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Spring 2021 Virtual Conference!
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LTCSWI
CONFERENCE

The Long Term Care Social Workers of Iowa is pleased to provide
CEU’s and training that are relevant to those who work in social
services in long term care
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Living and Working with
Grief and Loss

Working Effectively with Residents and Family Members

Objectives
• Explore loss from death of
loved ones and non-death
experiences
• Learn the varied responses
and needs people have in
times of loss
• Identify how the pandemic
adds complications and new
layers of loss
• Challenge the popular idea of closure
• Explain how people need freedom to grieve in
their own ways
• Analyze social barriers that restrict people’s ability
to grieve
• Inspire new narratives for the importance of grief
• Understand how to carry joy and grief together
• Offer practical responses for supporting others in
grief
• Consider additional self-care strategies

Objectives
• Use de-escalation techniques when working with
oppositional family members or residents
• Utilize techniques when trying to establish rapport
with family members or residents
• Recognize the benefits of establishing and maintaining rapport when working with family members
or residents
Ed Bulver, LISW, is a clinical social worker at the
Iowa Veterans Home.

Nancy Berns, is the author of Closure: The Rush to
End Grief and What It Costs Us, and professor of
sociology at Drake University where she teaches
classes on grief, death, emotions, violence, and
justice. She is also author of Framing the Victim:
Domestic Violence, Media and Social Problems. Her
current research explores how people live with grief
and joy after loss. Nancy gives talks for various
community groups. Her work attracts a national and
international audience through her TEDx talk
(Beyond Closure: the space between joy and grief),
blog, and interviews such as those with The Boston
Globe, The Guardian, The L.A. Times, Huffington
Post Live, U.S. News & World Report, CBS News,
Real Simple, and Prevention.
More Info at: www.nancyberns.com.

Communicating with Families
When a Loved One is Dying
How do we come along side families who are navigating the anticipated loss of a loved one? Jan will
discuss words that support, and how to help them in
the journey. Anticipatory grief, the emotional roller
coaster, and finding peace and closure will be presented, as well as how we as caregivers process
this experience ourselves.
Objectives
• Discover ways to assist families who are anticipating the loss of a loved one
• Learn how to assess family situations during illness and work toward closure and acceptance
• Become knowledgeable about words and gestures that are helpful to families going through
loss, and those to avoid
Jan Mathews is a Community Support Specialist for
Iles Funeral Homes in Des Moines. Her background
includes grief support, hospice care, and working
with the elderly and their families. She has a B.A. in
Social Work and a Master's of Divinity with an emphasis on pastoral counseling. Jan is a credentialed
minister and officiates funerals as well as leading
families through the process of moving forward after
loss.

Continued on Page 3
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Long Term Care Social Workers of Iowa
Business Minutes for 2020
The Long Term Care Social Workers of Iowa educated members with
four newsletters, a member directory, a discussion forum, and one conference.
The Spring Conference was canceled due to the COVID pandemic.
The Fall Conference was held October 22-23. The conference was hosted virtually. Sara Sanders, Profession and Associate Dean at the University of Iowa, and Stephen Cummings, Clinical Assistant Professor at
the University of Iowa provided a presentation that met the 3.0 hours of
Ethics required for continuing education entitled Ethics in Long-term
Care: Maintaining Boundaries in the World of Technology and Social
Media. Angela Broughton-Romain and Barb Edmundson from Iowa
Legal Aid, covered Elder Abuse Protective Orders in Iowa: Legal Updates and Strategies for Preventing Elder Abuse. Total of 5.0 CEU’s for
Thursday which included 3.0 for Ethics. On Friday morning two
presentations were given by Kyle Page who is a board-certified geriatric
psychologist: Personality Disorders in Long-Term Care and Mood Disorders in Later Life: Is it Really All That Bad? We ended the conference with Guardianship, Conservatorship, and Alternatives by Jennifer
Donovan, Public Guardian for the State of Iowa. Total of 4.5 CEUs for
Friday. Four vendors sent in videos that were used during the conference. Total number attending was 75 (69 on Thursday, additional 2 for
Ethics Only on Thursday, 65 on Friday).
LTCSWI Membership for 2020 was 87 Members.
The organization continues to maintain a website with information about
our organization, conference announcements, and newsletters. The
quarterly newsletter and membership directory are emailed to members.
We also offer a discussion forum for members.
Board members for 2020:
Tonya Amos
Lorene Austin-Bennett
LeeAnn Braga
Teddy Crawford
Mary Beth Delaney
Evonne Fitzgerald
Connie Hadden
Elaine Malek
Lori Miller
Evonne Sherer (Treasurer)
Respectfully Submitted,
Ceci Johnson
Executive Director
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Movement as Self-Care

