Long Term Care Social Workers of Iowa
Summer 2021

Network
Newsletter
LTCSWI Fall Conference
The fall conference on Friday, October 29, 2021, will be an
in-person conference as we return to the Gateway Hotel and
Conference Center in Ames.

Mark your
Calendars!

Joel Fry, MSW, LISW, from TEAM Restoration
Ministries, will present Social Work Ethics
which meets the Iowa Board of Social Work Examiners Rules for 3.0 hours of Ethics education
which is required every two years. (The current
two-year cycle is January 1, 2021-December 31,
2022.)

LTCSWI Fall
Conference
Friday
October 29,
2021

Veterans Benefits will be covered by Jessica
Van Vark, MSW, LISW, Community Nursing
Home Coordinator for the VA of Central Iowa
Health Care. The title of her presentation is,
“Are You A Veteran?” A Question to Ask and
What to Do When the Answer is “Yes.”

Inside this issue:
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Article on Ageism
Residents’ Rights Month
Communication Tips

1
2
3-4
5
5

We will end the day with a session on Massage
Therapy. Michelle DeMarie, is a Licensed Massage Therapist. Nurturing Touch for Elders:
Making a Difference in Senior Care is the title
of her presentation.

Brochures will be posted on the website
www.ltcswi.com
Copies will be mailed out in midSeptember
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Social Work CEUs
•

Minimum of 27 hours of continuing education required every two years.

•

The two year period begins January 1 of each odd-numbered year
and ends December 31 of the next even-numbered year. (Current
Period: January 1, 2021-December 31, 2022)

•

A minimum of three hours in social work ethics which must meet
the Rules of Conduct which includes such things as informed consent, competence, privacy and confidentiality, access to records, dual relationships and conflicts of interest, and sexual relationships.

•

Those who regularly examine, attend, counsel, or treat dependent
adults must complete 2 hours of training within six months of employment or self-employment, unless otherwise specified by federal
regulations, and requires one hour of additional training every 3
years.

•

Those who serve in a supervisory role must complete 3 hours of
continuing education in supervision.

•

The licensee should maintain a personal file with all documentation
of the continuing credits obtained.
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For more information visit:
idph.iowa.gov/Licensure/Iowa-Board-of-Social-Work/Laws-and-Rules
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Aging Advocate: An Open Letter About Ageism
By Lauren Snedeker, DSW, LSW, LMSW
Today’s Geriatric Medicine, Vol. 14 No. 3 P. 28
A social worker speaks out to her colleagues who work with
older adults. It’s a message geriatricians in all disciplines need
to hear.

Many early reports noted that older adults were most susceptible
to COVID-19. I remember thinking, why? Perhaps because their
older immune systems cannot handle this level of virus?

Dear Fellow Social Workers,

I quickly moved on like most of the world and lived relatively unaffected by the virus until March 2020. The media reports continued
to swirl around me and, like many, I began to panic. However, as
the number of cases and deaths continued to grow, the message
stayed the same: Continue living our lives as younger, healthier
people because this virus was just like any other flu—an inconvenience for healthy, young people but potentially deadly to older
and sicker people.

What a time it has been for our profession. Many concerns
have captured our attention as a result of unimaginable and
beyond unfortunate circumstances. While all of these concerns,
or social problems, are important and can in no way be ranked,
I am a gerontology-focused social worker, so I am biased in
writing this letter to you.
Therefore, my intentions are obvious: When it comes to advocating with the older adult population, it’s time for our profession
to take more action. I say “with” rather than “for” because of the
common misconception that older people are unable to do so.
Occasionally, older people do need help with living their day-today lives, but I am here to tell you that more often, they are
resilient, strong, and wise. Despite their strengths, like many
other groups that are stereotyped and discriminated against, no
matter how hard they fight, no matter how much they have already survived in their lives, older adults are existing in a broken system. A system that still operates from a deficit-based,
ageist model.
As a gerontological social worker and educator, I have always
been prepped to consider the myriad theories and interventions
we learn about through a specific lens of older adulthood—even
if my professors didn’t. I can recall easily how I was the only
social work student in many of my graduate classes, raising my
hand to ask, “what about older people?” and “how does this
apply to them?”
Years later, I find myself less alone asking these questions because certainly I am not the only social worker dedicated to
working with older people, but nonetheless still asking. Whether
you have committed to a career in clinical work, policy work, or
working with children, young adults, or families, I assure you
that recognizing how the harmful impacts of the COVID-19 pandemic have affected older adults and our overall approach to
working with older people are issues we all should commit to
addressing. If not for your clients, then for your parents, grandparents, and future selves.
As the pandemic took hold in the United States, the bulk of reporting emphasized that the vulnerable were particularly at risk.
Society regularly defines this population to comprise the sick,
the old, women who are pregnant, and children.

