
 

 

 
 

 

 

Online eLearning Webinar Series 
 

Ethics: Principles and Fundamentals for Human Services Staffs  
 

 

Program Summary 
 

 
This program discusses the fundamental ethical issues and di-
lemmas practitioners face in the field.  We will discuss the ethical 

codes that apply to working with behavioral and mental health 
clients and evaluate scenarios that allow participants to explore 
the grey areas and the ethical decision making procedures.    
 

Commonly occurring challenges will be reviewed and participants 
will better understand effective ways to handle these situations. 
 

Program Goals and Learning Outcomes: 
 
Participants in this program will; 

• Review overarching ethical principles 

• Overview of mental health ethical codes 

• Gain and understanding the process of ethical decision mak-

ing 

• Consider the complexity of ethical dilemmas 

• Learn to interact with Law Enforcement and Probation (Limits 

to Confidentiality) 

• Be in a position to understand how to manage dual relation-

ships 

• Understand the role of confidentiality 

 
Following is a bibliography of resource materials referenced; 

 
American Psychological Association (APA) Code of Ethics -  
http://www.apa.org/ethics/code/index.aspx 
 

American Counselling Association (ACA) Code of Ethics - 
www.counseling.org 
 
NASW Code of Ethics - http://www.socialworkers.org/pubs/code/

default.asp 
 
A Practitioner's Guide to Ethical Decision Making, Holly Forester-

Miller, Ph.D., Thomas Davis, Ph.D. . 
 
“The webinar interactive system was easy to use. Joyfields staff 

were very attentive, professional, and well-organized. The pre-

senter was clearly very knowledgeable and professional. A posi-

tive experience..” 

** Earn up to 2 CE Hours  
 

Date: Please view session dates and 
Times online 
 
Location: On Your PC 
 
WHO SHOULD ATTEND 
 

All human services personnel should to 

attend.   Including managers, supervi-
sors and program managers and profes-
sionals in mental health management, 
adult, juvenile and adolescent correc-
tions and rehabilitation including; 
 
Adult and Juvenile Case Managers, Su-

pervisors and Managers 
 
Probation Officers, Supervisors and Man-
agers 
Behavioral Healthcare and Substance 
Abuse Professionals 

 
Psychologists, Psychiatrists and Thera-
pists 
 
Housing & Resident populations manag-
ers 
 

Pastoral counselors 
 
Court Administrators 
 
Social Workers & Substance Abuse 
Counselors 
 

Researchers & Planners 
 
Mental Health and Prevention Center 
Professionals 
 
Community Services Organizations, Ser-

vices Providers 
 
Program Directors and Executives 
 
Government Agencies, and Pre-Release 
Specialists 



 

 

 

 

FACULTY 

 

Susan Clement, LPC, NCC, President, Michigan Counseling & Clinical Supervision 

Susan Clement is a counseling professional with designations of Licensed Professional Counselor (LPC) 
and Nationally Certified Counselor (NCC).  She is President of Michigan Counseling & Clinical Supervi-

sion specializing in counselor supervision and clinical training and development.  She also serves as the 
Law Enforcement Liaison for Lapeer County Community Mental Health Agency. 

Ms. Clement is a highly regarded instructor in the field of Counseling, Cognitive Behavioral Training and 
Motivational Interviewing.  She has taught Techniques of Counseling at Oakland University.  She spe-

cializes in focus on the importance of the therapeutic relationship. 

Ms. Clements is an associate instructor with Joyfields Institute where she provides training in Motiva-
tional Interviewing Skills, Effective Case Management, and Cognitive Behavioral approaches.  She pro-

vides extensive training in Michigan to Law Enforcement on how to build therapeutic relationships and 
does Clinical Supervision for individuals and groups, including the Integrated Dual Diagnosis Treatment 
Program. 

Ms. Clement has a Bachelors Degree in Psychology from University of Michigan, a Masters in Counseling 

from Oakland University where she is currently completing a PhD in Counselor Education and Supervi-
sion.  The title of her dissertation is “Understanding How Excellent Empathy Develops”. 

CERTIFICATE COURSE 

Upon completion of the course, participants will earn CE Hours plus documentation of train-

ing hours as evidence of accomplishment and status as a practitioner who has acquired spe-
cific new skills. Your document is delivered upon completion of the course. 
 

