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Join us in Denver!
Dear Colleagues:
The 2012 SSWLHC Conference Planning Committee is pleased to invite you to the 47th Annual Meeting and Conference
in the beautiful city of Denver, Colorado. We welcome you to join us October 31- November 3, 2012 for a stimulating
program entitled Social Work in Health Care Reform: Leading the Charge to the Summit. As social workers practicing in
health care, this is a powerful theme for which our professional contribution is vital.
We are excited to hold the conference at the Denver Marriott City Center located in the heart of downtown Denver within
walking distance to shopping, fine dining and entertainment.
More than 75 workshops, reports, and posters presented by experts in the field comprise the program content, which
will tackle complex topics facing social work leaders today. Along with a rousing agenda throughout the conference days,
beginning Thursday, November 1, 2012 and concluding Saturday, November 3, 2012, ample time has been built in for
networking and building peer relationships.
Social workers across the continuum of care will find a broad range of topics relevant to their settings and functions, and a
cross-section of learning opportunities for both experienced and emerging leaders. The workshops, reports from the field,
and posters that were selected from the wide range of abstracts submitted, demonstrate the impact social work has on
influencing the decision-making, care delivery and outcomes of our health care organizations. The conference also offers
NASW pre-approved CEUs for social workers.
An often desired option for those seeking extended and focused concentration are the pre-conference Intensive programs.
These Intensives draw large audiences and for many attendees, set the stage for the remaining conference.
This year we are featuring Ethics and Malpractice, as an important half-day Intensive workshop that impacts all levels of
practitioners. Or, attendees can choose to attend the half-day Intensive focusing on Practical Innovations in Palliative Care,
for which the demonstrations of models of care will prove to be insightful and relevant.
Once again our full day Home Health Intensive will be offered, with an especially robust program provided by leaders
from the field of home care and hospice, presenting practical knowledge and skills relating to bereavement, decreasing
rehospitalization, grief, and effective clinical approaches.
Our full day Pediatric Intensive carries a reputation for offering great learning and networking around topics that are key
to the practice of social work across pediatric settings. The energy is high and themes concentrate on working in Pediatric
settings collaboratively with teams, leading models of care, meeting the needs of families, and building the skill sets of
social workers. This year’s dialogue should continue the Pediatric Intensives’ long-standing reputation!
The Annual Meeting not only focuses on bringing evidence-based knowledge to support social workers psychosocial
practice, but also offers a Leadership Institute (LI) to experienced or emerging leaders seeking development of their skill
sets in a collegial environment. The LI will be one and one half days and offers an excellent, hands-on experience with
practical tools to implement upon return to the organization. Those completing the LI will receive CEUs plus a Certificate
of Completion.
The program agenda for 2012 will prove to be stellar, as we have woven our theme, Social Work in Health Care Reform:
Leading the Charge to the Summit, throughout the proceedings. The evening of Wednesday, October 31st includes our
lively Welcome Reception, Opening Banquet, and Kermit B. Nash Presentation. These events will be both social and
educational, with a highly awaited program presented by our esteemed Kermit B. Nash Speaker, Darlyne Bailey, PhD, MS.
Known for her powerful delivery and insight, the program entitled “Now is the Time: Releasing the Full Power of Leadership
for the 21st Century” will start off the 2012 Annual Meeting on a high note. Following the presentation of the Kermit Nash
Award, we will continue our opening celebration with the presentation of select Society awards. Nominated by peers,
these award winners are recognized for their accomplishments in this distinctive ceremony. Of note, we encourage
attendees to plan their travel to arrive early and join us for these exciting and congenial Opening events.
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Make sure to plan to join us for a featured presentation by nationally known leadership expert Matthew J.
Loscalzo, LCSW entitled “Maximizing Social Work Skills and Values to Benefit from Health Care Reform:
A No Nonsense Strengths-Based Approach to Effective Leadership”. This presentation will be showcased
on Friday morning, November 2.
We look forward to seeing you in our exhibit hall that will feature committed sponsors and their displays
that we know will engage our attendees. Our Annual Meeting would not be possible without the support
of our vendors and sponsors. Please make an effort to thank them for their generosity and commitment.
Our numerous poster presentations will be available to generate networking and sharing during exhibit
hours.
Please plan to join us for the special reception that the Social Work Health Leadership Foundation will
host on Friday evening. Learn more about the Foundation and its many avenues of supporting social
workers, while reception guests contribute to the Foundation’s fundraising effort through their tax
deductible contribution. The setting is informal and festive as guests are treated to a taste testing of wine
and Colorado microbrews.
Don’t forget to book your hotel and travel early. We hope to see you in Denver and together we can look
forward to a program that is rich and stimulating. 		
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At the conclusion of 47th Annual Meeting & Conference, participants will be able to:

Dana Moran, LISW-S
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• Apply a variety of leadership concepts, techniques and skills to bring theory into practice as leaders in their
organizations.

AccretivePAS®
Independence, Kentucky

• Develop a skill set for leadership across the health care continuum in the areas of program development,
management, administration and executive leadership.

Pamela B. Thompson, LCSW
Director, Social Service

• Interact with leaders and clinical experts from a variety of practice interest areas including case management,
behavioral health, primary care, home health and hospice, ethics, health care systems, and evidence-based
practice.

Kootenai Medical Center
Coeur D'Alene, Idaho

• Network with colleagues from all areas of health care social work practice across the health care continuum
at the national and international level.
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William Tietjen, MSW, LCSW
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Wilmington, Delaware

Special Events
LEADERSHIP INSTITUTE INTENSIVE
Tuesday, October 30, 2012 • 2:00 PM – 6:00 PM
(Part I)
Wednesday, October 31, 2012 • 7:30 AM – 4:30 PM
(Part II)

The Society for Social Work Leadership in Health
Care is proud to welcome members to the Fifth
Leadership Institute (LI) to be held in conjunction
with our annual meeting in Denver. The 2012
Leadership Institute includes a day and a half
intensive beginning on Tuesday, October 30th
and continuing on Wednesday, October 31st. The
registration fee is $175. LI attendees will return to
their organization with a certificate of completion
and 11 CEUs. The Fifth Leadership Institute brings
together an excellent faculty of experienced social
work leaders and educators for an intensive,
interactive program designed to develop and/
or enhance the leadership knowledge and skills
of participants. The class of 2011 described this
unique learning experience in very positive terms
and highly recommends the program to colleagues.
This program is not just for administrators or
those with formal leadership titles. The target
audience includes professionals who lead in their
organizations whether or not they hold a formal
title. Social work clinicians, supervisors, managers,
administrators, teachers or researchers who wish
to enhance and leverage their leadership skills,
will benefit greatly from this program. The learning
methods utilized include core leadership content
and experiential exercises.
NEW MEMBER & FIRST TIME ATTENDEE
ORIENTATION
Wednesday, October 31, 2012 • 4:45 PM – 5:30 PM

New to the Society? SSWLHC invites all new
members and first time attendees to kick off the
conference by attending this informal session to
meet and network with the SSWLHC leadership and
other first time attendees on a more personal level.
An overview of the organization and the conference
will be provided.

WELCOME RECEPTION WITH EXHIBITORS,
PREMIER OF POSTERS & SWLHF SILENT
AUCTION
Wednesday, October 31, 2012 • 5:30 PM – 6:30 PM

Reconnect with old friends or strike up a conversation
with a new face in the crowd while enjoying a
drink and freshly prepared hors d’oeuvres. Enjoy
the relaxed, informal atmosphere to visit with
our poster presenters, sponsors and exhibitors.
Attendees will be given an “Exhibit Hall Passport”
in their registration packets. Stop by to chat with
our exhibitors to learn about their latest products
and services and get entered into a raffle to win
a complimentary registration to the 2013 Annual
Meeting & Conference. In addition, attendees will get
to cast their votes for the best posters. Certificates
will be awarded for posters, which promote social
work excellence in clinical expertise, leadership, and
working with specific populations. Winners will be
announced at the Closing Raffle in the Exhibit Hall on
Friday, November 2nd at 2:30 PM.
OPENING BANQUET WITH KERMIT NASH
PRESENTATION
Wednesday, October 31, 2012 • 6:30 PM – 9:00 PM

After mixing and mingling at the Welcome Reception,
join us for our Opening Banquet Dinner. The 47th
Annual Meeting & Conference shifts in high gear
with a motivational presentation from our Kermit
Nash speaker, Darlyne Bailey, PhD, MS of Bryn
Mawr College Graduate School of Social Work and
Social Research. Following Dr. Bailey’s presentation
on “Now is the Time: Releasing the Full Power of
Leadership for the 21st Century,” we will honor our
2012 Ida M. Cannon and Social Work Leader of the
Year award recipients. A dinner buffet is included
at no additional cost if you are registered for the
full conference. If you plan to attend this Opening
Banquet, please check the corresponding box on
your registration form and you will receive a ticket
that will guarantee you a seat. Only ticketed
attendees are permitted to attend the dinner
so please be sure to RSVP on your registration
form.
BOXED LUNCH WITH EXHIBITORS & POSTERS
Thursday, November 1, 2012 • 12:30 PM – 1:30 PM

Grab a boxed lunch and take this opportunity to
unwind a bit from the morning’s sessions to visit
with our vendors and speak with poster presenters.
Be sure to get your Exhibit Hall passport signed by
exhibitors to be eligible to win the complimentary
registration for next year’s Annual Conference and
don’t forget to cast your vote for Best Poster. The
boxed lunch is included in your registration fee. If
you plan to join us for this lunch, please check the
corresponding box on your registration form so that
the appropriate number of meals is available.
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MEMBERSHIP MEETING & PRESENTATION OF
HYMAN WEINER AWARD & ELEANOR CLARK
AWARD FOR INNOVATIVE PROGRAMS IN
PATIENT CARE
Thursday, November 1, 2012 • 3:15 PM – 5:00 PM

This meeting is an interactive forum for feedback
and open dialogue between the Board of Directors
and the members. At this informative session, you
will receive an update on the Society’s activities,
strategic initiatives, fiscal health, policies and
bylaws. You will have an opportunity to share your
voice and offer input into the Society’s activities and
priorities. All attendees are encouraged to attend,
even those who are not current members of the
Society, but are interested in learning more about
the organization. We will also take the special
opportunity to honor the 2012 recipients of the
Hyman Weiner Award and Eleanor Clark Award for
Innovative Programs in Patient Care.
SOCIAL WORK HEALTH LEADERSHIP
FOUNDATION WINE & CHEESE RECEPTION
Friday, November 2, 2012 • 5:00 PM – 6:00 PM
($40 donation required to attend)

Before heading out to dinner on Friday night, please
plan to join the Social Work Health Leadership
Foundation for a special “happy hour” reception
where guests will enjoy hors d’oeuvres and a
sampling of wine and Colorado microbrews.
Every Society member is a direct beneficiary of
the activities of the Foundation which provides
educational scholarships, financial support to
specialized programs like the Leadership Institute,
health care social work research and the awarding
of grants to the Society.
Your tax deductible donation of $40 will help us
continue this work and expand our commitment to
all social work leaders in health care. The former
PenDel Chapter of the Society has contributed
funds to help underwrite many of the costs of the
reception. The Board looks forward to seeing our old
friends, meeting new ones and providing a time for
celebration and fellowship.
To purchase tickets for the Foundation Reception
please check the box on the registration form.

Denver
				

COLORADO

Must See Denver Attractions!
16th Street Mall - Pedestrian Mall
Lined with 200 trees and 50,000 flowers, this festive, mile-long pedestrian
promenade has 28 outdoor cafes and offers Denver's best people-watching.
I.M. Pei designed the gray and pink granite pathway to resemble the pattern of
a diamondback rattlesnake. Hop on the bus – they're free and stop on every
corner. After dark, horse-drawn carriages clatter up and down the Mall.

Buffalo Bill Museum & Grave
The Buffalo Bill Museum’s exhibits include memorabilia from Buffalo Bill’s life
and Wild West shows, Indian artifacts, antique firearms and other Old West
artifacts. There is also a children’s activity area. The historical complex on
Lookout Mountain includes the Museum, Buffalo Bill's grave, and the Pahaska
Tepee gift shop and snack bar.

Colorado State Capitol
Stand exactly 5,280 feet above sea level (one mile high!) on the west steps,
then climb to the rotunda for a panorama of snowcapped peaks. It is against
state law to block the view of the 200 named mountains visible from the dome.
Free tours on weekdays. The Capitol Dome will be undergoing major structural
renovations for 2-3 years and not offering tours during that time-frame.

Colorado Railroad Museum
Surrounded by towering Western buttes, the Colorado Railroad Museum
combines a spectacular location with more than 100 narrow and standard
gauge locomotives, cabooses and cars. Exhibits include a working Roundhouse,
model railroads, photographs and artifacts, much of it housed in a replica of
an 1880s-style depot. Train rides every Saturday on the Galloping Goose take
guests on a third of mile loop of track, while "Steam ups" and special events
including "A Day Out With Thomas" occur throughout the year.

Coors Brewery Tour
"Taste the Rockies!" The world's largest brewing site still uses the same Rocky
Mountain spring water that Adolph Coors discovered in 1873. Free, self-guided
tours show every step in the brewing process, and end with free samples for
those over 21.
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Denver
				

COLORADO

Denver Art Museum
There are two buildings – one a fortress-like structure from Italian architect Gio
Ponti, the other, a structure that resembles a titanium crystal with peaks and
shards designed by Daniel Libeskind. Inside, find the world's greatest collection
of Native American art and 68,000 other art objects, including works from
European masters, Old West classics and phenomenal traveling exhibits.

Grizzly Rose
Historic world famous honkey tonk providing fine live country music, country
dancing, dance lessons and national live acts. Eight-time Academy of Country
Music nominee. Best BBQ in Denver prepared by award-winning gourmet chefs.

Larimer Square
This trendy block of Victorian buildings is home to chic shopping, dance clubs,
a comedy club, outdoor cafes and a dozen of Denver's best restaurants. For 40
years in downtown Denver, it's hip to be at the "Square."

LoDo Historic District
Denver's happening historic district is filled with turn-of-the-century warehouses,
now home to 90 brewpubs, sports bars, restaurants and rooftop cafes. Stop
by Rockmount Ranchwear for a snap button Western shirt at the store where
they were invented; browse from 6:30 AM to 9:00 PM at the Tattered Cover
Bookstore; listen to jazz at El Chapultepec, one of Esquire Magazine's 50 best
bars; or sip a handcrafted beer at the Wynkoop Brewing Company, Denver's
first brewpub opened by former Denver Mayor (now Colorado Governor), John
Hickenlooper.

6

General Sessions
Wednesday, October 31, 2012
7:00 PM – 8:00 PM

Kermit B. Nash Plenary Session

Now is the Time: Releasing the Full Power of Leadership for the 21st Century
Darlyne Bailey, PhD, MS
Dean and Professor
Special Assistant to the President for Community Partnerships
Bryn Mawr College
Graduate School of Social Work and Social Research

Within a week from this presentation, we will determine our country’s President. For some, the outcome will elicit
sighs of relief…for others, concerns will deepen. All of us will retain our focus on those issues threatening our
quality of life, challenges reminiscent of our country’s earliest days yet today are more insidious, complex, and framed as divisive political issues than
as rallying calls for national attention. Now is the time to return to what we know and can do, based on shared social work values. This session
presents lessons critical to best positioning us all for the most effective leadership required for the 21st century.
Objectives
At the conclusion of this session, participants will be able to:
• Rethink three of the lessons central to effective professional practice.
• Articulate the connections between seven of the “softer” and “harder” leadership attributes and skills.
• Apply the lessons, attributes, and skills learned to their own lives as leaders.

