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From the Desk of the President

NOW MORE THAN EVER –
WSSCSW, BUT ALSO CSWA!
By Karen Hansen

A

s I write this President’s message for the 2013 WSSCSW
Winter Newsletter I am looking out at the snow-capped
Olympic Mountains and realizing that winter is really
here. The Winter Solstice is only eight days away. By
the time you read this letter we will still be in the dark, but light will be
returning with each passing day. I hope this message will help to renew
your hope and commitment to the challenging profession of Clinical
Social Work and the changing environment of mental health care reimbursement, as well as your commitment to ongoing clinical training and development.
As I wrote in the last newsletter, mental health parity is under assault by the powers that seek to keep
mental health a second-class citizen in health care. Partly because Obamacare is becoming a reality we face
cuts in our reimbursement rates from insurance carriers who are trying to reap profits before it is too late
to do so. There are changes to the CPT codes used for billing, too. All these shifts may result in downturns
in our income and discouragement. In a recent Professional Development event we heard from three of
our members about how the economic climate has changed their workplace - a state agency (Monroe state
prison), a non-profit agency (Wellspring EAP), and a private agency (Year Up) were represented. What
emerged was a picture of how new models and new ideas are needed to counterbalance an erosion of
services and morale in agency and organizational practice due to the economic downturn.
So is this the “Winter of our Discontent” as a profession? Will the days get longer and the sun return to
us, or will we remain in darkness? The answer is in the title, Now more than ever! Our organizations at the
State and National level are essential features to our survival as a profession. I recently sent out a notice
about the reduction in dues for our national Clinical Social Work Association (CSWA) to only $100 per
year. We all need to join and support the growth and health of that organization. Check out the information on their website that can help you answer important questions about the changes in CPT codes,
and other critical issues facing our practice. CSWA recently offered a Webinar to members about these
changes, presented by Laura Groshong. I know that CSWA will continue its work to influence legislation
and support the national membership through disseminating information about changes and challenges.
In October I attended a national summit for the CSWA (as you can see in the photo of me at the Capital).
I was able to meet and interact with many of the other state society presidents and brainstorm about making CSWA more relevant and responsive to members throughout the United States at this critical time. The
CSWA State presidents had not met together for a number of years (since the organization changed from
a Federation to an Association) and it was clear that coming together this way is essential to generate the
energy and enthusiasm needed for a viable organization to continue growing. We decided we would
continue to meet annually and would promote a membership dues reduction and a marketing campaign.
Voila! We have succeeded in these tasks - and now it is up to you and other State Society
continued on page 2
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Work was established in 1973 and incorporated
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specialization of clinical practice within the social
work profession. It is an organization of clinical social
workers practicing in a variety of settings including
mental health clinics, family service agencies, hospitals
and medical clinics, and private practice in the state
of Washington. Its members span the professional
life cycle from students and new professions to midrange, seasoned, and retired citizens.
WSSCSW offers its members continuing educational
opportunities, legislative advocacy including lobbying, network and professional growth opportunities
and special programs for new professionals.
WSSCSW is a nonprofit tax-exempt professional
organization with a board of directors composed of
officers elected by the membership and chairpersons of the various committees. It is affiliated with the
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clinical social workers on the national level and
actively works with them to represent local as well as
national concerns.
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President’s Message

obligation to join Health Homes by 2014. Now
more than ever. . .

Members to bring the numbers up and feel the
increased empowerment of coming together on
the national level. I was inspired to see our own
Laura Groshong, the CSWA Legislative Advocate, working on national issues - a national
presence in “the other Washington” - and I’m
happy to report that the national association
is staffed by two more of our own members:
Kevin Host and Eric Huffman (who edits the
national newsletter). Now more than ever!!!
We must all support this national organization to fight for our profession.

Most of us are aware that psychotherapy is a
constantly evolving field. The introduction of
neurobiological science is pushing treatment in
new directions, including exciting new ways to
help clients process trauma and emotion. As clinicians we also have an ongoing need to process
our own emotional blocks and keep growing.
We can not rest on our laurels in any of these
arenas and we are called to learn to surf these
waves of change. We can transmute fear into excitement and opportunity, soften our defenses,
open up, and embrace the evolution of our
practice lives to see all the possibilities rather
than shrink back into darkness. Now more
than ever we need to encourage this attitude of
openness, locking arms with our organization as
WSSCSW goes forward into 2013 and beyond.

continued from page 1

Our local organization is also a Now more
than ever resource for the changing practice
environment. Now is the time to come together
to generate the energy and creativity needed for
our profession to thrive. In January we will host
another Professional Development meeting to
discuss how people are managing the changes
in reimbursement codes and payment rates, and
all that goes with that, in their private practices.
We need new approaches, new strategies, and
creativity. What are you doing to stay ahead of
the curve in your practice? Come and share your
ideas with others and we will all benefit!
Staying mindful and open to change is what we
help our clients do every day to improve their
mental health and ability to cope. We also need
to be change agents for each other, to continually empower and encourage ourselves when
we are faced with cut-backs and must consider
new ways of managing our office and agency
practices.
And then there is the specter of the required
Electronic Mental Health Records and the

