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New Member Spotlight—Janie Shelburn, BS, CMC
Tell us about your current practice?
My practice is called CoMO Senior Care, LLC. It’s my own private practice that I
started in July of this year. “CoMO” is the nickname for Columbia, MO and also a
family name (Komo) so it was a perfect fit for my business as I come from a long
line of caregivers for older adults.

How long have you been a member of the ALCA? What’s your best
experience thus far?
I have only been a member since August 2018. I went to a STL unit meeting in April and obtained my
CMC in May. That was my motivation to move forward with my passion to have my own practice and
join ACLA! I’ve been very impressed with the support both with educational resources and webinars
and the listserv of people constantly helping each other. I love the supportive atmosphere.
Tell us about something you do in your business that really helps you get you results? What is
an area of running your practice where you want to grow your expertise?
I make sure that with every interaction people have my full attention, and I am keeping the client in the
driver’s seat. From knowing their preferred times to meet, to small details that are important to them,
I’m always paying attention and making every interaction very personalized. I love that having my own
business allows me the flexibility to do what is right for each individual client. That is so empowering for
the client and myself. There is no system or cookie cutter form I have to try to fit individuals into to meet
guidelines; the plan starts and is tailored around them and is always changing, as it should. It’s great
having best practices and the code of ethics to rely on, but then make each client care plan really
tailored to what they need to continue living with independence, dignity, and autonomy.
Tell us about a best clinical practice used in your business? What do you want to learn more
about from a clinical perspective?
My best clinical practice is to always remain strength based and client-driven. I make sure to always
focus on what the client can do and wants to do, and build a plan from there. With enough creativity
and support we can make their care plan goals a reality and that is always my goal! Bringing ideas,
confidence, and reminders of their strengths affords a lot of people a stable baseline to achieve quality
of life. (Continued on following page.)
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I would like to build my clinical skills in the area of family mediation. I’ve always been a natural mediator
(both personally and professionally) and people rely on me for those skills. I would like to put more
intention towards taking advantage of educational opportunities in the future to tune my professional
mediation strategies.
Marketing, sales and branding are so important to a successful practice. What is your best tip?
What is something you thought would work but just didn’t get the results you wanted?
I would say it’s most important in this type business for people to remember that you are the brand as
much as your logo and advertising. This is such a personal, people business. I think it’s important to
communicate professionalism and organization as well as letting my personality and passion for older
adults shine; that can be a delicate balance. It can be difficult to build rapport through ads or
commercials, but sometimes that’s the only opportunity you have to reach people.
Best tip: Be yourself and make sure the message sent in advertising matches your brand or “vibe”. A
huge part of success in this business is positive chemistry and trust. It’s important to communicate in a
genuine way to create ease with turning a lead into a client.
Didn’t work: In the beginning (even though I’m still so new!!) I thought only word of mouth would be the
best way to get clients and let people know about my practice. I’ve worked in the community in
Geriatrics and Care Management for 8+ years so I thought that would be all I needed. However, I’ve
found that putting intention (and money) into advertising to proper audiences is definitely needed in
addition to word of mouth and reputation.
Conferences both the Midwest and National are important opportunities for members. What is
your favorite conference take away or memory?
Since I am a brand new member, I have not been able to attend. I look forward to going to the
Scottsdale National Conference this year! I’m hoping to talk to other people with private practices and
get advice and maybe even affirmation on what I’m doing.
What is the dream for your practice?
My dream is to have a Private Practice with several other CMC’s in collaboration with me. In my
previous position I was supervisor of a Care Coordination team and I do miss the mentor relationships
and team feeling. I’ve found Care Coordinators have the biggest hearts and I really look forward to
having a work environment one day where I can both have my own caseload and work alongside a
passionate, professional, effective Care Coordination team! I think this would make a very powerful and
effective practice as I would chose people with different skillsets and strengths so all our clients would
benefit from choice and a well-run, supportive and machine-like team, even when only working with one
Care Coordinator.
What's your favorite moment of your running your practice so far?
I love it when my clients experience success through creativity. I had one client who struggles to trust
people but wants to remain in her home, so that is a challenge when considering needed services in her
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home. I found out recently, she has many positive memories of working with the Amish community
growing up and in her younger adulthood. We came up with a plan together to visit a local Amish
community on pie day as well as explore the services they continue to offer (Fridays they make tons of
fresh pies in all flavors). This allowed for a social outing, empowered her by respecting her ideas/
choice, and gave us a chance to explore an already trusted resource. It was perfect! I never would have
thought to do that if I had a “can’t do” attitude or didn’t spend time reminiscing with her.
How did you get into Aging Life Care™?

