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VIEWPOINT

CJE SeniorLife is a partner 
in serving our community, 
supported by the Jewish United 
Fund/Jewish Federation of 
Metropolitan Chicago.

Dear Readers,

I am so pleased that this issue of LIFE focuses on the family caregivers in our midst—
those men and women who care for elderly parents, spouses or loved ones. Sometimes 
ignored, underappreciated and overworked, these caregivers are the ones who work 
so hard—often silently and alone—so that their loved ones receive the care they need. 
They deserve our help, attention and acknowledgment.

CJE’s Community Services offers a broad range of services, including counseling and 
care management, adult day services and respite, that strive to lift the burden from 
caregivers a bit. Our experienced staff understands what families are going through. 
We see firsthand how difficult the challenges of taking care of an elderly loved one can 
be. Caregivers are often pulled in many directions, stymied by complicated systems, 
nervous about finances and just plain tired. With our comprehensive services, we can 
offer professional assessments and practical solutions to address difficult matters. But 
even more important, we can help families plan for the future in order to avert some 
potential crises.  

To this end, CJE continues to grow and increase the resources that are avail-
able to caregivers. We have launched the Your Eldercare Consultants website 
(YourEldercareConsultants.com), a thorough and valuable resource for information 
and support on all aspects of caregiving. Your Eldercare Consultants (our team of ge-
riatric care managers) can help you find solutions to the complicated questions you 
have about aging and care options. Additionally, our licensed clinical social workers 
facilitate numerous support groups for caregivers, whether a loved one is experiencing 
dementia, Parkinson’s disease or a disability. Our social workers also meet with cli-
ents regularly in individual therapeutic counseling sessions. A unique program called 
Linkages serves the elderly parents of adult children with disabilities by providing sup-
port and identifying needed resources.  

Though the stress of caregiving can be tremendous, there can be joyful moments. 
With CJE’s commitment to “positive aging,” we are in a great position to help care-
givers learn to celebrate those moments.

In closing, I’d like to remind caregivers that they don’t have to do it alone. We have 
trained, certified geriatric care managers and clinical social workers you can turn to 
when facing challenging family situations.

Sincerely,

 
Barbara Rabyne 
Director of Community Services
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Caregivers Need  
Some “TLC” Too

Caring for a loved one can be 
very rewarding, but it also in-
volves many stressors: changes 
in the family dynamic, financial 
pressure, challenges in navigat-
ing a complex healthcare system 
and a never-ending number of 
additional responsibilities. Is it 
any wonder that caregivers are 
prone to burnout? A study by the 
National Alliance for Caregiving 
and AARP found that 15% of 
individuals who are caring for 

someone identified a worsening 
of their own health and 35% re-
ported emotional stress and strain.

Stress from caregiving can take a 
toll on your health, relationships, 
and state of mind. Common signs 
of caregiver stress include:
 
•	 	Anxiety,	depression,	

irritability, guilt.
•	 	Feeling	tired	and	run	down,	 

 

even after sleeping or taking a 
break.

•	 	New	or	worsening	health	
problems.

•	 Feeling	increasingly	resentful.
•	 	Drinking,	smoking,	or	eating	

more.

Caregiving can be a chronic, 
long-term challenge with years 
or even decades of caregiving 
responsibilities. The demands of 
caregiving can be overwhelming, 
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especially if you feel you have 
little control over the situation or 
you’re in over your head. Which 
leads to the question: Who is car-
ing for the caregivers?

CJE SeniorLife, keenly aware 
of the daunting responsibili-
ties caregivers bear, provides 
support groups and consultants 
to help them. Your Eldercare 
Consultants, our team of geriat-
ric care managers, regularly helps 
caregivers who are dealing with 
all types of seemingly insur-
mountable problems. They offer 
these valuable tips as a basic guide 
to those who give care:  

•	 	Speak up. Don’t expect others 
to automatically know what 
you need or how you feel. Be 
up front with concerns, and 
have a list of small tasks that 
others can help you with.

•	 	Look into respite programs. 
There are adult day services 
or assisted living facilities that 
might be able to assist you 
with care on a periodic basis. 

•	 	Divide the responsibility and 
divide up caregiving tasks. 
Assign financial or medical 
care responsibilities to 
different family members, if 
possible.

•	 	Give up some control. Don’t 
micro-manage or insist on 
always doing things your way.

Give yourself a break  
You need to give yourself 
permission to rest and to do 
things that you enjoy on a 
daily basis. You will be a better 
caregiver for it. 

•	  Set aside a minimum of 30 
minutes every day for yourself. 
Do whatever you enjoy 
doing—a hobby, an activity. 

•	  Make yourself laugh. Laughter 
is a remedy for stress and a 
little goes a long way.