As I write today, a Fall Clinical Conference on
the topic of Somatic Transformation, to be
presented by Sharon Stanley, PhD., is in the
planning stages. Many of us have been fortunate
to train with Sharon in a new paradigm integrating attachment theory, neurobiology, trauma
treatment, multicultural awareness, and the
mind-body connection. We are excited to bring
Sharon and her work to the membership and I
believe every clinical social worker can benefit
from being exposed to these new science-based
ways of thinking and working. Sharon is a local
gem of a trainer who has worked in depth with
Alan Shore in Los Angeles as she developed
her approach, evolving her method of working
with complex trauma over decades of fascinating research and practice, much of which
has been with indigenous cultures on several
continents. She is a local clinician and trainer
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and is available for ongoing training and
consultation. Stay tuned for more information regarding this exciting Clinical Conference for the Fall of 2013.
I want to acknowledge a number of our
membership folks who have made significant contributions over the past several
months to our vibrant organization. Wow,
it is fun to work with all of you! Thanks to
Laura for her fantastic conference presentation “I Googled You”, for our Fall Ethics
Conference. She will present this again in
April for members who were not able to
attend the conference and want to learn
the ins and outs of ethical practice and the
Internet. Thanks to Sara Slater and her committee for planning and running the Clinical
Evening Program. Sara will be leaving the
position of Professional Development
Chair and we thank her for her many years
of service. Thanks to Rob Odell and Jay
Laughlin and their committee for organizing
the kick-off of the Here @ Home Veterans Outreach Program. Thanks to Carolyn
Sharp for helping orient me and hosting the
Board and friends Holiday Party. Thanks
to Lynn Wohlers and Autumn Halliwell for
their wonderful work as coeditors for this
fantastic newsletter. Thanks to Aimee Roos,
who manages our data base and many other
administrative tasks. Thanks to our membership co-chairs Molly Davenport and Sukanya
Pani for their work on a successful membership drive this Fall (we now have a total of
233 members and are growing every month).
Thanks to Stacey De Fries for coordinating
events with the University of Washington
School of Social Work and stepping up to
our New Associates Program Chair. And
thanks to everyone who has written an
article, worked on a committee, contributed
a comment at a meeting or conference,
presented a case, or made phone calls. There
is nothing better than volunteers committed
to the cause and working together. And as
I’ve said a few times already, we all need each
other Now More Than Ever!
Your faithful servant,
Karen Hansen, LICSW
WSSCSW Board President

NOTE FROM THE EDITORS

BY Autumn Halliwell, LAICSW and Lynn Wohlers, LAICSW

A

s we write this Editor’s Note, our practice is simultaneously in a state of
relief and nervous anticipation. We have an administration which at the
state level remains concerned with social justice, having taken a major step
towards equality by passing R-74, the marriage equality referendum. But as we write
the fiscal cliff looms, and any solution could impact our work no matter the setting:
private practice, agency work, or within the context of government service. Yet we
persevere and make plans for every eventuality. Some of those plans, and their implications, are discussed in this newsletter. Our society represents our profession well
at the state and federal levels. However, the business of our practice still deserves
introspection, and we hope the articles in this newsletter spark further conversation,
no matter how the fiscal cliff and other problems turn out.
In addition to articles about practice logistics, you wrote about some very personal
experiences, and we’re really proud to showcase these articles in our newsletter. We
look forward to receiving more like them. The WSSCSW community is amazingly
broad in its scope of experiences and we can all learn from each other, and also from
other societies around the country. One of our articles was recently re-published by a
clinical social work society in California, and in this issue you will find a commentary
on the Newtown tragedy from the national Clinical Social Work Association (CSWA).
This cross-pollination serves our organization well and creates a larger marketplace
of ideas.
We welcome articles and ideas from the entire membership. Submit an article, an idea
for an article, or a Letter to the Editor by e-mail to newsletter@wsscsw.org by March
15th for the next issue. We look forward to hearing your thoughts!

CLINCAL SOCIAL WORK
ASSOCIATION MEMBERSHIP
WSSCSW is an affiliated group of the Clinical Social Work Association (CSWA). CSWA advocates for our practice at the national
level, providing analysis of macro social work issues which affect us
all every day. CSWA membership also confers other valuable benefits, such as free consultative service for legal and ethical questions and discounted comprehensive professional liability insurance. Please consider complimenting your WSSCSW membership
with a CSWA membership. CSWA member dues are $35 for students, $60 for emeritus members, $85 for new professionals, and
$100 for general members. More information is available at http://
www.clinicalsocialworkassociation.org.
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HOW CAN PRIVATE PRACTICE SURVIVE IN A
CHANGING WORLD –
Or, Can I Afford to Take Myself Off the Insurance Panels?
By Shirley Bonney, LICSW

W

hile we have all been
receiving a flood of
emails about procedural codes changing
and are wondering if it is worth changing our sessions from 50 minutes to 53
minutes to get the top reimbursement
rate, I have heard more than a handful
of people expressing a sense of being
devalued by insurance companies. The
question is, is this merely some sort of
transferential process that we are all
having as we project onto the authority
figure - the insurance company - our
unresolved conflicts with our parents?
If so, we need to increase the frequency of our (likely uncovered) personal
psychotherapy to resolve these internal
issues. But, more likely, it seems that
this is a realistic response to being
“devalued” as our reimbursement rates
are set to go down yet again! It invites
us to feel helpless, as so many people’s
practice income presently depends on
insurance company reimbursement.
I am living proof that you can survive if you choose to no longer be a
“participating provider” with insurance companies. I took myself off of
all insurance panels ten years ago. I
was concerned that I would need to
find another career as I was uncertain
about my own survival in a field that
I love and had been practicing in for
thirty years, but I was prepared to
become a real estate agent if needed! I
found myself begrudging the situation
whereby I was ethically bound to take
only the “usual and customary” rate
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outlined by the insurance providers.
Over the years I had attracted some
wealthy clients. My bills would show
my actual fee, and then as the insurer
paid, the bill would show the discount.
Several of my wealthier clients would
want to pay me my actual fee, but I had
to explain that I was not able to take
more than I was contracted to receive
from insurance companies. As time
passed, I found this situation untenable
and decided I had to change things. I
gradually took myself off of all insurance panels, giving me the power to

