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Veronica  Murray,  LCSW
By Linda Brandeis  

    Veronica Murray 

came to the VA in 

2010 to be part of a 

rural health pilot 

program that was to 

last no longer than 

13 months.  The 

program operated 

until 2012, and 

from there she 

moved to the Home 

Based Primary Care 

Program in the 

Richmond Virginia VA system.   

 Veronica received her Master in So-

cial Work from a Joint Master’s program be-

tween North Carolina A & T State University 

and University of North Carolina at Greens-

boro.  This curriculum prepares students for a 

Multicultural practice.  Ms. Murray has 

worked with Geriatric patients, adults, women 

and children programs prior to coming to the 

VA in 2010.  She has always had a place for 

veterans in her heart, and when given the op-

portunity to apply for this pilot program, she 

did and was hired.  

 During Veronica’s tenure with the 

rural health pilot program, she provided a lot 

of outreach and education to veterans in rural 

areas.  When the pilot program ended, Veroni-

ca was moved to the Home Based Primary 

Care Program, where she was again able to go 

out into the community to visit and care for 

Veterans in their homes.  This afforded her 

the opportunity to work with the geriatric pop-

ulation that she loves, and have the freedom to 

be out in the community working with veter-

ans who had a difficult time getting into the 

medical center.    

 Per the nomination, Ms. Murray is a 

senior Social Worker who has stepped up 

when needed to provide leadership and super-

vision to less experienced social workers.  She 

trained new staff and mentored them as they 

came on board.  She oriented the temporary 

supervisor, providing both exceptional sup-

port and guidance to ensure the team met all 

mandates and performance measures for the 

program.”   “She provided hands on training 

for staff in the following areas: CPRS; appro-

priate Social Work and HBPC note titles to 

use; documentation training; and completion 

of encounters. Veronica was responsible for 

the transition of a new Social Worker to a 

Fredericksburg CBOC with orientation and 

support, and a warm hand-off on cases so 

there would be no gaps in service to those 

veterans.  When there were other changes and 

transfers within the HBPC group, Ms. Murray 

again stepped up and took on three teams to 

other staffs two teams, while still working to 

assist new workers by going out with them on 

visits to provide support and feedback.  She 

has become the subject matter expert and en-

sures a smooth transition for new HBPC So-

cial Workers and Social Work Supervisors 

with whom she works. She is recognized as a 

leader by the whole team that works in the 

HBPC Program.  

 Veronica is passionate about her 

work with veterans, having served for a brief 

time in the military herself.  She said that one 

of the most important things for her is to 

“always have an open mind, and  to always 

advocate for your veterans.  Be a lifelong 

learner.  The more we know the better we 

develop our skills.  The better service we can 

provide.  Network with colleagues, communi-

ty partners and people in the community.  

Your networks are an important resource.”  

Finally, self-care is very important.  Ms. Mur-

ray does meditation, yoga, enjoys being with 

people and seeing movies.    

 

Thank you, Veronica Murray, for being a 

great role model in the HBPC Program and 

Richmond VA; as well as in the work you do 

with the veterans you serve.    

mailto:http://www.vasocialworkers.org/ContactUs.html?subject=Contact%20Us
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Mandy’s Ponderings 
A Message from Our President . . . 
 

by Amanda Kalins 

Amanda Kalins 
AVASW President 

president@vasocialworkers.org 

When I was a boy and I would see scary things in the 
news, my mother would say, 

 

“Look for the helpers.  You will always find 

people who are helping.” 
 

To this day, especially in times of disaster, I remember my mother’s words, and I am 
always comforted by realizing that there are still so many helpers; so many caring 

people in this world. 

Fred Rogers 
 
During the recent months, our country has endured some devastating natural and 
manmade disasters.  I would be remiss to not acknowledge these tragedies and ex-
press our sincere condolences to all of those impacted.   I know that despite 
their own personal losses and tragedies that there are social workers out there 
being the “helpers.”  Maybe you are a social worker in Florida, Texas or even 
Puerto Rico that worked overtime to help your Veterans deal with the impact of the 
hurricane.  Maybe you are a social worker that volunteered to put your life on 
hold to help your colleagues in need.  Maybe you are a social worker in Las Vegas 
who woke up like the rest of the country to the news of the mass shooting and went 
to work that day prepared to comfort your Veterans or coworkers who were scared.  
Maybe you are a social worker helping out in crisis that has not even made the 
main stream news.  Or, maybe you are like me and you are 1000s of miles away from 
all that has happened but wonder what can I do going forward.  Look for the help-
ers.  Join them.  You don’t have to be in the “trenches” to help or do something 
that matters.  Look for the helpers – starting with yourself because you are one.    

mailto:president@vasocialworkers.org
mailto:president@vasocialworkers.org?subject=AVASW%20President
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From the Editor . . .   
AVASWnewsletter@vasocialwokers.org 
Natalie Weathers LISW-CP, BCD 

      

 There’s No “I” in Team 

Being a Social Worker on any given day is a challenge whether we are at-

tempting to fill in the gaps for our Veterans with regards to their care; finding 

those distinct resources when you didn’t even know the need existed; caring 

for those that can’t or won’t care for themselves; and often being there for our 

peers, co-workers, community members.  With all that is going on globally, I 

had a moment to reflect on how we do impact others.  And to say the least, we 

have had our share of challenges that has driven us to forge on even when our 

homes and families are in harm’s way.  It’s with such benevolence that when 

co-workers are asked to help, the staff at all the VAs do.  Especially with the 

recent hurricanes in the Caribbean, wild fires in the west, typhoons in the Pacif-

ic and tornados across much of our country the VA staff has shined like no other.  

