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Crater District Area Agency on Aging Announces New Executive 

Director 

Tim Catherman, Director of Aging Operations 

(PETERSBURG, Va.) -- The board of the Crater District Area Agency on Aging has selected as 
its new executive director a longtime agency employee, Gladys Lifsey Mason. 

Note: The web links in this document may change over time. DARS-VDA does not attempt to refresh the links once the week has 
passed. However, this document is maintained on the web for a period of time as a reference. Some links may require registration. 



 

    

   
   

  
  

  
 

  
  

 

 
  

   
  

 
 

  

  
 

 

    
 
 

     
 

  
  

  
   

  

Mrs. Mason began serving as executive director September 16, 2013. She was previously the 
Acting Executive Director with the AAA.  Mason, 59, served as Director of Programs with the agency 
from 1989 until April of this year, when she accepted the Acting Executive Director position.  She holds 
a Master of Science degree in Gerontology with a concentration in Public Administration from Virginia 
Commonwealth University and a Bachelors of Acts in Sociology from Virginia State University and an 
Associate of Science in Business Administration from Southside Virginia Community College. Mason 
has devoted over 33 years of her life to the Crater District Area Agency on Aging and serving seniors.  
During her tenure with the Agency on Aging, she has been involved in virtually every aspect of the 
Agency’s operations.  This experience has given her the knowledge and a perspective that has been 
invaluable to the program. 

The agency’s mission is to effectively facilitate an increased accessibility of information which 
will be beneficial in helping seniors and caregivers to maintain their autonomy and dignity while 
strengthening their faith in the humanity and kindness of others.  This government agency serves 
residents of the cities of Colonial Heights, Emporia, Hopewell and Petersburg and the Counties of 
Dinwiddie, Greensville, Prince George, Surry and Sussex. 
For more information about the CDAAA’s services and activities, visit www.cdaaa.org. 

Virginia Department of Health Reports 
Gail S. Nardi, Director, Adult Protective Services Division 

Please see the links below for two new reports available from the Virginia Department of 
Health.  

The Office of the Chief Medical Examiner in the Virginia Department of Health has issued two 
new reports from the Virginia Violent Death Reporting System: Homicide Across the Life Course 
and Homelessness and Violent Death. 

Homicide Across the Life Course examines homicides from two viewpoints. First, a longitudinal 
perspective describes changing homicide rates from 2003-2011.  Second, a life course 
perspective examines how homicide looks for different age groups and how homicide risk 
changes as we age. This report identifies populations who are more at risk than others, and 
documents regions of Virginia and circumstances surrounding homicide that can assist in 
developing targeted responses and interventions to reduce homicide and support healthier 
communities in the Commonwealth. 

Homelessness and Violent Death examines violent death, particularly homicides and suicides, 
among people who were homeless at the time of death. Violence prevention is a challenge for 
any population, but it may be especially so for homeless persons whose daily life and poor 
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access to fundamental resources such as housing, safety, food, and health care creates the 
opportunity and conditions for violence. Their vulnerable status is exacerbated by substance 
abuse problems and mental health conditions, which may not be addressed in any meaningful 
way because they are homeless. 

These reports are available at: 
http://www.vdh.virginia.gov/medExam/documents/2013/pdf/homicide%20across%20the 
%20lifecourse_final.pdf 

and 

http://www.vdh.virginia.gov/medExam/documents/2013/pdf/Homelessness%20and%20V 
iolent%20Death_final%20to%20web.pdf 

Marc Leslie 
VVDRS Coordinator 
Office of the Chief Medical Examiner 
Virginia Department of Health 
737 N. 5th Street, Suite 301 
Richmond, VA  23219 
phone: (804) 205-3855 
fax: (804) 786-1877 
http://www.vdh.virginia.gov/medExam/NVDRS.htm 

Food Safety On the Go Course 
Elaine S. Smith, MS, RD, Program Coordinator 

The Department of Nutrition and Food Science at the University of Maryland has developed a 
“Food Safety on the Go” course for home-delivered meal programs. 

The website with course materials for “Food Safety on the Go” may be found at the following 
link: 

http://www.nfsc.umd.edu/programs/foodsafety 

An interactive online version of the course, is being developed and may be available in the 
next few weeks. 
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POMP To Go Toolkit is Live! 
Elaine S. Smith, MS, RD, Program Coordinator 

POMP To Go is an initiative from the Administration for Community Living (ACL, formerly 
Administration on Aging).   The Performance Measurement Outcome Project (POMP) website contains 
all the information and tools necessary to conduct performance-related surveys of Older Americans Act 
(OAA) service recipients on the state and local level. The POMP tools were developed based on a 
combination of scholarly research and practical experience. Professional researchers provided 
conceptual models of performance measurement while service system professionals have reviewed, 
tested, and revised these survey instruments, tools, and procedures. 
http://www.aoa.gov/AoARoot/Program_Results/POMP/Index.aspx 

The National Resource Center on Nutrition and Aging  - Momentum Series will feature a two-part 
webinar that will provide an overview of the different tools, instruments and resources as applied to the 
Nutrition Program. Watch for the upcoming announcement of the dates scheduled.  All levels of the 
aging network will be invited to participate. 

413 N. Lee Street | Alexandria VA 22314 
703.548.5558 (p)  703.548.8024 (f) 
www.nutritionandaging.org 

Low Vision Apps 
James A. Rothrock, Commissioner, for Clarixusa.com 

[http://www.clarixusa.com/templates/rt_ximenia/images/logo/light/logo.png]
 

FREE LOW VISION APPS
 

[http://www.clarixusa.com/images/section2-bottom-tex4.png]
 

[http://clarixusa.com/images/photo4.png]
 

iCam is a FREE! low vision magnifier and reader for your iPhone or iPad. It features 5 high-

contrast false color modes, as well as black and white, and color. If you struggle with reading, 
iCam can help magnify printed text. With an optional light, use it in dim lit rooms, restaurants, 
home, etc. It can be used to read menus, receipts, pill bottles, and virtually anything. 
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iCam will also read your printed text. It takes a picture and then converts it to spoken text. It 
uses state of the art OCR technology. 

Developed by Clarix, a leader in low vision products, iCam features an easy to use interface. 
Use iCam whenever you need visual assistance. 

Features 
- Variable magnification 
- Contrast enhancement 
- Pinch zoom magnification 
- False colors - Inverse, Yellow/Blue, Yellow/Black, Blue/White, Green/Black. 
- Full Color mode 
- Enhanced Black and White mode 
- Optional Light 

[http://clarixusa.com/images/photo1.png] 

For More Information go to 
http://clarixusa.com/index.php/products/apps<http://mandrillapp.com/track/click.php?u 
=30081323&id=9da9538b55b5482b8eb7a4c54fcecd61&url=http%3A%2F%2Fclarixusa.com%2Fi 
ndex.php%2Fproducts%2Fapps&url_id=205e83072272484288c27f169aa0ffcdd8757ff9> 

http://www.clarixusa.com/<http://mandrillapp.com/track/click.php?u=30081323&id=9da9 
538b55b5482b8eb7a4c54fcecd61&url=http%3A%2F%2Fwww.clarixusa.com%2F&url_id=fda04 
97bae3d7add4038765cbee292717b54af11> 

2385 Cimarron Dr., Santa Clara, CA 95051 To unsubscribe from future emails, click 
here<http://mandrillapp.com/track/click.php?u=30081323&id=9da9538b55b5482b8eb7a4c54 
fcecd61&url=http%3A%2F%2Fwww.clarixusa.com%2Funsubscribe.php&url_id=d28f7e1adcb 
b071187284c7fbf63a814e1d60405>. 
http://www.clarixusa.com<http://mandrillapp.com/track/click.php?u=30081323&id=9da95 
38b55b5482b8eb7a4c54fcecd61&url=http%3A%2F%2Fwww.clarixusa.com&url_id=fda0497bae 
3d7add4038765cbee292717b54af11 > 
408-409-7333 
fax: 408-625-7183 

NASUAD Friday Update 
Cecily Slasor, Administrative Support 
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October 18, 2013 

In This Issue 

*NASUAD: HCBS Conference Plenary 
Videos 

*NASUAD: Register for 2013 Hawaii 
HCBS Conference! 

*National I&R Support Center: Nov. 16 is 
National I&R Services Day 

*NIH To Hold a Free Conference on 
Aging and Chronic Disease 

*SSA: Webinar on Support Services for 
People with Disabilities 

*Congress: OAA Reauthorization Bill 
Scheduled for Mark Up 

*Congress: Deal Reached to End 
Government Shutdown 

*AARP Public Policy Institute: Medicaid 
HCBS Discussion Forum 

*ADAP Advocacy Association: Webinar 
on the Impact of the ACA, Medicaid 

Expansion & HIV/AIDS 

*ASA: Register for Aging in America 60th 
Anniversary Conference 

*KFF: Affordable Care Act - Frequently 

From NASUAD 

HCBS Conference Plenary Videos 
Check out the two plenary session videos below from this year's 
Home and Community Based Services (HCBS) Conference. Not 
able to make it to the conference, or want to share these great 
speeches with your colleagues? Here is your opportunity! 

Click here to see Kathy Greenlee, Administrator, 
Administration for Community Living, and Assistant Secretary, 
Administration on Aging, U.S. Department of Health and Human 
Services, speaking about our Networks' opportunity for advocacy. 

Click here to see Dr. Laura Mosqueda, Director of Family 
Medicine, University of California, Irvine speaking about 
dementia, memory, and abuse in later life. 

NASUAD Partners with Hawaii 
Executive Office on Aging To Host 2013 
Hawaii HCBS Conference 
The Hawaii Executive Office on Aging has partnered with the 
National Association of States United for Aging and Disabilities 
(NASUAD) to bring a national level home and community based 
services conference to Hawaii. Our participants will include 
federal, state, and local policymakers and those who administer, 
manage, and deliver waiver and other HCBS programs. 
Presenters will include leaders from the U.S. Department of 
Health and Human Services; the National Association of States 
United for Aging and Disabilities; the National Association of 
Area Agencies on Aging; the National Council of Independent 
Living and many others on national trends and innovations in 
aging and disability programs. 
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Asked Marketplace Questions
 

*NCST: Webinar Series on Senior 

Transportation
 

*New Resource from National
 
Clearinghouse on Abuse in Later Life
 

*NCOA: Webinar on Affordable Care Act
 

*SAGE: Storytelling Contest for LGBT
 
Older Adults
 

*Grant: NCOA Funding Available for
 
Benefits Enrollment Centers
 

*October Observance
 

*Friday Updates Archive
 

Check out NASUAD iQ! 

When: December 3-5, 2013 
Where: Hyatt Regency Waikiki Beach Resort and Spa, Honolulu, 
Hawaii 

Click here to view the exhibitor prospectus, the agenda and to 
register for the conference. 

National I&R Support Center 

November 16th is National I&R Services 
Day 
In late 2011, the U.S. Senate passed S.RES.241 designating 
November 16, 2011 as the first "National Information and Referral 
(I&R) Services Day." The celebration of National I&R Day 
continues each year on November 16, to help highlight the 
importance of the I&R field. People in search of critical services 
such as financial assistance, food, shelter, child care, jobs, or 
mental health support often do not know where to begin to get 
help, or they get overwhelmed trying to find what they need. I&R 
departments across the country make this information available 
to the public with one simple phone call, text message, or website 
search. 

The Alliance of Information and Referral Systems (AIRS) has 
created a National I&R Day logo and compiled a press release for 
individual I&R organizations to use to help get the word out about 
I&R Day. Please help spread the word, and celebrate the great 
work of your state and local I&R departments. 

Click here to access the National I&R Day logo and press release 
that can be modified to your organization. 

From the Administration 

National Institutes of Health 

Free Conference on Aging and Chronic 
Disease 
The National Institutes of Health (NIH) has issued a reminder 
about the upcoming conference "Advances in Geroscience: Impact 

7 

http://r20.rs6.net/tn.jsp?e=001Noap_dSU3u6q7CTC0PE05SpzmXVvvSWdQeGaiJSPDxHjYbUPFrhJHQ8jhWG0Kdfy53dv7p8mnFM7dklR9uSFKlA0Tpf4j_eGYK74K6D7ozB0pJgTDwanjA==�
http://r20.rs6.net/tn.jsp?e=001Noap_dSU3u5uAYQnLtTZxoqJpW3ru_Ii9YcGkfEwcBbBWOEMT-iy0SncDPGlSTecncM-iVL32hhtwMwkaEZWJZnnEawzSidTYSrd1FKS90cg58th-dlBNPXL6jCltKJutTs3O-TcgeABV54QvOrQ2JryLDaKbnApFs9SECFOrPcAXNaK0grpHOHfckKYv8LWuDqebf8u5WnOJtMH-VwoBdu224bnkPba3Mht0q2a8OY=�
http://r20.rs6.net/tn.jsp?e=001Noap_dSU3u6ZMwzsVhZ8RsOob62AwYI9gBf3Qm_Vn6f6LTm2cjcLWwWpZlTO3Znqjl35jXyZkAKmDmYkrKhUnmbvx7Eq4Id2AvH6zs9uA0Q1CIvN9qe4WXwDdVXCbg_b1MIDQcROArhtLls5Xt-hJ3G71tb7adM7zkjWvfLoe6eYljDCLP113vG_9M9Mu-Mbt_PL83QPN3exjKvKWP5lL_4b1l62wLyCf4f4pjws9fA=�
http://r20.rs6.net/tn.jsp?e=001Noap_dSU3u5LKrTSMyfmHhIZDOBLN9mclku8pl4n8xYv3JFQffCv7-7x5FqIs4VrgKFWp-uLNrKiVzm8p6nskgBxw1aEYAJ3E7vScYDpGhy1MJRMLwDGClFhBKwjqx-fIwmdI5HPMu2Y970Mkg-GjRlqaDBVrf49c4PZk38fdLYroOI03tHr9Xy--vwe4M5G14pWpVAhp-3-HUMuKZU14c1qFjVk-sFE�


 

    

 
   

 
   

   
  

   
    

   
  

  

 

 
     

   
  

   
     

  
  

    
  

 
  

   
 

 

     
  

  
 

   
     

  
  

   
 

  
  

on Healthspan and Chronic Disease," developed by the Trans-
NIH GeroScience Interest Group (GSIG) at the NIH, a recently 
formed group focused on the relationships between aging and 
age-related disease and disability. Fifty renowned scientists will 
discuss the extent to which the physiological effects of aging 
represent a common major risk factor for most chronic diseases 
affecting the aging population.  Registration is free. The 
conference will be held on October 30-31, 2013 at the Natcher 
Conference Center on the NIH campus. 

