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Trauma education
Presented by Dr Leah Giarratano
Leah is a Sydney based doctoral-level clinical
psychologist with 20 years of clinical and teaching
expertise in CBT and traumatology

Two highly regarded CPD activities for all mental
health professionals
Each workshop is endorsed by the AASW for
14 CPD hours (expires 30/11/2016)

Clincal skills for treating post-traumatic stress disorder (Treating PTSD)
This two-day (8.30am–4.30pm) program presents a highly practical and
interactive workshop (case-based) for treating traumatised clients; the content is
applicable to both adult and adolescent populations. The techniques are cognitive
behavioural, evidence-based, and will be immediately useful and effective for
your clinical practice. The emphasis is upon imparting immediately practical skills
and up-to-date research in this area.

12–13 May 2016 Brisbane CBD
19–20 May 2016 	Melbourne CBD
26–27 May 2016 Sydney CBD
2–3 June 2016	Cairns CBD
9–10 June 2016
Perth CBD
16–17 June 2016	Adelaide CBD
23–24 June 2016	Auckland CBD

Clincal skills for treating complex traumatisation (Treating Complex Trauma)
This two-day (8.30am–4.30pm) program focuses upon phase-based treatment for
adult survivors of child abuse and neglect. Participants must have first completed
the ‘Treating PTSD’ program. The workshop completes Leah’s four-day
trauma-focused training. The content is applicable to both adult and adolescent
populations. The program incorporates practical, current experiential techniques
showing promising results with this population; techniques are drawn from EFTT,
Metacognitive Therapy, Schema Therapy, attachment pathology treatment, ACT,
CBT, and DBT.

Program fee for each activity
•
•

Super Early Bird $600 each when you register online more than six months prior
 Early Bird $690 or $600 each if you register to both (or with a colleague) more
than three months prior using this form
•  Normal Fee $780 or $690 each if you register to both (or with a colleague) less
than three months prior using this form
Program fee includes GST, program materials, lunches, morning and afternoon teas on
both workshop days.
* Singapore participants must register by 31/12/15 or the workshop will be cancelled

10–11 March 2016 Singapore CBD*
7–8 July 2016
Sydney CBD
14–15 July 2015	Melbourne CBD
21–22 July 2016 Brisbane CBD
28–29 July 2016 Perth CBD
4–5 August 2016 	Adelaide CBD
11–12 August 2016 Auckland CBD

For more details about
these offerings and books
by Leah Giarratano, visit
www.talominbooks.com
Please direct your enquiries to
Joshua George via email to
mail@talominbooks.com

2016 Trauma Education Registration Form for AASW
Please indicate above the workshop/s you wish to attend and return a copy of this completed page
Name:
Address:
Phone:

Email (*essential*):

Mobile:

Special dietary requirements:

Method of payment (circle one) Visa

Mastercard

Electronic Funds Transfer (EFT)

Name of cardholder:

Expiry Date:

Card Number:

Card Verification Number:

Signature of card holder:

Debit amount: $

EFT or credit card payment is preferred. Simply complete the information above, scan and email this page to mail@talominbooks.com
A receipt will be emailed to you upon processing. Note: Attendee withdrawals and transfers attract a processing fee of $55.
No withdrawals are permitted in the seven days prior to the workshop; however positions are transferable to anyone you nominate.
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President’s report
Welcome to the summer issue of the
National Bulletin and a big happy 70th
birthday to us! The AASW has much to
celebrate in 2016 when we will mark 70
years as a champion of social workers,
professional excellence and social justice.

the Northern Territory Branch President;
I would like to wish her all the best in her
retirement from the role. Congratulations
to Vikki Martin-Moller who was recently
elected and will now lead the Northern
Territory Branch during its next phase.

The 70th year celebrations were launched
at the National Symposium that was held at
the University of Sydney in November. We
blew out candles on our 70th birthday cake
and launched a special commemorative
calendar which highlights some key
moments in Australia’s social history. If you
were not able to attend the Symposium,
you can pick up a copy of the calendar at
your local branch. We hope you will display
it in your workplace with pride. In 2016,
you will also be able to participate in special
anniversary events at your branch. Watch
out for these and the 70th anniversary logo
on the AASW website.

In October I represented the AASW as
the Asia-Pacific Social Work and Social
Welfare Education Conference held in
Bangkok. This was an opportunity to
discuss the work of the AASW and to
hear of the activities of other associations
in the region. One of the major points
of discussion was the forthcoming Joint
World Congress for Social Work, Social
Work Education and Social Development
that will be held in Korea in June 2016.
In addition, on behalf of the AASW,
I participated in a discussion about the
regional amplification of the International
Federation of Social Work’s definition of
social work. The regional amplification
seeks to extend the international definition
by providing a regionally relevant definition
to be read alongside the international
one. The current draft amplification of
the definition for social work for the Asia
Pacific region is:

This year’s Board and branch elections
went well and I would like to congratulate
Christine Craik who was re-elected as
Vice President and Maria Merle who
was re-elected as a national director.
Congratulations and a welcome too
to David Gould who is a new director.
Members of the Board have a fantastic
opportunity to lead the Association; it is
both an honour and a challenge. I would
also like to thank Niel Mauriello who has
stepped down from the Board after two
years. Niel is based in Adelaide where
he is a private practitioner specialising in
mental health social work. Niel, you have
been an asset to the Board with your
strong understanding of the effective
operation of companies, large and small.
We will miss your warmth and collegiality,
although of course we will stay in contact
and continue to value your continued
commitment to the AASW.
During October and November, I attended
several branch member meetings in
Tasmania, Western Australia, South
Australia and Queensland at which I was
made to feel very welcome. It was great to
experience the energy at the branch level
and to see so many members step forward
for branch leadership roles. I want to
acknowledge again the dedication of
Jeanne Lorraine who has stood down as

The Asia Pacific region represents
many different communities and
peoples. The region has been shaped
by its migrations and indigenous and
colonising histories. It contains some
of the richest and some of the most
economically deprived nations. It is a
region where East meets West, and
South meets North with differing
religious, philosophic and political
perspectives. It is a region that has
been severely impacted by climate
change, overuse of finite resources,
natural, and human-made disasters,
yet the strength and resilience of its
peoples have been demonstrated
over and over again.
Professional social work in the Asia Pacific
Region has an emphasis on:
• Realising the care and compassion of our
profession in ensuring that all people are
provided with adequate social protection
so that their needs are met and human
rights and dignity safeguarded;

professor Karen Healy
aasw National President

• Recognising the importance of faith,
spirituality and/or religion in people’s
lives and holding respect for varying
belief systems;
• The celebration of diversity and
peaceful negotiation of conflict;
• Affirming the region’s indigenous
and local knowledges and practices
alongside critical and research-based
practice/practice-based research
approaches to social work practice, and
• Encouraging innovative, sustainable
social work and social development
practices in the preservation of our
environment.
The strengths of this definition include its
recognition of the cultural diversity within
the Asia Pacific region, the resilience of
people in our region, and the diverse
roles of social work in ensuring social
protection for all and the safeguarding of
human rights and dignity. I understand
that there will be a final opportunity for
the AASW to vote on this definition at the
World Congress in June 2016. If members
would like to provide any feedback about
it, please contact me at: karenhealyaasw@
gmail.com by 1 March 2016.
I wish you all a happy and relaxing summer
and look forward to being in contact
with you in 2016 when we will celebrate
70 years of the AASW.

Summer 2015/2016
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Message from the CEO

More than 350 members displayed a
sense of pride in being a social worker
and a member of the AASW and the social
work profession when they gathered at
the University of Sydney for the National
Symposium on 27 and 28 November. The
two-day event, which all feedback tells me
was a great success, featured exhibitions
and more than 60 concurrent sessions.
The energy around these along with the
pride they felt about their profession, led
many members to tell me that they were
looking forward to the next symposium.
For those who could not attend, we’ve
included 15 practice articles in this
newsletter by some of the presenters and
a short snapshot, including information
about the ongoing learning opportunities
provided at the event (that will soon be
available on SWOT), and some photos, on
pages 6-9.
The same energy and passion will also
drive our 70th anniversary activities in
2016. As well as the celebratory calendar
that we handed out to delegates at the
Symposium (which is now also available
at each of the branch offices), our
plans include publishing a history of the
AASW by Jane Miller on our website and
republishing in digital format Professor
John Lawrence’s book, Professional
Social Work in Australia. We will also be
collating profiles and photos of each of
our Life Members on our dedicated 70th
anniversary web page and the events

that will be held in our branches around
the country. Take a look at the new,
celebratory 70th anniversary logo on page
10; wherever you see it, there will be
something exciting to participate in, read
or learn.
The new year will also see us working
on self-regulation strategies as part of
National Alliance of Self Regulating Health
Professions (NASRHP), while we await the
national registration of social work. We
will provide more information about our
initiatives in this area in the autumn issue
of this newsletter that will focus on social
work practice in the health arena.
We continue to advocate for the
profession in order to make a difference to
the people for whom we work and have
provided a snapshot of our 2015 advocacy
efforts on page 5. We will endeavour, as
always, to grow the association to make
it more meaningful to members and to
provide the strength we need to support
us in our policy and advocacy work.

Glenys Wilkinson
Chief Executive Officer

We will endeavour, as always,
to grow the association to
make it more meaningful
to members.

As you read this, we are collating the
results from that member survey that
closed on 4 December. Your feedback will
help us to understand our members more
and inform our strategies for meeting
the expectations you may have of your
professional association. Please keep an
eye out for survey updates, and any new
initiatives that stem from them, in the
national e-bulletin.

Changes in Family Law?
Family Law is constantly changing

JO FR
IN EE
NO !
W

Find out what’s happening for FREE! Visit mlfl.com.au and JOIN the more than 5,000 other readers
who subscribe to our free fortnightly e-newsletter, The Family Flyer.
Michael Lynch Family Lawyers has the most Accredited Family Law Specialists in
Queensland and we are here to help.
Let us keep you and your clients up to date!

Phone 07 3221 4300
For client testimonials and much more visit www.mlfl.com.au
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A small but significant voice
Advocacy and the AASW

The AASW promotes social justice within
the public social policy debate in Australia.
Our second strategic goal reflects this role.
We apply our values and principles with
the aim of promoting a socially just and
humane society and while our voice has
been heard many times, and we have
played a part in some significant debates,
we are a relatively small player on a very
large stage. Although our members
practice in numerous and diverse sectors:
health, aged care, child protection, income
support, homelessness, refugee support,
prisons, mental health and Indigenous
services to name just a few, we have to be
careful that our voice is not diluted by the
number of issues on which we advocate.
During the past two years there have been
so many areas of perceived injustice that the
AASW has had to choose to have a small
voice, so we are in the game, or narrow
our efforts to a component of an issue on
which we can hopefully have a large voice
and influence change. One member of
the social policy and advocacy team puts
it this way: that dominant and entrenched
views reflecting injustice in society are
best challenged through repetition and
we can do this by being seen as regular
contributors to the public discourse.
Our voice on the proposed Medicare
co-payment was heard earlier this year.
Although it was small (we partnered
with others, including the Australian
Council of Social Services and the Public
Health Association), we had a presence in
meetings with government and through
joint submissions and public statements.
The government has since said the copayment is ‘dead, buried and cremated’,
success indeed.
We have also spoken up about income
support for young people on youth,
student and job start allowances where
we were reported on by the media and
referenced in other agencies’ advocacy.
A notable moment was our presentation
to a Senate Committee on the introduction
of harsh new eligibility measures for young
unemployed people and students, which
was reported extensively in the media.

Promoting improved child protection
policy and practice and commenting on
family violence policy issues have been
important areas of advocacy for the
AASW. CEO Glenys Wilkinson, National
President Karen Healy and National
Vice-President Christine Craik, as well
as Branch representatives Dr Mary Hood
(SA) and Russell McCashney (TAS),
have spoken up in these areas in media
releases, opinion pieces, interviews, letters
and presentations this year.
The AASW has also been vocal about
refugees in detention, particularly
children, and protested against the Border
Force Act changes that prevented health
professionals from reporting abuse in
Australia’s offshore detention centres.
To date in 2015, we have lodged 18
submissions to Senate and Parliamentary
inquiries, departmental reviews and Royal
Commissions which resulted in three
appearances to present oral evidence.
We have prepared eight position
statements and issued more than 30
media releases and opinion pieces.
Our positions are informed by research
and consulting members with experience
and practice wisdom. Occasionally we
have very little time to take up a social
justice opportunity. Members’ advice is
sought by making quick phone calls to
bring together experienced practitioners
from our membership base.
Our social media presence has increased
this year, with postings on our Facebook
page running from two per week to five or
six sometimes and reaching up to 11,000
people. We have also used this platform
to promote social workers reported in the
media and our data tells us that Facebook
is a relevant and important platform for
the AASW.

stephen brand
Senior Manager Policy and Advocacy

Dominant and entrenched views
reflecting injustice in society
are best challenged through
repetition and we can do this by
being seen as regular contributors
to the public discourse.

In the ‘tweetisphere’ there is a saying that
while only 5 per cent of the Australian
population tweets, in political and media
circles it is 100 per cent. We are on Twitter
but the jury is still out on its change value
compared to the time investment. The
AASW’s website is our front door. Just
about everything we do in social policy
and advocacy is reported there. If you’re
interested in what we’ve been saying to
policy and law makers, you’ll find it there.
We are looking forward to an eventful
2016 in social advocacy. Please keep
involved by using, promoting and sharing
our material. Take a look at our social
policy activity over the last year or two.

We believe that each of our communication
channels (the eBulletin, Facebook, Twitter,
website and the National Bulletin) has a
different readership so we cross-promote
to capture as many people as possible. Our
aim is to engage members in the social
justice discussion on all these platforms.

Summer 2015/2016
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National Symposium a great success
Excitement, opportunity and pride were
the reigning sentiments expressed by the
more than 350 delegates who gathered
at the the AASW’s National Symposium
in Sydney on 27 and 28 November. The
atmosphere was driven by a general and
enthusiastic desire to catch up with coworkers, friends and former colleagues
from around the country, create new
connections and learn more about how
social workers are leading and promoting
change in our society.
Most of all, the buzz came from the great
pride many felt at being a member of the
social work profession and the AASW.
According to those who provided us with
feedback via the electronic survey, the
keynote addresses and panel discussion
inspired many delegates, some of whom
also remarked on the quality of the
entire Symposium program. For those
who missed out, many of these sessions

6
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were recorded and will be available soon
on SWOT.
On behalf of the planning committee,
I would like to thank all of our invited
speakers and concurrent session presenters
for helping make the Symposium a great
event. If you are a Symposium presenter
and interested in having your session
uploaded to SWOT so it can provide
another learning opportunity for our
members, please let us know by emailing
AASW Education
Finally, a big ‘thank you’ to our willing
social work student volunteers, who
helped by showing delegates where
to go, collected feedback and were
generally available and supportive, and
to the National Symposium sponsors who
helped make the event possible. I hope
our members take some time to look at
and link up with your services.

Maria Merle
Board Director and Chair
National Symposium Planning Committee

VALIANT
PRESS

your print and
communications partner

Summer 2015/2016
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National Symposium 2015
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National Symposium
Planning Committee
Karen Healy,
AASW National President
Jenny Rose, NSW Branch President
Margaret Bramwell,
St Vincent’s Health
Lesley Lang, University of Sydney
David Briggs,
NSW Branch Management Committee
Student Member
Fotina Hardy, QLD Branch President
Maree Higgins,
University of New South Wales
Glenys Wilkinson,
AASW Chief Executive Officer
Melissa Robertson,
AASW Senior Manager Education and
Knowledge Development

Summer 2015/2016
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Promoting professional excellence and social justice since 1946

Since 7 September 1946, when seven
enthusiastic and passionate social work
delegates from around the country,
including Inaugural President Norma
Parker CBE, gathered at the University of
Melbourne and adopted the AASW’s draft
constitution, the Australian Association of
Social Workers has represented the social
work profession, promoted professional
education and excellence and advocated
for social justice.
Seventy years ago, the delegates’ aim
for the new association was to develop
professional social work education
and practice throughout Australia and
represent the Australian social work
profession internationally. Since then we
have done that and much more.
The AASW provides members with a
community bound by a code of ethics,
practice standards and accreditation
guidelines that regulate the social
work profession. On behalf of the
Australian Government, we oversee
the Australian Social Work Education
and Accreditation Standards (ASWEAS)

and assess international social work
qualifications. We also offer our members
collective trademarks that identify them as
professional social workers to employers
and clients.
We regularly partner with educational
institutions, the community and related
associations and, as the voice of our
members, advocate for social policy, social
justice and professional registration in
parliament, royal commissions and other
policy arenas. The AASW also promotes
professional development and advanced
social work practice and research through
the Australian College of Social Work
and the Social Work Online Training
(SWOT) platform, and links members to
employment opportunities through the
Horizon Career Centre.

To celebrate our 70th anniversary we
have created a beautiful calendar that
captures some of the important moments
in Australia’s social history; it reminds us
of what our society has achieved and
what still needs to be done to make
it a just and welcoming place for all.
Other anniversary plans include collating
profiles and photos of each of our Life
Members on our 70th anniversary web
page along with a short history of the
association; republishing Professor John
Lawrence’s book, Professional Social Work
in Australia, and holding events in each of
our branches around the country. Please
come and celebrate with us.
To find out what’s happening in your
local branch, look out for the 70th
anniversary logo in our publications and
on the AASW website.

A new, modern Constitution
The AASW has a new Constitution after
more than 94 per cent of the members
present at the Annual General Meeting
(AGM), in person or by proxy, on 27
November voted in favour of the changes
that were proposed during the 2015
Governance Review.
The Constitution now clearly sets out
our company’s legal framework and
obligations under the Corporations Act
2001 and is in line with best governance
practice. Safeguarded within it are our
membership eligibility criteria, members’
rights to elect and remove Board directors,
new Board Director terms of office, and
a clearer definition of the roles of Chief
Executive Officer and President.
Protections that will ensure the integrity
of our elections are now also enshrined
within the Constitution. Our Code of
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Ethics is unaffected and remains within
the Constitution, while our strategies and
values statement and other governance
documents are now better housed within
the Governance Charter.
The changes ensure the AASW
Constitution and governance structures
can serve us well into the future and
most importantly have put membership
eligibility criteria back in the hands of
members so that the AASW remains the
association of, and for, professional social
workers and the students studying AASWaccredited social work courses.
The Board would like to thank the members
who took part in the Governance Review
and the AGM for your commitment to
and involvement in your professional
association.

Christine Craik
National Vice-President and
Chair, Governance Review Advisory Group

social work in practice

National Symposium 2015
Social workers as leaders and change agents
During the planning of the National Symposium held in Sydney
on 27 and 28 November 2015, the AASW sought abstracts from
members across the four sub-theme areas within the overall
‘Social Workers as Leaders and Change Agents’ theme and received
90 papers. The content and professional development provided by
all of them led us to be able to offer more than 60 concurrent sessions
in the symposium program. We have included 15 of these papers,
or variations of them, here.

Several of the presenters allowed
their concurrent session to be filmed
and these will soon be available
on SWOT. Their willingness and
enthusiasm shows a commitment
within the social work profession to
continuing education, networking
and knowledge development.