Admission, Transfer and Discharge
Objectives
• Understand all the elements with an Admission Policy
• Learn the requirements for permitting residents to return to facility
• Be able to describe the difference between Facility Initiated versus Resident Initiated Discharge/Transfer
• Understand all the elements of an involuntary/emergency discharge
• Requirements for a safe and orderly transfer/discharge
• Understand Bed Hold Policy
Mindla (Mindy) White was named to Medicare/Medicaid
Bureau II in December 2005, where she provides oversight
for long term care facilities for the state. She has served as
a Health Facilities Surveyor for long term care facilities and
also compliance officer until her new assignment as Bureau
Chief. Ms. White has a B.S. in Nursing from Mercy College
in Des Moines.

Objectives
•Recognize how COVID-19 has increased stress levels and feelings of
burnout
•Learn how movement works as a self-care tool; including the science
behind why exercise boosts our mood, improves our sleep, and reduces anxiety
•Identify ways to incorporate movement for elders in the facility
•Practice movement as self-care with gentle Pilates exercises

Cassie Cumings-Peterson, JD, MA, NCPT, is a
Nationally Certified Pilates Teacher and owner of
Northwoods Pilates in Ankeny, Iowa. She studied law
at the University of Iowa, obtained a Master’s in Political Science, and spent several years as the Assistant
Director of a local non-profit assisting victims of domestic and sexual assault. During these stressful
times as a student and advocate, Cassie practiced and taught Pilates
as a way to maintain her physical and mental health. She believes
strongly in the power of movement as a self-care tool.

Vicki Worth, RN, BSBA has worked as a CNA, LPN, RN,
and then DON, gaining extensive experience in both
management and clinical positions in skilled, intermediate, and dementia specific care units. She has worked for
the DIA as a long-term care surveyor conducting recertification and complaint surveys throughout Iowa until her
promotion to LTC Bureau Chief where she oversees the
surveyors who conduct the recertification and complaint surveys.

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.
For more information visit:
idph.iowa.gov/Licensure/Iowa-Board-of-Social-Work/Laws-and-Rules
legis.iowa.gov/docs/ACO/chapter/645.282.pdf
legis.iowa.gov/docs/ACO/chapter/645.281.pdf

~ Submitted by Ceci Johnson
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Virtual care offers tangible benefits near end of life
Joseph Shega, M.D. is chief medical officer for VITAS Healthcare
McNight’s Long Term Care News ~ November 12, 2020
Out of the challenging conditions COVID-19 has posed
to healthcare providers and patients, solutions have arisen that could reshape the nation’s healthcare system
into a more flexible, inclusive model — if they are permitted to be fully explored and implemented.
Chief among these is telehealth.
Once dedicated mainly to extenuating circumstances or
remote, underserved locations, care delivery over virtual
channels now has become commonplace, thanks in part
to the temporary easing of telehealth guidelines by the
Centers for Medicare & Medicaid Services, with applications that span disciplines and demographics.
An all-encompassing approach
Dying residents in skilled nursing and assisted living facilities around the country —many of whom are isolated
from their loved ones by COVID-related facility restrictions—make an emotionally arresting case for expanded telehealth. VITAS Healthcare has found both
clinical success and improved family satisfaction in
these patients’ care by using telehealth for a variety of
purposes:
∙
Head-to-toe patient examinations via videoconference enable admissions nurses to evaluate and determine hospice eligibility remotely in minutes, with caring
participation from the patient’s loved one or facility caregiver.
∙
Virtual tours of the resident’s living area help hospice nurses determine what durable medical equipment
should be delivered to the facility without setting foot in
the room.
∙
Goals-of-care conversations and advance care
planning can occur over video, enabling physicians, patients and loved ones to establish needs and goals and
make difficult decisions about ventilation, do-notresuscitate orders and preferences for patient-centered
care in a supportive environment.
∙
Virtual support groups led by bereavement specialists can support anyone facing grief over the loss of a
loved one without the limitations or risks of in-person
gatherings.
Telehealth is a modern modality to meet individual care
needs. In general, the convenience and accessibility of
telehealth improve the continuity of care by eliminating
factors that lead to care delays, such as limited office
hours, lack of access to transportation or inability to
leave a facility.
A swift solution for gaps in care
The landfall of Hurricane Laura along the Texas-

Louisiana border in September 2020 offers a more extreme example of using telehealth to overcome barriers
to access.