Click here for more information and to register. 

Social Security Administration 

National Work Incentives Seminar 
Event (WISE): Support Services for 
People with Disabilities 
The Social Security Administration (SSA) is holding a webinar on 
free support services for people who have a disability and are 
ready to work. The webinar is scheduled for Wednesday, 
October 23, 2013, 3:00-4:30 p.m. ET. 

If you are a Social Security disability beneficiary and want to 
make more money through work, Social Security's Ticket to Work 
program can provide the support you need to transition 
to financial independence. 

Click here to register online at or call 1-866-968-7842 (V) or 1­
866-833-2967 (TTY). 

From Congress 

OAA Reauthorization Bill Scheduled for 
October 30 Mark Up 
Earlier this month, Senators Tom Harkin (D-Iowa), and Lamar 
Alexander (R-Tenn.), Chair and Ranking Member of the Senate 
Health, Education, Labor and Pensions (HELP) Committee, along 
with Sen. Bernie Sanders (I-Vt.), Chairman of the HELP 
Subcommittee on Primary Health and Aging, introduced a 
bipartisan bill to reauthorize the Older Americans Act (OAA) 
through 2018. The measure, the Older Americans Act 
Reauthorization Act of 2013 (S. 1562), is the result of bipartisan 
negotiations on the part of the Committee and Subcommittee 
leadership. 
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The legislation, though more modest in scope than previous
 
attempts to reauthorize the Act, represents a truly bipartisan
 
effort to modernize the OAA. The bill maintains several
 
NASUAD-member priorities, while addressing the concerns we 

had with earlier versions of the package.
 

NASUAD has formally endorsed the bill, and we encourage those
 
who are able weigh in with their Members of Congress or release 

statements of support to do so, particularly those states or
 
organizations with ties to the Senate HELP Committee.
 

The full HELP Committee is scheduled to meet on Wednesday,
 
October 30 to mark up the legislation. It is our understanding
 
that S. 1562 is likely to be the final attempt to reauthorize the
 
OAA in the current Congress, making the HELP Committee's
 
approval extremely critical. NASUAD supports a continuation of
 
the reauthorization process. Therefore, we encourage members of 

the HELP Committee to support the bill in its current form, which
 
would afford the full Senate the opportunity to consider and
 
debate S. 1562.
 

The text of the bill, as well as a one-page summary, is available
 
here.
 
NASUAD's Letter of Support for S. 1562 is available here.
 
The Senate HELP Committee's Agenda for October 30th is
 
available here.
 

Deal Reached to End Shutdown, Raise 
Debt Ceiling 
Hours before the U.S. was set to reach its borrowing limit, 
Congress cleared a measure to reopen the federal government and 
lift the debt ceiling. President Obama signed the legislation (HR 
2775) into law early Thursday morning. 

The bipartisan deal funds the government through January 15 at 
the current FY13 post-sequestration spending level of $986 
billion and suspends the debt limit until February 7. In addition, 
the measure clarifies that federal workers, including those who 
were furloughed during the 16-day shutdown, will receive back 
pay, and that states will be reimbursed for the costs they incurred 
operating programs normally paid for by the federal government. 

The budget agreement does not alter the Budget Control Act of 
2011 (BCA) or sequestration. While not part of the legislative 
text, the House and Senate also agreed to create a conference 
committee that would craft a broad budget agreement by 
December 13. The committee is charged with establishing FY14 
discretionary funding levels, which could potentially address 
sequestration. Notably, the date on which the current continuing 
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resolution (CR) expires, January 15, 2014, is also the date on 
which OMB is required to enforce the BCA's discretionary 
spending caps and sequestration for FY14. 

Congressional leadership in both chambers announced members 
of the budget conference committee late Wednesday. Senate 
Budget Committee Chairwoman Patty Murray (D-Wash.) will co­
chair the conference with her House counterpart, Chairman Paul 
Ryan (R-Wisc.). The two issued a joint statement expressing their 
shared intention of working towards a bipartisan deal on deficit 
reduction and FY14 spending. 

In addition to Murray, Democratic Sens. Ron Wyden (Ore.), Bill 
Nelson (Fla.), Debbie Stabenow (Mich.), Bernie Sanders (I-Vt.), 
Sheldon Whitehouse (R.I.), Mark Warner (Va.), Jeff Merkley 
(Ore.), Chris Coons (Del.), Tammy Baldwin (Wisc.), Tim Kaine 
(Va.), and Angus King (I-Maine) will serve as conferees. Senate 
Republicans appointed Sens. Jeff Sessions (Ala.), Chuck Grassley 
(Iowa), Mike Enzi (Wyo.), Mike Crapo (Idaho), Lindsey Graham 
(S.C.), Pat Toomey (Pa.), Ron Johnson (Wis.), Kelly Ayotte 
(N.H.), and Roger Wicker (Miss.). 

Along with Ryan, House Republicans named three Budget 
Committee members: Tom Cole (R-Okla.), Tom Price of (R-Ga.), 
and Diane Black (R-Tenn.). Democrats in the lower chamber 
named James Clyburn (D-S.C.), Assistant Democratic Leader; 
Chris Van Hollen (D-Md.), Ranking Member on the Budget 
Committee; and Nita Lowey (D-N.Y.), Ranking Member on the 
Appropriations Committee. 

The text of the bill is available here. 

From Other Organizations
 

AARP Public Policy Institute 

Medicaid HCBS Discussion Forum 
Join the AARP Public Policy Institute on October 30, 2013, 9:30 ­
11:30 a.m. ET, for a discussion forum entitled, Modernizing Medicaid: 
Putting Home and Community-Based Services on Equal Footing 
with Nursing Homes. The forum is designed to explore 
modernizing Medicaid to enable people who need long-term 
services and supports (LTSS) to live where they choose, including 

10 

http://r20.rs6.net/tn.jsp?e=001Noap_dSU3u74vCDKQzSskyDptV6KpfWxYB7qL6WWaSxZfVI7CeOUDeSykYPYVHhrXpBPC6HtTEdiRX13TAD4bU4iMBxdUOlx1rSeXsCSzIi336xEBR9qxPzKlEXTlcrQF65H9Pg6R7QTpMXOGsyQn7Vhw-XfgxG5xQCnOhSyzD6qQ6mxhS_dzEGhq3rnWueZIjZM0HqI9jiKhl3ab07rk6cyZ9j92Cy-OZhqUqlPa5NOy1ednapf4L9OmyPJMWdEEdFlfH1dLHXzN-oC9bkbOXy8dGNTsKODC4AcIkPQXxHxmNQSrcMiEXBeJKaKNVPpYDSb4rHa-cvzhsosb8kQQi-Vq_80y1BiKZY_g7vAihNFAS2oT9xgBkMNpxvE0bCn6Oohho6PfD5qLr0F9f68Lq5JCHK2LAv7IjJ1MX2AvCXecWerRrUlP_OjT7Siytb18PKrMa95Mz_KsIfJhaS_Qg==�
http://r20.rs6.net/tn.jsp?e=001Noap_dSU3u7RET8xDP-EfpmrKNswvlkp5j_uyDS7xvnvDl9uiOR54i6DrRwAYE1J5hHKCwAv4Jq5c41TzOrNlS8JOxLzx0ny7jH2wvK4HK1WXFUCmqph5j2IqME_iL9x4az2iZFMqYyQweIgkQyBqVClKIhXOF6trfU2vsJcOd8=�


 

    

   

  

 
 

    
 

  
 

  
  

 
      

     
  

  

 

    
   

     
  

   
   

     
  

      
 

  
 

     
  

  
 

 

      
    

   

their own homes and communities. 

The recent federal Commission on Long-Term Care called for 
building a system that promotes "services for persons with 
functional limitations in the least restrictive setting appropriate to 
their needs." A major step toward accomplishing this goal would 
be to reform Medicaid to put coverage for HCBS on par with 
coverage for nursing homes. Please join the AARP Public Policy 
Institute for a discussion of policy options and lessons learned in 
the states. 

This event will be held at the Senate Russell Office Building, 
Room 325, Washington, DC. Continental breakfast will be 
available at 9:00 a.m. 

Click here to read more about the forum and to register. 

ADAP Advocacy Association 

Webinar: Impact of the Affordable Care 
Act, Medicaid Expansion & Insurance 
Exchanges on HIV/AIDS and Viral 
Hepatitis Services 
The AIDS Drug Assistance Program (ADAP) Advocacy 
Association, in partnership with the Community Access National 
Network (CANN) Great Lakes ADA Center, and HealthHIV is 
hosting an educational webinar on Wednesday, November 
6th, 2013 2:00 - 3:00 p.m. ET. The webinar, themed "Impact of 
the Affordable Care Act, Medicaid Expansion & Insurance 
Exchanges on HIV/AIDS and Viral Hepatitis Services," will be 
open to all HIV/AIDS and Virtal Hepatitis stakeholders 
nationwide. The webinar is being held online in the Great Lakes 
ADA Center's virtual conference room. 

Click here to register for the webinar. 

American Society on Aging 

Registration for ASA's Aging in America 
60th Anniversary Conference Open 
The Aging in America Conference will take place in San Diego on 
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March 11-15, 2014. Attendees who register for the 2014 Aging in 
America Conference before November 15, 2013 will be entered to 
win a roundtrip ticket for Southwest Airlines. Learn from the 
experts and gain new insights from this community of 3,000 
engaged professionals at the largest multidisciplinary conference 
on aging in the nation. 

Click here for more information and to register. 

Kaiser Family Foundation 

Affordable Care Act - Frequently Asked 
Marketplace Questions 
The Kaiser Family Foundation recently partnered with the Center 
on Budget and Policy Priorities and the Georgetown University 
Center on Health Insurance Reforms in answering several 
frequently asked questions about the Affordable Care Act. The 
focus of the nearly 200 questions is on the Health Insurance 
Marketplace, and they are organized into several categories: 

•	 Health Insurance Marketplace, Enrollment Periods, Plans 
and Premiums 

•	 Individual Responsibility To Have Health Coverage 
•	 Minimum Essential Coverage 
•	 Help Paying Private Health Insurance Premiums 
•	 Cost-Sharing Reductions 
•	 Non-traditional Households 
•	 Immigrants 
•	 Early Retirees 
•	 People with Variable Incomes 
•	 Medicare 

Click here for the full list of frequently asked questions. 

National Center on Senior 
Transportation 

Webinar Series on Senior 
Transportation 
The National Center on Senior Transportation (NCST) is offering 
a series of webinars which will provide participants with ideas 
and practical suggestions on how to secure local match dollars for 
federal grants. The four webinars entitled, Don't Gamble on Senior 
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Transportation Funding: Winning Local Match for Federal Grants, will offer 
expert presenters, resources, and brief practical homework 
assignments designed to impact participants' agencies directly. 
Throughout the webinars, participants will develop a working 
document that can be used as a planning tool for future local 
match funding solutions. In addition, participants will have the 
opportunity to discussions solutions with fellow participants 
through an online course forum. 

The webinar date are October 16, October 30, 
November 13, November 25, and each one will take 
place at 2:00 p.m. ET. 

Click here for more information on the webinars. 
Click here to register for individual webinars. 

National Clearinghouse on Abuse in 
Later Life 

New Resource to Help Older Survivors 
of Abuse in Rural Areas 
The newest publication from the National Clearinghouse on 
Abuse in Later Life (NCALL), is a resource booklet entitled Rural 
Domestic and Sexual Abuse Program Advocates: Making a 
Difference in the Lives of Older Survivors of Abuse. This resource 
aims to provide rural domestic and sexual abuse service providers 
with a variety of tools, strategies, and resources to effectively 
respond to the unique challenges of abuse in later life cases. 

National Council on Aging 

Webinar: Keeping Pace with the 
Affordable Care Act 
The National Council on Aging (NCOA) and IlluminAge are 
hosting a webinar on October 29, 2013 that will serve as a 
refresher on what is happening with the Affordable Care Act, and 
how it is impacting the aging and disability networks. Discover 
the latest on the Medicaid expansion, care coordination for 
individuals dually eligible for Medicare and Medicaid, and how 
the Health Insurance Marketplace works. 

Click here to register for the webinar. 
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SAGE 

Storytelling Contest for LGBT Older 
Adults 
With the goal of collecting stories of LGBT older adults who have spent 
their lives building their own families and communities, Services & Advocacy 
for GLBT Elders (SAGE) is holding a storytelling contest from 
October 10 to November 6, 2013. 

What does "community" mean to you? How do you stay 
connected to the people who matter most to you? By answering 
these questions, SAGE aims to draw on the unique life 
experiences of LGBT elders in order to diversify the public 
narratives on aging, long-term care and LGBT 
rights. Visit SAGE Story, an online story booth for digital 
submissions, and share your story! Submission deadline is 
November 6, 2013 5 p.m. ET. 

Click here for more information about this initiative. 