Field education: Promoting social work students as change
agents – leaving a legacy in social work practice
Deborah Boswell and Natasha Salimberi

Field education has been considered
the signature pedagogy of social work
education (Shulman, 2005; Council on
Social Work Education (CSWE), 2008;
Wayne, Bogo, & Raskin, 2010). The role
of field education in student learning
and formation of social work identity are
well documented. Students and alumni
commonly state that their best learning
occurred in the field (Wayne et al., 2010;
Zuchowski, 2015).
The Australian Catholic University (ACU)
School of Allied Health Social Work Field
Education program in Strathfield has
introduced a philosophy of ‘giving back’
to the placement called Leaving a Legacy.
The field education program has identified
ways in which its students are leaving a
legacy and recently showcased these
contributions using multimedia at the
Australian Association of Social Workers
(AASW) Symposium in November 2015.
Students used this forum to present
and celebrate their experiences for the
profession at large using a ‘consumer’
model. This article will consider the
current state of field education at ACU
and the development of a guiding
principle of Leaving a Legacy. Students’

lived experiences will also be highlighted
in a series of synopses.
Field placement experience potentially
benefits students, social work supervisors,
host agencies and the profession.
Students ‘learn by doing’ and have the
opportunity to link theory to practice
in an environment supported by
professionals (Sunirose, 2013). Colvin
(2013) promotes the advantages of
supervision and reflection on practice.
Enhancing social work skills, learning
in a safe and supportive environment
and practice observation are facilitators
of learning and are often addressed by
students when reflecting on placement
experiences. In the showcase, supervisors
also share their experiences, identifying
the importance of reciprocity of learning,
the notion of giving back to the profession
and networking opportunities as benefits
of providing placements. Agencies that
embrace student placements create an
environment of learning and best practice
(Doel, 2010). An additional legacy occurs
for students who, upon placement
completion, obtain employment with
host agencies, which minimises the costs
involved with recruitment, orientation

and training and recognises the students
as ‘adding value’ from the agency’s
perspective.
Leaving a Legacy resonates with both
the ACU’s mission and current market
demands. The notion celebrates the ACU’s
Faculty of Health Sciences’ commitment to
serving the community collaboratively and
collegially. The social work field education
program aims to capitalise on the cost
effectiveness of student placements
through Leaving a Legacy, imparting a
tangible good or service by placement end.
Barton, Bell and Bowles (2005) completed
an exploratory study into costs versus
benefits of field education from a social
work supervisor perspective, highlighting
the two major benefits of practicum:
work completed by the student, and
professional development and reflection
for supervisors.
Jasmina Bajraktarevic, a social worker
with the NSW Service for the Treatment
and Rehabilitation for Torture and
Trauma Survivors (STARTTS) echoes these
sentiments, providing a personal reflection
on supervising social work students.
continued page 12
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I enjoy having students as they keep
me on my toes as far as theory–
practice connections are concerned.
I have not looked at the theory
behind anti-oppressive practice for a
very long time. I have also honed my
ability to articulate theory–practice
links. There are many things I take
for granted in this area and it is not
until I have to explain it to someone
else, do I realise how much I enjoy
theory–practice conversations.
They also bring fresh perspectives.
I like to treat students as team
members and give them meaningful
tasks while providing them with
adequate support. ACU students
at STARTTS have played a role
in individual and group work,
community development, policy,
research and special projects.
Crane, Fox, Spencer, Hardy & Campbell
(2014) promote the value of student
placements to assist strategically with
agency projects that are poorly resourced.
Evans (2012) also refers to the value of
placement for the agency by students’
advocacy on behalf of clients to promote
their lived experience. ACU first year
Masters of Social Work (MSW) student,
Julie Ta, has been engaged in such a
project with Common Ground.
Evaluations are integral in the
decision-making processes of service
delivery changes and improvements.
As social workers and as a part of
best practice, we need to ensure
that the services provided are
satisfactory in addressing clients’
needs and issues.
As an indirect placement student
at Camperdown Support Services,
Common Ground, I am currently
carrying out service delivery
evaluations. Voices of clients,
staff and other service providers,
regarding the strengths, gaps and
suggestions of service delivery
improvements will be overtly
represented in my report of the
findings. I believe my research will
leave behind a legacy that can
facilitate development and tailored
changes to the service delivery
model at Common Ground.
Common Ground offers permanent
supportive housing for people
who have experienced chronic
homelessness or need social or
affordable housing. Many of the
tenants experience an array of
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Evaluations are integral in the
decision-making process of
service delivery changes and
improvements.…we need to
ensure that the services provided
are satisfactory in addressing
clients’ needs and issues.

complexities
including
mental
health, drug and alcohol, physical
and intellectual challenges.
The ACU social work curriculum places
high emphasis on preparing students
for culturally responsive practice. Colvin
(2013) has identified that agencies need
to develop culturally competent practice
models for future social workers. ACU
has targeted and procured a large
number of placements with culturally
competent agencies. Final year Bachelor
of Social Work (BSW) student, Malinda
Um, has been placed at STARTTS. In
her synopsis, she refers to the agency’s
cultural competence in line with the work
of Colvin.
STARTTS has a very well-structured
and detailed program for their
students. Through this I was provided
with an avenue to grow and develop
professionally. With my main tasks I
had the humbling opportunity to be
part of the community development
team assisting with running a
project called the ‘Communities in
Cultural Transition’ program (CiCT).
This program involves a strengthsbased analysis of non-funded
associations and groups from newly
arrived, small and emerging refugee
communities, then connecting
them to relevant consultants to
assist in developing governance
and leadership capacity. This project
has allowed me to connect with
community representatives and hear
about their views on leadership and
community cohesion. I have also
had the opportunity to work with
the Cambodian community to start
a Cambodian women's group at
STARTTS, which I hope to continue
to facilitate after my placement ends.
I am a second generation Australian
and this has contributed to shaping
my professional identity. To add
value to this experience I refer to

both my experience growing up in
Australia and my appreciation of my
Cambodian culture. What I value
about STARTTS is how our identity
is taken into consideration. We are
not ‘just a student’ but are treated
as part of the team and we are
given a comfortable space to make
contributions. Ultimately there is
a warm atmosphere where each
person carries their own knowledge
and then comes together to share
it, which then makes STARTTS
the great learning organisation that
it is.
Fellow ACU MSW first year student
Claudia Cummins was also placed at
STARTTS. Claudia is supporting a program
that provides guidance and information to
its clients on the Australian legal system.
I have been honoured to undertake
a dream placement at STARTTS over
the last semester. STARTTS has been
leading the way in bio-psychosocial
interventions for asylum seekers
and refugees for over 25 years, and
are considered experts in trauma
recovery. The new legal project,
‘Bridge to Justice’, aims to assist
clients of STARTTS to navigate the
Australian legal system, and thereby
facilitate access to justice.
I have had the pleasure of being
the first social work student placed
with Bridge to Justice, which has
allowed me to experience firsthand
the benefits of integrating the
social work perspective within a
legal service framework. The social
work profession's core values tie
in perfectly with the provision
of culturally intelligent, traumainformed service designed to
overcome individual and structural
barriers to justice often faced by
refugees.
It has been very exciting to be able
to contribute social work insights
into the development of Bridge
to Justice as the first legal project
of its kind. For example, using
counselling micro-skills such as
empathic listening and minimal
encouragers in legal interviews can
make the client feel safer and more
comfortable when seeking legal
assistance. As a social work student
I have also been able to undertake
tasks that fall outside the scope of
legal work, but which are key to
providing trauma-informed service
for the client, such as accompanying

clients to referred appointments.
Studying social work has taught me
the importance of advocacy and
empowerment, and I have been able
to apply this knowledge to Bridge
to Justice's practice through not
only presenting advocacy strategies
to clients but also supporting selfadvocacy wherever possible. My
Task Manager and Supervisor have
provided such a supportive and
encouraging learning environment
to do this!
The mantra of Leaving a Legacy with
placement agencies was promoted by our
students and field educators at the AASW
Symposium in November. The workshop
promoted the capacity of social work
students to bring about significant policy
and programmatic changes. A platform
for social work students to demonstrate
their skills as leaders of change was
provided. These included examples from
international, Indigenous, policy, research,
CALD, health, and consumer advocacy
placements. Below is a synopsis from
ACU MSW graduate, Dermott Carberry,
who completed his placement in a school
situated on the Thai–Burma border and
continues to live and work in this location
two years on.
My student once said to me, ‘Why
give water to a river that already has
enough water? You need to give
water to the river that is thirsty and
dry’. This is the reason why I am a
social worker and teacher at Thoo
Mweh Khee (TMK) Migrant School
and why I want to stay here and
continue to teach the students.
In 2013, I came to the school to
do a four-month placement as part
of my MSW in Social Work, from
which I graduated in November
2013. For the past two years, I have
been volunteering in TMK Migrant
School, a small community on the
Thai–Burma border.
I work as an international social
worker and teacher, providing and
developing third level education
for Karen migrant children and
youth from Burma. Last year, I was
appointed Treasurer and Funding
Coordinator of TMK, as well as
fulfilling the role as a teacher and
social worker.
In TMK, I realise that the students
value education so highly and they
are hungry and thirsty to learn, just
like the dry river thirsty for water.

I have studied higher education so
I feel that one of my responsibilities
is to share that education with the
students. Most of my education and
experience is community work and
youth work with education.
It is clear that there are many
problems in Karen State, especially
with leaders, schools, parents and
villagers. Therefore, the purpose of
teaching community management
is to give students the skills that can
help them make positive changes in
the areas of politics, education and
community development.
Our Leaving a Legacy team enjoyed
meeting social workers at the AASW
Symposium Workshop. If you were unable
to attend or would like to obtain additional
information on future partnerships or
to host an ACU social work student in
NSW, the ACT or Queensland, including
rural and remote opportunities, we look
forward to hearing from you.

Deborah Boswell is a lecturer
and Field Education Manager
for Social Work at the Australian
Catholic University (Strathfield
Campus). She has over two
decades of clinical social work
experience. She has lived and
worked around the world doing
technical advisory and consultancy
roles with international agencies
and governments through bilateral
programs, the United Nations
and World Health Organisation
as well as for ministries of health.
Deborah is passionate about
the future of social work and
committed to quality assurance in
the learning and teaching of social
work students.
Graduate of a BSW degree from
the University of New South Wales,
Natasha Salimbeni has worked
in the areas of education, mental
and physical health, homelessness
and youth. She is currently
employed by the Australian
Catholic University as a project
officer in Field Education and at
Alwyn Rehabilitation Hospital
as a social worker. Natasha says
carrying dual roles complements
her practice skills and allows her
to collaboratively work towards
maximising meaningful experiences
in field education for all involved.
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The importance of a theory tune-up: Uncovering your own personal practice model and
assisting others to discover theirs
Carolyn Cousins
This paper is based
on a workshop that
was run at the AASW
National Symposium.
Many social workers
spend time in their final years of university
trying to ‘tie down’ their practice to a
theory or theories while developing a sense
of identity as a social work practitioner.
With the value placed on critical analysis,
many emerge feeling equipped to critique
theory but unsure of their own working
practice model. Once social workers are
in the workplace, new roles, experiences
and the sheer weight of learning
involved in understanding and applying
organisational policies, procedures and
approaches, can leave discussions and
debates about theory a distant memory.
This can be exacerbated by experiences of
action or task-based supervision (which
seems increasingly common), where
there is not the time or space to think
reflectively about the application of theory
to practice, or explore the practitioners’
changing worldview as they integrate
their new experiences. In the UK, there is a
term that designates this specific period of
transition. Newly qualified social workers
are Beginning Practitioners or ‘BPs’, which
means they are entitled to additional
supervision and support in the workplace
and not expected to carry out the most
complex of social work tasks. This allows
for dedicated attention to new learning
and, ideally, reflection.
Once in the field, there is an ongoing
challenge of finding time to keep up
with changes in research and theory, to
integrate new ideas to one’s practice
framework. This can easily leave
practitioners – new and more experienced
– unsure of, and unable to articulate, the
theoretical basis of their practice. Not all
agencies encourage theoretical literacy, or
even theoretical interest. Some individual
social workers manage to maintain their
reading and critiquing while others report
finding themselves acting from intuition,
‘common sense’ and years of built up
wisdom. While practice-based wisdom is
legitimate and highly valuable, in some
cases this form of eclectic practice can
equate to ‘please don’t ask me about
theory, I’m not sure’. Social workers
find themselves experiencing a sense
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of ‘Impostor Syndrome’ – that one day
someone will discover they are unsure of
their theoretical foundations. This can be
exacerbated by the apparent certainty of
practice models they may encounter in
colleagues from other professions.
We act from theories, whether we know
it or not, and whether we can name them
or not.
The admission of ‘having lost one’s
theoretical ground’ only comes out in
the supervisory relationship once there is
sufficient safety and trust – if it comes out
at all. As a result, it has been my experience
that there is real value, as a supervisor, in
leading a theoretical and practice model
‘tune-up’ every year or two, with the view
to reflecting on the integration of new
approaches, practitioner learning and the
influences that have impacted what the
worker actually does and why.
Far from a ‘navel gazing luxury’, being
able to articulate and integrate one’s
theoretical basis for practice is key to
ethical and accountable clinical work. It is
important for social workers to reflect on
why they are drawn to particular theories
and practice approaches, and to examine
the influence of their past and recent work
experiences, as well as personal history,
on their practice.
By breaking down theory into specific,
manageable categories, practitioners
can be assisted to identify the various
influences on their thinking and actions.
They can then assess the theoretical
approaches that best align with their
current model of practice.

Figure 1. Layers of theory

Breaking down the levels of influence
Theory is a word that can cover a
multitude of belief systems, clinical and
otherwise. In trying to ‘get a handle’ on
theory, I have found it useful to consider
the different layers of theory that operate
at different levels of practice, and have
different purposes.
Meta-theories
Meta-theories are essentially broad
frameworks for understanding the
‘way the world is’. This layer of theory
attempts to explain broad principles
and overriding ideologies, rather than
theories that are specific to the welfare
or community services sector. They may
fall into the realm of sociology, economic
ideology or even religious or spiritual
beliefs. Meta-theories take a view of the
way in which society or human nature
is structured and the ways in which this
impacts on individuals. Examples include
feminist theory, Marxism, a social justice
framework, and cultural or religious ideas
such as a Buddhist or Christian belief
system or Aboriginal worldview.

Step 1: Articulating these metatheories that not only influence
work practices, but our broader
belief systems and often influence
why we even undertake the work
we do.

Causational theories

Treatment or intervention theory

Then there are theories that attempt
to explain the specific issues faced by
the people we work with in the health
and community services sector – that is,
they attempt to explain how particular
problems or challenges arise. These are
causational theories, in that they attempt
to explain the cause of clinical or social
issues. Examples include: Attachment
Theory, family systems, psychodynamic
approaches, and ecological approaches.

Some causational theories also incorporate
a corresponding treatment or intervention
theory that outlines how we should
intervene in the lives of the people with
whom we work. There are also stand-only
treatment or intervention theories that do
not see the need to understand the ‘cause’
of the current situation or dilemma, but
are more interested in the mechanics
of intervention. These future-focused
treatment models include solution-based
practice and behavioural therapies.

Step 2: Identifying what you
believe is behind the challenges
faced by the people with whom
you work, and how much the
causes matter to you.

Step 3: Taking a detailed look at
the actual work the practitioner is
undertaking and prioritising in their
sessions, which provides a clue back
to the treatment or intervention
theory being employed.

Some practitioners have a past orientation,
that is, in order to work on the future, they
feel compelled to understand the past
that has led to this point. This leads to a
preference for certain kinds of causational
theories. Other social workers, and
theoretical models, are far less concerned
with the past and how ‘we got to here’
and far more interested in focusing on
changing the future. The ‘theory tuneup’ approach provides tips for social
workers to assist them in identifying these
orientations and the kinds of causational
models this will lead them toward.

It is recognised that theories do not always
fall neatly into the categories above, with
practitioners sometimes even drawn to
conflicting theories and belief systems at
each of the levels outlined. However, a
focused analysis of each of these levels can
assist practitioners to begin to articulate
the theoretical frameworks underpinning
their practice.

Differences in causational theory can
also sometimes be beneath interagency
conflict, as highlighted by Howarth and
Morrison (2007). For example, a child
protection agency may refer a parent
who is neglectful for parenting classes –
assuming a ‘knowledge’ problem is the
cause and a form of psycho-education
the ‘cure’. However, there could be a
range of other potential theoretical takes
on the cause of neglect, with another
agency believing it is a lack of self or other
insight (psychiatric model), self-control
(behavioural model) or the stress of
poverty or poor education (sociological).
Each of these explanations leads to
different treatment models or case plans,
which emphasise a particular area of
change, either with the individual and/or
with their behaviour, within the family or
within society as a whole.

In order to guard against becoming
stuck in a particular worldview, or being
overly influenced by the ‘latest fad’, social
workers require a supervisory environment
where feedback and challenge is
encouraged. This requires a certain level
of safety and so, in some contexts, this
may be best undertaken away from the
line management relationship, such as
through external supervision or peer
consultation.

Whatever the process chosen to explore
theory, I would argue that theory
articulation should be seen as a key
supervisory task.

An annual tune-up is essentially a
reflection on the theoretical basis of
current worldviews, practice frameworks
and also the interventions we undertake
– why we chose to pursue the approaches
we do, what is informing what we pay
attention to, and how we articulate our
current theoretical foundations and
orientations.

When a practitioner undertakes a tuneup and finds they are operating in an
environment that is at odds with their
expressed values and approaches,
they may need to consider how this is
impacting their practice, as well as their
psychological health.
A final part of the process of articulating
theoretical influences should be identifying
areas for future growth and learning, and
recognising that theoretical influences
are not static. The process of the tune-up
can often provide rich detail for further
reflective work, and usually highlights
the ethical imperative of accountable and
examined practice.

Carolyn Cousins has worked
in the fields of child protection,
domestic violence and mental
health for more than 20 years,
holding statutory, specialty and
management posts in both
Australia and the UK. She has
masters degrees in social work
and adult education. As a director
at Tuned In Consulting, she
provides clinician supervision and
training to a range of individuals
and groups and also develops
and runs workshops in relation
to clinical issues, management
and supervision. www.
tunedinconsulting.com
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Reconsidering current policy and practice initiatives through research and reflection
on social work knowledge, values and skills
Angela Fielding, Sue Gillieatt, Robyn Martin and Kate Duncanson
In the panel discussion held at the AASW Symposium in November, we reported on
three different yet related research projects that have enabled us to reflect on current
initiatives and policy directions in the health and social services fields.
First, we looked at service integration,
examining what is understood about
its meaning and impact, problematising
related policy discourse and reflecting on
the challenges this poses for practitioners.
We then discussed the introduction of coproduction and how it its enactment also
encourages us to think about innovative
methodologies relating to lived experience
in social work research and teaching.
Thirdly, the evaluation of workshops that
aim to enhance skills in providing clinical
supervision for allied health and social
service staff revealed how other disciplines
appreciate key social work values,
knowledge and skills. Finally, we reflected
on the overall contribution of key social
work values, knowledge and skills to
understanding and practising effectively
in today’s rapidly changing environment.
Reflecting on a new policy direction
of service integration:
Examining the challenges of dealing with
meaning in different contexts, and of
measuring the efficacy and effectiveness
of service integration in the volatile
landscape of health and social services
which is being negotiated by social
workers today.

