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Elimination of Health Disparities: The Real Challenge

The elimination of racial/ethnic disparities in health repre-
sents one of the fundamental issues in the health care arena
for the next millennium.  Not withstanding the tremendous

strides attained in overall health status by the advances in health sci-
ences and biomedical research, racial/ethnic disparities in health
remain and in certain conditions have widened.  According to the
Institute of Medicine, the scientific evidence of racial/ethnic dispar-
ities in health, with few exceptions, is remarkably consistent across
a range of illnesses and health care services1.

The failure to address the issue of health disparities has considerable
ramifications for the nation as a whole.  Recent estimates highlight
a four-fold excess mortality attributable to racial/ethnic health dis-
parities2.  A concerted effort to address racial and ethnic disparities
in health can be conceptualized within four broad-based themes:
strengthening the science, connecting people to services, partner-
ships that matter, and strategic communications.

Strengthening the Science
The most compelling challenge we face in addressing these dispari-
ties is to understand the nature, extent, and impact of these dispar-
ities on all racial and ethnic groups in the country, as well as, to
understand the underlying causes, their interrelationships, and the
interventions needed to disrupt or break the causal chain that lead
to greater disease, disability, and premature death.  The research and
other scientific examinations must better balance examinations of
biological, genetic, and behavioral causes/factors with social, envi-
ronmental, economic, and other factors that shape the context of
people’s lives. 

This means systematic and multi-disciplinary research on the roles
of risk-promoting behaviors, biology, economic status, the environ-
ment, and social, cultural, and other factors on health.  We need to
understand not only how individually-based factors such as genetic
constitution and behavior contribute to health disparities, but also
how this may be influenced by the context within which individu-
als live, work, and play.  Specifically, what are the contributions of
their interactions with others, physical surroundings, economic cir-
cumstances, and emotional, cultural, and spiritual environments.
Moreover, participation by members of racial and ethnic minority
communities must not only be as research subjects, but also as plan-
ners, beneficiaries, and grantee of such research.

As we engage in more research along these lines, we also need to
continue to design and test approaches and interventions that pro-
duce the desired outcome, and to evaluate intervention effective-
ness, including identifying appropriate points of intervention.
Without such knowledge and understanding, our efforts will be
piecemeal, limited, and insufficient to adequately address the high-
ly complex nature of health disparities.

Connecting People to Services
Linking people to needed health and human services when other-
wise unavailable, building community capacity to provide such
services, and ensuring an adequate and competent health care work-
force to deliver such services are critical components to a detailed
approach to the elimination of racial and ethnic health disparities3.
A greater promotion of human understanding and communication
leads to enhanced quality of health care and reduced medical errors

continued on page 2
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through culturally and linguistically appropriate services aimed at
providers and recipients of services alike, i.e., on both sides of the
service equation.

It is necessary to have concerted “research into practice” initiatives
and programs in which results of research, demonstrations, evalua-
tions, and other studies that would significantly improve the gap in
health status are built upon, replicated, or otherwise “translated” into
improved practices at the service delivery level. The National Cancer
Institute at the National Institutes of Health talks about the
“Discovery-Development-Delivery” continuum of the research
enterprise.  Considerable resources are currently concentrated at the
Discovery end, even though, certain successful interventions are well
known.  We must migrate more investment to the Delivery phase,
where the true benefits of what we know can be implemented and
lives improved.

There must also be sustained workforce development, recruitment,
and training efforts to ensure a competent, well-trained, and racially
and ethnically diverse public health and health care workforce.  This
includes initiatives to reach and encourage K-12 students, especially
racial/ethnic minorities, to pursue careers in public health and the
health professions; support for academic preparation to enter and
complete health professions training programs; and support for
health disparities curricula as essential components of the continuing
education of physicians and other health care clinicians.

Partnerships that Matter
Partnership strategies begin with the recognition that no single enti-
ty can eliminate racial and ethnic health disparities alone.  Establish
and strengthen partnerships with public entities, the private sector,
and other stakeholders at the community level, including “non-tra-
ditional” partners (e.g., faith-based organizations, business, industry,
the media, etc.) to improve understanding of unique and common
roles and responsibilities for eliminating health disparities.  These
partnerships will foster active involvement and commitment that
will enhance opportunities to bring the collective resources of part-
nering entities to bear in efforts to provide health and human serv-
ices, promote healthy behaviors, and healthy communities.

It is also important to establish and strengthen partnerships with
Federal, State, tribal, regional, and local governmental agencies to
enhance the collective capacities to identify public health monitor-
ing and surveillance systems for ensuring access to new vaccines,
drugs, medical devices, other pharmaceutical products, treatments,
and therapies.

Strategic Communications
There is a need in any comprehensive effort in addressing racial and
ethnic health disparities to enhance health education and promote
behaviors conducive to better health.  While there is an abundance
of disease prevention/health promotion, and healthy communities
themes and messages that target individuals, communities, and the
general public about the role and power they have to protect their
health and reduce risks of illness and disease, the effectiveness of
most remains unproven.  Greater understanding of what works and
why is crucial.

Only through orchestrated, coordinated, and focused outreach
efforts using established networks and other communication chan-
nels within communities, can the probability of reaching the desired
outcome be maximized.  It is important to note that the particular
challenges of health literacy must be addressed.  And, to ignore this
reality of the complicated health care system diminishes the likeli-
hood of success.

Summary
The elimination of racial and ethnic health disparities require delib-
erate, comprehensive, and focused efforts targeting points of action.
This requires a new set of competencies or skill sets, re-alignment of
monetary and human resources, broadening the scope of partner-
ships, and the engagement of individuals and communities in a way
that builds upon their strength.  However, a basic underpinning to
successfully addressing racial and ethnic disparities in health is trust
and a broader notion of informed consent.  It is remarkable that
within these times of rapid medical advancement, avoidance of the
health care system due to mistrust persists to varying degrees.  Health
care providers, including social workers, should seek new opportuni-
ties to interact with the community in ways that promote trustwor-
thiness in the health care system.  All the steps previously mentioned
in this article will have no effect if it does not produce demonstrable
action.  

REFERENCES
1. Institute of Medicine, National Academies of Sciences. Unequal
Treatment: Confronting Racial and Ethnic Disparities in Healthcare,
2003. Washington, DC: Author. 764 pages.
2. Woolf, S. et. Al. (2004). The health impact of resolving racial
disparities: An analysis of US Mortality Data. American Journal of
Public Health 12:2078-81.
3. Walker, B., et. Al. (2004). The changing landscape for the 
elimination of racial / ethnic health status disparities. Journal of
Health Care for the Poor and Underserved, 15:506-521.
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VA SOCIAL WORK AND SEAMLESS TRANSITION: LEADING THE WAY

Jill Elizabeth Manske, MSW
Director, Social Work Service, 
VA Central Office, Washington, D.C.

The numbers are staggering.  More than 245,000 military personnel
who served in Operation Iraqi Freedom and Operation Enduring
Freedom (OIF/OEF) have now been released from active duty1.
More than 12,000 were wounded, with more than 2,600 evacuated
to Walter Reed Army Medical Center and other military treatment
facilities (MTFs)2.  The transfer of injured soldiers, marines, sailors
and airmen from field hospitals to the Landstuhl Regional Medical
Center in Germany to MTFs in the United States now happens
within days of injury rather than weeks.  The volume of new casual-
ties arriving each week presents challenges for MTF staff, who have

to free beds to care for them.  Yet those who are severely injured or
ill must begin a long process to determine “fitness for duty” and
whether they can remain in the military.  Depending on the nature
of the injuries and illnesses, this medical evaluation board process
can take months.  The MTFs simply do not have the space to keep
injured troops hospitalized, and most do not have adequate long-
term accommodations for outpatients.

The Department of Veterans Affairs (VA) has traditionally had a pas-
sive role in assisting war casualties.  Service members in the process
of separating from active duty are invited to a one-hour workshop on
VA benefits provided by the Veterans Benefits Administration (VBA)
division of the VA.  It remained the expectation of each new veter-
an, however, to contact the VA to apply for benefits, including health

SSWLHC members
will meet in
Houston, April

13-16, 2005 to cele-
brate the centennial
anniversary of the intro-
duction of social work
services in health care.
Ida M. Cannon, work-

ing with Dr. Richard Cabot, began the first social work department
at Massachusetts General Hospital in 1905 and remained director
for several decades.  To commemorate this occasion, the national
conference keynote address will be delivered by Evelyn Bonander -
recently retired from her position as only the third director of social
services at Mass General in its one hundred year history.  The 2005
Conference also marks the 40th anniversary of the National Society,
which held its first meeting in Chicago in 1965.   These two mile-
stones are noteworthy accomplishments, which we as health care
social workers should be excited to share with colleagues around the
country.  

