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Social Work Month
By  Jill Manske,

Director, Social Work Service

VHA Headquarters
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Social Work Month (continued from page 1)

· VHA also operates the largest and most comprehensive clinical training program for Social Work graduate students, training between 750 and 800 students each year.
· VHA has had an impact on health care Social Work curricula, on establishing and applying standards for Social Work clinical practice and on the expanding role of social workers in health care service delivery.

· Please help us celebrate Social Work Month by taking time to recognize the work that social workers do at your facility.
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MEET OUR DIRECTOR

By Sandy Brake, MSW

Social Work Service

VHA Headquarters

For the first time in seven long and sometimes uncertain years, VA social workers have a Director of Social Work.  That is indeed something to celebrate for Social Work Month!

Jill Manske is highly qualified to serve as the professional leader for the approximately 4,000 social workers in VHA.  Her BA in Psychology was earned Summa cum laude from the University of Missouri and State University of New York.  Her first year of social work was at Boston University and she obtained her MSW Magna cum laude from Loyola University School of Social Work in Chicago in 1982.  She has extensive management training, having taken Health Care Management courses in St. Paul Minnesota and graduated from the Kansas City VA Management Development Program, the Clinical Managers Institute and the Social Work Administrative Leadership Training Program (SWALT).  Along with professional and administrative skills, she also brings a veteran perspective, having served in the Air Force from 1971 to 1975.  

Jill began her VA social work career at the Hines Spinal Cord Injury unit in 1982 and worked in Minneapolis in oncology and epilepsy treatment, in the ST Paul Vet Center and as the Minneapolis Women Veterans Coordinator.  She served as the VA Central Regional Women Veterans Coordinator from 1990 to 1993 and then moved to the VA Western Region in the same capacity.  In 1994, she became the Chief of Social Work Service at the Albuquerque VA Medical center where she served until August 2000 when she became our new Director of Social Work.

Jill’s resume lists five publications and twenty-nine presentations on topics including Women Veterans, Social Work in Primacy Care, SCI patients, Vietnam Veterans, Housing, Coaching and Mentoring, Resource Planning, VA Mental Health Guidelines, Research and general Social Work Issues.  During the short time she has been in VHA Headquarters Jill has had many opportunities to most effectively represent Social Work to a wide audience including congressional representatives, HQ, VISN and professional organizations and staff.  As people get to know our new Director, they get to know Social Work.

So you could get to know her better, we asked Jill to respond to four questions.  Here are her answers

1. How do you see Social Work in the VA right now?  Strengths, areas for growth, opportunities?

Although we’re not configured in the same ways, as we were 10 years ago, Social Work in VHA is in a very strong position.  Some of the basic tenets of doing Social Work, such as interdisciplinary teamwork, home and community services, holistic approaches to health care and case management, have become mainstreamed ways of doing business in VHA.  Often, social workers are still seen as key points of contact for community agencies and we’re viewed as having special expertise in that area.  Social Work also plays a leadership role in overseeing many of the programs that provide services to veterans in their homes and in the community.   

While many Social Work leadership positions have been eliminated, some new ones have emerged.  More and more often, medical center and VISN managers are recognizing the portability of Social Work skills to non-Social Work leadership roles.  Across VISNs and facilities, the value of social workers has been recognized following decentralization (you don’t realize what you have until you lose it).  Some of those facilities are reconstituting centralized Social Work Services, four in just the last year.(continued on page 4)
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In terms of areas for growth and opportunities, we need to play to our strengths.  No one is better at psychosocial case management than social workers.  We need to use that expertise more widely and provide   

 data that our case management interventions are cost effective and improve the quality of life.  Rather than getting into turf battles with other disciplines who want to do case management, we should partner with them and complement their skills with our own.  If we can demonstrate that case management services result in fewer admissions, shorter lengths of stay, fewer ER/urgent care visits and better compliance with treatment plans, we will have strengthened our roles even more. 

2.  What are the greatest challenges we face?

I had a medical center director whose VISTA banner read, “In God we trust.  All others bring data.”  I think that pretty much sums up VHA today.  Gone are the days when social workers could say that what we do with veterans makes a difference without data to back it up.  Anecdotes just don’t go very far anymore.  The emphasis on accountability means that we need to demonstrate that we’re indispensable by providing evidence of measurable differences in outcomes for veterans we serve.

