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AGENDA 

Friday, March 31, 2023 

 8:00 - 8:25  a.m. Registration  

 8:25 - 8:30  a.m. Announcements 

 8:30 - 10:00 a.m. Role of the Social Worker – Ben Woodworth & Holly Petersen Striegel 

 10:00 - 10:15 a.m. Break  

 10:15 - 11:45 a.m. Role of the Social Worker –  Ben Woodworth & Holly Petersen Striegel 

 11:45 - 12:30  p.m. Lunch  

 12:30 - 2:00  p.m. Medicaid – Sonya Ackerson 

 2:00 - 2:15 p.m. Break  

 2:15 - 3:45  p.m. Parkinson’s & Rock Steady Boxing – Natasha Nikkel & Jon Jordan 

 3:45 p.m. Evaluations and Adjournment 

 

 

This Program Complies with the Iowa Board of Social Worker Examiners Rules for Continuing Education, 

meeting 6.0 general continuing education contact hours  
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Gateway Hotel and Conference Center ~ Ames, Iowa 
Friday, March 31, 2023 

 

 

Social Work in Long Term Care: Yesterday, Today, and Tomorrow 

Overview 

Cultural, systemic, and environmental changes have impacted the provision of services in long term care settings. 
Secondary to changes in funding streams, COVID-19 and changing socio-economic conditions in rural communities, 
practitioners are being challenged to engage in social work differently. In this interactive presentation participants will 
work collaboratively to identify key skills and needed resources to be effective in long term care settings. Each 
participant will be able to identify barriers to effective practice, solutions to address identified barriers, and plans to 
execute strategies for success effectively. 

 
 

MEDICAID – How does it really work? 

Goal 

To educate the audience on the Medicaid process for singles and married couples 

Objectives: 

• Understand the Medicaid process for singles 

• Examine the Medicaid process for married couples 

• Recognize assets that cause issues with DHS & those applying for Medicaid 

• Explore how income is treated by DHS 

• Learn about Miller Trusts and when the appropriate time is to utilize them 

• Discover what is ‘new’ with DHS 

• Understand the importance of power of attorney documents 

 

 

Fighting Back against Parkinson’s  

Objectives: 

• Gain a broad understanding of Parkinson’s Disease 

• Understand risk factors for Parkinson’s Disease 

• Recognize Parkinson’s prevalence and number of people affected 

• Discover how Rock Steady Boxing provides hope 

• Investigate why boxing is used to fight Parkinson’s Disease 

• Learn about a typical class and how to get involved 

 

 

 

 

 

http://www.ltcswi.com/
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About Our Presenters… 

 

Ben Woodworth, MSW, CBIST, is the Senior Vice President for Hartworth Consulting. Hartworth Consulting partners 
with people, organizations, and systems to impact the world for good by creating, managing change, and developing 
viable real-world solutions to extraordinary and everyday problems. Mr. Woodworth also serves as an Adjunct 
Instructor in the School of Social Work at the University of Iowa teaching coursework in Human Service 
Administration, Organizational and Community Practice and Advanced Integrated Practice. He has 20 years of 
experience in human service agencies serving people who are experiencing disability in a variety of roles with a 
distinct interested in serving people who are labeled as challenging. Mr. Woodworth obtained his bachelor’s degree 
in Social Work from Buena Vista University in Storm Lake, Iowa and his master’s degree in Social Work from 
University of St. Thomas, Minneapolis, Minnesota. Mr. Woodworth has served on a variety of boards and 
commissions including the College of Direct Supports National Advisory Board, the board of the National Association 
of State Head Injury Administrators and the Mayo Clinic’s Brain Injury Model Systems advisory committee. 

Holli Petersen Striegel, LMSW, is a Social Worker in the Emergency Department at UnityPoint-St. Luke's Hospital 
in Cedar Rapids. Holli recently relocated back to Iowa from Phoenix, Arizona, where she spent 6 years at Banner 
University Medical Center-Phoenix as a Social Worker and Team Lead. Previously, Holli worked with the Brain Injury 
Alliance of Iowa as a Neuro-Resource Facilitator, and Educational Project Manager. Holli has extensive research 
experience in the areas of brain injury, grief and loss, ambiguous loss, and family caregiving. 