In addition to numerous special activities celebrating our history,
the 2005 Conference boasts 45 workshops, 18 poster sessions and
two formal networking sessions with multiple topic areas.
Presentations will cover the gambit of leadership and management
to computers and technology applications to issues of ethics, educa-
tion and end of life as well as addressing the diverse environments –
hospitals, home care and long term care - in which society members

work.   From prenatal and pediatrics to geriatric patients, sessions
will include practical and energizing information throughout the
conference. 

Acknowledging requests from 2004 conference participants, the
program committee developed two formal networking sessions
designed to facilitate networking with colleagues around common
practice settings and specific subject matter.   While the keynote
address by Ms. Bonander will highlight the relevance of our first
hundred years of social work service in healthcare to current prac-
tice, the closing plenary session by James Zabora, Dean, School of
Social Services, Catholic University of America, Washington, D.C.,
will afford participants a glimpse into the future and reveal how our
changing society will generate a need for multi-skilled social work-
ers prepared as innovators and change agents in our second century
of health care social work.

Make your plans now to attend this very special conference.
Houston is a gorgeous city and the weather promises to be ideal in
April.  The Texas Chapter offers attendees the opportunity to savor
true Texas hospitality while sharing four fun-filled days with col-
leagues.

Come and learn!!   Come and celebrate!!  
Come and enjoy time with your peers!!

See you in Houston in April!!!

COMMENTS OF SOCIETY PRESIDENT POLLY JONES
Celebrating 100 Years of Social Work in Healthcare

Excitement Builds for 2005 Annual SSWLHC Meeting
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care services.   The VA is a large, complex bureaucracy with a wide
variety of benefit programs and many entry points.  It can be very
difficult for a new veteran to navigate the system, despite VA bene-
fits briefings.  Compounding the problem is the fact that many of
the troops serving in support of OIF/OEF are activated members of
the National Guard and Reserves, who often are less knowledgeable
about VA benefits and services than those on regular active duty.
There had to be a better way, and the VA Office of Social Work
Service recognized that social workers could play a key role.  

VA Seamless Transition was created in August 2003 to address prob-
lems that OIF/OEF veterans were experiencing in trying to access
VA benefits.  Former Secretary of Veterans Affairs Anthony J.
Principi charged a VA task force with making it easier for new veter-
ans to apply for benefits and to receive health care.  The Secretary
noted that VA has one chance to create a positive impression on new
veterans – the first time the new veteran talks to a VA employee to
request health care, disability benefits, vocational rehabilitation or
any of the other benefits available to them.  Red tape and obstacles
had to be eliminated to assure that new combat veterans received
world class services.

But how best to help new veterans make that smooth transition from
military to veteran status?  Since the majority of combat casualties
were seen at the Walter Reed Army Medical Center, the task force
assigned a full time VA social worker to Walter Reed to serve as a liai-
son in helping Army social workers and case managers transfer care
of severely injured or ill OIF/OEF soldiers to VA medical centers.
This effort was so successful that within weeks, the workload had
increased to the point that a second VA social worker was needed to
assist with transfers and discharge planning.  It soon became appar-
ent that OIF/OEF soldiers were also being treated at other large
Army medical centers, so VA social workers were assigned to work at
Brooke Army Medical Center at Fort Sam Houston, Texas; Darnall
Army Community Hospital at Fort Hood, Texas; Eisenhower Army
Medical Center at Fort Gordon, Georgia; and Madigan Army
Medical Center at Fort Lewis, Washington.  Since the National
Naval Medical Center at Bethesda, Maryland was beginning to see
marine casualties, the two VA social workers assigned to Walter Reed
began providing seamless transition services at Bethesda as well.

The role of the VA social worker liaisons includes attending dis-
charge planning meetings at the MTFs and helping MTF staff
become familiar with the treatment services available at VA medical
centers.  The social workers meet with the injured service members
and their families, talking about VA health care and identifying the
nearest VA medical center that can provide the needed services.  The
social workers arrange for inpatient beds and outpatient appoint-

ments at VA medical centers and obtain authorization from TRI-
CARE for VA to treat the service members.  These social workers are
critical links between the MTF and the VA, assuring that there is no
disruption in treatment when soldiers are transferred to a VA med-
ical center.

It was not sufficient to just have VA social workers at the MTF’s.  In
order for the transfer to go smoothly, a necessary part of the equa-
tion was to have someone at the receiving end.  In the fall of 2003,
each VA medical center was asked to select a point of contact, some-
one who would make the logistical arrangements for transfers of
care, and a seamless transition case manager to follow the service
members and coordinate their care.  The majority of the case man-
agers are social workers, who assist active duty service members and
new veterans with psychosocial needs and also serve as the liaison
with the family and for those still on active duty, with the treatment
staff at the MTF.  

Seamless Transition has been a phenomenal success.  VA senior lead-
ers have testified before Congress on the resulting improved access to
VA services.  As of January 2005, more than 7400 OIF/OEF service
members have received help with VA benefits applications at the
MTF’s3.  VA social workers have provided assistance to nearly 2800,
arranging transfers of care for more than 15003.  MTF staff, active
duty service members, families and veterans are delighted with the
results – easier access, world-class service and expedited processing of
claims.

A by-product of Seamless Transition has been an improved image for
VA social workers.  VA senior leaders have been very impressed with
the spirit and enthusiasm that social workers have brought to
Seamless Transition and their knowledge of networking and coordi-
nating care.  Proposals for expansion of Seamless Transition to all
severely injured/ill active duty service members, not just those who
served in combat, have included plans to assign VA social workers to
all 75 MTF’s.

Smoothing the difficult transition from military life to civilian life
and veteran status is a high priority for the Department of Veterans
Affairs, particularly for the Nation’s newest veterans who have sacri-
ficed so much.  VA social workers are proud to be leading the charge.

1 Department of Defense, Military Operations, July 2004
2 Department of the Army, Disabled Soldier Support System, 

March 2004
3 Department of Veterans Affairs, Seamless Transition Task Force,  

Workload Report, January 2005

continued from page 3
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Over the years, eligibility for Social Security Disability
and SSI has shifted from purely medical findings to
include “function”. At issue is the determination of

functional limitations caused by diseases. In order to establish
a determination, we look at the ways an individual’s life is
affected by the impairment.  We often see that two individu-
als with the same disease are affected somewhat differently.
The severity of the limitations may not completely be
explained by the severity of the laboratory and clinical find-
ings. Accordingly, the Social Security Administration has
begun examining disability claimants in more of an individual
light, posing the question “How is this individual claimant’s
life or ‘ability to function’ affected by this disease or impair-
ment?” 

Eligibility for disability benefits begins with proof of impair-
ment. Medical records and reports from physicians are neces-
sary for this step in the determination. Many times we contact
physicians for additional information on their patient. After
the medical reports are received and a disease or impairment is
identified, we need to establish the severity of the impairment.
We analyze clinical examination findings, laboratory reports,
x-ray reports and any other testing. In the instance of mental
impairments, we look at any psychiatric evaluations and test-
ing that has been conducted. 

We are also interested in any statements of the individual
patient’s response to treatment. We know, for example, that
controlled hypertension would not be disabling. Because
Social Security eligibility requires that an impairment be dis-
abling for at least twelve months, we examine all disease
processes and response to treatment over several months. This
helps predict what may transpire over an extended period of
time.  

With the cost of medical care increasing every year, the
amount of time a patient spends with a physician has
decreased accordingly. The physician is not really involved in
a weekly or even monthly basis with the everyday problems
faced by the patient. More and more care is given by physi-
cian’s assistants and clinical social workers. These professionals
develop an understanding of the patient and the limitations
imposed by any disease or impairment. Importantly, they view
the patient as a whole person. 