“As social workers, we
want to help all people,
including those who are
disadvantaged. “
choose my reimbursement rate. I do
take insurance, but I am an “out of
network provider.” That means the
insurance companies do not have the
authority to discount my fee. Only I
can do that, when a client’s situation
gives me reason to do so.
As social workers, we want to help
all people, including those who are
disadvantaged. This value sometimes
seems in conflict with the idea of no
longer being a participating provider,
since so many people are dependent
upon insurance. In fact, being a nonparticipating provider gives me more

room to help people who are struggling
financially. Given that some people are
paying my full fee, I can more comfortably afford to discount my fee when
there is a real need to do so, based on
the client’s situation. One thing that
is a necessity if you are going to be
“nonparticipating,” is that you often
have more dialogue initially about a
client’s financial situation. In conversations I have had with other social
workers, there is awkwardness about
talking directly about money. Perhaps it
is because I have an undergraduate degree in business that I am not uncomfortable with such discussions, but if
you choose to be “out of network” you
will need to master the ability to have
more direct dialogue and recognize
your worth/value as it relates to your
fees. I encourage clients to call their
insurance companies to determine what
their insurance will pay for my services.
Often the deductible is more significant than would be the case were I “in
network.” Then, the client is responsible for any charge over the “usual
and customary” fee upon which the
insurance reimbursement is based. Following a potential client’s conversation
with their insurance company, I discuss
what that means in terms of the actual
cost to him/her of seeing me. If the
cost is prohibitive, we talk about what
would be workable, at which time I can
choose to agree to a lower fee or refer
the person to another provider who is
“in network” or a provider whose fee is
lower than mine.

Marketing is always important when
running any business and private
practice is the same. When choosing
to be less dependent upon insurance
reimbursement, your marketing strategies need to reflect that desire. For
example, you might look for ways to
make yourself visible to people who
are likely to have the option to pay for
services out of their own pocket. As
you see more people for whom this
is possible and are helpful to them,
they will be one of your best referral sources. I do not see people who
know each other, but often I will get a
new client referral who is an acquaintance of someone I saw five years ago
and will not likely see again. While I
did a good bit of marketing when I
first made the change to be “out of
network,” I have not had to do much
as time passes because my client base
has changed. This does not mean I
do not see people of lesser means. It
actually translates into having the ability to see people for an even lower fee
than I was able to previously, but only
when it is clear that the client needs
a lower fee to have access to psychotherapy.
Lastly, as part of my own marketing,
I do consultation and supervision
individually and in groups, so if you
have further questions I am available
for private consultation. I am also
offering a class on “Starting a Private
Practice” in the spring. If that is of
interest, please let me know. I can be
contacted by phone at 206-264-5001
or e-mail shirleybonney@hotmail.
com.
Editors’ Note: Everyone’s practice is different. We welcome your ideas and reactions to this important topic.
Feel free to continue the discussion on the listserv, or let
us know if you would like to enlarge on the theme in
the Spring newsletter.

MULTIPLE ROLES &
POSSIBLE IMPACTS
By Ellen B. Wood, LICSW, ACSW

H

ow we define our roles colors our clinical social work practice. Maintaining a
sense of our role with clients while in
the midst of therapy helps us stay ethically grounded, and can also help convey our role and
its boundaries to our clients. This makes it important
to think carefully about some of the choices we make
in responding to our clients’ requests.
An example from my own practice illustrates how, in
gratifying a client’s request, I inadvertently introduced
a complication that had unforeseen consequences for her progress. It shows how being
put in the position of taking on a new role with the client can muddy the original role.
As a therapist, I had been helping a client manage her emotional and personality
upheavals using a variety of approaches while encouraging her to keep her appointments with the agency psychiatrist. She was attempting to get accepted into a program
she applied for on her own and had obtained an interview. While she had made gains
toward independence and some progress in self-awareness, I wasn’t sure if she was
completely ready for the challenges she might meet in this program. At the same time,
I wanted to support her initiative. We had a chance to explore together what challenges
she might face if accepted into the program. In the session following the interview she
said the program director was going to call me, and she gave me written permission to
speak with the director about her. It turned out that she was accepted on a “provisional
basis”, dependent on her “making progress in therapy”, a stipulation I didn’t expect
or agree to. Not surprisingly, even though I did not agree to vouch for my client, she
began to see me not as her Therapist but as her Gatekeeper. For several weeks, she had
difficulty being herself in our sessions. I began to realize that she felt she had to “present well” to convince me she could be successful in the program, resulting in several
weeks of wasted therapy time. Subsequently, we explored together how my intention to
help her achieve her goal ended up changing our therapeutic work together. Processing the changing dynamics of this situation became something that gave the two of us
a chance to understand what had happened so that we were able to return to a productive working relationship in which she was able to be more open in relating to me as her
Therapist again.
Thinking about this experience from time to time has helped inform my thinking when
I received other client requests, but I found it important to also ask myself what it was
about my perception of this client and her situation that kept me from foreseeing the
consequences of gratifying her request in this situation.
There are a number of other lessons that have come from reviewing this case. Perhaps the most important lesson, however, is that one should stay aware of one’s role and
consider the possible consequences of decisions that may change this role, whether only
in the clients’ perception or in actuality. Such considerations may become opportunities
to enrich the work we do with clients. There are different roles we play as clinical social
workers, the ethical constraints of each may differ, and one can get in the way of others.
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HAPPY FALL FROM THE ASSOCIATES COMMITTEE
By Shauna Silva, LICSW
Outgoing Chair, Associates Committee
Editor’s note: Regretfully, we accidently left this article out of the Fall newsletter. It is
published now to honor Shauna’s valuable work leading the Associates’ Committee and to
provide the results of a survey the Committee completed last summer.