I was blessed with a wonderful mentor and emeritus member, Mary Reams. She retired this year and
has spent so much time showing me the ropes of being an Aging Life Care Professional®, which
included becoming a member of ALCA. I would not have ever thought to act on my passions in this
way, or have been so successful so early without her guidance and support.
And for fun what is your “guilty pleasure” in life: What can you not live without?
Oh, that’s easy—DOGS! I love dogs, and I probably spend way too much time looking at puppy/dog
posts on whatever social media I happen to be on at the time. I have three dogs currently: a Border
Collie (Roscoe), a Corgi (Boomer), and a Papillion (Stella). Don’t be surprised in my retirement when
the first thing on my care plan is to acquire as much room as possible to take care of as many dogs as I
can. Fun fact: I am a dog walk/sitter on the side in addition to my practice.
Anything else you’d like your fellow Midwest Aging Life Care™ Practices to know about you,
your practice or our association?
I am just so thankful and blessed to be an Aging Life Professional®. This business has allowed me to
have a life of balance and passion. I am doing what I want—it never feels like work. I am able to make a
flexible schedule to be an efficient and effect support to my client as well as spend more time with my
daughter who is 4.5 and will be going to Kindergarten next August (and my dogs!!).
Anyone who is considering stepping out of a more traditional style care management setting into their
own practice definitely should make the leap! Its scary, but so exciting and good for the soul. I love to
imagine every older adult having access to a personalized care manager to help them with her
independent and quality of life goals so they can age with dignity. It’s so satisfying to be in the real
world working towards that vision.
It is also so helpful having ALCA for the business,
educational, and resource support. I have been amazed
with the webinars, the listserv of fellow care managers
helping each other, and the resources/information available
through this membership. It’s the perfect professional
pairing for a small private practice.
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Business Practices

One of the main goals as Aging Life Care Professionals® is to be known as the “experts in aging well”.
To be recognized as the leaders and experts in the aging arena we must understand the importance
of our business practices, the essential ingredient for any successful business. This newsletter
focuses on business practices for our unique industry. As we all know, there are many important
processes including, our standards of practice, assessment tools, and protocols when we work with
families. Coupled with the clinical aspect of our craft we must follow good solid business practices.
Starting with a self-assessment, identifying your strengths and recognizing where you need support.
To be the best Aging Life Care Professionals, we must constantly evolve and grow our business
practices. ALCA offers numerous resources to ensure that members maintain effective business
practices as Experts in our field. There are many avenues to help you develop and maintain the best
business practices, whether you are a solo practitioner or a larger agency. You can attend a national
or chapter conference and participate in business webinars. You can also read our professional
journals, white papers, newsletters, listserv, eblasts, and blogs. In addition to these strategies, you
can sign up for a mentor or tap into colleagues across the nation who can help support you.
One of the smartest business practices is the ability to recognize opportunity and take it. ALCA offers
many opportunities, are you taking advantage of these resources? Do you need to develop systems
to make your practice successful or revamp, refresh, and update some of your practices to enhance
growth, save time, and improve your services? I know I do and will continue to take advantage of all
that ALCA offers. The Midwest Chapter has updated some of its business practices this year,
including our merger with ALCA. This uniting process has already made a difference by saving time
and resources. The chapter board is still working to finish a few tasks and details of the merge;
including turning what was previously the by-laws into our chapter rules. The chapter rules now reflect
the changes of the merger. The chapter rules can be found on our website. The importance of
developing and maintaining business practices is to be sure to take opportunities when presented and
continue to be the “experts in aging well”.