This perception of the whole person becomes invaluable in the
disability determination process. By law the Social Security
Administration is required to solicit and consider information

on an individual claimant’s “ability to function” with their dis-
ease or impairment. To secure this information we approach
the claimant, his family members and possibly his friends.
While valuable to the determination, we must be careful not
to overemphasize such information given the prospect that it
has been embellished for financial gain. To address this con-
cern and solicit more unbiased information, we frequently col-
laborate with teachers, counselors, social workers, therapists
and other practitioners. 

Mental impairments pose several concerns associated with
subjectivity of interpretation. As there are no laboratory tests
noting severity of impairment, we must rely on diagnoses that
may have been made many months in the past.  When trying
to develop information on functioning, we face several hur-
dles. First the claimant may not be able to verbalize their
everyday difficulties. Further, many claimants with mental
impairments lack an adequate support structure or family
members who are sufficiently involved with them to accurate-
ly report relevant, timely information. We find the functional
information provided by social workers to be of the most value.
Their knowledge is professional and unbiased. Our experience
is that social workers are knowledgeable about the claimants’
abilities and their need for assistance in everyday tasks. With
this information, we can more accurately evaluate the individ-
ual and assess the severity of impairments in everyday terms. 

Disability examiners may not be aware that a social worker is
involved with the disability claimant. Many times this comes
as a pleasant surprise later in the claims process. We invite
social workers to become involved in the disability process
should their patient file a disability claim. Whether you feel
the individual is disabled or not, it is important that your
information be provided to the disability examiner. It will give
unbiased, professional evidence that is invaluable in making
appropriate decisions.

The importance of individual functional information cannot
be over emphasized. Disability examiners are very appreciative
of this contribution to the disability decision. As a society,
each of us strives to make the best possible determinations
regarding who is unable to support themselves by through full-
time employment. If we have to make that decision with a
paucity of information, everyone suffers – the patient, the tax-
payers and our society.  Through our professional, patient-
authorized collaboration, we gain relevant functional informa-
tion and improve the accuracy and fairness of our disability
determinations – a true “win-win”! 

The Value of Social Work in Social Security Disability Eligibility Determinations
Ellen Cook • National Association of Disability Examiners • Disability Claims Supervisor • Illinois Disability Determination Services
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Celebrating 100 years of Social Work In Healthcare
Polly Jones, President 

This year marks two significant milestones for social workers practic-
ing in healthcare: the 100th Anniversary of social work in healthcare
and the 40th Anniversary of the Society for Social Work Leadership

in Health Care.  Milestones are important ways to recognize the events of
the past and how those events have shaped the present.  The milestones
being celebrated by healthcare social workers this year also serve as opportu-
nities to take the lessons learned from the past and use them to shape a
future faithful to the foundation of professional values and standards laid by
those who made these milestones possible.

In 1905, Dr. Richard Cabot introduced social work into the healthcare sys-
tem by adding a new service at Massachusetts General Hospital.   In “The
Corner”, a few social work volunteers sat at tables behind two white screens
in the outpatient area of the hospital and helped patients manage their pre-
scriptions and overcome social barriers to their return home.  Dr. Cabot rec-
ognized that, while patients were separated from their homes and families,
they could not be separated from their personal problems.

In 1906, Dr. Cabot asked one of the volunteers, Ida Cannon, to lead the first
organized hospital social work department in America.  She expanded Dr.
Cabot’s original concept for his social work volunteers to include the role of
helping physicians understand the patient’s community from which patients
come and the impact of the social context in which treatment and post hos-
pital care occurs.    Other large institutions soon followed the example set by
Mass General.   A report from New York Mount Sinai Hospital in 1906
showed social work as a permanent budget item citing, “. . .the condition of
a patient’s family while he is on the wards, as well as his needs immediately
after discharge, constitutes a vital part of his ability to recover and to retain
his health.”  

One hundred years later, this observation continues to hold true for patients
treated at all points along today’s healthcare continuum.  Ida Cannon and
her contemporaries initiated programs to address the issues of the day such
as tuberculosis, venereal disease, single mothers and neurological conditions.
Today, social work leaders continue to develop innovative programs to alle-
viate or manage problems which interfere with the treatment process:  pro-
grams that help patients obtain the post-hospital care required to reduce
inappropriate re-admission; pre and post-natal programs to promote healthy
moms and babies; case management programs to maximize gains made
while hospitalized; EAP programs to care for the care-givers; addressing the
patient/family adjustment to illness and/or hospitalization; and  the list goes
on and on.  Whether in 1905 or 2005, the need to creatively meet the social
and psychological needs of patients and families impacted by illness has been
a challenge enthusiastically accepted by medical social workers around the
country.

Just as social workers today continue to solidify their professionalism
through strengthening social work programs in universities and establishing
state licensure, early social workers in healthcare had to prove the need for
training and expertise to carry out their activities.  As social work services
grew over the 10 years after 1906, so did the disturbing idea that anyone
could do medical social work thus negating the need for a specific skill set.
The idea reflected social work roots in volunteerism and attitudes of a pre-
vailing female work force.  In 1918, to combat this growing trend, Ida
Cannon and several of her colleagues created the Association of Hospital
Social Workers, later named the American Association of Medical Social
Workers.  The goals of this group were to promote communication among
like professionals, develop professional and educational standards, and bring
about changes in Americans’ way of dealing with the social components of

illness - early advocacy efforts.  Ida Cannon called the formation of this pro-
fessional group, “. . .the irresistible impulse of our times to organize. . .A
national organization was not only spontaneous and wide spread but irre-
pressible.”   By 1955, the AAMSW had joined with other social work groups
to form the National Association of Social Workers to increase the overall
impact on the national social and political agenda.   However, a few years
later, it became clear that because of their special focus, there was a need for
healthcare social workers to meet, exchange ideas, evaluate each other’s pro-
grams and become more aligned with hospital administration.  Clara
Slattery, Director of Social Services, Northwestern University Hospital,
Beatrice Phillips, Director of Social Services at Beth Israel Hospital and
Pauline Carman, Social Work Consultant led the movement which resulted
in the formation, in 1965, of the American Society for Hospital Social Work
Directors under the AHA.

Now a free standing professional organization, the Society for Social Work
Leadership in Healthcare continues to provide education, networking
opportunities for its members, on-going exchange of ideas and innovative
programs, and collaboration in advocacy activities.   Although no longer a
Personal Membership Group under the AHA, the Society remains an affili-
ate and maintains a close relationship through memberships on many AHA
committees and shared advocacy activities.  The 2005 SSWLHC Annual
Educational Meeting in Houston, TX marks the 40th Anniversary of the
Society and the 100th Anniversary of Social Work in healthcare.  Social
Work Leaders from around the country will gather April 13-16 to celebrate
these milestones, while participating in a variety of educational offerings
spanning the myriad services and settings which currently encompass the
practice of social work in healthcare today.

The practice of healthcare social work has come a long way since its begin-
ning 100 years ago in “The Corner” at Mass General.  Ida Cannon would
be amazed at the expansion of services delivered by social workers today and
the settings in which these services are delivered along the healthcare con-
tinuum.  She would be gratified to know that her premise that, “. . .(med-
ical) social service is the tangible evidence of the working of the social con-
science of the hospital. . .” continues to be evidenced by healthcare social
workers around the country.  She would be humbled to know her statement
that “. . .its influence is likely to spread beyond the institution and make
contributions to medicine, to nursing and to general social work” was indeed
prophetic. Finally, she would be proud of the growth and development of
the profession and the leadership role that continues to be filled by the
Society, 40 years after its first meeting as an association in Chicago, as it fol-
lows her admonition to, “. . .share with the whole profession the responsi-
bility to face new frontiers and a wide horizon.”

As president of the Society, I encourage you to join your colleagues in
Houston to celebrate our heritage as a profession and network with others
as we look ahead to the challenges and opportunities which await us in the
next 100 years.   The profession of medical social work has grown over the
last 100 years and the Society has provided leadership to this profession for
40 years through the talents and participation of its members.  We have big
shoes to fill.  However, I believe working together we can move our profes-
sion forward as we continue to be the “working conscience of healthcare”
while we face these new frontiers and wide horizons”.   

See you in Houston!
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It has been my honor and privilege to
serve as Society President.  This has been
a year filled with excitement, challenges

and energy.  I have always felt enriched by my
membership in the Society and could not
imagine a better or more rewarding job than
to serve as its President.