We have been able to reflect on
social work knowledge, skills and
values and their usefulness in the
rapidly changing social, political
and econimic climate.

Introducing co-production approaches
and methodologies:
Examining the relationship between social
work and lived experience experts and
reflecting on how co-production is being
enacted in research and teaching.
Re-examining the core concepts and
components of a social work model of
supervision:
Highlighting elements first introduced by
Kadushin, outlining the integration of new
material, and evaluating the usefulness
and acceptability of a more contemporary
model of supervision for a wide range of
allied health professions in health settings.
To summarise, in recent years, we have
been approaching our practice and
meetings with colleagues in the field with
a research focus. We find policy initiatives
are imperative yet often vague; words may
be used as if we all share meanings, yet
meanings are often not clearly articulated.
By examining the ways in which words and
phrases such as ‘service integration’, ‘coproduction’ and ‘clinical supervision’ are
used in different discourses and enacted
in practice, we have returned to a process
of reflection on what these terms mean
for social work.
In doing so, we have been able to reflect
on social work knowledge, skills and values
and their usefulness in the rapidly changing
social, political and economic climate. We
look at what a social work lens offers
practitioners enacting policy directives,
which sound rhetorical in nature, and
sometimes appear to have only tenuous
links to practice on the ground. How can
we improve our practice, monitor and
evaluate service delivery, if the directions
are unclear and fickle and gaps between
policy and practice pervade?
In these presentations, we illustrated
how we draw on social work knowledge,
skills and values and, through reflective
conversations, clarified some of the
bewilderment that shrouds recent policy
directives and shapes the environment in
which social workers practice today.
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Dr Angela Fielding: Project
Manager and Evaluator. Angela is a
senior academic at Curtin University
and has over 20 years’ experience
in training and supervising allied
health professionals as well as
managing allied health services.
She has supervised and conducted
research projects, including
evaluations for over 10 years.
Dr Sue Gillieatt: Evaluator. Sue has
20 years’ experience in teaching
and research/evaluation in social
work and international health in
universities. She is also experienced
at conducting and supervising
Monitoring and Evaluation projects
and has been a member of the
Australasian Evaluation Society
since 2008. She held responsibility
for the evaluation of Curtin’s
Clinical Supervision Training
Program for Western Australian
Health Professionals.
Dr Robyn Martin: Evaluator.
Robyn Martin has provided
clinical supervision and trained
student supervisors in the health
and human services sectors for
over 20 years. Robyn is a senior
academic at Curtin University
and was Director of Fieldwork
for Social Work in the School of
Occupational Therapy and Social
Work from 2008 to 2013. She has
conducted evaluations for several
organisations.
Kate Duncanson is currently the
Director of Fieldwork for social
work at Curtin University and has
developed the Interprofessional
Education (IPE) sites for the
university. She developed, in
cooperation with colleagues,
clinical supervision training for
allied health professionals for which
she has received positive feedback
by participants.

Reflections on working in Kowanyama, Cape York, Queensland
Jatinder Kaur

Kowanyama means ‘the place of many waters’ in the local Yir Yoront language.
‘We want to see our country healthy, waterholes still with waterlily and lagoons healthy.
We want to see our country looking beautiful… Like it was when we first had it. We
don’t want it to be run down and buggered up altogether. We want to make sure that
young children say, “This is what the old people used to tell us about”.’ Colin Lawrence,
Uw Oykangand Elder
Kowanyama is located on the west coast
of Cape York Peninsula, 600 kilometers
northwest of Cairns. The community is
positioned on the banks of Magnificent
Creek, which joins the South Mitchell
River. There are three distinct clans: the
Kokoberra, Yir Yoront (or Kokmnjen)
and Kunjin, who are recognised as
the traditional owners. In 1903, the
Mitchell River Reserve for Aborigines was
established to bring ‘all local Indigenous
population under control’ and remained
in place until the 1960s or 1970s. As at 30
July 2011, the population of Kowanyama
was 1,028 people (estimated now to be
1,300 people), 940 of whom identified as
Indigenous, 30% of the population are
children aged between 1 to 14 years, the
median age for an Indigenous person is 26
years and people aged 65 years and over
comprise 2% of total populations.
From May 2014 to 30 June 2015, I was
employed as a Clinical Counsellor with
the Royal Flying Doctor Service (RFDS). The
position was within the Social Emotional
Wellbeing service funded by the federal
government and based in Cairns, with
a weekly fly-in-fly-out roster servicing
Kowanyama. Previously in my professional
career I had only worked in major urban
cities, but was always interested and
curious to work in a rural and remote
Indigenous community.
I remember the first time I flew to
Kowanyama I was so anxious that I did not
sleep well the night before. I was worried
about not getting to base on time (7 am)
and had booked a taxi that was late, which
did not help my anxiety. The RFDS planes
are small and you are weighed before
boarding which was bit daunting! During
the flight I was able to take some photos
of the amazing Cape York landscape. It
was a landscape of pristine beauty with
river systems, bush, desert, mountains,
estuaries and mud plains. It reminded
me of Aboriginal paintings and patterns
(connection to land and spirituality). When

we arrived the weather was very hot.
Kowanyama is inland and not directly on
the coastline. It reminded me of Punjab, in
India, where my parents were born. It was
very dusty, with dirt roads, demountablefabricated houses and a bitumen road
around the town.
As I walked around the town with my team
leader, many of local Indigenous people
were looking at me, curious because they
most likely had never seen a Punjabi-Sikh
woman wearing a ‘turban’ before. An
Indigenous male worker asked me who I
was and where I was from, so I talked to
him about India and where my people are
from. He was very curious about my culture
and commented that I was long way from
home. The children thought I was an
‘American Native Indian’ as they did not
know where India was. The children were
so happy, resilient and curious – now they
all call me ‘Miss Jatinder’ whenever they
see me around town.
It took more than six months to build
rapport and trust with the Indigenous
community. When I started I would take
the Aboriginal Health Worker with me as
my cultural guide and to help facilitate the
‘rapport building’ with Aboriginal clients.
As the local Indigenous people got used
to me, they became more receptive and
would approach me without the need for
the Indigenous Health Worker. As a small
remote community, it was integral that I
also form partnerships and collaborative
relationships with various services in
Kowanyama, such as the school, the
local police officers, women’s domestic
violence shelter, Health and Community
Care centre, medical and nursing
professionals and Aboriginal controlled
health service.
I had to modify my social work practice
for working in a remote Aboriginal
community, for example:
• Doing more outreach work: Many
of the clients felt more comfortable

for me to visit them in their home
instead of them attending the clinic
for counselling.
• Slowing the pace down and using
simple language: Many Indigenous
clients could only speak their
traditional language, or they spoke
‘broken or pigeon English’, which
meant that I needed to break down
complex words into simpler language.
• Meeting the client where they are at:
With some clients who were referred
by other government agencies there
may have been a number of issues
identified. This meant that the client
may not be ready to discuss or deal
with all those complex issues (e.g.,
child protection, domestic violence,
drugs and alcohol or substance
misuse). So I needed to be flexible
and deal with ‘their pressing or
presenting issue’.
• Talking about Aboriginal culture:
Wherever possible I would try to
weave in cultural components in trying
to find solutions or culturally specific
strategies that they would enjoy. For
example, over a few sessions with one
of my clients who was very depressed
I explored with her by asking her
what made her happy or what did
she enjoy doing. She told me that she
enjoyed fishing and painting, so we
included those in her treatment plan
demonstrating cultural responsiveness.
• Learning the ‘lingo’: I found that
Indigenous people appreciated
me using their words, such as
‘yarning’ (having a chat), ‘grog’
(alcohol), ‘ganja’ (drugs/marijuana),
’humbugging’ (people hassling for
money) and ‘deadly’ (really cool).
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Over the 12 months I experienced some
significant challenges with some of my
clients. Kowanyama is meant to be a ‘dry
community’ however during the winter
months when the roads are open, a lot of
‘sly grog’ comes into the community. The
locals have found ways to avoid detection
by police. I was in Kowanyama during
the three rugby league State of Origin
matches. On each of those nights I could
not sleep, due to the loud music, partying,
noise, fighting and yelling that was going
on around the town. The next day at the
clinic there would be a number of patients
seeking medical assistance for assaults,
injury, or domestic violent assaults.
In addition to alcohol issues, the community
faced challenges with illicit drugs and
gambling. During my time, there had been
an increase in number of people testing
positive for sexually transmitted infections
(STI) and there was a Sexual Health
team undertaking community screening
and delivering a community education
and prevention program. The impact of
Western colonisation on the community
is visible through the large proportion of
Indigenous people diagnosed with chronic
diseases such as: diabetes, renal failure,
liver disease, hypertension due to poor
diet, lack of exercise and poor lifestyle
choices. Other factors contributing to this
has been the loss of traditional Aboriginal
cultural practices of ‘hunter and gatherer’.
In times past, many of the men would go
fishing or out to the bush and prepare
bush tucker, which would consist of
wallabies, turtle and crocodile meat.
Most of the children leave to go to
boarding schools for their high school
education, however there are a number
of young people who never complete high
school. The completion rate for year 12
for Indigenous person is 19.4%. Young
people who fail to finish their schooling
are caught in the ‘dysfunctional cycle’ of
no job, no routine and no purpose in their
life. I asked one of the young women I
was working with, ‘What is your dream or
goal in life?’ What do you want to do?’

She could not respond to my questions,
her face was blank; she had no idea of her
life goals.

• dislocation of culture or loss of culture

Domestic and family violence was a key
issue and, as the only female counsellor,
I assisted many of the women impacted
by these issues. My work involved safety
planning, helping women to leave the
community, applying for Domestic
Violence Orders, providing them support
in the health clinic and advocating/
supporting them with child protection and
police and victim impact support. At times
the level of violence in the community
would be overwhelming and it would
take its toll on me and my motivation to
continue in the role.

• complex trauma, grief and loss.

One of the highlights of my time in
Kowanyama was my work in being part of
statewide campaign to end domestic and
family violence. A ‘whole of community’
approach
was
undertaken
during
Domestic Violence prevention month (May
2015) where education and awareness
sessions were held with women, elders,
children and young people and the men.
All of the services and local council came
together and participated in a community
march, tree planting, Aboriginal dancing
and candlelight ceremony.
There is a short video on YouTube from this
event: ‘Kowanyama Say’s No to Domestic
& Family Violence’: https://www.youtube.
com/watch?v=HnvgF9Kbz5s.
My experience in Kowanyama has given me
a deeper understanding and appreciation
of Aboriginal culture(s), history, heritage
and colonisation in the Cape York region.
I would encourage all social workers to get
out of your comfort zone and out of the
cities and spend some time in rural/remote
communities. I have learnt so much while
working in Kowanyama and have gained
greater understanding of:
• working with cultural sensitivity with
Aboriginal communities
• understanding intergenerational
trauma

• impact of substance misuse on
Aboriginal communities; and
A culturally safe environment for
Indigenous people is when there is
no assault, challenge or denial of
their identity, of who they are and
what, they need. It is about shared
respect, shared meaning, shared
knowledge and experience, of
learning together with dignity, and
truly listening.1 (Williams, 1999)
1 Williams, R (1999). Cultural safety: What
does it mean for our work practice?,
(online article) http://www.utas.edu.
au/__data/assets/pdf_file/0010/246943/
RevisedCulturalSafetyPaper-pha.pdf
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Where to with fathers? Roles, responsibilities and responses
Joseph Fleming and Andrew King

Parents today may live in lesbian, gay,
bisexual, and transgender relationships,
within extended and reconstituted
families, or are single parent families. This
is a suggested guide for social workers
about engaging fathers in community
services, health contexts and programs,
who would otherwise be less involved for
a variety of social and cultural reasons.
Ideas about men and families have
historically been constructed and shaped
in society by sexual divisions in law and
gendered assumptions (Collier, 2009).
The concept of ‘father’ is now more
complex than it was and, as Scourfield
and Drakeford (2002) have suggested,
ideas about men and masculinity are
positioned in different ways and are
often not complementary.
As a result, some of this information
is relevant to non-biological fathers,
mothers, and lesbian, gay, bisexual, and
transgender couples. However, these
groups may require specific information
not presented here (Power et al., 2012). In
the case of gay and lesbian parents, there
is a dearth of research in engagement and
practice that is an area requiring attention
in its own right. However, many of the
tools used here are applicable to working
with fathers in gay relationships or are
very similar to those tools used when
working with women from marginalised
communities. We take the position that
every person has the capacity to be an
excellent and effective parent and that
fathers in particular need to be given
the opportunity to be involved in their
children’s lives. In fact, the growing
diversity of life course and residency
patterns for men and children has
fostered a new awareness of the roles of
both mother and father in contemporary
society (Marsiglio, Day, & Lamb, 2000).
We agree and acknowledge that gender
is of central importance in understanding
family dynamics and the occupational
culture within the social work profession.
We also acknowledge that gender
construction in practice and education can
be problematic. However, to understand
the interplay between masculinity,
social work, and women’s subordination
(Parker & Ashencaen Crabtree, 2012) is a
discussion that lies beyond the scope of
this article.

In contemporary society, a father can be
both biological and social and described
as the significant male role model in a
child’s life. Men who are a significant role
model in a child’s life can serve as fathers
in different kinds of relationships. For
example, they may be fathering in intact
relationships, separated, or single, and
while many men are biological fathers they
may also be grandfathers, step-fathers,
uncles, another member of the family, or
even unrelated, but still act in the role of
a caregiver or parental figure. Over many
generations, most cultures have developed
with traditional role expectations for men
to be ‘hunters and gatherers’ and women
to be ‘nurturers and carers’ that support
families. In the past, both parents had
concrete expectations of the role they
played in the family, their relationship,
and the broader community.
Contemporary society, by contrast, has
seen a greater sharing of employment
roles across both genders. Today, both
men and women can earn comparatively
equal wages and women are fulfilling
the same paid roles as men across many
employment sectors (Baxter & Smart,
2011). Also, the changing employment
landscape has seen a decline in the
‘manual labour’ or ‘blue collar’ contexts
of employment that has levelled the
employment playing field, with more men
and women competing for employment
with greater equity. This is especially
common in regional communities,
emerging business sectors, and the service
sector. Often without training related to
working with diversity, social workers, like
other professionals, have to re-evaluate
their approach to dominant gender-based
roles within the family unit.
Fathers’ roles have changed dramatically in
recent decades. Not only are more present
at the birth of their children than in previous
generations, many fathers are trying to be
more active and engaged in a variety of
ways. Many families have navigated this
change at a pragmatic level without much
discussion and role reflection.
Many women may now have a dual role of
provider and nurturer, a role which many
men have embraced, while other men
maintain a role of primary provider. These
changes now reflect the flexibility of men’s
roles in contemporary society – adapting

to changing social mores, expectations,
and challenges. Social workers, like
other health professionals working with
men, learn to practise in the face of
some pervasive negative stereotypes
about men’s supposed inflexibility and
unwillingness to change, and they learn to
critique their own relative power positions
within their relationships with male clients.
Practice implications
While not underestimating the fact
that some workplaces can enable, or
simply overlook, or exclude a father’s
involvement (Russell & Hwang, 2004),
social workers need to identify which
features of working with men as fathers
can affect their experiences and enable
effective engagement to take place. Often
services are comfortable recruiting fathers
but have trouble understanding how to
maximise service impact (Fronek, 2013).
There are also significant differences
among fathers in their willingness to
engage with social workers. Fathers are a
heterogeneous group and ‘one size’ does
not fit all. A local approach needs to be part
of an effective model of service delivery.
Effective service delivery with fathers will
only work if they are genuinely involved
and report that they feel connected to the
service (King, 2005).
Men’s involvement in fathering, no matter
what family type a man identifies with,
has the potential to positively affect men’s
health and wellbeing. It can also foster
personal growth and create opportunities
for men to be more involved in their
communities, increasing social capital
and social inclusion (Palkovitz, 2002). If
social work practice is to move forward
in developing ways to include fathers, it
must address current practices, practice
frameworks, and gender discourses
(Collier & Sheldon, 2008; Ghate, Shaw, &
Hazel, 2000; Sabla, 2009).
This change in focus begins with an
acknowledgement that social work
has concentrated upon women rather
than men (Brown, Callahan, Strega,
Walmsley, & Dominelli, 2009; O’Hagan
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& Dillenberger, 1995). At its most basic
level, the majority of fathers has been
satisfied with health care professionals
when the following factors have been
achieved: (1) inclusive interactions with
the physician and health care staff, (2)
perception of receiving quality care, and
(3) clear explanations provided (Garfield &
Isacco, 2006).
Additionally, many of the fathers enjoyed
being complimented by health care staff
and perceived that they were receiving the
same quality service as mothers. At a more
sophisticated level, it is useful for services
to insist that referrals to their program
make reference to the role of the father
in the family. This makes the father’s role
more present and allows the program to
better assess the father’s strengths and
weaknesses. It also results in programs
having a higher level of father engagement.
The following suggestions provide a
practice guide and framework for best
practice when working with fathers
(Cowan, Cowan, Pruett, Pruett, & Wong,
2009; Cullen, Cullen, Band, Davis, &
Lindsay, 2011; Huebner, Werner, Hartwig,
White, & Shewa, 2008; Knox, Cowan,
Cowan, & Bildner, 2011).
• Visiting fathers at home. Telephoning
them if they are not at home when
the mother is visited and reflecting
back to them useful observations
regarding their family;
• Being persistent and having clear
expectations of them as fathers;
• Consulting with fathers as to what
services they require;
• Employing male staff where possible
to ensure gender balance and choice
of worker;
• Promoting programs in alternate
locations such as sports clubs,
employment training programs, or
workplaces;
• Displaying positive images of
fathers and their children (see
Father Inclusive Practice logos:
http://groupworksolutions.com.au/
FatherInclusivePractice_logo);
• Using gender specific language
– referring to ‘fathers’ and ‘dads’
as opposed to ‘parents’ should
be adopted (although it has been
recognised in research that some men
would be less self-conscious about
attending a program for all parents
rather than one specifically for fathers
(Cowan et al., 2009);
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• Offering flexible hours of services for
working fathers where possible;
• Highlighting the positive gains to
children of father involvement;
• Using activity-based interventions
where fathers can spend time
with their children and where their
strengths are built upon to positively
enhance their fathering skills; and
• Emphasising ‘Teamwork Parenting’.
Among all these suggestions, ‘Teamwork
Parenting’ (Cowan et al., 2009) is
particularly important for it involves
both parents in working collectively in
partnership. It has been shown to have
unique effects on parent wellbeing.
Cowan et al. (2009) conducted a
randomised
control
evaluation
of
an intervention to increase fathers’
engagement, focusing on the impact
of training in teamwork parenting.
Participants were randomly assigned to
either a 16-week group for fathers, a 16week group for couples or a one-time
informational meeting. Results from an
18-month follow-up demonstrated that
both intervention conditions produced
superior effects for fathers’ engagement
with their children, couple relationship
quality
and
children’s
behaviour,
compared to the control condition. The
results indicated that parenting stress only
declined when both parents were involved
in the couples’ group.
When possible the inclusion of both
parents in any parenting intervention
is very important. It is important to
emphasise that social workers need to be
cautious in working with couples when
domestic violence is occurring. However,
best-practice indicates that it is essential
to provide a range of choices for engaging
fathers that include working individually
with both parents, providing groups that
target the parents as a couple, and also
providing fathers’ groups (King, 2005).