W

e have some exciting changes afoot, as well as
some announcements pertinent to both Associate and General members. As a reminder,
the Associate’s Committee is a sub-committee
of WSSCSW’s Board which works to support and advocate for
early-career members, mainly those of you who are pre-LICSW,
as well as student members. We aim to create opportunities for
networking and professional development, provide supervision
resources, and represent your voice in the governing of WSSCSW.

place, and most expressed concern about the high out-of-pocket
costs they are paying for private supervision. Some of the fees
were extremely high and several of you indicated you have had
to limit your supervision due to the cost. Again, we want to
remind Associates to contact your Associate’s Chair or other
WSSCSW Board members if you would like referrals to the
Approved Supervision list we maintain for reduced-fee supervision. Additionally, the Board will continue to make efforts to
improve supervision access for members so that those working
on their LICSW hours can reasonably access the support they
need to achieve their license.

Other survey findings of note:

Did you know that the following benefits are available
to Associate Members?

•

Most respondents were generally satisfied with their current
work/job and felt they are building useful skills for their
progression in the field.

•

Referrals to low-cost Approved Supervision

•

•

Referrals to sliding scale psychotherapy

•

Participation in professional mentorship groups

Many commented on high workload, limited opportunities
to perform therapy/clinical direct practice, poor access to
supervision, and low pay as being barriers to full satisfaction in their current jobs.

•

Reduced-fee WSSCSW membership

•

•

Networking opportunities, including an annual Associate’s
Dinner with members of the Board and other established
professionals, niche specialty meet-ups, etc.

Several members voiced concern about completing all their
practice and supervision hours in the 5 year time period.

•

A few respondents requested WSSCSW support with licensure exam prep—a new idea that we are looking to implement via study groups in the next few months, depending
on interest. Stay tuned!

Additionally, our committee sponsors licensure talks to graduating Social Work students at the local programs and sponsors our
Outstanding Clinical Student Award, which provides a financial
prize, membership to WSSCSW, and entrance to all our clinical
programming to an outstanding Foundation year student with
promise in Clinical Social Work. Look for more information on
the 2013 Award in the next few months.
Many of you likely saw the survey we conducted in August of
WSSCSW’s LSWAIC and newly-minted LICSW members. We
sought to gain insight into your experiences with licensing, the
job market, work satisfaction, and supervision, among other
topics. The results highlighted some challenges that WSSCSW’s
Board is committed to supporting you around and working to
improve. Specifically, almost all respondents indicated difficulty
in finding Approved Clinical Supervision within their work-
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Lastly, it is with mixed feelings that I announce that I am leaving
my post as Chair of the Associates Committee and the WSSCSW Board in general, as I head out on indefinite maternity
leave due to the impending December birth of my twins. I have
so enjoyed my work on the board these past 3.5 years, and hope
to return once life allows. I am delighted to announce, however, that Stacey De Fries has accepted the role as Chair and
she begins her orientation to the Board this month. Stacey is a
Practicum Liaison at UW SSW and brings a wealth of experience supporting students and emerging social workers to the
Society. Welcome, Stacey!
Wishing you all a sunny, beautiful Washington Autumn!

PROFESSIONAL DEVELOPMENT COMMITTEE

WINTER UPDATE
By Sara Slater, LICSW

E

very time I attend a WSSCSW event, I am reminded of what an amazing group
of people make up our membership. Each time there is a question or request
for referral on the listserv, we all notice it--the camaraderie, wealth of experience,
and willingness to share what we have learned or are trying out. This is indeed
an organization of professionals who support one another, appropriately dubbed “our clinical
home.” Yet the chance to meet face to face is rare indeed. This is the whole point of our
clinical evening meetings.
As always, our clinical evening meetings are intended to offer an opportunity to meet with
colleagues and discuss topics essential to our clinical evolution and the development of our
practice. Current times present us with change on all fronts—from the pragmatic to the ethical to the theoretic. Staying both current and grounded is something important to us all, and
this year’s series is once more aimed at creating a format for discussion and learning from one
another from several vantage points.
In response to all the future-forward, anxiety-producing conversations about the swirl of
change in our profession, our discussion on Tuesday, January 15, 2013 will emphasize shared
knowledge and mutual support as we explore such topics as:

•

Changes in CPT codes and how they affect our practice

•

Staying on insurance panels or choosing to get off those panels

•

Blogging and website development, and any other choices you’re thinking of to keep
your practice viable.

In short, this is about the process behind the choices that impact your need to make a living—and how to engage the process in a way that’s congruent with your professional identity.
The third evening in our series, “Finding Depth in a Flatscreen World,” will explore what a
recent New York Times Magazine article highlighted as the current trend toward “branding”
what we do and how we do it, so that potential clients can “shop” accordingly. Pragmatists
and problem-solvers we all may be, yet it is equally true that we all engage in relationshiporiented work that is reflective and insightful. So how do we encourage clients in personal exploration when the pull is toward quick-fix, external solutions? And how do we stay clinically
centered in what we do if the demand is for something fast and immediately identifiable?

ASSOCIATES PROGRAM

WINTER EVENT

By Stacey De Fries, MSW

The Associates Committee is
sponsoring an event on January 31,
2013 at 6:30 for Associate members,
to be held at Year Up in Seattle.
The event will include an evening of
networking and inspiration. A panel
of seasoned LICSW’s and managers
will share their best ideas on
securing clinical social work positions
in their respective agencies.
Yummy food and door prizes to
boot! For more information please
contact Stacey De Fries, Associates
Chair at sdefries@uw.edu. The
Associates Committee is recruiting
new members and any interested
members should contact Stacey De
Fries to learn more.

