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In a statement summarizing new research from the Center of WorkLife Law at the 
University of California, Hastings College of Law, the center's founding director, Joan C. 
Williams, reckons that some employers "still aren't getting it" when it comes to 
discriminating against employees with family caregiving responsibilities.  
When you consider the study's findings, it's hard to argue with her.  
 

The report, Caregivers in the Workplace: Family Responsibilities Discrimination Litigation 
Update 2016, analyzed 4,400 family-responsibilities discrimination cases filed from 2006 
to 2015. Report author Cynthia Thomas Calvert looked at employees' claims alleging 
discrimination based on an employee's status as a pregnant woman, mother, father or a 
caregiver. In doing so, Calvert saw a 269 percent increase in the number of such cases 
filed in that 10-year span, compared to the prior decade.  
 

And that's not the only eye-popping statistic to emerge from the study. For example, 
cases involving elder care have increased 650 percent in the last 10 years, while 
pregnancy accommodation cases have gone up by 315 percent in that time. And, while 
the number of claims remains small, suits in which an employer is alleged to have denied 
accommodations or discriminated against an employee because she was breastfeeding 
or needed to express milk during the workday have risen by 800 percent.  
 

In addition, male employees have brought 55 percent of spousal care cases, 39 percent 
of elder care cases, 38 percent of FMLA cases and 28 percent of childcare cases, 
according to the report, which also notes that FRD claims have been brought in every 
U.S. state.  
 

The same research finds workers winning 67 percent of the FRD claims that went to trial 
between 2006 and 2015.   Calvert, a senior advisor to the Center for WorkLife Law, 
attributes these numbers to a corporate environment that hasn't quite kept pace with an 
evolving workforce.  

Continued on page 4   

Wrestling with Caregiving Woes 
 

As more workers take on caregiving duties, experts urge HR professionals to 
revisit leave policies and help eliminate the (often unconscious) biases associated 

with these workers. 
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My topic for this President’s Message is the 
election. Before you groan or throw some-
thing or pull the covers over your head, it’s 
important to note I am NOT writing about the 
Presidential election. There are plenty of oth-
ers writing more and better pieces about that 
topic than I ever could. And you might be 
among the 60% of Americans who in a recent 
poll reported they had serious election fa-
tigue. Even if you are sick of the election of 
2016, there is an important aspect of it that 
we who are advocates for aging network 
need to remember: There were lots of down-
ballot races, including many seats in the Flori-
da Legislature. Between re-districting and 
term limits, we have 47 Florida House and 20 
Florida Senate members who are newly elect-
ed or new to the District they are represent-
ing. To put that into perspective, 39% of the 
House and 50% of the Senate are new mem-
bers! 
 

Why is this important to note? For starters, 
both the Florida Council on Aging and the 
Florida Association Aging of Services Provid-
ers affirmatively committed to not only contin-
uing our advocacy work, but increasing its 
scope and impact for 2017. It’s also important 
because new Legislators can be a danger OR 
an opportunity for those of us who are com-
mitted to aging advocacy. Legislators who 
have never visited your meal site, or heard 

testimonials from those who participate in the 
programs at your Senior Center or ridden 
along as meals are delivered to the most vul-
nerable and needy older residents can be a 
danger when budgeting decisions are made. 
It’s so much easier to reduce or eliminate 
funding when you are only seeing numbers 
on a page. And without firsthand knowledge 
of the people behind those numbers, that is a 
dangerous place for us to be with those mak-
ing funding decisions. 

Instead, I urge you to make this a great op-
portunity. A picture truly is worth a thousand 
words. Take this opportunity to invite your 
Legislators - individually or as a delegation- to 
tour your center or visit with those who re-
ceive services or hear from family members 
about the difference these vital services make 
to their elderly relatives. And invite not only 
your newly elected folks, but all of those who 
represent your service area. If they have nev-
er visited your program or some time has 
gone by since they last did, please invest the 
time in inviting them and getting them to your 
programs by early 2017. You have powerful 
stories of lives changed and people served 
and your Legislators need to know them 
firsthand. 