The social work practitioner’s awareness
of his/her own interactions with fathers is
the first step towards supporting involved
fathering. The following questions are
suggested as a useful guide for social
workers to self-assess their interactions
with fathers:
• How do you acknowledge the
presence of a father on your first
interaction?
• Do you include fathers in the
conversation when both caregivers are
present?
• What is your body language saying
that indicates inclusion?
• Do you have eye contact with the
father or is it directed at the mother/
other caregiver?
• Do you include fathers in discussions
about their children or respond to
father’s questions about their child or
children?
• What are your own beliefs (personal
biographies) about fathers and their
ability to take on child care tasks?
Each setting is different and programs and
organisations need to acknowledge how
they may already be effectively engaging
men and fathers (Ladbrook, 2003). When
a man makes an initial contact with a
program, the immediate environment
and openness of staff towards him will
influence his level of trust. Most men
enter new situations suspicious about
what will be expected of them and they
rely on visual cues that suggest they can
relax and feel included (King, Sweeney, &
Fletcher, 2004).
Conclusion
According to the evidence, it can no
longer be accepted practice that fathers
are ignored or excluded. This brief paper
has sought to build upon previous studies
about men as fathers, specifically in the
context of social work practice based
upon gender and its impact on fields of
practice such as child protection. It has
offered an opportunity to explore how
notions of fathers and of fathering in
an Australian context are constructed
by different professionals in the human
services. In addressing the need to
effectively work with men as fathers, it is
important for social workers to continue
their work with mothers and to keep
in mind their wider engagement with
families that include fathers.
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Organisational leadership and the Sanctuary Model in an Australian context
Kate Martin and Annaley Clarke
Psychiatrist and academic, Sandra L.
Bloom is the founder of the Sanctuary
Institute. In her book, Creating Sanctuary:
Toward the evolution of sane societies,
she outlines the Sanctuary Model:
The Sanctuary Model is a whole of
system, trauma-informed model that
strives to actively create and sustain
nonviolent, democratic therapeutic
care environments. The model
works to develop an environment
in which the organisation, leaders,
staff and clients are empowered
as key decision makers to build
responsive, emotionally intelligent
communities that value growth and
change. (Bloom, 1994, p. 4)
The need for trauma-informed
organisational leadership
Organisational culture arises out of the
people, history, memory, experiences and
formal structures of an organisation and is
the foundation of both the identity of the
organisation (who they claim to be) and
the health and wellbeing of both clients
and staff (what the organisation claims to
do). Bloom and Farragher in their work,
Destroying Sanctuary, identify that the
level of stress experienced by organisations
often mirrors the stress experienced by
traumatised service users. An organisation
that exhibits the symptoms of stress
and trauma will struggle to implement
organisational culture change (2011, pp.
189–190). This, they argue, is particularly
the case for human service organisations
that are often chronically stressed.
The Sanctuary Model offers an explanation
for the lack of faith and trust in organisations
and the level of cynicism that makes
the introduction of any change difficult
(Bloom, 1994). There are a number of
factors that make this change challenging
within human service organisations,
factors such as funding reductions, staff
turnover and workload pressures need
to be considered as part of the initial
environmental workplace assessment to
support implementation. These challenges
may be underestimated by leaders and
decision makers. Uncertainty is a significant
contributor to the perception of stress and
there is nothing so uncertain in corporate
life as organisational change (Bloom &
Farragher, 2011, p. 88).
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The Sanctuary Model identifies that for
sustainable change to occur a whole of
organisation approach is required and this
means addressing the existing hierarchy,
power relations, and conflicting values and
priorities of the organisation. The use of a
shared language, emotional intelligence,
open communication and the creation of
nonviolence are necessary preconditions
for sustainable change.
The Sanctuary Model: An overview of
the 4 Pillars
The four pillars include trauma theory,
the Seven Sanctuary Commitments,
the Sanctuary Tools and the S.E.L.F
framework. These will be outlined in more
detail.
Trauma Theory is practiced within the
model by the application of key concepts
including Traumatic Re-enactment, Parallel
Process, Collective Disturbance and
Vicarious Trauma. The Seven Sanctuary
Commitments provide guiding principles
and supports the development of an
environment that is safe at all levels, for
clients, staff, teams and the organisation
(see Table 1).
The Sanctuary Model uses the unifying
language of S.E.L.F (Safety, Emotion
Management, Loss and Future) and
identifies four areas that are essential to
promote healing and progress and form
the non-linear problem-solving framework
that applies to clients, staff, teams and the
organisation.
The tools of Sanctuary provide practical
and concrete ways to operationalise
the values of the Sanctuary Model and

promote trauma-informed practice by
clients, staff, teams and the organisation.
The Sanctuary Tools include community
meetings, care planning, safety plans,
self care plans, team meetings, red
flag meetings and psycho-educational
group work.
The model does not prescribe a
manualised treatment approach and each
organisational implementation process will
be unique. Research evidence about the
model is diagrammatically shown on the
next page depicting key elements of the
model and impacts for clients (Figure 1).
Alignment with AASW Code of Ethics
The Sanctuary Model aligns well with
the Australian Association of Social
Workers Code of Ethics. The AASW Code
of Ethics states that; ‘in all contexts,
social workers maintain a dual focus on
both assisting human functioning and
identifying the system issues that create
inequity and injustice’ (2010, p. 9). These
systems issues may include those within
organisations and this is an opportunity
to critically reflect on the role of
leaders in the process of change and to
examine the areas of influence that may
support successful change processes.
The Sanctuary Model has a deliberate
focus on clients as well as the whole
organisation. This systemic emphasis
and dual focus from the Sanctuary

Nonviolence

Being safe physically, emotionally, socially, culturally and
morally

Emotional Intelligence

Managing our feelings so we do not hurt ourselves or others

Social Learning

Respecting and sharing the ideas of our teams

Democracy

Developing shared decision making and a flattened hierarchy
across the team, organisation or community

Open Communication

Saying what we mean and not being mean when we say it

Social Responsibility

Together we accomplish more and everyone makes a
contribution to the organisational culture

Growth and Change

Creating hope and a sense of future for our clients, staff and
the organisation

Table 1: The Seven Sanctuary Commitments (Bloom, 2005)

Fewer Trauma
Symptoms

Model is also consistent with the social
work emphasis on the value of respect for
persons and that all human beings have a
unique and inherent equal worth.
The AASW Code of Ethics values of social
justice and professional integrity promote
the view that societies should strive to afford
protection and provide maximum benefit
for all their members and these values
are embedded in organisations using the
Sanctuary Model through the application of
the Seven Commitments. The responsibility of
the organisation and employees to adhere to
the Seven Commitments, the use of a shared
language and the creation of a nonviolent
culture allow the Seven Commitments to
guide the behaviours of those within the
organisation, to promote a culture that
enhances social justice and professional
integrity.
Bloom and Farragher (2013, p. 124) discuss
that there is no one leadership style that best
supports the implementation and application
of the Sanctuary Model. We would argue
that there are a number of leadership
qualities that are more likely to be congruent
with the Sanctuary Model. The ability to
reflect on our practice and our behaviours,
a genuine willingness to work in a more
democratic and collaborative way with both
employees and clients, and a preparedness
to see conflict as a positive and creative force
for identifying opportunities for growth and
change, are all valuable leadership qualities.
The organisation and its leaders need to
make a strong case for change and to focus
on the positive outcomes for it and its clients.
This also requires identifying the need for
this change to occur at all levels of the
organisation and encouraging objections as
an opportunity to openly articulate existing
norms, values and assumptions which may
be in conflict with the change process and
potentially create resistance to change.
Leaders in organisations may be instrumental
in maintaining existing structures, practice
and processes that are increasingly punitive,
dehumanising and outdated. Equally, they
may be instrumental in identifying the
need for improvement and the necessity
to adapt to both internal and external
changes (Lewis, Packard & Lewis, 2012,
p. 246). The Sanctuary Model provides a
whole of system, trauma-informed change
model that aligns well with the AASW Code
of Ethics and enhances its application to
guide positive organisational leadership
that is more democratic in process, creating
a more trauma-literate community and
inviting consultation and communication
across all levels of the organisation.

The SELF
framework
changes how we
use LANGUAGE
Adopting a
trauma sensitive
organisational
paradigm changes
the way we
THINK.

The Seven
Commitments
delineate how
we sustain
RELATIONSHIPS
The Sanctuary
Toolkit improves
the way we
PRACTICE

Reduced Turnover
Enhanced Social
Skills

Improved Morale

Improved
Communication

Decreased
incidents of
Violence

Improved
Relationship with
Family and Peers
Improved
Academic
Performance

Increased Ability
to Maintain Safety

Improved
Judgement
Decisions

Figure 1: Key elements of the Sanctuary Model and Impacts for Clients
(Yanosy, S., Harrison, L. & Bloom, S. (2014). Sanctuary Implementation Workbook, Edition 1, p.27 Yonkers, NY:
Sanctuary Institute)
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of Social Work and over 19
years’ practice experience across
government and non-government
services in the areas of child
protection, counselling and out-ofhome direct care and management
and, more recently, as a senior
practitioner. After working with
the Sanctuary Model for over six
years in two different organisations,
Annaley is now a peer certifier for
the Sanctuary Institute in Yonkers,
New York.
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Strengthening teams in times of change
May Doncon
Being new to a management role, I found
myself in a challenging situation at the
beginning of 2015. As the Mental Health
Clinical Services Manager at the Goldfields
Midwest Medicare Local (GMML), I was
responsible for overseeing the delivery
of three mental health programs across
the region. This region comprises almost
58 per cent of the Western Australian
land mass and stretches from Esperance
in the south to Exmouth in the north.
The federally funded programs Partners
in Recovery (PIR), Mental Health Services
Rural and Remote (MHSRR) and Access
To Allied Psychological Services (ATAPS)
are delivered primarily from two regional
centres (Geraldton and Kalgoorlie),
with sole practitioners situated in three
towns, and regular outreach services
provided to over 25 locations, including
the Ngaanyatjarra Lands, located near the
Northern Territory, Western Australian
and South Australian borders.
The challenges that come with providing
mental health services to such a vast
and geographically diverse area include
recruitment and retention of suitably
qualified
mental
health
clinicians,
maintaining regular contact with the
team members, and providing adequate
support, while they carry out a difficult
job in areas with limited services, and
high levels of social and economic
disadvantage. This region also has one of
the highest rates of suicides in Australia.
Last year the federal government
announced the imminent closure of
all Medicare Locals across Australia
by the end of June 2015. Information
was provided sporadically and in small
chunks. All we knew for certain was that
62 Medicare Locals were going to be
replaced by 24 Primary Health Networks
(PHNs). The PHNs would carry on the
administrative tasks of Medicare Locals
by determining health needs of individual
areas, and channelling health funds to the
most appropriate organisation to provide
the services.
This left the question of what was going
to happen to our primary health services
such as mental health, Healthy Living and
Close the Gap services. We knew (or were
hoping) that we would simply transition
to another service, independent of the
PHN, and with little interruption to our
day-to-day tasks. It was getting closer to
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the 30 June deadline, and we still didn’t
know what that service would look like on
1 July.
This period of uncertainty and ambiguity
was a stressful time for everyone in our
organisation. Staff were understandably
concerned about their job security,
and continuity of service delivery in our
regions. Eventually, we were informed
that GMML would amalgamate with two
other metro Medicare Locals in Perth,
and form a new health service called 360
Health + Community.
This was welcome news to our staff
and helped alleviate some anxiety about
jobs in the new financial year. However
many were concerned about the changes
that this amalgamation would impose
on our organisational structure and
service delivery. Others started voicing
concerns about a metro-based service,
with little knowledge of health issues
facing rural, remote and regional areas of
WA, attempting to control or take over
our services.
‘360 Health + Community’ is an
innovative primary health organisation,
driven by values of accessible and high
quality health care services for all people,
within a model of enterprise and financial
self-sufficiency. These new concepts were
exciting to some staff and made others
nervous. Many expressed discomfort
about plans to charge fees for some
services, and there was anxiety about
growing too fast and too much change
in general. On top of that, we also had to
move to another venue.
During challenging times it is more
important than ever for managers to
demonstrate leadership and set the
tone of the organisation by remaining
optimistic and proactive. It is crucial to
shift the focus of an organisation from
factors outside our control, and identify
ways the organisation can enhance its
resilience and capacity to embrace and
manage change.
My strategy was to focus on one thing,
and that was to help strengthen our
teams; the two mental health teams in
Kalgoorlie and Geraldton and the PIR
team. I needed to help them understand
the importance of teamwork and view it
as a powerful tool to move forward, not
just a tokenistic notion.

Katzenbach and Smith (1999, p. 45)
define a team as ‘a small number of
people with complementary skills who
are committed to a common purpose,
performance goals, and an approach
for which they hold themselves mutually
accountable’. According to Harris et al.
(2010, p. 136) teams provide a vehicle
for enabling organisations to respond to
changing environmental circumstances,
and team-based organisations operate
at a higher rate of effectiveness than
traditional, bureaucratic forms.
Two characteristics of a well-functioning
team are unified commitment and a
collaborative environment (Larson &
Lafasto, 1989). I asked team members
to take part in an online Myers Briggs
personality test1 and the results were
shared in a team meeting. Exploring the
results in a fun and interactive workshop,
allowed participants to get to know each
other on a deeper lever, and develop
an appreciation for the differences
in personality types, strengths and
vulnerabilities among their teammates.
Following the exercise, we were able to
explore how we can work better with each
other and develop a workplace that is
inclusive, unified in our vision of what kind
of service we want to deliver, and learn to
tolerate mistakes and vulnerabilities.
In the workshops we also explored
and discussed the five dysfunctions of
a team as defined by Lencioni (2002,
p. 188) and devised strategies to overcome
them. The model as described by Lencioni
tried to highlight why so many teams
struggle. It is presented as a pyramid with
absence of trust as the base. The rest of
the dysfunctions include fear of conflict,
lack of commitment, avoidance of
accountability and inattention to results.
These conversations about effective
teamwork have continued to take place in
our regular meetings, and we re-visit the
concepts from time to time. Staff members
have commented that this process of team
building has been meaningful and helped
1 www.myersbriggs.org

Building and harnessing local and collaborative ingenuity
Megan Smith
them understand the importance of their
role in developing and strengthening
teams. Some have commented that a
strong team has been instrumental in
helping them alleviate their anxiety about
the changes, by generating the notion
that we are all in this together.
It has not always been a smooth ride, and
we continue to face challenges as our
organisation grows and expands. In the
last six months we have used effective
teamwork to actively improve aspects
of our workplace and work culture.
Teamwork was instrumental in reducing
long waiting lists for counselling in
Geraldton and Kalgoorlie, the relocation of
two offices with very limited interruption
to services, increasing collaboration
with other programs in our service, and
ultimately the relatively smooth transition
from GMML to 360 Health + Community.
May Doncon has worked in the
mental health field for the past
16 years, 14 of which have been
in regional, remote and rural
areas. She has a special interest
in perinatal mental health and
is an accredited trainer in youth
mental health, gatekeeper suicide
prevention and perinatal anxiety
training. May is currently the
Mental Health Clinical Manager
at 360 Health + Community,
overseeing the ATAPS and Mental
Health Service Rural and Remote
(MHSRR) programs.
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Toward the end of 2012, while working on
a place-based project in an economically
disadvantaged regional Queensland town,
I noticed a subtle change in the language,
tone and focus of broad conversations
within the local health and community
services sector. As the implications of cuts
to service provision both within the state
public service and across the health and
community services sector became a reality,
a sense of powerlessness and hopelessness
permeated the dominant discourse.
An increased sense of competition
between services for limited resources
resulted from significant budget cuts.
Conversations
moved
from
those
exploring opportunities of partnerships
to ones focusing on scarcity and paucity,
resources tightened and positions
disappeared. The impact of this subtle
change became increasingly evident in
the language and behaviour of services in
network meetings – with services seeing
each other as competitors rather than
fellow collaborators.
As a social worker attempting to build local
‘placed-based’ solutions to entrenched
disadvantage and poverty, the subtle
yet significant impact of this change of
discourse had resounding implications –
principally on the levels of trust within and
across networks and services. Given the
project I was working on required complex
and innovative collaboration, this move to
a supposedly more economically rational
approach to service provision appeared to
stymie the very ingredients required for
birthing endogenous solutions. Frustrated
with seeing the trust and collaboration
we had garnered within our local
health and community services sector
jeopardised, I sought the counsel of two
colleagues with whom I had strong and
trusting professional relationships, Cate
Akaveka (then Regional Planner with the
Queensland Department of Communities)
and Joyce Chorny (Principal Coordinator
of the local neighbourhood centre).
I proposed we host a sector-wide day
based on three core principles with three
broad goals. Fortunately, I was supported
in my idea by Cate and Joyce who
modelled the very principles we hoped
to promote. Guided by shared values
and a willingness to share our insights
and hopes, we were able to be bold
together and to try something different.

And so the Planning, Development and
Networking Days (PD&N Days) were
inaugurated. As the principal organiser–
host of the first three PD& N Days, and a
contributor to the fourth, I am pleased to
say this concept continues in an emerging
form as Conversations Creating Change
days, which are currently championed by
Lauretta Wright.
Core guiding principles
Three core principles were explained to
participants at the beginning of each
PD&N Day in an attempt to outline what
we were hoping to achieve and how this
would be different to other forums or
talkfests.
1. Modelling courage and moving into
discomfort
During this time I had recently been
introduced to the work of American social
worker Brene Brown, and her powerful
insights on courage and vulnerability. Her
invitation to feel comfortable working ‘in
the grey’ and modelling failure sounded –
strangely – inspiring. In advocating failure
as part of any process of success Brown
articulated ‘vulnerability is the birthplace
of courage’. We recognised that, in times
of scarcity the first reaction of people can
be to resist being vulnerable for fear of it
being seen as a weakness. Interestingly,
Brown talks about our need for connection
driving us to look for vulnerability as
strength in others while viewing the same
as weakness in ourselves. At the time the
dominant story was very much supported
by the public discourse of government
and media, defining strength as fierceness
and inflexibility. What we suspected, and
this was supported by the insights of
Brene Brown, was that in our community
innovation and ingenuity could only exist
from a place of vulnerability. As leaders we
were required to step into vulnerability, to
not only be willing to be seen to fail but
also to learn from that failure as part of a
broader innovative process.
Thus we began the PD&N Days by
deliberately acknowledging our own fears
Summer 2015/2016 25

of failure inherent in pulling together and
hosting the events. We talked at each
forum about the connection between
vulnerability, courage and innovation, and
asked participants to courageously step into
the vulnerable space with us from which
we hoped to invite innovation and flourish.
It was a moving and special moment for
me as host and clearly challenged my fear
of looking foolish.
2. Invitations to responsibility
The work of Michael White and the Dulwich
Centre has always had an important
influence on my practice as a counselling
social worker and I was fortunate enough
to be able to bring this knowledge into
the community development role. There
was a strong need to empower members
of the local health and community services
sector to view themselves as a resourceful
and powerful author of their own local
solutions to entrenched disadvantage.
Inviting participants to own their role as
part of the solution was another powerful
invitation to participants and we were
mindful of this both in our promotion and
the hosting of each event.
3. Solution-focused language
As a counselling-focused social worker I had
already embedded the core assumptions
of Solution Focused Brief and Narrative
Therapies into my practice framework and
so found these assumptions fitted well
into the focus of the PD&N Days: change is
constant, endogenous strengths are always
present, amplify alternative narratives,
and focus on what is possible rather than
what is intractable. Thus in grounding
participants each day to contribute to
discussions, paying specific attention to
the language that they employed, was
another important principle to intentionally
setting up the days. As best explained
by Ed Morrison at the Purdue Center for
Regional Development, ‘people move
in the direction of their conversation’.
We attempted to shift language from
passive, powerless, descriptors to active,
responsive and powerful language to
change the tone, framework and scope of
the conversations.