Sonya Ackerson, is Founder and CEO of The Sonya Group which has been helping seniors navigate the unique 
challenges of aging for over a decade. She is passionate about finding seniors and their families the best options for 
their needs and budget. She is knowledgeable about the diverse issues facing older adults and maintains the highest 
ethical standards when helping these individuals and their families find appropriate, customized solutions for the 
future. Sonya always takes a relationship-oriented, hands-on approach rooted in compassion, empathy and expertise. 
Prior to The Sonya Group, Sonya spent 20 years as a financial advisor. This background helps her find unique 
solutions for even the most complex situations, while protecting individuals’ hard-earned assets. 

Natasha Nikkel, BS, MBA, CTRS, is the Director of Community Well-Being at Hearthstone in Pella, Iowa. She has 
been a certified Rock Steady Boxing coach for 6 years and leads RSB classes twice a week. She has a degree in 
Health and Exercise Science along with her MBA and marketing certificate. Nikkel leads holistic health and well-being 
programs across all levels of living at Hearthstone as well as community education programs. 

Jon Jordan, is the Director of Community Well-Being at Heritage House in Atlantic, Iowa. Jon has been a certified 
Rock Steady Boxing coach for six years and leads his RSB class twice a week.  He is a Certified Personal Trainer 
and a group fitness instructor at the Nishna Valley YMCA in Atlantic.  Jon has nearly 50 years of experience as a 
Fitness Professional working with all ages. 

  

http://www.ltcswi.com/


Self-Care Assessment 

Adapted from Saakvitne, Pearlman, & Staff of TSI/CAAP (1996). Transforming the pain: A 
workbook on vicarious traumatization. Norton.  

The following worksheet for assessing self-care is not exhaustive, merely suggestive. Feel 
free to add areas of self-care that are relevant for you and rate yourself on how often and 
how well you are taking care of yourself these days.  

When you are finished, look for patterns in your responses. Are you more active in some 
areas of self-care but ignore others? Are there items on the list that make you think, "I 
would never do that"? Listen to your inner responses, your internal dialogue about self-care 
and making yourself a priority. Take particular note of anything you would like to include 
more in your life.  

Rate the following areas according to how well you think you are doing:  
3 = I do this well (e.g., frequently)  
2 = I do this OK (e.g., occasionally)  
1 = I barely or rarely do this  
0 = I never do this  
? = This never occurred to me 

Physical Self-Care 

____ Eat regularly (e.g. breakfast, lunch, and dinner) 
____ Eat healthily 
____ Exercise 
____ Get regular medical care for prevention 
____ Get medical care when needed 
____ Take time off when sick 
____ Get massages 
____ Dance, swim, walk, run, play sports, sing, or do some other fun physical activity 
____ Take time to be sexual - with myself, with a partner 
____ Get enough sleep 
____ Wear clothes I like 
____ Take vacations 
____ Other: 

Psychological Self-Care 

____ Take day trips or mini-vacations 
____ Make time away from telephones, email, and the Internet 
____ Make time for self-reflection 
____ Notice my inner experience - listen to my thoughts, beliefs, attitudes, feelings 
____ Have my own personal psychotherapy 
____ Write in a journal 
____ Read literature that is unrelated to work 
____ Do something at which I am not expert or in charge 
____ Attend to minimizing stress in my life 
____ Engage my intelligence in a new area, e.g., go to an art show, sports event, theatre 
____ Be curious 



____ Say no to extra responsibilities sometimes 
____ Other: 

Emotional Self-Care 

____ Spend time with others whose company I enjoy 
____ Stay in contact with important people in my life 
____ Give myself affirmations, praise myself 
____ Love myself 
____ Re-read favorite books, re-view favorite movies 
____ Identify comforting activities, objects, people, places and seek them out 
____ Allow myself to cry 
____ Find things that make me laugh 
____ Express my outrage in social action, letters, donations, marches, protests 
____ Other: 

