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Member Spotlight—Ann Burke, Cincinnati, Ohio
Tell us about your current practice?
The practice I manage is CareLink, Your Experts in Aging based in
Cincinnati Ohio. It is part of a non-profit agency, Jewish Family Service
(JFS) of the Cincinnati area. At JFS I also wear the hat of Vice President,
Client Services. Not only do we offer care management in our private
practice but also to clients who have financial hardship via funding from
grants, contracts and donations. Very rewarding work!
How long have you been a member of the ALCA? What is your best
experience thus far?
I have been a member since 2010 and by far my best experience is meeting other Aging Life Care
Professionals. If you know me, you have probably heard me say when I went to my first national
conference I had found my people. I also served on the Board of the Midwest Chapter. I encourage
others to consider doing so, as it was a great way to get to know other ALCA members at a more
personal level and give back. Currently I chair the national public policy committee and again have had
amazing experiences working alongside other members on important issues to our work. I also have
to give a shout out to my local unit with whose members I have had great camaraderie and support.
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?
One of strategic planning pillars we have is “Everyone’s a VIP”. I believe in the goal of exceptional
customer service, which begins by listening to your clients and families.
As a nonprofit, I must deal with a higher overhead so I always value business acumen particularly in
how others run their successful practices. Any ideas to make our practice as efficient as possible in
how we do business is useful to me.
Tell us about a best clinical practice used in your business? What do you want to learn more
about from a clinical perspective?
We also offer counseling or therapy to our clients. I feel care management and counseling are good
complimentary services.
My particular interest is ageism. I want to be sure I continually learn how to allow older adults to retain
as much decision making power over their circumstances as possible. Besides, we are all going to be
old one day ourselves, right? (Continued on following page.)
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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 did not get the results you wanted?
Relationship building is the most important to getting new business in my opinion. As an introvert by
nature, I often channel the ‘relating to others’ strength I have into doing marketing. Again, the word
listen is important here as well as what problem you can solve of that referral source.

I recall a meeting some other ALCA members and I had with the head of a local aging organization. I
thought it would be an easy meeting and this executive would understand what we did right out of the
gate. She did not. It taught me never assume people will understand what we do. Communicate a
clear compelling vison.
Conferences both the Midwest and National are important opportunities for members. What is
your favorite conference take away or memory?
My favorite conference was my first national in Philly. I was amazed at how warm and welcoming
everyone was but even more so how eager ALCA members were to share about what worked or did
not in their business practices.
What is the dream for your practice?
Well, I am closer to retirement than not, so setting up our practice to be successful after I retire is
important to me. I still feel I have much to accomplish with ALCA and with the practice so I’m not
going anywhere soon!
What's your favorite moment of your running your practice so far?
Honestly, it is when I have talked to a family and know I have helped them. They are often so grateful.
It really makes my day, month, and year!
How did you get into Aging Life Care™?
The former manager of our practice was a member so when she moved out of state, I thought it was
important to join. So glad I did.
And for fun what is your “guilty pleasure” in life: What can you not live without?
Well, I might deny it but reality competition shows: cooking, dancing, singing etc. That is my way to
escape.

