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Introduction
u Social work 

practitioner-scholar

u Clinical and teacher 
for 14 years

u Forensic social worker
u Jail 10+ years

u Project planned in 
collaboration with:
u Dr. Malikah Marrus

u Professor Ila DeBose



Examples?

Can anyone discuss major ethical 
challenges you have faced in your 
work?

What were the features of those ethical 
challenges?

Who were the players?

How did you navigate them?



2022 Ethics 
Project

u Three components
u 1 - Legal training on Ethics and Duty to Warn

u 2 - Simulation-Based Ethics Training

u 3 - SWRK Ethics Syllabus

u Focus on interdisciplinary challenges

u Professional compromises



Ethics Legal Training

u March 11, 2022: Guest Speaker: Deb Henson, JD, 
LCSW – Self-Protective Handling of Ethical 
Dilemmas that Arise Around Imminent Risk Cases
u 100 attendees!

u From around the country

u 2 hours of continuing education credits for 
attendees

u Case examples of Ethics/Duty to Warn



Simulation-Based Training

”Technique, not a technology”

• 1 – Human patient simulators
• 2 – Simulated clinical environments
• 3 – Virtual procedure station
• 4 – Electronic medical record

Types of healthcare sumulations



Human Patient 
Simulators

u Mannequins

u Virtual reality

u Live actors



Social Work 
Education

Relies on Field Placement as the 
“signature pedagogy” 

Field Instructors assist in training 
students in agency settings

Clinical supervision

Process recordings serve as a 
learning tool



Grounded in Daniel’s 
Fund Ethics Initiative 
Principles

u Student welcome video

u Ethics principles handouts

u Integration of DFEI principles & SWRK ethics



Scenario 1: 
SW & Law 
Enforcement



Scenario 2: 
Imminent Risk 
Assessment



Scenario 3: 
Self-
Determination 
Violations



Scenario 4: 
Intimate 
Partner 
Violence



Benefits of Simulation-Based Training in 
Social Work

Give and 
receive 

feedback
Repetitive 
practice

Adjusting the 
intensity

Exposure to 
common and 
uncommon 

events

Opportunities 
for assessment

Can start and 
stop as needed

Absence of risk 
to clients



Students in 
Action

u Scenarios designed to 
elicit emotional 
reactions

u Created ethical 
dilemmas for students

u Double-binds



Students in Action

u Promote collaborative problem 
solving

u Simulate high-stakes situations 
in low stakes learning 
environments

u Encourage interdisciplinary 
problem solving



Students in Action

u Expose students to 
volatile situations

u Support student 
practice and skill 
development

u Focus on 
interdisciplinary conflict



Students in Action
u Expose students to higher intensity practice

u Collaborative problem solving

u Progressive coaching



Student 
Feedback

100% of students reported 
being satisfied with this 
training

75% reported they 
were “very satisfied” 
with this training

81% of students reported 
that this training 
“increased their interested 
in ethical decision making 
in social work”

60% reported this 
was a “significant” 
increase



Student Feedback

u “The actors made the 
experience so raw and 
realistic that it made 
me feel a little more 
prepared for the real 
world of social work. 
The group setting both 
applied pressure to pull 
out your own 
knowledge and also 
gave ample examples 
of what others have 
learned”.



Ø “My right leg was shaking from how quick I 
had to think to calm the client while calming 
the cop. I am proud of myself for being to 
control my anxiety. I like the fact that we 
had feedback, better knowledge retention, 
and were able to improve our skills”. 

u “I was amazed at how professional and 
wonderful the actors and simulations were. It was 
amazing to see how realistic the scenarios were. I 
am a more visual and hands-on learner, so it was 
very valuable for me”.



“Students were able to 
fully immerse in 
uncomfortable situations 
without the fear of 
messing up. There was 
opportunity for growth 
and discussion while still 
being faced with a real 
situation”.

“Also, great engagement of 
emotional intensity - you 
could hear the groups 
collectively take a breath 
when certain scenarios 
concluded”.



“Students were able to fully immerse in 
uncomfortable situations without the 
fear of messing up. There is opportunity 
for growth and discussion while still 
being faced with a real situation”.

u “This was a great experience and 
should be repeated. I felt like I was 
part of each scenario in some way. 
Up close and personal, because you 
know that one day that could be you 
in a very similar situation”.



Professional Skills Students Identified 

u Navigating ethical dilemmas

u Conflict management

u Interviewing skills

u Verbal & non-verbal communication

u Patience

u Empathy

u Communication

u Connection

u Safety precautions

u Crisis intervention

u Realistic skills

u Strengths & weaknesses

u Quick decision making

u Therapeutic bond

u De-escalation skills

u Quick thinking

u Overcoming “stage fright”

u Professionalism



Questions?
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Thank 
you!