And finally, the fourth evening in our series will focus on staying grounded in what we know
and believe to be effective through our own experience, while we are constantly presented
with new ideas, evolving theories and clinical research. On Tuesday, April 9, 2013, join us
for our final discussion on “The Art and Science of Our Profession,” which will explore
the unique balancing act of integrating the art and science of practice with evolving treatment approaches and orientations, and remaining true to ourselves while we stay open to the
discovery of ourselves as practitioners.
We encourage not only your attendance for these evenings, but your participation in the
discussion. Toward that end we will attempt to provide questions in advance via the listserv,
for all to consider. The wealth of what we have as an organization in what’s embodied in the
experience.
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LIVING WITH GRIEF, THE NEWEST MEMBER
OF OUR FAMILY
By Melissa Wood Brewster, LICSW

I

thought I was prepared to help support my grieving husband when my father-in-law died from
cancer a year and a half ago. Prior to his death, I
recall asking my own therapist what to anticipate
and asking for guidance on how to show up best as a
supportive partner. Being a therapist myself, I felt armed
and ready. I knew my stages of grief, I could validate
someone’s uncomfortable feelings when suffering a loss,
and I could speak about the undefined amount of time it
can take to grieve a loss or change.
Well, looking back on this time, I now
know that not only are talking and
learning about grief and experiencing
it two very different things, but witnessing someone grieve for an hour a
week and living with someone while
they grieve all year long are like living
on two different planets.
I suppose I expected certain moments
to be hard; certainly the anniversary
and, however last minute, the holidays.
I grew to anticipate Fridays, as my
husband and his father spoke regularly
on the phone Friday mornings, to report on their work weeks and weekend
plans. I even tried to get my own father
to call him on Fridays to help fill the void.
What I didn’t expect was the unexpected. Nor did my
husband, of course. Grief can hit you from behind. It
can come entirely from out of the blue. A wave of grief
can suddenly overwhelm you and diminish all your inner
resources. My husband would be having great success at
work or relishing his time with his kids when suddenly
he would feel inadequate and disconnected, missing his
father more than I could imagine.
These waves came from out of the blue for me as a partner as well. I would function like the Energizer bunny,
keeping our family going in all the directions it was
supposed to be going. Then, all of a sudden, I would
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be stopped in my tracks as I realized that my husband’s
grief had paralyzed him, leaving him barely able to function. I would ask myself, “Why didn’t I see this coming?”
and would feel guilty for not being able to predict the
wave of grief for him. I would consistently berate myself: “Oh, yeah, of course, he lost his father”, but then I
would forget each time to remind myself to get ready for
the next wave.
What I also didn’t expect was the heightened effect. The
heightened effect refers to how an unrelated challenging
experience can feel ten times as hard
because of the grief. My husband’s
professional and personal challenges
were harder to swallow without his father around. A hard day at work would
result in second guessing his career
choice. An ounce of self-doubt would
turn into a blow to his self-esteem.
And exhaustion from hosting guests
or from a busy weekend would result
in fatigue that lasted for days. It has
taken time for me to understand his
sensitivity and detect the patterns.
I am learning over time that these
experiences with my husband reflect
the power of grief and not that my
husband is becoming depressed or that he won’t be able
to stay afloat. I am also learning that it takes a whole lot
of stamina to be a partner of someone who is grieving,
especially over losing a parent. It’s not my job to try to
fill the void that grief shares with him. I can never provide the same kind of support that his father provided
him, no matter how hard I try. And I can’t necessarily
predict when his grief will hit him the hardest. But I can
ride the waves with him and allow space for his grief.
I can forgive myself for not being prepared and I can
drop what I am doing and offer a hug or a shoulder. And
because losing a parent can be so profound, I can appreciate that grief may remain a member of our family for a
long time to come.

AGENCY PROFILE: TREEHOUSE
By Jesse Hooper, Senior Marketing & Communications Manager at Treehouse
Coordinated by Molly Davenport and Sukanya Pani

T

reehouse is a non-profit agency in our community
committed to improving the lives of kids living in
foster care. Founded with the principle of ensuring that foster kids experience as normal a childhood as possible and succeed at school, the agency provides
integrated, wrap-around supports to make that possible The
agency has designed programming around the concept that
academic success, combined with social and recreational enrichment, is the key to opportunity for children coping with
the effects of abuse and neglect.. They have set a goal that by
2017 foster youth in King County will graduate high school
at the same rate as their peers, with a plan for their future.
Further, they work to ensure that foster youth who graduate
are successfully launched into adulthood through bridges to
college, jobs, service and post-secondary education.
The idea of the agency was established in late 1980’s by a
group of DSHS caseworkers who were frustrated by the
lack of resources for kids in their care. They started raising
money in their spare time to fund normal childhood experiences. The small collection paid for birthday presents and
extracurricular activities. In 1988, these volunteers teamed
up with community leaders to create the Children’s Fund, a
public-private partnership that was later renamed Treehouse.
In the 1990’s staff members were hired, and these professionals devoted full time attention to developing programs to
meet the unique needs of children in foster care. Over time,
the current suite of enrichment and education programs
evolved, acquiring a track record of success helping foster
children thrive now and into the future. Treehouse has grown
tremendously in its 20 years, but its core has not changed. It
is still a community effort that depends on the dedication and
support of volunteers and donors. Last year, more than 5,000
foster kids in our community used Treehouse services, and it
expects to serve 6,000 youth and caregivers this year.
Treehouse recognizes that when youth age out of foster
care, they experience disproportionately high rates of poverty, homelessness, incarceration, mental illness, unplanned
pregnancy, and substance abuse. With fierce optimism,
Treehouse works to avoid these tragic outcomes by providing the services that all kids equally deserve and need to
succeed in school and life. These programs range from