When a Houston nursing facility resident showed signs
of hospice eligibility just after the storm had passed,
flooding and storm damage made an in-person evaluation impossible. Instead, a VITAS admissions nurse
used telehealth to assess the resident’s needs and
seamlessly transition her onto service.
Telehealth also enables hospice representatives to connect with patients and providers earlier in the care journey, reducing gaps in care. This additional venue for
connection instills confidence in end-of-life care and may
lead to earlier identification of hospice-eligible patients.
Plus, with reduced physical contact comes a reduced
reliance on personal protective equipment, helping to
preserve critical resources. In some high-risk cases, virtual care may be the only way to safely reach a patient
or family in need.
A critical case for expansion
Under expanded telehealth guidelines, patients’ families
can stay involved, updated, educated and connected
without risking in-person visits. Even loved ones who live
great distances from the patient can be involved in their
care through telehealth. Family participation creates understanding and more accurate expectations regarding
the patient’s decline, which in turn encourage the pursuit
of goal-concordant care.
For residents of skilled nursing facilities (where 37% of
all hospice care was provided in 2018, according to the
National Hospice and Palliative Care Organization), earlier adoption of hospice services can elevate quality of
life, support aging in place and enable better allocation
of supplies, medication and equipment. Hospice also
helps minimize risks of hospitalization or emergency service utilization for symptom exacerbations.
While the current administration has expressed interest
in making relaxed telehealth guidelines permanent,
there’s no guarantee this benefit will remain available or
affordable to patients near the end of life once COVID19 ceases to be an immediate threat. Establishing telehealth as a permanent, accessible option for patients
throughout the care continuum will facilitate improved
access, reduce burdens of care for facility staff and residents and improve quality of life and overall satisfaction
for patients and their families.

~Submitted by Lorene Austin-Bennett
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Long Term Care: The Role of Social Workers in End-of-Life Care
By Rhea Go-Coloma, LMSW
Today's Geriatric Medicine
Vol. 11 No. 6 P. 30
As the nation's baby boomer generation reaches retirement age
and life expectancy increases, the need for support care for
individuals with an advanced illness grows more urgent. While
end-of-life care often is viewed as a part of geriatric services, it
also focuses on sudden death, unexpected illness, and anticipated death from illnesses that occurred earlier in life.

expectancy is six months or less.

A cohesive and standardized approach to end-of-life care addresses issues related to the patient, family, caregivers, and the
team of health care professionals involved in providing the care.

Character, Knowledge, Skills
Palliative/hospice social workers take a biopsychosocial approach when focusing on the goals and needs of patients and
family caregivers, providing key services, including the following:

Patients who require palliative and/or hospice care can experience extreme challenges, including depression, anger, and anxiety; intense physical pain or discomfort; financial strain; social
isolation; and family conflict. This phase of life often carries the
added emotional weight of grief and bereavement and frequently involves pain management.
For these reasons, the participation of palliative/hospice social
workers is critically important to guide patients and families in
navigating the many challenges and pitfalls as well as to identify
opportunities to help them with the difficult process of end-of-life
planning; manage the mental, emotional, familial, and monetary
stressors of debilitating physical illness; understand patients'
treatment plans and voice their needs; overcome crisis situations; and connect to other support services in the area.
These specially trained professionals are advocates for patients
and their families and bring depth of knowledge about available
resources, whether the palliative/hospice services are delivered
in a hospital setting or at home.
Palliative/hospice social work is critical in honoring patients with
serious illnesses and preparing them for what's next. Because
their role can be all-encompassing, practitioners must have
strong emotional boundaries to help patients determine their
goals of care and achieve them in a realistic way. This includes
helping them cope with what can be a challenging process.
Palliative/hospice social workers must be flexible because every
situation is unique; they must quickly adjust to each new environment. They play a key role in providing insight and preparing
other members of the interdisciplinary team of health care professionals. They're also guides for advanced care planning.
Because it's performed in a stressful time of life for everyone
involved, palliative/hospice social work can be challenging, but
the rewards include the opportunity to make a deep connection
with individuals, to celebrate their life stories, and to have a significantly positive impact on patients and their families.
Differences Between Hospice and Palliative Care
The goal of end-of-life care is to improve the physical, psychosocial, and spiritual quality of life of people living with a serious
illness and their families.
Palliative care is designed to prevent or relieve pain, whether
physical, psychosocial, or spiritual, and alleviate any symptoms
of the illness. It can be provided at any point during the illness
and be used alongside curative care.
In contrast, hospice is a form of palliative care that supports and
provides physical comfort at the end of life—typically when life

While some people may use palliative care and subsequently
enroll in hospice care, others begin hospice without prior use of
palliative care or may choose palliative care at the end of life
instead of hospice.