Requests have gone out to share leave, give from what you have, and share with fel-

low VA Employees in their time of need so they can keep on taking care of Veterans and themselves.  The call for help has been trumpeted 

out Nationally for those whose faces we may never see and voices we might never hear.  I couldn’t be any prouder to be a part of such a won-

derful community of Social Workers or staff; and I have worked with a great many strong and amazing Social Workers, not to mention nurs-

es, doctors, support staff, etc. 

 

In the Spring of 2012, I was among a group of people as part of the VALUE LEAD Program for VISN 7.  It just so happened on our trip to 

one of the facilities, we felt the electricity and trepidation on what was the anniversary of the tornado that hit the Tuscaloosa, Alabama VA 

area in 2011.  As a Social Worker in mental health and on the psychiatric inpatient unit at the time of the tornado, I was somewhat out of 

touch with the disaster except for the few Veterans who were sent to us so their care could continue.  I had volunteered through the years with 

the American Red Cross as a disaster mental health counselor and mentored their MSW interns but I seemed to be immune to the plight of 

this community until I sat in a conference room one clouded day in Tuscaloosa.  On this ethereal anniversary, a grave and shaken hospital 

director, Mr. Tyler, came to the group and announced that the weather was deteriorating.  Only a few short hours earlier we had the oppor-

tunity to view a video that was compiled of the rescue efforts.  We spoke with VA staff that shared how they had coordinated a makeshift 

morgue for the victims of this tragedy, and had coped with wondering if their homes were 

still standing and if their loved ones were safe.  But when faced with the task of serving 

those in need in this small community they banded together and did what was required.  

We heard the story of how the photographer at the VA, whose job was to take photos of 

hospital events, promotion of staff and chronical stories of Veterans at the facility, served 

as the key person who would photograph the victims so the family could identify them.  

This member of Tuscaloosa’s staff had not been trained to do this, it was borne out of ne-

cessity and he rose to the occasion. We heard stories of families coming in looking for 

loved ones to find consoling staff members from all disciplines who had banded together to 

support their community – Veterans and civilians – and each other.  While Mr. Tyler 

shared that he had been off station at a meeting, he wholly supported his staff and knew 

they would rise to the task before them.  He said those words and provided that same genu-

ineness in that conference room one year later.   

 

No one could have imagined that while we were participating in a somber remembrance of that fateful day in April, 2001, that the weather 

would rear its angry head again.  Shortly after the presentation, Mr. Tyler returned to our group and informed us that the weather was deterio-

rating and that we needed to secure safe shelter for the evening rather than return as planned.  He explained the conditions and our options but 

also took the time to consider our fears, and speak with our respective leadership to explain the situation.  As a good leader would he took all 

of us over the to the command center to see and hear the status of the weather firsthand and arrange safe travel and lodging for the night.  He 

offered to house us in his hospital when hotels were filling up with travelers seeking solace from the storm.   

 

It is this fortitude and pride that I am sure the VA staff exhibited in Houston, Puerto Rico, Florida, Georgia, Louisiana during Hurricanes Har-

vey, Irma and Maria.  But we can’t forget the other impediments our Veterans and our VA communities have faced in 2017 alone – floods, 

tornados, fires.  While the recent headlines are still reeling from the 2017 Hurricane Season – we can’t forget all the work that our fellow 

team members have surmounted in other areas of our country while trying to provide that day-to-day care for our Veterans.  I’m in awe of 

you all and your perseverance.  Words cannot share how proud I am to be a part of the VA Team. 

 
If you would like to read more about how Tuscaloosa VA weathered the tornado of 2011, go to Vanguard May/June 2011, “After the Storm”:  https://

www.va.gov/opa/publications/vanguard/vanguard_11_mayjun.pdf.  

mailto:AVASWnewsletter@vasocialworkers.org
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Book Review and Editorial — 

VA Healthcare – leading into the future…  

By Dr. LeAnn Bruce 
 
 

I recently attended the National Health and Domestic Violence conference hosted 
by Futures without Violence.  One of the distinguished keynote panel speakers 
was Ezekiel Emanuel, author of "Prescription for the Future: The twelve transfor-
mational practices of highly effective medical organizations." In his presentation, 
he highlighted the essential ‘take home’ message of his book, which outlines a 
series of key characteristics hospitals will need if they are to be effective.  As he 
spoke and outlined these essential and cutting-edge attributes, a deep sense of 
pride welled up in my heart as I recognized that I am privileged to work for a 
healthcare system that was already way ahead of this recommended 
"transformational" model.  Which is even more impressive when you consider 
that I work for the largest single healthcare system in the nation… the Veteran’s 
Health Administration.   
 
According to Mr. Emanuel’s research, there are 6 “essential elements” needed 
for effective healthcare system transformation.  On every point, the VA has well 
established or emerging practices already transforming operations across the 
system.  
 
1. Catalyzing crisis – This is described as the “near-death experience that makes 
people in the organization believe that change is less risky than continuing on the same path.”  I would argue that 
few other systems have looked “death” in the face as often and as intensely as the VA has in recent years.  Not 
only has the system struggled with the influx of over a million new and highly complex patients, suffered funding 
and staffing shortages, experienced leadership changes, all while caring for existing patients and caregivers, and 
facilitating unprecedented expansion of innovative programs aimed at improving services to the patients entrusted 
to us.   The VA has accomplished these gains, all the while being attacked from all fronts.  From a barrage of arti-
cles disseminated by misinformed media, to powers who seek to “pull the plug” and end the life of this system, the 
VA has been steeped in crisis.  However, inherent in crisis is opportunity for growth and change and the VA is a 
shining example of embracing crisis and using it as a catalyst for taking a brave look at the system and being will-
ing to make sweeping system wide changes to revive and strengthen the organization and better serve patients.      
 