• challenge oppressive and passive
dominant stories of powerlessness
by unearthing alternative stories that
highlighted local innovation, courage
and collaborative ingenuity.
The format of the days was also intentional,
finishing with an Art of Housing World or
Pro-Action Café that aimed to provide a
space for innovative discussion to flourish.
Broad themes for the days were:
• Harnessing our own expertise and
practice wisdom
• Contributing to conversations of
regional economic resilience that is
inclusive of all
• Multiculturalism and its contribution
to our community
• Indigenous economic resilience and
self-determination.
By increasing the scope of conversation and
broadening our perspective of who would
be interested in the topic we were able to
widen the breadth of participants to include
other sectors and leaders. Eventually we
were able to bring the local Chamber of
Commerce and Council representatives to
engage in the full day, as well as important
service clubs and community leaders.
Generally these sector-wide days were
a key resource to sustaining, linking and
inspiring the local health and community
services sector, and more broadly the local
community through a troubling time that
could have resulted in a more fractured
and splintered community.
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Megan is currently an associate
of Murawin Pty Ltd, a specialist
intercultural consultation
and facilitation business that
collaborates with communities
to develop culturally appropriate
responses and innovative
solutions. Specifically she presents
motivational interviewing and
professional and ethical practice
training and contributes to broader
discussions around building
economic resilience. She is also a
founding member of The Unusual
Suspects, a partnership exploring
collaborative innovation and
building resilient and inclusive
economic solutions to inequality
and stagnation.

I Don’t Trust You But You Are My Last Hope:

Core goals

• sustain, repair and refocus on the
importance of building/re-building trust
and modelling collaboration

Megan Smith holds a Bachelor of
Social Work (University of South
Australia), Graduate Diploma
Human Services Counselling
(Narrative Therapy and Mediation)
from Curtin University and has
worked in Australia, the United
Kingdom and the Republic of
Ireland. Her practice experience
is drawn from working in areas
as diverse as health, aged
care, correctional services,
child protection and tertiary
rehabilitation, and incorporates
case management, advocacy and
assessment, counselling and group
work roles.
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Aboriginal and Torres Strait Islander Australians with mental and cognitive disability in
the criminal justice system
Elizabeth McEntyre, Professor Eileen Baldry
and Dr Ruth McCausland

Indigenous women and men are grossly
over-represented in Australian criminal
justice systems and in prisons in particular,
where they make up 27 per cent of the
prison population and are 13 times more
likely than non-Indigenous Australians
to be incarcerated (Australian Bureau
of Statistics, 2014). Findings from the
2001 New South Wales Inmate Health
Survey (Butler & Milner, 2003) and from
a study by Baldry et al. indicate that a
higher proportion of Indigenous people in
prison have mental health disorders and/
or cognitive disabilities (MHDCD) when
compared with non-Indigenous people.
The Indigenous Australians with Mental
Health Disorders and Cognitive Disability
in the Criminal Justice System (IAMHDCD)
Project1 brings an innovative Indigenousinformed
mixed
method
research
approach that provides, for the first time, a
critical analysis of systems interactions and
responses to the complex support needs
of Indigenous people with mental and
cognitive disability in the criminal justice
system. It draws on the MHDCD Dataset
which contains lifelong administrative
information on a cohort of 2,731
Aboriginal and non-Aboriginal persons
who have been in prison in New South
Wales and whose MHDCD diagnoses are
known. All NSW criminal justice agencies
(Corrective Services, Police, Juvenile Justice,
Courts, Legal Aid) and human service
agencies (Housing, Ageing Disability and
Home Care, Community Services, Justice
Health and NSW Health) have provided
data relating to these individuals, including
mortality,
pharmacotherapy,
patient
admissions and residential addresses. A
quarter (676) of the cohort is Indigenous:
583 Indigenous men (21% of the whole
cohort and 86% of the Indigenous cohort)
and 93 Indigenous women (3% of the
whole cohort and 14% of the Indigenous
cohort). Ethics permissions for the
MHDCD Dataset compilation were given

by the UNSW Human Research Ethics
Committee (HREC), Aboriginal Health and
Medical Research Council of NSW and
each agency’s data custodian or ethics
committee.2
The first phase of the project involved
a quantitative analysis of the pathways
Indigenous Australians with MHDCD take
into, around and through the human
service and criminal justice systems.
The second phase of the project was an
Indigenous-led qualitative investigation of
the experiences of Indigenous people with
MHDCD in the criminal justice system, as
well as Aboriginal Community Controlled
Organisations,
specialist
Indigenous
agencies and Indigenous communities
regarding these pathways and how system,
policy and program dynamics impact on
Indigenous people and their communities.
The third phase of the project has been the
in-depth analysis of the interconnections
between the qualitative and quantitative
data, drawing on the project’s critical
methodological approach. Privileging
the worldviews, contexts and voices of
Indigenous individuals, organisations and
communities was a primary consideration
in conducting this research, given
the unresolved complexity of trauma,
marginalisation
and
disadvantage
experienced by Indigenous people as a
result of ongoing colonisation (Baldry
& Cunneen, 2014; Rowe et al., 2015).
Indigenous critical feminist scholarship
is prescient, particularly given the
disproportionately high levels of violence
experienced by Indigenous women and
children (Davis & McGlade, 2006; Payne,
1992; Atkinson, 1990), in particular those
with mental and cognitive impairments.
This project has developed an in-depth
picture of the interactions of diagnoses,
vulnerabilities, complex support needs
and intensive interventions and how
these coalesce for Indigenous people with
MHDCD in the criminal justice system.

1 ‘Indigenous’ is the primary term used in this article to refer to Aboriginal and Torres Strait
Islander people in Australia, for reasons of consistency with government data. Where people
use ‘Aboriginal’ or other terms of self or community identification, those are used in context.
2 UNSW HREC Ethics No. 06214, AH&MRC Ethics No. 569/06.

Key findings emerging from the statistical
analysis in this research indicate that
Indigenous people have the highest rates
of complex needs in the cohort, and that
Indigenous people with complex needs
are significantly more likely to: have been
in out-of-home care as children; to have a
lower age of first police contact, custody
and conviction; to have a higher number
of police convictions; to be Juvenile
Justice clients and in juvenile custody;
and to have a higher number of adult
custodial episodes than non-Indigenous
people with complex needs. Indigenous
people with complex needs in the cohort
also have a higher average number of
remand episodes than non-Indigenous
people with complex needs. Indigenous
women with complex needs in particular
have significantly higher convictions and
episodes of incarceration than Indigenous
males and their non-Indigenous peers.
The case studies of Aboriginal individuals
encapsulate the full range of contacts
that Aboriginal people have had with
human service providers and criminal
justice systems over the course of their
life. Derived from the rich linked data, the
case studies highlight the breadth and
depth of social need and disadvantage
experienced by Aboriginal people with
mental and cognitive disability. They reveal
the systemic arrangements positioning
the individuals to have early and regular
contact with criminal justice agencies and
to experience systemic racism in particular.
Significant disadvantage, vulnerability
and risk factors including poverty, the
presence of drug and alcohol misuse and
violence in the family context, episodes
in kinship and out-of-home care, early
school disengagement, and early contact
with police both as a victim (often from
violence) and as an offender are evident.
These do not appear to trigger adequate
responses from community-based services
or any sustained support. One case
reveals how a child can be identified by
police and community services as at risk
because he is moving between various
relatives and institutional care, and living
on the street, but there is no evidence
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of early intervention by any service. The
case studies highlight the lack of available
and appropriate intervention or support
for Aboriginal children and adults with
multiple and complex support needs,
precipitating their common experience of
enmeshment in and management by the
criminal justice system.
The IAMHDCD project has developed
new understandings of the interactions
among criminal justice and social, health,
disability and other human services for
Indigenous Australians with complex
support needs in two Australian criminal
justice systems (New South Wales and
Northern Territory). It provide views of
Indigenous community members and
service providers in four communities in
NSW and one community in the Northern
Territory regarding systemic and social
challenges, service failures, positive
program interventions, and culturally
targeted approaches and remedies. It
also provides innovative theoretical and
applied knowledge that can assist in the
reduction of the unacceptably high level
of Indigenous persons with MHDCD in
Australian criminal justice systems.
There are clear lessons for social workers
that can be learnt from this new and
meaningful knowledge to improve
frontline practice and influence systemic
change through organisational leadership.
For example, seeking out collaborative
and sustainable working partnerships with
Aboriginal Community Controlled Health
Organisations who know the solutions,
mental health social workers engaging
with NSW police officers trained in mental
health issues (Mental Health Intervention
Teams), supporting mental health nurses
(Justice Health) who are based in courts,
undertaking professional education in
Indigenous trauma recovery, organising
financial assistance for family members
to visit loved ones in prison and, most
importantly, providing community-based
support and primary health care for
Aboriginal men and women with MHDCD
returning from prison to the community.
The pathways in and out of the criminal
justice system – police, courts and prison
– for increasing numbers of Aboriginal
and Torres Strait Islander Australians who
have mental health and wellbeing issues
and/or limited cognitive functioning are
completely predictable and preventable.
Knowledge, understanding and intent are
the key steps to addressing the complex
support needs of those who ask only to
be safe and well in community settings
and not in ‘just a big vicious cycle that
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swallows them up’. The IAMHDCD Project and the soon to be released report
provide the knowledge for social workers to aid Aboriginal and Torres Strait Islander
Australians to claim their own recovery and have different pathways in their lives. The
understanding and intent is a personal and professional responsibility and making
that move today is important for changing the status quo.

Goori woman Elizabeth McEntyre is the PhD scholar on the IAMHDCD Project
and her research ‘But-ton Kidn Doon-ga: Black Women Know’, is undertaken by,
with and for Aboriginal women to represent the lived experiences of Australian
Indigenous women in NSW and the Northern Territory with mental health and
wellbeing issues and/or cognitive disabilities in contact with criminal justice
systems. As well as working with the Australian and NSW governments for 20
years, Elizabeth is also an accredited Mental Health Social Worker at the Biripi
Aboriginal Corporation Medical Centre (Purfleet, Taree), an Official Visitor in NSW
prisons and the operator of an Indigenous small business consultancy. Her last
decade in government senior management and policy positions was spent in the
NSW Aboriginal health and correctional sectors.
Professor Eileen Baldry is the Interim Dean of the Faculty of Arts and Social
Sciences and Professor of Criminology at the University of New South Wales
where she has been an academic since 1993. She has taught social policy,
social development and criminology over the past two decades and her research
and publications focus on social justice matters and include mental health
and cognitive disability in the criminal justice system; education, training and
employment for prisoners and ex-prisoners; homelessness and transition from
prison; Indigenous social work; community development and social housing;
and disability services. She has been a chief investigator on a number of major
Australian Research Council (ARC), National Health and Medical Research Council
(NHMRC), housing and criminology grants over the past 20 years.
Dr Ruth McCausland’s PhD was on evaluation and the diversion of Aboriginal
women from prison in NSW. In her research and evaluation she has specialised
in Indigenous policy, mental health, disability and criminology. Currently, she
is a Research Fellow on the Australian Research Council-funded Indigenous
Australians with Mental Health Disorders and Cognitive Disability in the Criminal
Justice System (IAMHDCD) project at UNSW. Ruth has also worked as an
evaluation consultant for a range of government and non-government agencies
and is the co-author of a recent study on the lifecourse institutional economic
costs of people with mental and cognitive disability who are homeless.

References:
Atkinson, J. (1990). Violence in Aboriginal Australia: Colonisation and gender.
Aboriginal and Islander Health Worker Journal, 14(1) (part 1) and (3) (part 2).
Australian Bureau of Statistics. (2014). Aboriginal and Torres Strait Islander
Prisoners, Prisoners in Australia 2014, Cat. No. 4517.0, Canberra.
Baldry, E. & Cunneen, C. (2014). Imprisoned Indigenous women and the shadow
of colonial patriarchy. ANZ Journal of Criminology, 47:276-298.
Butler, T. & Milner, L. (2003). The 2001 New South Wales Inmate Health Survey.
Corrections Health Service. Sydney.
Davis, M. & McGlade, H. (2006). ‘International Human Rights Law and the
Recognition of Aboriginal Customary Law’ in Law Reform Commission of
Western Australia, Aboriginal Customary Laws: Background Papers, Project No.
94, January.
Payne, S. (1992) Aboriginal women and the law. In Aboriginal perspectives on
criminal justice, C. Cunneen (Ed.), Monograph Series No 1, Sydney University
Institute of Criminology, Sydney.
Rowe, S., Baldry, E., & Earles, W. (2015). Decolonising social work research:
Learning from critical Indigenous approaches., Australian Social Work, 68(3),
296-308.

Why training goes wrong
I now believe the majority of business training, by me and by everyone else, is a
waste of money and time because only a microscopic fraction of training is ever
put into practice and the hoped-for benefits obtained. Unfortunately, training and
other kinds of meetings and conferences are too often organized as stand-alone
events, with a life of their own, disconnected from the firm’s progress.

Paul Schott

(David Maister, Why Most Training is Useless, 2006).

It is quite common to hear my clients talk
about being sent to training that focuses
on topics rarely ‘modelled’ back at the
office. I can’t tell you how many times
I’ve heard supervisors say things such
as, ‘we’ve been calling for these types
of programs to be implemented but it
never happens…’ or, ‘I haven’t had my
own appraisal for the last three years so
why should I be expected to provide this
for my staff.’ In addition, participants
are sent to training when there are no
‘systems’ in place back at their workplace
to compliment the training developments.
Despite getting some terrific feedback
at training about the value of the tools
we provide, I know the chances of
managers implementing new strategies
in an environment where the systems
and procedures are inadequate are highly
unlikely. The manager is pushing against
the tide to introduce new routines in this
context, despite
best PROUDLY
intentions.PRESENTS:
This is a
STARTTS

poor outcome for the organisation and
a disappointment for me as the trainer,
knowing the workshop isn’t maximising
the potential for follow through.
To develop an ‘integrated’ leadership
development approach requires putting
aside some strategic/planning time, but to
do so will provide considerable long-term
benefits to tailoring your training activities.
Our suggested process is as follows:
1.	Have your executive identify the ‘skill
gaps’ across the organisation, so
these topic areas are well defined.
2.	
Identify where the executive is
‘modelling’ (or not) those areas for
improvement (a challenging but
critical question!)
3.	
Ensure there are systems and
processes in place to support skill
development, such as forms, policy
and procedures, resources.
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4.	
Identify the ‘internal mentors’ to
support skill development and follow
up from training.
5.	
After these things are in place,
training can prove an effective final
piece of the puzzle.
Arrange a follow-up session with the
trainee within the first week after the
training, and have them present an action
plan for implementing their learning back
at the office. Invite the trainee to present
their findings at a team meeting and have
them develop a set of reflection questions
to prompt and engage their colleagues.
Provide public acknowledgement to staff
who follow through on training initiatives.
Every
learning
investment
must
incorporate follow-up back at the office if
you expect a benefit to the organisation.
Otherwise training only provides a false
sense of security that you are developing
your people. Training should be the last
piece of the puzzle for your learning and
development.

Paul Schott Enterprises (PSE) is a
national training and consultancy
service based in Newcastle, NSW
that works with government,
non-government, and private
sector companies. Director,
Paul Schott, is a social worker
with 26 years’ experience in
the health and community
sector, and 9 years’ experience
as a management trainer and
consultant. He is regularly
called upon for his combined
experience in both fieldwork and
project management and also
delivers leadership training, team
development, strategic planning,
external supervision (practitioners),
service evaluation and policy and
procedure development services.
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Organisational leadership and the implementation of a new practice framework for
working with vulnerable families
Pauline Dixon

I’ve been working at
Wanslea for the past
24 years in a variety
of roles, initially as
foster care social worker, team leader and
now as Executive Manager. Wanslea is
a not-for-profit organisation in Western
Australia. It promotes community, family
and individual development through
partnerships and services and is engaged
in the areas of family support, out-ofhome care, early years’ education and
community capacity building.
Following promotion and restructures I
took on the position of Executive Manager
of the family services area in 2008. Family
Services has a range of programs in two
main areas: parenting and mental health.
Many of the families are referred from our
child protection system where there are
concerns about the safety and wellbeing
of children. I was concerned about what
we were doing in our outreach parenting
services with vulnerable families, and
how we were doing it. I wondered about
the impact our practice was having on
families?
We developed a relationship with the
Parenting Research Centre (PRC) in
2006 through the National Healthy Start
Strategy. They helped us to think about our
approach to working with families headed
by a parent with an intellectual disability or
learning difficulty and introduced us to two
evidence-based parenting programs. Out
of that collaboration arose an opportunity
to co-produce a practice framework for
practitioners working in our parenting
programs. We brought existing practice
to the table and have been working on
linking this to research evidence. Our
motivation was to ensure that families had
the best possible outcomes.
We’ve learnt a lot about the evidence that
comes from research and we have been
working to implement the framework
using the skills and practices that have
been shown to work with vulnerable
families and produce good outcomes for
children. We have a number of guiding
principles and a structured process
for gathering information, making
assessments and setting goals. We have
introduced a new skill of coaching and
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each practitioner has their own worker
development plan. The role of the coach
is complementary to the role of supervisor
and is to provide a supportive environment
where the practitioner and coach jointly
examine and reflect on current practices,
develop new skills and competencies with
feedback and problem solve challenging
situations. We have learnt from our
colleagues at the PRC about the concept
of knowledge transfer and the somewhat
alarming statistic that there is only 5%
knowledge transfer to the families you’re
working with from sitting in training. With
the addition of coaching it is more like
95% knowledge transfer.
When you consider a practice framework
and you think of the ‘product’ that is
available to vulnerable families, that
product is our ‘practice’. I wanted to
ensure the practice at Wanslea was
informed by available evidence and that
the families with whom we work could
have access to a consistent, coherent
approach, no matter who was working
with them. We work on the principle
that when staff internalise the principles
of practice and are enabled to become
competent in applying these to their
casework, greater uniformity of action
occurs. The reason we need uniformity of
action, is that we want to be assured of
what is happening in the community, in
people’s homes. Everything is fine when
an intervention is working, problems arise
when things aren’t working and we are
not sure why.
As part of embedding the practice
framework into everyday practice across
all our parenting programs, we have
followed an approach developed by
the National Implementation Research
Network (NIRN) in the United States,
supported by the PRC. This provided a
framework for managing organisational
change. As part of the process an
implementation team was appointed with
representation from many fields within
the agency. This team has met regularly
over the past four years and has guided
the work, addressing the key drivers
required to fully embed research into
daily practice. The key drivers as described
by Fixen (2005) include: staff selection,
training, leadership, coaching, systems
intervention, decision support data system
and facilitative administration.
Each of these drivers relates to a different
part of the organisation and the systems

and processes required to support staff.
It ranges from recruitment practices to
training, to aligning current systems with
new evidence, to the use of data to inform
decision making and ensuring that there
is enough funding to run the programs
(Mildon & Shlonsky, 2001)
The process has required change at
all levels of the organisation, adaptive
leadership and much goodwill. A number
of evidence-based tools and systems have
been introduced and different ways of
working established.
One of the key objectives of the
implementation process is to enable
practitioners to use the framework in the
way it is intended, to good effect with
families. Each process is tracked to ensure
that barriers are addressed and supports
put in place to enable families to receive
a service in the way it was intended.
This has included introducing and
reinforcing conceptual and behavioural
skills that are known to be effective. Data
collection has been introduced to guide
and inform decision making by both the
implementation team and practitioners in
their clinical decision making.
Of the seven drivers that the NIRN
approach outlines, leadership is key,
with the system collapsing if this driver
is not well supported. My role within
the implementation team and within
the broader Family Services team has
been to lead from the front, the side
and the back. At the time that we were
co-producing the practice framework
my team had an influx of funding.
Consequently we started implementing
while in the middle of major recruitment.
I have had my leadership style described
as ‘adaptive’ and my accommodating
nature has been a good attribute to
bring to this process. Adaptive leadership
is the practice of mobilising people to
tackle tough challenges and survive. It
is specifically about change that enables
the capacity to thrive. New environments
(and frameworks) and dreams demand
new strategies and abilities, as well as
the leadership to mobilise them (Heifetz,
Grashow & Linsky, 2009).
I have described the process of leadership
in implementation as having to drive hard
along a particular path with all your senses
open and aware of what is happening
so that you can make a sharp right or
180 degree turn at a moment’s notice.