Accountability also means that we have to demonstrate productivity.  Social workers are loath to adopt productivity standards.  But without clear expectations and a means to measure productivity, it becomes nearly impossible to justify staffing levels.  Having data that shows that social workers are involved in direct patient care activities 75% of the hours they work helps argue the case for Social Work staffing.  Pulling reports on the number of visits and procedures by social worker is the other piece of the productivity picture.  Social Work leaders need to emphasize to social workers the importance of accurate, complete and timely workload entry.  Not entering visits is like failing to bill for services rendered in a private practice.

Social workers must understand VERA and maximize reimbursements for their medical centers through assuring veterans they see are vested and through tracking and case managing complex care patients.  If we demonstrate to medical center management that we generate revenue, in addition to reducing costs, we’ll be in a much stronger position as a profession.

3.  What are the most important things for us to be doing now?

We need to pay attention to the Social Work professional discipline issues.  In medical centers that have decentralized Social Work, it’s crucial that we advocate for professional standards boards or committees to assure that social workers are assessing the competency of social workers, that newly-hired social workers receive the supervision they need to become journeyman level employees, and that unlicensed social workers have access to clinical supervision by a social worker in order to meet state licensure requirements.  We have to be creative in supporting professional Social Work education, including Associated Health trainee positions.  We need to assure that social workers, especially those in reorganized medical centers, have practice standards to assist them where they have no Social Work supervisor or chief.  Social workers should be involved in hiring social workers and evaluating their performance.  If reorganized medical centers have not anticipated the professional discipline needs of social workers, we have an obligation to advocate for them and help develop systems and procedures to assure we have the best qualified, best educated professional social workers possible. 

4. What do you think Social Work in VHA will be like in four years?

I may be optimistic, but I think the tide is turning and that we will see more and more medical centers that dabbled in product/care lines reorganizing again.  I suspect that there will be more Social Work leadership positions than there are today, though probably never as many as when we had chiefs at each facility.  The value of social workers and Social Work leadership skills is not lost on most medical center directors and chiefs of staff.

We now have opportunities, through networking in Headquarters with other Strategic Healthcare Groups (SHGs), to influence policy development and to strengthen ties with other disciplines.  My goal is to work cooperatively toward shared objectives with leaders in Mental Health, Geriatrics and Extended Care, Ambulatory and Primary Care, Acute Care, Nursing, and other SHGs.  I think we will become much less “multidisciplinary” and much more “interdisciplinary”.

Sandy and I will work diligently to keep Social Work in the forefront here in Headquarters.  We’re gradually becoming involved in more key groups and committees, having a visible Social Work presence.  I’m finding that already, we’re being sought for membership on task forces, often in a leadership role. 

We’re also being invited to participate in strategic 

planning efforts, to serve on proposal review groups, and to have input into development of new directives and policies.  

                                                        (continued on page 5)
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Despite all of the chaos of reorganization and the downsizing and RIFs that have been a part of our lives for many years now, we need to appreciate that we work for one of the best organizations around. 

Whenever I interact with other agencies and organizations, it strikes me how fortunate we are to be so well connected with one another.  Where else can you send an e-mail to a peer group that covers the entire country and ask questions or share information?  At last year’s Social Work Health Care Summit sponsored by the Society of Social Work Leadership in Health Care, I was surprised to learn how far ahead we are in VHA.  We have done things nationally, like publish Social Work practice guidelines that impact over 3000 social workers.  We have standards and policies so that we don’t have to invent the wheel every other day.  We offer opportunities to social workers at all levels to participate in Social Work at a national level through membership on our committees and membership in the Association of VA Social Workers.  We’re a very large practice group with the power that having large numbers affords.  As VHA social workers, we can identify our “best practices” and share them within and outside VHA.  Chances are, we’re on the cutting edge.

[image: image10.wmf]Social Work will be thriving in four years.  You can count on it.  
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Providing Critical Incident Stress Management (CISM) For Individuals Involved In The December 16, 2000 Tornado In Tuscaloosa, Alabama

By

Troy Scott Martin, LCSW, PIP, B.C.E.T.S.

John Goldman, VISN 7 EMRT Team Leader

Bruce K. Martin, EMSHG Emergency Manager

Introduction

The City of Tuscaloosa, Alabama was the unfortunate record holder for the deadliest tornado in the United States for the year 2000.  An enormous F-4 tornado stormed through the City of Tuscaloosa on December 16, 2000 missing the Tuscaloosa VA Medical Center by less than one mile.  The weather on that Saturday afternoon was unusually warm and most of the residents of Tuscaloosa were making final preparations for the Christmas holidays when the fierce twister carved a huge path through the city.  Homes and families were torn apart leaving 11 people dead and others with scars that will last a lifetime. The emotional impact of the devastating tornado left many individuals ill-prepared to cope with the chaos of the catastrophic event.  The survivors struggled to regain some sense of control of their lives as family and friends were found critically injured or dead. 