My question then—and still now—is, why shouldn’t I worry? Why
shouldn’t I worry about my clients and their communities? Why
shouldn’t I worry about the older adults that are not my clients?
Why shouldn’t I worry about my older family members? Why
shouldn’t I worry about how the care of older adults is being addressed—or not being addressed? After all, if we are lucky, aren’t
we all going to be older one day? Shouldn’t we all care about how
the older adult population is being treated throughout this pandemic?
Social workers are being inundated right now. Our hearts are
hurting and we still have to show up each day for work. There are
other brutal tragedies being played out every day. Communities
are in pain. Many social workers like direction, a step-based
guide on how to approach emotionally difficult subjects, how we
can be a part of change, how we can show our clients, our students, and ourselves that a shift in thinking is possible and vital to
the greater good.
It starts here. The following informal list offers tips on how to better respond to the concerns of older people—during and after the
pandemic.
Think Critically About How You Engage in Ageist Behavior
The pandemic has been an unfortunate reminder that ageism
exists in many spaces that we typically trust. For example, during
the pandemic, medical providers have discussed triaging care
according to age due to scarce medical supplies.
In addition to protesting this behavior, it is important for social
workers to consider how ageism enters their clinical spaces. For
example, if you are working with older clients, have you asked
them about how they have been affected by COVID-19? Have
you asked them about whether they have experienced any loss or

~ Continued on Page 4
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change to their routine? Have you considered your approach,
your own values, and the way you offer services to this population? Have you provided the space for older people to speak
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Take these thoughts, hold on to them, and try to be braver about
growing older so that those who are already older can be afforded as many opportunities as possible for a good quality of life
until the very end.

about their losses?

Take A.C.T.I.O.N

Be Mindful of the Dominant Narratives About Aging and

As the older adult population is growing, becoming more diverse, and navigating the impacts of COVID-19, it’s crucial that

Older Adults
We have grown accustomed to hearing tragedies about older
adults and the aging experience, such as individuals dying
alone, being isolated, and dependent. While certainly some of
these situations can happen as we age, it is critical that we take
a different approach when working clinically with older adults.
Social workers owe these clients a strengths-based approach,
one where they invite them to share what is going right rather
than what is going wrong.
This shift in thinking is not new, but it’s one that I rarely see as
part of any intake form. Each time I have completed a biopsycho-social or other type of assessment, questions about
disabilities always start the conversation. I wonder what the conversation might be like if we started with questions about what
an older person can do for themselves, rather than what they
can’t? Would it create a better foundation for a therapeutic alliance? Would this allow social workers to be in a better position
to navigate concerns about a client’s ability to be independent?
Locate Your Position About Aging
Fear is often at the root of why people oppress others. Specific
to ageism, our society takes part in many efforts to avoid aging.
We take supplements, we dye our hair, we subject ourselves to
sometimes life-threatening plastic surgery.
Aging-related anxiety is real. It blocks us from providing ethical,
respectful, and purposeful support to older adults. Take a second to ask yourself how you see yourself aging. Think about