Outline of an Approach to Train a New Care Manager
By Phyllis Mensh Brostoff, CISW, CMC
Stowell Associates
While there are a number of graduate programs across the country
providing some classes in care management, there is no School of Care
Management to attend and obtain a formal degree in care management.
At this time, to my knowledge, there is no license or certification in any
state sanctioning the practice of care management or requiring a
specific, formal education to use the job title “Care Manager”. The
primary form of training has been, and continues to be observation and
practice working for someone doing care management. Shadowing an
experienced care manager is the most typical training approach. The use of a care management
electronic record also provides guidance to learn the practice of care management through the fields to
be filled out and the notes to write.
Stowell Associates has more than a dozen care managers and expects to add significant numbers of
professional staff as it expands its footprint in Wisconsin. I developed an outline of content and a
methodology for going beyond shadowing and record keeping to train these new care managers. The
expectation is that it may take at least six months for a newly hired care manager to master this
content.
The method I developed is a spreadsheet that identifies the content modules to be mastered, what
materials are relevant to each module, a suggested time frame for mastery of the materials, a selfassessment by the care manager trainee which identifies her/his questions about the content and
knowledge of the content, and a final column for the supervisor to make notes about the trainee’s
progress and sign off when an adequate level of mastery is demonstrated.

For the content of the modules I turned to Stowell’s traditional methods of orientation, to the
professional domains in NACCM’s certification/recertification structure, ALCA’s Ethics and Standards’
document, and to the development of a module on critical thinking. Here is an outline of the modules
in Stowell’s care manager orientation/training:
1. Stowell based orientation modules:
a. Introduction to the agency and to the Care Management Department
b. Identification of the care manager’s special knowledge in one of Stowell’s specialty practices
(behavioral health, life choices, transitional care, dementia care, chronic disease management,
creative engagement, palliative/hospice care, Parkinson’s Disease, medication management,
housing alternatives).
c. The development of professional relationships as a care manager (clients/families, caregivers,
community organizations/referral sources).
d. Our unique electronic record keeping systems.
e. And a special module devoted to critical thinking skills.
(Continued on following page.)
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2. NACCM based training module (professional domains of
knowledge):
1. Assessment
2. Development of goals, interventions, plan of care
3. Implementation of a plan of care
4. Management and monitoring of on-going care
5. Ensuring professional practice
3. ALCA based training module: Code of Ethics and Standards of
Practice
Training a new professional to do an excellent job of care
management takes time and attention. Assumptions about the
trainee’s knowledge should be tested in real time, with clients and appropriate supervision so that
good habits can be instilled, and excellence nurtured. Becoming a skilled care manager is worth the
time, patience and support required.
_________________________________________________________________________________
Phyllis Mensh Brostoff, CISW, CMC has been a social worker since 1970. Phyllis co-founded Stowell
Associates in 1983 with social worker Valerie Stefanich. She has been active in ALCA both nationally
and in the Wisconsin Chapter. Phyllis is a co-founder of the National Association of Professional
Geriatric Care Managers (in 1985) and served on its national board and in every office including as the
President in 2009. She has written and published many articles about the elderly, professional ethics
and care management, and taught numerous seminars and classes to other professionals locally and
nationally.

ALCA Standards of Practice & Code of Ethics
There is now a PRINTABLE version on-line for members available on the ALCA Website. Members
must be logged in to access the printable version; after logging in they can access the ALCA
Standards of Practice & Code of Ethics under Member Resources, then Code of Ethics and Standards
of Practice. This printable version is nicely formatted and looks much like the printed booklet that was
previously available for purchase through ALCA.