The use of Critical Incident Stress Management (CISM) was a valuable tool for assisting the residents and responders to cope with the December 16th traumatic event.  Many of the individuals that experienced the catastrophe suffered with traumatic stress.  For example, some of the traumatic stress symptoms that the survivors and emergency providers experienced included: shock, denial, anger, grief and overall confusion.  Some survivors and responders complained of poor concentration and ambivalent thoughts. Some experienced insomnia and terrifying intrusive thoughts or “flashbacks” of the traumatic event.  Some responses included anxiety, depression, restlessness, fatigue, frustration, fear, guilt and shame.  These thoughts and emotional responses are considered common and expected for crisis survivors (continued on page 6)
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as well as for those who assist them.  It is important to understand that these are normal people who had normal reactions and experienced the normal consequences of those reactions. The only thing that was abnormal was the situation they had just encountered!  The reactions they experienced were either physical, psychological, or, most probably, both. Experiencing the responses mentioned does not mean the survivors and responders were going off the deep end.  The reactions were the normal and natural result of the situation they had just been through.  Many times people experience unusually strong emotions attached to a traumatic event, which have the potential to disrupt that persons normal ability to function (Mitchell, 1983). 

Responses To Critical Incidents 

Critical incidents are defined as events that are outside the usual range of experiences and are so powerful and sudden that they can overwhelm a person’s ability to cope.  Dealing with death, destruction of property, personal danger and acute discomfort may cause an overwhelming stressful reaction.  Different people have different reactions to unusual events.  Some people may have no reaction.  The reactions may last only a few days; some may remain for weeks or even months. Sometimes the reactions appear straight away and sometimes times they appear after a while and sometimes not at all.  Major trauma is frequently followed by one or more emotional reactions. Although any of the following might occur, individuals vary in terms of the variety, intensity, and frequency of such reactions. 

Possible emotional reactions include:

· Becoming insulated from the external world. For example, being unable to enjoy things that were pleasurable before the incident. 

· Having a memory impairment and/or trouble concentrating, being absent-minded, and having visions of the situation unexpectedly. 

· Experiencing depression that might be evidenced by fatigue, restless sleep, loss of appetite, or social withdrawal. 

· Experiencing moodiness, becoming irritable, and having aggressive outbursts with little or no provocation. 

· Experiencing general feelings of anxiety and being frightened without knowing for certain what is causing the fear. 

· Experiencing guilt at surviving when others perished or guilt over the actions taken to survive. 

· Suffering intensification of symptoms when exposed to events, situations, or activities that symbolize the original trauma. 

· Feelings of guilt, anger, apprehension, or sadness may be experienced as related to the incident. There may also be renewed feelings related to previous personal traumas. 

· Becoming distrustful of others.

· Finding that you are embarrassed and concerned about your reputation. It is possible that you will be more aware of how others respond to you and more sensitive to the treatment you receive from others. 

The physical reactions may include, but are not limited to, the following: 

· Restlessness 

· Nausea 

· Tenseness 

· Digestive Trouble 

· Headaches 

· Insomnia 

· Tremors 

· Sexual Problems 

 Critical Incident Stress Management

In recent years the emergency medical services, in conjunction with mental health professionals, developed a program known as Critical Incident Stress Management or CISM. CISM represents an integrated "system" of interventions, which is designed to prevent and/or mitigate the adverse psychological reactions that so often accompany emergency services, public safety, and disaster response functions. CISM interventions are especially directed towards the mitigation of post-traumatic stress reactions.  CISM is specific techniques designed to assist people to cope with the psychological symptoms that are generally associated with trauma exposure.  Critical Incident Stress Debriefing (CISD) allows those involved with a critical incident to process the event and reflect on its impact.  Another specialized version of CISD is known as "Defusing".  Defusing is an abbreviated, earlier form of CISM that usually involves only the people who were the most directly involved in the incident.  It usually last less than an hour and sets the stage for later full debriefings.  CISM works by helping individuals vent their reactions rapidly.  This aids in the more rapid processing and assimilation of the experiences and emotions that occurred in response to the critical incident (Everly, G.S. & Mitchell, J.T., 1997).
When a critical incident occurs, a debriefing should take place within 24 to 72 hours of the incident. During the debriefing, the individuals involved in the critical incident meet with a team of mental health 

                                                 (continued on page 7)
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professionals to discuss the incident and begin processing and working through it.  As the length of time between exposure to an event and CISM increases, the least effective CISM becomes (Mitchell, 1988; Young, 1994). 