2. Leadership – Leadership isn’t what it used to be.  In years past, most organizations looked to the top brass for 
answers and to fix what is broken.  However, the new paradigm of leadership takes on a new image… the image 
of a team.  The message is that everyone is a leader.  Everyone can contribute to the mission.  It is everyone’s 
responsibility to turn the ship. Though the initiation of many programs including Leadership Institutes, Lean Six 
Sigma and System’s Redesign workshops, and employee engagement opportunities, the VA has demonstrated 
that the ideas, efforts and contributions of all staff are valued.  It is this team approach that is helping to turn and 
stabilize the ship while bringing a new energy and vitality to the mission.    
 
3. Culture & Engagement – According to Emanuel, the “ethos of an organization is composed of 6 aspects: vision, 
values, practices, people, narrative, and place.  These are true of the VA as well.  Our vision was taken from Abe 
Lincoln’s 2nd inaugural address no less.  It is hard to draft a vision or mission with more inspiration than that!  The 
words, “to care for him who shall have borne the battle and for his widow and orphan” is emblazoned everywhere 
you look, but more importantly, it is seared into the hearts of those who have the honor of serving and caring for 
the men and women who have served our nation.  The narrative in the VA’s culture is of honor, integrity, and ded-
ication of service. It provides a sense of pride and helps to shield us against the stress of the challenges we face 
and brings us all together for a common cause…to care for them who have borne the battle.  
 
4. Data – The book asserts that all organizations need 5 types of data to transform: (1) claims, (2) laboratory, (3) 
imaging, (4) pharmacy, and (5) clinical.  The VA was the first to perfect a national, centralized electronic health 

Continued on Pg 7 
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record that collects, analyzes and stores all of the data recommended.  It is available at the fingertips of all providers 
in real time.  I have witnessed a primary care physician view labs taken just prior to the visit, instant message other 
providers and consult with the pharmacist about medication changes all while with the patient in the exam room.  
Talk about state of the art integrated care.   
 
5. Physician/Management alignment – This refers to creating cohesion between providers performing the care and 
operation to streamline processes, reduce redundancy, lower costs and enhance patient care.   
 
6. Financial Risk – Reducing financial risk by creating incentives and rewarding quality.  The VA has long had multi-
tiered quality rewards in which employees are recognized, at time monetarily, for contributing to the effective and 
professional operation of their workflow area, or the hospital at large.  Local and national programs show apprecia-
tion to encourage innovation at all levels.  This truly is a catalyst for rapid change and improvement.    
 
In addition to the 6 essential elements listed above, Emanuel offers 12 “Transformational Practices” that all effective 
healthcare systems need to address.  On most, if not all, of these benchmarks, the VA is leading the nation in inno-
vative, systemic transformation.  Embedding behavioral health and social work into all facets of care, providing pa-
tient centered care team model, providing ample preventative education and care services, partnering with commu-
nity resources, engaging in aggressive palliative care, establishing and being guided by performance measures and 
data dashboards.  
 

12 Transformational Practices:   
1. Scheduling 
2. Registration & Rooming 
3. Performance Measuring & reporting 
4. Standardization of Care 
5. Chronic Care Coordination 
6. Shared Decision Making 
7. Site of Service 
8. De-institutionalization 
9. Behavioral Health Interventions 
10. Palliative Care 
11. Community Interventions 
12. Lifestyle Interventions 
 
I highly recommend this 
book, it is very thorough 
and insightful.  But, I think 
if Mr. Emanuel had wanted 
to write a prescription for 
effective healthcare for the 
future, all he really needed 
to do is to examine the im-
pressive transformation the 
VA has already experi-
enced.  I believe we are 
truly leading the way to-
ward a national healthcare 
system of excellence.  
 
 
By the way the picture is of 
the Futures ballroom, the 
speaker pictured is not Mr. 
Emanuel.   

Continued from Pg 6 
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     When Hurricane Maria entered the Puerto Rico Islands, I was in 

the middle of the aisle on the second floor of my VA hospital, the San 

Juan Veteran Hospital.  I looked at another worker and said, “Good 

news that Maria is already landing.”  Her face was full of panic, and 

she did not understand what I meant.  I explained to her that it will give 

us the opportunity to demonstrate how we served our veterans during 

this crisis and chapter in history.  My name is Abbey Martinez-Rivera.  

I am a Clinical Social Worker.  I spend my nights awake helping veter-

ans and their families in the ER, and at a local shelter.  I was very tired, 

but hopeful that everything was going to be alright; that we will sur-

vive and provide good services to our veterans.  The night of the storm, 

I just kept thinking to myself, we will survive and provide good ser-

vices to our veterans.  I was exhausted!  I had to wear many hats; take lots of phone calls; perform various du-

ties; and at times asked by VA leaders to be in dif-

ferent places.  It was during these pressured mo-

ments and feeling stretched to the max, that I real-

ized I needed to empower myself and prioritize. 