Then, when there are numbers on a piece of 
paper, the decisions made about those num-
bers may actually bring to mind faces, stories, 
or families. Combine that with the effective 
and efficient way our aging network leverages 
resources and utilizes volunteers, and you 
have a strong case for the great value we 
provide. Our work benefits our state in ways 
that isn’t necessarily able to be fully driven 
home without the personal experience of visit-
ing.  

So, join me in making a 2017 New Year’s res-
olution to reach out to your Legislators so 
they can see the great work you are doing!  

President’s Column 

 

 

 

 

Susan Ponder-Stansel 
FCOA President 2016-2017 
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Continued from page 1—Caregiver Woes 
 

For example, "more employees are caring for family 
members, more women are working later into their preg-
nancies and more men are providing childcare and elder 
care," says Calvert.  The number of disabling conditions 
such as diabetes, autism and autoimmune diseases has 
also increased in recent years, she says, noting that 
amendments to the Americans with Disabilities Act have 
broadened the interpretation of "disability" as well.  
 

"The workforce has been changing over the last several 
decades," says Calvert, "and now more families have all 
adults in the paid workforce."  In some ways and in 
some organizations, however, the workplace "has 
changed little" in that time, she says.  "Schedules, 
norms and ways of working all assume that employees 
have someone at home taking care of family matters, 
like it used to be in the 1960s, and employees are ex-
pected to prioritize work above all else," says Calvert.  
 

"That clash between what the workplace wants and 
what the workforce can give creates frustrations that can 
boil over into family-responsibilities discrimination." 
 

Overall, "there isn't a lot of good news for employers" to 
be found in this report, says Calvert, "because all indica-
tions are that the number of employees providing care to 
family members will continue to grow and there are few 
indications that workplace expectations will change." 
 

The number of family-responsibilities discrimination cas-
es, however, doesn't have to keep increasing, some ex-
perts say.  Employers first need to evaluate all leave 
policies, "not just medical-leave policies," says Christina 
Stoneburner, a Roseland, N.J.-based partner at Fox 
Rothschild and a member of the firm's labor and em-
ployment department.  
 

"Likely areas of concern are leave and light-duty poli-
cies," says Stoneburner. "Employees making claims 
against employers may argue that employees who simp-
ly need a personal leave are given better benefits than 
someone who might need to take FMLA leave to care 
for a family member or a pregnant employee who may 
need leave due to a pregnancy," for instance.  
 

Supervisors must also receive training on how to handle 
employee requests for leave to care for a family member 
who is disabled, she continues.  
 

"This is true even in companies that are not subject to 
the FMLA," adds Stoneburner. "Although an employer 
may not be obligated to provide leave in such situations, 
employers can be exposed to liability where supervisors 
make negative comments about the fact that an employ-
ee's family member is disabled or where they take ac-
tion against an employee because they are afraid the 
employee will ask for accommodations." 
 

Revisiting leave policies and providing appropriate train-
ing are indeed critical to help supervisors recognize the 

dangers of family responsibilities discrimination -- and 
help the organization to avoid costly litigation, says Da-
vid Rapuano, a Haddonfield, N.J.-based partner at Arch-
er & Greiner.  
 

In order for training to achieve those goals, however, 
employers and HR must first address "the flawed as-
sumptions and prejudices that underlie and precipitate 
many successful [FRD] claims," says Rapuano.   For 
example, he says, "managers and supervisors often fail 
to focus on actual performance -- actual work produced 
-- but look at the much cruder and often inaccurate met-
ric of ‘face time' or ‘total availability' for work."  
 

Viewed through that lens, an employee with family re-
sponsibilities "will appear to be less productive than one 
who is always present, even when actual production is 
equal," says Rapuano. 
 

Some of the most common misconceptions surrounding 
caregivers is that they "are not committed to their jobs 
and are not as competent, ambitious or dependable as 
non-caregivers," adds Calvert. "Supervisors rarely rec-
ognize that they have these biases, or that these biases 
are affecting how they perceive the performance of 
caregivers, the assignments they give them and whether 
they discipline them," for instance.  
 

