
Social Work End-of-Life Education 
A Workshop for Social Workers 

 
Co-sponsored by the Department of Pain Medicine and Palliative Care, Beth Israel Medical Center,  

New York, NY and the Hospice and Palliative Care Association of New York State 
 

Supported by unrestricted educational grants from 
 Cephalon, Inc.  and the American Cancer Society, Eastern Division 

 
 

Tuesday and Wednesday 
August 1 & 2, 2006 

9 am to 5 pm 
(Registration opens at 8 am) 

 
The Center for Compassion and Healing 

Lifetime Care 
3111 Winton Road South 

Rochester, NY 
 

This two-day workshop includes intermediate and advanced social work skills crucial to 
effective social work intervention. The format is designed to enhance critical thinking 

abilities and to support social workers in their daily practices. 
ey content areas include: 

Key content areas include: 
ι Social work role and values specific to palliative and end-of-life care ι 

ι Biopsychosocial spiritual assessment ι Ethical issues ι Multidimensional aspects of pain 
and symptom management ι Therapeutic interventions, including cognitive behavioral 
interventions ι Cultural awareness ι Self-care, compassion fatigue, secondary trauma ι  

Grief and bereavement ι 
 

Faculty 
Mary Raymer, LMSW, ACSW, Raymer Psychotherapy and Consultation Services, Acme, MI 
Terry Altilio, LCSW, Dept. of Pain Medicine and Palliative Care, Beth Israel Medical Center, NY 
Amanda L. Sutton, LCSW, Private Practitioner and Consultant, Naples, FL 

 
Registration Fee:  $300    CEUs:  Approved for 12 CEUs through NASW 
 
Deadline for mail registration:  July 18, 2006 
On-site registration limited by space availability. 
 
For additional information, contact Terry Altilio, LCSW at 212-844-1467. 
 
To register, return the form below, with your check for $300 made payable to Beth 
Israel Medical Center, to:  Marilyn Herleth, Dept. of Pain Medicine and Palliative 
Care, Beth Israel Medical Center, First Avenue at 16th Street, New York, NY  10003 
 
Please register me for the 2-day workshop.  Enclosed is my registration fee of $300.00. 
 
Name:  ____________________________ Specialty:  ___________________________ 

Institution:  ____________________________________________________________ 

Address:  ______________________________________________________________ 

Phone:  _________________  Fax:  __________________  E-mail:  ________________ 

 
Cancellation Policy:  50% refund if cancellation received on or before July 25, 2006. 
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