Friday, November 2, 2012
10:00 AM – 11:30 AM

Keynote Presentation

Maximizing Social Work Skills and Values to Benefit from Health Care Reform:
A No Nonsense Strengths-Based Approach to Effective Leadership
Matthew J. Loscalzo, LCSW
Liliane Elkins Professor in Supportive Care Programs
Administrative Director, Sheri & Les Biller Patient and Family Resource Center
Executive Director, Department of Supportive Care Medicine
Professor, Department of Population Sciences
City of Hope

Leaders are continually confronted with challenges that require a complex set of communication, engagement and problem solving skills that must
be carefully tailored to the needs of a number of diverse constituents. Increasingly, leaders are being asked to decrease their managerial functions,
while creating change without conflict, demonstrating measurable outcomes that have relevance to the institution and to be inspirational. The great
uncertainty in how the American health care system will evolve, especially given the upcoming election, is cause of concern for patients, their
families, institutions and for society. Social work leadership will be essential regardless of the outcomes of the elections or the health care plan
that is eventually implemented. There are specific practical strategies that social work leaders can employ to instill a sense of interdependence with
their colleagues, institutions, and communities that enables social workers to become the connective tissue of the health care system. A small group
interactive adult learning model will be used to encourage open discussion that leads to specific ways that social work leaders can anticipate and lead
change that is based on shared skills and values.
Objectives
At the conclusion of this session, participants will be able to:
• Leverage challenges as opportunities for growth of social work departments.
• Use the small group interactive adult learning model in the home setting to support a staff leadership model.
• Understand the importance of being able to function effectively within an integrated interdisciplinary program.
• Apply leadership skills that inspire colleagues.
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Conference Schedule
47th Annual Meeting & Conference

Tuesday, October 30, 2012
9:00 AM – 5:00 PM

SSWLHC Board of Directors Meeting

12:00 PM – 5:00 PM

Registration

2:00 PM – 6:00 PM

I-1: Leadership Institute – Part I **
William Tietjen, Judith Trachtenberg, Richard Woodrow, Pat Meadows

Wednesday, October 31, 2012
7:00 AM – 6:30 PM

Registration

7:30 AM – 4:30 PM

I-1: Leadership Institute – Part II **
William Tietjen, Judith Trachtenberg, Richard Woodrow, Pat Meadows

7:30 AM – 4:30 PM

I-2: Pediatric Health Care Social Work Intensive **
Sarah Aldana, Debbie Brady, Gayle Gilmore, Brooke Goodwin, Ali Hesch, Martha Markovitz, 			
Mary Norris Brown, Leigh Penner, Brenda Shepherd-Vernon, Anthony Yamamoto, Mary Zavala

7:30 AM – 4:30 PM

I-3: Home Health & Hospice Intensive **
Candyce Berger, Mark de St. Aubin, Stephanie Lucas, Donna Cude-LIslas, Kathy Lawson

12:30 PM – 4:30 PM

I-4: Half Day Intensive - Ethical Practice: A Social Worker's Best Defense Against Malpractice**
Terrie Fritz

12:30 PM – 4:30 PM

I-5: Half Day Intensive - Innovations in Advanced Illness Care Delivery: Models of Social Work
Palliative Care Practice **
Kennan Moore, Dana Lahoff, Julie Mayer, Becky Niemeyer, Bree A. Owens,
Erika Sandstedt, Lisa Sharpe, Laurel Tropeano

1:00 PM – 4:30 PM

Chapter Presidents’ Meeting (Lunch on your own)

4:45 PM – 5:30 PM

New Member & First Time Attendee Orientation

5:30 PM – 6:30 PM

Welcome Reception with Exhibitors, Premier of Posters & SWLHF Silent Auction

6:30 PM – 9:00 PM

Opening Banquet Dinner with Kermit B. Nash Keynote Speaker and Awards Ceremony
Now is the Time: Releasing the Full Power of Leadership for the 21st Century
Darlyne Bailey, PhD, MS, Bryn Mawr College Graduate School of Social Work and Social Research

** Please note that the Pre-Conference Intensive Workshops are optional sessions which require an additional registration fee.
The main conference starts with the New Member & First Time Attendee Orientation at 4:45 PM on Wednesday.

8

Conference Schedule
47th Annual Meeting & Conference

Thursday, November 1, 2012
7:00 AM – 3:00 PM

Registration

7:00 AM – 8:00 AM

Continental Breakfast with Exhibitors and Posters

8:00 AM – 9:30 AM

Concurrent Workshops – Breakout Session 1

W-1
Two Part Workshop:
Put Your Work Processes on
a Diet--Learn to Lean (Part I)

W-2
Who's the Decider? Ethical
and Legal Considerations in
Decisional Capacity

Rose Popovich
Travis Lozier

Pamela Haithcox Eggleston
Norma Cole

W-3
Building Community
Coordinated Care Integrated
Delivery Systems for
Managed Care

W-4
Red Light/ Green Light:
A Project to Identify and
Address Patient and Family
Concerns

W. June Simmons

Susan C. Steppe

W-5
In Support of Our Patients
and Our Profession: Social
Work Leadership at the State
Level to Advance the Goals
of National Health Reform
Stacy Collins
Jennifer Miles

9:30 AM – 9:45 AM

Transition Break

9:45 AM – 11:15 AM

Concurrent Workshops – Breakout Session 2

W-6
Two Part Workshop:
Put Your Work Processes
on a Diet--Learn to Lean
(Part II)
Rose Popovich
Travis Lozier

W-7
Taking the Abstract and
Making it Concrete: An
Abstract Mentoring Program
for Social Workers to Lead
the Way in Health Care

W-8
Stepping Up & Moving Up:
Organizational and Career
Leadership in Action

W-9
Evaluating a Risk
Assessment Framework with
Hospital Social Workers

Rachel Biblow-Leone
William R. Tietjen

Leigh Collier
Sara Woodhouse

W-10
Chronic Sorrow: Helping
Families with the Ongoing
Loss of Disability and
Chronic Illness
Mark de St. Aubin

Irene R. Korcz
Margaret W. Meyer

11:15 AM – 11:30 AM

Transition Break

11:30 AM – 12:30 PM

Concurrent Reports from the Field – Breakout Session 3

RF-1
Coming Around Again:
Bringing the Focus Back
to Primary Care and
Community-Based Disease

RF-2
Emergency Room
Partners in Care:
Care Coordination
and Social Work

Kristin E. Muzina

Yvette M. Rolon

RF-3
VA's National Call Center
for Homeless Veterans

RF-4
Social Work Finance in the
Health Care Setting

Holly Lynn Hirsel

Schuyler Cunningham
Jennifer Hendricks

RF-5
Managing the Chronic Pain
Patient: The Mt. Kilimanjaro
of Medicine
Stephanie Nader
Laura DuBach

12:30 PM – 1:30 PM

Boxed Lunch with Exhibitors and Poster Viewing (Lunch is included in your registration)

1:45 PM – 2:45 PM

Concurrent Reports from the Field – Breakout Session 4

RF-6
Social Workers Leading
the Charge to the Summit
through a Medical-Legal
Partnership Program
Carol Frazier Maxwell

RF-7
Community Collaboration
to Reduce Hospital
Readmissions and Improve
Care Transitions: Models
from the Field

RF-8
The Integration of Behavioral
Health in Primary Care in
Indian Country; The Social
Worker Role
Leslie Bennett

Selena Bolotin

RF-9
Into the Great Wide Open:
Providing Care Coordination
to Individuals in the
Community to
Ensure Successful
Transitions of Care
Susan Guth
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RF-10
Facebook Gone Wild:
Lessons Learned From
Navigating Through a Social
Media Avalanche
Hilary Denae' Harber

Conference Schedule
47th Annual Meeting & Conference
2:45 PM – 3:15 PM

Refreshment Break in Exhibit Hall

3:15 PM – 5:00 PM

Membership Meeting

5:00 PM – 6:00 PM

Committee/Networking Time

6:00 PM

Free Evening

Friday, November 2, 2012
6:45 AM – 7:45 AM

Past Presidents’ Breakfast (by invitation only)

7:00 AM – 3:00 PM

Registration

7:00 AM – 8:00 AM

Continental Breakfast with Exhibitors and Poster Viewing

8:00 AM – 9:30 AM

Concurrent Workshops – Breakout Session 5

W-11
Leading From Within:
Transforming Culture and
Patient Care

W-12
Bioethics in an Ever
Changing World
Thomas Aronson

Susan Ash-Lee
Teri Simoneau

W-13
Collaborative Mental and
Behavioral Health in the
Primary Care Setting
Felicia Akingbala
Ashley Butler
Elizabeth Olivares-Reed

W-14
Combating Homeless Among
Our Nations Veterans:
A Collaborative Effort
Between VA and
Community Agencies

W-15
Inter-professional
Clinical Supervision:
Challenges and
Opportunities in
Collaborative Care
Management

James Mitchell

M. Carlean Gilbert

9:30 AM – 10:00 AM

Refreshment Break in Exhibit Hall & Last Chance for Silent Auction Bidding

10:00 AM – 11:30 AM

Keynote Presentation: Maximizing Social Work Skills and Values to Benefit from Health Care 		
Reform: A No Nonsense Strengths-Based Approach to Effective Leadership
Matthew J. Loscalzo, LCSW, City of Hope

11:30 AM – 1:00 PM

Free time to enjoy lunch on your own 			

1:00 PM – 2:30 PM

Concurrent Workshops – Breakout Session 6

W-16
Building the Business Case:
Critical Skills for Leadership
Polly A. Jones

2:30 PM – 3:00 PM

W-17
Reducing Rehospitalization:
Collaboration with Home
Health is Key

W-18
It's All About the Climb:
Learning How to Relax and
Enjoy the Ride

Deborah Perian

Carrol Stovold

W-19
Managing Conflict:
Understanding our
Uniqueness and Using
our Influence

W-20
The Use of Symptom
Targeted Intervention (STI)
to Manage Depression in the
Medical Setting

William R. Tietjen

Melissa McCool

Refreshment Break, Final Poster Viewing, Silent Auction Results & Closing Raffle
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Conference Schedule
47th Annual Meeting & Conference

3:00 PM – 4:30 PM

Concurrent Workshops – Breakout Session 7

W-21
The Essential Leadership
Competency: Creating
Shared Vision

W-22
What up with Stat?
Telling your Department's
Story Through Statistics

W-23
Stress and Coping:
Strategies for Personal and
Professional Replenishment

Richard D. Woodrow

Pamela Haithcox Eggleston

Sandra Iaderosa
Kathleen Wade

W-24
Social Work
Debriefing/Support Program
Lisa Perlman
Ilana Silver

W-25
Reducing Readmissions,
Social Work Leadership in
Action
Selena Bolotin
Carol Charles

			
3:00 PM – 5:00 PM
Exhibitor Move-Out and Poster Board Dismantling
4:30 PM – 5:00 PM

Committee/Networking Time

5:00 PM – 6:00 PM

Social Work Health Leadership Foundation Reception (Ticket Required)

6:00 PM

Free Evening

Saturday, November 3, 2012
7:00 AM – 12:30 PM

Registration / CEU Form Drop-Off

7:00 AM – 8:00 AM

Continental Breakfast

7:00 AM – 8:00 AM

Leadership Institute Regroup & Breakfast

8:00 AM – 9:00 AM

Concurrent Reports from the Field – Breakout Session 8

RF-11
Integrating Mental Health
into Primary Care for
Washington State’s Safety
Net Populations

RF-12
Back to Basics:
The Impact of
Clinical Supervision
on Social Work Practice

Stacy Heinle

Karen Nelson

RF-13
The Use of Tablet Technology
to Empower Youth with
Special Health Care Needs

RF-14
Building an Effective
Pediatric Social Work
Protective Services Team

RF-15
Know How to Prevent
Hospital Readmissions?
Ask the Patient!

Lisl M. Schweers
Hallie F. Stone

Ellen Rosendale

Leslie J. Dubin
Jami Roberts

9:00 AM – 9:15 AM

Transition Break

9:15 AM – 10:45 AM

Concurrent Workshops – Breakout Session 9

W-26
Getting Started: The Basics
of Writing a Protocol for
Social Work Research
Stephen A. Collazo
Christine N. Durlam
Wendy J. Evans
Andrea G. Skoglund

W-27
Navigating Systems: Social
Work Hospital-based
Program for Survivors
of Crime
Virginia Martinez
Susan Hass Hatch

W-28
W-29
Navigating a New Role While The Evolution of Nursing and
Leading Social Workers to
Social Work Collaboration
the Summit
Over Generations of Poverty
and Homelessness
Diane Benefiel
Lynsay Landry
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Patricia M. Tomcho
Diane Waite

W-30
Consultation-Liaison
Psychiatry/Social Work:
Enhancing Patient Care at
the Intersection of Medicine
and Psychiatry
Kristine L. Beard
Laura J. Nitzberg
Kathi Voelkner

Conference Schedule
47th Annual Meeting & Conference

10:45 AM – 11:15 AM

Check-Out Break

11:15 AM – 12:15 PM

Concurrent Reports from the Field – Breakout Session 10

RF-16
The Lean Model for Health Care
Makes a Difference for Social Work
Kristine L. Beard
Laura J. Nitzberg
Kathi Voelkner

12:15 PM

RF-17
Telemental Health in Rural Health
Care; from Alaska to Arizona, then
California

RF-18
The X Factor:
Using Social Work to Integrate
Emotional Wellness in the
Transformation of Health Care

Leslie Bennett

RF-19
Transitions in Care: Starting
Where the Patient Is
Patricia P. Plaskon
Kawana L. Webb

Julie H. Johns
Sarah Veliz

Conference Adjournment

Important Dates
October 1, 2012

Hotel Reservation cut-off

October 10, 2012

Deadline for securing early registration discounts

October 22, 2012

Cancellations must be submitted in writing by this date to receive a refund less a
$50 processing fee.
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CONTINUING EDUCATION

EXHIBITS
We invite you to view and experience the latest products and services
exclusively suited for the buying needs of social workers. A vendor raffle
will be held at the close of the exhibit hall on Friday, November 2. The prize
is a free registration to the 2013 Annual Meeting & Conference. In order to
participate, registrants will be given an Exhibit Hall Passport. The form must
be signed by participating exhibitors as you visit their booths. You must be
present to win.