St. Louis Unit Referral Tracking/Benchmarking Project 2017
By: Elizabeth Zurliene MPH, RN, CMC
Care Management Professionals, LLC
Question: What is the St. Louis Unit Referral Tracking/Benchmarking
Project?
Answer: In 2016, the St. Louis Unit formed a Business Practices
Committee to facilitate formalizing and tracking some Key Performance/
Business Indicators for Care Management Practices. The majority of the St.
Louis Unit Care Management Practices agreed to participate in a group
tracking project related to sales and marketing; specifically tracking Intake
and Conversion of incoming inquiries/possible referrals/new clients
(Conversion Ratio).
Question: How did you get started?
Answer: The Committee developed standardized Excel spreadsheet (inquiry Tracking
Worksheet) that those who were participating could use to begin tracking and compiling Initial Inquiry
data from our practices to facilitate reporting for 2017. The Unit agreed on specific categories to be
tracked and the specific choices within those categories which facilitated use of drop-down menus on
the spreadsheet. These categories included: 1) Referral Source; 2) Reason for Referral; and 3) Initial
Inquiry Communication Type.
Also tracked on the spreadsheet were Initial Inquiry Date and Admission Date (if admitted to service)
which allowed calculation of the Inquiry to Admission Close Rate (%) or Conversion Ratio of Inquiries
to Admissions for the specific Care Management (CM) Practice. Practices were asked to specify if
they were Individual versus Group Practices; participating practices submitted their Inquiry Tracking
Spreadsheet for each Quarter of 2017 (and now 2018). We hoped that tracking and sharing the data
would facilitate our Unit measuring our results and allow us to focus on process improvements to
improve those results.
Question: What is a Conversion Ratio and why is it important for CM Practices to track?
Answer: Conversion Rate/Ratio is calculated by dividing the Total Number of Admissions to a CM
Practice by the Total Number of Initial Inquiries for that same period of time. It is critical to track
because it helps us understand how successful you/your practice is at converting sales leads (Initial
Inquiries) to actual clients (Admissions).
Question: What is the Value of tracking and compiling data for our practices/businesses?
Answer: There are a number of benefits to monitoring Key Business/Performance Indicators (KBI’s)
which may include:
 Focuses our attention on KBI’s/Business Metrics.
 Helps us identify what is going on with our practice to identify trends.
 Allows us to compare our performance on KBI’s with past results/data.
(Continued on following page.)
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Helps us to identify what we may want to change or focus on improving related to our business
performance.
Helps us focus on what is important and if we are meeting our goals for our business/practice.
Allows benchmarking and comparing ourselves with our peers on a local and national basis.

Question: How many Care Management Practices actually participated in the Inquiry Tracking
for 2017?
Answer: 4 Group Practices and 5 Individual Practices participated in tracking and submitting data for
2017. The Committee approximated the participating Practices’ data submitted accounted for about 75
% of all data for all of the St. Louis Unit Practices combined.
Question: What would you say are the most important results of the Inquiry Tracking Project
so far for the St. Louis Unit?
Answer: After speaking with participants from 2017, I would say that the most important
results of this project (Inquiry Tracking) for the St. Louis Unit have been that members/practices who
are participating are:
1. Becoming more aware of their referrals, referral sources and their success at converting Inquiries to
Referrals.
2. Compiling information so that they can compare their data/results with other similar practices (i.e.
Group versus Individual).
3. Gaining awareness of where they might want to work on ‘development’ of professional Referral
Sources. Our St. Louis group has become more aware of the need to get more involved with
NAELA locally, so the data was helpful in pointing out that opportunity.
Overall, tracking and comparison of Key Business Indicators with our peers has made us more
accountable in our CM practices; it has helped us bring credibility to our practices by approaching our
work intentionally and purposefully; it has also allowed us to speak intelligently about our marketing
strategies with other professionals in the industry.
Question: How can I get more information on this project including reviewing the results of the
2017 data from the St. Louis Unit?
Answer: The 2017 data and graphics (and future data/results) from the St. Louis Unit Inquiry
Tracking Project as well as other collateral information is posted on the ALCA Website under the
Midwest Chapter. If you have specific questions, please contact Elizabeth (Beth) Zurliene at
ezurliene@charter.net.
Beth is an Advanced Professional Member of the Aging Life Care Association and has her own practice (along with her
husband, Mark). She is serving her second term on the ALCA Midwest Chapter Board of Directors and is the Chairperson
of the Referral Tracking Project for the Midwest Chapter and the St. Louis Unit. She is a Registered Nurse with a Master of
Public Health who has served in executive positions in multiple for-profit and not-for-profit healthcare businesses over the
past thirty years.