 

     My priority was to grab a mop because the sec-

ond floor was flooding.  I couldn’t wait for house-

keeping because they were busy with other priori-

ties.  My basic crisis intervention skills kicked in, 

and I began to mop the floor to prevent any patients 

or staff from falling.  Hurricane Maria is the only 

natural disaster I have experienced while working 

as a Clinical Social Worker.  After an explosion, 

several years ago, I had to assist family members with identifying their deceased love ones so that autopsies 

could be performed.  I still remember the emotional pain and grief of these people from wondering if their 

loved ones were still alive, or after being told they did not survive.  I was experiencing some of those same 

feelings.  My family was continuously in my 

thoughts, and I was unable to call them and 

check on their safety due to the loss of cellu-

lar communication.    

 

     The noise coming from the high winds 

was very frightening, and caused me to be-

come anxious.  I had to sit for ten minutes in 

the PTSD Clinic, placing both hands on my 

chest, doing deep breathing exercises which 

helped me to become focused again and con-

nect with my inner strength.  I was then able 

to return to comforting and helping others; 

teaching them the same breathing techniques 

to help reduce their anxiety.  One thing that 

we as social workers are very gifted at is 

Living a Disaster from the Inside—Out! 
 

by Abbie Martinez-Rivera, CSW-R 

San Juan Veterans Hospital 

The flood is an imminent consequence and the 

recent months have been the rainy season. This 

woman is helping her child. The wet clothes 

are an issue; she is doing her best to protect him. 

Continued on Pg 10 
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“delivering hope.” Four days later, and with-

out any sleep, I was certified by VA Police 

that I could go home.  There are no words to 

describe how I felt when I heard the words, 

“Yes you can go home!”  This ended my lock-

down experience with Hurricane Maria at the 

San Juan Veteran Hospital.    

    

     Spending four days on lockdown was not 

only a life changing memorable event, but a 

teachable moment.  Here’s what I learned 

from this experience: that my organization has 

a lot of repairs and rebuilding to do; it can be 

anxiety-invoking when you are getting multi-

ple assignments back to back from different 

leaders; the human factor is the most im-

portant factor during any crisis or disaster; that we as so-

cial workers are trained to resolve problems in a fast and 

reliable way and help others learn to cope in the midst of 

a tragedy; but most of all that social workers are not ro-

bots, but human beings who are also vulnerable.    

 

     My country is totally devastated.  There are some 

CBOCs that have not opened due to severe wind damage.  

I returned to work after 48 hours on 24 hour tours.  I will 

not share my full emotions or talk about what I arrived 

home to see.  It has been thru writing this article that I 

finally cried for the first time, and started processing my 

emotions.  I live in a beautiful country that within 12 

hours was thrown back into the early 1900s without pow-

er, running water, no communication, food shortage and no gas.  Lines 

for ATM were very long, and you were only allowed to draw out 

$200.  No credit cards were being accepted.  There was an hour wait in 

the grocery store line with 50% of the shelves empty.   A battery-

operated radio, supportive family and coworkers along with our awe-

some veterans and their families at the San Juan Veteran Hospital 

helped me to endure mother nature.   

 

In peace 

and soli-

darity! 

Our people trying to rescue their pets, so brave. 

Continued on Pg 11 

Continued from Pg 9 
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Our shelters provide food (three times a 

day for 5,000 peoples) and the pets are al-

lowed too. The community is destroyed 

and everyone has lost something; more 

than 10,000 lost everything . There are 

more than 100 persons missing and about 

40 declared dead by the govern-

ment  statistics; but as we know there is a 

lot of immigrants that no one  had records 

on (without legal papers).  All the senior 

citizen communities are without power and 

water for at least a month; no one can guess 

how many of them will die. 

 

 

Photos provided by Abbie Martinez-Rivera 

Walking to reach services. 

The ARMY helping the people  

Refugees at the Capitol city.  

Continued from Pg 10 
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Social Worker as Minority Veterans Program Coordinator 
Herman Montalvo, LCSW 

South Texas Veterans Health Care System  
  
 For the last seven years I have had the extreme honor and 
privilege to be the Minority Veterans Program Coordinator for the 
South Texas Veterans Health Care System (STVHCS). It is a role I 
take with great seriousness as I am the face of STVHC whenever I 
interact with the community or our own VA staff. 

 Surprisingly many I encounter, to include staff, are unaware 
of the MVP and my role as its coordinator. Thus, in addition to rep-
resenting my STVHCS, there is the role of informing and orienting 
the public to what it entails. Enacted by Congress in 1994 it is 
meant to “ensure all Veterans receive equal service regardless of 
race, origin, religion or gender.”  The program’s primary emphasis is 
on Pacific Islander, Asian-American, African American, Hispanic 
American and Native American (including American Indian, Alaska 
Native and Native Hawaiian). To this group, I have added female 
Veterans as historically they have also been in the minority, and 
only now are being recognized with gender specific clinics and pro-
grams. 

 By performing outreach via community events such as 
health fairs, Native American Pow Wows, presentation/education fairs, homeless Stand Downs, and VA sponsored Town Hall 
Meetings, I’m able to meet directly with our Veterans and their dependents. This not only puts me squarely where the Veteran is, 
but adds a perspective on service delivery that has not always been appreciated.  The Minority Veterans Program Coordinator 
position helps to underscore the Department of Veterans Affairs’ cognizance of their recognition and respect for all veteran’s cul-
ture, ethnicity or venue preference. 

 Although a collateral duty, it nevertheless brings great satisfaction knowing I represent my healthcare system and its 
willingness to meet with its Veterans. Utilizing my social work skills I am able to provide empathic listening, crisis intervention, 
motivational interviewing, and warm hand-offs. I am quick to inform Vets I don’t have all the answers but after three decades of 
interacting with other services I can at least provide a name and/or phone number for follow-up.   

