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Re-imagining the Future of Aging  
Part One: Changing Our Stories 

 
By Joe Tankersley 
 
As a futurist, I see lots of forecasts about our aging society. It doesn’t take 
long to discover that there are many “experts” out there who imagine that 
future to be bleak and challenging.  

 
I believe those predictions represent a failure of foresight. We’re focused on 
solving today’s problems with yesterday’s tools when we should be busy 
discovering tomorrow’s opportunities. For example, when we set the age to 
collect retirement benefits at 65, the average life expectancy was 62. It’s not 
hard to see how that was a safe economic bet. Today, with ten thousand 
baby boomers turning 65 every day, and many expecting to live into their 
80s and even 90s, it is easy to see how that structure might feel old and 
creaky.  
 
But just as the population has changed so has the world in which we live. Jo 
Anne Jenkins, President of AARP, described this predicament in her book, 
Disrupt Aging; “while the aging landscape is changing more rapidly than ev-
er before, our perceptions, as individuals and as a society, are simply out of 
sync with the new reality of aging.” 
 
I believe that new reality is filled with opportunities to not only cope with the 
challenges of our aging society but to transform it into a positive, dynamic 
future. We are living in the midst of a unique moment. It has many names, 
but I refer to it simply as the Digital Renaissance. It is powered by silicon 
and spread through the ubiquity of our connections. We have already expe-
rienced nearly fifty years of exponential growth in digital technology. What 
lies ahead is the opportunity to reshape culture and society as we really 
learn how to use these tools.   
 

Continued on page 5 

https://www.aarp.org/disrupt-aging/info-2016/joann-jenkins-disrupt-aging-book.html?intcmp=DISAGING-HDR-BOOK�
https://www.aarp.org/disrupt-aging/info-2016/joann-jenkins-disrupt-aging-book.html?intcmp=DISAGING-HDR-BOOK�
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Do You Know About Pet Peace of 
Mind? 

 

Pet Peace of Mind Helps Hospice and Palliative Care 
Patients Keep Their Pets 
 

People have come to bond with their pets in much the 
same way they bond with people. Pets are treated 
and loved like family members and they comfort their 
owners much like a close friend or relative. It is no 
wonder then that during one of the most important 
and challenging life stages — the end-of-life journey 
— pets can play a critical role.  For these pet families, 
the human-pet bond takes on deeper meaning and 
value. Pets may serve as their sole source of com-
panionship, comfort and love and give them hope and 
a reason to get up every day. As their illness pro-
gresses, most patients will need help with pet care 
issues. 
 

Some patients are fortunate to have a broad 

support network and receive all they assistance 
they need. Unfortunately, as some families deal 
with grief and loss surrounding the patient’s ill-
ness, beloved pets may be overlooked or treat-
ed as an afterthought by family members who 
are unfamiliar with the patient’s bond with a pet. 
Pet Peace of Mind provides the solution to this 
challenging situation.   
 

Pet Peace of Mind educates hospice and palliative 
care organizations about the importance of pets in the 
lives of their patients and helps them support those 
pets in practical ways.  

In Florida, 11 of the Hospice & Palliative Care provid-
ers participate in this program.  

Watch this video or visit the website to learn more 
about their work.  

http://petpeaceofmind.org/�
http://petpeaceofmind.org/�
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I started to make a list of all of the issues I could think of affecting our aging population. That list is so long that 
it would intimidate us to the extent that we might take no action at all. 
  
A "highlights list" would include some of the following: 
  
Advocacy to protect and maintain and hopefully grow the availability of funding for our community-based pro-
grams such as community care for the elderly Alzheimer's disease initiative. 
  
The incredible Senior opioid addiction issues. 
  
How to combat ageism. 
  
Developing an active role in modeling how we might work with a block grant system that I believe is inevitable. 
I believe it is imperative that you participate in the design of that system. Our other choice is to deal with a 
system using the current rules with 20% fewer dollars. Our current waitlist of nearly 65,000 people could very 
well be well over 100,000 without our advocacy. 
  
The Florida legislature is looking at a budget with no available growth. Without significant advocacy critical 
programs.  
  
Now for the good news. We have a widely diverse, highly talented, deeply motivated Board of Trustees. We 
need to take advantage of this incredible level of talent. 
  
I attended a management seminar several years ago. The question came up on how do you choose the best 
people to work in your organization? 
  
One of the attendees indicated that he separated people into parts of speech either nouns or verbs. A noun 
may talk about past accomplishments and what you hear from that person translates to "I am". Verb talks 
about activities and what you hear from that person is "I do." 
  