Spiritual Self-Care 

____ Make time for reflection 
____ Spend time in nature 
____ Find a spiritual connection or community 
____ Be open to inspiration 
____ Cherish my optimism and hope 
____ Be aware of non-material aspects of life 
____ Try at times not to be in charge or the expert 
____ Be open to not knowing 
____ Identify what is meaningful to me and notice its place in my life 
____ Meditate 
____ Pray 
____ Sing 
____ Have experiences of awe 
____ Contribute to causes in which I believe 
____ Read inspirational literature or listen to inspirational talks, music 
____ Other: 

Relationship Self-Care 

____ Schedule regular dates with my partner or spouse 
____ Schedule regular activities with my children 
____ Make time to see friends 
____ Call, check on, or see my relatives 
____ Spend time with my companion animals 
____ Stay in contact with faraway friends 
____ Make time to reply to personal emails and letters; send holiday cards 
____ Allow others to do things for me 
____ Enlarge my social circle 
____ Ask for help when I need it 
____ Share a fear, hope, or secret with someone I trust 
____ Other: 
 



Workplace or Professional Self-Care 

____ Take a break during the workday (e.g., lunch) 
____ Take time to chat with co-workers 
____ Make quiet time to complete tasks 
____ Identify projects or tasks that are exciting and rewarding 
____ Set limits with clients and colleagues 
____ Balance my caseload so that no one day or part of a day is “too much” 
____ Arrange work space so it is comfortable and comforting 
____ Get regular supervision or consultation 
____ Negotiate for my needs (benefits, pay raise) 
____ Have a peer support group 
____ (If relevant) Develop a non-trauma area of professional interest 

Overall Balance 

____ Strive for balance within my work-life and work day 
____ Strive for balance among work, family, relationships, play, and rest  

Other Areas of Self-Care that are Relevant to You 

____  
____  
____  
 

(Retrieved 8/6/2010 from 
http://www.ballarat.edu.au/aasp/student/sds/self_care_assess.shtml and adapted by Lisa D. 
Butler, Ph.D.) 

http://www.ballarat.edu.au/aasp/student/sds/self_care_assess.shtml
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My Maintenance Self-Care Plan Worksheet 
Consider what you do now for self-care and list those activities within each dimension of self-care on this worksheet (or you can add new 
dimensions at the end that represent other aspects of your life).   Identify new strategies that you will begin to incorporate as part of 
your ongoing maintenance self-care plan — pay particular attention to domains that you have not been addressing in the past.  On the last 
page identify barriers that might interfere with ongoing self-care, how you will address them, and any negative coping strategies you 
would like to target for change.   
 
 

MIND 
 
Current practice 
 
 
 
New practice 
 
 
 

 
BODY 

 
Current practice 

 
 
 
New practice 

 
EMOTIONS 

 
Current practice 

 
 
 
New practice 

 
 
 
 

 
SPIRIT 

 
Current practice 

 
 
 
New practice 
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My Maintenance Self-Care Plan Worksheet 
 

 
WORK 

 
Current practice 

 
 
 
New practice 

 
 
 

 
 

 
RELATIONSHIPS 

 
Current practice 
 
 
 
 
New practice 

 
OTHER:                 . 

 
Current practice 
 
 
 
 
New practice 
 
 
 
 
 
 

 
OTHER:                  . 

 
Current practice 
 
 
 
 
New practice 
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My Maintenance Self-Care Plan Worksheet 
 

 
Barriers to maintaining my self-care strategies 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
How I will address these barriers  

and remind myself to practice self-care 
 

 
Negative coping strategies  

I would like to use less or not at all 

 
What I will do instead 

 
 
 
 
 
 
 
 

 
(Adapted by Shirley Reiser, LCSW and Lisa D. Butler, PhD from materials provided by Sandra A. Lopez, LCSW, ACSW, University of Houston, Graduate School of 
Social Work.) 
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Burnout Self-Test 
Maslach Burnout Inventory (MBI) 

 
 

The Maslach Burnout Inventory (MBI) is the most commonly used tool to self-assess whether you might 
be at risk of burnout. To determine the risk of burnout, the MBI explores three components: exhaustion, 
depersonalization and personal achievement. While this tool may be useful, it must not be used as a 
scientific diagnostic technique, regardless of the results. The objective is simply to make you aware that 
anyone may be at risk of burnout. 