WHO SHOULD ATTEND 
 

This program is recommended for all staffs with particular emphasis on staffs 



 

 

 
 

Joyfields Institute for Professional Development 
 

 

Online eLearning Webinar Series 
 

REGISTRATION FEES 

 
Please check/circle where appropriate 
 
*Members & Alumni — Take 10% OFF 

 
Set-up:        $100 (Waived for a limited time)  $___0__ 
 

Single attendee:   ___ X $125       $______ 
 
2 or more attendees: ___ X $95 ea      $______ 
 

* CE TRAINING HOURS DOCUMENTATION AND CERTIFICATE ISSUED 
 
TEAMS ** 

 
Teams Per Location:    ___ X $295 ea (Limited time offer. Reg. $695) $______ 
 
**   UP TO 20 PARTICIPANTS PER LOCATION/TEAM 

CE TRAINING HOURS DOCUMENTATION AND CERTIFICATE NOT ISSUED 
 
** Participants will receive webinar access details when registration is processed.] 
 

Complete your registration by entering participant (s) details on the registration form lo-
cated on the next page 
 

 
PAYMENTS AND SUBSTITUTIONS 
 
Please make payments online at www.joyfields.org. 4 More Convenient Ways To Pay: 

 

• FAX Completed Registration form to Joyfields at +1(678)605-0271 
 
• BILL ME - Will pay by company check.  Checks must be payable in US $ against a US bank and made out to 
“Joyfields, Inc.” and Mail to Joyfields, 5805 State Bridge Road, Suite G255, Duluth, GA 30097 
 
• CALL Joyfields for assistance at +1(770)409-8780 
 
• WIRE transfer. To pay by wire transfer, send email to wires@joyfields.org to request wiring instructions. Include 
your phone and fax # and we will send you details for wiring funds Questions? Send email to Yvette Hughes at 
Yvette@joyfields.org or call +1(770)409-8780. 
 
All payments must be received to participate.  If there is a chance payment may not reach us before the program 
date, a Purchase Order will be required.   
 

Participants may substitute attendees, at any time prior to the program start, with no penalty. 



 

 

Attendee #5 
 
Full Name: _____________________________ 
 

Email: ________________________________ 
 
Title: _________________________________ 
 
Attendee #6 
 
Full Name: _____________________________ 

 
Email: ________________________________ 
 
Title: _________________________________ 
 
Attendee #7 

 
Full Name: _____________________________ 
 
Email: ________________________________ 
 
Title: _________________________________ 
 

Attendee #8 
 
Full Name: _____________________________ 
 
Email: ________________________________ 
 
Title: _________________________________ 

Joyfields Institute Online eLearning Webinar Series 
 

Please use this form to process your registrations. Complete the form and fax to +1-678-605-0271 
 
Webinar Name: _________________________________________________Webinar Dates: _____________ 
 
Approving Manager Name:_________________________________________ Title: ____________________ 
 
Email: _____________________________________________________ Phone: ______________________ 

 
Company: __________________________________________________ Fax: ________________________ 
 
Address: ________________________________________________________________________________ 
 
City: ______________________________________________________ State: _______________________  

 
IPC/Zip: ______________________________  Country___________________________________________ 
 
 

Attendee #1 OR COORDINATOR INFO IF TEAM 
 
Full Name: _____________________________ 

 
Email: ________________________________ 
 
Title: _________________________________ 
 
Attendee #2 

 
Full Name: _____________________________ 
 
Email: ________________________________ 
 
Title: _________________________________ 
 

Attendee #3 
 
Full Name: _____________________________ 
 
Email: ________________________________ 
 
Title: _________________________________ 

 
Attendee #4 
 
Full Name: _____________________________ 
 
Email: ________________________________ 

 
Title: _________________________________ 

 
** To register over 8 participants, please make copies of this page. Thank you. 
 

Payment Method (circle one): Credit Card / Wire / Check / Cash / PO # _____________________ 
 
Credit Card Name (circle one): MC / VISA / AMEX / DISCOVER 
 
Name on Card: ___________________________________________________________ 
 
Card Number: ________________________________________ Security. Code: ______ 

 
Expiration Date: ______________________________________ 