direct service and advocacy to provision of resources. Some
programs, such as the Wearhouse, Little Wishes, Summer
Camp, and Holiday Magic, provide foster kids with the kinds
of experiential opportunities all kids need and deserve to
mature into well-rounded, capable young adults. Education
Engagement, a direct service program, provides education
planning, coaching, and support to build each youth’s engagement and investment in their education and future. Through
weekly monitoring of risk indicators, personalized intervention, building problem solving and self-advocacy skills, and
removing barriers to school success, Treehouse paves the way
to high school graduation, hope and opportunity. Meanwhile, the Educational Advocacy program works statewide
to protect students’ educational rights, collaborating with
schools, social workers, foster families and foster youth to
resolve difficult issues and remove barriers to school success.
Advocates are co-located in Children’s Administration offices
in every region of the state.
Heather Toothaker, a social worker who is an Educational
Advocate at Treehouse, describes how her social work background helps her succeed at Treehouse: “I use the knowledge
I gained from my MSW daily in my work at Treehouse. As
an Educational Advocate, I work closely with both the child
welfare and school systems. The goal of the Educational
Advocacy program is to help promote educational stability. A
large part of my job is navigating the different systems, and
my MSW gave me a lot of knowledge about working on the
systems level. With my social work training, I can see how
the social services and school systems interact and how I can
help facilitate healthy interactions, meaning that the youth
and family are served better. Ensuring appropriate services
and keeping everyone on the same page with the information
they need is essential to the success of the child.”
Heather also said, “My MSW also helps me be a better advocate because I understand the social factors impacting my clients. I am very conscientious about how I work with families
and youth who are involved in the child welfare system. I use
my understanding of power and privilege to better connect
with the families and help them navigate a system that is
often difficult to engage with and have access to. I use my
continued on page 11
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REFLECTIONS ON ADOPTION AS A 					
PROFESSIONAL AND A PARENT
By Jill Dziko, LICSW

W

hen my kids were little people often asked,
“Where did they come from?”, “What are
they?”, “How much did they cost?”, “Are
they really siblings?”, and “Are you a foster
parent?” These were questions I was asked at least once a
week, if not more. I would look at my sweet babies, knowing they were mine and that I loved them with every fiber of
my being, and I did not know how to answer those questions.
Before the birth of my youngest son I began working for a
small adoption agency, writing home studies and helping
families adopt. I fell in love
with the work and knew I had
found my path in life. As my
family grew so did my understanding of adoption and all
that it can mean to a family
and a child. Instead of adoption being only about the joys
of having a baby and watching the baby grow, I began
to more fully understand the
challenges adoption can present. As my middle daughter
grew and it became evident
that she was significantly
cognitively delayed, I began
to realize adoption is full of
grief and misunderstanding
mixed with joy and laughter. It was as if my personal journey through adoption paralleled my professional journey; in
both I sought to more fully understand adoption.
Before my partner and I adopted I never thought beyond
a baby and my love for them. I didn’t think about what it
would mean as a white parent to raise four children of color.
I didn’t spend a lot of time thinking about how I would
talk with my children about their adoption and their birth
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families. I had the sort of “perfect” picture in my mind that
every parent has before their child is born.
This “perfect” picture is what I talk about with clients during
the home study process and in counseling. I talk with them
about the possibilities and challenges they will face as adoptive
parents, and the things they must talk about with their child.
I talk with them about the need to be open and honest about
adoption and to be the one who is willing to talk about the
difficult things - better the difficult information come from
you than from someone else. I talk with them about becoming a “conspicuous” family and
how to field uncomfortable and
often hurtful questions from
family, friends and complete
strangers.
While discussing these things
with clients I often think about
the issues I have had to discuss
with my own children. I have
had to talk with my boys about
the realities of being a black
male in a culture that vilifies
black men. I have anguished
over the right time to talk with
my youngest daughter about the
fact that her birth Mom’s use of
drugs and alcohol while she was
pregnant caused her permanent
brain damage. I have talked
with my youngest about his
birth siblings and tried to mediate his desire to know them
with his child’s understanding of what that means.
Sometimes it is difficult to separate my professional life from
my personal life. I’ve come to accept that with my children
I cannot be the professional - I can only be the parent - and
I have worked to provide them with the professionals they
need. At the same time I have continued my education with
certificate programs in Therapy with Adoptive and Foster

Families, and Trauma and Attachment Therapy, to be a better professional and
to help families and children in their adoption journey.
Both journeys have brought amazing things to my life; things unexpected, beautiful and melancholy. I am not sure I could have one journey without the other,
and each bolsters the other. There are things I have learned as a professional
which have helped in my personal life and things I have learned in my personal
life that definitely make me a better professional.
I do believe adoption affects people in a variety of ways and it is essential for
parents, teachers and other professionals to understand this. To be adopted
brings a variety of issues to the table, and while not all bad, they certainly influence how an adopted individual views the world. For my children something as
simple as completing a medical information sheet is not an easy task because so
much is unknown. For many adopted children the traumas of their past influence their whole day, from how they wake up in the morning to how they go to
sleep at night and everything in between. For many adopted children the world
and the adults in it pose a threat. Together we have a responsibility to make sure
we understand how to effectively treat these families and children.