The SSWLHC 47th Annual Meeting & Conference is approved for up to 26.5
continuing education contact hours for LCSW/MFT’s as required by the
California Board of Behavioral Sciences, Provider #2402. In addition, SSWLHC
will apply for up to 26.5 contact hours from the National Association of Social
Work, the Michigan Social Worker Continuing Education Collaborative, and
the Commission for Case Manager Certification (CCMC). Pending approval,
continuing education contact hours can be earned as follows:

EXHIBIT HALL HOURS

• Leadership Institute (1.5 days): 11 hours
• Full Day Intensives (Pediatric Intensive; Home Health & Hospice Intensive):
7.5 hours

Wednesday, October 31, 2012
1:00 PM – 5:00 PM
Exhibitor Move-In
5:30 PM – 6:30 PM 	Welcome Reception (Opening of
Exhibit Hall)

• Half Day Intensives (Ethics Intensive or Palliative Care Intensive): 3.5 hours
• Main Conference (Starting with the Kermit Nash Plenary Session on
Wednesday night through adjournment on Saturday): 15.5 hours

Thursday, November
7:00 AM – 8:00 AM
12:30 PM –1:30 PM
2:30 PM – 3:00 PM

1, 2012
Breakfast
Lunch
Afternoon Break

• RF-10: Facebook Gone Wild: Lessons Learned From Navigating Through a
Social Media Avalanche (1 hour)

Friday, November 2,
7:00 AM – 8:00 AM
9:30 AM – 10:00 AM
2:30 PM – 3:00 PM
3:00 PM – 5:00 PM

2012
Breakfast
Morning Break
Afternoon Break / Closing Raffle
Exhibitor Move-Out

In addition, attendees can earn cultural competency education hours by
attending the following sessions:

POSTER SCHEDULE

Attendees can earn ethics education hours by attending sessions with an
ethics focus. These sessions include:
• I-4: Ethical Practice: A Social Worker’s Best Defense Against Malpractice
(3 hours)
• W-2 Who's the Decider? Ethical and Legal Considerations in Decisional
Capacity (1.5 hours)
• W-12: Bioethics in an Ever Changing World (1.5 hours)

• RF-8: The Integration of Behavioral Health in Primary Care in Indian
Country; The Social Worker Role (1 hour)

Wednesday, October 31, 2012
Setup
1:00 PM – 5:00 PM
Viewing 	5:30 PM – 6:30 PM
(Welcome Reception)

• RF-17: Telemental Health in Rural Health Care; from Alaska to Arizona,
then California (1 hour)
Continuing education certificates will be issued via email approximately 4
weeks after the conference. Only those attendees who return an attendance
monitoring form and complete the electronic meeting evaluation are
eligible to earn continuing education. Additional instructions will be provided
to registered attendees prior to and onsite at the conference.

Thursday, November 1, 2012
Viewing 	7:30 AM – 8:00 AM (Breakfast)
1:00 PM – 1:30 PM (Lunch)
Friday, November 2, 2012
Viewing
 :30 AM – 8:00 AM (Breakfast)
7
2:30 PM – 3:00 PM
(Announcement of Best Poster
Award Winners)
Dismantle
3:00 PM – 5:00 PM

Contact Trish Keppler at SSWLHC Headquarters at tkeppler@fernley.com for
approval status or additional information.
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BEST POSTER AWARDS

REGISTRATION INFORMATION

Attendees will get to cast their votes for the best posters. Certificates will
be awarded for posters which promote social work excellence in clinical
expertise, leadership, and working with specific populations. Winners
will be announced at the Closing Raffle in the Exhibit Hall on Friday,
November 2 at 2:30 PM.

• Online registration with a credit card is strongly encouraged. Visa,
Mastercard and American Express are accepted.
• Online registration requires a login. Your login is your email address and
your password. If you are not a member of SSWLHC, click on “Sign up for
an individual account.” You will be assigned a login after you have entered
your contact and demographic information. Once you are logged in, click
on “Events” and “2012 Annual Meeting & Conference” to proceed to the
registration form. You will automatically receive an email confirmation once
your registration has been successfully submitted. Online registration will
be available through Midnight Pacific Time on October 25. After this date,
registrations will be accepted onsite at the Denver Marriott. Register online
at https://sswlhc.portal.daxko.com.

ACTIVITIES AND PRICING
What is included in the conference fee?
• Welcome Reception
• Opening Banquet Dinner with Kermit Nash Presentation

• Check payments can be mailed to: SSWLHC Meeting Registration, 100
North 20th Street, Suite 400, Philadelphia, PA 19103. All payments must
be made in US Dollars. A $5.00 check processing fee will apply for
all check payments or the processing of any hard copy registration
form.

• Admittance to Exhibit Hall
• Unlimited course selection beginning with the New Member & First Time
Attendee Orientation on Wednesday, October 31 and continuing through
conference adjournment on Saturday, November 3.
• Daily Continental Breakfasts & Refreshment Breaks
• Boxed lunch on Thursday, November 1

• The Tax Identification Number for the Society for Social Work Leadership
in Health Care is 23-3100897. The DUNS number is 962585829.

• Membership Meeting

• Registrations by phone are not accepted.

• CEUs

• Early bird registration fees must be submitted online or postmarked by
12:00 Midnight Eastern Time on Wednesday, October 10, 2012.

• Access to password protected website where handouts will be available for
downloading prior to the conference

• All registrations received or postmarked after October 10 will be processed
at the regular registration fee with any balance due onsite prior to receiving
registration materials

Guest Fees
Admittance to the Welcome Reception is included in your registration fee. A
guest pass to the reception is $15. Admittance to the Opening Banquet is
also included in your registration. The fee for a guest pass to the Opening
Banquet is $60. The guest fee offsets the Society’s food and beverage costs.
You may reserve a guest pass by checking the box on the registration form.
Guest tickets may also be purchased onsite on a space available basis.

Questions Regarding Registration
For questions regarding the program or registration, please contact
SSWLHC Headquarters by toll-free phone at 866-237-9542 or email
at info@sswlhc.org. Please note that the Society's management office
processes and responds to calls and email messages on Tuesday and
Thursday mornings Eastern Standard Time. We appreciate your patience.

Pre-Conference Intensive Workshops
An additional fee is required to attend the pre-conference intensive workshops.
Attendees who cannot stay for the main conference are welcome to attend an
intensive only. Handouts will be made available only to those attendees who
register for these optional sessions.

Substitution/Cancellation Policy
We all have unforeseen emergencies that may occur. In order to
accommodate these possibilities, we will accept notification of cancellations
up to 7 business days prior to the start conference (by the close of business
on Monday, October 22, 2012). Cancellations must be sent in writing via
email to Trish Keppler at tkeppler@fernley.com. Refunds will be issued less
a $50 processing fee. You may send a substitute at any time. If the alternate
is not a member, the non-member fee will be required.

• Leadership Institute (1.5 Days): $175
• Pediatric Social Work Intensive (Full Day): $135
• Home Health & Hospice Intensive (Full Day): $135
• Ethical Practice: A Social Worker's Best Defense Against Malpractice
(Half Day): $75
• Innovations in Advanced Illness Care Delivery: Models of Social Work
Palliative Care Practice (Half Day): $75
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Registration/Information Desk

Confirmation/Cancellation: All reservations must be accompanied

Please pick up all tickets, badges, and onsite registration materials at the
SSWLHC Registration Desk located at the Denver Marriott City Center.
Registration hours are as follows:

by a first night room deposit with a major credit card. If you need to cancel
your reservation, please be sure to do so by 6:00 PM on your scheduled
arrival date. Failure to cancel by this deadline will result in your card being
charged for one night’s room and tax.

• Tuesday, October 30:

12:00 PM – 5:00 PM

• Wednesday, October 31:

7:00 AM – 6:30 PM

• Thursday, November 1:

7:00 AM – 3:00 PM

• Friday, November 2:

7:00 AM – 3:00 PM

• Saturday, November 3:

7:00 AM – 12:30 PM

Room Sharing: Please contact Trish Keppler, Meeting Manager, at
SSWLHC Headquarters at tkeppler@fernley.com if you are willing to share
your room with another meeting attendee. You will be included on the
Society’s roommate list.
Air Transportation
The Denver International Airport (DEN) services the city of Denver and
surrounding area. The hotel is located 26 miles from the airport. The average
travel time between the airport and hotel is 30 minutes.

Hotel & Travel Information
Hotel Accommodations

Located within downtown Denver, the
Denver Marriott City Center is close by to a
number of Colorado attractions. The Denver
Marriott City Center’s AAA 4-Diamond
Denver, Colorado hotel is centrally located
downtown near the Colorado Convention
Center and the trendy LoDo District.

Ground Transportation

• Shuttle: Discounted shuttle service is available at a $22 rate (one way)
or $38 rate (round trip) through SuperShuttle. SSWLHC attendees
can take advantage of a group discount by booking online at this link:
http://www.supershuttle.com/default.aspx?GC=8XR9K. Reservations can
also be made by calling 1-800-BLUEVAN (1-800-258-3826), please be
sure to mention the group code 8XR9K, when making your reservation.
• Upon arrival at Denver International Airport: Take the train from the
concourse to the terminal, take the escalator up to Baggage Claim
(Level 5). Pick up your luggage and proceed to the SuperShuttle
counter (open 24/7). Counter staff will issue tickets and give directions
to the vehicle loading area.
• Upon return to the Denver Airport: Meet the van at the hotel entrance
at the pre-arranged time, give the driver the confirmation number
for your return trip. Shuttles run on schedule through the Downtown
Hotels every 15 minutes between 5:00 AM and 5:00 PM and by
reservation only for the rest of the day. You may use your confirmation
number to board any of the scheduled vehicles.
• Taxi: While in Denver, you may book on demand point to point service by
calling Denver Yellow Cab at 303-777-7777. Airport transfers are available
at a $51.00 set rate to and from Downtown Denver with a $3.50 gate fee
for all trips originating out of Denver International Airport. You may find a
Yellow Cab outside the baggage claim on both the east and west side of
the terminal and may schedule a return pick up by calling 303-777-7777.
• Driving directions: can be found on the “Maps and Directions” page of
the hotel’s website.

Denver Marriott City Center
1701 California Street
Denver, CO 80202
Hotel Phone: 303-297-1300
Reservations: 1-800-228-9290
Website: http://www.marriott.com/hotels/travel/dendt-denver-marriott-citycenter/
Check-in: 3:00 PM /Check-out: 12:00 Noon
SSWLHC Group Rate: $169 per night plus tax for single or double occupancy
High speed internet access is available in your guest room for a discounted
fee of $6.50 per guest room per day. Please note this fee is optional and is
in addition to the $169 room rate.

Reservations
This discounted $169 SSWLHC group rate will be honored through Monday,
October 1, 2012 or until the block of rooms has sold out, whichever comes first.
Please be sure to secure your reservations as early as possible to guarantee rate
availability and your preferred room type.

Parking

Reservations by Phone: 1-877-303-0104
** Be sure to mention SSWLHC to take advantage of the
discounted group rate.

• The Denver Marriott City Center garage offers valet parking for guests at
$29 plus tax per night and includes unlimited in and out privileges. Self
Parking is available at $15 per hour and $29 daily.
• A list of less expensive parking garages close to the Denver Marriott
is available on the SSWLHC website and can be downloaded from:
http://www.sswlhc.org/docs/DenverParking.doc

Online Reservations:
https://resweb.passkey.com/Resweb.do?mode=welcome_ei_
new&eventID=8250044
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Sessions have been identified as fundamental, intermediate or advanced
in the focus of their educational content. Please use the following
perimeters as a guide when selecting which sessions you plan to attend:

Objectives
At the conclusion of this presentation, participants will be able to:
• Appreciate, demonstrate and communicate the unique role of social
work leaders and leadership in healthcare.

• Fundamental – Presentation materials are designed for those who
are new social work leaders or are new to the concept/program
being presented. Content contains basic concepts/practice tools.
•

• Explore their assumptions about leadership and understand their
personal leadership styles and competencies, including strengths and
weaknesses.
• Develop core leadership competencies and leverage them to achieve
specific goals within their institutions.

Intermediate – Presentation materials are designed for social
workers who have been in the practice or a leadership position for
3-5 years and/or may have experience with the concept/program
being presented. Content moves beyond basic concepts and requires
experience and critical thinking skills.

Wednesday, October 31, 2012

• Advanced – Presentation materials are designed for social workers
with more than 5 years practice and/or leadership experience.
Content contains complex and/or innovative concepts which require
experience and high level critical thinking skills.
12:00 PM – 5:00 PM

Registration

2:00 PM – 6:00 PM

I-1: Leadership Institute – Part I
William Tietjen,
Judith Trachtenberg,
Richard Woodrow, Pat Meadows

7:00 AM –6:30 PM

Registration

7:30 AM – 4:30 PM

Full Day Intensives

I-1: Leadership Institute – Part II
William Tietjen, Judith Trachtenberg, Richard Woodrow,
Pat Meadows
See Part I for course description

I-2: Pediatric Health Care Social Work Intensive
Sarah Aldana, Debbie Brady, Gayle Gilmore, Brooke Goodwin,
Ali Hesch, Martha Markovitz, Mary Norris Brown,
Leigh Penner, Brenda Shepherd-Vernon, Anthony Yamamoto,
Mary Zavala

I-1: Leadership Institute – Part I
William Tietjen, Judith Trachtenberg, Richard Woodrow,
Pat Meadows

Educational Content Level: Intermediate

Educational Content Level: Intermediate

This workshop will focus on social work practice and management in the
pediatric setting. Presentations include: Beyond Civility: Challenges to
Managing Patient/Family Behavior in the Healthcare Setting; Implementation
of a Hospital-Based Pediatric Palliative Care Program; Changing Culture:
Helping Families Access Healthcare Resources in a New Emergency
Department Initiative; The Impact of Fundraising and a Department’s Ability
to Distribute Financial Assistance to Patients and Families; and iVoice:
Developing an Interdisciplinary Transition Intervention for Pediatric Solid
Organ Transplant Patients. The agenda will also include an update on the
progress of the Society's ongoing work toward establishing national staffing
standards for medical social workers.

Regardless of the position or title, all healthcare social workers need to
demonstrate leadership in their organizations. This 1.5 days intensive
will provide knowledge and skills development in the areas of: leadership
definitions and challenges; leadership competencies and styles; crafting
a vision and purpose; conflict management and cultural diversity. This
interactive program is designed to develop and/or enhance the leadership
knowledge and skills of participants by incorporating core leadership
content with experiential exercises. Participants will obtain a certification
of completion for the Leadership Institute.

The Society is happy to welcome keynote speaker Aimee Ossman, Director
of Policy Analysis for the National Association of Children's Hospitals and
Related Institutions (NACHRI) who will provide a national legislative update
on children's health issues focusing on the impact of health reform on
pediatric health care.
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• Review essential program elements of a vital homecare and hospice
social work service and identify ways of positioning this service for
future growth.

Objectives
At the conclusion of this presentation, participants will be able to:
• Review inappropriate emergency room (ER) usage at their facilities,
identify targeted populations and implement educational intervention
in an effort to decrease inappropriate ER usage and increase primary
medical doctor usage.

12:30 PM – 4:30 PM

Half Day Intensives

I-4: Ethical Practice: A Social Worker's Best Defense
Against Malpractice

• Discuss the hospital's responsibility/role in assisting parents to be
present for medical care (transportation, lodging, meals, etc.), how to
avoid favoritism or using gifts to reward "good" family behavior, how
gifts factor into relationship building, and how giving or not giving can
potentially hurt relationships.

Terrie Fritz
Session Content Educational Level: Intermediate
This presentation is intended for social workers in all settings and positions,
not just the clinical, therapeutic mental health setting. The session will
cover key concepts in risk management, such as confidentiality and its
exceptions, duty to warn, and informed consent. The seminar will reveal
the major reasons why social workers are sued and what you can do
about those risks. We will define what constitutes a malpractice case and
emphasize important recordkeeping issues, guidelines for supervision,
special tips for clinical and private practitioners, and brief you about
your malpractice insurance, its special features and implications for your
practice.

• Analyze the barriers to implementing and expanding a pediatric palliative
care team within a large institution and discuss ways to educate and
overcome challenges.
• Identify strategies to manage challenging patient/family behaviors at
the point of service and gain knowledge about behavior contracts and
their implementation.
• Understand evidence-based transition programs within the solid organ
transplantation and discuss the interdisciplinary collaborative process
of developing such initiatives.

A free attendee toolkit will be distributed at the workshop which contains
information about ASI, the workshop presenters, resources for managing
your malpractice risk, insurance FAQs, and insurance applications.