Funding Opportunities 

NCOA Funding Available for Benefits 
Enrollment Centers 
The National Council on Aging (NCOA) was awarded funding 
from the Administration on Community Living to house the 
National Center for Benefits Outreach and Enrollment. As part of 
this work, NCOA is seeking nonprofit or public agencies to be part 
of their next cohort of Benefits Enrollment Centers. Successful 
applicants will receive up to $100,000 for each group over one 
year to create meaningful change to outreach and enrollment 
systems for core benefits that improve the lives of seniors and 
adults with disabilities. Letters of intent are due October 25, 
2013. The deadline for full proposals is Nov. 19, 2013. 

Click here to view the full RFP. 

October Observances 

October is National Disability 
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Employment Awareness Month 
Held each October, National Disability Employment Awareness 
Month (NDEAM) is a national campaign that raises awareness 
about disability employment issues and celebrates the many and 
varied contributions of America's workers with disabilities. The 
theme for 2013 is "Because We Are EQUAL to the Task." 

Click here to learn more about the campaign. 

Friday Updates Archive 

Did you miss a previous issue? 
Check out past Friday Updates. 

PERSON-CENTERED CARING AND CULTURE CHANGE IN 
ADULT DAY SETTING: BEST PRACTICES 
On behalf of VCU Department of Gerontology 

Live event to be held October 23, 2013 at 1:30 pm (EST) 

Adult Day Facilities are one example of an environment where Person Centered Care can thrive. 
However, given that many healthcare settings continue to operate on a medical model, and have done so 
for many decades, this deep system culture change may seem like a daunting task. 
A Grace Place Adult Care Center is a Richmond, Virginia adult day facility that has taken the initiative 
to train all of their staff members on issues related to Person Centered Care and develop a training on 
how to operationalize Person Centered Care in an adult day setting. Through staff interviews and focus 
groups a comprehensive series of Best Practices have been developed to showcase how Person Centered 
Care can be implemented. 

A Grace Place is the recipient of the Virginia Commonwealth University Department of 
Gerontology's 2012 TIME Award (Theoretical Innovation and Maintaining Evidenced-Based Practice of 
Gerontology) and has partnered with the VCU Department of Gerontology on numerous initiatives to 
advance Person Centered Care, Culture Change and Caregiver Support. 

Join Debbie Scott (A Grace Place Adult Care Center) and Jay White, MS (Virginia Commonwealth 
University, Department of Gerontology) on Wednesday, the 23rd of October at 1:30 pm for a live 
presentation and discussion on Person-Centered Care and Culture Change in an Adult Day Care Setting. 

LEARNING OBJECTIVES: 
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1.	 Increased Understanding of Person Centered Care and Culture Change in an Adult Day 
setting. 

2.	 An Introduction to Best Practices for Healthcare Professionals for Integrating Person-
centered Care into An Adult Day Center 

3.	 Best Practices for Team-Building and Support of Care Professionals 
4.	 Best Practices for Community Engagement in an Adult Day Setting 

Registration: www.alzpossible.org 

This webinar was made possible through a grant from the Virginia Center on Aging's Geriatric 
Training and Education Iniative. 

New AP-NORC Survey: Working Longer 
James A. Rothrock, Commissioner, for AP-NORC Center for Public Affairs Research 

Dear Mr. Rothrock, 

On behalf of the Associated Press-NORC Center for Public Affairs Research (the Center), we 
are excited to announce a new study titled, “Working Longer—Older Americans’ Attitudes on 
Work and Retirement.” This comprehensive national survey of 1,024 Americans age 50 or 
older provides policymakers with insight into Americans’ perspectives on longer careers, the 
idea of retirement and the impact of an older workforce. The data found that the average age 
of retirement or planned retirement has risen following The Great Recession, as has the 
percentage of people who report planning to work for income during retirement. Of those 
surveyed, 62 percent indicated that they thought the country was generally headed in the 
wrong direction regarding these issues, compared to 32 percent that see our nation moving in 
the right direction. The survey explores whether people identify themselves as retired, their 
reasons for searching for new employment, and the challenges they experience when job 
searching. 

The survey also delves into many other issues facing older Americans, including changes in 
pay over the last five years, consideration given to retirement years, Social Security benefits, 
saving for retirement, and treatment at work due to age. High percentages of workers above 
age 50 favor raising the cap on income subject to Social Security taxes and reducing Social 
Security benefits for those with higher incomes. However, less than a third favor gradually 
raising the minimum Social Security age and only about 20 percent favor changing the way 
benefits are calculated so that cost of living increases are smaller. 
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The survey was funded by the Alfred P. Sloan Foundation and conducted by the AP-NORC 
Center for Public Affairs Research. The Center was founded in August of 2011 to combine 
objective research on newsworthy topics with the power of journalism to tell the stories that 
research reveals. 

Below, please find a press release from the Center describing the new report, or visit the 
Center's website for more information and a link to the full report. 

Dan Gaylin 
Acting President 
NORC at the University of Chicago 

National Survey: Working Longer—Older Americans’ Attitudes on Work and Retirement 

Associated Press-NORC Center for Public Affairs Research survey details the changing 
nature of work and aging in America and its implications for individuals and the economy; 
results include older Americans views on future of Social Security. 

Chicago, October 14, 2013—The Associated Press-NORC Center for Public Affairs Research 
has released the results of a major new survey exploring the views of older Americans about 
their plans for work and retirement. It provides in-depth information about a rapidly growing 
segment of the population that by choice or circumstance is working longer. The Great 
Recession has had a marked impact on retirement plans. 

“The survey illuminates an important shift in Americans’ attitudes toward work, aging, and 
retirement,” said Trevor Tompson, director of the AP-NORC Center. “Retirement is not only 
coming later in life, it no longer represents a complete exit from the workforce. The data in 
this survey reveal strikingly different views of retirement among older workers today than 
those held by the prior generation.” 

With funding provided by the Alfred P. Sloan Foundation, the Associated Press-NORC Center 
for Public Affairs Research conducted a national survey of 1,024 adults ages 50 and over. It is 
a segment of the population that is not only growing rapidly in numbers, but is also becoming 
substantially healthier. Projections show that the U.S. population age 65 and over will increase 
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to 19 percent of the population by 2030, up from 13 percent in 2010, an estimated 72 million 
people. At the same time, people age 55 and over comprise the fastest growing segment of the 
workforce. By 2020, approximately one fourth of American workers will be 55 or older. 

Key findings of the survey include: 

•	 The Great Recession has had a marked impact on retirement planning. The average age 
of those who report retiring before the recession was 57 while the average for those who 
retired afterward is 62. 

•	 The line between working and retirement is shifting, with 82 percent of Americans age 
50 and older who are working but not yet retired saying it is likely or very likely that 
they will do some work for pay during their retirement. 

•	 Of those who are currently working, 47 percent now plan to retire at a later age than 
they expected when they were 40. Financial need, health and the need for benefits were 
cited as the most important factors in the retirement decision. 

•	 Older workers have a clear view about solutions to ensuring the long term health of 
Social Security. Sixty-one percent of them favor raising the cap on income subject to 
Social Security taxes and 41 percent favor reducing Social Security benefits for those 
with higher incomes. In contrast, 29 percent favor gradually raising the minimum 
Social Security age and 21 percent favor changing the way benefits are calculated so that 
cost of living increases are smaller. 

•	 Thirty-nine percent of workers age 50 and older report having $100,000 or less saved for 
retirement, not including pensions or homes; and 24 percent have less than $10,000. 

•	 Among those who are retired, one third report that they did not have a choice in the 
matter. That figure increases to 54 percent for retirees under age 65. 

•	 Fully 20 percent of working Americans age 50 and older report that they have 
personally experienced prejudice or discrimination because of their age in the job 
market or at work since turning 50. Forty four percent of those who experienced 
discrimination have looked for a job in the past five years compared with 16 percent 
who did not report discrimination. 

•	 The nature of a person’s work shapes their view of whether age is an asset or a liability. 
For example, 28 percent of people who work or worked in professional services see age 
as an asset while only 3 percent in manufacturing hold that view. 
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•	 About half of workers age 50 and older say their boss is younger than them. Those with 
bosses older than them are less likely to report they have cut back on their hours than 
people with younger bosses (9 percent vs. 23 percent). Those with older bosses are 
more likely to consider age an asset to their career. (39 percent vs. 20 percent.) 

About the Survey 

The nationally representative survey was conducted by the Associated Press-NORC Center for 
Public Affairs Research from August 8 through September 10, 2013. This random-digit-dial 
survey of the 50 states and the District of Columbia was conducted with 1,024 Americans ages 
50 or older. Of the total, 815 interviews were done on landlines and 209 on cellphones. The 
overall margin of error for the survey was +/- 4.1 percentage points, which incorporates a 
design effect. 

Additional information, including the Associated Press stories based on the survey results and 
the survey’s complete topline findings can be found on the AP-NORC Center’s website at 
www.apnorc.org. 

NORC at the University of Chicago is an independent research organization headquartered in 
downtown Chicago with additional offices in the University of Chicago campus, the D.C. Metro area, 
Atlanta, Boston, and San Francisco. NORC also supports a nationwide field staff as well as 
international research operations. With clients throughout the world, NORC collaborates with 
government agencies, foundations, education institutions, nonprofit organizations, and businesses to 
provide data and analysis that support informed decision making in key areas including health, 
education, crime, justice, energy, security and the environment. NORC’s more than 70 years of 
leadership and experience in data collection, analysis, and dissemination—coupled with deep subject 
matter expertise—provides the foundation for effective solutions to issues confronting society. 

AP (Associated Press) is the essential global news network, delivering fast, unbiased news from every 
corner of the world to all media platforms and formats. Founded in 1846, AP today is the most trusted 
source of independent news and information. On any given day, more than half the world’s population 
sees news from AP. 

Contact: For more information contact Ray Boyer boyer-ray@norc.org or (cell) 312-330-6433; 
Eric Young at young-eric@norc.org or (cell) 703-217-6814; or Paul Colford at pcolford@ap.org. 

Roanoke December Alzheimer’s Workshop 
Charlotte Arbogast, MSG, Dementia Services Coordinator 
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Please see the attached brochure for the 12th Annual Alzheimer’s Education Conference: 
Advances in Care and Research to be held in Roanoke on December 5, 2013. 

Medicare and the Insurance Marketplace 
Amy Marschean, JD, Senior Policy Analyst 

With the opening of the Health Insurance Marketplace under the Affordable Care Act on October 1, 2013, 
it is important to note that the Marketplace will not have any effect on Medicare coverage. The Marketplace 
is to help people who don’t have any health insurance and Medicare beneficiaries already have health 
insurance through Medicare. CMS issued the attached helpful Frequently Asked Questions regarding 
Medicare and the new Health Insurance Marketplace. 

Age in Action Fall 2013 Issue 
Katie Roeper, Assistant Commissioner, for Virginia Center on Aging 

Attached is a copy of the 2013 Fall issue of Age in Action, published by the Virginia Center on 
Aging.  You can contact the center to request hard copies of the newsletter or to receive it 
electronically. 

20 



C
en

tr
al

 &
 W

es
te

rn
 V

ir
g

in
ia

 C
h

ap
te

r

 
 

 

 
 

 
 

 
 

 
 

 
 

11
60

 P
ep

si
 P

l. 
S

u
it

e 
30

6
C

h
ar

lo
tt

es
vi

lle
, V

A
 2

29
01

12
th

 A
n

n
u

al
 A

lz
h

ei
m

er
’s

 E
d

u
ca

ti
o

n
 C

o
n

fe
re

n
ce

:
A

d
va

n
ce

s 
in

 C
ar

e 
an

d
 R

es
ea

rc
h

D
ec

em
b

er
 5

, 2
01

3

Fi

tz
p

at
ri

ck
 H

al
l a

t 
th

e 
Je

ff
er

so
n

 C
en

te
r


R
o

an
o

ke
, V

A
 2

40
16




H
ea

lt
h

 P
ro

fe
ss

io
n

al
s 

R
eg

is
te

r 
to

d
ay

! 

Fitzpatrick Hall at the Jefferson Center 
541 Luck Ave., S.W. 
Roanoke, VA 24016 

12th Annual 
Alzheimer’s Education Conference 

Advances in Care and Research 

Thursday, December 5, 2013 



 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
                  

 
  

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 
                             

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 

 

 
 

NO REFUNDS 

12th Annual 

Alzheimer’s Education Conference:
 

Advances in Care and Research
 
December 5, 2013
 

Registration: 7:30am
 
Workshop: 8:30am - 5:00pm
 

Regional and National Presenters: 
Paul Aravich, PhD, Professor of Anatomy & 
Physiology at Eastern Virginia Medical School 
The Universe Between Your Ears: The Mystery of Alzheimer’s 
and other Dementias 

Paul Raia, PhD, VP, Alzheimer’s Association 
Massachusetts and New Hampshire Chapter 
Sleuthing the Triggers of Behaviors in Dementia Care: 

Charlotte Arbogast, MSG, Dementia Services 
Coordinator 
Virginia’s Dementia State Plan: Tracking Progress and Next 
Steps 

Aubrey Knight, MD, Professor of Medicine & 
Family & Community Medicine, Virginia Tech 
Carilion School of Medicine 
Alzheimer’s:  What’s New & What’s True - Diagnosis, 
Treatment and Prevention 

Christopher Desimone, Esq. 
Protecting the Vulnerable:  10 Free Things to Avoid Elder 
Financial Abuse 

Sponsors: 
Program made possible, in part, by an 
award from the Health Resources and 
Services Adminstration, USDHHS to: 

Central & Western Virginia Chapter 

Registration Information: 
includes continental breakfast, lunch and materials 

Cost: $69 per person 

Group Rate: $55 ea. for 5 or more 


Family caregiver: $35 ea.
 