HR should also encourage managers to "take a long-
term view of each employee's career," she says, and 
stress to managers that supporting caregiving employ-
ees actually fosters engagement and loyalty, which 
leads to increased retention, which in turn leads to bet-
ter customer relationships and service, greater produc-
tivity and lower costs.  
 

"HR can reinforce these messages and, perhaps more 
importantly, play a proactive role in recognizing and 
stopping FRD," says Calvert, adding that HR profession-
als must also understand how and why family -
responsibilities discrimination arises, "so they can re-
spond appropriately to employee complaints, conduct 
effective investigations and evaluate evidence appropri-
ately." 
 

Putting a stop to family-responsibilities discrimination 
requires knowing the likely triggers -- such as a preg-
nancy, the need to care for a family member, requesting 
or returning from leave, or appealing for a flexible work 
schedule, she says.  
 

Ultimately, HR leaders must also remain vigilant "to 
make sure that employees are not suddenly being given 
negative evaluations that are not supported by their per-
formance, having workplace rules such as punctuality 
and attendance applied to them rigidly while the rules 
are applied leniently to others, [and facing] unjustified 
increases in quotas, demotions or terminations and so 
on." 
 

Copyright 2016© LRP Publications. Reprinted with permission 
from Human Resource Executive (www.hreonline.com). 

http://www.hreonline.com�
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Four Frequently Asked Questions and Answers about Hospice Care 
Big Bend Hospice provides answers to encourage better end-of-life care choices. 

 
What is hospice care? Where is it provided? When should one call? These types of questions, and more, are 
commonly asked when families are faced with making difficult decisions during an end-of-life ordeal. Many 
times, misnomers and myths are created due to a lack of information and clarity on the topic of hospice care. 
Therefore, Big Bend Hospice would like to share the Four Frequently Asked Questions and Answers about 
Hospice Care. 
 
Who can refer a person for hospice care? 

Anyone can make a referral to hospice.  Family, friends, clergy, and caregivers can suggest that their 
loved one might be in need of hospice care if they have been diagnosed with a terminal illness.  Hospice 
provides care to anyone who is diagnosed by his or her doctor with a terminal illness or condition.  If the 
doctor states that if the illness or condition follows normal progression, the patient would have six months 
or less to live, consulting hospice is a good option.  Understand that hospice care is not limited to that 
time.  With hospice care, symptom management and pain control, many patients far exceed their progno-
sis. As long as a patient’s health is declining because of the terminal diagnosis, hospice can continue to 
provide care.   

 

What does hospice care cost? 
Hospice care is covered 100% for Medicare and Medicaid beneficiaries.  This coverage includes prescrip-
tion medicines prescribed for the terminal diagnosis, medical equipment and medical supplies.  Hospice 
also accepts reimbursement from commercial health insurance and HMO plans that provide hospice ben-
efits.  Patients, based on their ability to pay, can also make private payment.  Most hospices are also able 
to provide services to everyone regardless of ability to pay because of community support and contribu-
tions.  

 

Where is Hospice and what services are provided for patients and their families? 
Hospice is not a place – it is a service.  Hospice end-of-life care is available to patients wherever they 
wish to be.  This can be in the patient’s home, a nursing home, an assisted living facility or a hospital. The 
key is that the patient and the family can decide where they want to be. Each patient is assigned a team 
of professionals experienced in helping those with a life-limiting illness complete life’s journey with com-
fort, dignity and in a manner the patient desires.  The team may include the patient’s personal doctor, a 
hospice physician, nurse, health aide, family support counselor, chaplain, grief counselor and trained vol-
unteers. Depending on patient and family wishes, a plan of care is created to meet patient and family 
needs throughout the illness.  The team also provides education for the family members regarding the 
progression of the illness so they will be better able to assist and care for the patient. Most hospices can 
also coordinate community resources to help families solve the personal and financial problems created 
by a life-limiting illness. 
 