I-3: Home Health & Hospice Intensive
Candyce Berger, Mark de St. Aubin, Stephanie Lucas,
Donna Cude-Islas, Kathy Lawson

Objectives

This Intensive is especially designed for social work practitioners and
leaders in the field of home care and hospice. This year is an especially
rich program with leaders from the field presenting practical knowledge
and skills relating to topics including: building a quality bereavement
program in your hospice agency; decreasing rehospitalization among
the non-institutionalized elderly; a research update for the assessment
and treatment of complicated grief; and effective clinical approaches in
working with difficult patients and families. Discussion and sharing among
attendees of agency best practices will also be available during lunch.

At the conclusion of this presentation, participants will be able to:
• Understand key concepts that will reduce your risk of being sued for
malpractice and the triggers that constitute malpractice.
• Learn numerous methods and strategies for better protecting yourself
from a malpractice suit and for quickly exonerating yourself if you are
sued.
• Understand the special aspects of professional liability insurance and the
implications for continuous coverage of your practice, past and future.

Objectives
At the conclusion of this presentation, participants will be able to:
• Identify the core requirements for a bereavement program, be able to
outline a bereavement program for their own agency, and be able to
present a plan to administrators to include additional services which will
increase the standard of services from their agencies.
• Identify the risk factors for falls among non-institutionalized older adults,
delineate the social work role and interventions aimed at reducing the
risk of falls and rehospitilization for non-institutionalized older adults.
• Explain recent contributions of research in the area of complicated grief
(and the proposed changes in the upcoming DSMV) and how these
apply to our social work practice with the bereaved.
• Employ effective approaches in working with resistant patients/
caregivers, which illustrate the application of Motivational Interviewing
principles to our home care and hospice practice.

I-5: Innovations in Advanced Illness Care Delivery:
Models of Social Work Palliative Care Practice
Kennan Moore, Dana Lahoff, Julie Mayer, Becky Niemeyer,
Bree A. Owens, Erika Sandstedt, Lisa Sharpe, Laurel Tropeano
Session Content Educational Level: Intermediate
Palliative care focuses on relief of distressing symptoms for people
with advanced and terminal illness. The models to be presented offer a
continuum of palliative care with social workers advocating for patients
experiencing difficult transitions of care and gaps in communication while
practicing on teams and as solo practitioners in outpatient and inpatient
settings, telephonic palliative care assessment, and an innovative
palliative care social work home consultation service. Social workers are
also leaders in program development/evaluation.
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W-1: T wo Part Workshop: Put Your Work Processes
on a Diet-Learn to Lean (Part I)

Objectives
At the conclusion of this presentation, participants will be able to:
• Learn three innovative models of evidence-based palliative care
programs utilizing social workers at all levels with a proven record of
patient satisfaction and sustainability.

Rose Popovich, Travis Lozier

• Discuss the importance of continuity of care and good transitions of
care for patients with advanced and/or terminal illness across multiple
inpatient and outpatient settings and the integral role social workers play
in these transitions through case presentations and group participation.

Hearing, ''Do more with less?'' Curious to see if there is waste hiding
in your department? Not sure how to measure your current processes?
This is a hands-on simulation that will help you experience the Lean
performance improvement methodology. You'll learn new tools and test
their application. Whether you apply this in your own department, with
cross-departmental teams, or want to see if this could be a new career
path, come join us for a lively session! These workshops are back-toback. Attendance is limited to the first 30 individuals who sign-up.

Session Content Educational Level: Fundamental

• Review tools to develop palliative care social work assessment and
clinical skills as well as learning about advance directives and the role
of the social worker in advance care planning.
• Discuss new and innovative ways in which social workers can be leaders
in palliative care program development in partnership with other health
care professionals and administrators.

Objectives
At the conclusion of this presentation, participants will be able to:

1:00 PM – 4:30 PM 	Chapter Presidents’ Meeting
(Lunch on your own)

• Identify the types of waste hiding in work processes.

4:45 PM – 5:30 PM 	New Member & First Time
Attendee Orientation

• Discuss how to apply the methodology to a process in their own area
of responsibility.

5:30 PM – 6:30 PM 	Welcome Reception with
Exhibitors and Premier of Posters
& SWLHF Silent Auction

W-2: W
 ho's the Decider? Ethical and Legal
Considerations in Decisional Capacity

6:30 PM – 9:00 PM 	Opening Banquet Dinner with
Kermit B. Nash Presentation
and Awards Ceremony

Session Content Educational Level: Advanced

• Redesign a work process using Lean concepts.

Pamela Haithcox Eggleston, Norma Cole

Decisional capacity, competency, guardianship, guardian ad litem,
incapacity - what do these terms mean for our patients and our practice?
How does each impact the care that we provide and the extent to which
we can advocate on our patient's behalf? This workshop will explore the
legal, ethical, and practical considerations that arise when working with
surrogate decision making.

Thursday, November 1, 2012
7:00 AM – 3:00 PM

Registration

7:00 AM – 8:00 AM 	Continental Breakfast with
Exhibitors and Posters

Objectives
At the conclusion of this presentation, participants will be able to:

8:00 AM – 9:30 AM 	Concurrent Workshops –
Breakout Session 1

• Identify and discuss the ethical dilemmas that working with those who
have decreased decisional capacity provides for health care social
workers.
• Understand the difference between each level of diminished capacity
and the legal remedies available.
• Define how these issues impact timely discharge planning.
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W-3: B
 uilding Community Coordinated Care Integrated
Delivery Systems for Managed Care

W-5: In
 Support of Our Patients and Our Profession:
Social Work Leadership at the State Level to
Advance the Goals of National Health Reform

W. June Simmons

Stacy Collins, Jennifer Miles

Session Content Educational Level: Intermediate

Session Content Educational Level: Intermediate

Many states are moving dual eligible’s into managed care. There is
growing recognition that home and community based services and social
care management in the home are essential to sustaining/restoring health
and independence. New strategy is to craft contracted community care
navigation centers with a network of contracted service providers, to bring
social work resources to managed care medical groups and health plans
in new structures with new financing strategies. Models will be described
from the California experience in this new area.

Two years after passage of the Affordable Care Act, our nation’s health
system is undergoing rapid change, much of it at the state level. Many
health reform components – including the patient centered medical
home/integrated primary care, ACOs, insurance exchanges and the
essential health benefits package – will have a direct impact on social
work practice in health care settings. Health social workers need to make
their voices heard as reform implementation unfolds at the state level – on
behalf of our profession and the patients we serve.

Objectives
At the conclusion of this presentation, participants will be able to:

Objectives

• Describe models of community care navigation/coordination.

At the conclusion of this presentation, participants will be able to:
• Articulate the upcoming implementation milestones of the ACA.
• Discuss the ACA components that most lend themselves to state-level
advocacy by the social work community.
• Describe how social work advocates in CA and CO have been involved
in the health reform process in these states.
• Articulate three advocacy interventions that social workers in all states
can undertake to positively influence the outcome of health reform
implementation.
9:30 AM – 9:45 AM 	Transition Break

• Define contracted organizational model.
• Identify targeted populations and related service strategies.
• Recognize key financing issues and approaches.

W-4: R
 ed Light/ Green Light: A Project to Identify and
Address Patient and Family Concerns
Susan C. Steppe
Session Content Educational Level: Intermediate

9:45 AM – 11:15 AM 	Concurrent Workshops –
Breakout Session 2

The patient and family appear fine at the hospital. Then the patient goes
home and the family sends a letter about needs that were unmet during
the stay. This session gives information on a social work led, multidisciplinary QI project designed to identify patient/family concerns and to
address those concerns before they escalate. The project uses a magnetic
stoplight for families to gauge their mood, training of nurses to introduce/
use the stoplight, and efforts to listen to and resolve concerns. Patient and
family centered care in action.

W-6: T wo Part Workshop: Put Your Work Processes
on a Diet-Learn to Lean (Part II)
See Session Description for Part I.

W-7: T aking the Abstract and Making it Concrete: An
Abstract Mentoring Program for Social Workers to
Lead the Way in Health Care

Objectives
At the conclusion of this presentation, participants will be able to:
• Apply general information about a project that shows promise in
addressing patient/family needs and improving patient satisfaction.

Irene R. Korcz, Margaret W. Meyer

• Employ strategies for leading a QI project including:

Session Content Educational Level: Fundamental

a) Developing a core work group to represent the disciplines.

An abstract mentoring program is an important strategy for overcoming
obstacles that are associated with writing an abstract for submission to a
conference. For many health care professionals, the idea of submitting an
abstract seems daunting and more often, overwhelming. An innovative
program for assisting new and seasoned abstract writers to get from
start to finish in writing and submitting an abstract was developed
in a Department of Social Work at a major cancer center. The abstract

b) Facilitating effective, purposeful meetings that produce work
products.
c)	Establishing goals, outcome measures, and metrics.
d) Gathering/analyzing data.
e) Making use of data to improve or expand.
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mentoring program is led by an abstract coordinator who schedules a
series of abstract-writing meetings prior to a conference submission
deadline. These meetings are for support in developing ideas and topics
and for problem-solving and brainstorming. The abstract coordinator also
provides individual writing assistance for staff, reviews and edits the
abstracts and assists with the submission process. A presentation by the
Medical Graphics Department is also helpful in the creative process of
laying out posters and preparing slides for podium presentations.

• Identify critical individual challenges as professionals move to positions
of greater authority within an existing or new organization.
• Explore proactive, developmental strategies that build on professional
foundations and contribute to continuous learning and mastery as a
leader.

W-9: E valuating a Risk Assessment Framework with
Hospital Social Workers

This presentation will provide an overview of the development of a unique
abstract mentoring program and tips for writing abstracts. The abstract
mentoring steps in this presentation can be used as a guide for effectively
writing abstracts and developing posters and podium presentations.

Leigh Collier, Sara Woodhouse
Session Content Educational Level: Fundamental
Social workers in acute and sub acute adult wards across three hospitals
were educated on a formalized risk assessment framework and tool
designed for daily use in a hospital setting. Questionnaires were completed
pre and post training session, and two months post implementation of
the tool to gain an understanding of the social worker's ability to identify
risk within a hospital. Risk assessment tools are innovative in health care
and can positively impact social workers ability to prioritize, assess and
manage risk, and reduce patients in hospitals.

Objectives
At the conclusion of this presentation, the participants will be able to:
• Explain how to use abstract mentoring as a strategy for writing and
submitting abstracts to conferences.
• Define the organization of the abstract mentor program and the role of
the coordinator.
• Discuss the goals of writing an abstract.
• Identify the writing tips for abstracts that can be followed in developing
an abstract.

Objectives

• Examine the statistics on the number of abstracts accepted from 19942012.

• Analyze a risk assessment framework and tool and obtain knowledge on
how this risk assessment framework and tool was implemented within
an acute and sub acute hospital setting.

At the conclusion of this presentation, participants will be able to:

• Understand key points in selecting a topic for an abstract.

• Discuss whether the use of such a framework and tool within social
work practice provides a basis for reflective decision making, as well
as guidance for directing evidence based practice and decision making.

• Discuss what reviewers look for in a successful abstract.
• Explore the conclusions of the abstract mentoring program.

W-8: S
 tepping Up & Moving Up: Organizational and
Career Leadership in Action

• Discuss how social workers access and manage risk within their work
setting, and whether a risk assessment framework and tool is helpful
for social workers within the acute and sub acute health care settings.

Rachel Biblow-Leone, William R. Tietjen

• Examine how referrals are triaged and prioritized within their work
setting and discuss whether the findings of this research are applicable
to their setting, and whether a risk assessment tool and framework
would be useful in their setting.

Session Content Educational Level: Intermediate
Social workers earn promotions to areas of greater organizational
responsibility. They advance to positions that elevate them from staff
member to manager to executive. But welcome transitions also bring
challenges including the loss of client contact, criticism and conflict and
ambivalence about new authority. The successful promoted professional
leverages this new positional authority with their consistent record
of leadership contributions that first earned them the organization's
confidence. This workshop explores this transition process.

W-10: Chronic Sorrow: Helping Families with the
Ongoing Loss of Disability and Chronic Illness
Mark de St. Aubin
Session Content Educational Level: Advanced
The concept of chronic sorrow can be applied to those caring for loved
ones with a variety of disabilities and/or chronic conditions representing
losses which do not lend themselves to resolution or integration in the
same way which losses of finality do. This session will explore the nature
of this ongoing grief response and present intervention principles which
can guide our practice with both pediatric and adult populations. Case

Objectives
At the conclusion of this presentation, participants will be able to:
• Define the relationship between core social work knowledge, skills and
values and the practice of effective leadership and management for the
upward moving social work professional.
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examples will be presented for discussion and illustration of suggested
therapeutic strategies.

RF-2: E mergency Room Partners in Care:
Care Coordination and Social Work

Objectives

Yvette M. Rolon

At the conclusion of this presentation, participants will be able to:

Session Content Educational Level: Intermediate

• Identify characteristics of chronic sorrow as a response to ongoing,
irresolvable losses associated with disability and a variety of chronic
illnesses.

In response to the need to improve patient throughput and contain costs
while providing high quality care, a social work department introduced
care coordinators to the Emergency Department to work in partnership
with the existing social work staff. The goal of this initiative was to reduce
inappropriate admissions, readmissions and inappropriate use of the
Emergency Department to improve capacity and reduce LOS. This session
will discuss the planning, development, implementation and evaluation of
the program.

• Compare and contrast the concept of chronic sorrow with that of both
disenfranchised and ambiguous loss, and view this type of problematic
grief through a more normative lens.
• Apply practice principles which show promise in helping family
caregivers develop resiliency to live with and abide the challenges of
such an irresolvable loss and the new reality it creates.
11:15 AM – 11:30 AM

Transition Break

11:30 AM – 12:30 PM

 oncurrent Reports from the Field –
C
Breakout Session 3

Objectives
At the conclusion of this presentation, participants will be able to:
• Explain key issues for successful program planning, development and
implementation.

RF-1: C
 oming Around Again: Bringing the Focus Back
to Primary Care and Community-Based Disease
Management

• Identify strategies to address challenges and barriers to implementation.

Kristin E. Muzina

• Replicate the components which best match the needs of their setting.

Session Content Educational Level: Intermediate

RF-3: VA's National Call Center for Homeless Veterans

• Define strategies for promoting partnership and buy in with key
stakeholders, such as social work staff, care coordinators, nursing and
physicians.

Multiple community-based models have been created to improve patient
care by smoothing transitions from hospital to home; however most
require an investment in capital that for many institutions isn’t feasible.
Through a partnership between medicine and primary care social work, a
pilot program was developed to support ‘high-incidence’ users of inpatient
services with a goal of reducing unnecessary admissions. This presentation
will discuss the program model, challenges to implementation and early
results, and social work’s role in coordinating care.

Holly Lynn Hirsel
Session Content Educational Level: Fundamental
A top priority in the VA is ending Veteran homelessness. VA's National Call
Center for Homeless Veterans became operational in 2010. The NCCHV
assists homeless Veterans and Veterans at risk by providing information
and linkages to VA Homeless Programs nationwide. The NCCHV is critical
to the VA's mission to end homelessness due to its 24/7 and far reaching
capability as an outreach and prevention resource. Data on the number
and types of calls will be shared as well as a discussion around best
practices and lessons learned from the field.

Objectives
At the conclusion of this presentation, participants will be able to:
• Conceptualize how to create a model of community-based care to reduce
unnecessary admissions using existing or limited resources.

Objectives

• Recognize at least three opportunities for social work to take the lead in
developing new models of integrated, continuous care.