Awaiting Your Letters
to the Editor!
Please write to:
Newsletter@WSSCSW.org

Adoption is a beautiful and complicated journey - one that I am grateful for
every day, both as a Mom and as social worker.
AGENCY PROFILE

continued from page 9

knowledge of mental health disorders
to better advocate for kids who have
been diagnosed with mental health
issues like PTSD, anxiety, depression,
and conduct disorders. I am vigilant
about recognizing the impact of
historical trauma, especially when I
am working with refugee and immigrant youth. I strive to meet each
youth where they are at in life, look
for strengths, and really listen to their
issues and concerns so that we can
look for solutions to their issues at
school. Being a social worker gives me
a unique perspective for this job – I
see issues from both system and individual perspectives and work to find
solutions using multiple approaches.”
The impact of the work that Heather
and social workers like her at Treehouse provide has resulted in 1,396
youth spending more time in school
and accessing the education services

they need to succeed. Treehouses’
Educational Advocates ensured that
81% of client youth who experienced
a change in placement either stayed
in their school of origin or were
enrolled in a new school within seven
days. Fully 86% of Treehouse seniors
graduated, completed a GED, or continued for another year toward their
high school diploma or GED. In the
words of Treehouse CEO Janis Avery,
MSW, “Ensuring that students in
foster care in King County graduate at
the same rate as their peers is going to
take more — more funding, more volunteers, more innovation, and more
collaboration. We look forward to the
road ahead and know that together,
we will continue to build a road to
hope and possibility for our kids.”
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COMMENTS ON LESSONS FROM NEWTOWN
By Robin McKenna, LICSW, CSWA President

This article is by Robin McKenna, LICSW, President of the Clinical Social Work
Association, the national group with which the Society is affiliated. Your membership
in CSWA, as well as the Society, is necessary to support state and national levels of
advocacy for clinical social work. Go to www.clinicalsocialworkassociation.org for more
information on membership and how the CSWA is advocating for social workers.

S

ince the tragic events in Newtown, there have been
numerous heart-felt responses by families of the
victims, educators, mental health professionals, policy
experts, and parents who fear for the safety of their
children. These unbelievable murders evoke passionate desires to protect our patients and loved ones.

‘weird’, words that have often been applied to Adam Lanza
by those who knew him.

2. When Medication is Not Enough - Treating emotional
distress in an outpatient setting can frequently prevent the
need to remove an individual from society. Over the past 25
years, however, thanks in large measure to the insurance industry, treatment by medication has skyrocketed while, at the
same time, access to psychotherapy has declined. As Beutler
said in 2009, “…the large effects of psychotherapy are quite
constant across most diagnostic conditions, with variations
being more influenced by general severity than by particular
diagnoses. ”LCSWs are well aware of the effectiveness of
psychotherapy.

The role that weapons play in our society has intensified the
national debate sparked by Newtown. The Clinical Social
Work Association would like to focus on our professional
expertise which lies in understanding
people emotionally. As much as we wish
“... long before violent
for a simple response and solution to the
acts occur, many people
crisis in Newtown, the complexity of
this traumatic situation provides no easy
who commit violent acts
answers. There is so much that we don’t
have lost the ability to
know about why these murders were committed, and whether they could have been
feel emotional bonds with
prevented. Additionally, LCSWs know that
others, a major piece of
predicting violent acts is almost impossible
to do with reliable certainty.
our emotional safety net.”
The great philosopher Hannah Arendt
once said, “Violence is mute” (1958). As we struggle to give
voice to the multiple causes of the recent violence that we
have seen, CSWA would like to offer some ideas about what
we can do as clinicians and individuals to address this tragedy
as it has unfolded.

1. Human Connectedness – long before violent acts occur,
many people who commit violent acts have lost the ability
to feel emotional bonds with others, a major piece of our
emotional safety net. Human beings are ‘wired’ from birth
to seek emotional connection with others.(Siegel, D., 2009)
As Licensed Clinical Social Workers, we strive to be open
to others, regardless of what they believe, empathizing with
each person in his or her own particular environment. The
empathetic response does not label the other as ‘different’ or
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3. Spectrum of Treatment Options –

While we do not know if the Newtown
shooter had mental health treatment in a
residential or outpatient setting, his actions call to mind the way that our mental
health treatment system is broken. Jails have
become the largest mental health hospitals
in the country. Over the past 50 years, access
to secure mental health facilities when someone is psychotic have drastically declined.
We need to promote increased psychiatric
hospital beds for those who are currently in
jails. A brief literature review shows that in
1955, there was one psychiatric bed for every 300 citizens; in
2005, there was a psychiatric bed for every 3000 citizens. The
number of severely mentally inmates in jails and prisons rose
from 6.4% in 1983 to 16% in 2005. (Torrey, E., 2010).It is
critical to address the need for in-patient psychiatric care for
those who need a closed environment for their own safety
and the safety of others in a setting designed to provide mental health treatment.
CSWA will continue to promote the value of psychotherapy
in treating mental distress and the importance of the empathic approach regardless of what other treatment is provided.
The passage in 2008 of the Mental Health Parity and Addiction Equity Act, and in 2010 of the Patient Portability and
Affordable Care Act were steps of major importance on the

road to overcoming stigma and achieving parity, but there is need for continued advocacy at national and state levels. CSWA will continue speak out for the profession
on the mental health issues that shape our society.
LCSW’s deal with people one person, family, or group at a time. That fact does not
change because we and our clients are frightened and searching for a safety that
feels shattered. There are no easy answers and no absolute safeguards against these
terrible events. Some of us will focus on educating clients, colleagues, and others
on the importance of empathy and the need to end the stigma attached to mental
illness; some will engage in advocacy for appropriate treatment options for mental
illness and mental distress; still others will sign a petition or become active on the issue of guns and violence. What we can all do is remember how we help others and,
in that context, make our own individual choices about how to address our reactions to Newtown.
References
Arendt, H. (1958) The Human Condition. London: Penguin Classics.
Beutler, L.E. (2009). “Making Science Matter in Clinical Practice: Redefining Psychotherapy”. Clinical Psychology:
Science and Practice, 16, 301-317. DOI: 10.1111/j.1468-2850.2009.01168.x
Consumer Reports (2010). “Talk Therapy a Good Investment” (retrieved on August 10, 2011 at http://www.
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NY: W.W. Norton
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Treatment Advocacy Center and National Sheriffs’ Association.