Verbs are action oriented and we are blessed with a board and staff that are all verbs ready to accomplish 
great things. 
  
I am so proud to be in a position to serve as your president in an organization doing great things. 
 

- Charlie Robinson 

President’s Column 

 

 

 

 
 

 
 

Charlie Robinson 
FCOA President 2017-2018 
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After the Storm—Common Reactions to Trauma 

A large number of Floridians were impacted by Hurricane Irma this year.  Even 
though the storm has passed, there is still a lot left to do for so many to get back 
to ‘normal’.  Losing a loved one, property or your job can have a strong impact on 
your life.  Maybe you are a caregiver and you have the additional stress of looking 
out for another person and ensuring their safety and wellbeing, in addition to your 
own.  Or, maybe you are a relief worker who has been immersed in recovery work 
for many weeks. 
 

Florida is also seeing an increased number of Hurricane Maria survivors from 
Puerto Rico coming to Florida.  Can you imagine the stress of having to travel so 
far to have access to shelter, employment or education?  In addition to the trauma 
of the hurricane, now these storm victims are having to navigate new streets and start working on rebuilding 
their lives from a distance. 
 

After going through a trauma, like a hurricane, you may initially feel relieved that you are alive.  However, you 
may experience stress, fear and/or anger as well.  Maybe you just can’t stop thinking about what happened 
and find that you have a heightened reaction to loud sounds, rain, the wind or another trigger associated with 
the hurricane.  Stress reactions to a trauma are normal and should not be seen as a weakness.  These reac-
tions can last anywhere from several days to several months.  Over time, for most people, they will decrease. 
 
Reactions to a trauma may include: 

Feeling hopeless about the future 
Feeling detached or unconcerned about others 
Having trouble concentrating or making decisions 
Feeling jumpy and getting startled easily at sudden 

noises 
Feeling on guard and constantly alert 
Having disturbing dreams & memories or flash-

backs 
Having work or school problems 
Stomach upset and trouble eating 
Trouble sleeping and feeling very tired 
Pounding heart, rapid breathing, feeling edgy 
Sweating 
Severe headache if thinking of the event 
Failure to engage in exercise, diet, safe sex, regular 

health care 
Excess smoking, alcohol, drugs, food 
Having your ongoing medical problems get worse 
Feeling nervous, helpless, fearful, sad 
Feeling shocked, numb, & not able to feel love or 

joy 
Avoiding people, places, & things related to the 

event 
Being irritable or having outbursts of anger 
Becoming easily upset or agitated 
Blaming yourself or having negative views of one-

self or the world 
Distrust of others, getting into conflicts, being over-

controlling 
Being withdrawn, feeling rejected, or abandoned 
Loss of intimacy or feeling detached 

Right after a trauma, almost every survivor will find himself or herself unable to stop thinking about what hap-
pened. Stress reactions will gradually decrease over time, for most people, but some survivors may need to 
seek additional support from a physician or mental health professional to cope.  Especially if your emotional 
reactions are getting in the way of your relationships, work, or other important activities.  

Call on your personal support systems, family and friends, when you are ready to talk. Recovery from any 
trauma is an ongoing, gradual process. One day you will not suddenly being "cured".  In order to recover it 
doesn't mean that you will forget what happened. Most people will recover from trauma naturally over time.  
If at any time you or someone you care about is experiencing thoughts of suicide, call 911, the Suicide Pre-
vention Lifeline 1-800-273-TALK (8255) and/or visit http://www.suicidepreventionlifeline.org . 

http://www.suicidepreventionlifeline.org/�
http://www.suicidepreventionlifeline.org/�
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Continued from page 1 

 
This positive future is not inevitable. It has to be created by us. So, what is the first step? Bri-

an Johnson, the former futurist for Intel, explained; “the way you change the future is you change the 
story that people tell themselves about the future.”  

 
For too many of us, the simple act of changing our stories about tomorrow can be an insur-

mountable obstacle. The good news is that there are a growing number of dreamers out there al-
ready reimagining our future. Our job is to collect and share those stories. In the next article in this 
series, I plan to do just that. Until then, remember this; before we can build tomorrow, we must first 
be able to dream it. So, I urge you to dream boldly about the positive future of aging.  
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Poll: Family Members of Older Adults with Serious Illness Are More Confident 
That They Know Their Medical Wishes When They Have Written Documents 

 

National Survey Examines the Challenges Facing Americans with Serious Illness Late in Life and 
How the Public is Preparing for Them 

 
Seniors with serious illness and their families are more likely to feel their wishes for medical care are being fol-
lowed when they have written them down, finds a new Kaiser Family Foundation survey on the public’s views 
and experiences with illness in late life. 
 