 One of my greatest accomplishments is interacting with Veterans (and their dependents) to ensure they have received 
the benefits they are entitled to. For many Veterans in the minority Veteran population, they face various barriers to accessing 
their healthcare services and benefits.  For example, one of the barriers in the Native American Veteran population is living in 
highly remote areas which makes it very difficult to have access to VA healthcare. Language and cultural differences are other 
barriers to consider. It is imperative one remember that each tribe is different and must be treated as such.  

Living in what is described as Military City, USA we are proud of our Joint San Antonio military presence. Reaching out to ser-
vice members transitioning to Veterans from Ft. Sam Houston, Lackland and Randolph Air Force Bases is paramount.  President 
Lincoln’s charge “To care for him who shall have borne the battle and for his widow and his orphan” still rings true to this day; 
and this is a responsibility all VA employees must seek to address.  

 As the Health Care for Homeless Veterans Coordinator I am in a position to offer written material on our housing pro-
grams and assess Vets for referral.  Inevitably, I have visitors inform me they know of someone who is homeless or at risk of 
homelessness. This then permits me to describe the many allied programs affiliated with our Health Care for Homeless Veterans 
Program such as the Support Services for Veteran and Families grant (SSVF), Compensated Work Therapy (CWT) program for 

employment opportunities, and the numerous service organizations 
throughout our community. 

 In summary, the MVP Coordinator role provides a social worker 
with a unique opportunity to utilize her/his interviewing and clinical as-
sessment skills while ensuring our Veterans and their dependents 
come away knowing the Department of Veterans Affairs truly cares for 
their needs and concerns. Being confronted by a Veteran who is an-
gered due to a denied claim calls for tactful crisis intervention. Knowing 
that half of all communication is receptive, you borrow from your clinical 
toolbox of therapeutic modalities, and at minimum provide empathic 
listening. 

 As a social worker I have learned to appreciate the adage that 
it’s not what one says but how one says it. Veterans don’t want to hear 
how tough life is (or how unfair it can be), but what strategies or pro-
cess can address their issue(s). Veteran-centered care is the hallmark 
of VA social workers and this same principle works outside the walls of 
our individual offices. 
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Are you involved in any projects or innovative practices that you want to share with others?  Do you have 

any issues related to Social Work practice that you would like to discuss with others?  Do you have some 

ideas about starting a new program or tweaking an old one and would like some feedback from others? 

https://www.facebook.com/Association-of-VA-Social-Workers-
AVASW-221695707841874/?fref=ts 
*Must have an account on social media for link to be enabled 

 

https://www.instagram.com/associationofvasocialworkers/ 
*Must have an account on social media for link to be enabled 

HELLO VA SOCIAL WORKERS.  
We hope you enjoyed this Newsletter. If you have a master's degree from a school of social work accredited by the Council on 
Social Work Education (CSWE) and you are currently employed by the VA, or were formerly employed by the VA, you qualify for 
membership in the Association of VA Social Workers (AVASW) regardless of your job title, grade, assignment, or occupational 
series. We also have memberships for students and for contract social workers who are placed at the VA.  We invite you to join 
by visiting our website at – www.vasocialworkers.org – and click on the “Join AVASW” button on the left panel and follow the in-
structions. Your membership and participation are welcome.  

HELLO AVASW MEMBERS.   
If you have recently changed your name, e-mail address, mailing address, VA facility, phone number, etc., please visit the 
AVASW website – www.vasocialworkers.org – and update your membership information.  Just follow the instructions when you 
login to the Members Only section of the website.  Your e-mail address is your ID.    
 
Please note - if you have changed your e-mail address you must log in using your previous e-mail address, the one you used to 
set up your data in the membership list.  After you have logged in you can change the e-mail address to your current e-mail ad-
dress.  If you don’t know or recall your password it is easy to get one by following the instructions.  We would like our membership 
records, including yours, to be accurate and up to date. 

http://vasocialworkers.org/ 

https://www.instagram.com/associationofvasocialworkers/
https://www.facebook.com/Association-of-VA-Social-Workers-AVASW-221695707841874/?fref=ts
http://www.vasocialworkers.org/
http://vasocialworkers.org/ApplyforMembership.html?pageId=554593
http://www.vasocialworkers.org
http://vasocialworkers.org/
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Rising Together to Prevent Veteran Suicide:  

Almost Sunrise Guided Discussion  
 

By Dr. LeAnn Bruce 

 

This year, in partnership with the Society for Social Work 

Leadership in Healthcare (SSWLHC), the Association of VA 

Social Workers (AVASW) hosted a dynamic pre-conference 

intensive workshop at the SSWLHC annual conference held 

at the beautiful Baltimore Inner Harbor.  This year's work-

shop theme was aligned with the SSWLHC theme, Rising 

Together, but our focus was on preventing t Veteran sui-

cide.  Scott Ferguson, SSWLHC past president came to wel-

come the attendees and support the on-going collaboration 

between  our organizations  Mary Lou Pittman, LCSW, 

AVASW president elect, facilitated the event.  LeAnn Bruce, 

PhD, National Program Manager for the VHA Intimate Part-

ner Violence Assistance Program (IPVAP) represented the 

Office of Care Management, Chaplaincy, and Social Work by 

providing a brief update of initiatives and programs. 

   

This workshop was unique in two ways.  First, for the first time, registration for the workshop was opened to commu-

nity partners in addition to  VA leaders and staff. Recognizing that it takes "a village" to end Veteran Suicide, we felt 

that this was a great opportunity to invite the community partners into this vital discussion to increase awareness 

about the Veteran experience, and VA care and resources.  This event was attended by representatives from area 

hospitals and Kaiser Permanente.   