social workers and other providers expand their practices and
mindsets. It’s important for social workers and social work students to acknowledge today’s unique experiences of aging.
Challenge the dominant narratives about the aging experience.
Are all parts of this narrative true for all older people? Consider
the role of a social worker in an older client's life, especially in a
post–COVID-19 world. How can you help? How can you avoid
the need to “save” and instead advocate with the client for what
they need?
Use a bio-psycho-social-spiritual approach to treat all aspects of
an older client’s care. We know that ethnicity, gender, sexual
orientation, and socioeconomic status are only several parts of a
person’s identity that can influence human behavior. This is true
of older adults as well. Think about, for example, the impact
recent racist events have had on older adults who have already
lived through the Civil Rights movement of the mid-1950s and
1960s. How are social workers bringing this into clinical spaces
with clients? Are we providing the space for clients to reflect on
these experiences?
To understand behaviors and help plan effective changes, incorporate relevant theories for clinical practice with an older client.
Open the space for dialogue about what aging today is like.
Some older adults may feel intimidated by sharing their concerns out of fear of judgment and ageism. Do your part to create
a safe space for sharing.

what would make you happy as an older person. Realize the

Lastly, notice ageist practices. Ageism occurs through media,

great privilege it is to grow older, and how life is not easy to live.

everyday speech, and other types of entertainment. Unfair portrayals of older people influence behavior, even among medical
providers, thereby negatively influencing care delivery.
Help create social change by evaluating your own potential biases and others' in order to eliminate ageism.
In solidarity,
Lauren Snedeker
— Lauren Snedeker, DSW, LSW, LMSW, is an assistant professor of
teaching coordinator for the Aging and Health Certificate Program,
School of Social Work at Rutgers, The State University of New Jersey.

~ Submitted by Lorene Austin-Bennett
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Residents’ Rights Month:
Reclaiming My Rights, My Home, My Life
This year's theme is “Connection Matters.”
The theme emphasizes connections – to family,
to friends, and to the community – as an essential component of good health and quality of
life for residents. The months of restrictions
on visitation in long-term care facilities and
the inability of residents, families, and friends
to be together during the coronavirus pandemic has emphasized the importance of connection, of relationships, and the impact they have
on all of our well-being. During this crisis,
many creative ways of staying connected were
shared that can be replicated and built upon in
all communities.

Reasons Facilities Should Participate
1.

Educate staff on residents’ rights (annual requirement).

2. Build relationships with residents, families, and
staff.

3. Promote community involvement in long-term
care.

4. Increase community awareness of residents’
rights.

5. Highlight the facility’s dedication to promote
residents’ rights and person-centered care.

For More Information and Resources:
https://theconsumervoice.org/events/2020residents-rights-month

~ Submitted by Ceci Johnson

Communication Tips Offered by the National Consumer Voice
How you say something is often just as important as what you say. Different communication techniques can either build bridges or
create barriers among the many individuals you interact with. This fact sheet provides quick tips for effective communication
strategies to help ensure you get your point across successfully.
Tip: Use “I” Statements
• “Own” your statements and views and do not claim to speak for others.
• Avoid saying “you” as people may feel they are being accused.
• Don’t say, “When you don’t give my mother her medications on time...”
• Say: “When my mother doesn’t receive her medications on time”
• Avoid words that are tied to a person’s perception.
For example: Don’t say: “she barged into the room”
Instead use a neutral, factual statement: “she came into the room suddenly”
Tip: Use “open-ended” questions
• Helps build rapport and shows empathy
• You may gain more information
• Avoid using “why” as people may feel like they are being accused or attacked
• Use “how,” “tell me,” and “what”
For example: Don’t say: “Why were you late this morning?” Say: “Help me understand what made you late this morning.”
Tip: Use “reflective listening”
• Way to validate and affirm the speaker by giving them the experience of being heard and acknowledged
• Restate (in your own words) the content and/or feeling of what someone tells you
• Types: paraphrasing, reflecting feeling and summarizing

Long Term Care Social Workers
of Iowa
Long Term Care Social Workers of Iowa
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Phone: 515-989-6068
E-mail: ltcswi@mchsi.com
Ceci Johnson
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The Long Term Care Social Workers of Iowa
is a statewide organization, promoting the professional status of social work in long term
care facilities. Our purpose is to facilitate
your professional growth in long term care,
offer continuing education opportunities for
you, and provide the means with which you can
enrich the lives of long term care residents
and their families. Anyone who works in long
term care is welcome to join!

Member Benefits

Visit our Website:
www.ltcswi.com
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