As America grows older and more people face serious illness late in life that can limit their ability to function, 
this new nationally representative survey provides an in-depth look at how Americans prepare for and deal with 
such illness.  
 

The survey finds that family members who say their seriously ill older relative has a written document outlining 
their wishes are more than twice as likely to say they know exactly what they want for medical care than those 
without such a document (53% versus 23%). Family members who say they talked with their seriously ill rela-
tive about their wishes are more than three times as likely than others to say they know exactly what they want 
(58% vs. 16%). 
 

Similarly, seniors with serious illness themselves and their family members are more likely to say that the ill 
person’s wishes for medical care are being ‘very closely’ followed if the person has a document describing their 
wishes than if they don’t (70% vs. 54%). 
 

Most family members of seniors with serious illness report their relative has a document describing their wish-
es (60%) or a document naming someone to make medical decisions on their behalf (70%). About one in five 
(22%) family members say they have referred to the document outlining wishes for medical care, and nearly all 
of this group say it was helpful when they did so. 
 

The survey is the first in a planned series that will track changes in attitudes and experiences around serious 
late-life illness and includes nearly 1,000 seniors and family members dealing with such illness. This survey 
considers older adults to be seriously ill if they have at least one chronic condition and report functional limita-
tions due to a health or memory problem such as difficulty preparing meals, shopping for groceries, taking 
medications, getting across a room, eating, dressing, bathing, or using the toilet. Chronic conditions include 
diabetes, lung disease, heart disease, cancer, Alzheimer’s disease, dementia, depression, or chronic kidney 
disease or failure. 
 

Continued on page 11 

https://www.kff.org/other/report/serious-illness-in-late-life-the-publics-views-and-experiences/�
https://www.kff.org/other/report/serious-illness-in-late-life-the-publics-views-and-experiences/�
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BIG BEND HOSPICE SCORES AS ONE OF THE BEST IN THE NATION 
FOR QUALITY OF CARE 

New government website allows consumers to compare hospice providers 

Big Bend Hospice bested national averages and scored higher than any other hospice in its eight-county ser-
vice area on every measure of quality, according to data from the Centers for Medicare & Medicaid Services.  
Scores for Big Bend Hospice, along with more than 3,800 hospice providers, are now available on the Hospice 
Compare website. For the first time ever, consumers can search a database to compare up to three hospice 
providers at a time. 

The database contains scores on seven quality measures, including, for example, pain assessment and treat-
ment for shortness of breath. Big Bend Hospice scored above 90 percent and topped the national average in 
every category with the largest spread in the percentage of patients who received a timely and thorough pain 
assessment when pain was identified as a problem. The national average was 77 percent; Big Bend Hospice’s 
score was 91.6 percent.  (Please see a complete list of scores on page 10). 

“These scores confirm that Big Bend Hospice is not only the regional leader in hospice care, but a national 
leader, as well,” Big Bend Hospice CEO Cathy Adkison said. “Our continued focus on making certain that our 
clinical team provides the best medical care to our patients resulted in these scores.” 

Publicly reporting hospice quality of care scores was a mandate of the 2010 Affordable Care Act. The data 
comes from the electronic medical record of every patient at Big Bend Hospice, which began preparing for the 
Hospice Compare website more than two years ago by training staff and hiring an additional position in compli-
ance. 

“The Hospice Compare website is an important tool for the American people and will help empower them in a 
time of vulnerability as they look for information necessary to make important decisions about hospice care for 
loved ones,” CMS Administrator Seema Verma said. 

Continued on page 10 

https://www.bigbendhospice.org/�
https://www.medicare.gov/hospicecompare/�
https://www.medicare.gov/hospicecompare/�
https://www.medicare.gov/hospicecompare/�
https://www.medicare.gov/hospicecompare/�
https://www.bigbendhospice.org/�
https://www.medicare.gov/hospicecompare/�
https://www.medicare.gov/hospicecompare/�
https://www.medicare.gov/hospicecompare/�
https://www.medicare.gov/hospicecompare/�
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The information above was submitted by Avow Hospice in Naples, FL. 
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Continued from page 6 

The quality scores are the first phase of the Hospice Quality Reporting Program. Additional information, in-
cluding survey results on family and patient experiences, are scheduled to be released in late 2018. 