I have had to be open to the feedback from practitioners
while holding firm about the evidence that has been shown
to work with vulnerable families. Implementing change is
difficult work and holding the whole picture is part of my
role, while also being able to drill down to the detail of
what is happening on any individual day or the impact on
any particular program. I have had excellent support from
members of the implementation team and have identified
development in all who have stepped up to the task.
Once we started, the agency had invested considerable
resources so it was important to persevere. We were also
seeing excellent results in families so this also gave us the
motivation to keep going. At the same time the team
tripled in number and we have had to navigate a number
of complexities in the funding environment. Working in the
area of child maltreatment is complicated work and many of
the situations we manage daily are high risk. The knowledge
gained as part of the practice framework and the process
of implementation has given us new skills to manage our
work at many levels of the organisation. We want families
and their children and the practitioners working with them
to thrive and as long as we are seeing positive outcomes for
families, we will keep going.

Pauline Dixon is the Executive Manager of Family
Services at Wanslea. She has been a social worker for
over 25 years. Pauline manages a team that works
across a range of programs, including parenting,
prevention of children entering care, reunification
and support to children of parents with mental illness
and their families. She is committed to using the
evidence from research to achieve good outcomes for
vulnerable children and their families.
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Reflections on being a White social worker assisting the Torres Strait Islander
community with legal recognition of customary adoption

Paul Ban

On two occasions I
worked as a social
worker
for
the
Cairns office of the
Queensland child protection services,
which has had a number of names
since my two periods in 1977 and 1982
to 1984. Part of the region covered
by that office was Cape York and the
Torres Strait Islands, up to the Papua
New Guinea coastline. The population
of Torres Strait Islanders in the Torres
Strait region is approximately 7,000 and
outside the region, particularly in Cairns
and Townsville but also throughout
Queensland and other Australian States,
it is 42,000.
Torres Strait Islanders are Melanesian and
have a separate identity to Australia’s
Aboriginal population. They have a
customary adoption practice that is
very different to the White concept of
adoption. Children are often given at
birth to extended family members and
close friends and usually promised to the
receiving parents while the mother is still
pregnant. The customary adoption is a
permanent transfer of parental rights,
with the child taking on the name and
identity of the receiving family. This
practice is common throughout the
Pacific Islands, Papua New Guinea and
the Inuit of Canada but does not occur in
the Aboriginal community. It is not driven
by infertility and is based on principles
of reciprocity and obligation between
family groups.

There is understandable suspicion
about why a White social worker
wants to find out more about this
very personal and private custom
from people he does not know,
in order to help a group to which
he does not belong.
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The Queensland Government had
been ‘rubber stamping’ the customary
adoptions as legal transfers of children
from the giving family to the receiving
family without knowing whether the care
arrangement was in the best interests
of the child concerned. This process
had occurred for decades prior to 1985.
However, the introduction of the social
work profession into child welfare
authorities throughout Australia from the
1970s onwards raised the level of scrutiny
of best practice. The ‘rubber stamping’
was stopped in 1985 in order for social
workers within the child welfare authority
to gain an understanding of the practice.
They also wanted to know whether
the legal outcome provided by State
adoption legislation at the time was the
right mechanism for giving the practice
legal security. I was in the right place
at the right time so was able to witness
this inquiry by social workers in authority
become a mis-matched power dialogue
between the Torres Strait Islander
community and Queensland politicians,
who were informed to a large extent by
social workers.
I was in the early stages of my social work
career and not in a position of authority
to make policy and practice decisions
regarding this issue. However I was
encouraged by Torres Strait Islanders in
the Torres Strait, where I regularly travelled
in my government role regarding a range
of child welfare issues, to take the issue up
on their behalf because I could ‘speak the
language of child welfare social workers.’
Consequently when I left Cairns to live in
Brisbane I began a Master of Social Work
degree on the subject of ‘Torres Strait
Islander traditional adoption practice and
Queensland adoption legislation.’ In order
to be better informed about customary
adoption practice in mainland Queensland
and particularly in Brisbane where I
was living, I had to meet and develop
meaningful connections with local Torres
Strait Islanders. This process was not easy
as there is understandable suspicion about
why a White social worker wants to find
out more about this very personal and
private custom from people he does not
know, in order to help a group to which
he does not belong.

I felt I was being both tested and trusted
at the same time when I eventually began
working alongside a Brisbane-based
Torres Strait Islander agency. The testing
was understandable and necessary and
made me accountable. My social work
training at university in community
work helped me to become a resource
person by allowing people whose family
custom was integral to their lives become
advocates for an issue important to them.
This led to many workshops, conferences
and consultancies where the Queensland
Government continually asked for
more information before considering
action. This continual request for further
clarification of the custom and whether
legal recognition was really an issue
of concern in the Torres Strait Islander
community has set the scene for unequal
dialogue between politicians, bureaucrats
and social workers (sometimes the same)
and Torres Strait Islanders for 25 years
with still no end in sight.
Reflections on my role as a social
worker and the social work profession
in general, regarding working with
Indigenous people
Social workers working in statutory
child welfare authorities carry historical
baggage when dealing with Indigenous
people. Aboriginal people have been
subjected to government policies of
protectionism, assimilation and selfdetermination and have suffered the
effects of the Stolen Generation during
the assimilationist era. After surviving
unofficial policies of extermination (as
in Tasmania) they were moved from
traditional lands onto reserves, forbidden
to speak the language of their clans
and forced to share unfamiliar territory
with Aboriginal people from different
areas. Despite the social work profession
not entering into child welfare work
until the 1970s, Aboriginal people have
considered social workers to be part of
the government programs that caused the
fracturing of their communities and family
structures. Consequently child welfare
social workers in the present day have had
to take on the guilt of past government
practices and have difficulty establishing a
working dialogue with Aboriginal people
under a mantra of ‘do no further harm.’

Torres Strait Islanders have a different
history of engagement with White
Australia to Aboriginal people. Although
their islands were deemed ‘reserves’ during
the protectionist era, Torres Strait Islanders
remained on their homeland islands
retaining their language and traditional
customs. They did not start moving onto
the mainland (particularly Queensland)
until after World War Two to obtain work
building railways and working in the sugar
cane and diving industries. Torres Strait
Island families were generally not part of
the Stolen Children era and did not have
a negative experience of government child
welfare policies. Consequently they did not
have the same understandable mistrust
Aboriginal groups have when an unknown
White social worker offers assistance in
understanding and helping them retain
sensitive and private family customs.
As I built a relationship with a working
group of Torres Strait Islanders in Brisbane
to negotiate with the Queensland
Government, I found there was more
suspicion from White social workers
in power in child welfare authorities
regarding my agenda than from the
Torres Strait Islander community. I
understand the constraints social workers
have when they work in management
positions in government agencies that are
influenced by political agendas. Because I
work independently, I was in an unusual
and fortunate position where my support
role over the past 25 years with the
working group was not bound by agency

constraints. I sometimes worked as a paid
consultant when funding was provided to
the group to obtain further information
from the community by the Queensland
Government. Sometimes I was paid to
chair workshops and attend conferences
on this topic. However the majority of the
work was unpaid.
This has led to the question of whether
I was working with the Torres Strait
Islander community as a social worker or
as an interested person who happened
to be a social worker. I started off in
this area as a salaried social worker in a
government child welfare department
before undertaking research for a Master
of Social Work degree to more fully
understand the issues. That led to periods
of paid consultancy work over a ten-year
period (while doing other social work jobs)
and the last fifteen years as an unpaid
consultant/resource person.
I am interested in the question of what
social workers can offer Indigenous
people that is unique to that profession
as compared to law, medicine and
education. I currently work privately in
Melbourne mainly as a mediator for
Victorian Legal Aid in Family Law matters
and for the Family Law Courts as a report
writer for matters of contested dispute.
In those roles I can use my experience
with Indigenous families (when a case is
allocated to me) to more fully explore the
issues through culturally sensitive practice.
However, I am bound by the constraints of
my roles not to go any further than deal

with issues on a case-by-case basis. I can’t
help but think how fortunate I was to be
able to go beyond agency-prescribed roles
with the Torres Strait Islander community
for such a long time.
But was I a social worker or a person who
happened to have social work experience?

Paul Ban lives in Melbourne and
has worked independently for over
20 years. He has a Bachelor of
Social Work, Master of Social Work,
Graduate Diploma in Aboriginal
Studies, Master of Arts (Aboriginal
Studies) and Master of Conflict
Resolution. His background is in
government and non-government
family and child welfare from 1977
to 1992. From 1992 onwards he
piloted the successful New Zealand
based family group conferencing
model in child protection work
in Victoria before providing
training in this area nationally and
internationally. Since working
privately he has completed a
number of consultancies for State
and Commonwealth governments
regarding Indigenous issues.
Currently he works as a mediator
in Family Law matters for Victoria
Legal Aid and a Family Report
writer for the Family Law Courts.
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Research and practice at the AASW National Symposium 2015
Kim Hobbs, Anthea Vreugdenhil and Janice brown
for the AASW National Research Committee

Brown

Two complementary sessions at the National Symposium were hosted by the National Research Committee – the first was titled
Pathways into Research (chaired by Associate Professor Grahame Simpson) and the second, The Next Generation of Social Work
Research (chaired by Associate Professor Angela Fielding) introduced some of the exciting higher degree research being undertaken
around Australia.
Research probably isn’t the first thing that
comes to mind when most social workers
think about social work practice. And
yet research is an essential part of social
work and can have an important impact
on our practice, organisations and the
profession – but most importantly of all,
the clients and communities with whom
we work. The centrality of research to the
social work profession is made clear in our
Code of Ethics (2010, p. 7), which sets out
a commitment to: ‘Working to achieve
human rights and social justice through
social development, social and systemic
change, advocacy and the ethical conduct
of research.’
The AASW is committed to promoting a
culture of research within the profession;
positioning the AASW as an important
stakeholder in research and contributing
to the development of the evidence base
for social work practice and policy. The
AASW Practice Standards (2013) outline
practice expectations of all social workers
and in turn inform the Australian Social
Work Education Accreditation Standards
which regulate and guide curriculum
development for Australian social work
programs. In each of these documents,
research and evaluation is identified as an
area of practice.

The 21st century social work
practitioner must encompass
both service provision and
research
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The National Research Committee (NRC)
promotes and encourages social workers'
involvement in research. You might have
seen some of the things we do through:
• Promoting opportunities for social
workers to participate in research
projects in the AASW e-Bulletin.
We review and approve various
research projects to be advertised to
members. Being a participant in a
research project can be a great way to
contribute to knowledge and to see
how others carry out research and can
therefore be recorded as part of your
annual CPD hours under Category 3.
• AASW Practitioner Research Grants
that recognise the importance
of providing support to enable
practitioner-based research that will
make an important contribution to
the evidence and knowledge-base
of social work. The AASW awards a
research grant of $5,000 to an AASW
member
or members to support a research
project in an area of social work
practice. More information is available
on the AASW website.
Through our work we have identified that
social work practitioners frequently lament
their inability to translate clinical expertise
into robust evidence. Time constraints
and poorly developed skills in research
methodology are the common reasons
cited for this deficiency. The Pathways to
Research session addressed the challenges
of becoming a research-active practitioner
as a frontline clinician.
Critical thinking and assessments of clients
in their broad socio-political context are
core social work skills. Astute practitioners
see patterns in their workload and
formulate questions for investigation.
The challenge is to translate this into a
publishable research project highlighting

the clinical expertise and ideological
underpinnings of social work theory and
practice in addressing the problems and
needs of the client populations with whom
we work. The 21st century social work
practitioner must encompass both service
provision and research: creating questions
for research from practice experience,
transforming case examples and practice
wisdom into the language of ‘evidence’.
By harnessing our unique skill set, we can
progress research agendas in our areas of
strength: social justice, equity of access to
services and social determinants of health
outcomes.
Practitioner researchers
Pathways
into
Research
featured
presentations from NRC members Kim
Hobbs, Janice Brown, Dr Sue King, Dr
Anthea Vreugdenhil and Dr Fotina Hardy.
The key message of this symposium session,
that there are many paths to research that
practitioners are well qualified to follow,
was illustrated by presentations from
practitioners turned researchers – Kim
Hobbs and Janice Brown. Kim’s story will
be included in the NRC webinars to be
released early next year.
Janice discussed her movement into
research in the form of evaluation. She
described how she had become an
evaluator largely by accident rather than
design, commenting that few start their
careers as evaluators. Evaluation teams
usually include someone with social
science qualifications but often also
people with commerce, engineering, law
or other backgrounds – all bringing skills
that are useful when doing evaluations.
Comparing research to evaluation, Janice
argued that evaluation is a form of
research that has a practical application
to programs and services, where a
conclusion is reached about the value of

the program or service. Research need
not involve evaluation while evaluation
always requires using research skills.
Social workers possess competencies that
are core to evaluation; like interviewing,
assessment, group work, and negotiation
and conflict resolution skills.
Janice’s evolution to being an evaluator
started from her social work degree in the
late 1970s and working in state community
welfare departments in South Australia
and Canberra. She worked in a range of
direct service settings and through this
she developed a bent for assessment
work and worked with a specialist team
doing court ordered assessment reports,
over time doing more program design
and development than direct client work.
Then the wider boundaries and higher pay
of the Commonwealth public service led
to her move to evaluation.
Janice described the transition to evaluator:
My first task there was a review of
a national childcare program for
disadvantaged parents. I later was
seconded back to the ACT to lead
a team auditing child protection
records. Such tasks as well as
designing programs, managing
contracts and monitoring funded
services meant that without realising
it, I was becoming an evaluator.
Following other shorter courses,
in 2013 I completed a Masters in
evaluation and I now use my social

work skills to evaluate human
services programs.
Dr Sue King and Dr Anthea Vreugdenhil
then highlighted the importance of
research partnerships as a strategy to
enable practice research. Social workers
in direct practice may generate questions
relating to their practice, policy or
intervention methods, which they would
like to explore. Partnership with social work
researchers can be a productive way of
addressing these questions, and enhance
effective and accountable practice.
The workshop identified a number
of practical strategies for working in
partnership within organisations and with
academic researchers. Practitioners who
aspire to research were encouraged to
seek out champions in their workplaces
and academics around Australia who
are already researching in their area. The
significant contribution that practitioners
can make to identifying important
research foci was emphasised in the
discussion of the ways in which social
workers can be proactive in contributing
to the formulation of research proposals.
Contributions can be made articulating
the social work perspective, adding
to a literature review or writing the
background to the proposal. Social
workers were encouraged to ensure
they were included on the research team
and to seek out opportunities to present
at conferences and write with their
colleagues for publication. The NRC is

currently developing a webinar series to
assist social workers in undertaking their
own research and this will elaborate on
these partnership processes.
In closing the session, Associate Professor
Grahame Simpson highlighted that this
symposium session marked a significant
point in the recognition of research as a
core social work skill. By bringing together
consumers, social work practitioners,
social work academics and full-time
researchers, we maximise the use of our
capacity and resources. In making social
workers more visible in research we seek
to enhance the capacity of the profession
to contribute to development of our
community’s responses to significant
social problems.

Kim Hobbs holds a research
Masters degree in Social Work
and has a long career in oncology
social work. She works at Sydney’s
Westmead Hospital in the
Department of Gynaecological
Cancer. Building upon a solid base
of clinical care of patients and
their caregivers, Kim advocates
for improved psychosocial support
services for all people with cancer
and their caregivers. She has
been an investigator on several
collaborative multidisciplinary
funded research projects. This
has resulted in publications in
peer-reviewed journals and many
conference presentations.
Anthea Vreugdenhil is a Senior
Lecturer in Social Work at the
University of Tasmania and has
worked as a social worker and
researcher in South Australia and
Tasmania. She is a Churchill Fellow
and a member of the AASW
National Research Committee and
the Tasmania Branch Management
Committee. Her research explores
the impact of 'ageing–in-place'
policies with a particular focus on
people with dementia and their
carers.

National Research Committee: Left to right, front row: Shauna Kimone Porter;
Middle row: Le Trang Nguyen, Pam Joseph, Zalia Powell, Fiona Oates, Christine Craik;
Back row Michele Jarldorn, Kate Jones, Catherine Stewart, Debbie Noble-Carr.
Absent from photo: Sera Harris

After working with children,
families and Indigenous
communities for government
and community agencies, Janice
Brown is now a consultant doing
program evaluations. She is based
in Melbourne where she and her
partner have their own evaluation
company, Roberts Brown.
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Pathways to freedom through social work: Innovative and empowering service delivery
for survivors of human trafficking and slavery
Sarah Boyle
According to the International Labour Organization (ILO) there are currently 21 million
people in forced labour throughout the world (ILO, 2012). Within Australia, there
are approximately 3000 people in slavery today (Global Slavery Index, 2015). It may
be confronting to learn of slavery within Australia, but as social workers, we have a
responsibility to act as advocates for vulnerable community members, providing support
in a dignified and respectful way.
The Salvation Army’s Trafficking and Slavery Safe House is the only safe house in Australia
for individuals who have experienced slavery in any of its forms. It supports survivors
through innovative and social work value-driven responses. As social workers, we must
feel confident in our capacity to identify and respond to modern day slavery. The values
and ethics of the profession provide social workers with unique opportunities to be
powerful advocates, and act as agents of change.