One of the most satisfying aspects of my service has been the oppor-
tunity to interact with social workers across the health care continu-
um.  The core values of our practice are the same whether one is
working in acute care, home health, and rehab, behavioral health,
public health or long term care.  We consistently bring our social
work values and skills to each patient and family situation, address-
ing crucial, often urgent need.  Our membership truly represents the
breadth of social work in healthcare; the strength of our Society lies
in our membership.  You are the heart and soul of the profession.

Synergy was at an all time high in 2004.  This has been evident in
your willingness to serve on committees and work groups.  The
future of the Society lies in the energy and vision of our members.  I
encourage you to become and stay involved.  This is YOUR Society.
We need your talents and ideas; as colleagues, we benefit from your
experiences and contributed effort.  Celebrating social work in
healthcare’s 100th year anniversary and the Society’s 40th anniver-
sary provides us the opportunity to showcase and celebrate our pro-
fessional accomplishments.  At the same time, however, we realize
there are yet so many more goals and achievements to complete.  The
future is bright because it is what we make it and our Society mem-
bers have repeatedly demonstrated their capacity to skillfully advance
practice.

As we move into a new century of healthcare, the Society must pre-
serve our core values and purpose while adapting our goals and
strategies to the ever changing health care environment.  We have a
great organization that can endure and adapt through turbulent

times.  This is particularly evident over the past four years as we
evolved from American Hospital Association Personal Membership
Group status to that of affiliate. 

The National Board continues to be committed and focused on the
principal issues membership raised at our Annual Meeting.  Our
2004 strategic plan was revised to incorporate these issues and the
components of that plan are reflected in “A Year in Review.”

I would like to applaud our incredible Board for volunteering their
time, talent and skills.  It has been my privilege to work with: Mary
Lou Krieger, Past President; Polly Jones, President-elect; Ed Woomer,
Treasurer; and members Richard Woodrow, Nancy Brooks, Muki
Fairchild, Patti O’Donnell and Sheri Hilger.

I particularly want to thank the extraordinary Trish Sherrick,
Account Manager of Resource Management Plus.  She has worked
tirelessly to help us achieve our goals.  Trish is extremely dedicated to
our Society and our profession.  I also want to thank Joe Braden,
President of RMP, for his great leadership and belief in our organi-
zation.  

This is my last column as President.  As 2004 comes to an end, I am
passing the gavel to our 2005 President, Polly Jones.  With her exem-
plary leadership and enthusiasm, I am confident that she will con-
tinue to lead our organization in the path we have charted.  

I look forward to continuing my support and involvement with this
superb organization.  I will always be grateful to the membership of
SSWLHC for providing the opportunity to serve as President.  As I
leave office, I take with me countless memories and many friend-
ships.  I have reaped the benefits from networking with, and receiv-
ing guidance from, great mentors.  During my tenure as President, I
hope to have contributed at least a small portion of all that I have
received.  Thank you again for your support and friendship!

Reflections of Immediate Past President • Mary Norris Brown, MPH, LCSW

During the year 2004, the Society lived up to our National Conference
Theme – “Social Work in Health Care-A Sure Bet”.  We truly hit the
“jackpot” in many areas, including the following highlights:

• The 39th Annual Conference was an overwhelming success, 
featuring 350 attendees, 34 Chapter Presidents and 13 Past 
National Presidents.  Importantly, there were 80 first time 
attendees present at the conference.

• A new logo design was unveiled for the National Society
• New chapter guidelines were developed for chapters at the 2004 

Conference
• New levels of participation in office election ballot returns gave 

evidence of a high degree of partnership and Society ownership 
among our membership

• Society awards criteria were refined

• A new Board Recognition Award was established to recognize 
extraordinary service to the National Society by a non-Board member

• Plans were initiated for the development of a list server as a 
membership benefit

• The Society concluded its fiscal year at a record level, solidifying 
its financial position

The Society had representation on the following issues:
• Centers for  Medicare and Medicaid Serve (CMS) Drug Discount 

Card meeting (Patti O’Donnell-present)
• CMS interview regarding long term care (Sarah Parran)
• End of Life Summit (Alice Kitchen)
• A Circle of Life (Margaret Myers)

The Society is pleased to have progressed on these issues for its
membership and the profession.  Selected highlights of these efforts
are noted elsewhere in The Leader.

2004 in Review
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The Consortium of Health Care Social Work Organizations
Rose Popovich • Consortium Facilitator

In 2004, the Consortium of Health Care Social Work
Organizations met in conjunction with the National Society's
Annual Meeting in Las Vegas.  Eight attendees from Consortium

core organizations came together to discuss how to best leverage a
collective voice on health care practice.  Attention was centered on
the issue of undocumented patients, with a draft document submit-
ted by Alice Kitchen, representing the National Association of
Children's Hospitals and Rehabilitation Institutions and as a mem-
ber of our Society.  Using feedback from Consortium members,
Alice and Kay Ammon, of the National Association of Perinatal
Social Work, prepared a document revision for presentation at the
November meeting.  Other members shared updates regarding their
organizations with the group.  Again, the group found this to be a
positive way to focus on joint advocacy and standards.

Six organizations of the Consortium convened in Washington DC
on November 10th, hosted by Julia Watkins, Executive Director of
the Council on Social Work Education.   Julia presented an overview
of the CSWE restructuring around their stated mission and pur-
pose.  CSWE is developing a broad new initiative addressing
research on social work education.  In other areas, the Veteran’s
Administration Social Work section has assumed responsibility for
providing a seamless transition for retiring service personnel from
the Department of Defense to the VA system.  They are also initiat-
ing psychosocial interventions related to PSST and sexual assault.
Seeking member comment, NASW has posted the revised Standards
for Health Care Practice on their website.  NASW is also offering two
free online courses for members.  Social workers in public health are
active nationwide on a State Emergency Response planning com-
mittee.  AOSW has meanwhile developed a successful certification
program for oncology social workers.

Alice Kitchen presented the final draft of the Undocumented Patients
paper to the group.  It was accepted by the group and will be pro-
vided to Consortium organizations for distribution to their respec-
tive memberships. Since the formation of the group, documents on
case management, assessment and disaster planning have been devel-
oped.  The documents are available without charge, only with an
expectation that the material shared will prove useful to member
practitioners.

Kristin Day of the Veteran’s Administration has established a logo
for the Consortium and is creating a website for the group to review.
At its next meeting, the Consortium will decide on the website con-
tent and looks forward to linking all member sites.

Consortium members include the Council of Nephrology Social
Work, Association of Oncology Social Work, National Association
of Perinatal Social Workers, American Network of Home Health
Care Social Workers (now part of our Society), Association of
Pediatric Oncology Social Workers, National Council of Hospice
and Palliative Professionals-Social Work Section, Association of
State and Territorial Public Health Social Workers, National
Association of Social Workers, Society for Social Work Leadership in
Health Care, Council on Social Work Education, American Case
Management Association, National Association of Children's
Hospitals and Rehabilitation Institutions, American Public Health
Association, Social Work Section, and the Veteran's Health
Administration.  The emphasis is on collaborating toward enhanced
practice and deriving influence from shared efforts on behalf of the
profession.

Three programs that expand the reach of palliative and end-of-
life care were recognized as the 2004 recipients of the Circle
of Life Award:  Celebrating Innovation in End-of-Life Care.  As

stated by American Hospital Association President Dick Davidson,
"The Circle of Life Award celebrates programs across the nation that
have made great strides in palliative and end-of-life care.”

In 2004, almost 70 nominations were reviewed by a selection com-
mittee that included leaders from medicine, nursing, social work and
health administration.  The committee looked for programs that
respect patient goals and preferences, provide comprehensive care,
acknowledge and address the family or caregivers' concerns and
needs, and build systems and mechanisms of support that will ensure
that the programs continue. The selected programs serve as innova-
tive models for other communities.

The 2004 award winners were:
• Hope Hospice and Palliative Care, Fort Myers, Florida.

• St. Mary's Healthcare System for Children, Bayside, NewYork

• University of Texas - M.D. Anderson Cancer Center, Houston, Texas.

The awards, supported by a grant from the Robert Wood Johnson
Foundation, are sponsored by the American Hospital Association in
conjunction with the American Medical Association, the National
Hospice and Palliative Care Organization and the American
Association of Homes and Services for the Aging.  Society members
are encouraged to visit www.aha.org/circleoflife for more informa-
tion on the Circle of Life Award.

