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Association of Professionals in Aging (APA) announces Tracey Collins
the Outstanding Leader in the Field of Aging Services
Cincinnati, Ohio – November 15, 2017 – Celebrating work in the community
that has a tremendous impact on residents is just as important as
celebrating the leaders responsible for the initiative. Tracey Collins, CEO of
Cincinnati Area Senior Services (CASS) has been selected as the 2017
Outstanding Leader in the Field of Aging Services by the Association of
Professionals in Aging (APA). She was recognized formally by the APA on
December 14th, 2017, at B&B Riverboats. Tracey is an active member of
the Aging Life Care Association.
For the past 12 years as Chief Executive Officer (CEO) of Cincinnati Area
Tracey Collins
Senior Services (CASS), Tracey has consistently demonstrated what
outstanding leadership looks like overall, and specifically what it looks like in the field of aging. Tracey
lives her commitment consistently, 24/7. She doesn’t hesitate to go to bat for a client, a colleague, or
member of her staff, no matter the time of day or night, and she does so with a spirit of compassion
and grace that sets her brand of leadership apart.
Tracey will set aside the rigorous demands of her
C-suite executive job to sit with a dying client,
holding his or her hand as they draw their last
breath just because they had no one else.
She meets with clients in a one-to-one private
setting, painstakingly ascertaining specific needs
before putting together a customized,
comprehensive action plan designed to ensure a
senior’s independence for as long as possible. In
addition, she makes time to take a personal
interest in the lives of CASS staff, going above
Tracey Collins, Jan Welsh, Peggy Slade-Sowders and beyond time and time again, extending grace
and Ann Burke
and understanding to employees facing any
number of personal challenges. Tracey Collins has done all of this and much more.
(Continued on following page.)
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Under Tracey’s leadership CASS has been selected as Ohio’s
Outstanding AAA Partner of the year. This is a state award and a huge
accomplishment. CASS was nominated by the Council on Aging of
Southwest Ohio for being on the cutting edge of creativity when it comes
to improving services for seniors and for leading the way to ensure the
2017 Hamilton County Senior Services Levy was passed providing
services to over 5,700 vulnerable seniors.
—————————————————————————————————————————————
About CASS: CASS is a social service organization that provides support services to seniors
throughout Hamilton County. CASS advocates, promotes, and supports seniors and provides

Spotlight: Nora Johnson, MA, ALCA
Professional Member since 2014
Nora’s journey to becoming an Aging Life Care Manager is a lesson on
how to recruit the next generation of professional care managers. Nora
was a premed student with a biology degree and minor in gerontology
when she realized gerontology was “something I could do and enjoy
doing.” She enrolled at Nova Southeastern University where she obtained
her masters in gerontology. One of her text books encouraged networking
with likeminded professionals through organizations like the National
Association of Professional Geriatric Care Managers, which we now know
as ALCA.
Nora joined ALCA as a student member and subsequently joined the St.
Nora Johnson
Louis Unit. With the help of the unit leader Judy Mange, Nora acquired
an internship with Home Care Assistance and, as they say, the rest is history. Nora was subsequently
hired at Home Care Assistance and is one of their three care managers. Nora’s care management
practice includes client assessments for caregiving services. She is also trained in Cognitive
Therapeutics or “PT for your brain”.
The 2017 MW Aging Life Care Conference was Nora’s first chapter
conference. One of her most valuable conference take aways was
the opportunity to network and share information with other
attendees. My take away from this conversation is recruit early, invite
participation and facilitate learning opportunity at the local level.
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While sitting in frigid temperatures, I am thinking back on fall. Fall is often one of the favorite times of
the year in the Midwest. The beautiful fall colors come alive, communities celebrate with festivals,
clam bakes, apple picking and many other traditions. For Aging Life Care Professionals in the Midwest
fall is the time for our annual conference. This year was no exception! Midwest members were excited
and took advantage of the wonderful opportunities available at our fall conference. The conference
theme and focus this year was The Gateway to Life – The Art of Caring. The two-day conference
began November 2, 2017 and was held in St. Louis, Missouri. The agenda was packed full of great
sessions, interesting topics, dynamic speakers, and wonderful opportunities to meet and interact with
colleagues from across the region.
On Thursday, November 2nd, a pre-conference program, The Art of Getting Started, was offered. This
pre-session was a new and unique opportunity for those just starting as Aging Life Care Professionals.
The intensive session offered a wealth in information, insight, and resources for those new t the
profession. The conference officially kicked off Thursday evening with an opening reception offering
food, drink and opportunity to catch up with old and new colleagues.
The St. Louis Unit worked hard for over a year and delivered a conference full of relevant topics.
Topics included Understanding the Art of Diversity, Communication, and Advocating & Navigating the
many complex issues affecting all of us as we age. Other important and needed topics focused on
issues related to mental health and substance abuse. The conference also provided a significant
amount of CEUs in the required areas for Aging Life Care.
Immediately following the conference the St. Louis Unit hosted the first Midwest Advance Practice
Retreat for Certified Advanced Aging Life Care Professionals. This event was hugely successful and
provided networking, camaraderie, and a one-of-a-kind opportunity for the Advanced Aging Life Care
Professionals to share and learn from the successes and mistakes of others. The chapter is thrilled
and excited about this unique informal, relaxed learning experience for the seasoned practitioner.
Almost thirty members attended, and everyone greatly enjoyed and benefited from this unique retreat.
(Continued on following page.)
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The Midwest Board and chapter members voted to merge with National in Spring 2017. The Merger
Task Force continues to work through the details of the merger process. We are confident that the
merger will strengthen our chapter and add value to our members.
The Midwest Chapter has welcomed our new Board of Trustees and are prepared for our annual
board retreat in January. We also continue with our successful Monthly Peer Case Conferencing
program, of which, so many members have taken advantage. For more details of what is going on in
the Midwest please check out our website. http://www.aginglifecare.org/ALCA/Regional_Chapters/
Midwest_Chapter/ALCA/Regional_Chapters/Midwest_Chapter/Midwest_Chapter_Home_Page.aspx?
hkey=0b8202d8-1d35-49d4-bbe9-69a3d7013c92
Thank you,
Jennifer Beach