Limited health care professionals and family scholarships available
 

CEUs will be available at on site registration
 

Includes continental breakfast and boxed lunch
 
Pay by check or credit card
 

If paying by check, please make check payable to
 
Alzheimer’s Association and mail with form below to: 


Alzheimer’s Association 

Ellen Phipps
 

1160 Pepsi Place, Suite 306
 
Charlottesville, VA 22901
 

Payment must be received with your registration by Nov. 27, 2013. 

If paying by credit card, you may also call (434) 973-6122, x 103 to register OR 
fax the form to (434) 973-4224. Email: ephipps@alz.org 

Name: __________________________________ 

Billing Address: ________________________________

 ________________________________

 ________________________________ 

Phone: __________________________________ 

Email: ___________________________________ 

Meal Choice: Non-vegetarian ____  Vegetarian _____
                                                Vegan _____
 
Please bill my credit card:


  ___ Visa  ___ Mastercard 

Credit Card No : _____________________________CVV _____ 

Expiration date: _________  TOTAL AMOUNT: ___________ 

mailto:ephipps@alz.org


INFORMATION PARTNERS SHOULD KNOW 
--------

People with Medicare and 
the Health Insurance Marketplace 

Frequently Asked Questions 

HOW WILL THE HEALTH INSURANCE MARKETPLACE THAT STARTS IN 2014 AFFECT MY 
MEDICARE COVERAGE? 
The Health Insurance Marketplace is designed to help people who don't have any health insurance. You have health 
insurance through Medicare. The Marketplace won't have any effect on your Medicare coverage. 

Your Medicare benefits aren't changing. No matter how you get Medicare, whether through Original Medicare or a 
Medicare Advantage Plan, you'll still have the same benefits and security you have now, and you won't have to make 
any changes. 

The Marketplace provides new health insurance options for many Americans. If you have family and friends who 

don't have health insurance, tell them to visit HealthCare.gov to learn more about their options. 

DO I NEED TO DO ANYTHING WITH MARKETPLACE PLANS DURING MEDICARE OPEN 
ENROLLMENT (OCTOBER 15 - DECEMBER 7, 20 13)? 
Medicare's Open Enrollment isn't part of the new Health Insurance Marketplace. It's against the law for someone 
who knows that you have Medicare to sell you a Marketplace plan. 

Medicare Open Enrollment (October 15 - December 7,2013) is the time when all people with Medicare are 
encouraged to review their current health and prescription drug coverage, including any changes in costs, coverage 
and benefits that will take effect next year. If you want to change your coverage for next year, this is the time to do 
it. If you're satisfied that your current coverage will continue to meet your needs for next year, you don't need to do 
anything. For more information on Medicare Open Enrollment, visit Medicare.gov or call I-800-MEDICARE. 

NOTE: The Health Insurance Marketplace Open Enrollment period (October 1,2013 to March 31, 2014) overlaps 
with the Medicare Open Enrollment period (October 15 - December 7,2013). Therefore, people with Medicare who 
are looking to make Medicare coverage changes should make sure that they are reviewing Medicare plans and not 

Marketplace options. 

WHAT SHOULD I DO IF I'M CONTACTED ABOUT SIGNING UP FOR A HEALTH PLAN? 
• The Medicare open enrollment period is a time when there's a higher risk for fraudulent activities. 

• It's against the law for someone who knows that you have Medicare to sell you a Marketplace plan. 

• DO NOT share your Medicare number or other personal information with anyone who knocks on your door or 
contacts you uninvited to sell you a health plan. 

• Senior Medicare Patrol programs are teaching people with Medicare how to detect and report fraud, and protect 
themselves from fraudulent activity and identity theft. 

• To learn more about health care fraud and ways to protect against it, visit StopMedicareFraud.gov or the Senior 
Medicare Patrol (SMP) program in your area (locate your SMP at SMPresource.org) . 

This information is provided by the United States Department of Health and Human Services. 

~--------~~MS----------~ 
August 2013 CENTERS fOil M£OICAItE &. MEDlCAl1J ~ERVICES 
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Case Study 
TimeSlips: Creativity for 
People with Dementia 

by Anne Davis Basting, Ph.D. 
Department of Theater 
University of Wisconsin 

Milwaukee 

Educational Objectives 

1. Recognize the value of creative 

storytelling for people with demen­

tia, with its shift in emphasis from 

memory to imagination. 

2. Understand the impact of cre­

ative storytelling upon facilitators, 

storytellers, audiences, and readers. 

2. Explore the potential mecha­

nisms at work in creative story­

telling. 

Background 

In 1996, I began volunteering in a 

locked “Alzheimer’s wing” of a 

nursing home. I had been writing 

extensively about the power of the­

atre to transform the way we per­

form aging (or “act our age”), and I 

wanted to test these ideas with peo­

ple with profound disabilities. Tak­

ing on a new role through theater 

was clearly transforming the lives 

of older adults involved with the 

senior theater movement. Could 

theater have the same transforma­

tive effect with people with the 

symptoms of Alzheimer’s disease? 

After many failed attempts with 

reminiscence exercises, I shifted 

toward “making it up” together. 

This shift toward the imagination 

had sudden and profound impact. 

My small group went from very lit­

tle talking or eye contact to laugh­

ing, singing, and communicating in 

any and every way we had. 

Those first storytelling circles 

revealed the power of improvisa­

tion with people with memory loss. 

When people feel safe to experi­

ment with communication, they can 

express themselves in new ways 

and connect with each other.  Isolat­

ed islands become connected archi­

pelagoes. Over several years, I 

worked with care providers and 

people with memory loss to ritual­

ize this imagination-based story­

telling process until it was clear, 

concise, and easily replicable (Bast­

ing, 2009). This is how TimeSlips 

was born. 

The TimeSlips Evolution 

In 1998, a Brookdale National Fel­

lowship fueled the first study on 

replicating TimeSlips.  I taught the 

method to students and staff in two 

adult day centers in Milwaukee and 

two in New York. Each site yielded 

dozens of creative, funny, poignant 

stories. The teams of staff and stu­

dents shared the stories with fami­

lies. Teams of artists shared the 

stories through professional play 

productions in both cities, aimed at 

sparking dialogue about the power 

of creativity to reach people with 

dementia. Since those early days, 

the TimeSlips team has created in-

person and online trainings, and 

now certifies both individuals and 

organizations.  In 2011, we created 

free, web-based interactive story­

telling software that enables people 

to experience creative storytelling 

wherever they live 

(www.timeslips.org). Our Master 

Trainers work with facilitators 

through the online training to coach 

them through any challenges they 

are having with the method as they 

practice it. With over 100 prompts 

on the website, visitors are invited 

to click on an image that leads them 

to a story page with open-ended 

questions. Storytellers can tell a 

story themselves, write one as a 

group, or invite a friend via e-mail 

Inside This Issue: 
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to tell it with them. Visitors to the 

web site can read thousands of sto­

ries from around the world. In 

addition, TimeSlips has collaborat­

ed with various artists to create 

works based on TimeSlips stories 

that inspire the general public to 

think differently about dementia, to 

consider and mine the strengths that 

remain. Our goal is to make 

TimeSlips, and the open-ended, 

person-centered improvisational 

approach it entails, a standard 

approach to care for and living with 

people with memory loss. 

Time Slips in Practice 

TimeSlips exemplifies a participa­

tory approach to creativity with 

people with dementia. It invites the 

person with memory loss to be the 

author of his or her own imagina­

tion. In groups or one-on-one, 

TimeSlips facilitators invite imagi­

nation-based responses to a prompt 

and accept any answers that are 

given. Facilitators are taught to ask 

open-ended questions based on a 

prompt (an object, a question, a 

song, and most commonly, an 

image) that invite imagination, 

rather than dictate or guide it. Facil­

itators echo all responses to demon­

strate that they are truly hearing 

every component of the storyteller’s 

answer, its tone, emotion, pitch, 

wording, gesture, and facial expres­

sion. Facilitators write down all 

responses and read them back as 

the story builds. It is a simple 

approach with considerable impact 

on all of those involved in the 

process. Over the past 15 years, 

TimeSlips has touched the lives of 

people with memory loss; those 

who facilitate the process (includ­

ing staff, volunteers, students, and 

family members); and the myriad 

others who witness the public shar­

ing of the stories. We have hun­

dreds of Certified Facilitators 

across the world, and a steadily 

growing number of Certified Orga­

nizations that include a historical 

society, care communities, and art 

museums. Our eight Master Train­

ers are located across the country 

and conduct our organizational cer­

tifications and provide feedback to 

our online Certified Facilitators. 

Sample TimeSlips Group Story in 

Response to a Prompt 

The Golden Guitar 

Portia is playing the guitar and 

singing! No one is listening. She is 

serenading herself and the birds. 

She is in a park in Mount Wilson. 

There are a lot of trees and leaves. 

It’s autumn. She is singing "The 

Falling Leaves." Everybody sings, 

"The Autumn leaves drift past my 

window, the autumn leaves of red 

and gold." Portia lives there. It’s her 

sanctuary. She is looking at her gui­

tar because she is seeing bubbles 

coming from her guitar. She is hop­

ing to record a long-playing CD. 

She is worried whether her guitar 

will keep working. Maybe some­

body comes to teach her to play the 

guitar. 

The birds come down and join her. 

She throws her guitar on the ground 

because it won’t work properly. She 

jumps on it. She feels sad. She goes 

there to play guitar and she is wait­

ing for her boyfriend. You can see 

her friend’s reflection in the guitar. 

Her friend steps out of the guitar. 

She is a fairy godmother who fixes 

the guitar and everything is happy 

again. (This story was created by 
Mena, Mary, Win and Elvira in the 
Calvary Rehabilitation Ward on 
July 29, 2013.) 

Because of the challenges of doing 

large-scale research on creative 

engagement interventions for peo­

ple with dementia, very little data 

exist about the mechanisms behind 

the anecdotal/experiential success 

stories that are so clear to the peo­

ple who work in the field. There is 

growing momentum to support 

research on creative engagement, 

which is promising. Until then, 

however, we can only guess.  My 

best thoughts on the mechanisms is 

that creative engagement builds 

communication and enables people 

with memory loss to reconnect to 

others in a non-judgmental way.  It 

can also make people feel useful 

and important, contributing to a 

sense of purpose and meaning. 

Improving attitudes of people who 

surround the person with memory 

loss can help enrich the environ­

ment and conditions of care. These 

factors can reduce anxiety and 

increase a sense of pleasure/pur­

pose in life, which might, in turn, 

be linked to improved cognition. 

Improving the quality of life of 

people with dementia demands that 

we change the way we think about 

and act toward people with demen­

tia. We should certainly continue to 

explore bio/chemical interventions. 

But reducing the toxicity of the care 

environment can also have an 

immediate effect on the quality of 
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life of people with dementia. The 

following cases look at the various 

ways in which TimeSlips can con­

tribute to improving the social con­

ditions in which one experiences 

dementia. 

Case #1: Family Caregivers 

Several years ago, I conducted a 

training workshop on TimeSlips in 

Sheboygan, Wisconsin, at the John 

Michael Kohler Art Center.  We had 

a small but dedicated group of 

folks, many of whom had flown in 

from other states specifically for the 

workshop. The structure of the 

training workshop (and online 

training) is simple. First we focus 

on what creativity feels like for our­

selves. We play and enjoy.  Then 

we shift toward understanding how 

to facilitate creative expression 

with people with memory loss, and 

practice the elements of the 

method. Finally, we imagine how 

we might share the stories with oth­

ers to help them understand that the 

imagination can be a point of con­

nection and communication for 

people with memory loss. 

As we turned the corner from play­

ing to learning the specific steps of 

the method, a gentleman who was 

part of the training group started to 

look uncomfortable. His grimacing 

continued for a few minutes until I 

finally had to ask him, “Are you 

okay?” He paused. Then he said 

slowly, as if discovering the mean­

ing as the words came out, “I’m 

just realizing -- that for the last year 

I have been driving my wife away.” 

He went on to explain that he 

would constantly correct the wrong 

words, dates, and names. He was 

finding a way back to her, simply 

by shifting to a shared sense of 

imagination and away from an 

insistence on fact and literal lan­

guage. He has since gone on to 

work with his daughter (a pastor), 

to create a family foundation that 

models TimeSlips to other family 

caregivers. “Instead of insisting on 

calling ketchup by the right name,” 

his daughter wrote me in an e-mail, 

“now we make up new names for it. 

Now we play together. And my son 

loves it too.” 

Case #2: A Person with Memory 

Loss 

Roger’s wife had seen a story on 

the local news about a new story­

telling program at a day center and 

quickly called to see if there was a 

spot for him. There was, so she 

brought him in, driving over an 

hour to get there. Roger had been a 

postal carrier, with a pattern of 

enchanting his family and the resi­

dents of his delivery route with sto­

ries and jokes for years. By the 

time his growing changes and 

symptoms led to a diagnosis of 

dementia, he had practically 

stopped talking altogether.  On 

Thursdays, however, when he 

joined the storytelling group, he 

started to open up again, adding 

jokes, names, quips, and votes of 

confidence in the answers of other 

participants. “That was terrific!” he 

told Irma when she gave a particu­

larly witty contribution to the story. 

He was the life of the story nearly 

every week. At the end of our sto­

rytelling project, we held a celebra­

tion in which we read stories and 

presented hand-made books of sto­

ries to the storytellers and their 

family and friends. Roger grabbed 

my arm before the reading was to 

begin. “You know why this 

works?” he asked me with a sense 

of urgency.  “Why, Roger?”  “It 

ain’t cheap," he replied.  His mean­

ing was clear.  We took the story­

tellers seriously. We valued them 

and their answers. When we hand­

ed him the book, which had been 

lovingly designed by one of our art 

students, he teared up. 