 

Second, the centerpiece of the workshop was the private showing and guided discussion of the Almost Sunrise doc-

umentary followed by a panel-led interac-

tive discussion to process the information 

presented in the documentary in the con-

text of how we can better understand and 

address the needs of transitioning Veterans 

(recognizing that Veterans of all eras may 

still be "transitioning"). 

 

The discussion spanned the topics of de-

ployment stress, PTSD, family stress and 

relationship issues, treatment modalities 

including alternative therapies, and intro-

duced the topic of moral injury as a signifi-

cant factor in Veteran reintegration chal-

lenges and risk for suicide .   

 

In addition, a panel of subject matter ex-

perts assisted in leading population specif-

ic  discussion offering a deeper dive into 

the issue through a variety of lenses.  Julia 

Caplan, LCSW, Intimate Partner Violence 
Continued on Pg 15 
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Assistance Program coordinator at Baltimore VAMC led discussion about the impact of Veteran issues on family 

members, intimate partners and relationships.  She emphasized the intersection of the prevalence of IPV with risk of 

suicide and homicide and how vital it is to assess for both and to provide services to promote healthy relation-

ships.  The IPVAP was highlighted including discussion of implementing and person-centered language in a trauma

-informed, recovery-oriented approach.  Building community partnerships, screening and services for Veterans who 

use violence was discussed by the group.   

 

Shea Allen, LCSW, Caregiver Support Program Coordinator, Baltimore VAMC, presented enlightening information 

about the needs of aging Veterans with regard to training  staff to take this population's specific needs into consid-

eration when assessing for depression and suicidality.  She discussed how general depression and suicide screen-

ings may fall short in accurately assessing for both depression or suicide in this age group and that even the course 

of suicide in this population may be qualitatively different than their younger counterparts.  For instance, it is 

shocking to realize that the general population over 65 is the highest to complete suicide and that the elder popu-

lation are more likely to commit passive suicide through ceasing, medication, nutrition or medical care.  Also signifi-

cant was the data showing that  high population  of this in this age group who has completed suicide were seen for 

medical care prior to the suicide.     

 

Chaplain Luoma, Chief of Chaplain Services at Baltimore VAMC provided additional discussion about the concept of 

Moral Injury.  He provided a brief history, context and definition of this age old concept that has only recently been 

embraced as a factor affecting mental and spiritual health following trauma.  The non-VA attendees were very en-

gaged in understanding this topic as they reported not having previously heard this term. 

 

Two themes emerged from this  collective discussion.  The first theme is that more opportunities for VA and com-

munity partners to strategize and share expertise and resources  need to be continually encouraged if we are to 

succeed in reaching Veterans in our communities who are struggling.  We should develop a no wrong door strategy 

by educating community partners to routinely identify Veterans, know how to assess Veteran suicidality, and to de-

velop relationships with local VA facilities facilitate warm hand offs or mutual referrals for care and resources.    

 

The second theme that emerged from this discussion is the importance of recognizing that no "one size fits all" ap-

proach to addressing suicide awareness, assessment, or prevention/intervention strategies exists.  As the group ex-

plored the needs and nuances related to specific sub-populations, concerns were voiced about how special popula-

tions such as the elderly, LGBTQ, or the comor-

bities with other risks such as intimate partner 

violence should be presented with information 

and assessed.  For instance, within the elder 

population, standard assessments for depres-

sion or suicidal ideation do not generally take 

developmental stages or issues inherent to that 

stage of life into consideration and run the risk 

of missing warning signs.   

 

This proved to be a very powerful workshop 

and A CASE is grateful to the SSWLHC board, 

our Baltimore colleagues and participants for 

making this such a great success! 

Continued from Pg 14 
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Inspiring Your Path! 
Ryan Gardner LCSW 

Palo Alto VA 

 

The Path Here 

In 2008, as a newly minted social worker in VA Palo Alto’s Psychosocial Rehabilitation (PSR) Fellowship pro-

gram, I quickly learned, first-hand, how imperative it is to have access to robust mental health services.  Through-

out rotations within the acute psychiatry unit, Mental Health Intensive Case Management (MHICM) program, and 

our emerging Psychosocial Rehabilitation and Recovery Center (PRRC), I observed dedicated and trained mental 

health staff tirelessly work to provide case management, therapy, medication management, and resource coordina-

tion services to Veterans to improve their psychosocial functioning, with varying degrees of success.  While an in-

terdisciplinary team approach felt unified and suitable, I wondered if there was an adjunctive intervention that 

could compliment the more “traditional” forms of mental health treatment, one which would rely more upon the 

key concepts of hope, resiliency, and self-expression, than psychotropic medications and case management. 

 

 

The Path Widens 

Recognizing that meaningful and helpful interventions are not always scientific and “evidence-based,” in 2012, I 

found comfort when one of my PSR Fellow alumni, Susan Quaglietti, RNP, who was completing a Master’s degree 

in Humanities, proposed piloting a 6-class session to use photography as a means towards inspiring creativity and 

recovery with Veterans experiencing mental health symptoms.  Partnering with Art Therapist Jeff Stadler, careful 

consideration was followed to ensure that each provider stayed within their respective Scope of Practice.  Soon af-

ter, the “Veteran Photo Recovery Project” (VPRP) was created. 