Elder Abuse
By: Jan Rosner
The World Health Organization (WHO) acknowledges Elder Abuse as a
global problem, which is likely to increase as the aging population grows.
The WHO has adopted the following definition of Elder abuse: (also called
"elder mistreatment," "senior abuse," "abuse in later life," "abuse of older
adults," "abuse of older women," and "abuse of older men") as "a single, or
repeated act, or lack of appropriate action, occurring within any relationship
where there is an expectation of trust, which causes harm or distress to an
older person."
Abuse and exploitation can be committed by spouses, family members,
formal caregivers in the home, in assisted living housing or nursing homes,
trusted friends or acquaintances, or strangers who prey on the aging population.

Jan Rosner

Elder abuse may present in various ways and unfortunately is on the rise. Abuse may manifest in one
or more aspects. The National Adult Protective Services Association provides a list of the most
reported types of abuse:
• Physical abuse: may include slapping, hitting, beating, bruising or causing someone physical
pain, injury or suffering. This also could include confining an adult against his/her will, such as
locking someone in a room or tying him/her to furniture.

Elder Abuse
By: Jan Rosner
(Continued from previous page.)
• Emotional abuse: involves creating emotional pain, distress or anguish through the use of
threats, intimidation or humiliation. This includes insults, yelling or threats of harm and/or
isolation, or non-verbal actions such as throwing objects or glaring to project fear and/or
intimidation.
• Neglect: includes failures by individuals to support the physical, emotional and social needs of
adults dependent on others for their primary care. Neglect can take the form of withholding food,
medications or access to health care professionals.
• Isolation: involves restricting visits from family and friends or preventing contact via telephone
or mail correspondence.
• Financial or material exploitation: includes the misuse, mishandling or exploitation of property,
possessions or assets of adults. Also includes using another’s assets without consent, under
false pretense, or through coercion and/or manipulation.
• Abandonment: involves desertion by anyone who assumed caregiving responsibilities for an
adult.
• Sexual abuse: includes physical force, threats or coercion to facilitate non-consensual
touching, fondling, intercourse or other sexual activities. This is particularly true with vulnerable
adults who are unable to give consent or comprehend the nature of these actions.