Case #3: Students 

Our online training enables TimeS­

lips to be incorporated into class­

rooms as a “service-learning” ele­

ment of courses ranging from Psy­

chology to Theater, from English to 

Social Work.  At the University of 

Wisconsin Milwaukee, the Center 

for Community-based Learning, 

Leadership, and Research coordi­

nates undergraduate volunteers 

from all across campus to train in 

the method and team up to practice 

it at six different care communities 

(see www.creativetrustmke.com for 

more information on this program). 

Over the years, simple pre-post sur­

veys on attitudes toward dementia 

and aging have helped assess the 

impact of the service learning pro­

grams on students. Recently, Dr. 

Daniel George published a study 

about his use of TimeSlips in ser­

vice learning with 22 fourth-year 

medical students at the Penn State 

College of Medicine (George et al, 

2011). Dr. George found prelimi­

nary evidence suggesting that learn­

ing to communicate in the open, 

positive model of TimeSlips 

improved the students' attitudes 

about engaging with people with 

dementia. 

“In talking with my students, they 

consistently express their anxieties 

about medical school training them 

to see patients as a diagnosis rather 

than as a fully-fledged person," 
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George said. "An activity like 

TimeSlips, which emphasizes the 

creative spirit in people with fairly 

advanced dementia, helps give stu­

dents a richer sense of who the per­

son was and what made them tick." 

(Science Daily, June 18, 2013). 

The challenge of recruiting students 

to work with older adults is well 

known in academia. We hunger for 

geriatric social workers, nurses, 

dentists, and physicians. The mea­

ger financial reward for such work 

is certainly a disincentive, one that 

is difficult to change.  But the atti­

tude that working with older adults 

is “depressing” can be changed by 

creating positive experiences 

through interventions such as 

TimeSlips for students in all disci­

plines. 

Case #4: A Staff Member 

Over the past 15 years, TimeSlips 

Master Trainers have conducted 

hundreds of training sessions. 

These involve an on-site demon­

stration of the method with resi­

dents of that care community.  It 

can be unnerving to go into a new 

setting and work with people 

you’ve never met and hope that the 

magic of improvisation works yet 

again. At one training in Saint Paul 

several years ago, the training coor­

dinator arranged for a live web feed 

of my demonstration session in the 

nursing unit to be screened in the 

training room where nearly 100 

people were gathered. There was a 

staff member of the nursing unit 

who helped arrange the storytellers 

in a semi-circle and then helped me 

by echoing some of the answers 

that I couldn’t hear from across the 

circle. 

The magic of improvisation flow­

ered yet again; storytellers were 

laughing and responding with ease 

as they collectively wove a fantastic 

story.  When I went back down to 

the training room, I asked the 

trainees to tell me what they 

observed and what questions they 

had. One person asked, “How do 

you choose who should partici­

pate?” Before I could answer, the 

staff member who had helped me 

on the unit said, “Can I answer 

that? Pick the names out of a hat.” 

She explained that she was embar­

rassed that before the session she 

had assumed some of the people in 

the group were “too far gone” to 

participate, and she didn’t expect 

anything from the session. “But 

instead, they were the leaders of the 

whole group,” she said, with a tone 

of astonishment. “I will never look 

at them in the same way again.” 

In a 20-nursing home study, our 

team of researchers found that on 

the 10 units in which TimeSlips 

was embedded, the quality and 

quantity of engagement between 

staff and residents improved.  The 

person-centered, engagement-based 

approach models a positive way to 

engage with people with dementia 

that spills over to improve the rela­

tionships even of those who did not 

participate in the training or the sto­

rytelling groups themselves (Fritsch 

et al., 2009). 

Case #5: Audience Members 

The TimeSlips team has coached 

the creation of hundreds of story­

telling celebrations over the years. 

Many are quite simple: care com­

munities will create books of the 

stories and share them with families 

over punch and cookies. Others are 

more elaborate, and involve setting 

songs to music or collaborating 

with a local dance company to 

interpret the stories. 

TimeSlips has also been involved 

directly in the creation of several 

plays and art exhibits over the 

years, including venues such as 

HERE Arts Center and the New 

Museum in New York City.  At all 

of our events, we invite audience 

feedback to assess if the exhibit or 

performance changed what they 

thought about people with demen­

tia. The data suggest that the per­

formances do, indeed, improve the 

attitude that people with dementia 

can be creative, but of course, sam­

ple sizes are small and changes in 

attitude are difficult to link to 

changes in behavior.  Perhaps the 

best evidence of larger societal 

changes in attitudes toward demen­

tia is that the performances at the 

New York production of the 

TimeSlips play, staged in the month 

following the 9-11 disaster, were 

sold out for the majority of the run. 

And that the New Museum (Time 

of our Life exhibit) and John 

Michael Kohler Art Center (Hiding 

Places, Memory in Art) invited our 

participation in their exhibits. Peo­

ple are growing more open and 

receptive to engaging with repre­

sentations of memory loss. 

In the Milwaukee production of the 

TimeSlips play in 2000, one audi­

ence member’s response suggests a 

reason why the work was effective. 

The play itself depicted characters 

from the stories created by a group 

of people with dementia at two 

local adult day centers. One char­

acter was Ethel Rebecca, a pilot 

who was flying in an open air plane 

all the way to Seattle with Dizzy 
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Gillespie in the back seat. She was 

singing “Cera luna mezza mara 

mama mia mi mari dari,” an old 

Italian-American favorite. The 

character was played by local jazz 

vocalist Adekola Adedapo, who ran 

full sprint up a ramp and into the 

audience to belt out her first song. 

On opening night the husband of 

the woman who contributed that 

song to the storytelling session sat 

right at the end of that ramp. I was 

terribly nervous that the experience 

would be too much for him, but 

didn’t have the time to get to him to 

see if he preferred to change seats. 

After the show, I found him and 

asked him what he thought. “I just 

loved it. It was as though she was 

right there with me.” I was 

relieved. And then he asked, "Is it 

okay if I come again tomorrow?” 

Conclusion 

With appropriate study designs and 

adequate funding for research on 

creative engagement techniques in 

dementia care, we can work toward 

answering the question of what 

mechanisms are at play with the 

experiential evidence we observe in 

the field. For now, these easy to 

learn approaches have no side 

effects and existing data suggest 

that they have a positive impact on 

improving the entire 360 degree cir­

cle of care surrounding the person 

with dementia, from students, fami­

ly caregivers, audience members, 

staff, and, most centrally, people 

with dementia themselves. No pill 

can do that. 

The playfulness at the root of the 

TimeSlips improvisational story­

telling technique can teach us to 

focus on the person with dementia, 

to recognize the person's capacity 

for growth, meaning, engagement, 

and, perhaps most importantly, their 

ability to teach us valuable lessons 

about life. 

Study Questions 

1. One family caregiver tells stories 

about things in the refrigerator. 

How might you incorporate imagi­

nation-based approaches like 

TimeSlips into activities of daily 

life? And what benefit do you think 

it might have? 

2. What prompts might be around 

your house or work place? 

3. What steps might you take to 

invite someone to participate in cre­

ative storytelling? 
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Editorials 
From the versing. At the end of this table, just ourselves in later life. We may 

Director,Virginia
Center on Aging 

profile to me, sat a teen age boy 

seemingly engaged in the conversa­

tion, smiling and looking at the 

want to continue being who or what 

we were early in life or to maintain 

the activity or achievement levels 

Edward F. Ansello, Ph.D. 
other four, having two of his fingers 

of each hand atop the table, while 

of our mid-lives. I recall the find­

ings of a fairly recent survey of the 

his thumbs out of sight were busily membership of a large aging advo-

Being in the Moment texting on his smart phone, the cacy group: the majority of 65 year 

teenager dexterously deceitful in old respondents self-described as 
I observed a number of instances his really not being with his family. "middle aged." If someone wants to 
recently where, arguably, the partic­ deny old age, who am I to say oth­
ipants did not seem to be there, in All around there seems to be a dis­ erwise? 
that experience I watched. Here are connect between the moment in 
examples. Two young adults are time and really experiencing it. Still I wonder, if not in later life, 
walking side by side, each talking where is the time for reflection? 
on a cell phone to someone else. I We don't usually pay attention to The one thing an old person has in 
have seen this countless times, with this disconnect unless there are con- abundance is accumulated experi­
persons of various ages. Two peo­ sequences, as when there is a bad ence. Appraisal takes time but for 
ple are physically close but mental- accident because someone was on many older adults their time switch 
ly apart. It's similar to what Piaget­ the cell phone or texting while dri­ is constantly turned to "forward" 
ian psychologists studying cogni­ ving. mode, like the neuronal connections 
tive development in children call in the brains of those with attention 
"parallel play," as distinguished I may be way off base but, nonethe­ deficit disorder. Many of us are 
from later more mature interperson­ less, these observations reinforced a becoming addicted to an unrelent­
al communication. growing sense that many of us ing inflow of experiences, without 

older adults are not really where we taking or allotting the time to 
A family of four sits at a restaurant are, that is, in old age, or perhaps I appraise these experiences. 
table awaiting their food, each on should say into old age, as in "he's 
his or her electronic device, playing really into sports." Later life means that one has 
games, checking messages, surfing already lived a long time. This may 
the Internet...anything but talking to Perhaps this goes along with the seem ridiculously obvious. But 
each other. They were there togeth­ loss of privacy affecting so many of denial of old age, busily trying to 
er but not really. us because of the immediacy and be somewhere else, is common. If 

omnipresence of social media, you look, you can readily see exam-
Some might say that these are smart phones, and other means of ples of people not being truly in the 
instances of multi-tasking, and I do always being connected and poten­ moment, not being engaged in 
not necessarily disagree. But mak­ tially always being interrupted. I where they are. Not just in daily 
ing the most of a moment, squeez­ don't mean to sound like a Luddite life, but also in the life course. 
ing everything from it, is different bemoaning technological progress. 
than when people are not being in But I hope that we see, especially I have recently read Daniel Klein's 
that moment in the first place. those of us in later life, some of the Travels with Epicurus (2012). It's a 
Another recent experience demon- costs, psychologically and socially, slim book fat with aging-related 
strates what I mean. of a lifestyle of constant connected- insights, written by the author of 25 

ness to someone or something else- other books, many of which enjoy-
At a different restaurant in a differ- where, away from myself at the ably translate to everyday language 
ent city, I was seated on the side of moment. the deep thinking of various 
our table facing the length of the renowned philosophers. Klein has 
adjacent long table where a family Perhaps this is the root of it. I know been visiting a small Greek island 
of five was having dinner and con- that many of us don't want to be for years and he's now in his late 
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Editorials 
70s or early 80s. The island's rural, We may "sift through our memories 

non-motorized pace has apparently for themes and then search for 

been ideal for the introspection and memories that validate them." We 

integration of life experiences that, may discover memories filled with 

he says, used to be common in late regret and despair but nonetheless 

life. come to an acceptance of ourselves. 

We may come out from reflection 

Klein introduces a small cast of with a sense of the thread of our 

characters who frequent the local own life. 

taverna and through his interactions 

with them comes to appreciate the Some sociobiologists suggest that 

lost benefits of old age. He notes there really isn't a script for later 

that reflecting on accumulated life after the survival of the human 

experiences may be essential to species has been assured through 

achieving wisdom, historically one procreating, rearing, and launching 

of the associations most often made the next generation. This may rein-

with old age. As in wise old man or force the expansion of differences 

wise old woman. Instead of seeing among us as we age, what we've 

older adults engaged in this time- called the process of individuation. 

taking, he sees us incessantly trying Clearly, then, there are huge differ-

to finish one experience before hur­ ences in how we each face old age, 

riedly starting another, seeing time and reflection and life-integration 

as a void into which we must pour are not for everyone, perhaps not 

activities. With time growing short- even for the majority. 

er, some of us quicken the pace 

rather than pausing. Lacking an I would join with Klein in arguing 

awareness of the depth of accumu­ that, in the past, there used to be a 

lated experiences, we try to pile on script: if one were privileged to 

new events, trips, things. reach late life, take time to be in 

that moment, rather than trying to 

Klein maintains that pondering the avoid it; take advantage of having 

big questions is one of the "princi­ so many accumulated experiences, 

pal callings of an authentic old sift through them to try to make 

age." Questions like: What is the sense of them. This returns us to the 

purpose of late life? Why did I live observations of being in the 

the life I did? And making sense of moment and having the full experi­

our lives is one of the tasks and one ence of it. I think that reflection is a 

of the privileges of later life. Not gift to be opened in late life. 

that our memories are objectively 

"accurate." How can they be?; we 

live subjectively.  Memory, after all, 

is a mix of the "story truth versus 

the happening truth," as Tim 

O'Brien so powerfully elucidated in 

his work on the Viet Nam war, The 
Things They Carried. This mix is 

inevitable in trying to figure out 

one's own life for oneself alone. 

From the 
Commissioner, 
Virginia Department
for Aging and
Rehabilitative Services 

Jim Rothrock 

The Importance of Tension in 
Advocacy 

Recently, I was fortunate to attend 

the Home and Community Based 

Services conference sponsored by 

the National Association of State 

Units United for Aging and Disabil­

ities. The workshops were worth­

while and the networking and learn­

ing from other states were very 

helpful, but the highlight was the 

keynote speech offered by Kathy 

Greenlee, our leader at the Admin­

istration on Community Living. 

One of her themes resonated with 

me: the importance of advocacy 

that generates tension, optimally a 

creative tension that is a catalyst for 

systemic change. Change is so 

often uncomfortable and when 

opinions and people clash, tense sit­

uations abound. Yet without this 

tension, we risk becoming stuck in 

a status quo environment that tends 

to serve few, if any, who look to 

these systems for assistance. 