A CISD is held in 7 phases: 

1) Introduction: Individuals are assured that everything discussed during the debriefing will be kept confidential. Nothing said in the debriefing will affect their job in any way. 

2) Facts: Individuals get to go over actual details of the critical incident. 

3) Reactions: The group members discuss their reactions about what happened. 

4) Symptoms: The members are encouraged to discuss any mental, physical or emotional symptoms they experienced during the incident. 

5) Teaching: The debriefers help the members to sort out their feelings and the symptoms they described. They help them to see that their reactions are normal.

6) Re-entry: The debriefers evaluate information discussed in the meeting and offer suggestions as to how the participants can deal with the stresses and actually help them form a plan for returning to their daily routines. If needed, plans are made for follow-up activities or treatments. 

7) Follow-up: Follow-up can be held weeks or months later if needed to address any unresolved issues A debriefing should include everyone involved in the incident; first responders, police, EMS workers, fire and rescue personnel. In some case it may even be appropriate to include spouses, as they are the ones who are so frequently exposed to the after effects of critical incident stress. 

The Veterans Affairs Healthcare System’s Role In CISM

The VA Emergency Medical Response Team (EMRT), Mental Health Providers have been trained in Critical Incident Stress Management (CISM) and most hold certifications in the American Red Cross’ Disaster Mental Health Services.  Most of the EMRT, Mental Health Team members are also volunteers for the American Red Cross’ Disaster Mental Health Services.  Bruce Martin is a VA Emergency Management Strategic Healthcare Group (EMSHG) Emergency Manager who monitored the Alabama tornadoes throughout December, and kept close contact with the Birmingham and Tuscaloosa VA Medical Centers, the Network Office and EMSHG Headquarters.  Mr. YC Parris, Birmingham VA Medical Center Director and Mr. Ken Ruyle, Tuscaloosa VA Medical Center Director gave Mr. Martin approval to provide any needed humanitarian support and assistance to the American Red Cross.  Mr. Martin and John Goldman (Chief Operations Officer at TVAMC) contacted the West Alabama Chapter of the American Red Cross to coordinate mental health disaster personnel.  The Alabama Mental Healthcare EMRT members were alerted to a possible deployment to the Tuscaloosa disaster site.  The Birmingham and Tuscaloosa Mental Health EMRT members were notified and five members were deployed to Tuscaloosa to meet at the Red Cross Service Center.  Upon arrival at the Service Center, the team members were given an orientation briefing.  They were then sent out the disaster sites where the most devastation was wrought by the fierce F-4 tornado.

CISM Narrative  

On 12/16/00, I was notified by John Goldman and Bruce Martin, and informed that the Red Cross needed assistance from the VA EMRT teams.  I met with Bruce Martin, John Goldman, Doug Taylor and the other EMRT team members on Sunday, 12/17/00.  Mr. Goldman and Mr. Martin assisted the Tuscaloosa Red Cross with staffing of medical and mental health personnel at the disaster site, and local hospitals.  After receiving a briefing, Dr. David Nash, Mr. John Matyi (BVAMC) and I were sent to the Hillcrest Meadows Subdivision as American Red Cross, Disaster Mental Health Services (DMHS) volunteers.  We have been trained to first lay the constructive groundwork for an initial assessment of the impact of a critical incident on the survivors and support personnel by carefully reviewing their level of involvement before, during and after the critical incident.  On the way to the disaster site, we planned the strategy for offering CISM techniques of Crisis Intervention, Defusing and Debriefings.  It had been 24 hours since the tornado touched down and roared through the area and all the critically injured were already at the local hospitals.  Upon entering the first subdivision, I was horrified at the destruction caused by the tornado.  It appeared as if the community was a war zone that had been cluster bombed.  All of the homes were damaged and most were completely destroyed by the tornado.  The remaining survivors were still struggling to regain control of their lives and account for the damages to property; therefore, that the first objective was to help the survivors with the immediate needs of finding temporary shelter and locating extended family members.  As I assisted the survivors with immediate needs, I offered CISM defusing.  I did this by engaging the survivors in discussions about how they were doing, feeling, and coping.  I inquired about what they were doing to help reduce their stress and  

 (continued on page 8)
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provided education and suggestions for stress reduction.  For example, we discussed the importance of recognizing that stress related feelings are common among individuals who experience trauma and it was sometimes helpful to ventilate their feelings.  I encouraged them to rest and take breaks whenever possible and offered community resource information and instruction on how to access needs.