 

The VPRP classes, which infused a mix of didactics and experiential learning, provided information related to 

basic camera operations (e.g., shutter speed, composition, light), as well as how to identify a recovery narrative 

theme.  The content and emotions from the pictures that the Veterans took were discussed, as each participant iden-

tified his or her own portfolio theme (e.g., “growth,” “resilience,” “metamorphosis”).  After discussing the signifi-

cance of their photos, and the impact it has on their mental health recovery, the final class provided a venue for 

Veterans to showcase their pictures in a portfolio gallery, and to share their journey of self-expression and healing.   

Just like meditation and grounding techniques, taking pictures requires one to relax, concentrate, and think intro-

spectively.  Together, Susan, Jeff, and I noticed how taking photos offered Veterans an efficient mechanism to 

communicate a variety of emotions in a simple manner.  And it goes without saying that photos capture moments in 

time—some that are too painful to share with providers. 

 

Framing The Picture 

Following an article in the VA Vanguard and local TV media coverage, Ming Lai, a documentary filmmaker and 

founder of Humanist Films based in Los Angeles, expressed interest in developing a film to profile the project and 

the Veterans who participated in it.  Ming and his film crew spent countless hours interviewing Veterans and staff 

affiliated with the project to better understand the unique needs of Veterans, and to help illuminate the need for ad-

ditional mental health awareness, services, and support to best aid them.   

 

“Visions of Warriors” (www.visionsofwarriors.com) which introduces the viewer to four Veterans from various 

service eras, all recovering from moral injury, depression, trauma, and substance use.  The film which will be re-

leased on November 11 (Veterans’ Day) and available in DVD, Blu-Ray, and for download, premiered at the Vail 

Film Festival, has been screened throughout the country at film festivals, conferences, and universities.  Receiving 

an Honorable Mention award at the Substance Use and Mental Health Service Administration’s (SAHMSA) 

“Voice Awards,” the film provides a vibrant platform to foster dialogue among Veterans, providers, and the com-

munity at large.  

 

Continued on Pg 17 

http://www.visionsofwarriors.com
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Self-Reflection 

Zara Drapkin, who read about the VPRP in the VA Vanguard as a social work student, felt inspired to become an 

Intern at the VA Palo Alto, and subsequently participated in the PSR Fellowship.  Today she combines her interest 

of social work and creative expression as a Mental Health Treatment Coordinator (MHTC).  Zara believes, as illus-

trated in the documentary and in the individual work that she does, that “Art is healing, and creative expression is a 

unique and empowering means for an individual to create, share, and develop their story.”  She is inspired by the 

creative energy and expression that lies within many of the Veterans we serve.  

 

Picturing The Road Ahead 

With the “Visions of Warriors” film release next month, a new generation of social workers set to continue the 

VPRP journey, and a paper pending publication—examining the therapeutic benefits of photography as a tool to 

enhance recovery, social support, and sense of purpose—the call to further broadcast the mission of empowerment, 

hope, and resiliency is in full effect.   

 

Little did I know 10 years after merely wanting to identify a complimentary teaching aide to work in conjunction 

with more established mental health treatments the magnitude and path that my quest for knowledge would take.  

Relying upon core social work values of advocacy, social justice, and being an agent of change, I am humbled by 

the inspiring stories that Veterans have shared with me and my colleagues.   

 

Emerging best practices must start somewhere—whether it be from inspiration, curiosity, creativity, or identifying 

a need.  So, I ask my fellow VA social workers, “How can you be inspired” to continue the journey of excellence 

within our community?  

Ari – “Can you see my pain?"       

Daniel –“Wired”  

Rex –“Reaching hand”  

Questions or Comments?  Ryan.Gardner2@va.gov ; Susan.Quaglietti@va.gov ; Zara.Drapkin@va.gov.  

Continued from Pg 16 

mailto:Ryan.Gardner2@va.gov
mailto:Susan.Quaglietti@va.gov
mailto:Zara.Drapkin@va.gov
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 AVASW Social Worker Achievement Award and Recognition Program  

Nomination Form  

Social Worker of the Quarter  

 

 

Name of Nominator_____________________________________________________                                                _  

Email of Nominator ________________________      _____Phone # of Nominator____                            __________  

Nominator’s Relationship to Nominee__________ ___                                              ___________________________  

Name of Nominee________________________                       ___________________________________________  

Email of Nominee _________________________________Phone # of Nominee______                        ___________  

Parent VAMC: _______________________                        ______________________________________________  

Service/Work Location/Program: ________                                                       _______________________________  

Title of Position: ____________________________                       ________________________________________  

Years of Service with the VA? ________        ____              Military Service (if known)? _________             ________  

Describe the achievements or contributions of the nominee to the service of our Veterans, their families or the VA at 
large. Please detail the specific attributes or successes leading to this nomination.  
 
 

 

 

 

 

 

 

 

 

Was this Nomination Reviewed by Nominee’s Supervisor: __________                                                                ____  

Please email completed form to:  

Linda Brandeis at officers@vasocialworkers.org Thank You!  

mailto:officers@vasocialworkers.org?subject=SW%20of%20the%20Quarter%20Nominee
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by Maggie Chickey 
 

We have come to the end of another successful One4One campaign. Despite all the tragedies and 

earthly destruction that occurred the month of September with three hurricanes, an earth-

quake,  and devastating fires out west, we still pulled through as a social work family. In our 

fall  2017 One4One campaign, we recruited 31 new members and four new site leaders. I re-

ceived  more emails this year about how to  become a site lead, as well as how the standings were 

in the completion, than the other two campaigns I had been involved with. This is a testament to 

the voice of AVASW and this is a testament to how you, our members believe in our organization. 