As we go about our daily work in 

educational programs, community-

based private nonprofits, govern­

mental agencies, like DARS where 

I work, or the myriad of other enti­

ties that compose the network of 

programs serving Vintage Virgini­

ans and Virginians with disabilities, 

we need to be aware of the role we 

all play as advocates. Ed Roberts, 

who was central to the creation of 
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the Independent Living movement, uation more complex. Family 

responded to the question "What members have gathered and opin­

are the three most important and ions about their relative abound. 

critical elements of Independent Doctors have opinions, nurses, 

Living?" with this answer: "Advo­ social workers, and relatives all 

cacy, advocacy, and advocacy!" have opinions, each knowing exact­

ly what the next steps should be; 

When Secretary Greenlee polled but, unfortunately,  there is more 

her audience of about 1,000 as to than one idea about the best next 

whether they were advocates, virtu- step. My colleague found himself 

ally every hand in the room went alone in the room with the older rel­

up! Advocacy at its core embraces ative and heard her bemoan the fact 

at least two points of view and that nobody has asked her what she 

sometimes many more. Without thinks is best. This happens all too 

solid advocacy, little would change. frequently.  We don’t hear the ones 

The services many of us offer who can offer invaluable informa­

would be far too inadequate to meet tion and direction about themselves. 

the ever increasing needs of those 

who benefit from what we do. In our work, I know I will try to 

embrace the tension that is the core 

Recognizing that confession is of many advocacy efforts, as 

good for the soul, I often feel that uncomfortable as it may be, and 

advocates create tension and make look to strategies to get more real 
my little span of control uncomfort­ people involved in boards, commis­

able. I know I often mutter under sions, advisory bodies, and other 

my breath and bemoan the fact that groups that can guide me and 

some advocates don’t value the DARS in what we do. 

array of services that are already 

there BUT I should get over it and I challenge you to do the same. 

embrace the tension. Without it, __________ 

there would be no growth, no 

change. 2013/2014 VDARS 

Meeting Calendar 

Moreover, I know, more confession 

here, that too often I look to folks Commonwealth Council on Aging 

who represent others, ignoring real (Wednesdays) 

people who actually receive the ser- January 22, 2014 

vices. Our colleagues in Indepen- April 9, 2014 

dent Living always note their July 9, 2014 

mantra, “nothing about us without September 24, 2014 

us.” I need to do better remember­

ing this, and I bet some of our read­ Alzheimer’s Disease and Related 

ers may be in the same boat as I. Disorders Commission 

(Tuesdays) 

A colleague of mine just this week March 25, 2014 

reflected on a situation he is dealing May 20, 2014 

with where his relative, more than August 5, 2014 

90 years of age, is in a hospital after December 2, 2014 

a nasty fall. Her age makes the sit-

Public Guardian and 

Conservator Advisory Board 

(Thursdays) 

November 21, 2013 

March 20, 2014 

June 12, 2014 

September 18, 2014 

November 20, 2014 

For more information about these 

meetings, call (800) 552-5019 or 

visit http://vda.virginia.gov/ 

boards.asp. 

Would You Like to 
Receive Age in Action 
Electronically? 
You can subscribe to our publica­

tion at no cost. Simply e-mail us 

(eansello@vcu.edu) and include 

your first and last names and your 

best e-mail address. We do not sell 

or exploit the addresses of our 

readers and simply need your full 

name because our mailing lists are 

organized by names of recipients. 

Would You Like to 
Switch from Postal to 
E-Mail Delivery? 
We currently publish Age in Action 
in identical print and PDF verions. 

Age in Action will be transitioning 

over time to an electronic version 

only.  If you now receive hard 

copies by postal mail, please con­

sider switching to e-mail distribu­

tion. Send an e-mail listing your 

present postal address and best 

e-mail address for future deliver­

ies, to Ed Ansello at 

eansello@vcu.edu. 
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SGS Call for Abstract 
Submissions 

Building the Bridge to the Future: 
21st Century Families 

SGS celebrates its 35th Annual 

Meeting (April 3-6, 2014 in Little 

Rock, Arkansas) by revisiting the 

mission of the organization when it 

was first conceptualized: “SGS pro­

vides the bridge between research 

and practice, translating and apply­

ing knowledge in the field of 

aging.” Thus, our conference theme 

this year is focusing on building 

that “bridge” from research into 

practice, not just for the present, but 

also for the future. 

So what is the future of aging 

research and senior services? No 

one can know for sure what new 

technologies are around the corner. 

However, trends show that family is 

going to be a major player in the 

lives of senior adults. Grandparents 

raising grandchildren, the sandwich 

generation, boom-a-rang kids and 

healthcare power of attorney. 

These are just a few examples of 

the variety of roles family plays in 

both giving care and receiving care. 

Plan to attend the SGS 2014 Annual 

Meeting and be welcomed by col­

leagues in aging-related teaching, 

direct service, and research from 

across the South. 

Submit your abstract online at 

www.southerngerontological 

society.org 

Creative Options for 
Staying Active 

The Area Planning and Services 

Committee on Aging with Lifelong 

Disabilities (APSC) is sponsoring a 

training workshop Creative Options 
for Staying Active, to be held at the 

Eastern Henrico Recreation Center, 

1440 North Laburnum, Richmond, 

November 14, 2013, 9:00 a.m.­

2:30 p.m. The workshop is intended 

to inspire service providers, pro­

gram managers, and others to break 

out from the "same old same old" 

when developing activities for and 

with clients. Sessions include: 

Chair Yoga: Adapted for Special 

Populations, with Sarah Humphries, 

Experienced Registered Yoga 

Maintaining An Active Lifestyle: 

Tips and Strategies for Staying 

Active, with Alison Clarke, CTRS, 

Community Recreation Services 

Director, and  Stephanie Goode, 

ATC, Aquatic/Fitness Manager, 

Sheltering Arms Physical Rehabili­

tation Centers 

Outside the Box: Rethinking Recre­

ation and Art to Help Expand Your 

Programming, with Kelly Davis, 

Senior Therapeutic Recreation Spe­

cialist, Chesterfield County Parks 

and Recreation 

Music Therapy, with Melissa 

Owens, Board Certified Music 

Therapist, VCU Medical Center 

Registration fee of $20 includes 

materials, refreshments, and lunch. 

For more information, visit 

www.apsc13.eventbrite.com. 

Changes to Virginia's 
POST 

POST (Physician's Orders for 

Scope of Treatment), a valuable 

health care tool to improve commu­

nication during end-of-life care 

which was featured as the case 

study in the spring 2013 issue of 

Age in Action, has been updated. 

The Executive Committee of the 

Virginia POST Collaborative 

announced a new form effective 

this September.  The process of 

revising this form was said to have 

been diligent and intense, with 

input from both within the state and 

the National POLST Paradigm.   

The POST form, printed on bright 

yellow paper and inserted within 

the patient's on-going charts, clari­

fies the patient's wishes for (A) 

Cardiopulmonary Resuscitation 

(CPR), (B) Medical Interventions 

(Comfort Measures, Limited Addi­

tional Interventions or Full Inter­

ventions), and (C) Artificially 

Administered Nutrition (No feeding 

tube, Feeding tube for defined peri­

od or Feeding tube long-term). 

Some key changes to the form 

include permitting NPs and PAs to 

sign the form, if it is within the 

scope of their practice agreement, 

and clarifying who may revoke a 

POST form. (If the patient signed 

the POST form and requested a 

DNR, others cannot revoke this.) 

One may request a POST form 

and/or a slide presentation explain­

ing the revisions and implications 

for advance care planning discus­

sions from Laura Pole, Virginia 

POST Collaborative, at 

lpchef@earthlink.net. 
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 COMMONWEALTH OF VIRGINIA
 

Alzheimer’s and Related Diseases Research Award Fund
 

2012-2013 FINAL PROJECT REPORT SUMMARIES 

The Alzheimer's and Related Diseases Research Award Fund (ARDRAF) was established by the Virginia General 

Assembly in 1982 and is administered by the Virginia Center on Aging at Virginia Commonwealth University. 

Summaries of the final project reports submitted by investigators funded during the 2012-2013 round of competi­

tion are given below.  To receive the full reports, please contact the investigators or the ARDRAF administrator, 

Dr. Constance Coogle, at (804) 828-1525 or ccoogle@vcu.edu. 

UVA	 Inchan Kwon, PhD and Erik Fernandez, PhD 

“Revealing the Effect of Food Dyes on Amyloid-Beta Structure-Cytotoxicity Relationships” 

Modulation of amyloid-beta (Aβ) peptide aggregation is considered a promising therapeutic strategy to cure 

Alzheimer’s disease (AD). Although several U.S. Food and Drug Administration (FDA)-approved drugs tem­

porarily reduce symptoms, no treatment exists that slows or stops progression of AD. There is a need to discover 

more potent molecules and elucidate their relationship to AD pathology. In the search for safe, effective aggrega­

tion modulators, the investigators have examined FDA-approved food dyes and their close analogs. They previ­

ously reported that erythrosine B (ER) and brilliant blue G (BBG) reduce Aβ neurotoxicity by modulating Aβ 

aggregation. These exciting results suggest that ER and BBG could be promising lead compounds for AD thera­

py. For this project, the researchers explored the structural basis for ER and BBG (and their analogs) Aβ binding 

and the subsequent reduction of cytotoxicity.  The preliminary results obtained indicate that a BBG analog, Bril­

liant Blue R, could be a promising candidate to proceed with in vivo testing in an animal model of AD. In addi­

tion, the immunoassays revealed the 10-16 amino acid sequence of the Aβ peptide as a potentially important 

binding region for aggregation modulators/inhibitors. This work could open the door for structure-based design of 

molecular or peptide inhibitors that specifically target the 10-16 amino acid sequence of Aβ. Lastly, the 

immunoassays described in this work provide an economical template for researchers to obtain residue level 

information without the need for nuclear magnetic resonance spectrometers or other costly apparatus. (Dr. Kwon 
may be contacted at (434) 243-1822, ik4t@virginia.edu; Dr. Fernandez may be contacted at (434) 982-2658, 
ejf3c@virginia.edu.) 

Marymount Julie D. Ries, PhD, PT 

University “Balance Training Program Designed for Individuals with Alzheimer’s Disease: The Effect 

on Balance and Falls” 

Individuals with Alzheimer’s disease (IwAD) experience more frequent and more serious falls than their age-

matched peers. Balance training is effective in improving balance and decreasing falls in cognitively intact older 

adults. This study was developed to analyze the effects of a balance training program designed specifically for 

IwAD, with specific guidelines for communication/interaction and deliberate structure of training sessions. Thirty 

participants with AD were recruited from three adult day-center programs; twenty-two of them completed at least 

one post-test session. Balance and mobility tests were administered immediately before and after the three-month 

program and again three months later. Balance training sessions were 45 minutes, twice per week and were char­

acterized by functional, relevant activities, with considerable repetition, and with sessions consistently formatted 

with blocks of time dedicated to different tasks. Participants were up on their feet the majority of each session and 

were individually challenged as much as possible. Although most IwAD did not remember participating in the 

program week to week, or recognize the researchers after the three-month program, they demonstrated statistical­
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program, although participants did maintain some improvement three months after the training. Fewer partici­

pants experienced falls the six months following program initiation (n=5) than the six months prior to initiation (n 

= 9). This upright and intensive balance training program shows promise for improving balance and potentially 

decreasing falls in IwAD. (Dr. Ries may be contacted at (703) 284-5983; jries@marymount.edu.) 

VCU Vladimir Sidorov, PhD 

“Identification and Characterization of nAChRs Clustered in Cell Membrane Lipid Rafts 

Using Novel Patching Technique with Chemically Modified Electrodes” 

Neuronal nicotinic acetylcholine receptors (nAChRs) are critical to cell functioning and essential in the develop­

ment of Alzheimer’s disease. The function of alpha4beta2 and alpha7 subtypes of nAChRs is regulated by associ­

ation of the receptors with rigid areas of neuronal membranes, known as lipid rafts. The overall goal of this pro­

ject is to develop a novel technique that allows identification and characterization of the functional properties of 

nAChRs based on selective patching of the raft and fluid areas of cell membranes with a chemically modified 

borosilicate electrode. During this initial stage of the investigation, a robust chemical procedure for surface mod­

ification of borosilicate electrodes was developed for use in the planned electrophysiological experiments. The 

procedure allows tethering of a synthetic macromolecule, cyclen 2, which serves as a selective binding agent for 

the fluorescent dye pyranine. The binding phenomenon is readily observed due to the fluorescence quenching. In 

order to utilize these electrodes, a series of lipid conjugates with pyranine have been synthesized. The confocal 

microscopy imaging experiments revealed that the cholesterol-pyranine conjugates rapidly partition into the 

dynamic areas of cell membranes consistent with the ordered domains (rafts). While being in a rapid lateral 

motion, the fluorescently labeled cholesterol remained fully accessible for interactions with cyclen 2 attached to 

the glass surface. Future undertakings will test the hypothesis that the functional behavior of nAChRs is directly 

affected by their localization in the ordered membrane domains. Such characterization of nAChRs docked in the 

raft areas of membranes may lead to better understanding of key factors in the development of Alzheimer’s dis­

ease as well as to the methods for treatment of this condition. (Dr. Sidorov may be contacted at (804) 828-7507; 
vasidorov@vcu.edu.) 