On 12/18/00, Dr. David Nash, Ms. Jackie McCullough (BVAMC) and I were sent to the Bear Creek Trailer Park.  Chaplain Richard Adams (TVAMC) was sent the DCH Medical Center to provide CISM for hospital trauma team as well as the hospitalized casualties and their families.  I was astonished by mass destruction at the Bear Creek Trailer Park. The homes were completely destroyed.  Most of the trees were snapped in half and the remaining trees were filled with debris from the destroyed homes. Vehicles were upside down and on top of one another.  Steel trailer frames were wrapped around trees like pretzels.  I spoke with several survivors as they were sifting through the debris trying to collect any belongings that remained.  One male survivor told me about his experience with the tornado.  He stated that he was watching the weather reports on television and had plenty of time to get to a safe place but he did not think the tornado would actually hit the trailer park much less his home.  He said that he heard a very loud howling and growling. He looked outside of his trailer and saw the huge funnel cloud in the distance.  He stated, “the sky was a reddish brown color and swirling with parts of houses flying through the air; at first, I questioned if I was dreaming; after realizing that I was not dreaming, I ran to my bathroom, got on my knees and hugged the toilet; my ears began to pop and I felt the trailer lifting off the ground and then slamming down and then lifting again and then it was like an explosion; I felt the force of the wind and pieces of the trailer hitting me; I was slammed several times while traveling through the air before hitting the ground; parts of the trailer landed on top of me and I was pinned down; this all happened in a matter of 30 seconds; my mouth was filled with insulation and carpet fibers and I was getting wet from the rain; I screamed in agony for help; I could hear others screaming in the background and could smell natural gas in the air; I struggled to free myself and managed to pull out of the wreckage; when I got out, I realized that I was about 30 feet from my original lot; I saw my neighbor climbing out of the debris and worked my way to assist him; we were taken to the emergency room; amazingly, I was only treated for cuts, bruises and a sprained ankle and released this morning.”   He immediately returned to the disaster site to sift through the wreckage.  I asked him if he could recall his thoughts during the 30 seconds of initial blast.  He stated, “I kept thinking to myself, ‘I hope I don’t get hit by a can of beans or something’, because the wind had to be blowing 300 miles per hour.”   I noticed that he was affectively accelerated with a fluctuating attention span.  I asked him if he had rested or slept since the initial event and he said he had not.  I asked him if he had eaten anything in the past 24 hours and he stated, “I think I ate at the emergency room, but I can’t remember.”  I encouraged him to go with me to the Red Cross, Emergency Response Vehicle (ERV) for a break and some hot food.  He reluctantly agreed and I offered CISM defusing.  I also provided community resource information for local shelters, clothing and food.  He was given American Red Cross literature on coping and offered a follow-up a CISD and other support services.  He gave me the address and phone number of the family member he was staying with and all necessary demographic information.  I reported the data to the Red Cross Family Services for follow-up services. 

I also spoke with a woman who stated that she was unable to get to a safe place when the tornado destroyed her trailer.  She was outside just several steps away from her front door and hugged a tree and held on with all her might.  She was hit by debris and sustained cuts and bruising as she watched her trailer disintegrate in front of her. She stated, “The noise was so loud and the wind was so strong; I just held on with all I had and prayed to God for help; I would have died if I was in the trailer, God was with me, He saved me, I’m so blessed but the family that lived across the street lost a mother and child; I feel blessed but guilty at the same time.”   I offered CISM defusing and explained that she was having normal reactions to an abnormal situation. I encouraged her to ventilate her feelings and that it was all right to talk about them.  I verified if she had a safe place to stay for the night and she stated that her extended family has offered support with housing and meals.  She was given community resource information along with contact numbers for federal aid information. She was informed of the physical and emotional symptoms that are common after traumatic events and I encouraged her to follow-up with the Red Cross for a formal CISD.  I also offered defusings for the survivors and emergency responders who helped pulled out the severely injured and dead from the wreckage.  The use of CISM techniques offered assurance and assisted in the coping skills needed for the recovery process.  When I returned to the service center, I joined the other EMRT/DMHS workers for a formal debriefing. The other members had similar stories. We as CISM providers were also experiencing the secondary stress from the trauma.  It is very important to remember that the EMRT/DMHS are vulnerable to PTSD and professional burnout.  