•	 	Get out of the house. Take 
some time away from home 
or invite friends over to visit. 
It’s important that you interact 
with others.

Accept the things you 
cannot change 
Don’t spend energy on things 
you can’t change. Instead focus 
on accepting the situation and 
looking for ways it can help you 
grow as a person.

Take charge of your 
health 
Don’t add to the stress of your 
caregiving situation with 
avoidable health issues. 

•	 	Keep on top of your own 
doctor visits. Don’t forget 
about your own health because 
you are caregiving. 

•	  Exercise. When you exercise 
regularly—suggested 

minimum 30 minutes most 
days—you’ll find it boosts 
your energy level. 

•	  Meditate. Daily relaxation 
through yoga, deep breathing, 
progressive muscle relaxation, 
or mindfulness meditation can 
help relieve stress and boost 
feelings of joy and well-being. 

•	  Eat well. Nourish your body 
with fresh fruit, vegetables, 
whole grains, beans, lean 
protein, and healthy fats such 
as nuts and olive oil. 

•	 	Don’t skimp on sleep. 
Cutting back on sleep is 
counterproductive if your goal 
is to get more done. When 
sleep-deprived, your mood, 
energy, productivity, and ability 
to handle stress are affected.

Remember, don’t try to do  
it all alone. The website:  
YourEldercareConsultants.com  
has resources for caregivers. 
Please tap into those and our net-
work of other services to help 
with your role as a caregiver.

This article is excerpted from 
a recent blog posting by Your 
Eldercare Consultants. To 
read more, go to the JUF 
website at: 
 juf.org/news/blogs.aspx 
and look for the blog “The 
Caregiving Coach.”
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Geriatric Care Managers
The Best Kept Secret You  
Need to Know About!

One of the most valuable and ef-
fective supportive resources avail-
able to older adults and their family 
caregivers is geriatric care man-
agement. Geriatric care managers 
(GCM) are relatively new spe-
cialists in the eldercare field, and 
many people are unfamiliar with 
the range of services they can pro-
vide. In fact, until you have used 
the services of a GCM, it may be 
difficult to appreciate their true 
value. Basically, they help find 
compassionate and strategic solu-
tions for aging issues when caregiv-
ers are unable to handle them on 
their own for a variety of reasons 
including: lack of time because 
of other responsibilities like child 
rearing; geographic distance; diffi-
cult family dynamics; unfamiliar-
ity with complex medical or legal 
issues; and more. 

The concept is easier to understand 
by reading these real-life examples: 
 
Scenario One
While you are at an out-of-town 
business meeting, your elderly 
mother, who lives independently 
across the country from you, falls and 

breaks her arm. You are suddenly 
faced with the difficult decision as to 
whether or not you need to quickly 
take the next plane out to make sure 
mom gets the proper care. If you 
have any concerns about leaving an 
elderly parent alone while you have 
to travel, a geriatric care manager can 
be arranged beforehand to keep an 
eye on things. In this case, the GCM 
can handle your mom’s hospital 
admission and continue to help with 
her discharge to rehab or back home, 
if necessary, until you can get there.  

Scenario Two
You and your siblings cannot agree 
on where dad should live and what 
type of care he should get and are 
constantly bickering over every 
issue that comes up. The arguments 
get very emotional and everyone 
has hurt feelings. A geriatric care 
manager can come in as an objective 
party, see what the problems are, 
mediate the arguments, discuss all 
the options and suggest the best 
solution for all involved. 

Scenario Three
You work full-time and your 
mom regularly needs to go to 

various medical professionals 
for a variety of health concerns, 
which means you would miss 
a lot of work. But you could 
also make arrangements with 
a geriatric care manager who 
could drive mom to the doctor, 
fill her prescriptions, explain to 
you the results of the visit and 
the medical options or medical 
care your mom needs.

Scenario Four
Upon visiting your dad over the 
holidays you find stacks of bills 
and collection notices all over 
the house. Instead of worrying 
about things piling up, or trying 
to handle the situation yourself, 
you can engage a geriatric care 
manager who can provide a 
bill paying service to manage 
payments when due.

These are just a few scenarios. 
Geriatric care managers 
do so much more. They 
understand that all change 
is hard, and having those 
difficult “conversations” can 
be an extremely stressful, but 
necessary, thing to do. They can: 
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•	 	Make	sure	your	loved	one	
gets the appropriate care 
needed from a sprawling 
health system and coordinate 
care among multiple doctors. 

•	 	Help	navigate	a	difficult	
medical decision or hospital 
situation. 

•	 	Help	family	members	cope	
with medical challenges, 
such as memory problems 
(including Alzheimer’s 
disease), falls, pain, multiple 
chronic conditions, decline 
in independence, care 
coordination and end-of-life 
care coordination. 