Ferrum Megan M. St. Peters, PhD 

College “Who Forgot the Hippocampus? Potential Involvement in the Neural Circuitry of 

Attentional Control” 

The ability to focus on important stimuli and ignore irrelevant stimuli in our environment is essential to the “top 

down” control of attention. It is suggested that the memory of what is important in an environment is essential to 

this top-down control, and recent research suggests that attentional impairments may precede or largely con­

tribute to the memory problems associated with dementia of the Alzheimer’s type (DAT). Yet studies examining 

the brain pathways involved in attention have failed to examine the role of the hippocampus, a brain region com­

monly associated with memory loss and DAT. The current pilot study tested a rodent model with cholinergic 

deafferentation of the hippocampus in an operant sustained attention task. Task parameters enabled the introduc­

tion of irrelevant distractors in order to assess top down control of attention. Although there was a relatively small 

sample size (n = 6 per group), the data suggest no effect of lesion. However, several parameters (toxin site loca­

tion, concentration, and task) can be further explored in future research to better understand the potential neural 

interplay between memory and attention.(Dr. St. Peters may be contacted at (540) 365-6947; 
stpeters@ferrum.edu.) 

- continued on page 12
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VCU Dong Sun, MD, PhD 

“Excessive Inflammation in Aging Population Following Brain Injury Impairs 

Hippocampal Neurogenesis and Cognitive Function: Implication for AD” 

Recent evidence suggests that impaired neurogenesis in the hippocampus is a critical event and may underlie cog­

nitive deficits in AD.  Aging and traumatic brain injury (TBI) are the leading risk factors in the development of 

AD. This project tested the hypothesis that under neuropathological conditions, aging produces excessive inflam­

matory responses which impair hippocampal neurogenesis and cognitive function. In Aim 1, serum and brain tis­

sue homogenates from young and aged rats at different time points following TBI were assayed to measure the 

expression levels of 24 cytokines/chemokines. Another group of animals was used to assess the level of hip­

pocampal neurogenesis. In Aim 2, minocycline and 7,8-DHF were used to target neuroinflammation and neuro­

genesis for improved cognitive function in animals following TBI.  At the early time point, several pro-inflamma­

tory cytokines/chemokines were expressed at high levels in both serum and brain, and the aged animals had a 

higher expression compared to their younger counterparts. At three days post-TBI when the inflammatory media­

tors were expressed at high levels, a decreased number of newly generated neurons were found in the injured 

aged brains as compared to age matched sham controls or their younger counterparts. Short term minocycline 

treatment at the acute stage post-injury significantly attenuated TBI-induced inflammatory cell responses in the 

brain and the production of several pro-inflammatory cytokines particularly in the aged rats. The administration 

of 7,8-DHF at the same stage improved cognitive function. These studies suggest that targeting inflammation and 

neurogenesis may have therapeutic potential to improve cognitive recovery in aging populations. (Dr. Sun may 
be contacted at (804) 828-1318; dsun@vcu.edu.) 

Arthritis Foundation’s 2013 Jingle Bell Runs
 

Roanoke 

December 14, 2013 

Contact: Tanya Scott 

(804) 665-9954 

Charlottesville 

December 14, 2013 

Contact: Laura Boone 

(804) 665-9954 

Fredericksburg 

December 15, 2013 

Contact: Katy Walker Ahmed 

(571) 277-1818 

Chosen as one of the Most Incredi­
ble Themed Races, The Jingle Bell 

Run/Walk for Arthritis is a fun and 

festive way to kick off your holi­

days by helping others! 

Wear a holiday themed costume. 

Tie jingle bells to your shoelaces. 

Raise funds to fight arthritis, the 

nation's leading cause of disability. 

Run or walk a 5K with your team 

members and celebrate the season 

by giving. 

The following is a list of runs in 

Newport News 

November 16, 2013 

Contact: Angela Courtney 

(757) 456-1119 

Norfolk 

November 23, 2013 

Contact: Angela Courtney 

(757) 456-1119 

Richmond 

December 7, 2013 

Contact: Tanya Scott 

(804) 665-9954 

Metro DC Virginia and local contact informa-
December 7, 2013tion. You may also visit 
Contact: Shaina Bonuccelliwww.arthritis.org/programs­
(202) 787-5337 events/jingle-bell-run for more 

information. 
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SGS Honors Coogle 
with GRITS Award 

The Southern 

Gerontological 

Society (SGS) has 

recognized VCoA's 

Constance (Connie) 

Coogle, Ph.D., with its GRITS 

(Gerontologists Rooted in the 

South) Award, inducting her into 

the GRITS Hall of Fame for 2013. 

The honor “seeks to recognize indi­

viduals who have made important 

contributions to the Southern 

Gerontological Society (SGS) and 

to the field of gerontology through 

research, teaching, administration, 

advocacy, or applied practice.....and 

to honor past and present members 

who serve as role models for future 

generations interested in the 

advancement of knowledge and 

practice in the field of aging.” This 

honor is well-deserved. 

Connie is a native of Virginia.  A 

trained experimental psychologist 

and gerontologist, she is the Associ­

ate Director for Research at the Vir­

ginia Center on Aging, administer­

ing the Alzheimer's and Related 

Diseases Research Award Fund for 

the Commonwealth of Virginia, and 

Director of Evaluation in the Vir­

ginia Geriatric Education Center, a 

consortium of interdisciplinary fac­

ulty from Virginia Commonwealth 

University, Eastern Virginia Med­

ical School, and the University of 

Virginia. 

Connie has been an active member 

of SGS for more than 20 years, has 

received its prestigious Gordon 

Streib Academic Gerontologist 

Award,  and was elected its Presi­

dent for 2006-2007. She has given 

time and expertise to various com­

mittees and leadership positions 

within the organization, including 

membership recruitment, nomina­

tion, special interest groups, 

finance, annual program chair, co­

editor of the Southern Gerontolo­
gist newsletter, and the board of 

directors; she currently serves on 

the editorial board for The Journal 
of Applied Gerontology. Connie is 

also a Fellow in the Gerontological 

Society of America (GSA) and 

serves on the editorial board of 

GSA's The Gerontologist. She has 

served on various Committees for 

the Association for Gerontology in 

Higher Education, and has worked 

extensively on the editorial board 

for the journal Gerontology and 
Geriatrics Education. She is a pro­

lific author, lecturer, workshop 

organizer, web seminar presenter, 

and trainer, with research interests 

that include geriatric substance 

abuse and gambling, medication 

misuse and abuse in older adults, 

the direct care workforce crisis, and 

Alzheimer’s family caregiving, 

especially in rural and African 

American communities. 

While those who nominated Connie 

for the GRITS Hall of Fame recog­

nized these scholarly assets, they 

made special note of her gentle 

spirit and embracing humanity, 

characteristics that have mentored 

many aspiring gerontologists she 

has met, both within SGS and 

across the broader range of acade­

mia. 

Nominators wrote that Connie 

“adopted me and several of us who 

were new, attending for the first 

time. At the registration table she 

introduced herself and set about to 

allay our fears and anxieties” and 

“she made me and members of my 

group of presenters feel welcomed 

and confident in getting through our 

first workshops at SGS.” Another, a 

newly minted junior faculty mem­

ber, detailed the interpersonal style 

that has fostered the professional 

growth of so many gerontologists: 

“She attended my (first) paper ses­

sion. She had assured me I would 

do well; however, I think she was 

very aware that underneath my 

composed appearance, my knees 

were knocking, my hands started to 

shake, and my mouth went dry like 

the Gobi desert! But out in the 

audience, I glanced up and looking 

around the room, I saw her and her 

reassuring smile. I knew I could get 

through to the end. After the ses­

sion, which seemed to go on like an 

eternity, she came up and reassured 

me I had done an outstanding job!! 

Her kind words, actions, and 

encouragement have resonated in 

me to continue and advance in my 

university career.” 

Those of us who work with Connie 

regularly can second all of these 

observations. She is both a resolute 

researcher, committed to maintain­

ing rigorous methodology and 

analyses, and a sensitive colleague 

to novice and seasoned associates, 

whether they be in academic, com­

munity service, or health care set­

tings. One GRITS nominator refer­

enced her “engaging laugh and 

smile” as emblematic of her inter­

personal style. We all agree that 

hers are the most valuable of char­

acteristics for gerontologists and 

congratulate Connie on receiving 

this fitting recognition. 
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Intellectual Disabilities 
and Dementia 

Adults with 

intellectual dis­

abilities, includ­

ing Down Syn­

drome, are liv­

ing to later life 

in unprecedent­

ed numbers. Yet 

health care practitioners seldom are 

prepared, having received little or 

no training on the needs and char­

acteristics of this diverse popula­

tion. As a result, adults with intel­

lectual disabilities often reach later 

life without adequate support from 

or interaction with practitioners in 

the health care system. And so, 

practitioners often lack a point of 

reference or baseline when examin­

ing individuals with intellectual dis­

abilities, which, in turn, may lead to 

mistaking lifelong patterns as new 

ailments or may complicate timely 

diagnosis and treatment of demen­

tia. 

A new consensus statement, derived 

from expert opinion, published in 

the Mayo Clinic Proceedings 
(August 2013) addresses the chal­

lenges of evaluating and managing 

dementia in older adults with intel­

lectual and developmental disabili­

ties, such as Down syndrome or 

brain injury. 

Julie A. Moran, DO, previously 

with Beth Israel Deaconess Medical 

Center in Boston, and colleagues 

Michael Rafii, MD, PhD, Seth 

Keller, MD, Baldev Singh, MD, 

and Matthew Janicki, PhD, mem­

bers of the National Task Group on 

Intellectual Disabilities and Demen­

tia Practices (NTG), recommend a 

series of screening techniques that 

clinicians can use in primary care 

settings and during the Medicare-

authorized Annual Wellness Visit. 

The National Task Group on Intel­

lectual Disabilities and Dementia 

Practices (NTG), was formed in 

response to the National Alzheim­

er's Project Act, signed into law in 

2011, specifically to speak to the 

multiple needs of these patients and 

their caregivers. NTG represents 

the combined efforts of the Ameri­

can Academy of Developmental 

Medicine and Dentistry, the Reha­

bilitation Research and Training 

Center on Aging with Developmen­

tal Disabilities at the University of 

Illinois at Chicago, and the Ameri­

can Association on Intellectual and 

Developmental Disabilities. NTG's 

charges include, according to the 

Mayo Clinic article, creating “an 

early detection screen to help docu­

ment suspicions of dementia-related 

decline...practice guidelines for 

health care and supports...and mod­

els of community-based support 

and long-term care of persons with 

intellectual disabilities affected by 

dementia..” 

Researchers recommend a nine-step 

approach for assessing health and 

function. These include: 

1. Gather a pertinent medical and 

psychiatric history, with particular 

attention to "red flags" that poten­

tially influence premature demen­

tia, such as history of cerebrovascu­

lar disease or head injury, sleep dis­

orders, or vitamin B12 deficiency. 

2. Obtain a historical description of 

baseline functioning, with family 

members or caregivers who know 

the individual well present at the 

interview. 

3. Obtain a description of current 

functioning and compare with base­

line, noting such key features as 

reported memory loss or impair­

ment, marked changes in personali­

ty, and decreased performance in 

expected tasks or skills. 

4. Perform a focused review of sys­

tems, noting dysfunctions that are 

common with age and also with 

possible emerging dementia. 

5. Review the medication list thor­

oughly, particularly those that are 

psychoactive, sedating, or anti-

epileptic, and paying attention to 

symptoms that may suggest an 

adverse drug effect, such as sleepi­

ness and gait instability. 

6. Obtain a pertinent family history, 

with special attention to a history of 

dementia in first-degree relatives 

and its early onset (before age 50). 

7. Assess for other psychosocial 

issues or changes, especially desta­

bilizing events such as leaving the 

family home, witnessing the declin­

ing health or death of a parent, 

loved one, or friends/housemates 

which could trigger mood disor­

ders. 

8. Review social history, living 

environment, and level of support, 

thinking proactively in anticipation 

of ever-changing and increasing 

needs. 

9. Synthesize the information, 

cross-referencing the information 

with the criteria for a dementia 

diagnosis and building evidence for 

or against the diagnosis. 

Moran and colleagues recommend 

conducting a comprehensive 
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physical examination of the person 

with intellectual disabilities and a 

cognitive assessment, stating that 

“Many instruments have been 

developed and validated for the 

diagnosis of dementia in this popu­

lation, including the Dementia 

Scale for Down's Syndrome, the 

Dementia Questionnaire for People 

With Learning Disabilities, the 

Cambridge Examination for Mental 

Disorders of Older People with 

Down's Syndrome, the Down's 

Syndrome Mental State Examina­

tion, and the Test for Severe 

Impairment. Regardless of the clini­

cian's choice of instrument, the 

focus should be on recognizing 

change and decline in relation to a 

pre-morbid baseline.” 

The NTG has plans to publish addi­

tional recommendations regarding 

screening techniques and how to 

provide addition support for these 

patients. 

The complete Mayo Clinic Pro­
ceedings article may be accessed at: 

www.mayoclinicproceedings.org/ 

article/PIIS0025619613003716/ 

fulltext. 

Improving Health and
 
Wellness of Family
 
Caregivers 


SeniorNavigator, the statewide non­

profit online resource for aging-

and disability-related information, 

has received grant support to lead 

the development of a new Institute 
for Innovations in Caregiving. The 

Institute will develop innovations to 

strengthen family caregiving by 

leveraging best practices and tech­

nology that improve the physical 

and emotional health of family 

caregivers. 

SeniorNavigator already provides 

free health and community support 

information and guidance to older 

adults, family caregivers, and 

health care professionals, in order 

to reinforce the individual's sense of 

independence, dignity, and quality 

of life. Designed as an award-win­

ning service model combining 

information technology with com­

munity-building, SeniorNavigator 

offers a ‘high-tech’ and ‘high­

touch’ approach to healthy lifestyle 

and long term care support. Seniors, 

caregivers, and adults with disabili­

ties can find vital services and 

information through its websites at 

SeniorNavigator.org and 

disAbilityNavigator.org. 