                                  (continued on page 9)
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There is a positive and necessary benefit of local, state and federal disaster preparedness systems to coordinate and train mental health providers in CISM.  CISM works by helping individuals vent their reactions rapidly. This aids in the more rapid processing and assimilation of the experiences and emotions that occurred in response to the critical incident. When CISM is properly utilized it drastically reduces the subsequent development of symptoms of posttraumatic stress and professional burnout.  The coordination and CISM training of the VA ERMT and the American Red Cross provided great service to the residents of Tuscaloosa, AL.   
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 January Synergy article Developing Critical Incident Stress Management (CISM) Programs for the VA. 

"A joint survey document was developed by EMSHG and the Nation Center for Post-Traumatic Stress Disorder (NC/PTSD) and was sent to all 29 VHA volunteers who supported the Kosovar refugees at Ft. Dix, NJ.  All volunteer responses were returned to Bruce H. Young, LCSW, Disaster Services Coordinator, NC/PTSD, who retained the information in a confidential file."
Since the VA has unlimited access to Microsoft products, most of us have Outlook.  I am aware that there are some that are not yet able to use it for e-mail.  However, it can still be a very useful tool.  

I will discuss the usefulness of the Outlook calendar, address book, and notes.   My recommendation is that you open Outlook each morning and keep it open all day.  That way you'll be able to take advantage of its notifications and reminders.  

Calendar

It is perhaps obvious that you can keep your appointments here.  One advantage is that you can set it to automatically remind you of a scheduled event at a specified interval.  

                                     (continued on page 10)
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A Social Worker's Guide to Outlook
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In the above, note the reminder box.   You can set the reminder for anything from 15 minutes to several weeks.  Though the drop down lists 2 days as the maximum, I've typed in weeks  (in case you're wondering I use that for birthday reminders).  Once the reminder is set, you'll see a window pop open to remind you of the event.  You may also set it to play a sound.  Of course, this only works if you're in your office to hear it.  In a future article, I'll address how you can take Outlook "on the road".  

Below the reminder section is a large blank space that can be used for notes about the event.  I frequently copy and paste e-mailed notices of meetings and other events.  In the notes section I'll list such information as the speaker, topic and the agenda.  I might also write in notes to myself about what I would like to address at the meeting.  
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You can make appointments recur daily, weekly, monthly, yearly, every two weeks, etc.  You can also invite others to attend, if you have the e-mail function.  This includes the ability to actually check their availability, if they keep their Calendar up to date.   The blue marks below indicate scheduled appointment times.  You don't get to see what they're doing, only that they are already booked.
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If you really must continue to use a paper organizer, Outlook will print pages for you.  In Calendar, under "File" is "Print".  You then have the following set up choices to print by day, week, etc.

Experiment with all the buttons and drop downs to create your paper calendar the way you like it. 
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This is the address book for Outlook.  You might choose to use this like a Rolodex with all of your social work resources listed.   You can organize it by category.  Here is an example, using my Outlook "business card":

(continued page 11)
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[image: image25.wmf][image: image26.wmf]There are boxes (or "fields") for name, company, address, phone, fax, pager, e-mail, web page.  I've used the "note" section to include other information.  If this were a resource item, you could include a list of contacts at the agency, office hours, eligibility criteria, etc.  Again, if you have Outlook e-mail, you can forward this item in an e-mail message.  In this way it is possible to electronically share resources with colleagues. 
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Below are the steps to do so.  I've changed my Calendar view to "Category", opened the "Social Work" category and highlighted a list of records.  Then I clicked on "Action" and chose "Forward".

This then created an e-mail message with all the address cards of some of my colleagues at Long Beach and Puget Sound. It could have been a list of social work resources.  

In Outlook, the Note looks like the little yellow post-it-note.  This is where I keep everything I need to remember.   The screen capture below shows you just A through part of C in my Social Work resource category:

                                       (continued on page 12)

A Social Worker's Guide to Outlook

[image: image29.wmf](continued from page 11)

This is where I actually keep all my resources.  You can organize yours in whatever way makes most sense to you.  You can put quite a lot of information in one of these notes.  Below is just part of my information on this topic:
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I keep my list by category.  Outlook has a list of categories and you can add your own to it: 

[image: image31.wmf]
As with Contacts, you can also e-mail one or a group of these.  In the same way, you can share your resources with your coworkers.  

Outlook is a tremendously powerful program.  I've just touched on the basics of how you can use it to make your work easier.  
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I am a member of the Information Management Committee.  You may contact me at Puget Sound VA in Seattle: 206-764-2190 or via e-mail at mkbuike@med.va.gov.