“We are pleased to participate in the reporting program and view this as an opportunity to affirm our commit 
to excellence, transparency and accountability,” Adkison said. “We know that families have options in health 
care. We want to empower them with accurate information, and we are committed to a standard of care that 
places Big Bend Hospice at the top of every quality measure.” 

Big Bend Hospice Quality of Care Scores 

 Patients or caregivers who were asked about treatment preferences like hospitalization and resuscitation 
at the beginning of hospice care — BBH: 99.2% National average: 98.3% 

 Patients or caregivers who were asked about their beliefs and values at the beginning of hospice care — 
BBH: 99.2% National average: 93.6% 

 Patients who were checked for pain at the beginning of hospice care — BBH: 98.4% National average: 
93.9% 

 Patients who got a timely and thorough pain assessment when pain was identified as a problem — BBH: 
91.6% National average: 77.7% 

 Patients who were checked for shortness of breath at the beginning of hospice care — BBH: 98.9% Na-
tional average: 97.3% 

 Patients who got timely treatment for shortness of breath — BBH: 99.8% National average: 94.6% 
 Patients taking opioid pain medication who were offered care for constipation — BBH: 99.7% National 

average: 93.3% 
 

About Big Bend Hospice, Inc.—Big Bend Hospice, your hometown hospice since 1983, is a private, nonprofit 501(c)
(3) hospice provider serving Leon, Franklin, Gadsden, Liberty, Madison, Jefferson, Taylor and Wakulla counties. The 
mission of Big Bend Hospice is to provide compassionate care to individuals with a life limiting illness, comfort to their 
families and emotional support to anyone who has lost a loved one. For more information, please visit the Big Bend 
Hospice website: https://www.bigbendhospice.org/.    

https://www.bigbendhospice.org/�
https://www.bigbendhospice.org/�


AgeWise - September/October 2017                           11 

Continued from page 6  

The survey is the first in a planned series that will track changes in attitudes and experiences around serious 
late-life illness and includes nearly 1,000 seniors and family members dealing with such illness. This survey 
considers older adults to be seriously ill if they have at least one chronic condition and report functional limita-
tions due to a health or memory problem such as difficulty preparing meals, shopping for groceries, taking medi-
cations, getting across a room, eating, dressing, bathing, or using the toilet. Chronic conditions include diabetes, 
lung disease, heart disease, cancer, Alzheimer’s disease, dementia, depression, or chronic kidney disease or 
failure. 
 
Other key findings related to seniors with late-life illness include:  
 Many seniors with serious illness reportedly face significant cognitive and mental-health challenges – includ-
ing problems with forgetfulness (71%), feeling frequently sad or depressed (56%), feeling like a burden on oth-
ers (51%), and loneliness (48%). Fewer (37%) feel as if they are not needed by other people.  
 Nearly half (48%) of seniors with serious illness have reportedly had a problem understanding instructions 
for medications and medical care in the past year. In addition, reports of trouble understanding instructions are 
much higher for those with dementia than for those without (64% compared to 30%).  
 Half (51%) of family members who help a relative with serious illness say they are providing assistance at 
least several hours a day, with another 12 percent providing help about an hour a day and others less frequent-
ly. While caregiving can be demanding and stressful, most of those who report helping with daily activities say 
someone can give them a break when they need it. However, one in five (21%) say there is no one to give them 
a break.  
 About half of family members helping with daily activities say that they have not received training from a 
nurse or other health professional in specific caregiving techniques including moving their ill relative safely, rec-
ognizing signs of pain or distress and administering medications. Three in 10 (31%) say they did not receive any 
of these types of training. 
 

The survey also examines the broader public’s views around aging and illness in late life.  Nearly all Americans, 
regardless of age, say it is important for people to have written down their wishes for medical care or who they 
would like to make decisions about their medical care in case they become seriously ill. 
 

Far fewer say they themselves have a written document that describes their wishes for medical care, such as 
the types of treatments they would or would not want to receive (34%). Four in 10 (41%) say they have a written 
document that designates someone to make medical decisions on their behalf if they’re no longer able to make 
them on their own. 
 

Those who are older are much more likely to say they have these documents than younger people. For exam-
ple, seniors are three times as likely to say they have a written document describing their wishes for medical 
care than adults under 30 years old (58% compared to 17%). 
 