• Self-neglect: involves seniors or adults with disabilities who fail to meet their own essential
physical, psychological or social needs, which threatens their health, safety and well-being. This
includes failure to provide adequate food, clothing, shelter and health care for one’s own needs.
The statement “if you see something, say something” is a perfect reminder that minding your own
business” is not always sound advice. Elder abuse is often noticed by neighbors, bank employees,
family members, friends and acquaintances and either denied or ignored because people don’t want to
get involved or “stick their noses in”. Trust me, if we all paid attention to the warning signs, the true
extent of the problem would finally be appreciated. There is much work to be done to strengthen laws,
increase and enforce punishment for this serious crime.
_________________________________________________________________________________
Jill Rosner, RN, BSN, CCM® is the founder of Rosner Healthcare Navigation, providing healthcare
consulting, care management, and advocacy services, as well as home safety and risk assessments,
to clients and their families.

Sex and Older Adults
By: Angela Skurtu
As we age, something strange happens. It seems as though our culture has a
strong bias against aging- this bias, according to Merriam Webster, is called
ageism. We see this happen in the media through movies, TV shows, and even
among our favorite pop stars. Ageism suggests human beings have a shelf life
that ends somewhere around our late thirties. After this time, people seem to
say, “Please go into hiding to protect the rest of us from your aging!” While I
know that sounds terrible, just think of all the references in media that give off
this very message.
In her video “Let's End Ageism,” Ashton Applewhite discusses the effects of
Angela Skurtu
ageism on people. Some of the effects of ageism are that people become
ashamed of their bodies, assume they will lose their minds as they age, believe they will end up in a
nursing home or assisted living center, and determine that sex is not important for people after a
certain age.
In reality, only around 4% of elderly individuals will live in an assisted living facility. To continue, around
5% of people ages 71 to 79 will develop dementia or Alzheimer's Disease according to medianew.com.
This percentage can also increase with age. Despite these statistics, interestingly enough the article,
“Older Americans Have Active Sex Lives,” found Americans aged 57-85 have around the same amount
of sex as Americans aged 18-59, (webmd.com).
So you may be asking, “How does ageism affect the 4% of people who do end up in assisted living
centers?” Many residential facilities have no sexual conduct policies. Because our culture struggles to
talk about sex, it’s easy to assume that sex is not allowed in a residential facility. When adults in
assisted living centers were interviewed for a study about their sex lives, they had some very unique
things to say. (Schubert, 2017). One resident reported they felt uncomfortable asking the nurses/
attendants about sex rules so she gave up on her sex life. Another resident reported that he got rid of
all his pornography before entering the living center because he assumed it would not be allowed. One
married couple was forced to live in separate rooms at an assisted living center because the wife’s
biological children did not like their new step father, and her children had power of attorney. In all the
interviews, the participants stated that sexual conduct was important to them (either with a partner or
by themselves). If these facilities chose to take a more hands-on approach, it is assumed that their
residents might feel more comfortable discussing rules and regulations regarding sex.
Now, I want you to push the fast forward button on your own life. Let's assume you are age 85. You
are still the person you are today, but a little older and - hopefully - a little wiser. How would you want
to spend your last few years on this earth? Would you want to have sex? Would you want to date?
Would you want to masturbate? Most people who enjoy sex would say ‘yes.’ In fact, the last few years
of a person’s life are probably the most important in terms of touch and human companionship. You
aren't working anymore and you have a lot of time on your hands. Why wouldn't you want to have
intimacy, sex, or both?
(Continued on following page.)
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As elderly people enter residential facilities, no one talks to them about sex. No one tells them it is okay
to date or to enjoy masturbation in their own rooms. They are expected to feel comfortable, yet they
often feel like a stranger in a facility that is supposed to be their home. The facilities seem to have a,
“My house, my rules,” feel about them (Schubert, 2017). Since it is not the resident’s actual home, they
typically don't feel comfortable asking staff what the rules are on dating or intimacy.
What can be done to help this situation? One very small thing that can help is to offer an orientation
within the resident’s first week at the facility. As part of this orientation, the staff can help explain the
patient’s sexual rights. They can discuss ways in which patients can ask for privacy individually or as a
couple. They can take a sex positive approach and let seniors know up front that it is okay for them to
ask about the topic.
If the facility is open to it, they can offer mixers for residents who want to date or create friendships. If it
is not possible to offer such a mixer, perhaps a facility can offer transportation to local organizations
where people can socialize such as YMCAs, senior centers, and senior clubs. Another thing the facility
can do is to offer free condoms. In addition to candy bowls, offering condom bowls lets residents know
that it okay to enjoy sex and ask about sex. Offering free condoms can also prevent residents from
transmitting STDs, which has been on the rise between 2007 to 2011. The CDC reports that rates of
syphilis increased by 51% in this timeframe. (Savastio, 2014)
A final thing that can be helpful is to train the nurses, doctors, and attendants at residential facilities to
be more comfortable having conversations about sex. For residents to feel safe bringing up the topic of
sex, they need caretakers who can take a casual, non-judgmental approach. Relax! It’s just sex! And
everyone has a right to enjoy sex throughout their lives. Let’s make it easier for people to enjoy sex (if
they so choose) in residential facilities!
_________________________________________________________________________________
Angela, the owner and operator of St. Louis Marriage Therapy, is a Licensed Marriage and Family Therapist in
the state of Missouri. She is also a nationally certified Sex Therapist through the American Association for Sex
Educators, Counselors, and Therapists (AASECT). She received her degrees from the University of Hawaii and
the University of Oregon. She has also run a successful private practice for over five years. She is author of the
book, "Pre-Marital Counseling: A Guide for Clinicians," (Routledge, 2016). She has also a contributed to the
Huffington Post, Women's Day Magazine, The Post Dispatch, Good Therapy, Psychology Today and her
personal blog. She is currently working on her next book, "Helping Couples Overcome Infidelity: A Therapist's
Manual," (Expected 2018).
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Peer Case Conferences
By: Maureen Jensen
How I became interested in Peer Case Conferences (PCC)
During my first year of membership in Aging Life Care I registered to participate
in the Peer Case Conferences (PCC’s) as a way of connecting with other care
managers, learning about the cases they were involved with and strategies
employed for problem solving. As a new care manager, living in a rural area,
participation in my first PCC provided both desired camaraderie and greater
knowledge of the challenges in the field of Aging life Care.
Connection to Peers and Value of PCC’s
During my subsequent years as an Aging Life Care member, I continued to
participate on the PCC calls because I found them so helpful with managing my
business and networking with my peers. Being in a solo practice, I missed the
opportunities to share case dilemmas with other co-workers.