Tribute to Rose Hilpert, MSW

        By

          Candice L. Bosely

         Journal Staff Writer 

In tribute to Social Work Month, and an inspiration for us all. This is a reproduction from the Martinsburg Journal about Ms. Rose Hilpert, MSW who passed away recently. Prior to her death she was a social worker working with homeless veterans. She helped so many Homeless veterans at the Martinsburg VAMC.


MARTINSBURG - Many people in this world don't get the chance to save a life. Rose Hilpert saved many.


The 64-year-old died suddenly in her Berkeley County home last weekend, possibly of a heart attack.


Those she leaves behind, including her two sons and many formerly homeless veterans from the Veterans Affairs Medical Center, talked about how her fulfillment came from "rescuing" others.


When Paul Smits, mental health facilities service line manager at the Veterans Affairs Medical Center, told patients that Hilpert had died, he heard how "Miss Rose" got them off the street, got them off drugs or alcohol and helped them turn their lives around.


A social worker at the VA Center, Hilpert traveled to Washington, Baltimore and the surrounding areas, talking with homeless veterans and often bringing them here for treatment. She called her patients "my guys," friends say.


One of the individuals Hilpert assisted was 55-year-old Curtis Fitzgerald, who served in the Army from 1966 to 1968 in Germany.


Thirty-two years later, the soft-spoken man said he was living in the woods in Washington, with clothes and pictures committed to memory from

a lost photo album to keep him company.
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Doctors say had Rose Hilpert not walked into Fitzgerald's life, he would have died. He was sick, not eating properly and suffered from hypothermia, he said.


When Fitzgerald met Hilpert on Dec. 5, 2000, she asked him if he was ready to go and he got into her car, unsure of their exact destination.


Since his arrival in Martinsburg, Fitzgerald, who quoted the 107th Psalm as a tribute to Hilpert, returned to church, eats well and stopped

drinking.


Fitzgerald is one of the countless veterans Hilpert affected. Smits estimated that Hilpert annually brought 100 to 125 homeless veterans back

to the center, where she'd been working about six years. Life at the VA will not be the same without Hilpert's guidance, Fitzgerald said. "She's almost like a sister and a mother to me," he said. "I'm going to miss her."


Hilpert's two sons, 30-year-old Horst H. Hilpert and 32-year-old Kurt G. Hilpert II, spoke about their mother Thursday, remembering her as a

woman who fought her hardest for her patients, but who remained modest to the end. Adhering to what they believe would have been her wish, her sons

kept the viewing private. There will be a public memorial service and gathering at the VA Center's chapel, beginning at 11 a.m. on Feb. 18.


"Her words were her actions," said Horst. She accepted awards, but didn't seek out recognition.

What she enjoyed, what she loved, was her job.

"She was a true fighter. She was definitely a patriot," Horst said. Rose Hilpert started doing homeless work in Pittsburgh years ago and received a degree from the social work college at West Virginia University, where she majored in political science and completed several minors.


She always addressed the homeless veterans as "mister" and "sir," helping to rebuild the respect the streets had taken away, her sons say. Frequently she asked the veterans to write a letter to their mothers, perhaps because she herself cared so much for her own sons. "She took the time to make the personal touch," Kurt said. Kurt and Horst say that for their mother, the best part of her job was seeing the formerly homeless veterans move into their own home or be reunited with their families. "It's almost like bringing someone back from the dead," Horst said.

The job was not always easy. She lost men to drugs or diseases or back to the street. And her safety was sometimes compromised when she approached men who had spent time in prison. "She had no fear," Horst said. "She believed so much in what she was doing."

                                                (continued on page 14)
A Tribute (continued from page 13)

Rose Hilpert was a born social worker, Horst said.  As a child, Horst said that when they would stop for a gas fill-up, his mother would start talking to the attendant. By the time the tank was full, Rose Hilpert

knew about the attendant's family and sometimes offered advice. "She hasn't had one life; she's had many," said Horst. "(I think she would want to be 

remembered as) someone that didn't give up."


Outside of work, Hilpert enjoyed reading, watching movies, traveling, sewing and listening to jazz. She'd hoped to take more classes in the future.

             A widow, Hilpert raised her two sons alone, squeezing in their soccer or hockey games between work and even building a log home for herself and sons. Hilpert was also a contractor. Fitzgerald, the homeless veteran Hilpert found in Washington, said he first wanted to be homeless as an experiment, so he spent all of his money "drinking and drugging" and gave some away to friends, he said. Four years later he was still living in a camp he'd built, refusing to accept

much help or stay in shelters. "It all worked out for the better," said Fitzgerald, who is called "Toothpick" by his friends because he always has such a pick in his mouth. "God has been good to me." Fellow VA Center worker Smits said that Hilpert was at retirement

age, but had hoped to continue working for at least another year or two.