2004 “Circle of Life” Award
Celebrating Innovation in End-of-Life Care
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2005 Summit on
End-of-Life and Palliative Care
As a follow-up to the 2002 Social Work Summit on End-of-Life and
Palliative Care, key planners are organizing a second End of Life
Summit to take place June 1-3, 2005, at the headquarters of the
National Association of Social Workers (NASW) in Washington,
D.C., co-chaired by Grace Christ, DSW and Susan Blacker, MSW.
While attendees of the first summit were recognized leaders in the
field of social work in end-of-life and palliative care, the second sum-
mit will consist of major representatives of social work and other
health care organizations and initiatives working in end-of-life and
palliative care.

Prior to the summit, the planning committee will conduct a survey
of national social work and end-of-life and palliative care focused
organizations to create a list of current and planned initiatives related
to end-of-life and palliative care.  The committee will also prepare an
“inventory” document for dissemination and as a foundation for the
summit.  The summit will begin with prepared papers on the state of
social work in the areas of research, education, policy and practice.
Attendees will identify gaps in the priority agenda established at the
first summit, consider progress in the field and current programs, and
refine goals and strategies to develop a new set of strategic directions
and ways to implement them.  

The overarching goal of the second summit will be to “create a social
work coalition of experts, institutions, organizations to promote
advocacy, education, research and networking.”   The specific summit
objectives are to:

1) Continue momentum within the profession to make end-of-life  
and palliative care an important strategic area of focus

2) Further develop a network of organizations and leaders; create a 
mechanism for collaborative efforts and furthering the profession's 
evolution in this area of practice, research and education

3) Identify key strategies and initiatives and possible action plans

To accomplish these objectives, the summit will establish a short-
term priority list, tasks, workgroups and action plans for longer term
goals. An “Immediate Actions That Can Be Taken by Social Work
Organizations” document will also be created.  The results of the
summit will be distributed in an executive summary, press releases,
and on the NASW and other list-serves.  More detailed results will be
published in article or letter form in the Journal of Palliative
Medicine’s Social Work Series (commencing in April 2005 and con-
tinuing for one year) and other key publications.

Workgroups will continue to meet after the summit to maintain the
momentum of the mapped goals and strategies.  The first summit was
funded by the Open Society Institute’s Project on Death in America,
the Duke Institute for Care at the End of Life, and Last Acts, an ini-
tiative of the Robert Wood Johnson Foundation.  The current 2005
summit is made possible by the Project on Death in America with
assistance from NASW and the National Hospice and Palliative Care
Organization (NHPCO).  For additional information about the
2005 Summit, interested parties are encouraged to contact Sallie
Lynch, Summit Coordinator, at sll100@columbia.edu. 

SOCIAL WORK HEALTH LEADERSHIP
FOUNDATION ESTABLISHED
Edward Woomer  
2004 Treasurer / Former Board Member-at-Large

The Society experienced a very good budget year in 2004 thanks to
the success of the Annual Conference and judicious management of
administrative costs by Trish Sherrick, the National Society account
manager at RMP.  We should be pleased as a Society to note we have
attained a level of financial stability during this last year.  This is
particularly true given that, during the transition from being an
AHA Personal Membership Group to becoming an independent
entity, there was much angst and concern about the survival of the
National Society.

At the same time, however, a number of Society members gracious-
ly made financial contributions for use by the Society in the event
financial difficulties threatened continuation of the organization.
June Simmons, a Past National President, agreed to deposit and
oversee those donations in the Partners of Care Foundation for
which she serves as Executive Director.  One of the strategic goals
of the 2004 National Society Board was to clarify the future use of
$45,000 in donated funds.

A work group, including Susan Haikalis as Chair, Evelyn Bonader,
Paula Crombie, Gary Rosenberg, June Simmons and myself telecon-
ferenced and established the name SOCIAL WORK HEALTH
LEADERSHIP FOUNDATION.  Articles of incorporation as a
501 c (3) were filed and the group initiated planning efforts.  Future
tasks in the evolution of the Foundation will include development
of by-laws and an investment strategy, the naming of stewards to
oversee the foundation and the creation of mechanisms to facilitate
ongoing contributions.  Society members should anticipate hearing
much more about the SOCIAL WORK HEALTH LEADERSHIP
FOUNDATION as we move ahead.  It represents a significant and
exciting potential resource for the National Society and its mem-
bership.



Winter 2005 10www.sswlhc.orgSOCIAL
W O R KLEADER

2004 
Financial 

Review
The financial data below is sum-
marized from the financial state-
ments for the 2004 fiscal year. 

Conference revenue for the year
is over budget by $47,025 or
36.9%. Publication sales finished
the year strong at $9,610 or
37.3% over budget due in large
part to the popularity to the
NASW CEU approved Ethics in
Health Care: A Social Work, and
Leadership in Health Care:
Principles and Practice. The
Society had a very successful year
financially earning a year to date
net income of $35,080, which is
over budget by $34,462.

TOTAL REVENUE $301,423

TOTAL EXPENSES $266,343

The Value of our AHA Affiliation
The National Society has a long history of involvement with the
American Hospital Association (AHA).  The Society continues to
maintain a strong affiliation with the AHA and derives significant
benefits from this relationship.  AHA affiliation represents a strate-
gic and business value to the Society as a professional organization
while affording enhancements to individual Society members. 

Strategic Value 
• Close association with AHA enhances visibility of the Society
• AHA “brand” enhances credibility of the Society in the hospital 

industry
• Connection to AHA enhances the Society’s competitive edge vis a 

vis other associations competing for members
• The Society’s advocacy activities can be furthered through a 

connection with AHA’s Washington Office

Business Value 
• Multiple opportunities to cross-market the Society’s products and

services to new audiences
• Multiple opportunities to co-develop and co-market joint products
• Access to AHA negotiating power for hotel and travel contracts
• Annual dues for VA members is approximately $25,000

Tangible Benefits for Members
• Free subscription to AHA NewsNow daily electronic newspaper
• Access to AHA members-only website
• Access to AHA Resource Center at AHA member discount
• AHA member discounts on all AHA products, including AHA’s 

annual meeting and AHA/Health Forum Leadership Summit, 
Hospitals and Health Networks Magazine, Trustee Magazine, and 
Materials Management and Facilities Management Magazines

Mail List Sales
$2,725

Conference
$174,435

Journal Royalty
$45

Donations $400

Publication Sales
$9,610

Interest Income
$469

Advertising Sales
$600

Membership
$113,139

Revenues

Expenses

Conference
Expense

$106,294

Publications-
Other
$5,469

Newsletter
$5,805 Journal

$18,750

Administrative
$116,866

Board &
Committee

$13,158
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2004 Work Group Reports
National Society Actively Advocates 
for Health Care and Social Work Practice

Following the 2005 Annual Conference, the Advocacy Work
Group reconvened under the new leadership of two knowledge-
able, experienced National members, Alice Scesny and Richard

Siegel.  The efforts of the Advocacy Work Group are viewed by the
National Board as crucial in the context of National and local elections,
the increasingly conservative trend evident in legislation and the myriad
of new challenges facing our client populations, health care provider
organizations and the Social Work profession.  

Alice and Richard’s first task was to reassess the Work Group’s member-
ship, then reform and revitalize the committee.  Members were added,
including a representative from the American Hospital Association.  The
Advocacy Work Group sharpened its mandate and focus.  While delib-
erating on selection of a Political Action Committee guest speaker for
the Annual Conference, the group perceived much at stake politically
with impacts on our clients and our profession.  Education of member-
ship about key political issues is of paramount importance to this group
and the National Society at large.

Consistent with its new focus and structure, the Advocacy group com-
menced work during the summer and early fall of 2004.  With looming
national and state elections, information was distributed regarding tech-
niques for organizing voter registration drives in Society members'
organizations.  Following the elections, the advocacy focus shifted to
enhancing member education about proposed changes in Medicaid,
while keeping a watchful eye on Medicare programs.  The group further
deliberated on a request for the SSWLHC to join the Access to Benefits
Coalition.  A formal recommendation was made that the National
Society recognize and utilize the Coalition as a valuable resource for
clients, but defer on joining the Coalition in an official capacity.  The
group is currently assessing the viability of a relationship with Families
USA - a grass-roots consumer organization.  Upon the recommendation
of the Advocacy group, the National Society Board signed a letter to
President George Bush protesting funding reductions and other changes
to the Medicaid program.