 
For each question, indicate the score that corresponds to your response. Add up your score for each 
section and compare your results with the scoring results interpretation at the bottom of this document. 
 
 
 

 
Questions: 

 
Never 

A Few 
Times 
per 
Year 

 
Once a 
Month 

A Few 
Times 
per 

Month 

 
Once 

a 
Week 

A Few 
Times 
per 

Week 

 
Every 
Day 

Section A: 0 1 2 3 4 5 6 

I feel emotionally drained by my 
work. 

       

Working with people all day long 
requires a great deal of effort. 

       

I feel like my work is breaking me 
down. 

       

I feel frustrated by my work. 
 

       

I feel I work too hard at my job. 
 

       

It stresses me too much to work in 
direct contact with people. 

       

I feel like I’m at the end of my rope. 
 

       

 
Total score – SECTION A 
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Questions: 

 
Never 

A Few 
Times 
per 
Year 

 
Once a 
Month 

A Few 
Times 
per 

Month 

 
Once 

a 
Week 

A Few 
Times 
per 

Week 

 
Every 
Day 

Section B: 0 1 2 3 4 5 6 

I feel I look after certain 
patients/clients impersonally, as if 
they are objects. 

       

I feel tired when I get up in the 
morning and have to face another 
day at work. 

       

I have the impression that my 
patients/clients make me responsible 
for some of their problems. 

       

I am at the end of my patience at 
the end of my work day. 
 

       

I really don’t care about what 
happens to some of my 
patients/clients. 

       

I have become more insensitive to 
people since I’ve been working. 
 

       

I’m afraid that this job is making me 
uncaring. 
 

       

 
Total score – SECTION B 

 

       

 
 

 
Questions: 

 
Never 

A Few 
Times 
per 
Year 

 
Once a 
Month 

A Few 
Times 
per 

Month 

 
Once 

a 
Week 

A Few 
Times 
per 

Week 

 
Every 
Day 

Section C: 0 1 2 3 4 5 6 

I accomplish many worthwhile things 
in this job. 

       

I feel full of energy. 
 

       

I am easily able to understand what 
my patients/clients feel. 

       

I look after my patients’/clients’ 
problems very effectively. 

       

In my work, I handle emotional 
problems very calmly. 

       

Through my work, I feel that I have 
a positive influence on people. 

       

I am easily able to create a relaxed 
atmosphere with my patients/clients. 

       

I feel refreshed when I have been 
close to my patients/clients at work. 

       

 
Total score – SECTION C 
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SCORING RESULTS – INTERPRETATION 
 
Section A: Burnout 

Burnout (or depressive anxiety syndrome): Testifies to fatigue at the very idea of work, chronic fatigue, 
trouble sleeping, physical problems. For the MBI, as well as for most authors, “exhaustion would be the 
key component of the syndrome.” Unlike depression, the problems disappear outside work. 

 Total 17 or less: Low-level burnout 

 Total between 18 and 29 inclusive: Moderate burnout 

 Total over 30: High-level burnout 

 
Section B: Depersonalization 

“Depersonalization” (or loss of empathy): Rather a “dehumanization” in interpersonal relations. The 
notion of detachment is excessive, leading to cynicism with negative attitudes with regard to patients or 

colleagues, feeling of guilt, avoidance of social contacts and withdrawing into oneself. The professional 
blocks the empathy he can show to his patients and/or colleagues. 