• counseling and psychotherapy for individuals, couples, and
families, including suicide risk assessment;
• psychosocial education about coping skills, hospice and palliative care philosophy, and nonpharmacological symptom management strategies;
• in-services to other service providers and organizations;
• community education workshops;
• planning for discharge, coordinating care, and helping clients
navigate systems;
• facilitating advance care planning and caregiver support;
• crisis intervention;
• conflict mediation;
• advice on legal matters, including finances, medical benefits,
and veteran status;
• participating in interdisciplinary team meetings, care planning,
and ethics consultations;
• advocating on behalf of the patient and family; and
• addressing safety issues pertaining to the environment and
concerns about potential abuse and neglect.
Day-to-Day Palliative/Hospice Social Work
Palliative/hospice social workers' core responsibilities include
conducting psychosocial assessments, coordinating care, providing counseling and psychotherapy, intervening in client crisis
situations, and educating patients and families about their treatment plan and the available resources and support systems.
Psychosocial Assessments
Palliative/hospice social workers conduct psychosocial assessments of patients and their families to determine their psychological, emotional, spiritual, and social needs.
Such information is vital for the entire care team so its members
can develop an effective and compassionate care plan. These
assessments gather critical patient information, including the
following:
• past and present medical condition(s);
• previous and current treatment plans and health care teams,
including current primary care physicians, specialists, and nurses;
Continued on Page 6
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• mental and emotional health data, including past and present
psychological, emotional, and behavioral conditions that affect
their physical health; and
• social, cultural, financial, and familial considerations, including
socioeconomic struggles, family conflicts, and engagement and/
or disengagement with friends and the community.
After completing the evaluation, social workers write recommendations for the types of psychological and social support patients and their families may need. They also use the information to conduct risk assessments—specialized assessments
that determine the likelihood a patient will experience a severely
negative outcome.
Care Coordination
One of the most important services that palliative/hospice social
workers provide is coordinating the care of patients in collaboration with a team of medical and human service professionals.
Care coordination is the delivery of effective medical, psychological, and/or social care through the organization of
primary and secondary care providers. With their
knowledge of systems of care, palliative/hospice social
workers serve as important points of contact between different care providers, patients, and the treatment team.
Palliative/hospice social workers also play an important role in
the patient intake and discharge process. During intake, they
gather crucial data from patients upon their enrollment in a care
program via the psychosocial assessment, help familiarize the
patients and their families to the care environment, and communicate with the treatment team about patients' ongoing
needs.
Counseling and Psychotherapy
Palliative/hospice social workers provide emotional support,
counseling, and psychotherapy to patients and their family
members who experience psychological and emotional
challenges during the illness.
They may use a combination of clinical social work modalities to help patients evaluate and manage their thoughts and
emotions and overcome behavioral issues. Types of modalities
include mindfulness for stress reduction, cognitive behavioral
therapy, dialectical behavior therapy, supportive psychotherapy,
expressive arts therapy, and narrative therapy.
Counseling and case management are the main forms of intervention, along with life review and grief support.
Narrative Therapy
Narrative therapy is a common practice skill for palliative/
hospice social workers that can be helpful for those who are
grieving. It can provide psychosocial support to families and
help patients review their life stories to gain insight and understanding.
A narrative therapist believes in the importance of integrating
the patients' stories so they are better able to consider a broader view of themselves and their situations.
Many people need to tell the stories of their experiences to integrate and explore themes, come to new insights, and better understand the paths they have taken.
Crisis Intervention
Palliative/hospice social workers provide emergency psychological support when patients and their loved ones
undergo mental, emotional, social, or familial crises.
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Crises typically are defined as events that
cause distress beyond the individuals' ability to
deal with them in the near term. These vary
and can include the unexpected advancement
of a particular condition, difficult family conflicts, physical violence, neglect, or verbal
abuse that result in trauma or suicidal ideation.
During a crisis, social workers provide immediate psychological support and counseling while also completing care coordination services by communicating with the rest of the care
treatment team so that they can effectively collaborate to resolve the patients' distress.
Patient Education and Resources
Palliative/hospice social workers help patients and families
understand their treatment plans. They also educate those
who never have experienced a death and who would benefit
from learning more about end-of-life issues. Social workers
take these individuals through the decision-making process
with the help of the nurses and/or physicians. They also help
patients and families learn about and access relevant resources. For instance, they might help make sure that Medicare or Medicaid patients apply for much-needed benefits.
Social workers also help them connect with local resources,
such as specific illness and grief support groups, pro bono
counseling services, and religious communities.
They also play a key role in the navigation of discharge plans
to make sure patients and families receive ongoing support.
Benefits and Challenges
Hospice and palliative care social work is a challenging field.
Social workers interact each day with individuals who are in
difficult, emotional situations, helping them cope with change
and loss.
At the same time, the intimate interactions that palliative/
hospice social workers experience with patients and their
families can be rewarding. It provides the chance to form connections with people in need and to have a significant impact
on their psychological and emotional well-being as they face
some of the most challenging or painful moments of their
lives. What's more, being part of people's life stories can be
meaningful and rewarding. Many social workers involved with
palliative care and hospice families believe that the comfort
and counsel they bring is a deeply satisfying experience.
Another aspect of the job that social workers find gratifying is
being able to help vulnerable patients and families find resources they might not otherwise have been able to locate on
their own. Social workers are positioned to voice concerns for
those who are unable to be their own advocates.
Palliative/hospice social workers play many roles in the span
of one day, changing their approach based upon the immediate needs of each patient and family. Some may need help
with caregiving issues or living situations, while others need
help for everything from admission to hospice to grief counseling. At each step in the process, social workers are there
to help.