Maureen Jensen

I then was elected to the ALCA MW Chapter Board. I volunteered to assist Elizabeth Zurliene as cochairman of the PCC Committee (which includes functioning as the PCC Moderator). While in the
Moderator’s role I was able to learn more about the process of the PCC and gain even more insight into
the preparation that is required to be a presenter.
I have also gained insight regarding the value participants have gained when they participate in the PCC.
Quotes from both presenters and participants speak to the value it has provided to their professional
development and case management.
Ease of Case Preparation and Presentation
The process for being a Presenter is streamlined, clear and concise. The template form and instructions
have been designed for busy care managers to be able to present key points of a challenging case. It is
informal and requires no citations or lengthy report.

Several weeks prior to the PCC, the Presenter completes and submits a one page form which describes
a case highlighting an ethical dilemma that he/she is facing (or has struggled with in the past). Using the
template creates a streamlined process to follow. It is shared with the registered participants prior to the
PCC so they can review it before the call.
As a PCC presenter, I shared a case I was working on and it helped me feel that I was not alone with this
type of case. I was provided with many good ideas regarding how to approach the long-distance family
who were also my client’s only surviving relatives. I also received suggestions for communication styles
(email or cell), the legal documents that should be in place (i.e. health care and financial POA), and the
idea of hiring an assistant to help mitigate the 100-mile traveling distance to my client.
(Continued on following page.)
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“I would like to thank you for the opportunity to present my case today at the Peer Case
Conference. I would encourage any care manager with case challenges to consider being a
presenter. The case preparation time was minimal, and the feedback received so beneficial and
practical! As a care manager in solo practice, and living in a rural area, the opportunity for peer
support and infusion of new ideas/strategies was very much appreciated”.
Maureen Jensen RN, BSN, CCM, MPA-Jensen Case Management
PCC Process
On the actual Peer Case Conference Call, the Presenter is introduced and summarizes the case/
information on the template. The Moderator then invites the other participants to ask questions or
provide insight to the ethical dilemma/problem to be solved.
The entire PCC lasts 1 hour and can be listened to easily from your home, office, auto or in between
appointments. The PCC calls are scheduled later in the day in an effort to fit into hectic schedules. A
certificate of completion is sent within a few days of the PCC.
"It was great having feedback from my peers. I continue to be impressed with the depth of
knowledge and experiences ALCA members have. Thank you for the opportunity."
Wilma Saunders Schmitz, MA, CMC- Aging Concerns Care Management