 Total 5 or less: Low-level burnout 

 Total between 6 and 11 inclusive: Moderate burnout 

 Total of 12 and greater: High-level burnout 

 
Section C: Personal Achievement 

The reduction of personal achievement: The individual assesses himself negatively, feels he is unable to 
move the situation forward. This component represents the demotivating effects of a difficult, repetitive 
situation leading to failure despite efforts. The person begins to doubt his genuine abilities to accomplish 
things. This aspect is a consequence of the first two. 

 Total 33 or less: High-level burnout 

 Total between 34 and 39 inclusive: Moderate burnout 

 Total greater than 40: Low-level burnout 

 
A high score in the first two sections and a low score in the last section may indicate burnout. 
 
Note: Different people react to stress and burnout differently. This test is not intended to be a scientific 
analysis or assessment. The information is not designed to diagnose or treat your stress or symptoms of 
burnout. Consult your medical doctor, counselor or mental health professional if you feel that you need help 
regarding stress management or dealing with burnout. 

 
 
C. Maslach, S.E. Jackson, M.P. Leiter (Eds.), Maslach Burnout Inventory manual (3rd ed.), Consulting 
Psychologists Press (1996) 



MEDICAID – HOW DOES IT REALLY WORK? 

LTCSWI Conference Handout – March 31, 2023  

Sonya Ackerson~The Sonya Group LLC~ 515-707-4265 

 

1.  The Foundation of working with DHS and those needing Medicaid 

 

Power of Attorney’s are required for this process. 

If this is not possible then pursue Guardian/Conservatorship. 

 

2. Golden Rule for Medicaid – DO NOT APPLY FOR MEDICAID UNTIL: 

 

a. A SINGLE person is qualified by having less than $2,000 in assets. 

b. A MARRIED couple – both the person applying for Medicaid and their spouse each have a 

number that must be met before applying. 

 

3. Medicaid – 2 Programs 

 

a. Elderly Waiver 

1. Utilized at Home or in Assisted Living 

2. Takes 3 months to be approved AND is NOT retroactive. 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

b. Title 19 

1.  Takes 3 months to be approved and IS retroactive. 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

4. Assets – it’s all about Ownership 

 Examples of assets:  Anything that has the person’s name on it, including: checking and 

 savings accounts, CD’s, annuities, IRA’s, Roth IRA’s, 401(k)’s, stocks, bonds, 529 plans, all 

 registered vehicles, trailers, campers, boats, ATV’s, etc., house(s), empty lots, timeshares, 

 life insurance cash value, prepaid funerals, cemetery plots, etc. 

 

 Which of these assets cause an issue with DHS?  ____________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 

 ____________________________________________________________________ 



 

5. Income  

 a.  Sources of income:  social security, pensions, annuities, alimony, required minimum 

 distributions from IRA’s, etc. 

 

 They must have a source of income, or they cannot go on Medicaid.  If they do not have a 

 source of income, then they must apply for social security disability income (SSDI) or security 

 supplemental income (SSI). 

 b.  Miller Trusts (aka Qualified Income Trusts)  

 IF their total GROSS income is over $2,742.00 (2023 number), they must have a Miller Trust 

 Document.  DHS does provide a free Miller Trust form but not all banks will accept this form.  

 Otherwise they pay an attorney to draw up the document.  Costs range from $250 - $800.   

 

 IMPORTANT:  The Miller Trust Checking Account must be set up the month before applying for 

 benefits, not any sooner. 

6. Medicaid process for a Single Person 

 a.  Spend Down Assets  

  1.  End up with a checking account with less than $2,000 

  2.  Spend down completed by the last day of the month prior to applying for Medicaid 

 

 b.  Application Submitted 

  1.  ALL documentation submitted with the Application 

  2.  Warn the POA to expect letters from DHS requesting more information.  Short turn  

around or DHS will deny. 

 

 c.  While waiting for an approval:  Must keep bank balance under $2,000 each month AND  

 payout their income – called client participation.    

 

7. Medicaid process for Married Couples 

 

 a.  Attribution – this must be established before applying for Medicaid.   

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 b.  Spend down Assets – spending down to the DHS number for each person.  Also 

  transfer assets out of the name of the person going on Medicaid. 