— Rhea Go-Coloma, LMSW, is chief administrative officer
for Hospice of the West.
~ Submitted by Lorene
Austin-Bennett
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Iowa Board of Social Work
Emergency Proclamation Guidelines
Iowa Department of Public Health 11/10/20

Governor Kim Reynolds has issued a Proclamation of Emergency Disaster. In this Proclamation, Governor Reynolds temporarily suspended a
number of regulatory provisions applicable to various professions. The full text of the Proclamation is available on the Governor’s website. The
Board issues the following guidance regarding the Proclamation:
License Renewal
The Board office is still processing renewals at this time. Licensees are not required to renew for the duration of the Proclamation. Licensees
who wish to renew as scheduled are encouraged to renew using the online system. You will have 60 days after the Proclamation expires to
renew your license without penalty.
Continuing Education
Licensees will have until June 30, 2021 to complete the continuing education required for license renewal for licenses set to expire on
December 31, 2020 (emphasis added). Licensees may renew prior to completing the required continuing education. In order to complete the
renewal application, licensees will need to attest to completion of the required continuing education. Licensees should attest to the completion
of the required hours if they have completed, or plan to complete, the required continuing education by June 30, 2021.
Licensees are reminded that all of the required continuing education may be obtained online (emphasis added).
Supervision Requirements
Licensees who begin their period of supervised professional practice for licensure at the independent level while the Proclamation is in effect are not required to have their first supervision meeting in person. Licensees are already permitted to
have the remaining supervision meetings via electronic means.
Out-of-state Social Workers
For the duration of the Proclamation, individuals who are licensed as social workers in another state, whose license is in good standing, may
provide services to Iowans through electronic means without obtaining a license from the Board.

Celebrated each March, National Professional Social Work Month is an opportunity for social workers across the
country to turn the spotlight on the
profession and highlight the important
contributions they make to society.

The theme for Social Work Month 2021 is Social Workers Are
Essential.
Social workers are essential to community well-being.
As practitioners, social workers are trained to help people address personal and systemic barriers to optimal living. They are
employed to effect positive change with individuals, families,
groups and entire communities.
During Social Work Month take time to learn more about the
many positive contributions of the profession, and use the items
in our toolkit to celebrate all the social workers you know.
For more information on the toolkit, email
media@socialworkers.org

For more information:
www.socialworkers.org/News/Social-Work-Month
~ Submitted by Ceci Johnson

Long Term Care Social Workers
of Iowa
Long Term Care Social Workers of Iowa
1040 Market Street
Carlisle, IA 50047
Phone: 515-989-6068
E-mail: ltcswi@mchsi.com
Ceci Johnson
Executive Director

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!
Membership Application Forms: www.ltcswi.com

Many thanks to
Tonya Amos for
her years of
service on the
Board of Directors

www.ltcswi.com

LTCSWI Virtual Spring Conference
Friday, April 23, 2021
Nancy Berns

Author~Speaker~Professor of Sociology

Ed Bulver

Clinical Social Worker~Iowa Veterans Home

Jan Mathews

Community Support Specialist~Iles Funeral Home

Mindla White & Vicki Worth

LTC Bureau Chiefs~Dept. of Inspections & Appeals

Cassie Cumings-Peterson

Nationally Certified Pilates Instructor/Owner

Conference brochure and registration form:
www.ltcswi.com
Or contact Ceci Johnson: 515-989-6068 or
ltcswi@mchsi.com

Friday’s Seminar Provides
5.5 Hours of CEU’s