There are also differences across racial and ethnic groups. For example, Black seniors are much less likely than 
White and Hispanic seniors to have written documents outlining their medical wishes (19% of Blacks compared 
to 65% of Whites and 48% of Hispanics). This gap remains even when adjusting for differences in education 
and other demographic factors. 
 

The survey also looks at some of the financial concerns people have about aging and serious illness and finds 
about two thirds (65%) of the public say they are worried that they will have trouble affording the medical care 
they need later in life if they become seriously ill. Hispanics are more likely to report this concern (77%) than are 
Whites (64%) and Blacks (62%).  Hispanics are also more likely to report being worried about other financial 
matters related to aging. For example, more Hispanics (63%) than Whites (37%) or Blacks (40%) worry about 
leaving their families with debts when they die. 
 

In addition to the full survey report, four infographics are also available highlighting key findings related to the 
challenges facing seniors with serious illness, the steps people have taken to prepare for late-life illness, the im-
pact of documenting medical wishes, and differences in the views and experiences of 
Blacks, Whites and Hispanics. 
 

Reprinted with permission from the Kaiser Family Foundation.  Click box above to view full report and infographic. 

https://www.kff.org/other/report/serious-illness-in-late-life-the-publics-views-and-experiences/�
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Welcome New Members 
July & August Member News 

Mary Augustitus, Area Agency on Aging Palm 
Beach/Treasure Coast, West Palm Beach 

Shannon Burton-Fernandez, St. Petersburg 

Luis Diez, Area Agency on Aging Palm Beach/
Treasure Coast, West Palm Beach 

Hanna Fink, Plantation 

Missy Hernandez, Care Plus Health Plans,  

 Miami 

Rachel Johnson, Uber, San Francisco 

Edward Munoz, Area Agency on Aging Palm 
Beach/Treasure Coast, West Palm Beach 

Jakinda Shepard, Area Agency on Aging Palm 
Beach/Treasure Coast, West Palm Beach 

Angela Walters-Dixon, Lake Mary 

Sherry Wilson, City of Deerfield Beach, Deerfield 
Beach 

Florida Department of Elder Affairs (DOEA) 
will use the $185,558 from the Administration 
for Community Living to assist AAAs in meeting 
the needs of older adults affected by Hurricane 
Irma. The state will use the funds for gap-filling 
services such as replacement of shelf-stable 
meals, provision of emergency medications, 
transportation services, repair assistance, and 
the like; In addition, the grant will support out-
reach and case management, including assist-
ing elders in accessing disaster services; legal 
aid services to help older adults deal with insur-
ance companies and contractors, and overtime 
costs AAA staff.  
 
With deepest condolences we share that long 
time member and friend Cathy Kerns passed 
away in October. 
 
Kathy Black, PhD was recognized by Next Av-
enue as  one of their top 50 Influencers in Ag-
ing. 
 
Kathy Hyer, PhD, testified before the Senate 
Aging Committee in September about nursing 
homes, sheltering in place and disaster prepar-
edness. 

NEW FCOA Website and Da-
tabase  

Have you been to FCOA.ORG re-
cently?  We are so excited to be able 
to offer members a new and im-
proved website and database.  Mem-
bers were emailed information about 
how to set a password to access 
member information, pay member-
ship dues and register for events.  If 
you need another copy, please email 
us at fcoa@fcoa.org.   We look for-
ward to your feedback. 

http://www.fcoa.org�
mailto:fcoa@fcoa.org?subject=Login%20Assistance�
http://www.fcoa.org�
mailto:fcoa@fcoa.org?subject=Login%20Assistance�
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Resources & Reports 
Long-Term Care Insurance: Knowledge Barriers, 
Risk Perception and Adverse Selection, by Martin 
Boyer, Philippe De Donder, Claude Fluet, Marie-
Louise Leroux, Pierre-Carl Michaud (October 2017) 
 
State Strategies to Reduce the Risk of Long-Term 
Nursing Home Care after Hospitalization, by Ellen 
O’Brien and Wendy Fox-Grage (October 2017).  
 
SSI Recipients by State and County, 2016,
(September 2017). 
 
Long-Term Care Providers and Services Users in 
the United States, Adult Day Services Center 
Component: National Study of Long-Term Care 
Providers, 2013–2014: Weighted National Esti-
mates and Standard Errors, (October 2017). 
 