 

 c.  Application Submitted 

  1.  ALL documentation submitted with the Application 

  2.  Warn the POA  and/or Spouse to expect letters from DHS requesting more  

  information.  Short turn around or DHS will deny. 

 

 d.  While waiting for an approval:  Person applying must keep bank balance under $2,000 

 each month AND payout their income – called client participation.   
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Fight Back 
Jon Jordan, WesleyLife

Natasha Nikkel, WesleyLife

Presented by 
WesleyLife

Communities 
and services 
available

2

1

2
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Overview

• Chronic, progressive neurological 
disorder

• Symptoms worsen over time

• Current treatments: medication and deep 
brain stimulation surgery

• Exercise is the only treatment that has 
actually been medically proven to slow 
the progression

• There is no cure

3

What is Parkinson’s

Risk 
Factors

• Genetics cause about 10-15% of all 
Parkinson’s

• Environmental risk factors
• Head Injury 

• Area of Residence

• Exposure to pesticides

• Age
• 1% of people over age 60 have PD

4

3

4
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Overview

5

Dopamine = “Chemical Messenger”

Myth
vs. 

Fact

Myth: PD only affects movement

Fact: Many symptoms are unrelated to 
movement. 

6

5

6
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Myth
vs. 

Fact

Myth: If someone with Parkinson’s looks 
good, then they also feel good

Fact: PD symptoms fluctuate throughout 
the day, and not all of them are visible

7

Numbers to 
Know

8

• 60,000 new cases annually in U.S

• 1 million people in U.S., expected to rise to 1.2 by 2030

• Men 1.5x as likely

• 10 million people worldwide

7

8
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Numbers to 
Know

9

There is 
HOPE!

10

• Founded in 2006 in 
Indianapolis

• Started with 6 boxers

• 1 trainer and 1 location

9

10

https://thetellingwell.org/rock-steady-boxing/
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Rock 
Steady 

Boxing –
Today

11

• 43,500 RSB boxers across 
the world

• 871 RSB affiliates

• Hold classes 2x/week

• 60-90 minute classes

Rock 
Steady 

Boxing –
The Story

12

• The Telling Well

11

12

https://thetellingwell.org/rock-steady-boxing/
https://www.youtube.com/watch?v=p0_-LpmBGTk
https://thetellingwell.org/rock-steady-boxing/
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Why Boxing

13

• Tandem-cycle Cleveland Clinic 
study’s results showed the FORCED 
INTENSE EXERCISE is a more 
effective therapy to reduce 
symptoms of Parkinson’s Disease

Why Boxing

14

• ESPN Study tested 60 sports on 
degree of difficulty….

BOXING RATED NUMBER ONE 
AS MOST DEMANDING SPORT 

OF ALL!

13

14



3/28/2023

8

Why Boxing

15

Parkinson’s Symptoms Boxers Train to Improve

Tremor Hand-eye coordination

Bradykinesia Speed of Movement

Rigidity Flexibility

Postural Instability Optimal Balance

Stooped Posture Core Strength

Shuffling Gait Agility

Freezing Rapid Muscle Fire

Why Boxing

16

Secondary Symptoms Boxers Workout

Cognitive Issues Improve Mental Focus

Depression Reduce Stress

Emotional Changes Improve Mood

15

16
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17

Lester Carter, 

RSB Fighter

Typical 
Class

18

17

18
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Typical 
Class

19

Strength and Balance

Typical 
Class

20

Core & Cool Down

19

20
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Know the 
signs!

23

Resources 
Available

www.michaeljfox.org

The Michael J. Fox Foundation for Parkinson's 
Research is dedicated to finding a cure for 
Parkinson's disease established in 2000 by Michael 
J. Fox.