At the conclusion of this presentation, participants will be able to:
• Identify special issues which guide prevention, outreach, and treatment
planning for homeless and at risk Veterans.

• Identify potential barriers to the implementation of community-centered
care models from the hospital setting and three strategies overcome
them.
• Define three challenging needs of the ‘high-incidence user’ population
and interventions to address them.

• Understand the critical nature of the National Call Center for Homeless
Veterans (NCCHV) as a 24/7 outreach and prevention initiative in the
VA, civilian, and military settings and how it relates to the VA’s overall
mission to End Homelessness Among Veterans.

• Apply ''lessons learned'' from this pilot project to considerations of future
practice change projects of their own.

• Define the range of stressors and issues impacting Veterans contacting
the VA Homeless Programs through the NCCHV.
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• Appreciate and identify primary components of an effective NCCHV
outreach and prevention strategy in relationship to Veterans and their
families who are homeless or at risk of homelessness.

12:30 PM – 1:30 PM 	Boxed Lunch with Exhibitors and
Poster Viewing (Lunch is included
in your registration)

RF-4: S
 ocial Work Finance in the Health Care Setting

1:30 PM – 2:30 PM 	Concurrent Reports from the Field –
Breakout Session 4

Schuyler Cunningham, Jennifer Hendricks

RF-6: S
 ocial Workers Leading the Charge to the Summit
through a Medical-Legal Partnership Program

Session Content Educational Level: Advanced
This interactive presentation will describe both the financial environment
for medical organizations and provide a case study that quantified the
dollar value of a social work intervention in an outpatient medical setting.
This presentation will enable social workers to use their skills to translate
social work interventions into financial benefit to their organization.

Carol Frazier Maxwell
Session Content Educational Level: Fundamental
Social workers at Arkansas Children’s Hospital are an integral leader in
the Medical Legal Partnership program. This session will help attendees
learn about the MLP model; leadership opportunities by social workers to
make the program successful; identify the unique characteristics of the
Arkansas partnership with Wal-Mart pro bono attorneys; and the impact
on individual patient and family health outcomes as well as opportunities
for systemic change.

Objectives
At the conclusion of this presentation, participants will be able to:
• Gain political confidence to more effectively intervene in their
organizational decision making processes and with their patients.
• Enhance the financial vocabulary of social workers to effectively provide
decision makers in their organizations with financially relevant data
regarding social work interventions.

Objectives
At the conclusion of this presentation, participants will be able to:

• Excite social work professionals with a case study that provides an
example of the steps needed to translate social work interventions into
dollars.

• Learn the history of MLPs and their origins in Boston.
• Obtain information about the initial phases of ACH’s MLP and the social
workers’ role.

RF-5: M
 anaging the Chronic Pain Patient:
The Mt. Kilimanjaro of Medicine

• Understand barriers and challenges to starting and sustaining a MLP.
• Recognize leadership opportunities for social workers in other health
care settings in creating and operating a MLP.

Stephanie Nader, Laura DuBach
116 million Americans suffer from chronic pain and 63% have sought
treatment from a family physician. This data identifies the ongoing
challenges of chronic pain management for both patients and physicians.
This report from the field will illustrate the journey of developing a
chronic pain clinic from conception to implementation. We will explain the
interdisciplinary team approach to overcoming challenges, share success
stories, and educate about the tools that we have utilized to increase our
ability to effectively manage chronic pain patients.

RF-7: Community Collaboration to Reduce Hospital
Readmissions and Improve Care Transitions:
Models from the Field
Selena Bolotin
Session Content Educational Level: Intermediate
Many hospitals and sub acute providers are actively improving care
within their settings to reduce rehospitalizations. Building sustainable
relationships between healthcare settings and other community resources
requires new models and interventions to improve care coordination and
patient self management. We will explore successful examples from
several communities, highlighting a receiver's workgroup model and
two hospital systems partnering with the Area Agency on Aging, local
university and others in a community wide initiative.

Objectives
At the conclusion of this presentation, participants will be able to:
• Understand how social workers can assist providers in managing
chronic pain patient.
• Face the challenges of implementing a chronic pain clinic in an
outpatient setting.
• Evaluate the policies and assessment tools used to manage chronic
pain.
• Have a better understanding of appropriate utilization of chronic pain clinics.
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appropriate transitions of care and that recommended follow up is
achieved. Community based care coordination also presents some unique
challenges that will be discussed.

Objectives
At the conclusion of this presentation, participants will be able to:
• Explain specific Accountable Care Act payment reform, funding, and
penalties that can motivate providers to build community partnerships
and coalitions.

Objectives
At the conclusion of this presentation, participants will be able to:

• List three different types of community coalitions to improve care
transitions and reduce avoidable rehospitilization.

• Access and combine public and private resources to assist with
transitions of care as well as access to the care recommended.

• Discuss steps for defining the community and initial group goals.

• Think of strategies to minimize re-admissions to acute care and long
term care facilities with an emphasis on using evidenced based practice
methods.

• Recall three actions they can take immediately to improve care
transitions across settings.

• Discussion of the role of community based care coordinators and the
limitations and boundaries that exist in this role.

RF-8: T he Integration of Behavioral Health in Primary
Care in Indian Country; The Social Worker Role

RF-10: F acebook Gone Wild: Lessons Learned From
Navigating Through a Social Media Avalanche

Leslie Bennett
Session Content Educational Level: Intermediate

Hilary Denae' Harber

Presentation will demonstrate a pilot study on the implementation
of integrated care in Indian Country. Primary Care behavioral health
integration is a hot topic in our health care reform today. This session
will demonstrate the speaker’s experience, lessons learned, and a public
health model for change. The presenter will take a quality improvement
prospective approach to planning for implementation; assessment, goals,
and measures. Program could easily transfer over to other primary care
settings.

Session Content Educational Level: Intermediate
Current generations are growing up with the internet as a central and
normalized part of their lifestyles. Facebook’s debut in 2004 was the
pillar of the social media revolution. Research shows that patients are
turning to Facebook for health information as well as emotional support.
Many health care organizations have Facebook pages and institutional
policies about staff use. This workshop will explore the new cyberspaces
that patients and families are creating, which are ground breaking (and
boundary blurring).

Objectives
At the conclusion of this presentation, participants will be able to:
• Grasp a social work perspective of Primary Care Behavioral Health
Integration.

Objectives

• Be more knowledgeable using tools for assessment in implementation
of an Integrated Care program.

• Discuss current literature and data about social norms and digital
identity issues at play in Facebook.

• Explore challenges and adopt solutions to their own sites in a discussion
format.

• Explore the ethical intricacies of patients posting personal health
information on a social networking service.

At the conclusion of this presentation, participants will be able to:

• Identify the theoretical implications of hyper-personal communication,
construction of identity, and anonymity on social work practice in health
care settings.

RF-9: Into the Great Wide Open: Providing Care
Coordination to Individuals in the Community to
Ensure Successful Transitions of Care
Susan Guth
Session Content Educational Level: Intermediate
Community based care coordination assists individuals to remain
in the community successfully regardless of their changing needs.
Care coordinators must partner with community resources, facilities,
physicians, therapists, and other community based services to ensure
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W-12: Bioethics in an Ever Changing World

Friday, November 2, 2012

Thomas Aronson

6:45 AM – 7:45 AM 	Past President’s Breakfast
(by invitation only)

Session Content Educational Level: Intermediate

7:00 AM – 3:00 PM	Registration

Provision of medical care is more complicated than ever, and new
technologies have consequences reaching far beyond the imaginings of
their creators. At the same time, limits in resource allocation are becoming
increasingly important in defining care delivery. In this workshop we will
discuss the principles of bioethics, and how they compare with those
of NASW. We will review the Jonsen model for ethical decision-making,
including surrogate decision making issues. We will examine a case and
dialogue about the complexities of the issues.

7:00 AM – 8:00 AM	Continental Breakfast with
Exhibitors and Poster Viewing
8:00 AM – 9:30 AM 	Concurrent Workshops –
Breakout Session 5

W-11: Leading

From Within: Transforming Culture and
Patient Care

Objectives
At the conclusion of this presentation, participants will be able to:

Susan Ash-Lee, Teri Simoneau

• List the core principles of bio-ethics.

Session Content Educational Level: Intermediate

• Explain the pitfall of discussing futile care.

The challenge before us: create a culture of leadership while providing
evidence-based interventions. In this interactive workshop we will present
a novel leadership strategy that emboldens social workers to claim their
leadership potential in this changing health care environment. Facilitators
will guide participants through experiential exercises that will allow them
to embrace their leadership skills and enhance their clinical interventions.
Participants will leave with the tools needed to transform organizational
culture and patient care.

• Define the difference between active and passive euthanasia.
• Explain the basics of the Jonsen model for ethical decision-making.

W-13: Collaborative Mental and Behavioral Health in the
Primary Care Setting
Felicia Akingbala, Ashley Butler, Elizabeth Olivares-Reed
Session Content Educational Level: Fundamental

Objectives

The Chronic Care Model is a useful framework for integrating mental
health services into primary care. In this workshop, we will describe
how to implement aspects of the framework in collaboration among
social workers, psychiatrists, psychologists, pediatricians, and healthcare
administration to deliver child mental health services within primary care.
Our work in delivering mental health services in a primary care clinic
serving predominantly low-income racial/ethnic minorities and aspiring to
the medical home model of care will be used as an example.

At the conclusion of this presentation, participants will be able to:
• Understand leadership styles that impact change and clinical
transformation.
• Identify personal leadership style and barriers to acting as a leader
within your organization.
• Learn how personal beliefs and values impact clinical interventions
and leadership potential.

Objectives
At the conclusion of this presentation, participants will be able to:
• Describe the Chronic Care Model for delivering mental health services
in primary care.
• Identify ways to initiate and maintain interdisciplinary collaboration to
provide mental health services in primary care.
• Discuss possible benefits of providing mental health care in primary
care settings.
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W-14: C
 ombating Homeless Among Our Nations
Veterans: A Collaborative Effort Between VA and
Community Agencies

• Understand the advantages and disadvantages of inter-professional
clinical supervision.
• Provide guidelines for the successful practice of inter-professional
clinical supervision.

James Mitchell

9:30 AM – 10:00 AM

Refreshment Break in Exhibit Hall
& Last Chance for Silent Auction
Bidding

10:00 AM – 11:30 AM

Keynote Presentation: Maximizing
Social Work Skills and Values to
Benefit from Health Care Reform:
A No Nonsense Strengths-Based
Approach to Effective Leadership

Session Content Educational Level: Intermediate
In fulfilling its responsibility to provide the best care for every homeless
Veteran, the VA is moving away from problem-based disease care toward
something very different: patient-centered care based on relationships.
This presentation will discuss how to effectively develop an active support
network of community partnership and collaborations to provide health
care to homeless Veterans.

Matthew J. Loscalzo, LCSW,
City of Hope

Objectives
At the conclusion of this presentation, participants will be able to:
• Identify housing options and supportive services for health care that are
available for Veterans.
• Know how to find the right-size continuum of care to address the
prevention, treatment, rehab and supportive housing needs of homeless
and at-risk Veterans and the unique challenges they face for health care.

11:30 AM – 1:00 PM

Lunch on your own

1:00 PM – 2:30 PM

Concurrent Workshops –
Breakout Session 6

W-16: Building the Business Case: Critical Skills
for Leadership

• Implement outreach initiatives targeting chronic homeless Veterans
and special homeless Veteran population groups (OEF/OIF/OND; women
Veterans; Veterans with families; rural Veterans).

Polly A. Jones
Session Content Educational Level: Intermediate

W-15: Inter-professional Clinical Supervision:
Challenges and Opportunities in Collaborative
Care Management

Demonstrating the value social work adds to quality, safe patient/client
care in a language that administrators, especially CFOs, understand is
a critical leadership skill. Using didactic exercises, this workshop will
provide both the foundational learning and actual business plan examples
to ensure participants leave with tools necessary to go back to their
organizations and develop a business plan, including a template with
service rationale and financial foundation to move from conceptualization
to implementation increasing chances of approval.

M. Carlean Gilbert
Session Content Educational Level: Intermediate
Emphasizing social work and nursing, the presenter will begin with a brief
history of clinical supervision (CS) and the development of professional
identities at the macro and micro levels. Benefits of CS such as increased
job satisfaction, worker effectiveness, psychological well being, job
retention, and organizational commitment will be identified. Guidelines
for needs assessment, developmental supervisee models, contracts,
and evaluation will be provided. Evolving models of supervision, e.g.,
adjunctive, profession-specific CS will be discussed.

Objectives
At the conclusion of this presentation, participants will be able to:
• Assist participants in how to conceptualize value added services in their
department/agency.
• Identify the process for going from new idea or concept to developing
program components.

Objectives

• Develop a business plan using organizational analysis and social work
positioning within the organization.

At the conclusion of this presentation, participants will be able to:
• Review the history of clinical supervision in social work, nursing, and
other health profession.

• Provide practical tools/templates for completing a business case for
new or expanded social work services.

• Identify macro and micro factors that form professional identity.
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W-17: R
 educing Rehospitalization: Collaboration with
Home Health is Key

• Engage in mindfulness-based activities to help them stay calm, focused,
and ''present'' all day long.

Deborah Perian

• Teach patients and colleagues to incorporate these techniques into their
lives, giving them tools to more effectively manage their life and health.

Session Content Educational Level: Intermediate

W-19: Managing Conflict: Understanding our
Uniqueness and Using our Influence

The issue of rehospitalization has become a national epidemic. Recent
evidence shows that nearly 20% of Medicare patients return to the
hospital within 30 days of discharge, resulting in increased costs and
reduced quality of care within our communities. Our home care agency,
which is comprised of 57 offices, has developed a national program which
is designed to facilitate a successful transition to home. This presentation
will include a description of our Phase 1 initiative, lessons learned and a
discussion of Phase 2 recommendations.

William R. Tietjen
Session Content Educational Level: Intermediate
Leadership is the art of interpersonal influence. This highly interactive
workshop will link core social work knowledge, skills and values with the
task of leading and shaping individual and team performance. It will affirm
what social workers already know and continuously do to influence others
and achieve success in the workplace. Further it will suggest an urgency
to understanding this influence and using it with intentionality as part of
our continuing professional development and that of others.

Objectives
At the conclusion of this presentation, participants will be able to:
• Identify key clinical and policy issues associated with the increased
focus on patient rehospitalization, particularly related to the transition
from hospital to home.

Objectives

• Examine strategies that have been utilized to promote successful, safe
transitions for patients from the hospital to their homes without resulting
rehospitalizations.

At the conclusion of this presentation, participants will be able to:

• Discuss and debate important elements that should be included in a
collaborative partnership between home health and case management
professionals to effectively care for patients during transitions to help
reduce unnecessary rehospitalization.

• Identify and understand conflict handling modes.

• Explore the ''management of conflict'' through the management of our
influence (leadership).
• To describe and apply a framework for ''difficult'' conversations.

W-20: The Use of Symptom Targeted Intervention (STI)
to Manage Depression in the Medical Setting

W-18: It's All About the Climb: Learning How to Relax
and Enjoy the Ride

Melissa McCool

Carrol Stovold

Session Content Educational Level: Intermediate

Session Content Educational Level: Fundamental

STI is a focused, active approach that helps clinicians to manage
depression in patients who are undergoing treatment for medical
conditions. Using STI, the clinician identifies depression in the patient,
asks the patient to identify the most problematic symptom, and then
addresses that symptom using an evidence-based selection of brief
cognitive, behavioral and mindfulness techniques. STI has modified and
condensed these techniques for the medical setting to effectively resolve
depression in patients who are dealing with other serious conditions.