 When you call hospice isn’t that giving up hope? 
Not at all! Hospice care is all about hope.  Hope for completing your life the way you want.  Hope to pre-
pare.  Hope to have your affairs in order.  Hope to have comfort and dignity.  The expert care and ser-
vices from trained hospice professionals offer the best in end-of-life care and planning, to help you com-
plete life’s journey on your own terms. 
 

Licensed since 1983, Big Bend Hospice serves the Big Bend region with expert 
healthcare, encouragement, hope, compassion and companionship to people with 
a life-limiting illness, so that they can complete personal goals and find spiritual and 
emotional peace. Big Bend Hospice provides each patient with a care team com-
posed of the patient’s own physician, a hospice nurse, home health aide, family 
support counselor, music therapist, spiritual care counselor and a trained volunteer. 
Services can be provided in the patient’s own home, a nursing home, an assisted 
living facility, a hospital or at the Big Bend Hospice Margaret Z. Dozier Hospice 
House. Big Bend Hospice provides care based on medical need regardless of age, 
sex, race, religion, lifestyle or ability to pay. If you would like information about ser-
vices or to volunteer, please call 850-878-5310 or visit bigbendhospice.org. 

http://www.bigbendhospice.org�
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Volunteers more likely to talk to neighbors, participate in civic groups, discuss 
community issues with family and friends 

WASHINGTON, D.C. —As America enters the holiday season searching for unity at a time of division, a new 
federal study shows that volunteer service is a core American value that can help build bridges among Amer-
icans. The annual Volunteering and Civic Life in America research, released today by the Corporation for Na-
tional and Community Service (CNCS) shows 1 in 4 Americans volunteered through an organization and 
nearly two-thirds helped their neighbors last year, demonstrating that service to others continues to be a pri-
ority for millions of Americans.  
 

This year’s report found that 62.6 million adults (24.9 percent) volunteered through an organization last 
year.  Altogether, Americans volunteered nearly 7.8 billion hours in 2015, worth an estimated $184 billion, 
based on the Independent Sector’s estimate of the average value of a volunteer hour. The volunteer rate 
consistently remains stable and strong. Over the past 14 years, Americans have volunteered 113 billion 
hours, service worth an estimated $2.3 trillion. 
 

In addition, more than 138 million Americans (62.5 percent) also engaged in informal volunteering in their 
communities, helping neighbors with such tasks as watching each other’s children, helping with shopping, or 
house sitting.  
 

"When we stand shoulder to shoulder to serve with others, we gain another perspective on the lives we 
share, while using our time and talents to build a stronger nation," said Wendy Spencer, CEO of the Corpora-
tion for National and Community Service.  "Each year, millions of Americans do extraordinary things as vol-
unteers; this is America at its best. As we enter the holiday season, we are calling on all citizens to unite in 
service as a way to unify our country and keep our communities strong.” 
 

The Volunteering and Civic Life in America research also shows that volunteers are more likely than non-
volunteers to talk to neighbors, attend community meetings, participate in civic organizations, discuss politics 
or local issues with family and friends, do favors for neighbors, and fix things in the neighborhood. A growing 
body of research indicates that communities with higher levels of civic engagement have been linked to low-
er crime rates, improved health outcomes for aging adults, lower rates of mental illness, improved academic 
outcomes for children, improved employment outcomes for job seekers, and greater community resilience 
following a disaster. 
 

The research shows that overall rate of volunteering remains strong and stable, despite a slight decrease 
from the previous year, and that Americans’ commitment to volunteering spans across generations.  Key 
highlights of the report include: 
 Generation X leads volunteering among generations. Americans aged 35-44 had the highest volunteer 

rate (28.9 percent) followed by Baby Boomers (25.7 percent).  
 One in five (21.9 percent) of Millennials (age 16-32) volunteered. Young adults age 18-24 attending col-

lege volunteer at twice the rate (25.7 percent) of their non-college attending peers (13.6 percent).  
 Older Americans, including Baby Boomers and members of the Silent Generation, tend to volunteer more 

hours. In 2015, the age groups with the highest median hours among volunteers were ages 65-74 (88 
hours) and those 75 and older (100 hours).  