Michael J Fox Foundation

www.Parkinson.org

Improving care and advancing research toward 
a cure

Parkinson’s Foundation

www.apdaparkinson.org

Outstanding patient services and educational 
programs, elevate public awareness about the 
disease, and support research

American Parkinson’s Disease Association

24

23

24

http://www.michaeljfox.org/
http://www.parkinson.org/
http://www.apdaparkinson.org/
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How to Get 
Involved

https://rocksteadyboxing.org/find-a-class/

Find a class near you!

https://www.apdaparkinson.org/community/i
owa/events-ia/iowaoptimismwalk2019/

Iowa Optimism Walk

https://www.apdaparkinson.org/iowaparkinso
nsconference/

Education and Support

25

26

25

26



3/28/2023

14

27

27


	Agenda - Friday.pdf
	Handouts - SW Role 1 self-care-assessment.pdf
	Self-Care Assessment
	Physical Self-Care
	Psychological Self-Care
	Emotional Self-Care
	Spiritual Self-Care
	Relationship Self-Care
	Workplace or Professional Self-Care
	Overall Balance
	Other Areas of Self-Care that are Relevant to You


	Handouts - SW Role 2 my-maintenance-self-care-worksheet.pdf
	Handouts - SW Role 3 Maslach-Burnout-Inventory-MBI.pdf
	Handouts - Medicaid.pdf
	Handouts - Parkinson's.pdf
	Slide 1: Fight Back  
	Slide 2: Communities and services available
	Slide 3: Overview
	Slide 4: Risk Factors
	Slide 5: Overview
	Slide 6: Myth vs.  Fact
	Slide 7: Myth vs.  Fact
	Slide 8: Numbers to Know
	Slide 9: Numbers to Know
	Slide 10: There is HOPE!
	Slide 11: Rock Steady Boxing – Today
	Slide 12: Rock Steady Boxing – The Story
	Slide 13: Why Boxing
	Slide 14: Why Boxing
	Slide 15: Why Boxing
	Slide 16: Why Boxing
	Slide 17
	Slide 18: Typical Class
	Slide 19: Typical Class
	Slide 20: Typical Class
	Slide 21
	Slide 22
	Slide 23: Know the signs!
	Slide 24: Resources Available
	Slide 25: How to Get Involved
	Slide 26
	Slide 27


	physical_1: 
	physical_2: 
	physical_3: 
	physical_4: 
	physical_5: 
	physical_6: 
	physical_7: 
	physical_9: 
	physical_8: 
	physical_10: 
	physical_11: 
	physical_12: 
	physical_13: 
	physical_other: 
	psychological_1: 
	psychological_2: 
	psychological_3: 
	psychological_4: 
	psychological_5: 
	psychological_6: 
	psychological_7: 
	psychological_8: 
	psychological_9: 
	psychological_10: 
	psychological_11: 
	psychological_12: 
	psychological_13: 
	psychological_other: 
	emotional_1: 
	emotional_2: 
	emotional_3: 
	emotional_4: 
	emotional_5: 
	emotional_6: 
	emotional_8: 
	emotional_7: 
	emotional_9: 
	emotional_10: 
	emotional_other: 
	spiritual_1: 
	spiritual_2: 
	spiritual_3: 
	spiritual_4: 
	spiritual_5: 
	spiritual_6: 
	spiritual_7: 
	spiritual_8: 
	spiritual_9: 
	spiritual_10: 
	spiritual_11: 
	spiritual_12: 
	spiritual_13: 
	spiritual_14: 
	spiritual_15: 
	spiritual_16: 
	spiritual_other: 
	relationship_1: 
	relationship_2: 
	relationship_3: 
	relationship_4: 
	relationship_5: 
	relationship_6: 
	relationship_7: 
	relationship_9: 
	relationship_8: 
	relationship_10: 
	relationship_11: 
	relationship_12: 
	relationship_other: 
	workplace_1: 
	workplace_2: 
	workplace_3: 
	workplace_4: 
	workplace_5: 
	workplace_7: 
	workplace_6: 
	workplace_9: 
	workplace_8: 
	workplace_11: 
	workplace_10: 
	overall_1: 
	overall_2: 
	other_1: 
	other_specify_1: 
	other_2: 
	other_specify_2: 
	other_3: 
	other_specify_3: 