The Importance of an Open Internet to Older 
Americans, by Neal Walters (October 2017). 
The potential loss of the open Internet is a concern 
for older Internet users. Without an open Internet, 
ISPs could slow connection speeds for some ser-
vices and impact the ability of older Americans to 
quickly access content that is important to them, 
such as distance learning, the ability to work from 
home, telehealth services, and aging-in-place solu-
tions that support independent living.  
 
State Strategies to Reduce the Risk of Long-Term 
Nursing Home Care after Hospitalization, by Ellen 
O’Brien and Wendy Fox-Grage (October 2017). In 
2015, about one out of five hospitalized Medicare 
beneficiaries was discharged to skilled nursing facili-
ties (SNFs). Although most beneficiaries admitted for 
SNF care can expect to return home within a few 
days or weeks, some older adults who enter a nurs-
ing home following a hospitalization are at risk of a 
long-term nursing home stay—especially those who 
have dementia, who are very frail, or who lack a fam-
ily caregiver and other community supports.  
 
Unpaid Eldercare In The United States — 2015-
16: Data From The American Time Use Survey, 
(September 2017). 
 
Disaster Preparedness and Response: The Spe-
cial Needs of Older Americans, a hearing held 
September 20, 2017 (witness statement available 
in .pdf format, video of the full hearing available at 
the site, running time 1 hour 28 minutes). Note: The 
hearing begins at the 11:26 mark. 

Post-hospital respite program gives frail home-
less elders a safe place to recovery.  The article 
highlights a pilot program for short-term housing and 
respite services provided in partnership with a 
healthcare entity to help keep older adults housed 
while recuperating after hospital stays. The program 
surpassed expectations by serving twice as many 
people as planned and doubling the size of the con-
tract.  
 
Senior Centers & Outreach to LGBT Older Adults 
Factsheet provides strategies and resources senior 
centers can use to improve outreach to LGBT older 
adults and create inclusive programming. By creating 
LGBT welcoming senior centers, staff can reach a 
vibrant aging population that is often overlooked and 
underserved. 
 
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.  
 
Long-Term Care Workforce:  Better Information 
Needed on Nursing Assistants, Home Health 
Aides, and Other Direct Care Workers—Federal 
data sources provide a broad picture of direct care 
workers—nursing assistants and home health, psy-
chiatric, and personal care aides—who provide long-
term services and supports (LTSS), but limitations 
and gaps affect the data's usefulness for workforce 
planning. Federal data show that direct care workers 
who provide LTSS numbered an estimated 3.27 mil-
lion in 2014, or 20.8 percent of the nation's health 
workforce.  
 
Medicare Advantage: How Robust Are Plans’ 
Physician Networks? One of the biggest trade-offs 
between Medicare Advantage (MA) and traditional 
Medicare is that MA plans have a more limited net-
work of doctors and other providers. The size and 
breadth of provider networks can be an important 
factor for beneficiaries when choosing between tradi-
tional Medicare and MA, and among MA plans. As of 
2017, 19 million of the 58 million people on Medicare 
(33%) are enrolled in a MA plan, yet little is known 
about their provider networks.  This report is the first 
known study to examine the size and composition of 
MA plans’ physician networks.  
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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  
August 1.  
 

The Brookdale Foundation is accepting appli-
cations for its Group Respite and Early Loss 
programs.  Since 1989, the Brookdale National 
Group Respite Program has awarded seed 
grants to organizations for the development and 
implementation of social model group respite 
programs. These programs have served thou-
sands of elders with Alzheimer's disease or re-
lated dementia and their family caregivers. In ad-
dition to group respite, the development of pro-
grams for people with early memory loss also is 
supported through this initiative.  
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Reinvention Convention Aims to Disrupt  
Aging, November 9 at Temple Beth Sholom in 

Sarasota, FL 
 

The Reinvention Convention: Reimagining Perceptions 
of Aging kicks off a six-year series designed to explore 
and change beliefs and behaviors about aging. The se-
ries is a collaboration of the Friendship Centers, Age-
Friendly Sarasota, JFCS and the Ringling College Life-

long Learning Academy. 
 

Nationally-known speakers will discuss issues surround-
ing perceptions on aging during the event, from 9 am to 
3 pm. Many thanks to our sponsors: Age Friendly Sara-

sota, Plymouth Harbor, Seniors Blue Book, Herald-
Tribune Media Group and the Duvall Family Studies Ini-

tative at USFSM.   
 

Tickets are available by visiting the Ringling College Lifelong Learning Academy  
website or by calling 941.309.5111  

 

~~~~~ 
 

Join the Florida Council on Aging at Senior Day  
January 24, 2018 
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