 Working mothers continue to maintain the highest rate of volunteering among all populations at 36 per-
cent. The volunteer rate of parents with children under age 18 is higher than the national average at 31.3 
percent.  

 More than one-third of Americans (36.3 percent) are involved in a school, civic, recreational, religious, or 
other organization. Americans most frequently volunteer with religious groups (34 percent), followed 
closely by education or youth service groups, and social or community groups.  

 Volunteers are meeting wide range of pressing needs.  Millions of volunteers devoted their time to work-
ing with youth through tutoring and teaching youth (18 percent) or mentoring youth (17.5 percent).  Near-
ly one-quarter of volunteers helped prevent hunger (24.2 percent) by collecting, preparing, and distrib-
uting food, and one in four (24 percent) participated in fundraising activities. 

 

Continued on page 7 

http://www.volunteeringinamerica.gov/�
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Continued from page 6— Volunteers 
 

The report also measures volunteering at the state and local level. Utah, Minnesota, Wisconsin, South Dako-
ta, and Idaho claim the top five state spots, while Minneapolis-St. Paul, Salt Lake City, Milwaukee, Washing-
ton, D.C., and San Jose, Calif. come in as the top large metropolitan areas. Additional rankings are available 
for mid-size cities and by age groups.  
 

In 2013, CNCS released Volunteering as a Pathway to Employment, research which found that unemployed 
individuals who volunteer have 27 percent higher odds of finding employment at the end of a year than non-
volunteers.  Among rural volunteers and volunteers without a high school diploma, the likelihood increases to 
55 and 51 percent, respectively. 
 

Volunteers provide critical support to our nation's nonprofit, civic, and faith-based organizations, offering time, 
skills, and monetary support.  The Volunteering and Civic Life in America research found that volunteers are 
almost twice as likely to donate to charity as non-volunteers. Nearly 80 percent of volunteers donated to char-
ity, compared to 40 percent of non-volunteers.  Overall, half of all citizens (50.5 percent) donated at least $25 
to charity in 2015. 
 

As the federal agency for service and volunteering, CNCS funds the annual research to provide government 
and nonprofit leaders with in-depth information on volunteering and civic trends to help them develop strate-
gies to mobilize more Americans to address local needs through service. The Volunteering and Civic Life in 
America data includes profiles for all 50 states and the District of Columbia, 51 metropolitan areas, and 75 
mid-sized cities, including data on volunteer rates, civic indicators, rankings, area-specific trends, and analy-
sis. 
 

The research is part of the agency’s efforts to expand the impact of America’s volunteers on key challenges 
facing the nation. CNCS provides critical support to America’s nonprofit and voluntary sector through grants, 
training, research, and partnerships. Last year, CNCS engaged millions of Americans in service through 
AmeriCorps, Senior Corps, MLK Day, and other service programs. 
The full analysis and customizable data sets can be found at volunteeringinamerica.gov. Americans interest-
ed in finding local volunteer opportunities can visit www.serve.gov. 

http://www.nationalservice.gov/impact-our-nation/research-and-reports/volunteering-pathway-employment-report�
http://2013.volunteeringinamerica.gov/�
http://www.serve.gov/�
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Sugar and the Diabetes, Dementia Connection 
 
By Anne Goldberg, The Savvy Senior, FCOA Member 
 
Irrespective of the changing laws surrounding medical marijuana, there is still a preponderance of 
people who don’t now, and never will, use these drugs.  The idea of using drugs is simply out of the 
question. The irony is that these same people are likely to fall into the median group of Americans who 
consume about 175 pounds of sugar per year. And now, research1 is beginning to show an alarming 
connection between the effects of added sweeteners and sugars on our brains and bodies. It’s true. 
Sugar is as addictive as cocaine! 

 
In 2007 Australian researchers2 gave rats a choice between water sweetened with saccharine/
glucose, or cocaine.  The rats showed a distinct preference for the sweetened water!  In prior tests, 
they chose cocaine over plain water.  The findings were further confirmed in a 2013 study from 
Connecticut College3 in which rats were given the choice of Oreos, morphine or cocaine. The study 
was designed to measure expression of a protein called c-Fos, a known marker of neuronal activation 
in the part of the brain that controls the feeling of pleasure. The result was alarming: Oreos beat out 
both drugs by a significant margin! Now I understand why peanut M&Ms are so annoyingly irresistible 
to me! 
 