Anything else you’d like your fellow Midwest Aging Life Care™ Practices to know about you,
your practice or our association?
I want to thank the Chapter for the award for Outstanding Member. It was quite a shock and very
humbling. Normally it is awarded at the National conference but with the pandemic, it was virtual. It
was a beautiful day and so I had stopped at a park on the way home to listen to the presentation. I’m
sure the folks in the park were wondering why I was choked up! It means a lot as the Board and
Chapter members are folks I admire and look up to.
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The warmer summer weather brings thoughts of vacations, family gatherings, bar-b-ques, fresh fruit,
and vegetables. The decline in COVID infections and the increase in numbers vaccinated, allow for
more people to get together safely. Facility visitation policies continue to vary widely due to infection
rates and as we know, the social isolation experienced by our clients in facilities took a huge toll.
Hopefully, as vaccination numbers continue to rise and infections continue to decline, our clients and
families will be able to take comfort in seeing one another and appreciating a simple face to face visit
and a hug.
This halfway mark of the year challenges us to look at our goals and assess where we are and what
we still need to accomplish both professionally and personally (and if you have not set goals, perhaps
now is the time!) Our Immediate Past President, Kari Klatt, had board members use the SMART Goal
format for Committee goals and our board has continued this process. Goals need to be Specific,
Measurable, Achievable, Relevant, and Timely. We also used this same format when setting
our Chapter goals in alignment with Nationals’ Strategic Plan. We plan to use our June Chapter board
meeting to take stock of where we are and where we want to be and encourage you to do the same.
The amazing group of intelligent, hard-working women on this board make the work lighter. A special
shout out to Bridget Ritossa & Jennifer Beach for their successful work on the June 2 nd Virtual Event
and to Ann Sutton Burke for winning the 2020 MW Chapter Outstanding Member Award.
We are now actively developing a slate of Advanced Professional candidates to be considered for
open positions on our board. If you know of a great potential candidate, please contact: Jeanna
McElroy - jeanna@seniorsupportservicesohio.com My years of service on the MW Chapter board
have been immeasurable with the things I’ve learned, the friends I’ve made as well as the referrals
I’ve received and can’t be duplicated elsewhere.
As many of you already know, national has established a Diversity, Equity & Inclusion Task Force.
The MW Chapter is currently gathering data on our Chapter’s diversity as part of our Strategic Plan.
Additionally, our Chapter plans to reach out to our 27 Corporate Partners to see how we can work
together to support the needs of our clients/families either through joint educational or networking
events. If you have any interest in serving on either of these Task Forces, please let me know. ALL
are welcome!
Continue to stay safe!

Susan Wack, MSW, LCSW, C-ASWCM
MW Chapter President

Aphasia: A Condition that Impacts Communication but not Intelligence
By Becky Khayum, M.S., CCC-SLP, Ambassador, Cognitive Concierge
Imagine a condition where you can envision your thoughts and ideas but are
unable to translate those thoughts into words during conversations. Imagine
that your hearing is fine, but it seems as though you are listening to others
speak in a foreign language when they speak too quickly or there is
background noise. For people living with a diagnosis of aphasia these
symptoms are a reality. Aphasia occurs when the language region of the
brain is damaged. It occurs most commonly after a stroke; however, aphasia
can also be a symptom of a brain tumor, a traumatic brain injury, or a rare
form of dementia called primary progressive aphasia (PPA), where language
slowly gets worse over time. In PPA, the neurodegenerative disease attacks
the language region of the brain instead of the hippocampus, as found in
Alzheimer’s dementia. Aphasia can cause difficulty in getting the message
out (spoken language), getting the message in (comprehension), reading, and writing.
Regardless of the etiology of the aphasia, it is critical that people living with aphasia and their family
members receive ongoing education, therapy, support, and resources throughout their journey.
Speech-language pathologists (SLPs) are trained to treat symptoms of aphasia and work across
rehabilitation settings (acute and subacute care, home health, outpatient clinics, assisted living and
memory care communities, hospice). Increasingly, SLPs are trained to use a life participation
approach to care when working with families living with aphasia. This person-centered approach takes
the focus off of the language impairment and instead looks at how the aphasia is impacting the
person’s emotional health and identity, the ability to communicate with those in their social network
and in different settings, and the ability to participate in meaningful life activities. Therapy goals are
created in collaboration with the person living with aphasia to target these different areas of life
participation.
SLPs often use a unique blend of treatment interventions to help meet the individualized
communication goals: education about aphasia, language exercises that focus upon words and
conversations that are important in daily life, and compensatory strategies – a backup plan to help get
the message across. Compensatory strategies may include using technology, such as pictures or
apps on a smart device, or low-tech communication supports, such as a personalized communication
notebook or wallet. It is critical that the person’s primary communication partners are receiving
ongoing education and strategy training to ensure successful communication in daily conversations. It
is also important to recognize symptoms of anxiety or depression in people living with aphasia and
refer to a mental health professional if indicated. Because insight is intact, people with aphasia may
experience grief and frustration about their language loss but can’t easily express their emotions to
others.
If you are communicating with a person living with aphasia, here are some general tips:


Ask the person and their communication partner what you can do to help support them during
conversations. Every person has unique preferences and communication supports.



Set up the environment: pick a quiet place with no background noise and minimal distractions.
Speak face-to-face with eye contact. Use different
facial expressions, gestures and body language when
communicating. (Continued on following page.)
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Don’t attempt to fill in the word for the person or play “20 questions” … instead, ask the person to
“tell me more…” to encourage circumlocution (talking around the word).



If the person has high or low-tech visual supports, ensure that the supports are placed directly in
front of the person and provide gestural or verbal reminders to use the supports during
conversation.



If the person has comprehension difficulties, slow your rate of speech, but do not speak in a
childish tone or raise your voice. Simplify your sentence structure and repeat as needed. Ask yes/
no or choice questions rather than open-ended questions. Watch the person’s facial expressions
to monitor if they are following the conversation.



Additional comprehension tools: pull out a notebook and write down key words or topics as you
move through the conversation. Use Siri or Cortana on your phone to quickly pull up pictures to
facilitate comprehension of conversation topics - “Siri, picture of ______ (person, place, object).”

These strategies will help empower the person with aphasia to communicate their needs, participate
in conversations, and tell their life stories.
Becky Khayum, M.S., CCC-SLP is a speech-language pathologist who specializes in person-centered
interventions for people living with cognitive-communication conditions. She is the co-founder of Cognitive
Concierge, a digital health and wellness company that offers a range of services to help individuals and families
cope with the effects of dementia, stroke and traumatic brain injury. Khayum has participated in conducting
research in the area of aphasia and also speaks nationally to train healthcare providers on practical strategies
to help people living with memory loss, aphasia, and behavioral challenges. She can be contacted at
www.mycognitiveconcierge.com

SELF-Compassion is a Gift
By Susan Wack, MSW, LCSW, C-ASWCM
After the last year and a half of living with a pandemic and beginning to see the signs of improvement,
I was more than ready to listen to the June 6th virtual event by Dr. Lori Stevik Rust, “Compassion is a
Gift.” As Aging Life Care Professionals® in the human service field, most of us would say we are
“compassionate” with our clients and families.
She pointed out that most people are in favor of offering compassion to others, but less able to offer
self-compassion, and reminded us that self-compassion is a gift we bestow on ourselves (e.g. Put on
our own O2 mask before helping others).
Dr. Stevik Rust shared a poignant story of her first case during the AIDS epidemic in the 80’s and how
unprepared she felt. Her uncertainty led to self-criticism and the fight or flight response. She reminded
us that the antidote to self-criticism is self-compassion (recognizing we are not perfect) which results
in authenticity.
Self-compassion makes authenticity possible. According to Dr. Stevik Rust, research has shown that
people who practice authenticity are more successful, resilient, motivated, emotionally stable,
accountable, and better leaders.
Easy quick self-care options were shared (massages, sexual activity, laughter, music, bubble baths,
journaling, exercise, reading, etc.) which can reduce the stress hormone cortisol.
While much of what she shared was not new information for those of us in the field, it was a good
reminder of the importance of self-care for the 50 attendees.
I came away being impressed with her warm, engaging manner and as one attendee said, “I love the
fact that you present in a non-saccharine fashion. Very authentic and honest.”