As healthcare reform moves us from disease care to health management,
social workers are challenged to find creative ways to help patients
manage stressors that impact health and often lead to hospitalization.
We also find ourselves overwhelmed, overworked, and overloaded. This
session is for anyone who feels hurried, frustrated, or unsatisfied with
the pace of their personal and/or professional life. You will learn a variety
of unique and innovative techniques and approaches to managing stress
that you can use in your own life and teach patients.

Objectives
At the conclusion of this presentation, participants will be able to:

Objectives

• Identify depression in medical patients.

At the conclusion of this presentation, participants will be able to:

• Define STI and know how it evolved and how it is suited to the medical
setting.

• Understand the impact that stress has on illness, hospital admission and
readmission, and their own job performance.

• Apply specific STI interventions and techniques to their practice.

• Practice unique and innovative techniques for relaxing and managing
stress, even in a busy workplace.
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2:30 PM – 3:00 PM 	Refreshment Break, Final Poster
Viewing, Silent Auction Results &
Closing Raffle

Objectives

3:00 PM – 4:30 PM 	Concurrent Workshops –
Breakout Session 7

• Discuss how they use statistics and data to ''tell their story.''

At the conclusion of this presentation, participants will be able to:
• Define ROI in order to get financial support for discharge planning.
• Draft a list of key social work data that is useful to their organization for
financial and strategic planning.

W-21: T he Essential Leadership Competency:
Creating Shared Vision

W-23: Stress and Coping: Strategies for Personal and
Professional Replenishment

Richard D. Woodrow
Session Content Educational Level: Intermediate

Sandra Iaderosa, Kathleen Wade

Creating shared vision is the leader's paramount responsibility. True
leadership emerges when people want to go where you do. Shared vision
galvanizes change. So we have to know what we want and influence
others to get there with us. This workshop provides principles, skills, and
tools to articulate personal and professional vision. It introduces strategies
for creating shared vision to align people around similar aspirations. It
is designed to encourage proactive and purposeful behavior, relevant for
professional roles and personal lives.

Session Content Educational Level: Fundamental
Health care social workers have increasingly stressful jobs. The
physiology of empathy, fatigue trajectory, and cumulative losses play
a role in depleting staff resources. Successfully addressing stress and
burnout are both a personal and organizational responsibility, and are
essential in retaining experienced, highly engaged staff. The presenters
will address the role of humor as a major influence in staff resilience and
the supporting research demonstrating how humor builds strong teams,
increases job satisfaction, and ultimately prevents burnout.

Objectives
At the conclusion of this presentation, participants will be able to:
• Understand the leader's responsibility and power in articulating an
effective vision.

Objectives

• Explain why social work is a visionary profession whose members may
have trouble setting vision.

• Prevent stress and burnout in their environment.

At the conclusion of this presentation, participants will be able to:

• Generate personal and professional vision.

• Discuss best practices to decrease stress and burnout on a personal
and organizational level.

• Identify a variety of ways to engage others (group, team, department,
organization, community) in creating shared vision.

• Define the latest research and interventions to reduce stress and
increase staff resilience.
• Appreciate the value of humor and identify appropriate uses in a
professional environment.

W-22: W
 hat up with Stat? Telling your Department's
Story Through Statistics

W-24: Social Work Debriefing/Support Program

Pamela Haithcox Eggleston

Lisa Perlman, Ilana Silver

Session Content Educational Level: Intermediate

Session Content Educational Level: Intermediate

With increasing emphasis on evidenced based practice and pay for
performance, we are more pressed than ever to be able to quantify
and define the worth that social work services bring to the table. In this
session, participants will learn the methodology for reporting outcomes in
currency and how collecting key patient statistics can make social work
invaluable to your organization.

Healthcare professionals are at increased risk for burnout. In order to
provide patient centered care the staff in a healthcare setting must perform
at their best. The social work department recognized the impact it could
make by developing a debriefing/support program. The sessions follow
the Critical Incidence Stress Debriefing model, which aim to assist staff
in processing a traumatic event. As a result social workers gain greater
clinical and leadership skills. Over 100 sessions are provided annually.
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Saturday, November 3, 2012

Objectives
At the conclusion of this presentation, participants will be able to:
• Identify the need for a support program for interdisciplinary staff
in a healthcare setting and discuss ways to get “buy in” from senior
leadership within the organization.

7:00 AM – 12:30 PM

Registration / CEU Form Drop-Off

7:00 AM – 8:00 AM

Continental Breakfast

• Develop a framework to implement a support program for interdisciplinary
staff.

7:00 AM – 8:00 AM 	Leadership Institute Regroup &
Breakfast

• Articulate the value of a support program within a healthcare organization.

8:00 AM – 9:00 AM 	Concurrent Reports from the Field –
Breakout Session 8

W-25: R
 educing Readmissions, Social Work Leadership
in Action
Selena Bolotin, Carol Charles

RF-11: Integrating Mental Health into Primary Care for
Washington State's Safety Net Populations

Session Content Educational Level: Intermediate

Stacy Heinle

This session will describe evidence based practices to reduce preventable
readmissions, with strengths and challenges of various approaches. We
will share an example of a 450 bed academic medical center, where social
workers serve as Project Lead and Project Manager in the initiative to
reduce readmissions, and how the introduction of a new BASW position
has helped medical teams to improve care transitions in accordance with
best practices. We will share real life challenges and successes, with
strategies to overcome barriers to implementation.

Session Content Educational Level: Intermediate
The Mental Health Integration Program (MHIP) is a unique stepped model
of care and service delivery offered in 39 counties of Washington State.
MHIP integrates mental health care into primary care settings for recipients
of Medicaid. Evidence-based screening tools are used in a shared webbased patient registry allowing for the management of clinical and quality
information at both the client and population levels. Results of the 2010
MHIP evaluation will be shared and discussed.

Objectives

Objectives

At the conclusion of this presentation, participants will be able to

At the conclusion of this presentation, participants will be able to:

• Identify evidence-based practices to reduce readmissions.
• Recognize opportunities for social work leadership.

• Have familiarization with a stepped model of mental health care offered
in a Primary Care Clinic.

• Describe realistic examples of adapting best practices to one’s own
setting.

• Conduct an analysis of quality aims used to demonstrate the clinical
effectiveness of mental health care.

• Discuss practical strategies to overcome barriers to implementing best
practices.

• Discuss and analyze the value in using evidence based screening and
assessment tools.

3:00 PM – 5:00 PM 	Exhibitor Move-Out and Poster
Board Dismantling

RF-12: B
 ack to Basics: The Impact of Clinical
Supervision on Social Work Practice

4:30 PM – 5:30 PM 	Committee/Networking Time

Karen Nelson

5:00 PM – 6:00 PM 	Social Work Health Leadership
Foundation Reception (Ticket
Required)

Session Content Educational Level: Intermediate

6:00 PM

The Ottawa Hospital is a large acute care teaching hospital. In 2006 a
decision was made to implement clinical supervision for all new hires. The
supervision focuses on 30 Core Competencies developed at the hospital.
After completion of the supervision process each supervisee is invited to
complete a questionnaire designed to provide insight into the value and
impact of the supervision process. A summary of 5 years of supervisee
feedback will be presented, highlighting the benefits of supervision for
staff, patients and the organization.

Free Evening
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Objectives

Objectives

At the conclusion of this presentation, participants will be able to:

At the conclusion of this presentation, participants will be able to:

• Understand how the clinical supervision process is structured at the
Ottawa Hospital.

• Review and discuss how various social work roles and meetings support
an effective child protection team.

• Learn how supervision impacts the practice of new hires.

• Analyze data that shows when the greatest needs arise for social work
staffing in the Emergency Department.

• Articulate the value and importance of clinical supervision for staff,
patients and the organization.

• Discuss how data can be used.
• Examine templates that are used for assessing abusive head trauma,
sexual abuse, physical abuse, medical neglect and for identifying risk
factors.

RF-13: T he Use of Tablet Technology to Empower Youth
with Special Health Care Needs
Lisl M. Schweers, Hallie F. Stone

RF-15: K
 now How to Prevent Hospital Readmissions?
Ask the Patient!

Session Content Educational Level: Fundamental

Leslie J. Dubin, Jami Roberts

Clinical social work interventions targeted to youth with special health
care needs must be developmentally appropriate and engaging. Innovative
tablet technology can be used to build rapport, communicate, and
empower youth in a fast paced clinical environment. Because technology
is appealing to youth, social workers need to learn various applications
that enhance treatment adherence, promote self-advocacy and improve
quality of life. The time has come for social workers to embrace and
integrate tablet technology into our clinical practice.

Session Content Educational Level: Intermediate
The Department of Social Work successfully demonstrated the need for
incremental social work resources to assess hospital readmissions from
the patient’s perspective. Results of social work qualitative interviews with
100 readmitted patients will be discussed. In anticipation of Medicare Value
Based Purchasing, incorporating patient and family centered perspective
in understanding hospital readmissions is imperative. The presentation
will address the advantages of social work clinical intervention on the
treatment team to reduce readmissions.

Objectives
At the conclusion of this presentation, participants will be able to:
• Describe the innovative use of tablet technology in medical social work
practice.

Objectives

• Understand how to deliver technology based interventions that engage
adolescents and young adults with special health care conditions in
their medical treatment and transition care planning.

• Have a greater understanding of the importance of the patient’s
perspective related to their readmission.

At the conclusion of this presentation, participants will be able to:

• Analyze the importance of the role social work plays in identifying
psychosocial issues that may impact potential readmissions.

• Discuss and evaluate the effectiveness of their own practice in regards
to psychosocial care delivery in the digital age.

• Understand the importance of developing a business plan to justify
the value of incremental social work resources to help reduce hospital
readmissions.

RF-14: B
 uilding an Effective Pediatric Social Work
Protective Services Team: The Essential
Elements

9:00 AM – 9:15 AM

Ellen Rosendale
Session Content Educational Level: Intermediate
This presentation will focus on some of the crucial aspects of developing a
consistent, effective child protective team in the 24/7 setting of a hospital.
The following crucial aspects of developing a team will be explored: special
clinical roles; meetings and how to make them effective; templates for
interviewing families; data capture; pros and cons of the development of
specialty roles in child protection. The presenter will also review data that
is relevant to team development.
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W-28: Navigating a New Role While Leading Social
Workers to the Summit

9:15 AM – 10:45 AM 	Concurrent Workshops –
Breakout Session 9

Diane Benefiel, Lynsay Landry

W-26: G
 etting Started: The Basics of Writing a Protocol
for Social Work Research

Session Content Educational Level: Intermediate
The transition from social work counselor to supervisor is both rewarding
and challenging. In March 2011, this social worker and a colleague were
promoted internally to supervisor positions. While improving our leadership
skills, we have also been adjusting to our new role with former peers.
This presentation will highlight the importance of training, mentorship and
leadership in supporting and enhancing staff development. Additionally,
lessons learned as well as challenges met during transition will be
discussed.

Stephen A. Collazo, Christine N. Durlam, Wendy J. Evans,
Andrea G. Skoglund
Session Content Educational Level: Fundamental
This interactive workshop will provide an opportunity for social workers
interested in beginning the research process to learn the basics of writing
a research protocol. Attendees will be guided through the main sections
included within a research protocol and given the time and space to
develop their research ideas and seek feedback from their peers. At the
conclusion of the workshop, attendees should walk away with an outline
for their research protocol that they can use in their own practice setting.

Objectives
At the conclusion of this presentation, participants will be able to:
• Obtain knowledge of leadership theory and how to use it in developing
social work professionals.

Objectives
At the conclusion of this presentation, participants will be able to:
• Identify the required components of a research protocol.

• Gain an understanding of the benefits and challenges in transitioning
from direct care work to a supervisory role.

• Understand the process of beginning a research protocol within an
academic medical setting.

• Identify lessons learned and resources available for social work
supervisors.

• Engage in a brainstorming session in order to develop an outline for
future research.

W-29: The Evolution of Nursing and Social Work
Collaboration Over Generations of Poverty and
Homelessness

W-27: N
 avigating Systems: Social Work Hospital-based
Program for Survivors of Crime

Patricia M. Tomcho, Diane Waite

Virginia Martinez, Susan Hass Hatch

Session Content Educational Level: Intermediate

Session Content Educational Level: Intermediate
University Medical Center implemented the Crime Victim Services (CVS)
program with an aim at providing survivors of crimes with psychosocial
support for continued access to health care. No other CVS programs exist
that are staffed by Master’s prepared social workers for the provision of
services. It also carries a financial aspect that affords the patients access
to funds that pay for medical expenses and other needs. The presentation
addresses the implementation and management phases.

Clinical social workers and nurses have worked closely together for
generations in community based practice to address various psychosocial
needs of the most vulnerable populations. The etiology of this collaboration
has inspired inquiry over the years as the professions have become more
sophisticated and clearly identified as unique practitioners. The needs
of the chronically poor and homeless are greater today, and resources
are fewer. Attendees will explore the history of nursing and social work
partnerships and identify current trends.

Objectives

Objectives
At the conclusion of this presentation, participants will be able to:

At the conclusion of this presentation, participants will be able to:

• Understand the evolution of nursing and social work collaboration in
community based settings with the chronically poor and homeless.

• Apply a strength’s perspective in working with survivors of crime.
• Learn how Crime Victims Compensation can maximize opportunities for
survivors of crime in accessing health care.

• Identify key historical moments and legal precedents that changed the
way social workers and nurses practice in the field.

• Discuss the opportunities and challenges in the planning, implementation
and monitoring of a crime victims services hospital based program.
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• Provide examples of social work and nursing collaboration and clinical
initiatives provided at the Department of Veterans Affairs Medical Center.

RF-16: T he Lean Model for Health Care Makes a
Difference for Social Work

• Discuss initiatives and programming from his/her own geographic/
clinical area for the benefit of all participants at the session.

Kristine L. Beard, Laura J. Nitzberg, Kathi Voelkner
Session Content Educational Level: Intermediate

W-30: C
 onsultation-Liaison Psychiatry/Social Work:
Enhancing Patient Care at the Intersection of
Medicine and Psychiatry

We will review the basics of the Lean Model and present our recent lean
projects that have addressed social work roles and functions, staffing
needs, and inefficiencies on our in-patient psychiatric units. These lean
processes have enabled us to better define our jobs to add more value
to our work, enhance team morale, and improve services to patients and
families. Lean is an important tool for social work.

Kristine L. Beard, Laura J. Nitzberg, Kathi Voelkner
Session Content Educational Level: Intermediate
Consultation-Liaison psychiatry provides psychiatric care to patients within
the general hospital. Our CL service historically relied on psychiatrists to
facilitate all aspects of care. The session will describe how the addition
of a dedicated CL social worker can improve relationships between
medicine and psychiatry, enhance patient care, and expedite discharge.
This service has expanded and the demand for it has increased, especially
with the increased demand for beds and the need for throughput.

Objectives

Objectives

RF-17: T elemental Health in Rural Health Care;
from Alaska to Arizona, the California

At the conclusion of this presentation, participants will be able to:
• Recognize the fundamentals of the lean process.
• Define applicability of lean to developing social work program.
• Classify positive impact of lean upon team functioning and engagement.

At the conclusion of this presentation, participants will be able to:
• Describe the function of a psychiatric consultation-liaison service
and identify the specific skill set required for a social worker to be an
effective team member.

Leslie Bennett

• Understand how a dedicated CL social worker adds value to the entire
medical institution.