"Anywhere the homeless people were, she was there," Smits said. The VA operates a 60-bed homeless program, something Hilpert had no trouble
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[image: image35.wmf]filling. "We were always full," Smits said. "Usually with a waiting list." Because she was effective and trustworthy, many patients listed Hilpert as their next of kin on paperwork, Smits said. "Rose became their family," Smits said. Each summer Hilpert organized a reunion, when former homeless veterans brought their families or told Hilpert about their new jobs and

lives. A high percentage of Hilpert's patients completed their programs. "I think she believed this was her calling," Smits said. "She loved to see these veterans succeed."


Hilpert was a dedicated member of the Baha'i faith and sometimes discussed books with Smits. And, Smits said, she always smiled. "She had a lovely demeanor," Smits said. "She was fairly outgoing,

but fairly business too." And Rose was not quickly forgotten. "No one was a stranger to Rose for more than a minute or two," Smits said. "She'll be very difficult to replace. Rose was one of a kind." Friend and fellow Baha'i Julie Gregg said that Hilpert had hoped to journey to Tibet with the Peace Corps, but kept putting off retirement. "There was just so much more work to be done," Gregg said. "She

really turned around a lot of lives."

Staff writer Candice L. Bosely can be reached at 263-3381, ext.215, or reporter@journal-news.net.
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The inscription was engraved on the plaque which was presented to Ed Carrillo at the Uniformed Services Social Work Conference on January 20, 2001 at the Town and Country Hotel.  This is a national VHA Award, with the final selection made by the Director of Social Work Service, VAHQ, Jill Manske. This award has been given at the Uniformed Services Social Work Conference for the past several years.  There are plans to present this award in VAHQ, in the future.





On January 26, 2001, Chief Executive Officer at the VA San Diego Healthcare System, Gary J. Rossio, presented Edward V. Carrillo, LCSW with a plaque honoring him as VA Social Worker of the Year for 2000.  This occurred at the quarterly Service Excellence awards.  The plaque was originally presented to Mr. Carrillo at the annual conference of the Uniformed Services Social Work Conference in San Diego on January 20, 2001.
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Social Work Month: "The New face of Social Work"                          Stress: The emotional impact of a severe natural disaster


The Director's look at Social Work in the VA……..page 1                          on individuals ill prepared to cope with the chaos of the


                                                                                                                                             Catastrophic event. The use of  Critical Incident  Stress


Top Award: Edward V Carrillo, LCSW awarded  VA                           Management (CISM) as a valuable tool to assist 


Social Worker of the Year Award …………………page 2                          residents and responders to cope with the Traumatic


                                                                                                                                             event…………………………………………………………..page 5


Social Work Director:  The VHA's Director  of Social Work 


Service , answers questions about how she sees the future                      Internet: A Social Workers guide to the use of Outlook.


Of Social Work Service in the VA. ………………..page 3                       The basics of how to use outlook  to make your work                                   


                                                                                                                                               easier…………………………………………….page 9





                                                                                                                   Tribute:  A tribute to Rose Hilpert, MSW. A true social


                                                                                                                    worker who always " put the veteran first."……page 13  





March is National Social Work Month, and this year’s theme is “The New Face of Social Work”. The Veterans Health Administration is the largest single employer of social workers in the country, with just under 4000 master’s prepared social workers on staff.  This month across VHA, medical centers are recognizing social workers and the care they provide to veterans with a variety of programs and activities.


Discussion:  


“The New Face of Social Work” aptly describes Social Work in the new Veterans Health Administration.  With the restructuring and reorganizing of the last several years, many facilities no longer have centralized Social Work Services with service chiefs.  The new organizations have presented social workers with opportunities to serve as care line managers, program coordinators, case managers, and program directors.  


Social workers see veterans as part of a larger system that includes family, friends and community.  Social workers address these systems issues when providing care to veterans.


Social workers are members of interdisciplinary treatment teams in primary care, specialty care, inpatient treatment, home and community care and mental health.


                                                                                                                      (continued on page 2)
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Next Edition







:







 







We welcome articles from anyone who wishes to 







address health care issues within the Department of 











Veterans Affairs.  While social workers are our primary 







target group, contributors can be from any discipline.  











SYNERGY is an excellent tool for communicating 







information and ideas with hundreds of your peers.  







Articles for the next edition of SYNERGY should be



















faxed by July 2, 2001 to Rocco Bagala at















(206) 764-2514 or transmitted to him via MS Exchange.
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