Like illegal drugs, large amounts of sugar can be very bad for you. In addition to obesity and diabetes, 
sugar can deeply affect your metabolism, impair brain function and make you more susceptible to 
heart disease and cancer. It can even form premature wrinkles.  
 
In 2013, the New England Journal of Medicine4 published a Harvard study showing that above-normal 
blood sugar is associated with an increased risk of developing dementia – with or without diabetes. 
Research5 has also proved that there are many similarities in the brains of people with diabetes and 
the brains of people with Alzheimer’s. The good news here is that diabetes only remains a risk factor 
and not a sentence. But we knew that because we understand that lifestyle choices are responsible 
for 80-95% of all disease (depending on the study you read.) 
 
We know from the Blue Zone research that there is statistically less dementia, heart attacks, diabetes, 
strokes and cancer in those areas than in the United States. It always gets back to lifestyle.  
 
Sugar is not the enemy. Added sugar is the enemy.  Blood glucose is the fuel that keeps our engines 
running. Our bodies require sugar to function normally. 
 
Rather than be discouraged, take this information as power. Now you know just how important it is to 
say no to excess sugar and even artificial sweeteners.  Enjoy sweet treats such as dried fruit, or fresh 
fruit in season.  Flavor your water with fresh fruit.  Move your body – walk, garden, do yoga. And most 
importantly, connect with others… get involved… for the true sweetness in life lies not in pie and 
cookies, but in our personal relationships.  

 
Anne Goldberg, The Savvy Senior, has a mission to help seniors know they are old enough to have a past 
and young enough to have a future. Her vision is to create an army of senior volunteers bringing their 
wisdom and experience back to the community. She helps seniors live into their future with vitality by 
teaching them how to use computers; with conferences & workshops on The Art of Living Longer ; with 
decluttering & organizing; and with “Tell Your Story Videos”, preserving the stories & wisdom of your life 
for future generations.www.SavvySeniorServices.com  • (954) 536-8008  

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0000698�
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0000698�
https://www.conncoll.edu/academics/internships-student-research/student-research-projects/are-oreos-addictive-nucleus-accumbens-c-fos-expression-is-correlated-with-conditioned-place-preference-to-cocaine-morphine-and-high-fatsugar-food-consumption.html�
https://www.conncoll.edu/academics/internships-student-research/student-research-projects/are-oreos-addictive-nucleus-accumbens-c-fos-expression-is-correlated-with-conditioned-place-preference-to-cocaine-morphine-and-high-fatsugar-food-consumption.html�
https://www.conncoll.edu/academics/internships-student-research/student-research-projects/are-oreos-addictive-nucleus-accumbens-c-fos-expression-is-correlated-with-conditioned-place-preference-to-cocaine-morphine-and-high-fatsugar-food-consumption.html�
https://www.conncoll.edu/academics/internships-student-research/student-research-projects/are-oreos-addictive-nucleus-accumbens-c-fos-expression-is-correlated-with-conditioned-place-preference-to-cocaine-morphine-and-high-fatsugar-food-consumption.html�
http://www.nejm.org/doi/full/10.1056/NEJMoa1215740�
http://www.alzheimer.ca/en/About-dementia/Alzheimer-s-disease/Risk-factors/Diabetes-dementia-connection�
http://www.SavvySeniorServices.com�
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Welcome New Members 
October & November 

Nancy Moral has accepted the position of 
Service Coordinator at Advent Christian Vil-
lage. 

National Council on Aging’s Center for Bene-
fits Access has awarded grants to 13 addi-
tional organizations to become part of their 
growing Benefits Enrollment Center (BEC) 
network. Since 2009, BECs have provided 
person-centered assistance to low-income 
seniors and younger adults with disabilities to 
enroll them in all of the benefits they may be 
eligible for but missing out on.  Congratula-
tions to he new Florida grantee  - Area Agen-
cy of Palm Beach and the Treasure Coast 
Inc., an aging and disability resource center 
serving Indian River, Martin, Okeechobee, 
Palm Beach and St. Lucie Counties. 