The Advocacy group’s mission continues to focus on providing National
membership with both information and strategies to become engaged
on relevant National and state issues affecting patients, families, the
community and profession.  Over the next months, the group will uti-
lize Internet websites to disseminate information on a wide range of per-
tinent topics to the National Society membership.

Membership Work Group
The 2004 Membership Work Group has diligently worked to identify
and support the needs of national SSWLHC members, developing
strategies in particular for recruitment and retention.  Current work
group members include Co-Chairs, Jennifer Husted and Linda Jones,
Susan Alger, Gail Gill, Stan Remer, and Linda Batway (Liaison).  Ed
Woomer and Sheri Hilger serve as National Board liaisons.

Early in the year, the work group developed a Membership Needs
Assessment that was distributed during the Annual Meeting in Las
Vegas.  The work group was pleased with the number of individuals who
took time to complete the needs assessment during the Annual Meeting.
A report was delivered to the National Board providing valuable feed-
back on the strengths of our organization, including networking oppor-
tunities, enhancement of leadership skills through educational programs
and the publications and products such as The Leader, the Journal of
Social Work in Health Care and the best practices series.  Insight was also
shared on areas of growth for the National Society, including enhanced
communication strategies such as the list serve and the personalization
of membership.  The National Board is incorporating this feedback in
their ongoing planning.

Reflecting the importance of our individual Society members, the work
group has formalized a process with support of Resource Management
Plus to personally welcome new members and orient them to the bene-
fits of membership.  Also realizing busy professional schedules, the work
group sends friendly reminders to members about lapsed renewals.
Under the leadership of Linda Batway, the Membership Work Group
and Chapter Relations Work Group are collaborating on techniques for
building national membership through state chapters and recognizing
the contributions made by chapters to the National Society. There will
be greater consideration of this need with the support of the National
Board in 2005.

The efforts of the Membership Work Group are appreciated and Society
members are invited to join this energetic work group.  Meeting the
needs of membership is key to the success of the National SSWLHC!

Chapter Relations Work Group
The Chapter Relations Work Group successfully planned and conduct-
ed the annual Chapter President’s meeting on Tuesday, April 27, 2004
in conjunction with the 39th Annual Meeting & Conference in Las
Vegas, NV.  The meeting was well represented by chapter presidents
from across the country, and included time for them to meet with
national board members and learn from their peers about chapter suc-
cesses and challenges throughout the course of the day.  Work group
members involved in the planning of this event included Michelle Meers
(Chair), Susan Thomas, Hal Lipton, and John Silipigni.  Linda Batway
serves as the Liaison between the Chapter Relations Work Group and
Membership Work Group.  Ed Woomer and Sheri Hilger are board
liaisons.

Over the past several months, the work group has identified new lead-
ership and begun planning for the 2005 Chapter President’s Meeting.
Currently, the work group is Co-Chaired by Larry Peterson and Susan
Thomas, and members include John Silipigni, Hal Lipton and Linda
Batway (Liaison).  The National Board and work group members also
began a dialogue on possible expanded functions for the Chapter
Relations Work Group, which would include activities to greater sup-
port and recognize chapters and strengthen their connection to the
national organization.  There will be further discussion of this matter
during the face-to-face meeting of the national board in January.
Appreciation is extended to all committee members for their contribu-
tion to chapter relations.  The work group would welcome new mem-
bers interested in serving on this committee.
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The National Board has received many inquiries on chapter sol-
vency issues and concerns.  At the end of 2004, the Board seri-

ously looked at opportunities to assist chapters who are struggling
and need guidance on how to retain their strength.  

We have many affiliated chapters that are quite successful in recruit-
ment and retention efforts while also maintaining financial solvency.
Some of these chapters include Florida, Indiana, MoKan, New York
Metro, Penn-Del, Southwest PA, Southern and Northern California
and Texas. These are the strong chapters we know about, but once
we are up and running with our list serve, opportunities to share suc-
cesses and failures will be available to all chapters and their members.
ListServe is a major goal for our organization.

In the meantime, the Board asked me to summarize the feedback we
have received from successful chapters for members to consider and
I further invite members to contact their Chapter Presidents for net-
working opportunities around chapter issues.  There will be times at
the national meeting in April to link with other chapter leaders to
further discuss what has worked for some and not for others.
National is very sensitive to our chapters’ struggles.  When we
became an independent organization, we had major financial and
membership concerns.  We have progressed, however, and are now
into our fifth year as a freestanding organization, once again stable
and profitable!  All of us at the national and local levels, however,
must work hard to keep our successes constant. 

Specific plans that have worked well for Chapters regarding mem-
bership recruitment include expanding membership beyond the
acute care setting (national adopted this plan about eight years ago)
and recruitment of new members across the continuum of care (i.e.
Home Health, Long Term Care, Mental Health, Pediatrics, Public
Health, Rehabilitation, Schools of Social Work, VA and other health
care specialties programs).  Chapters and national have also consid-
ered expanding membership for members in clinical roles and as
social work students.   When looking at positions beyond the title of
director, manager, supervisor and team leader, there are often other
individuals acting in the capacity as leader in the social work pro-
grams in organizations that might be considered for membership.
Chapters experiencing expansion have had a keen sense of the edu-
cational needs of these various groups. 

Educational program development contributes to a strong member-
ship base.  Chapters with multiple chapters in their state have held
state conferences annually.  Some of these chapters have been able to
attain financial solvency based on the success of these conferences.
State and local vendor support has been the primary success factor in
off setting conference costs.  Regional programs might be consid-
ered, particularly in instances of smaller state chapters.   We current-
ly have a few chapters that cut across state lines for their member-
ship.  In the same vein, National is working on plans to revisit the
prospect of regional meetings.

The National Board is in process of updating the member expertise
list to assist in recruitment of speakers for chapter programs.  The
educational component has played a major role in chapter recruit-
ment efforts.   Many other groups have found that affiliating with
their state NASW chapter and co-sponsoring programs was benefi-
cial to educational program planning.   For some chapters, state
CEU requirements have had a major influence on program develop-
ment, followed by membership in an organization that is making
effort to assist them in licensing requirements. 

Taking into account the diversity of our chapters, the National
Board is prepared to work with you in planning strategies for the via-
bility of your chapter.  Retaining members and mentoring future
leaders are the two principal issues facing our National and its chap-
ters.  There are many designs to consider and one successful program
will be presented at the Presidents’ Meeting in Houston.   In the
meantime, if I can assist or direct you to a chapter that may have
experienced your specific concerns and was able to succeed, please
email (Mkrieger@wpahs.org) or call at 412-359-4116.   Remember
that your Board Liaison is a key contact for you on these or other
issues facing your chapter.  You may also review the National
President’s Talking Points sent monthly to your chapter presidents.
Chapter concerns will continue to be a focus of monthly discussion
for the 2005 Board.  The Board represents you and strives to assist
chapters in managing any of their struggles.  We invite chapters to
also share their success stories with National.  Collaboration will help
us all move ahead!

Trying to Beat Chapter Struggles • Mary Lou Krieger, Society Past President

The National Board is proud
to have recently introduced a
new logo for the Society.
Chapter affiliates are encour-
aged to use this logo for mar-
keting and general correspon-
dence, providing the follow-
ing stipulations are acknowl-
edged:

• The general layout of the logo must remain intact
• The chapter may add their individual name under the logo, 

providing that the SSWLHC remains as part of the logo
• While chapters may use an alternative title for their chapter, the 

name “Society for Social Work Leadership in Health Care” cannot 
be removed or changed in the logo

• The logo must be displayed in either blue and white or in black 
and white.