What the Florida Research Project tell us about Aging Life Care
By: Cathy Cress

Why would third parties like trust officers, elder law attorneys,
conservators or guardians refer a care manager to their aging
client and family? If you have an Aging Life or GCM business you
need to know. The Journal of Aging Life Care in its latest issue
gives care managers some critical clues to solve this question.
Why do you need to know this? The principal necessity is to create
a practice that meets the needs of your clients and major referral
sources. Many clients- usually adult children, call you to start
services on their own. However, a good majority of clients will call
you because their attorney, bank trust officers, or CPA referred
them. These third parties need to know what you will do for their clients if they are to make referrals to
your agency. On the feeding chain of referrals, they are one of your most important sources to feed
income into your business. You have to deliver what they need to make money.
The Florida Chapter of Aging Life has invested in a 7 years research project to retrieve some of these
answers, published in the Aging Life Journal. This is the first research study on Aging Life Care™ that
pinpoints what referring third parties want and value in a care manager. It is groundbreaking.
Reading the article informs the care manager, not only what to include in their services but, also in their
marketing material. In addition, it advices what to add to sales or elevator pitches to third parties when
you go to market your valuable care management services. It tells you what they are looking for in a
senior advocate for their aging client and their family in a very clear table. To read part of this important
Journal click here.
_________________________________________________________________________________
Cathy Cress is the leading national expert in Aging Life and Geriatric Care Management. She is author
of Handbook of Geriatric Care Management 4th
edition, Jones and Bartlett, published 2015 and
known as the bible of geriatric care management
and is one of the few books on the aging family.
Cress is a well-known authority in midlife siblings,
baby boomers, and the aging family. She has
taught geriatric care management at the University
of Florida, San Francisco State University and UC Berkeley. Cress is a founding partner in CHN
Consultants, “Your Partners in Eldercare Development”.
_________________________________________________________________________________

Midwest Chapter Members
at National Conference

Don't Miss the Midwest ALCA
Annual Meeting & Symposium
November 8-10, 2018
HIGHLIGHTS INCLUDE:


Presentations from rising stars
in the in fields of Aging!



Great prizes and raffles for attendees



Cutting edge keynote speakers!



A Welcome Reception and
Networking with leaders in
Aging Life Care

Register Today!
ALCA Midwest Chapter gratefully acknowledges the generous support of our 2018 Conference Sponsors

Annual ALCA Conference Dine Around Program
By: Bridget Ritossa
Join your Annual Midwest Conference ALCA colleagues for dinner to discuss
professional topics that matter to you in a small, intimate setting. Personally,
connecting in an intimate setting will allow you to benefit from the wisdom of
diverse experiences and foster new relationships with industry colleagues.
The 2018 Midwest ALCA Annual Conference dine around program will
take place on November 9th at trendy restaurants close to our
headquarter hotel, The Courtyard by Marriott Columbus OSU.
You must register for this session in order to attend. Please note that
the meal cost is not included in your conference registration. Bring cash
or a credit card.
Brief descriptions are provided below. For full event details, click on the restaurant name to visit the
event details page.
To reserve a seat at the restaurant of your choice:
1. Review the dine around descriptions below to identify what restaurant most interests you.
Go to the registration desk at The Grand Event Center to register for a dine around location of your
choice by Friday the 9th at 3:00pm.
This year’s dine around locations include:
Eddie Georges Grill, Grandview Yard, 775 Yard Street, Grandview Heights, OH 43212, Columbus,
OH – 2 minute walk 43212
https://eddiegeorgesgrille27.g3restaurants.com/book/
Highback Distillery, 1051 Goodale Blvd., Columbus, OH – 7-minute walk
https://www.highbankco.com/
The Hofbräuhaus, 800 Goodale Blvd, Columbus, OH 43212 1-minute walk
http://www.hofbrauhauscolumbus.com/

You must register for the ALCA Midwest Conference Meeting in order to attend a dine-around event.
Please note that the meal and drink costs are not included in your conference registration.

Welcome New ALCA Members!
Sidney Eisgruber, OTR, CMC

Twylla Webb, RRT

Indianapolis, IN

Bloomington, IN

Mary Lofgren, MSW, LSW

Margaret Kamajian, MS, RN

Algonquin, IL

Glenview, IL

Janie Shelburn, BS, CMC
Columbia, MO

Midwest ALCA Unit Leaders
The Midwest Chapter encourages you to participate in a local unit. For the nearest unit click here or to
start one in your area contact Judy Mange or Susan Wack.
CLICK HERE TO VIEW THE UNIT LEADERS LIST

Midwest ALCA Board of Directors
The ALCA Midwest Chapter welcomes its new Board Members for 2018, Paula Dunlap and Shanna
Huber. Click here for the full list of your Midwest Chapter Board leadership.
CLICK HERE TO VIEW THE CURRENT BOARD LIST.

Midwest ALCA Peer Case Conferences
Peer Case Conference Code of Ethics and Standards of Practice
Date and latest information on your member benefit, Peer Care Conference Calls
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