Collaboration for Better Problem Solving
Effective problem solving as a care manager should include perspectives from various disciplines. The
PCC provides an excellent forum for this as the E-blasts invite all members of ALCA Midwest Chapter
to participate. This includes nurses, social workers, and other professionals within the Aging Life Care
profession. It also includes perspectives from various states of which laws and policies vary and have
an impact on case issues and resolutions.
“It was extremely helpful to see how everyone approaches a situation differently. As a nurse, I
tend to look at the medical/clinical issues first, and it was enlightening to hear how the social
workers among us seemed to go straight for the psychosocial aspects of the challenges. It just
shows how teamwork can really make a difference!”
Deb Bosler, RN, BA, CCM- Lakeside Senior Care Management LLC
Ethical Dilemma Discussed in the Case Presentation is Tied to the ALCA Code of Ethics and
Specific Standards of Practice
Each presentation addresses an ethical dilemma we face as care managers. As the PCC evolved,
(Continued on following page.)
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we decided to incorporate how the ALCA Code of Ethics and
Standards of Practice related to the ethical dilemmas we
were discussing. At conclusion of each PCC, the Moderator
facilitates discussion about which ALCA Standards of
Practice were referenced in the case presented. Ongoing
review and discussion of these Standards help to strengthen
our care manager skills and how we approach often difficult and diverse ethical dilemmas. As a
profession, having Standards of Practice supports the professionalism and quality of our Aging Life
Care Association membership. The PCC provides a unique opportunity to discuss and debate these
Standards of Practice and how they directly apply to our role as a care manager.
“It was beneficial for me to see my challenge in the ALCA Standards/Ethics framework. Having that
perspective and the support of those on the conference call provided me with clarity and helpful
validation. Everyone -professionals and our clients - can benefit from these discussions.”

Andrea Leavitt, LMSW, C-ASWCM- Age Wise Advocacy and Consulting, LLC
Try it, you might like it!
Beth and I encourage you to consider participation in the Peer Case Conferences and maybe even
being a presenter of one of your own difficult cases. The time to prepare or participate is minimal and
the gains received include knowledge, insight, support, and confidence. PCC will truly impact your
case outcomes, sharpen your care management skills, and your client will also benefit.
“The Peer Case Teleconference leadership was courteous and caring. The instructions were clear
which made the completion of the Case Presentation Form easy. We used the ALCA Code of
Ethics and Standards of Practice to keep our focus on the true Aging Life Care Professional’s
issues. Very organized. I have the reassurance of my peers to continue to move forward with this
case. Thank you.”
Dorian Maples, RN, BA, CMC- Dorian Maples & Associates

Please see link below for NEW updated (2017) Code of Ethics and Standards of Practice:
http://www.aginglifecare.org/ALCA/About_ALCA/Code_of_Ethics_and_Standards_of_Practice/ALCA/
About_Us/Code_of_Ethics_and_Standards_of_Practice.aspx
For the dates and latest information on your member benefit, Peer Care Conference Calls check out
this link:
http://www.aginglifecare.org/ALCA/Regional_Chapters/Midwest_Chapter/
Midwest_Chapter_Events.aspx

Save the Date
2018 ALCA Midwest Conference
November 8-10
The Grand Event Center
Columbus, OH

Any suggestions for speakers are warmly welcomed, please contact Jeanna
McElroy at: jeanna@seniorsupportservicesohio.com
If there is a vendor you work with and would like to suggest their
sponsorship at our next conference please contact Bridget Ritossa at:
bridget@careplangcm.com

Welcome New ALCA Members!
Erin Schneider, LCSW
Creve Coeur, MO

Joan Bretthauer, MS, BS
Creve Coeur, MO

V. Catharine Matthews, RN, BSN, CCM
St. Louis, MO

Teri Dreher, RN
Chicago, IL

MaryAnne Voss, BSW
Dexter, MI

Dina Hurnevich, MBA, CMC
Bloomfield Hills, MI

Jacqueline Boyd, CMC
Fort Sheridan, IL

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.
Congratulations to Midwest Chapter members Debra Feldman who was elected and Jan Welsh
continuing her term on the ALCA National Board.

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.
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