MEMBER PROFILE:
Michal (Goldring) Keidar
By Sukanya Pani
Michal (Goldring) Keidar is completing her Masters in
Social Work with a Mental Health focus at the University
of Washington in Seattle. Her internship is currently at
Fremont Community Therapy Project, where she conducts individual therapy and facilitates a DBT (dialectical behavior therapy) skills group. Michal primarily sees
clients who are dealing with trauma issues.
Michal has more than six years’ experience working with
clients experiencing trauma, grief, substance use, relationships, and mental health.
She received her BSW with an emphasis on the relationships of couples and
families from Tel Aviv University in Israel in 2003. She completed an extensive
Addiction Therapy program at the central training school for social workers
and a Narrative Therapy course at The Barcai Institute in Israel in 2007. She is
trained in DBT and Eye Movement Desensitizing & Reprocessing (EMDR) Part
1, and plans to complete EMDR Part 2 in January 2013.
She sees the current world through the feminist therapy and social justice lenses,
and her desire is to become part of the solution.
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By Robert Odell, MSW, LICSW -- roblicsw@comcast.net

T

his is a brief update to members about the status of the program formerly
known as the Veterans Outreach Program. The program has been re-named
“Here@Home”. Thanks to Jay Laughlin for this imaginative, contemporary and
simply descriptive name. Jay also designed the program’s four-color brochure,
which we have printed and distributed to community contacts in the areas of higher education, employment support and religion. Our strategy is to try to reach community based
organizations which now serve veterans and family members who are actively re-integrating
into civilian life. This strategy was devised with Board President Karen Hansen, and we
believe it’s the best model for us to pursue over the coming years.
Our strategy to garner referrals for our 24 participating clinicians will have the additional
effect of increasing the public’s awareness of WSSCSW. It’s the first time that WSSCSW
has actively contacted community organizations on its own. Program Director Robert
Odell is assisted by WSSCSW member Dorothy Capers in this area. We have made
direct contacts with virtually all of our region’s two and four year colleges and universities, hundreds of churches, mosques and synagogues, and King County employment
support division.
January 12, 2013 marks the program’s first clinical training for its members, which
will be held at the UW School of Social Work. Following his work launching the
program, Jay is heading up its training effort, which is mandatory for all participating clinicians. Jay forged a partnership with the Veterans Training Service Center,
which will provide the training for participating clinicians. This first training
will focus on the ways providers can support the journey toward post-traumatic
growth. Participants will:

1. Describe the transition and dynamics of “Battlemind” and “Homemind”
2. Identify complexities of combat-related PTSD and the burden of death, killing
		 and destruction

3. Highlight various impacts of TBI (Traumatic Brain Injury)
4. Integrate theoretical orientations to address trauma recovery
5. Evaluate the journey toward veteran cultural competence.
If you are a WSSCSW member interested in joining Here@Home, please contact Marian
Harris at mh24@u.washington.edu for more information.
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Professional Development calendar of events, 2012-13:
CLINICAL EVENING MEETING SERIES:
STAYING CLINICALLY CENTERED IN A CONSTANTLY EVOLVING FIELD

Springing from thoughts, questions, and reflections raised by our fall 2012 conference, “I Googled You: Staying
Clinically Centered in an Online World,” we are pleased to hold a series of conversations with colleagues: the 2012-13
Clinical Evening Meetings, entitled “Staying Clinically Centered in a Constantly Evolving Field.” As in the past few years,
the intent of these meetings is both to provide relevant subject matter to our members and colleagues, as well as to
create an opportunity for sharing experience in an informal, conversational setting. Our facilitated panel format will
start the dialogue, and then will open the discussion to all present, stimulating conversations that have proven to be
dynamic, reflective, and personal. In short, these meetings embody the best of what it means to find a “clinical home”
in the WSSCSW, because they bring us together in the spirit of inquiry and support. It works best when you jump in!

HERE IS OUR 2013 CLINICAL EVENING MEETING SCHEDULE (PLEASE MARK YOUR CALENDARS!):

Do More with Less, Part 2: Micro Focus Tues. Jan 15, 2013

Building on our discussion from Part One, this evening will focus on staying clinically centered, theoretically and
ethically, when pressured by constraints of time, money, and overwhelming need. Whatever our practice setting, it is
often difficult to feel effective or to determine how to best help our clients when conditions challenge what
we might consider “best practice.” And how, as providers, do we factor in our own needs to earn a living?

Finding Depth in a Flatscreen World Wed. Feb 27, 2013

Our exploration next takes us to question what defines “therapeutic practice” in an environment increasingly focused
on economic and personal survival, where often the pull is toward external solutions over personal exploration. How
do we cultivate values of introspection, self-care, and personal growth through self-awareness in an increasingly nonreflective, multi-tasking, stack-ranked world?

The Art and Science of our Profession Tues. April 9, 2013

Join us as we close our “season” with a discussion centered on the unique balancing act of our profession: staying
clinically centered in a constantly evolving field. How do we integrate the art and science of practice with evolving
treatment approaches and orientations, remaining true to self while open to discovery of ourselves as
practitioners? How do we continue to be both clinically centered and clinically relevant?

We hope many of you will join us in the conversation. Please send your comments
and suggestions—we welcome your participation! Contact your chair, Sara Slater,
saraslaterlicsw@gmail.com, with your comments or suggestions. As ever, we look
forward to seeing you soon.
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