In the recent election, Karen Deigl won Seat 
5 on the Board for the Indian River County 
Hospital District. 

The Board of the Florida Council on Aging 
approved a 3-year contract with Margaret 
Lynn Duggar & Associates to continue 
serving as the management firm for the asso-
ciation. 
 
Elder Source in Jacksonville received a 
grant from the Walmart Foundation to expand 
their initiative to help more eligible seniors 
apply for and received assistance under the 
Supplemental Nutrition Assistance Program 
(SNAP). 

Member News 

Ann Fossum, RN, BSN, FCN, Chapel by the 
Sea Presbyterian, Ft. Myers 

Patti Lynn, Broward Sheriff’s Office, Tamarac 

Lesley Vestrich, Always Best Care Senior Ser-
vices, Hobe Sound 

Carole Ware, City of St. Petersburg, St. Peters-
burg 

Murray Zweig, Parkland 
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Resources & Reports 

Cognitive Aging: A Primer, by Anek Belbase and 
Geoffrey T. Sanzenbacher (November 2016). 

Neighborhood Assistants Pilot: A Program Evalu-
ation of Person-Centered Staffing, by Katherine M. 
Abbott, Justine S. Sefcik, Carol Burt, and Lisa Slater 
(October 2016). 

Family Caregivers and Managed Long-Term Ser-
vices and Supports, by Susan C. Reinhard, Wendy 
Fox-Grage, and Lynn Friss Feinberg (November 
2016). 

National Quality Forum’s (NQF) Measuring Home 
and Community-Based Services Quality Re-
port.  NQF, under a contract with the Department of 
Health and Human Services (HHS), convened a mul-
ti-stakeholder committee to develop recommenda-
tions for the prioritization of measurement opportuni-
ties to address gaps in home and community-based 
services (HCBS) quality measurement. The report 
represents two years of work by the HCBS Commit-
tee and contains their final set of recommendations 
for how to advance quality measurement in home 
and community-based services. 
 

Changes in Marriage and Divorce as Drivers of 
Employment and Retirement of Older Women, by 
Claudia Olivetti and Dana E. Rotz (October 2016). 
 
Elder Abuse: The Extent of Abuse by Guardians 
Is Unknown, but Some Measures Exist to Help 
Protect Older Adults, (November 2016). 
 
Disrupting Aging in the Workplace: Profiles in 
Intergenerational Diversity Leadership, by Lori 
A.Trawinski (November 2016). 
 
Compare Long Term Care Costs Across the Unit-
ed States—The Genworth Cost of Care Survey has 
been the foundation for long term care planning since 
2004. Knowing the costs of different types of care - 
whether the care is provided at home or in a facility - 
can help you plan for these expenses.  
 
The Healthy Brain Initiative. The CDC Healthy Ag-
ing Program and the Alzheimer's Association part-
nered to develop an updated Road Map for the public 
health community to address cognitive health, Alzhei-
mer's disease, and the needs of caregivers through 
35 actions. 
 
Ageing and the city: making urban spaces work 
for older people, (October 2016). 
 
A Comparison of Free Online Tools for Individu-
als Deciding When to Claim Social Security Bene-
fits, by Patricia P. Martin and Dale Kintzel 
(December 2016). 

With VA's Caregiver Support 
Line assistance is just a 
quick phone call away. 
Whether you're in need of 
immediate assistance or 

have questions about what services you may be 
eligible for, the caring licensed professionals who 
answer the support line can: 
 Tell you about the assistance available from VA. 
 Help you access services. 
 Connect you with the Caregiver Support Coordi-
nator at a VA Medical Center near you. 
 