Modern day slavery encompasses significant
human rights violations including forced
or bonded labour, sexual exploitation,
imprisonment, forced or early marriage,
physical and sexual abuse, torture and
sometimes murder. Individuals can be
enslaved in domestic work, agriculture,
construction, hospitality, retail, beauty, and
natural resources industries, in marriage or
for organ removal. Human trafficking has
been defined as:
The recruitment, transportation,
transfer, harboring or receipt of
persons, (through)… the threat
or use of force or other forms of
coercion, of abduction, of fraud, of
deception, of the abuse of power or
of a position of vulnerability or of
the giving or receiving of payments
or benefits to achieve the consent
of a person having control over
another person, for the purpose of
exploitation. (United Nations, 2003)
In Australia in 2008 it was identified
that there was a gap in the provision of
supported accommodation for people
who had experienced human trafficking
or slavery. As a result the Salvation Army
established a safe house for trafficked
persons, the only such safe house in
Australia. The Salvation Army is ‘deeply
committed to fighting human trafficking…
and seeks to exercise care in restoring the
freedom and dignity of those affected.’
(Salvation Army, 2009) A comprehensive
case management program has provided
support to over 300 people since its
formation.
Mental health impact of slavery
Survivors of slavery have complex mental
health concerns. To date there has been
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little focus on the health consequences of
human trafficking, and limited research
on which therapeutic methods are most
appropriate. (Rattue, 2012; Williamson,
Dutch, & Clawson et al., 2010) This makes
it challenging to implement effective
models of service delivery. Clients of
the Safe House commonly experience
symptoms of post-traumatic stress disorder
(PTSD). Evidence-based interventions
for PTSD have proven effective in a case
management setting within the Safe
House. (Williamson et al., 2010)
The American Psychiatric Association
defined trauma as ‘direct personal
experience of an event that involves
actual or threatened death or serious
injury, or other threat to one’s physical
integrity…The response must involve
intense fear, helplessness, or horror.’
(APA DSM IV, 2000, p. 463) Clients
may experience ‘depression, anxiety,
dissociation, substance abuse, despair,
and somatic ailments.’ (Courtois, 2008,
cited in Williamson et al., 2010, p. 3) In
addition, difficulty sleeping, agitation,
nightmares and flashbacks, intrusive
thoughts, hypervigilance, demotivation,
a tendency to isolate oneself, difficulty
trusting, and existential fear (Tudorache,
2004) are common.
The social work contribution
Complex issues necessitate using best
practice models of service delivery. The
Christian Medical & Dental Associations
(2012) stress that care for trafficked
persons must be ‘adapted to the
individual’s needs, supportive and devoid
of judgment statements, integrated
and holistic’. As a holistic, value-driven,
adaptable and flexible profession, social
work provides a comparative advantage in

the anti-trafficking sector, as the breadth
of knowledge and skills-sets taught within
social work facilitate creative problem
solving and practice.
Social justice
A social justice perspective supports
the promotion of fairness and equality,
regardless of cultural background, gender,
religion, political opinion and beliefs. The
AASW Practice Standards (2013) requires
social workers to practice within a social
justice and human rights framework.
Social workers may place higher value on
social justice, which upholds ‘the inclusion
of the broader social and institutional
context of an individual’s experience…
socioeconomic status, access to services,
cultural identity, experience of stigma.’
(Walker, Shearsby, & Steel, 2013)
This framework is relevant to survivors
of modern day slavery due to the human
rights abuses they have sustained. ‘A
social justice framework is a way of seeing
and acting aimed at resisting unfairness
and inequity’ (Sensoy & DiAngelo, 2009,
p. 350). The Trafficking and Slavery Safe
House endorses a social justice perspective
through using a rights-based framework
in comprehensive case management.
This ‘…focuses attention on how the
realisation of human rights to all people
all of the time is essential to combating
issues of poverty, injustice, conflict, [and]
marginalisation.’ (Benest, 2010, p. 11)
Survivors of slavery have experienced
gross human rights violations. One may
argue that an individual’s vulnerability to
trafficking is directly correlated to their
understanding of human rights. Safe
House staff incorporate a rights-based

approach in all elements of the case
management process. They ensure that
clients have access to services that educate
and enforce their understanding of their
rights, for example, legal and migration
services. Case managers also work with
clients to identify structural barriers to
rights, and advocate on behalf of clients
to services for improved access.
Dignity and respect
The Safe House case management
model is empirically based and valuedriven. Coupling culturally appropriate
and trauma-informed care in practice
enhances dignity and respect in survivors.
Trauma-informed care in practice
Recognition of trauma is vital in
assessment and facilitating appropriate
support for clients. ‘Mental health
professionals… must educate themselves
on the evidence-based research related
to the treatment of common diagnoses
and similarly marginalized population
to ensure proper provision of the best
mental health care possible.’ (Williamson
et al., 2010, p. 7)
Human trafficking is viewed as a complex
trauma and often cumulative. ‘In traumainformed care, treatment is guided by
practitioners’ understanding of trauma
and trauma-related issues that can
present themselves in victims’ (Williamson
et al., 2010, pp. 3–4). The Trafficking
and Slavery Safe House applies principles
of trauma-informed care in practice to
capture all contextual considerations, in
order to work more effectively.
The physical environment of the Safe
House complies with the trauma-informed
principle of ‘safety’. (ASCA, 2013, p. 8)
We aspire that every interaction with a
client is safe and positive. The traumainformed principle of ‘choice’ (ASCA,
2013, p. 9) is evident in the Safe House
case management model of transparent
case management, and information
provided in their language. Clients as
agents of change choose to engage in
case management, the services they
access, and methods to achieve their
goals. Through client-centred case
management, social workers are able to
build effective rapport with their clients

and meet the trauma-informed principle
of ‘trustworthiness’. (ASCA, 2013, p. 8)
Culturally appropriate practice
Human
trafficking
often
involves
the irregular migration of individuals
from other countries. The Safe House
incorporates
culturally
appropriate
practice to ensure respect and dignity.
Clients have access to information in
their own language, including casework
agreements, the use of interpreters, and
access to cultural community groups.
Culturally appropriate practice recognises
cultural nuances, communication styles,
values or beliefs about health. ‘Ethnicity
can also directly influence patients’
outlook on their pain, expectations of
mental health treatment and beliefs
regarding the best course of treatment’.
(Williamson et al., 2010, p. 9) Social
workers can adapt practice to facilitate
alternative methods of intervention,
or identify tools to cater for diversity.
Some clients may resist connecting with
their cultural group due to stigma, or
fear. ‘Individuals’ ethnicity often reflects
their world view, how individuals seek
assistance, define their problems, attribute
psychological difficulties, experience
their unique trauma, and perceive future
recovery options’. (Williamson et al.,
2010, p. 9)
Advocacy
Community awareness and education
Individuals who have experienced human
trafficking may struggle to articulate their
experiences. Advocacy is a key tool that
social workers use to address this gap.
The Salvation Army’s Safe House does this
in two ways; community education and
collaboration.
It focuses on community education and
training of front line staff to prevent
individuals ‘falling through the cracks’.
Within Wangsnes’ (2014) study, 70%
of social work participants asserted that
education was ‘a key factor to slowly
breaking the chain of human trafficking’.
(Wangsnes, 2014, p. 42) The Safe
House has observed referral increase
rates following community education
workshops.

Collaboration
Survivors of human trafficking and slavery
may become overwhelmed by the multiple
services present in Australia. Language
barriers,
limited
rights
awareness
and health concerns can exacerbate
vulnerability. ‘Trafficked people are likely
to require a coordinated response by
health care providers and other support
services’. (Oram, Stöckl, Busza, Howard, &
Zimmerman, 2012)
Coordinated approaches between services
are crucial for client empowerment.
Collaboration is pertinent to the social
work profession, and emphasised
throughout social work education.
Wagsnes (2014, p. 45) asserts that
‘multidisciplinary collaboration is essential
in bringing more awareness and services’
to trafficked persons. Advocacy and
collaboration are core values within the
social work profession, and pertinent to
survivors of human trafficking and slavery.
Observations by Safe House staff from a
range of disciplines have suggested that
social workers place significant weight
on collaboration and client consultation,
highlighting the unique contribution of
the profession. The Safe House stresses
the role of collaboration, networking
and transparent communication between
service users in order to achieve holistic
outcomes.
Recommendations and conclusion
The AASW Code of Ethics (2010)
and Practice Standards (2013) set
a benchmark for the social work
profession when it comes to promoting
empowerment
and
resilience
in
vulnerable client groups, such as
trafficked persons. The ‘values and
principles in the Code of Ethics already
establish the foundations for human
rights based social work practice’ (Calma,
2008). Social work can provide a unique
contribution to the anti-trafficking
sector, due to its values. Evidence-based
theoretical frameworks form the basis of
ethical service delivery. Further research
about the needs and health concerns of
survivors would be beneficial for new
models of service delivery. Ongoing
advocacy and collaboration by social
workers in their sector may create a shift
in attitudes towards holistic care.
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Encouragement by social workers,
management and organisations to
engage staff in lobbying for structural and
policy reform is beneficial given the skills
set of social workers. This is especially
important for survivors of torture and
trauma. Social workers should also ensure
the continuation of community education
of frontline workers. This will increase
sound responses to survivors of human
trafficking in a wide range of sectors.
The skill of reflective practice is often
highly developed within social workers.
Reflective practice and engagement in
professional supervision should be a
core component of social work in the
anti-trafficking sector. These principles
encourage the recognition of how to
further diminish inequalities and reduce
barriers to community integration. As
a value-driven, passionate, reflective
profession, social workers have the
capacity to create immense social change
within the anti-trafficking sector, resulting
in the potential for greater independence,
empowerment and resilience in survivors
of human trafficking and slavery.

Sarah Boyle is a social worker
and the Coordinator of The
Salvation Army’s Trafficking and
Slavery Safe House, where she
works with individuals who have
experienced human trafficking,
slavery and slavery-like practices.
She has participated in the National
Roundtable on Human Trafficking
and Slavery – Communication
and Awareness Working Group
and co-founded and convened
the Inner and Eastern Sydney
Transcultural Mental Health
Professionals Network for two
years. Sarah has a particular interest
in trauma-informed care, culturally
appropriate practice and the role of
social work in the anti-slavery and
development sector.
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The need to help students integrate theory with practice
Patricia Muncey and Shashi nallaya
The application of theory with practice for social work students on placement can cause
confusion, anxiety and vagueness. Clapton et al. (2008) found that the division between
theory and practice becomes apparent when social work students go into the field and
need to apply what they have learned at university. Complicating this learning is an
increasing number of placements where there are no onsite social workers who could
help students bridge this gap.
This article reviews a structured approach to integrate theory with practice that is used
as part of a University of South Australia field education portfolio in the first placement.
It is argued that key points for successfully integrating theory with practice are relevance
of theory to the client group, a clear understanding of the principles of the theory, how
these principles affect practice, recognition of which parts of the theory are not being
used, its limitations and advantages, the skills needed to implement the theory in the
agency and evaluation of the application of the theory. The difference in learning needs
between first and second placement students is also examined.
In our experience one of the difficulties for
students on placement is integrating social
work theory with practice. Some students
think of these two areas as buildings
on the opposite sides of a river without
a connecting bridge and they do not
see a process for creating a bridge. Our
aim is to help students connect the two
seemingly disparate entities ‘theory’ and
‘practice’ into a unified whole. Students
are often uncomfortable and vague when
asked to explain how they have used
theoretical information. In presentations
to students, Patricia Muncey explains
‘that you use the strengths perspective at
the start of the conversation rather than
the end of it. The important part of this
conversation answers who, how, when,
where, why’. This stepped approach is our
way of helping students to continue the
conversation.
We wanted to design a tool that would
enable social work students to develop
a more analytical capability and inspire

them to recognise the importance of
using theories to inform practice as well as
the ability to identify and employ contextappropriate theories. The tool was
developed with the premise of affording
undergraduate social work students the
opportunity to use a tangible mechanism
to develop their theoretical understanding.
Our presentation described the tool and
how it can be used to develop students’
theoretical understanding.
Our approach comprises two stages. In
the first stage, the aim is to help students
connect their work with a theoretical
approach. In stage two, students are
required to connect their work with
content knowledge (e.g. family violence,
legislation, other theoretical frameworks
and social work values).
This approach is designed as a teaching
approach and the process is simplified
initially to enable students to focus on one
step and gain skills in this before moving
to the next step.

Evaluation of
theory

Selecting a
theory/theories

Identifying
core
principles

Identifying
the skills
needed to
Explaining
implement
how the core
the theory
principles
have or will
affect practice
in a specific
situation

Identifying
which parts
of the theory
is not being
used

Figure 1. Stage one of stepped integration of theory with practice

Articulating
the use of
theory to
encourage
purposeful
work

Stage one (refer to Figure 1) of the
process has been used as a tutorial and
assessment exercise at the University of
South Australia (UniSA) for many years
now. An experiential evaluation from
assessing many of the completed activities
is that it has helped students manage
the task of integrating theory with
practice in a more structured manner.
Stage two was used in tutorials for the
second placement students for the first
time in semester 2, 2015. We are in the
process of evaluating the effectiveness of
this tool.
Why is integration of theory with
practice important for social work
students?
Social work does not have its own body of
knowledge and borrows from a range of
disciplines (Lewis & Bolzan, 2007). Despite
academia’s efforts to teach students how
to integrate theory and practice in social
work curricula, research identifies that
social work students are not able to apply
the theories learned in the classroom
or found them to be unhelpful in the
context of their agency’s needs. Social
work researchers highlight that there is
a significant gap between theory and
practice and that students are not able
to demonstrate that they can use social
work theories to guide their practice
to suit the different contexts in which
they undertake their field placements.
(Al-Ma’seb, Alkhurinej & Alduwaihi, 2013;
Lewis & Bolzan, 2007; Parker, 2007)
Davies (2013) contends that social work
is an environment that is resonant with
chaos, emotions and unmet needs. Social
work practitioners can only make sense
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of this by creating a system and structure
for themselves. He claims that theories
enable social workers to systematise the
disorder that exists in context. Without the
existence and use of theories in the social
world, it is argued that everything would
be a continuous chaos (Davies, 2013).
Social work literature and our experience
suggest that social work students
undertaking their placement were often
unable to use theories to inform their
practice, could not understand the
cohesiveness between theory and practice,
found that the theories they had learnt
in the classroom often did not fit with
those of the agency’s culture and practice
or possess the critical and analytical skills
necessary to select and use the theories
that best fitted the placement context
(Al-Ma’seb, Alkhurinej, & Alduwaihi, 2013;
Clapton et al., 2008; Lewis & Bozlan, 2007;
Parker, 2007).
How we developed the steps for Stage 1
1.

Selecting a theory or theories

We decided to limit the approach to one
theory to make the task manageable for
students.
2.

Identifying core principles

Many students use the strengths
perspective as their first theory. A common
problem we noticed was that students
were not able to apply the principles of the
theory but would move straight to action
which was usually limited to identifying
the strengths of the client.
3. Explaining how the core principles
have affected your practice in a specific
situation

5. Identifying which parts of the theory
are not being used
This step was included to increase
students’ awareness that theories are
often rich and complex and they may
only be using one small aspect of the
theory. The purpose here is for students
to review why they are selecting parts of
the theory and to reflect on why they are
disregarding others. It is designed to avoid
a smorgasbord approach to integration of
theory.
6.

Evaluation of theory

The evaluation here has been focused on
the effectiveness of theory integration. In
later approaches students are asked to
evaluate the outcome of the intervention
for the client.

needed

a. Develops and articulates a
practice framework that draws on
contemporary theory, knowledge,
methods and professional values.
One of the requirements for the second
placement is to complete a personal
practice profile that is based on the steps
identified below. Halfway through the
placement, students present about the
current progress of their personal practice
profile to other students.
Steps

This step has been added more recently
because we noticed that some social
workers in the field were not always clear
and confident in explaining the purpose
of their work or the choice of one action
over another. We thought that it was
important for our students to practise
clear articulation of their work as soon as
they started placement.

1. Identify the agency context, the client
or project profile, the specific situation
and the issues for discussion

Implementing Stage 2

2. Identify the social work values and
explain how they guided your practice

In our observation, Stage 1 has provided
students with a framework and structure
to link theory with practice. We wanted
to increase the complexity especially for
second placement students and took our
lead from the Australian Association of

to

This step is designed to move directly into
practice in an informed and purposeful
manner. The aim is to connect the micro
level of skill development with the broader
aspect of a theoretical framework.
Moreover it requires students to assess
their skills and focus on what they need
to develop.

Understand and articulate how and
when theories, knowledge bases
and knowledge sources inform
practice.

7. Articulating the use of theory to
encourage purposeful work

This is the core of the process as it requires
students to apply the principles that they
have identified to a situation that has
occurred on placement. Thus students
are required to mould the theory to a
specific situation and it is this moulding
process that helps them develop the skills
of integration.
4. Identifying the skills
implement the theory

Social Workers Practice Standards (2013).
Practice Standard 4.4:

Identify the
social work
values and
Identify the
explain how
agency context,
they guided
the client or
your practice
project profile,
the specific
situation and
the issues for
discussion

Strengths
perspective and
systems theory
are regarded as
core to modern
social work
practice. Explain
how these form
the basis of your
practice

The approach is designed for students
doing individual, group and community
work as well as project and researchbased placement. As in Stage 1 we want
students to be specific about the context,
as this will make their application of theory
more focused.

We are adding complexity here as we
want students to identify the values
component of their practice that is
essential to identifying their personal
social work practice framework.

CONTEXTUAL
THEORIES AND
KNOWLEDGE

Identify the
outcome for the
client

Evaluate your
use of each
process

Explain one
or two other
theories that
were applicable
in this context.
Identify other
knowledge that
has informed
your practice.
Identify relevant
legislation for the
context.

Figure 2. Stage two of the stepped approach to integration of theory with practice
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Patricia Muncey MA, MBA, BASW
LLB is Director of Field Education in
Social Work and Human Services at
the University of South Australia.
She has worked in this position since
2014 and prior to that as a social
worker and manager for state and
Australian governments in the areas
of education, correctional services,
child protection, youth justice, social
security and industrial relations.

3. Strengths perspective and systems
theory are regarded as core to modern
social work practice. Explain how these
form the basis of your practice
Many
students
were
articulating
statements such as, ‘I used the strengths
perspective in this situation’. We wanted
the students to realise that strengths
and systems are fundamental to ethical
modern social work practice and this
understanding
should
be
present
throughout all of their practice.
4.

Contextual theories and knowledge
»» Explain one or two other theories
that were applicable in this
context
»» Identify other knowledge that
has informed your practice
»» Identify relevant legislation for
the context.

This step once again increases the
complexity by asking students to
include additional frameworks, content
knowledge and legislation.
5.

Identify the outcome for the client

While it is important that students
evaluate their use of frameworks, we now
want them to focus on how their use of
knowledge and theory has affected their
work with their client or client group.
6.

Evaluate your use of each step

We want students to look at their use
of theory/knowledge after they have
discussed client outcomes which would
require them to review their use of
frameworks in the context of the outcome
for the client.

Students undertaking their placements
are challenged by the theory/practice
divide and often do not feel equipped
or confident to integrate theory with
practice as a routine task of placement.
Social work cannot be undertaken
without the incorporation of social work
theories to guide practice. It is important
that social work students are provided
with a clear understanding of the
cohesiveness between theory and practice
and given the opportunity to acquire a
deep theoretical knowledge that would
enable them to incorporate the relevant
theories appropriate to the context. This
knowledge would help students articulate
why they are doing something in a
particular manner.
These are the premises that motivated us
to design the ‘2 Stage Tool to integrate
Theory with Practice.’ The tool was
developed so that social work students
are able to identify the importance of
integrating theory to inform practice and
use the theories to direct every process
they undertake in the placement context.
The tool was also designed to create
awareness for the students that they do
not need to use a theory in its entirety but
can select the principles that work from
different theories and articulate why they
had chosen one over others. Anecdotally,
the piloting of the tool with placement
one and two students seems to have
succeeded in bridging the knowledge of
theory and practice. This will be evaluated
in a more structured manner and
rigorously in the coming months.