Rising mortality rate, disproportionate rate of suicide, and rising rates
of chronic disease in rural America are partly due to limited access to
behavioral health services. These unrecognized behavioral health comorbidities suggest that making behavioral health care more readily
available is inevitable. Often these sites have limited resources, expertise,
and staff to provide such services. Telemental health offers a solution to
overcome some of these challenges. Telemental health reduces travel
costs, while improve access to care.

Session Content Educational Level: Fundamental

• Identify potential opportunities and/or barriers to implementing a similar
model at their home institution.
10:45 AM – 11:15 AM

Check-Out Break

11:15 AM – 12:15 PM 	Concurrent Reports from the Field –
Breakout Session 10

Objectives
At the conclusion of this presentation, participants will be able to:
• Explore ways in which using video conferencing can improve access to
care at their facility.
• Define current trends on equipment, costs, and infrastructure.
• Explore current standards of care in telemental health.
• See a demonstration of telemental health in rural health care.
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RF-18: T he X Factor: Using Social Work to Integrate
Emotional Wellness in the Transformation of
Health Care

• Discuss the role of social work in shaping health care system change.
• Adapt assessment tools provided for use in their own practice setting.
• Discuss strategies to re-conceptualize and develop resources that can
improve care transitions.

Julie H. Johns, Sarah Veliz

12:15 PM

Session Content Educational Level: Intermediate
Henry Ford West Bloomfield Hospital is designed as a wellness center
within a community environment. It is within this environment that we
have created and developed an integrative model of social work service
that includes a holistic approach to addressing the needs of our patients,
their families, and our staff. Our focus in treating patients is to look at the
whole person in the context of their support systems. We engage them
about wellness, health goals, coping skills, mental health screening and
self care.
Objectives
At the conclusion of this presentation, participants will be able to:
• Analyze challenges and limitations to traditional social work models in
health care settings.
• Evaluate three important change factors that promote transformation of
medical culture to holistic personal care.
• Discuss two administrative approaches to supporting medical culture
change.
• Converse on methods for tracking outcome data related to social work
interventions.

RF-19: Transitions in Care: Starting Where the Patient Is
Patricia P. Plaskon, Kawana L. Webb
Session Content Educational Level: Intermediate
Compared to suburban counterparts, rural residents are more likely to
be uninsured, have less income, education and access to specialists,
and higher rates of chronic disease and disability. These factors lead
to dependence on emergency care, repeat hospitalizations and poor
health outcomes. Community Social Workers networked to 'start where
the patient was at' during care transitions. By using a strengths-based
model to address challenges and re-conceptualize resources, medical
compliance and access were improved. Case examples will be shared.
Objectives
At the conclusion of this presentation, participants will be able to:
• Identify the challenges and strengths of rural settings that affect health
outcomes for people with chronic disease.
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P-1: F lying our Colors: The Social Work Role in
Interdisciplinary Discharge Planning Rounds
at the Bedside

Objectives
At the conclusion of this presentation, participants will be able to:
• Discuss reasons patients who have cancer seek treatment at outlying
clinics.

Irene R. Korcz

• Identify interventions currently being used to meet patients' needs when
receiving care at outlying clinics.

Session Content Educational Level: Intermediate

• Assess importance of psychosocial services in alleviating distress in
patients with cancer.

This interactive discharge planning model focuses on the interdisciplinary
team rounding weekly at the patient's bedside to identify barriers to
discharge. The poster will explain the unique leadership role of the social
worker in facilitating safe discharges by decreasing home care barriers
and providing support to resume activities of daily living. The patient
and family feel they are included in the discharge process. The early
identification of high risk patients for discharge and the checklist of safety
concerns will be presented.

P-3: Behavioral Integration: A Recipe for Success
Maria J. Vail, Laura DuBach, Teirra Riggs
Session Content Educational Level: Fundamental
Community Health Network has implemented behavioral integration
into an FQHC and a Family Medicine Residency. Interdisciplinary teams,
including social workers, case managers, nurses, pharmacists, mental
health professionals and physicians, collaborate to meet the needs of
the underserved population. Objectives will be met by providing evidence
based research to support the effectiveness of this model. We will also
use case examples to illustrate the impact this model has on the quality of
care we provide to patients.

Objectives
At the conclusion of this presentation, participants will be able to:
• Discuss the conceptual model for discharge planning at the bedside.
• Analyze how the social worker's role is different from the other team
members.
• Describe the questions asked about home care concerns during the
team rounds.

Objectives

• Discuss how the patient's functional needs are assessed.

At the conclusion of this presentation, participants will be able to:

• Review the checklist of discharge planning needs from the social work
perspective.

• Gain a better understanding of the need for integrated care models in
primary care settings.

• Identify the strengths of this interactive model of discharge planning.

• Assess the advantages and challenges of implementing this model in
an outpatient setting.

P-2: Challenges in Delivering Psychosocial Health
Services to Cancer Patients in Outlying Clinics

• Evaluate how this model has been implemented and sustained in two
different outpatient settings.

Alicia Rubel

P-4: Leading the Way in Legacy

Session Content Educational Level: Fundamental

Lorie Cabitac

Providing psychosocial services to cancer patients has been found
to decrease their distress. However, many challenges remain for
professionals to find ways to deliver services to patients undergoing
treatment in outlying clinics. Due to the limited social work presence in
these clinics, some services have been made accessible by use of phone
and internet interventions. This poster will address the challenges and
identify current and future interventions of managing patients’ unique
needs while undergoing treatment at these clinics.

Session Content Educational Level: Intermediate
Creating a legacy is an important part of advance care planning that is
often overlooked. Many oncology patients question their mortality and
want to plan for a future without them. Legacy work is a therapeutic tool
that allows clinicians to actively engage individuals through grief work
by allowing them to share their life stories, recount challenges they’ve
endured, and compile a collection of memories to pass on to loved ones.
This poster explores the value of legacy work and recommendations for
creating a Legacy Consult Team.
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• Summarize best practices for Legacy work.

P-7: A
 chieving Acceptance: Patients Never Walk
Alone When Social Workers Offer Support and
Encouragement

• Identify barriers and challenges of Legacy work.

Rebecca Savoie, Sukayna P. Gibson

Objectives
At the conclusion of this presentation, participants will be able to:

• Utilize legacy as a therapeutic tool in their clinical practice.

Session Content Educational Level: Intermediate

• Implement legacy programs into their healthcare setting.

Acceptance is an integral part of the coping process. According to
Jakobsson et al. (2005), one way it can be reached is when patients
feel confident and involved in their treatment. Our poster will highlight
acceptance as part of the coping process and it will identify strategies
that can be used to achieve adjustment to a cancer diagnosis. As social
workers, it is important for us to help patients work through the process
of achieving acceptance. In order to do this we must be aware of the
challenges they face when they are diagnosed.

P-5: C
 risis Intervention: The Unplanned Hospital
Admission
Lorie Cabitac, Sloane Beadle
Session Content Educational Level: Intermediate
Unplanned hospital admissions can lead to a state of crisis for patients and
their caregivers. Therapeutic counseling in the form of crisis intervention
is essential in situations when individuals become emotionally vulnerable
and are unable to effectively cope due to barriers of fear, isolation, and
life-threatening medical situations. Social workers utilize therapeutic
interventions to help guide patients and caregivers through life changes,
planning for care at home, and changes within the family unit.

Objectives
At the conclusion of this presentation, participants will be able to:
• Define acceptance of a cancer diagnosis as it relates to the coping
process.
• Differentiate the positive and negative aspects of utilizing religion and
spirituality when dealing with acceptance.

Objectives

• Identify strategies for achieving acceptance.

At the conclusion of this presentation, participants will be able to:
• Examine how unplanned admissions can lead to a crisis event.

P-8: R
 esults from an Empirical Study on Outness at
Work: Implications for Social Work Managers in
Healthcare

• Review and implement crisis intervention strategies.
• Apply therapeutic interventions to individuals in crisis.

Trevor Gates

P-6: A
 Natural Fit: Integral Medical Social Work

Session Content Educational Level: Fundamental

Schuyler Cunningham

Stigmatization of lesbian, gay, and bisexual (LGB) workers is a significant
social welfare problem; yet not all stigma-related experiences are
the same. This poster session presents the results of a correlational,
descriptive study that examined the experiences of Midwestern LGB
people (N = 215) in the workplace. When controlling other demographic
factors, a significant relationship was found between outness at work and
stigma-related experiences. Implications for social work management,
education, practice, and policy will be explored.

Session Content Educational Level: Intermediate
Integral theory is a robust theory that is applicable to medical social work
because it integrates the micro, mezzo and macro domains of practice
as well as the physiological aspects of the patient care. In this way, it is
immediately applicable to medical social work in a way that may replace
the application of systems theory, the predominate theory of medical
social workers. When you finish reading this poster, you will understand
the basics of integral theory, its application to medical social work and
criticism of it and its applications.

Objectives
At the conclusion of this presentation, participants will be able to:

Objectives
At the conclusion of this presentation, participants will be able to:

• Discuss the problem of lesbian, gay, and bisexual (LGB) stigmatization
in the workplace.

• (Re) introduce integral theory in a highly relevant way to Medical Social
Workers.

• Identify the correlation between outness at work and stigma-related
experiences.

• Provide applications of this theory to Medical Social Work practice.

• Apply strategies for combating LGB stigmatization in healthcare
organizations.

• Contribute to the study of Medial Social Work and Integral Theory.
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P-9: C
 hanging Culture: Helping Families Access
Healthcare Resources in a New Emergency
Department Initiative

• Understand and discuss the PLISSIT model for discussing sexuality with
patients.
• Understand and discuss the BETTER model for discussing sexuality with
patients.

Sarah Aldana, Brooke Goodwin

P-11: V
 olunteer Partners: Using Volunteers to Increase
Productivity in a Social Work Setting

Session Content Educational Level: Intermediate
During the first six months of the satellite ED opening, we assessed for
resource needs; staff expressed frustration regarding patients’ inappropriate
use of the ED. We initiated a pilot program using relationship building to
provide our intervention: business sized cards with pertinent information for
most PMDs in this area. Our goal was to reduce the number of ESI Level 5
patients coming to the ED for care. What we found shed light on why these
patients come to the ED and suggests a need for change at the policy level.

Kathleen Holster
Session Content Educational Level: Intermediate
The Preventable Admissions Care Team (PACT) is a team of social workers
who assess and address the needs of patients that are at high risk for
hospital readmission. The PACT Volunteer Partners Program (PACT VPP)
consists of volunteers who assist these social workers in an effort to
increase enrollment in PACT. The PACT VPP was designed and piloted over
the summer of 2011 and became fully operational in October; since that
time there has been a significant increase in PACT enrollment.

Objectives
At the conclusion of this presentation, participants will be able to:
• Review inappropriate emergency room (ER) usage at their facility,
identify targeted populations and implement educational intervention
in an effort to decrease inappropriate ER usage and increase primary
medical doctor (PMD) usage.

Objectives
At the conclusion of this presentation, participants will be able to:
• Discuss how social workers can utilize a team of volunteers to provide
better support to clients and increase productivity.

• Analyze PMD usage for sick visits, walk-in issues, and review
interventions to increase PMD usage for these types of issues while
identifying other areas of possible social work intervention in the ER.

• IAssess the objectives and daily operations of the Preventable
Admissions Care Team (PACT).

• Analyze this PMD pilot program as it may relate to ER usage at their
facility, focusing on analysis of ER vs. PMD usage as it relates to the
current healthcare climate; analyze ways to facilitate change at the
policy level.

• Site two case examples of how PACT Volunteer Partners made significant
contributions to the PACT Social Workers’ work with clients.

P-12: E stablishing a Transportation Assistance Program
for Pediatric Specialty Care

• Consider/familiarize themselves with PMD clinics/practices in their local
area and discuss whether hours, after hours, walk-in/sick appointment
availability contributes to inappropriate ER usage.

Jack W. Komejan

P-10: Assessing Sexual Health in a Medical Setting

Session Content Educational Level: Fundamental

Tena Gardiner

This presentation will show how to build a transportation assistance
program for pediatric patients using donor resources, volunteers, and
donated vehicles. We began a transportation assistance program at LPCH
12 years ago, ''Care-A-Van for Kids'' that has now grown to a fleet of
8 donated vehicles and 100 volunteer drivers providing assistance to
approximately 2,000 visits/appointments per year.

Session Content Educational Level: Fundamental
Sexuality is a sensitive topic and one that many healthcare professionals
feel uncomfortable addressing with their patients. This poster presentation
will highlight and explore two models utilized to help overcome some of
the barriers to providing sexuality counseling to our patients. Both the
PLISSIT and the BETTER models provide a structured framework from
which the healthcare professional can initiate and address sexuality
concerns with patients diagnosed with cancer.

Objectives
At the conclusion of this presentation, participants will be able to:
• Understand how to partner with development department or foundation
to seek donor resources to initiate and maintain a transportation
assistance program.

Objectives
At the conclusion of this presentation, participants will be able to:

• Convey the importance of transportation assistance to senior
administrators to facilitate access to care and timely discharges.

• Discuss the reasons as to why healthcare professionals might feel
uncomfortable with discussing sexuality with their patients.
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P-15: U
 tilization of an Interprofessional Education
Collaborative (IPEC): Partnering Intraprofessional
Field Education Requirements for Health Care
Professional Students with Interprofessional
Education (IPE) Initiatives

• Appreciate the complex risk management issues involved in maintaining
a transportation/rides assistance program.

P-13: U
 sing a Parent Advisory Council to Improve
Family Centered Care in the NICU
Carla LeVant

Jennifer June Anderson

Session Content Educational Level: Fundamental

Session Content Educational Level: Fundamental

The Neonatal Intensive Care Unit at Golisano Children's is a 60 bed Pod
based unit. The unit is often at 100% capacity. A family Advisory Council
was established 2 years ago and in that time has changed to 24 hour
access for parents, including change of shift and rounding. They have
created a Welcome notebook and DVD. There is a peer support group and
a volunteer parent advocate position. The process was made less painful
by ongoing communication with staff nurses and faculty and careful
selection of parents.

A rural primary care setting was used for this initiative and as a field
education site for students. The interprofessional collaborative practice
competencies and domains were used as the curriculum context
within the initiative. An IPE initiative was created and representation
was obtained from the following disciplines: social work-BSW/MSW,
pharmacy-Pharm D, allopathic medicine-MD, and nursing-BSN/FNP.
Qualitative and quantitative evaluation methods were used to evaluate
the effort. Implications for IPE field based initiatives will be discussed.

Objectives

Objectives

At the conclusion of this presentation, participants will be able to:

At the conclusion of this presentation, participants will be able to:

• Better understand of the role of parent input in NICU function.

• Gain an understanding of interprofessional education and the domains
plus competencies of interprofessional collaborative practice.

• Discuss the requirements when choosing parents to sit on Committees
and provide peer support.

• Discuss the value-added contributions of social work students to IPE.

• Broaden thinking about use of parents as advocates in the NICU setting.

• Apply lessons learned from this presentation to potential and IPE and ICP
program design within field education programming.

• Consider new ideas for helping NICU staff accept parent involvement.