Funded by a private foundation that 

wishes to remain anonymous, the 

objective of The Institute for Inno­
vations in Caregiving is to preserve 

and improve the wellness of family 

caregivers, with a special focus on 

the Alzheimer’s caregiver. The 

Institute’s ultimate goal is to 

improve caregivers’ self-care and 

their ability to manage emotional 

stressors and tough decisions while 

bolstering their access to the latest 

technologies and community 

resources. 

The Institute for Innovations in 
Caregiving will bring together part­

ners as an Advisory Council to 

facilitate out-of-the-box collabora­

tion among both Virginia’s academ­

ic programs in aging and key 

statewide service providers. This 

Council's activities are intended to 

enable special peer-to-peer connec­

tions that stimulate new thinking 

and practices that might not other­

wise be created. 

This Virginia-based Institute will be 

an arm of SeniorNavigator, with 

project management by its staff 

under the leadership of Adrienne 

Johnson, executive director. Two 

national experts in the field of 

aging, Dr. Richard W. Lindsay, Pro­

fessor Emeritus of Internal Medi­

cine and Family Medicine at the 

University of Virginia Health Sci­

ences Center and founder and for­

mer Head of the Division of Geri­

atric Medicine at the University of 

Virginia, and Gordon Walker, 

retired CEO of the Jefferson Area 

Board for Aging (JABA), will serve 

as Institute consultants. 

The Advisory Council includes the 

following Virginia-based organiza­

tions and institutions: Alzheimer’s 

Association of Central and Western 

Virginia; Beard Center on Aging, 

Lynchburg College; Carilion Center 

for Healthy Aging; George Mason 

University, College of Health and 

Human Services; James Madison 

University, College of Integrated 

Science and Technology; Leaders 

Engaged on Alzheimer’s Disease 

- continued on page 17 
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Adult Day Services: 
A Partnership with 
the Family 

by Debbie Scott, MSG 
A Grace Place, Adult Care Ctr. 

“Mom is 

becoming 

more difficult 

to handle.” “I 

am so tired, 

but who will take care of Dad?” “I 

could never put my parents in a 

nursing home.” Do any of these 

phrases sound familiar? Every day, 

more than 10,000 Baby Boomers 

reach the age of 65, and this will 

continue for the next 19 years. 

More and more, families need 

affordable care for loved ones. One 

option to consider is Adult Day Ser­

vices (ADS). ADS facilities, typi­

cally open from 7:00 a.m. to 6:00 

p.m., Mondays – Fridays, provide a 

safe, stimulating, and fun place for 

participants while caregivers have 

time off.  A nurse is on site to man­

age medicine and emergencies. 

Most ADS have Alzheimer’s or 

Memory Care Units, which provide 

specialized activities for these 

clients. Some accept participants 

with Autism, Parkinson’s, Muscular 

Dystrophy, and Cerebral Palsy.  

How to Choose an ADS 

When considering ADS, first deter­

mine location. Convenience is a 

must. Often, if a suitable facility is 

not available nearby, transportation 

services are available. Next, look 

at the hours of operation and deter­

mine if they fit into your schedule. 

Cost is a third factor to consider, as 

many options exist, ranging from 

private pay to non-profits who 

accept Medicaid, waivers, and 

scholarships. ADS are a cost effec­

tive alternative to nursing homes, 

retirement communities, and even 

in-home services, running about 

$65/day currently. 

The National Adult Day Services 

Association did a cost comparison 

of care options in 2010. ADS care 

costs about $13,780 per year; 

Homemaker services $37,758; 

Home Health Aide $41,184; Semi-

Private room in Assisted Living 

$43,282; Semi-Private room in a 

Nursing Home $65,7000; and a Pri­

vate room in Nursing home 

$73,000. Many families have found 

ADS to be a more affordable, life-

enhancing arrangement. 

Fourth, consider the population that 

the ADS serves. Some ADS will 

accept individuals 18 years and 

older, some accept individuals ages 

55 years and older, and still others 

start at age 60-65. Assess the situa­

tion to make sure it is the best 

option for your loved one. 

Next, consider licensure. Licensed 

facilities have standards they must 

maintain for accreditation. Quality 

staff, trained to handle difficult 

behaviors, can provide personal 

care, programming, and a healthy 

quality of life. Nurses, for exam­

ple, will monitor participants’ 

health and alert caregivers before a 

condition becomes problematic. 

Last, consider ADS exclusions. 

Many ADS have exclusions of care 

for certain population groups. For 

example: Mom has Alzheimer’s but 

is still continent and does not wan­

der. Will the facility still allow her 

to stay if she becomes incontinent 

and starts to wander? Ask “what if” 

questions when choosing an ADS. 

Some allow participants to move to 

another area within the facility 

when behaviors progress, while 

others might require patients to 

relocate to another facility.  “What 

if” questions can provide important 

answers up front. 

When Is the Right Time for ADS? 

If your loved one exhibits a few of 

the following, it may be time to 

consider ADS: 

• Needs help with self-care 

• Requires supervision 

• Is socially isolated and lonely 

• Is confused 

• Has poor nutrition 

• Requires medical supervision and 

care 

• Is prone to wander 

• Needs stimulation 

• Needs quality of life despite 

disability/illness 

• Needs assistance with life skills 

• Needs temporary placement 

• Has a family or caregiver who 

needs support and a break from 

care responsibilities. 

Caregiver Stress and Fatigue 

ADS is good for participants, but is 

also helpful to caregivers who often 

experience headaches, anxiety, 

depression, guilt, anger, muscle ten­

sion, and sleeping and eating prob­

lems. Caregivers experiencing 

these symptoms need a break. 

Some 23% of caregivers experience 

a decline in health. The reasons are 

clear.  The stress of juggling family, 

work, and 24/7 caregiving responsi­

bilities is exhausting. “Seveny per­

cent of working caregivers suffer 
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work-related difficulties due to their 

caregiving roles: 69% report having 

to rearrange their work schedule, 

decrease their hours or take an 

unpaid leave in order to meet the 

caregiving responsibilities; 5% turn 

down a promotion; 4% choose early 

retirement; and 6% give up working 

entirely.” ADS can help. 

Adult Care Services can be benefi­

cial for loved ones and caregivers 

alike. They allow clients to have 

care during the day while the care­

giver works without worrying about 

safety, security, loneliness, meals, 

or entertainment. There are many 

things to consider when you are a 

caregiver, but an ADS can make 

this job an easier responsibility with 

a more fulfilling outcome. 

Improving Health, 
continued from page 15 

Coalition; LeadingAge Center for 

Aging Services Technologies; 

Riverside Center for Excellence in 

Aging and Lifelong Health; River­

side Health System; University of 

Virginia; University of Virginia 

Health System; Virginia Assistive 

Technology System; Virginia Care­

giver Coalition; Virginia Center on 

Aging; Virginia Commonwealth 

University, Department of Geron­

tology; Virginia Community Col­

lege System; Virginia Department 

for Aging and Rehabilitative Ser­

vices; and Virginia Tech Center for 

Gerontology. 

For more information, contact 

SeniorNavigator at (804) 525-7728; 

toll-free 866-393-0957; 

info@SeniorNavigator.org; or visit 

www.CaregivingInnovations.org. 

What Do Older Adults 
Think About Aging? 

The National Council on Aging 

(NCOA), UnitedHealthcare, and 

USA TODAY have jointly released 

results of their April-May 2013 

United States of Aging Survey. 

Telephone interviews of nationally 

representative samples of 4,000 

Americans ages 18-59 and 60 and 

above explored questions about 

their General Outlook, Health Pre­

paredness, Financial Security, Com­

munity Support, Technology Usage, 

and more. The findings are both 

optimistic and problematic. Among 

them: 

Older respondents were generally 

positive about their future. More 

than half (51%) expect their quality 

of life to stay about the same during 

the next five to 10 years, while 21% 

expect it to get much or somewhat 

better. 

The vast majority (84%) of older 

adults say it is not very or not at all 

difficult to perform regular activi­

ties independently. Few expressed 

concern about the status of their 

health today, with 60% expecting it 

to stay the same over the next five 

to 10 years, compared with 53% of 

adults ages 18-59. But many older 

adults are not investing in activities 

to help manage their health for the 

long term. For example, although 

six in 10 describe their health in the 

past year as “normal,” 65% report 

having at least two chronic health 

conditions. Yet more than half had 

not set any specific goals to manage 

their health in the past 12 months, 

with fewer than 20% receiving 

guidance to develop an action plan. 

More than half (53%) of older 

adults are very or somewhat con­

cerned about whether their savings 

and income will be sufficient to last 

the rest of their life, compared with 

44% of those above age 80, 61% of 

low-income older adults, and 56% 

with three or more chronic health 

conditions. 

Forty-one percent of working 

seniors indicate Social Security will 

be their primary source of retire­

ment income, compared with 23% 

of adults ages 18-59. Two-thirds 

(66%) of older adults believe it to 

be very or somewhat easy to pay 

monthly living expenses, compared 

to half (52%) of adults ages 18-59. 

While the majority of older adults 

agree that the community they live 

in is currently responsive to their 

needs, many lack confidence that 

their community is prepared to 

meet the needs of a increasingly 

aging population. 

Older adults today are comfortable 

using technology and acknowledge 

its importance in helping to keep 

them connected to family, friends, 

and the wider world. Similar num­

bers of those ages 60 and above and 

those ages 18-59 say it is very or 

somewhat important for older 

adults to use technology (83% and 

88%, respectively). However, lack 

of understanding and cost remain 

barriers to fuller adoption, with 

nearly 34% of older adults citing “I 

don’t understand how to use it” as a 

barrier that prevents them from 

using more technology. 

To access the survey findings, visit 

www.ncoa.org/UnitedStatesof 

Aging. 
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Calendar of Events 
October 31 - November 20-24, 2013 
November 3, 2013 66th Annual Scientific Meeting of 
National Association for Home the Gerontological Society of Amer-
Care and Hospice Annual Meeting ica. Sheraton New Orleans and 

and Exposition. Gaylord National New Orleans Marriott, New 

Resort and Convention Center, Orleans, Louisiana. For informa-

National Harbor, MD. For informa­ tion, visit www.geron.org. 

tion, visit www.nahc.org. 

January 22, 2014 
November 1, 2013 Virginia Center on Aging's 28th 
2013 Estes Express Lines Confer- Annual Legislative Breakfast. St. 

ence on Dementia. Presented by the Paul's Episcopal Church, Rich­

Alzheimer’s Association Greater mond. 7:30 a.m. - 9:00 a.m. For 

Richmond Chapter. 8:30 a.m. - 4:30 information, call (804) 828-1525. 

p.m. Westin Richmond, 6631 West 

Broad Street.  For information, call January 31, 2014 
(804) 967-2580 or visit Emotional Health and The Older 
www.alz.org/grva. Adult. Presented by Radford Uni­

versity’s Waldron College and 

November 5-6, 2013 made possible with a grant from 

30th Anniversary Annual Confer- The King Foundation. The Hotel 

ence and Trade Show of the Vir- Roanoke. For information, contact 

ginia Association for Home Care EmotionalHealth@aegisservices.com. 

and Hospice. The Founders Inn, 

Virginia Beach. For information, February 27 - March 2, 2014 
visit www.vahc.org. Taking Educational Quality to New 

Heights. Association for Gerontol-

November 14, 2013 ogy in Higher Education’s 40th 

Continuous Improvement: Opera- Annual Meeting and Educational 

tionalizing Person Centered Care in Leadership Conference. Westin 

a Healthcare Setting. The VCU Denver Downtown, Denver, CO. 

Department of Gerontology’s Fall For information, visit 

GeroSTAT Forum.  Session offers www.aghe.org. 

five contact hours for healthcare 

professionals and is also open to March 11-15, 2014 
caregivers and older adults interest- Aging in America.  Annual confer­

ed in the topic. Cost is $85. Loca­ ence of the American Society on 

tion pending. For information, Aging. San Diego. For informa­

email agingstudies@vcu.edu. tion, visit http://asaging.org. 

November 14, 2013 April 3-6, 2014 
Creative Options for Staying Active. Building The Bridge to the Future: 
Workshop presented by the Area 21st Century Families. Southern 

Planning and Services Committee Gerontological Society’s 35th 

on Aging with Lifelong Disabilities. Annual Meeting. Little Rock, AR. 

Eastern Henrico Recreation Center, For information, visit 

9:00 a.m. - 2:30 p.m. For informa­ www.southerngerontological 

tion, visit www.apsc13. society.org. 

eventbrite.com. 

May 15-17, 2014 
Annual Scientific Meeting of the 
American Geriatrics Society. Walt 

Disney World Swan and Dolphin, 

Orlando, FL. For information, visit 

www.americangeriatrics.org. 

May 19-22, 2014 
Assisted Living Federation of 
America (ALFA) Annual Confer­
ence and Expo. Session proposals 

are now open. Phoenix, AZ.  For 

information, visit www.alfa.org. 

June 11-14, 2014 
2014 Annual Conference and Trade 
Show of the Virginia Association of 
Nonprofit Homes for the Aging 
(VANHA).  The Williamsburg 

Lodge, Williamsburg. For informa­

tion, visit www.vanha.org. 
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12th Annual Alzheimer’s Education Conference 
Advances in Care and Research 

December 5, 2013, 8:30 a.m. - 5:00 p.m.
 
Fitzpatrick Hall at the Jefferson Center, Roanoke 


Featuring Regional and National Presenters: 

Paul Aravich, PhD, Professor of Anatomy and Physiology at Eastern Virginia Medical School.  The Universe 
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Paul Raia, PhD, VP, Alzheimer’s Association, Massachusetts and New Hampshire Chapter.  Sleuthing the 
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