Shashi Nallaya PhD, MEd TESL,
BEd TESL, Dip ESL is the Language
and Literacies Coordinator aligned
to the Division of Education, Arts
and Social Sciences in the Teaching
Innovations Unit at the University
of South Australia. Her role is to
design and deliver curriculum that
is relevant and of high quality
and provides excellent outcomes
for graduates in an educational
environment which allows UniSA
students to make the most of their
student experience. Shashi has
worked extensively in the BSW and
MMSK degrees in the university.
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The next generation of social work research: Presentations from higher degree
research students
A panel presentation hosted by AASW National Research Committee

Associate Professor Angela Fielding
for the National Research Committee

The AASW National Research Committee
(NRC) was delighted to host this session
to increase our understanding of research
being conducted by social work higher
degree research students and to generate
discussion about social work research.
The NRC was overwhelmed by the
response to our invitation to present at
the Symposium. In addition to showcasing
the research being done by new social
work researchers, this session provided
a networking opportunity for research
students to share ideas and experiences.
By bringing together emerging researchers
in one panel we hope we have nurtured
some new relationships that will address
some of the isolation of PhD research and
encourage fruitful exploration of research
questions and methods into the future.
It is a sign of a maturing profession that
we can hold a session at the National
Symposium for the next generation of
social work researchers. Some years ago,
at a national conference, questions were
posed about the future and job prospects
for social workers with PhD qualifications.
Since that time, we have witnessed a
growing interest in research, alongside
other areas of practice. A PhD is now
the entry qualification for an academic
career. Larger organisations are also
investing in research and development in
their field. Concurrently, the AASW has
reviewed and updated some significant
documents, including Australian Social
Work Education and Accreditation
Standards (ASWEAS) (2012), Practice
Standards (2013), Supervision Standards
(2014), and Practice Standards for Mental
Health Social Workers (2014). In these
documents, we now have clear reference
to research as an area of practice.
The topics presented were wondrously
varied and interesting, and the presenters
came from universities all around the
country. As would be expected with
social work researchers, the majority
included an emphasis on experiences
and expectations, such as the views of
homeless service users and providers in
Jamaica, the perspectives of Australian
parent–carers
reflecting
on
their
interaction with complex service systems,
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the experiences of Australian Indigenous
child protection workers, how children
from families facing complex challenges
and change perceive and experience loss,
and the experiences and expectations of
Australian early career social workers.
Some papers explored new territory for
social work, such as, examining how
social work can contribute to communitybased rehabilitation in Vietnam; exploring
how social work theory can improve the
hospital experience of end-of-life care for
patients with dementia, and how social
work research may help practitioners to
better identify and respond to perinatal
anxiety experienced by mothers. Some
papers explored new research methods,
such as Photovoice to enable ex-prisoners
to portray practices that helped and
hindered their progress to and postrelease; and in order to explore social
workers’ relationship with technology,
Pinterest was introduced as a research
space, a means of documenting social
workers’ use of self and self-care. Some
papers focused on social work in practice
settings, such as the exploration of
routine screening for domestic violence
in emergency departments in Australian
hospitals, the investigation of the
contribution of spirituality toward family
resilience after spinal cord injury.

This research is important to the future of
the profession, and those present were
inspired to hear from the next generation
of social work researchers. The discussions
drew attention to current challenges and
future directions for social work research.

Dr Angela Fielding is a senior
academic at Curtin University and
has over 20 years’ experience in
training and supervising allied
health professionals as well as
managing allied health services.
She has supervised and conducted
research projects, including
evaluations for over 10 years.
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Should you require product advice or if you have any further queries
please call The Good Guys Commercial Division on 1300 22 55 64.
Please make sure you quote AASW.

Visit your AASW Member Benefits website for
monthly special offers.

* This arrangement is only available through The Good Guys Commercial Division and is not
available in-store. Excludes Apple & other Agency Brands.

Avis and Budget Car Rental

Petals Florist Network
Enjoy a 10%
discount*
from our car
rental partners,
Avis and
Budget, plus
earn Qantas
Points^ on
eligible rentals!

With over 400 locations and the largest fleet of late model
vehicles throughout Australia you’re never far from a
convenient pick up location and great service.
To get a quote and make a booking contact your AASW
Member Benefits team aasw@memberbenefits.com.au to be
emailed your dedicated weblink and terms and conditions.
*^Terms & conditions apply.

Petals Florist Network
offers an extensive
selection of the finest
quality flowers to suit
all budgets, tastes and
occasions.
To get excellent value
when buying flowers,
select from our Designer’s
Choice range of original
designs created by our
skilled florists.

Members receive a 15% discount off the
flower value of your order.
Visit your AASW Member Benefits website to view the
range of flower options available and to order online.
Alternatively contact Petals directly on 1800 738 257 and
quote 9736.

For more information contact the AASW Member Benefits team on 1300 304 551
or via email to aasw@memberbenefits.com.au
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social work in practice

Setting out on ‘successful, meaningful journeys’
Edited version of the Occasional Address, Graduation Ceremony at La Trobe University, 15 May 2015 given by Allan Borowski.

One of the major challenges facing those
entering a professional course of university
study is that they have to come to terms
with a new language – a wide range of
new concepts or ideas. Indeed, a good
part of professional education is spent
learning the language of the profession.
I recently came across a book that talked
about language. George Steiner in his
book, Beyond Babel, wrote as follows:
Language is the main instrument of
man’s refusal to accept the world as
it is. Without that refusal, without
the unceasing generation by the
mind of alternative realities, we
should turn forever on the treadmill
of the present... Ours is the ability
and the need to question the world
as it is and to imagine it and speak
it otherwise.
There is a concept in the language of
social workers that is at the heart of
the profession’s efforts to imagine and
create alternative realities for individuals,
groups and communities and, indeed,
whole societies with a view to overcoming
disadvantage, injustice and oppression.
That concept is human dignity.
Human dignity, the first of the two concepts
I will consider today, is one of a number
of core values subscribed to by many of
the helping professions. These core values
serve as sets of both foundational principles
and standards and rules.
Human dignity is a concept that is, or at
least should be, constantly on the radar
of social workers. A concern for human
dignity is at the heart of what they are
called upon to do on a day-to-day basis.

Human dignity is a concept
that is, or at least should be,
constantly on the radar of
social workers.

In their caring and professional relationships
with clients (and colleagues too) social
workers are called upon to invest each and
every human life that is touched by their
activities with dignity.
But what does investing a human life with
dignity actually entail and why should
they do it anyway? Addressing these
questions requires, as a prerequisite,
an understanding of what is meant by
human dignity. Such understanding
is necessary before directions for
practice informed by this concept can
be developed. And yet, the meaning of
human dignity is contested.
I’d like to explore some of the different
meanings of human dignity and then
consider the implications of human dignity
for professional practice.
Some understandings of the meaning
of human dignity
The word dignity is rooted in the Latin
word, dignus, which means ‘worthy of
esteem and honour, due a certain respect,
of weighty importance.’ Thus, human
dignity means that we are to respect
and behave towards others in ways that
increase their gravitas, their importance
or worthiness – their ‘weightiness’ if
you like – and their significance both in
their own eyes and in the eyes of others.
And this is so irrespective of individuals’
functional capacities, gender, ethnicity,
national origin, race, age, sexual
orientation, religious views, or station in
life. Human dignity, then, denotes that
all human beings possess a special nonobservable and inalienable something
which makes them worthy of a special
level of respect.
But what is this non-observable something,
this distinctiveness of being human?
What traits and attributes make humanity
worthy of respect?
From a Judeo-Christian perspective, all
human beings are seen as being created in
the image of God and possessing a divine
spark. This is one notion of the nonobservable something that makes us all
worthy of respect.
A secular explanation is offered by the
18th century philosopher Immanuel Kant.
He maintained that the source of human

44 AASW National Bulletin

beings’ inherent value is the presence of
the moral law within them, that is, their
exclusive capacity to act morally and feel
the force of morality’s claims on their
behaviour. (This is not to suggest that all
humans actually act morally. The history
of the 20th century in both Asia and
Europe and the more recent experience
of ISIS at work in the Middle East bear
testimony to the reality of man’s extensive
record of moral wrongdoing and sheer
savagery.) But according to Kant, human
beings’ capacity to act morally makes
them intrinsically valuable. In addition, it
prescribes how they should act, namely,
that they should respect others – that
other human beings should be treated
as an end in themselves and not merely
as a means to the realisation of one’s
own purposes.
Another, later secular perspective resonates
with the earlier quotation from Steiner’s
book, Beyond Babel. Thus, others argue
that human beings are unique because they
have the ability to use language. The ability
to use language opens up the possibility
of being free, creative and capable of
indefinite creation and re-creation. The
human being is the only creature that is
partly what it makes itself rather than what
nature has made of it, whose future is
therefore open as no other creature’s can
be. This free agency is another reason why
humanity is uniquely dignified.
What flows from these notions of human
dignity? What does human dignity
demand of social workers irrespective of
whether it is defined in sectarian or secular
terms? The answer, in short, is quite a lot.
Let me provide two examples.

Example1: In the field of criminal
justice and corrections social
workers have the duty to invest
probationers and parolees, people
who have broken the law, with
dignity. How do they do this?
Part of the answer is by fostering,
to the extent possible, these
involuntary clients’ free agency,
that is, fostering their ability to
control their own lives as much
as possible within the constraints
of the legal order that they are
subject to.

Example 2: Human dignity
serves as the first principle and
inescapable grounding for all
human rights. It is the foundation
for assertions of inviolable and
inalienable human rights held
equally by all. Remarkably, the
various foundational human rights
declarations to which Australia
and other countries are signatories
were agreed upon between and
among nations of vastly different
religions, cultures, beliefs and
histories.

Assertions of human rights express
understandings of individuals’ proper
relations with society, that is, human rights
represent a framework for how people
should be treated by their governments
and its institutions. The rights set out in
human rights declarations include social
rights, economic rights and political
rights. As a profession that highly values
human dignity, it is incumbent upon social
workers to advocate for – to insist that –
the human rights of women, people with
a disability, the aged, minority groups, etc.
be protected by the state.
What constitutes a meaningful life?
The second concept I will more briefly
comment upon today is ‘a meaningful life.’
There is a vast literature on the meaning
of life and what constitutes a meaningful
and purposeful life. But let me share with
you the findings of a recent study.
A study published in the Journal of Positive
Psychology in 2013 found that while a
meaningful life and a happy life can often
go hand in hand, they don’t always do so.
Further, there are significant differences
between the two.
1. Happy people satisfy their wants and
needs but this is often largely irrelevant
to a meaningful life.
2. Happiness involves being focused on
the present, whereas meaningfulness
involves thinking about the past,
present and future and the relationship
between them.
3. Whereas meaningfulness derives from
giving to others, happiness comes from
what you receive from others.

4. Meaningful lives may involve stress and
challenges.
5. Self-expression and creativity are
necessarily important to meaning but
not necessary to happiness.
Perhaps a succinct way of distinguishing
between the concepts of meaning and
happiness is the following: Meaning
transcends the self while happiness is
about giving the self what it wants.

In closing, I would like to share a few
words that I have very loosely adapted
from William Shakespeare’s play, The
Merchant of Venice:
The quality of efforts to enhance
human dignity is not strained;
It drops as the gentle rain from
heaven upon the place beneath.
It is twice blessed –

Other research has found that while
the single-minded pursuit of happiness,
rather ironically, often leaves people less
happy, having purpose and meaning in
life increases overall well-being and life
satisfaction and enhances resiliency and
self-esteem.

It blesses those who receive from
social workers (i.e., their clients), in
the form of a more dignified life

In coming to the close of my comments
this morning, I’d like to now take the
two concepts – ‘human dignity’ and
‘a meaningful life’ – and bring them
together in a way which I hope will
resonate with you.

May all those graduating from La Trobe
University today be so blessed.

In the real world of social work practice
one’s moral senses can often be frustrated
by the magnitude of the challenges
faced, and the sheer hard work involved,
in seeking to actively advance a valueinformed vision of a better and just reality
for individuals, groups and communities.
At the same time, social workers enjoy,
in my view, a privileged position by
virtue of being, on a day-to-day basis, in
the ‘business’ of striving to enhance the
human dignity of others. I can’t imagine
anything more morally significant.
This investment in the enhancement
of human dignity – this investment in
a morally significant enterprise – yields
highly valuable dividends not only to clients
but also to social workers themselves. I am
not suggesting that the pursuit of these
dividends is necessarily an overriding
consideration in their career choice or
even consciously sought, although, in
many cases, I suspect that they may well
be. However, the dedication to something
that is much larger than simply one’s self,
such as working to enhance the human
dignity of others, yields the dividend of
adding to the social worker’s own sense
of a life well-lived. Indeed, through such
professional dedication social workers
can, with considerable justification, look
on their lives as successful, meaningful
journeys. In this sense they are, as
mentioned, a privileged lot – and quite
deservedly so.

But it also blesses those who give
– the social workers themselves –
in the form of a more meaningful,
purposeful and fulfilling life.

Allan Borowski is a professor in
RMIT University's public policy
program and Emeritus Professor of
Social Work and Social Policy at La
Trobe University. He has worked
as a social worker in institutional
and community-based juvenile
correctional settings in Victoria, as
a senior policy analyst in Toronto,
Canada, and as foundation
Research Manager of the Bureau
of Immigration, Multicultural and
Population Research. He has had
a longstanding interest in the
area of juvenile crime but has
also worked in population ageing
and international population
movements. He has also served as
a consultant to a variety of public
and non-profit organisations in
the United States, Israel, Indonesia
and Australia and been a visiting
professor at universities in Israel,
Hong Kong, Canada, the UK and
Sweden. Allan is an Inaugural
Fellow of the Australian College
of Social Work and has served as
chairperson on a number of AASW
curriculum review panels.
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In the Spring 2015 issue of the National
Bulletin we asked members to tell us
why they chose to become a social
worker and Victorian Branch member,
Laurenza Buglisi, has responded. This is
her story.
Send your story to
bulletineditor@aasw.asn.au

Laurenza Buglisi
Social Worker for the Assessment
and Treatment of Child Abuse
Gatehouse
Royal Children’s Hospital, Melbourne

Why I became a social worker

Social work to me is so much more than
just striving to help others or making a
difference – it is a values-based profession
based on the pursuit of social justice
through the scientific study of people
within their environment. Social work to
me is about the critical systemic analysis of
our society and the relationships between
people, with a particular emphasis
on addressing the structural barriers
that contribute to discrimination and
exploitation, especially with regards to
race, gender, and age.
Over the past ten years I have worked
in the welfare sector in a variety of roles
including community corrections, out-ofhome care, crisis counselling, emergency
accommodation, and supervising access
visits with parents and children. From an
early age I aspired to pursue a career in
a clinical forensic setting and, believing
that psychology was best suited to
this, I completed my Bachelor of Arts in
Psychology and Criminology at Monash
University. At the end of my undergraduate
degree I found myself disillusioned with
psychology and was left wondering why
a broader socio-political-historical-cultural
lens was not utilised when making sense
of issues that clearly could not adequately
be explained by studying the brain, such
as violence and sexual assault.
A defining moment for me was
undertaking training with the Women’s
Domestic Violence Crisis Service and
hearing the facilitator speak of her own
professional transition from psychology
to social work. This social worker shared
her personal light bulb moment of when
she listened to the story of a woman who
had been told by her psychologist that
her partner’s violent behaviour was out
of his control and could only be explained
as a result of damage to his frontal lobe.
This left the woman wondering, “Well
why is he only violent towards me?”
Unfortunately up until that moment I had
never heard of social work but decided it
was worth investigating as I struggled to
comprehend if psychology could provide
adequate answers to the critical questions
I found myself posing on broader social
justice issues.
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I then enrolled in the highly regarded
Master of Social Work degree at The
University of Melbourne which was an
incredibly enriching experience and which
included the opportunity to complete
a placement in Toronto, working with
Native Canadian communities who had
experienced family violence either as
victims/survivors or perpetrators.
I joined the AASW in 2011 and have
been a social worker for five years, first
employed in a generalist youth and family
counselling role before specialising in
trauma therapy with children, young
people and adults who have experienced
sexual assault and/or family violence,
along with children and young people
who have engaged in sexually concerning
behaviour.
I am currently employed at the South
Eastern Centre Against Sexual Assault
(SECASA) and am undertaking a
secondment at The Gatehouse Centre
at the Royal Children’s Hospital. I have
also recently completed my Master of
Clinical Family Therapy at The Bouverie
Centre. I see my study in family therapy
as a continuation of a child and family
social work unit I studied during my
MSW, during which, I recall, I was
excited to be introduced to the ideas of
transgenerational theory and structural,
strategic and systemic therapy. Highlights
during my Master of Clinical Family
Therapy have been consolidating my
understanding of feminist theory, postmodernism and narrative therapy which
complement my social work training
and commitment to working within the
broader system to achieve social change. I
have served on the AASW Victorian Branch
Management Committee since November
2013 and am keen to contribute to
fostering a sense of belonging and
connection within the AASW community.
I am passionate about advocating for the
advancement of our profession and take
great pride in being a social worker.

Have you discovered SWOT yet?

Presented by local social
workers and international
visiting academics and
practitioners, Social Work
Online Training (SWOT)
courses are categorised
by ‘field of practice’ and
‘professional self’ so
it’s easy to find one that
interests you.
Use SWOT for 24/7 access to
CPD training and networking
opportunities. Complete your study
in one go or in smaller segments
to suit your schedule – once you’ve
purchased your course, there’s no
time limit.
Visit our website today to browse
SWOT courses and recordings. Once
you’re there, registering is easy!
SWOT is open to AASW
members and other allied health
professionals. Member and nonmember rates available

Now available on SWOT
Managing tricky workers
An insightful podcast with Dr Sharon McCallum on behalf of the Australian
College of Social Workers. Dr McCallum explores what a tricky worker is,
the differences between misconduct and under performance, and how to
manage and respond to both. CPD hours: 1
Theory and skill into practice
Presented by visiting British Professor of Social Work, Pamela Trevithick, this
very practical course translates theory into practice and explores more than
80 key skills and interventions. CPD hours: 3
An introductory conversation on brain science:
Neuroplasticity, brain based psychotherapy and mental health
clinical social work
A webcast with Alex Zannoni in conversation with Dr Geraldene Mackay,
created for the Australian College of Social Workers. Alex discusses the
influence of brain science, neuroplasticity and brain based psychotherapy on
his practice. CPD hours: 1
Small but powerful CBT interventions in direct social work
practice
A webcast with Dr Geraldene Mackay in conversation with Alex Zannoni,
created for the Australian College of Social Workers. Dr Mackay speaks about
CBT and what a powerful intervention this can be when incorporated into a
social workers practice. CPD hours: 1.10

More information
E swot@aasw.asn.au
T 03 9320 1003
www.aasw.asn.au
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