P-14: H
 ealth Care for All: Challenges for Social Work
Arewa Ajike Banjoko
Session Content Educational Level: Advanced
According to the Congressional Budget Office, it is estimated that by 2014
the Patient Protection and Affordable Care Act will provide health insurance
coverage for 32 million Americans who were previously uninsured. This
will dramatically increase the number of patients who access the health
care system which will impact the delivery of social work services. The
aim of this poster is to describe how the expansion in access to health
care will challenge social work delivery systems in health care settings.
Objectives
At the conclusion of this presentation, participants will be able to:
• Discuss the essential components of the health care reform.
• Explore and learn potential dilemmas for social work practice
• Analyze barriers that may prevent access to health care.
• Discuss the role of social worker as health care advocate and educator
in the new environment.
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47th Annual Meeting & Conference
Travis Lozier, MBA, CSSBB, PMP
Community Health Network
Indianapolis, IN
W-1, W-6

Kennan Moore, LCSW
Kaiser Permanente, Colorado Region
Parker, CO
I-5

Leigh Penner, LCSW
Mount Sinai Medical Center
New York, NY
I-2

Stephanie Lucas, ACSW, LCSW
Intermountain Homecare
Salt Lake City, UT
I-3

Kristin E. Muzina, LCSW
New York Presbyterian Hospital
New York, NY
RF-1

Deborah Perian, RN, MHA, CPHQ
BAYADA Home Health Care
Moorestown, NJ
W-17

Martha Markovitz, MSW, LCSW
Children's Hospital Los Angeles
Los Angeles, CA
I-2

Stephanie Nader, LCSW
Community Health Network
Indianpolis, IN
RF-5

Virginia Martinez, LCSW
University Medical Center of El Paso
El Paso, TX
W-27

Karen Nelson, MSW, MBA
The Ottawa Hospital
Ottawa, ON Canada
RF-12

Lisa Perlam, LCSW
New York Presbyterian Hospital-Weill
Cornell
New York, NY
W-24

Carol Frazier Maxwell, LCSW, ACSW
Arkansas Children's Hospital
Little Rock, AR
RF-6

Becky Niemeyer, LCSW
Kaiser Permanente, Colorado Region
Aurora, CO
I-5

Julie Mayer, LSW
Kaiser Permanente, Colorado Region
Thornton, CO
I-5

Laura J. Nitzberg, LMSW
University of Michigan Health System
Ann Arbor, MI
RF-16, W-30

Melissa McCool, LCSW
STI Innovations, LLC
Encinitas, CA
W-20

Elizabeth Olivares-Reed, LMSW
Texas Children's Pediatric Associates
Houston, TX
W-13

Patricia Meadows, MSSW
Dayton, OH
I-1

Aimee Ossman
National Association of Children's Hospitals
and Related Institutions
Alexandria, VA
I-2

Margaret Meyer, MSW, MBA, LCSW
The University of Texas MD Anderson
Cancer Center
Houston, TX
W-7
Jennifer Miles, MSW
Miles Consulting, Inc
Denver, CO
W-5

Bryanna A. Owens, LCSW
The Denver Hospice/Optio Health Services
Denver, CO
I-5
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Patricia P. Plaskon, PhD, LCSW-C, OSW-C
Shore Health System
Easton, MD
RF-19
Rose Popovich, MSW, LCSW, CSSBB
Community Health Network
Indianapolis, IN
W-1, W-6
Teirra Riggs, MS
Gallahue Mental Health
Indianapolis, IN
P-3
Jami Roberts, LMSW, ACSW
University of Michigan Health System
Ann Arbor, MI
RF-15
Yvette M. Rolon, MSW
New York Presbyterian Hospital
Forest Hills, NY
RF-2
Ellen Rosendale, MSW
Children's Memorial Hospital
Chicago, IL
RF-14

Faculty
47th Annual Meeting & Conference
Alicia Rubel, MSW, LCSW
The University of Texas MD Anderson
Cancer Center
Houston, TX
P-2

Andrea G. Skoglund, MSW, LCSW
The University of Texas MD Anderson
Cancer Center
Houston, TX
W-26

Erika Sandstedt, LCSW
Kaiser Permanente, Colorado Region
Denver, CO
I-5

Susan C. Steppe, LAPSW
Le Bonheur Children's Hospital
Memphis, TN
W-4

Rebecca Savoie, LCSW
The University of Texas MD Anderson
Cancer Center
Houston, TX
P-7

Hallie F. Stone, LCSW
Children's Hospital Los Angeles
Los Angeles, CA
RF-13

Lisl M. Schweers, LCSW
Children's Hospital Los Angeles
Los Angeles, CA
RF-13
Lisa Sharpe, BSW
Exempla St. Joseph's Hospital
Denver, CO
I-5
Brenda Shepherd-Vernon, MSW, LICSW
Children's National Medical Center
Washington, DC
I-2
Ilana Silver, LCSW
New York Presbyterian Hospital-Weill
Cornell
New York, NY
W-24
W. June Simmons, MSW
Partners in Care Foundation
San Fernando, CA
W-3
Teri Simoneau, PhD
Presbyterian/St.Luke's Medical Center
Denver, CO
W-11

Sarah Veliz, LMSW
Henry Ford Hospital
West Bloomfield, MI
RF-18
Kathi Voelkner, LMSW
University of Michigan Health System
Ann Arbor, MI
RF-16, W-30
Kathleen Wade, PhD.D, MSW, LCSW
University of Michigan Health System
Ann Arbor, MI
W-23

Carrol Stovold, MSW, LCSW
Northwestern Lake Forest Hospital
Lake Bluff, IL
W-18

Diane M. Waite, MSW, LISW-S, BCD
Department of Veterans Affairs Medical
Center
Akron, OH
W-29

William R. Tietjen, MSW, ACSW, LCSW
Lee Hecht Harrison
Wilmington, DE
I-1, W-8, W-19

Kawana L. Webb, MSW, LCSW-C
Shore Health System
Cambridge, MD
RF-19

Patricia M. Tomcho, RN, MSN
Department of Veterans Affairs Medical
Center
Thornton, CO
W-29

Sara Woodhouse, BSW
Queensland Health
Southport, Queensland Australia
W-9

Judith Trachtenberg, MSW, LCSW
Hunter College & Columbia University
New York, NY
I-1
Laurel Tropeano, LCSW
The Denver Hospice/Optio Health Services
Denver, CO
I-5
Maria J. Vail, MSW
The Jane Pauley Community Health Center
Indianapolis, IN
P-3
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Richard D. Woodrow, DSW
NYU Langone Medical Center
New York, NY
I-1, W-21
Anthony Yamamoto, LCSW
Children's Hospital of Central California
Madera, CA
I-2
Mary Zavala, MSW, MPP, MA
Children's Hospital Los Angeles
Los Angeles, CA
I-2

NAME

DEGREE/CREDENTIALS (E.G., MSW)

COMPANY
WORKPLACE ADDRESS
CITY

STATE

ZIP

STATE

ZIP

HOME ADDRESS

Membership
Application

CITY
PREFERRED

Membership Information

SOCIAL WORK
EDUCATION

O MANAGEMENT $140 - Social worker with full

or part-time management responsibility who holds
a social work degree from a school of social work
accredited by the Council on Social Work Education.

O DIRECT PATIENT CARE $90 - Social worker in

direct patient care only, without director, manager or chief in their title, who holds a social work
degree from a school of social work accredited
by the Council on Social Work Education.

O TRANSITIONAL $85 - A Management or

associate member who by resignation or termination of employment is no longer employed in
a health care setting.

O EMERITUS $55 - A retired member who before

WORK

MAIL ADDRESS:

PHONE

(

O
O
O
O

in a CSWE program at a university or college.

O DONATION - SWLHF: To expand educational
programming and advocate for the profession.
O $25

O $50

O $100

O Other

Total Amount:
(including $5 processing fee)

Payment
O CHECK (PAYABLE TO SSWLHC)
TAX ID # 23-3100897
Please note all purchases made via check
will require a $5 processing fee. Checks
will not be processed without a processing
fee included.

Please mail payment with
application to:
SSWLHC
100 North 20th Street, Suite 400
Philadelphia, PA 19103-1443
Phone: (866)237-9542
E-Mail: info@sswlhc.org

www.sswlhc.org

IN

)

SOCIAL WORK

Diploma/Certificate
Associate

____________________________

O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O

Academia
Clinical/Patient Care
Education
Administration
Research
Other (please specify)

Bachelor’s
Master’s

PRIMARY
WORK SETTING

Doctorate

(Check only 1 response)

O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O

(Check only 1 in each column)
Full-Time
Part-Time
Unemployed
Self-employed
Retired

PATIENT
POPULATION
None
Adult
Geriatric
Pediatric

PRIMARY AREA
OF PRACTICE
(Check only 1 response)

O
O
O
O
O
O

YEARS

(

(Check only 1 response)

(Please specify)________________

O
O
O
O

PHONE

O
O
O
O
O
O

OTHER FIELD
O
O
O
O
O

HOME

(Check only 1 response)

Associate
Bachelor’s
Master’s
Doctorate

O
O
O
O
O

O STUDENT $55 - A student currently enrolled

)

SECONDARY
WORK SETTING

O FACULTY $85 - A dean or faculty member of
who does not hold a social work degree but has
substantial responsibility or interest in the
leadership of social work functions in a health
care setting.

FAX (

SECONDARY AREA
OF PRACTICE

EMPLOYMENT

O ASSOCIATE $165 - An individual or business

)

EMAIL (required)

retirement met the eligibility requirements for
membership.

a university or college.

O WORK O HOME

Academia
Clinical/Patient Care
Education
Administration
Research
Other (please specify)

____________________________

SSWLHC is requesting
biographical information
from our membership to
respond to the growing
need for overall data.
Responses to these questions are optional and
will be kept confidential,
only to be used for
studying aggregate data:

Aging Services (non-medical)
Renal
Rehab
Long Term Care
Inpatient Behavioral Health
Outpatient Behavioral Health
VA
Hospital (academic)
Hospital (non-academic)
Outpatient/Ambulatory Care
Private Practice

Renal
Rehab
Long Term Care
Inpatient Behavioral Health
Outpatient Behavioral Health
VA
Hospital (academic)
Hospital (non-academic)
Outpatient/Ambulatory Care
Private Practice
Physician Office
Hospice
Home Care
School of Social Work
Insurance/HMO
Nursing Home
Community Service Agency
Self-employed
Business/Industrial
Other (please specify)

____________________________

Physician Office
Hospice
Home Care
School of Social Work
Insurance/HMO

O

Please remove me from
the rented mail list

Nursing Home
Community Service Agency
Self-employed
Business/Industrial
Other (please specify)

____________________________

GENDER
O Male
O Female
O Do not care to respond

AGE (YEARS):
O
O
O
O
O
O

Aging Services (non-medical)

20-24
O 45-49
25-29
O 50-54
30-34
O 55-59
35-39
O 60-64
40-44
O Over 65
Do not care to respond

ETHNIC
GROUP

SALARY RANGE: (ANNUAL)
O Below $20,000

O $45,000-$49,999

O
O
O
O
O
O
O

O $20,000-$24,999

O $50,000-$54,999

O $25,000-$29,999

O $55,000-$59,999

O $30,000-$34,999

O $60,000-$64,999

O $35,000-$39,999

O $65,000-$69,999

Other

O $40,000-$44,999

O $70,000 +

Do not care
to respond

O Do not care to respond

African American
Asian
Hispanic
Native American
Caucasian

q Vegetarian Meal Requested

2012 Annual
Meeting & Conference
Registration Form

q First Time Attendee
(Please check here if this is your first SSWLHC Annual Conference.)

Please fill out and return a hard copy of this form only if you are
paying by check. Please register only one person per form. This
form may be duplicated or you may obtain additional forms at
www.sswlhc.org. Faxed registrations are not accepted. Online
registration with a credit card is strongly encouraged. A $5.00
check processing fee will apply to all check payments.
Registrations will not be processed without payment.
Click here to register online.
Category
Postmarked by
Postmarked
	October 10, 2012	After October 10, 2012

		

q $485
q $595
q $290
q $290
q $230
q $290

q $600
q $710
q $340
q $340
q $230
q $340

Session Selection: To get a general sense of demand for each presentation,
we ask that you please indicate which sessions you plan to attend below.

Wednesday, October 31, 2012
1:00 PM – 4:30 PM 		 q Chapter Presidents' Meeting
4:45 PM – 5:30 PM 		 q New Member & First Time Attendee Orientation
6:30 PM – 9:00 PM 		 q Opening Banquet Dinner
8:00 AM
9:45 AM
11:30 AM
12:30 PM
1:30 PM
3:00 PM

–
–
–
–
–
–

9:30 AM 		
11:15 AM
12:30 PM
1:30 PM 		
2:30 PM 		
4:30 PM 		

q W-1(Pt. I) q W-2
q W-6(Pt. II) q W-7
q RF-1
q RF-2
q Boxed Lunch
q RF-6
q RF-7
q Membership Meeting

q W-3
q W-8
q RF-3

q W-4
q W-9
q RF-4

q W-5
q W-10
q RF-5

q RF-8

q RF-9

q RF-10

Friday, November 2, 2012
8:00 AM – 9:30 AM 		 q W-11 q W-12 q W-13 q W-14 q W-15
1:00 PM – 2:30 PM		 q W-16 q W-17 q W-18 q W-19 q W-20
3:00 PM – 4:30 PM		 q W-21 q W-22 q W-23 q W-24 q W-25

Optional Pre-Conference Intensives
Wednesday, October 31, 2012
(Register for an intensive only or add one to your conference registration.)

Saturday, November 3, 2012

q I-1: Leadership Institute ($175)
q I-2: Pediatric Health Care Social Work ($135)
q I-3: Home Health and Hospice Social Work ($135)
q I-4: Ethical Practice: A Social Worker's Best Defense Against
Malpractice ($75)
q I-5: Innovations in Advanced Illness Care Delivery:
Models of Social Work Palliative Care Practice ($75)

8:00 AM – 9:00 AM		 q RF-11 q RF-12 q RF-13 q RF-14 q RF-15
9:15 AM – 10:45 AM		 q W-26 q W-27 q W-28 q W-29 q W-30
11:15 AM – 12:15 PM		 q RF-16 q RF-17 q RF-18 q RF-19 q RF-20

Foundation Reception at $40 each

$_________

(tax deductible donation)

Guest (Included in your fee. Additional attendees only.)

Join and Register! Become a SSWLHC member today and register for
the 2012 Meeting & Conference at the member price. Complete an online
member application at https://sswlhc.portal.daxko.com to take advantage of
the member discount.

First Name / Last Name

Title

Institutional Affiliation

Address

q Welcome Reception at $15 each
q Opening Banquet Dinner at $60 each

$_________
$ _________

Membership Renewal (Expiration 6/30/13)

q Management at $140 each
q Direct Patient Care at $90 each
q Transitional at $85
q Faculty at $85
q Emeritus at $55
q Student at $55
q Associate at $165 each

Subtotal

$ _________

Check processing fee

+

Total Amount Due

$ _________

$5.00

Payment Information

Address

City	State			

(A SSWLHC staff member will contact you.)

Thursday, November 1, 2012

Registration Fee Schedule - All Fees Payable in U.S. Dollars

Member
Non-Member
Transitional/Unemployed
Retired Emeritus Member
One Day Only
Student Rate (Full-time students only)

q Special Assistance Required

Zip

q Check or Money Order Enclosed
(All checks must be made payable to SSWLHC and in U.S. Dollars)
Tax ID # 23-3100897 DUNS# 962585829

Check Number:__________________ Amount of Check: $____________
(Please add $5.00 processing fee per check.)

Phone	Fax

Email

Guest Name Badge (Welcome Reception)

Guest Name Badge (Opening Banquet Dinner)

Contact Information

Toll Free Phone: (866) 237-9542 Email: info@sswlhc.org
Return this form with a check to:
SSWLHC, 100 North 20th Street, Suite 400, Philadelphia, PA 19103-1443