Just listen, if that's what you need right now. 
If you're just getting started with VA, calling the 
Caregiver Support Line is a great first step to take to 
learn more about the support that's available to you. 

k-
rs 

MALNUTRITION 

What We Know and Can Do About Malnutri-
tion—Malnutrition is a prevalent, serious, and often 
unrecognized health threat for older adults in the 
United States. Broadly, malnutrition can mean any 
nutritional problem, ranging from a diet that is ex-
cessive to one that is inadequate or simply poorly 
balanced. Malnutrition can also occur when medical 
conditions and/or treatments limit the body’s ability 
to digest, absorb, or use foods. 

Malnutrition: A Hidden Epidemic in Older Adults 
(Video) 

5 Facts about Malnutrition (Infographic) 

Malnutrition Toolkit - The A.S.P.E.N. Malnutrition 
Toolkit allows healthcare professionals to quickly 
access the latest articles, tools, educational oppor-
tunities, and websites to screen, assess, and diag-
nose malnutrition in your care setting.  
 
Why Malnutrition Screenings Matter Infographic 
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Grant Opportunities 
The Awesome Foundation is a global commu-
nity advancing the interest of awesome in the 
universe, $1000 at a time.  Each fully autono-
mous chapter supports awesome projects 
through micro-grants, usually given out monthly. 
These micro-grants, $1000 or the local equiva-
lent, come out of pockets of the chapter's 
"trustees" and are given on a no-strings-attached 
basis to people and groups working on awesome 
projects.  Deadline: Open 

Retirement Research Foundation Accepting 
Applications for Projects to Improve Lives of 
Aging Americans - Grants will be awarded to 
projects that provide direct services, advocacy, 
education, and/or training programs for profes-
sionals working with elders, as well as for re-
search that investigates causes and solutions to 
significant problems of older adults.  Advocacy, 
training, and research projects of national rele-
vance will be considered.  The foundation con-
siders proposals on February 1, May 1, and Au-
gust 1.  
 
 

Addressing Unmet Needs in Persons with De-
mentia to Decrease Behavioral Symptoms and 
Improve Quality of Life (R01),” (PA-17-014, Nation-
al Institute of Nursing Research, application dead-
lines Feb. 5, June 5, and Oct. 5).  
 
The INNOVATION IN CAREGIVING award is made 
possible through a gift to the Benjamin Rose Institute 
on Aging by an Emerita Board Member. Up to three 
award winners will receive a commemorative 
plaque and a check for $1,000.  The INNOVATION 
IN CAREGIVING award recognizes individuals who, 
in the course of caring for an older adult in a private 
home or a residential setting invented a device or 
technique that solves a caregiving challenge, or 
found a new application for an existing device or 
technique that supports caregiving of older adults 
and eases the burden on caregivers. Those assisting 
younger individuals with disabilities may apply for the 
award if their device or technique is helpful to the 
care of adults aged 60 and older  The application 
deadline for the 2017 Innovation in Caregiving Award 
is June 30, 2017. 

There are SO Many to Choose From  
Here Are A Few That Might be of Interest! 

 
 

 
 

Doctor On Demand— Doctor On Demand, is an app that lets 
you connect to general physicians, pediatricians, mental health professionals and more. 
Within minutes of downloading the app and registering you can be talking to a verified 

physician via video.  
 
 
CareZone—Is an app that organizes your medical information. The best feature, is the 
ability to scan prescriptions into the app. CareZone then reminds you about refills and 
helps remind you to take your pills. What’s more, you can keep track of other people’s pre-

scriptions and health info — like elderly parents or grandparents. 
 
 
GoodRx—GoodRx helps you identify pills and understand their effects, but the best fea-
ture is the comparison tool that searches the prices of your prescription at area pharma-
cies and lets you know where it’ll be cheapest. 
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SAVE THE DATE! 

Florida Conference on Aging 2017 - August 28-30th 

Caribe Royale Hotel, Orlando 

 

April 6-9, 2017: Ashville, NC. Southern Gerontological Society 
Conference. http://southerngerontologicalsociety.org/ 

July 23-27, 2017: San Francisco, CA. International Association 
of Gerontology and Geriatrics Conference. http://
www.iagg.info/ 
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