Solos: They Are Looking For You
By Linda J. Camp, Turning Point Consulting
Those who serve older adults periodically come across individuals with
no children or children who live at a distance from them. Historically,
most adults aged 65 and above seemed to have at least one family
member who could provide some measure of care and support. That
situation is now changing, however, in a big way, and will continue to
change long into the future.
A growing portion of the “Baby Boom” generation is composed of
“solos.” These are individuals who cannot or do not rely on family to
help navigate life events and make health decisions. Having no
children or children at a distance continue to be important reasons. But
other common risks for “solo-ness” include having a dysfunctional
family or being estranged from them, along with extreme independence, lack of social skills, and/or
reclusiveness.
Recent research is beginning to reveal still another factor in solo-ness, however. Many are electing to
limit the involvement of family when support is needed or not to involve them at all, even when
relationships are solid. For example, a 2016 study from the Center for Public Affairs Research found
that 22% of respondents would prefer to receive “living assistance” from a professional home health
aide rather than family. An additional 6% said they didn’t know who they would choose to provide
support. No one knows how many solos age 55+ there are now or will be in the future, though
preliminary estimates suggest this definition could apply to 23% to 30% of older adults.
Because of improved health and greater longevity, demographers believe that most people today can
look forward to a “long middle” of good functioning. Still, during these years, older adults may
experience unexpected health events, short-term illnesses, or other well-being issues that require
decisions and action. With the historical focus on the frail elderly, it is easy to overlook the fact that
even adults with physical and mental capacity may need assistance in choosing providers or services,
navigating health care systems, planning for care after a procedure, and/or advocating on their own
behalf, among other such tasks.
When family are not in the picture, there is a huge decision support gap for solos. This gap offers a
good opportunity for those with relevant skills, such as individuals in Aging Life Care professions, to
step in. Solos are often on the lookout for individuals who can be part of their personal safety net and
help with the small, but common health and well being decisions likely to arise during the long middle.
Solos don’t always know where to look for such assistance, though, so it is important to keep solos in
mind when designing outreach efforts. If you are able to offer services to
solos, make sure you speak to them directly in your promotional
materials and web sites. Indicate that you serve solos and people with
families alike. Be specific about the services you offer, such as
supporter, health advocate, emergency contact, navigator, etc. Highlight
your services to solos at senior resource fairs and presentations.
Turning Point Consulting

For more information about solos or questions contact Linda Camp at
mnscribbler@gmail.com.

Linda J. Camp is an independent consultant, writer, and researcher. Her work focuses on strategic planning,
systems analysis, and change management for non-profits and local government. From 2017-2019 she served
as Project Manager for a Bush Foundation funded project on health decision making by/for solo older adults.

Welcome New ALCA Members!
Deborah Barrometti
Chester, OH

Barbara Marshall
Fishers, IN

Richard Buino
Chicago, IL

Pamela Weiss
Grayslake, IL

Kristy Bull
Kirkwood, MO

Jennifer Wilson
Utica, MI

Tracy Diers
Lexington, KY

Midwest ALCA Unit Leaders
The Midwest Chapter encourages you to participate in a local unit. For the nearest unit or to start one
in your area contact Judy Mange or Maureen Jensen.

Submit an Article to the MW ALCA Newsletter
Are you interested in submitting an article for upcoming newsletters? If so, please reach out to any
one of the committee members. Articles are to be 500 words in length. Newsletters for 2021 will include information on the 2022 conference, business practices and clinical topics. We look forward to
hearing from you!
We want this to be THE Premium Newsletter for
Long-Term Care & Geriatric Issues.
Send us suggestions/info on:

Seminars

Educational Opportunities

Newsworthy Info

Personnel Changes
Material Closing Dates / Issue Published
 December 15th / January 15th
 March 15th / April 15th
 June 15th / July 15th
 September 15th / October 15th

For more information contact:
Ruth Force, Chair
ruth@forcecarecoordinationplus.com
Patricia Cline
patricia.cline@arosacare.com