We can come together strong and finish as champions! We would like to congratulate Stephanie 

Spann Who recruited the most new members in this One4One campaign. She will receive an 

AVASW prize package which includes a one year free membership to AVASW. Congratulations 

Stephanie! 

Any questions?? 
Contact AVASW Vice President Mary Lou Pittman 

presidentelect@vasocialworkers.org   
or AVASW Member-at-Large Maggie Chickey 

memberatlarge@vasocialworkers.org  

LGBT History + Atlanta VA = PRIDE 
Cristina “Nicole” VanSant LCSW 

Atlanta VAMC LGBT Veteran Care Coordinator 

 

This year in honor of LGBT History month,  the Atlanta VA showed PRIDE 

and got the word out about the importance of the history of our journey and the 

positive progress that needs to come. C. Nicole VanSant LCSW Chair of the 

LGBT Employee Diversity Committee and Kevin Thrailkill LCSW Vice 

Chair, collaborated with the CDC and Federal Reserve Bank to walk in the 

October Georgia Pride parade, representing not only The Atlanta VA and Vet-

erans, but also Federal Employees. It was a huge success, with a turnout of a 

diverse array of LGBT VA staff, Veterans, and allies.  In addition to a wide 

array of VA disciplines being represented,  VA Social Workers we represented 

well including: C. Nicole VanSant LCSW, Kevin Thraikill LCSW, Andy Jean- 

Baptiste LCSW, Lauren Ruchin LCSW, Robyn Bethea LCSW, Sheri Miller 

LCSW, and Kim Whitmoyer LCSW.  This was a great way to celebrate the 

history the LGBT community.  In addition to walking in the Pride parade, LGBT Veteran Care Coordinators C. Nicole VanSant LCSW and 

Deauna Webb PSY.D. have also launched a Do Ask Do Tell poster and history flyer campaign.  Supportive posters created by the National 

LGBT program acknowledging the historical change of the repeal of Don’t Ask, Don’t Tell to now DO ASK, DO TELL practices are being 

put up throughout the Atlanta VA Health Care System facilities. In addition, the LGBT Veteran Care Coordinators have created a handout 

acknowledging the  importance of  

LGBT moments in history and re-

minding providers of the importance 

of understanding and acknowledging 

the impact of these historical mo-

ments on fellow LGBT colleagues, 

Veterans, families, and friends.  So-

cial Workers are making positive 

changes at the Atlanta VA Health 

Care System in regards to LGBT 

Employee and Veteran Safety, 

Awareness, and Access to care.    

mailto:memberatlarge@vasocialworkers.org?subject=One4One
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http://vasocialworkers.org/Merchandise.html
http://vasocialworkers.org/Merchandise.html
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Go to www.vasocialworkers.org/Survey.html or  

Let us know!  Contact the AVASW Officers to let them know.  
Email them at:  officers@vasocialworkers.org.  We look forward 
to hearing from you.   
Or— 

http://www.vasocialworkers.org/Survey.html
mailto:officers@vasocialworkers.org?subject=Tell%20us%20what%20you%20think!
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President's  

Corner 
 

We appreciate that our members take the time to 

contact us with questions, comments and concerns.  

It is always helpful to see ourselves through fresh eyes and we are always open to suggestions about how we 

can improve serving our fellow social workers. 

  

 The Association of VA Social Workers (AVASW) is an association for VA social workers about VA social 

workers.  The association has been in existence since the 1970's.  Our purpose is to promote, support, and ad-

vocate for VA social work (the profession) and social workers (the professionals).  Our constituents our con-

stituents are VA employees who have a master's degree in social work, social workers previously employed by 

the VA, contract masters level social workers assigned to VA facilities, and social work students with VA field 

placements. 

  

We have advocated, testified before congress and national commissions, and established collaborative rela-

tionships with other VA professional organizations to have a strong unified voice on behalf of all VA social 

workers. This is a voice that has successfully been heard all the way to the White House. 

  

At AVASW, we believe one of our greatest roles is to serve as a bi-directional conduit of communication be-

tween the national social work office and the field.  We realize that there are many dead ends in the communi-

cation chain that cause front-line social workers to be unaware of policies, programs or opportunities that af-

fect them-which is why we have worked tirelessly to cultivate a strong, collaborative and mutually beneficial 

relationship with our Central Office leadership.  And, which is how we have begun to break down those barri-

ers of communication by hosting several opportunities for front line social workers to speak directly to our 

national program director, Laura Taylor.   In addition, we can elevate social work issues that are conveyed to 

us through the Contact Us button to Ms. Taylor for her awareness and intervention as needed. 

 

AVASW knows that VA social workers are the backbone and the heart of VA care and that there are not 

enough opportunities to recognize the vital work they do every day.  We use our website, social media, VA 

Pulse, and our newsletter to give them (and by extension, us all) the recognition they/we deserve. 

  

Everything you see related to AVASW to include the interactive webpage, our outreach, our Site lead pro-

gram, our education & training programs, advocacy efforts and our newsletter, is accomplished by dedicated, 

hard-working, multi-tasking VA social workers like yourself who care enough about our colleagues and our 

profession to give so freely of themselves to pull this all together and who take nothing for their time and ef-

fort except the deep personal satisfaction that we have done our part to contribute to our profession. 

 

We ask each member to recruit one new member.    Please invite a colleague to STAND UP and join AVASW.  

They can visit the AVASW homepage at vasocialworkers.org for membership and additional information. 

 

Remember, we are stronger together! 

 

Mary Lou Pittman , LISW-CP, VHA-CM 
President Elect 2018 
 