Guidelines for Use of the National Society for Social Work Leadership in Health Care Logo
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SSWLHC Listserver

Contact 
Information

SSWLHC
1211 Locust Street
Philadelphia, PA 19107
Toll free: 866-237-9542
Fax: 215-545-8107
info@sswlhc.org
(remember to let your 
accounting department 
know of the new headquarters 
information for SSWLHC)

Staff
General  Telephone
866-237-9542
Fax 215-545-8107
info@sswlhc.org

Staff Management RMP, Inc.
Account Manager
Trish Sherrick
866-237-9542
trish.sherrick@rmpinc.com

Social Work Leader 
is published three times a year
by the Society for Social Work
Leadership in Health Care

1211 Locust Street
Philadelphia, PA 19107
Toll Free Phone:  866-237-9542
Email:  info@sswlhc.org
Web:  www.sswlhc.org

SSWLHC President
Polly Jones, 
MSW, LCSW, CPHQ
Director Clinical Excellence
Ascension Health
Burlington, IN

Social Work Leader
Editorial Chair
William J. Spitzer, 
PhD, DCSW
Licensing Operations Manager
Division of Licensing Programs
Virginia Department of Social Services 
william.spitzer@dss.virginia.gov

Publications and Products Committee, 
Board Liaison:
Patricia O’Donnell, 
DSW, LICSW
Innova Health System
Springfield, VA

Publications and Products Committee:
Linda Brandeis, CSW, ACSW
Harborview Medical Center
Seattle, WA 

Karen Christman, MSW
Children’s Hospital of Pittsburgh
Pittsburgh, PA 

Carlean Gilbert, DSW, LCSW
Loyola University-Chicago 
(Water Tower Campus)
Chicago, IL

Susan Mankita, MSW, LCSW
Social Work Consultant
Miami, FL

Karen Neuman, PhD, ACSW
Virginia Commonwealth University
Richmond, VA

Yvette Rolon, ACSW
New York Presbyterian-New York Weill
Cornell Center
New York, NY

Judith Trachtenberg, CSW
New York, New York

Susan Saunders, CSW,
ACSW
Strong Health System and 
University of Rochester Medical Center
Rochester, NY

The National Board has approved development of a Society “list
server” in response to members’ request for expanded benefits.  The
list server has been one of the higher priority items to improve
communication and education for members.  The Association of
Oncology Social Work has had an active list server (SWON) for
members for many years.  They have shared with the Society Board
their basic “netiquette” guidelines and the role of the volunteer
moderator.  

The moderator role is described by the current moderator, Kevin
Francis, MSSW, LCSW, OSW-C, Clinical Oncology Social Worker
at the Scott & White Hospital and Clinic in Temple, TX as chal-
lenging but not very difficult.  Agent Smith (as he is affectionately
known) reads all posted messages.  He checks for their relevance to
the stated mission of SWON, the tone of the message, and general
appropriateness. In addition, he welcomes new list members,
answers basic how-to questions, and provides gentle reminders to
members on netiquette guidelines.  The list manager/owner man-
ages more technical problems.  He spends two to three hours a week
in his moderator duties with the support of his administrator.

Please contact Trish Sherrick, SSWLHC, trish.sherrick@rmpinc.com
if you are interested in volunteering for the moderator position.  It
offers a great way to work with our dynamic and diverse member-
ship from your own desk.  
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Florida Chapter of SSWLHC
The Chapter has had five very well attended General Board meetings
(including one associated with the Florida State Conference).  The
Board moved its meetings around the state, from Miami (Miami
Jewish Home and Hospital, compliments of Judy Kessler, ACSW), to
Ft. Myers (Lee Memorial Hospital, compliments of Madolyn Gingell,
LCSW), Deerfield Beach (our State conference), Plantation (Social
Work PRN, compliments of Ann Hornick-Geismar, MSW) and
Orlando (Florida Hospital, compliments of Angela Kirkland, MSW
our newest Board Member and District Chair).

We have four new District Chairs. Ann Hornick-Geismar,
Southeastern Chair, Kathy Trombley and Jennifer Mayne,
Northwestern Co-Chairs, and Angela Kirkland, Eastern Chair are now
serving on the Board.  We wish them well in the upcoming year.  We
are growing and look forward to an expansion in our membership
through their efforts.

14 Florida state members attended the National Convention in Las
Vegas (April 28th – 30th), including our National President Mary
Norris Brown.  We proudly watched as Stephanie Rakofsky accepted the
award for National Health Care Social Work Leader of the Year.  We
held a reception in honor of Mary Norris Brown!

Our State Conference in Deerfield Beach (June 10 – 12, 2004) was
again co-sponsored by the State Chapter of the National Association
of Social Workers.  We had about 60 social workers attend our lunch-
eon, had 19 sponsors and increased our membership by 44 new mem-
bers.  Our own Robert Goodman, Teresa Butts, Gail Adorno, Judy
Kessler and Susan Mankita presented at the conference.  In addition,
Gail Adorno was recognized as State Social Worker of the Year.  She
has been a strong advocate in chairing a state wide task force to devel-
op Social Work practice standards under Florida’s “proxy law” for
patients without designated surrogate decision makers.  Susan
Mankita, immediate past president, was conferred Board Member of
the Year award for the State chapter.

We printed 1,000 SSWLHC brochures and have distributed them
throughout the State via our District Chairs, the State Conference,
Facility Fair 2004 in Broward County, and any other opportunity that
we had to promote SSWLHC.  

In February, 2004, letters went out to our entire membership, wel-
coming them into the New Year and sharing Chapter goals, including
expanding membership and encouraging more participation within
the State organization.  Letters went sent to Deans of the eight
Schools of Social Work, inviting them, their colleagues and students
to join SSWLHC.

Through our quarterly newsletter, New Directions/Social Work
Advocate, Robert Goodman has made sure a variety of columns, infor-
mation and education promote health care social work practice, high-
light professionals who excel in our field and advise Society members
on State issues and events.

Chapter News ATTENTION PRACTITIONERS 
Forthcoming Society Publication – April 2005 Release

The Strengths Based Perspective on
Social Work Practice in Health Care

Social work has long regarded assessment of client strength
as integral to establishing intervention plans.  In health care,
patients often face overwhelming concerns about threaten-
ing medical problems, limitations to ongoing care and wor-
ries about quality of life.  At the same time, social work
practitioners with often limited intervention time must
address complex care issues and initiate planning during
emotionally charged times for the patient and caregivers.

This brand new edition in the Selected Practice Series will
provide insight into how assessment of patient and family
strengths can guide development of appropriate interven-
tion and care planning.  Seven respected, highly experienced
practitioners share insight and techniques for applying a
strengths-based perspective (SBP) to health care social work
practice.  Chapters progress from an introduction to SBP by
Dr. Ann Weick, Dean of Social Work at the University of
Kansas.  Matthew Loscalzo and James Zabora discuss SBP use
with the distress experienced by cancer patients and care-
givers.  Maura Conry addresses SBP when dealing with
patient medication management concerns, while Elizabeth
Scala focuses on SBP applications in home health.  Harriette
Johnson analyzes SBP with parents of children with disabili-
ties and Christine Callahan focuses on the logic of SBP uses
when dealing with elderly patient populations.

You will want to be sure to add this important reference text
to your practice library.  Application will be made for CEU
credit for readers seeking to fulfill education for practice
requirements.

Look for the release of this new text at the 2005 National
Society Conference in Houston!



PUBLICATION RELEASE • NEW HOME HEALTH SOCIAL WORK MANUAL

ANNOUNCING. . .

A Revised Manual  for  Socia l  Workers

Guidelines for Practitioners and Agencies
by Carla Abel-Vacula and Kathleen Phillips

Home Health Care Social Work:

Anew and updated manual for home health social workers and
agencies is now available.  Entitled Home Health Care Social
Work: Guidelines for Practitioners and Agencies, this text was first

published in 2000. The newly enhanced version reflects reimbursement
and regulatory changes of the last several years and adds several new
chapters.

The initial version of this text was published by the American Network
of Home Health Care Social Workers.  In January 2004, the Network
merged with the National Society for Social Work Leadership in Health
Care. Net proceeds from book sales will be used to support state, region-

al and national educational programs for home health care social work-
ers, beginning with the 2005 Society Conference Intensive.

The $25.00 cost of the text includes mailing. Checks may be sent to
Gail M. Gill at 730 Romona Road, Wilmette, Illinois, 60091.  All book
orders must be prepaid. An order form is included below or additional
forms can be requested by emailing GMGswnet@aol.com.

Home health practitioners are encouraged to add this useful desk refer-
ence to their professional libraries.
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Social Work Roles and

Functions

Reimbursement

OASIS and PPS

Risk Management

Quality and Performance 

Improvement

Documentation

Hospice

Sample Referral and 

Documentation Forms

Up-to-date sections on:

Name ________________________________________________________________________________________

Mailing Address _______________________________________________________________________________

_____________________________________________________________________________________________

City ______________________________________________ State _________ ZIP _________________________

Work Phone ______________________ FAX _______________________ Home Phone _____________________

Manuals: $25.00 each

Enclosed is my check for ____________________ for __________ copies

Make checks payable to: Gail M. Gill, 730 Romona Road, Wilmette, Illinois 60091

Phone: 847 251-2144      FAX: 847 853-9276

Price of $25.00 including mailing.
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Innovative Practice in Social Work: Best Practice Series
Covers state-of-the-art and practice information in specific areas.  Included in each monograph is the social
work function, practice issues, role definition, ways to integrate skills from one area to another, practice
settings, outcome measures, model programs and competencies related to specific areas.

Social Work Practice in Public Health
Matthew Henk, MSSW, CSW and Kristine Siefert, PhD, MPH, ACSW

Public Health Social Work is defined and given a historical backdrop and broken down into the key com-
ponents: assessment, targeting populations, primary interventions, planning strategies and evaluations.
Examples of how these components work in the practice setting are provided.  The authors delineate the
steps the social worker takes to address the public health from patient to community. 

Social Work Practice in Domestic Violence
Cathy Mazzotti, CSW

A brief summary of the scope of Social Work practice in the arena of family/partner violence.  The author
guides the reader through the definition of domestic violence, how to screen, practice implementation, core
competencies and barriers to practice.

Social Work Practice in Primary Care
Kristine Siefert, PhD, MPH, ACSW and Matthew Henk, MSSW, CSW

This monograph covers the scope and origins of the social work role and definition.  Early identification
and intervention are among the tools included in the 14 components of the primary care settings.  This
guide gives the reader a sense of the specific functions and tasks the social worker performs and how they
can engage individuals, families, and 
communities in prevention.

End of Life Care Giving (Revised Edition)
Susan Taylor Brown, PhD, MPH

Social workers provide a broad range of services to the dying and their families.  This monograph details
the role, function, best practice standards and resources available.  Social workers are often considered the
hub of the multidisciplinary process, and the content of this monograph illustrates why the family and the
multidisciplinary team rely heavily on the social worker to make the end of life a time for giving quality
care.

Cultural Competency Tool
Olivia Hester, Rosalind Sims, MSW, ACSW; 

Tom Zachery, Susan Oliver, Delores Carrizlaes, Craig Jackson, Alice Kitchen, LCSW, MPA

This personnel evaluation tool is designed to help supervisors identify, educate and evaluate employees to
become increasingly competent in working with coworkers and families.  The tool describes the behaviors
and the levels of achievement, and is designed to be used by both supervisor and supervisee.  The format
guides the supervisor identifying employee areas of growth, cultures to pursue increased knowledge and
appreciation of, as well as how to document problems.

BEST PRACTICE SERIES
Order Form

Send order form with 
check or money order to:

SSWLHC, 1211 Locust Street,
Philadelphia, PA  19107

Name

Organization

Address

City

State ZIP

Daytime telephone number

Members: ............................$15
Non-Members: ......................$20
Complete Set of Five:............$60

❑ Innovative Practice in Social Work:
Best Practice Series

❑ Social Work in Public Health 

❑ Social Work in Domestic Violence

❑ Social Work in Primary Care     

❑ End of Life Care Giving (Revised Edition)

❑ Cultural Competency Evaluation Tool

NOW AVAILABLE..........MONOGRAPHS
MEMBERS: ......................................$15

NON-MEMBERS: ............................$20

COMPLETE SET OF FIVE: ............$60

✁
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Additional Society Publications Available for Purchase
Ethics in Health Care: A Social Work Perspective

NAME

SHIPPING ADDRESS

PHONE                                     FAX                              EMAIL

___  $2500 each (SSWLHC Members)  ___  $3000 each (Non-Members) 

Price includes shipping and handling.

Total Order $___________ (Tax ID: 23-31000897)

___ Check enclosed payable to SSWLHC   ___ Bill my credit card

___ MasterCard  ___ Visa  ___American Express   Acc.#_____________________ exp:___/___

Signature_________________________________________

Mail completed orders to: SSWLHC, 1211 Locust Street, Philadelphia, PA 19107

Fax to 215.545.8107. order on-line at www.sswlhc.org, or by telephone at 866.237.9542

2003 SSWLHC Conference Proceedings Now Available

NAME

SHIPPING ADDRESS

PHONE                                     FAX                              EMAIL

___  $2500 each (SSWLHC Members)  ___  $3000 each (Non-Members) 

Price includes shipping and handling.

Total Order $___________ (Tax ID: 23-31000897)

___ Check enclosed payable to SSWLHC   ___ Bill my credit card

___ MasterCard  ___ Visa  ___American Express   Acc.#_____________________ exp:___/___

Signature_________________________________________

Mail completed orders to: SSWLHC, 1211 Locust Street, Philadelphia, PA 19107

Fax to 215.545.8107. order on-line at www.sswlhc.org, or by telephone at 866.237.9542

Emerging Opportunities for Social Work 
in the Health Care Continuum: 
Selected Proceedings of 
the 38th Annual Educational Conference:
This publication, now in its second printing, offers a rich
selection of diversified health and mental health practice
with a focus on both administration and direct clinical
practice.  Readers can benefit from the experience and per-
spectives of knowledgeable professionals speaking about
“cutting-edge” programs in a variety of settings.
Contributions by recognized authors include:

• Effective Community Based Clinical 
Case Management 

• With High Utilizers of 
Medical Emergency Services

• Mental Health Service Needs of Children 
Seen in Pediatric Primary Care Settings

• The Evolution of Assisted Living and Implications 
for Social Work Practice 

• A Unique Palliative Care Model for HIV+ Patients 
in a Rural Setting

• Improving the Care of the Patient With Dementia 
in a Managed Care Environment

• Development of a Hospital Based 
Bereavement Program

• Integrating Hospice Care into 
the Acute Care Environment

Ethics in Health Care
Now in its seventh printing, this best selling edition of
the National Society’s Selected Practice Series offers
health care professionals new clinical insights into impor-
tant ethical issues and will prove a valuable reference
library edition.  Contributions by recognized authors
include:

• Social Work Ethics in Health Care: 
Past, Present and Future

• Futility: Proactive Intervention
• Ethically and Practically Speaking: 

Managing Your Malpractice Liability
• Attitudes and Practice Regarding Professional 

Social Work Boundaries
• Conducting an Ethics Audit to Improve 

Practice and Manage Risk
• Bioethical Issues and Social Work: 

State of Practice and Research
• Culture, Patient Care and Ethics
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Social Work Leadership in Health Care

NAME

SHIPPING ADDRESS

PHONE                                     FAX                              EMAIL

___  $2500 each (SSWLHC Members)  ___  $3000 each (Non-Members) 

Price includes shipping and handling.

Total Order $___________ (Tax ID: 23-31000897)

___ Check enclosed payable to SSWLHC   ___ Bill my credit card

___ MasterCard  ___ Visa  ___American Express   Acc.#_____________________ exp:___/___

Signature_________________________________________

Mail completed orders to: SSWLHC, 1211 Locust Street, Philadelphia, PA 19107

Fax to 215.545.8107. order on-line at www.sswlhc.org, or by telephone at 866.237.9542

SSWLHC Bookmarks

NAME

SHIPPING ADDRESS

PHONE                                     FAX                              EMAIL

___  $1000 for 8 or  ___  $100 each 

Price includes shipping and handling.

Total Order $___________ (Tax ID: 23-31000897)

___ Check enclosed payable to SSWLHC   ___ Bill my credit card

___ MasterCard  ___ Visa  ___American Express   Acc.#_____________________ exp:___/___

Signature_________________________________________

Mail completed orders to: SSWLHC, 1211 Locust Street, Philadelphia, PA 19107

Fax to 215.545.8107. order on-line at www.sswlhc.org, or by telephone at 866.237.9542

SSWLHC Bookmarks 
The bookmarks are a nice way to showcase the important
scope of services that social workers provide to patients
and families. 

Social Work Leadership in Health Care:
Principles and Practice
A very popular edition in our Select Practice Series, this
publication will enhance readers’ knowledge of health
care leadership theories and practice.  Gain unique pro-
fessional insight on health care service planning,
staff/program development and operations management
from nationally recognized colleagues including:

• Characteristics of Effective Health Care 
Social Work Leaders

• Effective Management of 
Complex Health Care Systems

• Promoting the Health of the Community 
and the Institution

• Education for Leadership in Health Care Social Work
• Shaping Professional Destiny to Secure Your Future