•	 	Complete	advance	directives	
or living wills. 

Geriatric care managers provide 
their services by making personal 
visits and frequent phone calls, with 
email follow-up, as needed. They 
start with an initial consultation 
and then work by the hour to 
take care of issues that arise. Care 
managers are available for new 
client emergencies, but it’s best to 
plan ahead. In planning ahead, all 
members of the family, especially 
those in need of care, can have a say 

in the process. This helps not only 
to preserve strong family ties, but it 
also gives older loved ones a sense of 
independence and meaning.

Geriatric care management is 
available through CJE’s affiliate, 
Your Eldercare Consultants. Our 
certified geriatric care managers 
have advanced degrees in social 
work and special training in 
gerontology. They understand 
the complex issues related to 
aging and, on a day-to-day basis 
or in an emergency, they provide 
answers, support, advice and 
referrals. And, yes, they make 
house calls.
                              Mary Keen

Meet Your Eldercare 
Consultants

Barbara 
Rabyne, 
M.C.R.P. 
Barbara 
Rabyne serves 
as Director of 
Your Eldercare 
Consultants. She 

has over 35 years of experience in 

the field of aging services. Barbara 
began her professional career at 
AgeOptions. She then served as 
Nursing	Home	Ombudsman	for	
the City of Evanston. In 1991, 
Barbara joined CJE SeniorLife 
managing special projects. She 
now directs Community Services 
and oversees a number of vi-
tal service programs, including 
Counseling, Transportation, 
Home-delivered	Meals,	Personal	
Care, Your Eldercare Consultants 
and the Managed Community 
Care Program. 

Barbara attended Grinnell College 
and earned her Master’s degree in 
city and regional planning from 
Rutgers University, with a subspe-
cialty in gerontological services.

Joan Richman 
Ente, L.C.S.W., 
A.C.S.W., 
C-A.S.W.C.M. 
Joan Richmond 
Ente has more 
than 20 years of 
experience in 

mental health, family treatment 
and staff development. She works 
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with the many special needs of 
clients and their families. Joan has 
a special interest in the manage-
ment of Parkinson’s disease, neu-
rological disorders, Alzheimer’s 
and atypical dementias. She has 
a thorough knowledge of Jewish 
culture, community services and 
other networks in Chicago and 
the	northern	suburbs.	Her	profes-
sional priority is offering ethical, 
compassionate care management 
to her clients; her professional 
goal is to better understand the 
aging brain. 

Joan attended Oberlin College and 
earned her Master’s degree at the 
University of Chicago’s School 
of Social Service Administration 
and has earned special certifica-
tion as an advanced practitioner in 
care management. Joan regularly 
speaks about aging issues to busi-
ness, community and synagogue 
groups and has written on aging 
for the Chicago Jewish News and 
other publications.

Barbara 
Sarasin, 
M.S.W., 
C.N.A. 
Working in 
the field of ag-
ing since 1984, 
Barbara brings 

a unique perspective to her work 
with older adults. Barbara under-
stands the impact of frailty better 
than most and has worked in pri-
vate homes, skilled nursing facili-
ties, adult day programs and an in-
patient psychiatric unit.

Barbara spearheaded Your 
Eldercare Consultants Bill Paying 
Program and has helped clients 
manage financial and insurance 
matters for more than 20 years. 
She offers hands-on assistance by 

organizing clients’ paperwork, tax 
receipts and record-keeping sys-
tems; processing personal mail; 
preparing homes for sale; and as-
sisting with moves. She helps fam-
ilies prepare for loved ones’ return 
from rehab or extended skilled 
nursing care. Barb has a thorough 
knowledge of senior housing re-
sources in the city and the north 
and northwest suburbs. 

Barbara has a Master’s of 
Social Work degree from the 
University of Illinois, Urbana/
Champaign and is also a 
Certif ied Nurse’s Aide.

Rosann 
Corcoran, 
M.S.W., 
L.C.S.W. 
Rosann is an 
aging and dis-
abilities practice 
specialist, with 

over 20 years of experience work-
ing with older adults, many suf-
fering from severe and persistent 
mental illness. She coordinates the 
well-known Linkages program, 
which helps aging parents of adult 
children who have disabilities. She 
also oversees field instruction for 
graduate students interning at CJE 
SeniorLife. Rosann assists clients 
with the challenge of planning for 
the future in very uncertain times. 
She routinely helps families navi-
gate complicated, often confound-
ing, service delivery systems.

Rosann is a Licensed Clinical 
Social Worker, psychotherapist 
and case manager. She attended 
Augustana College and the Jane 
Addams College of Social Work 
at University of Illinois, Chicago. 
She has spoken at many confer-
ences, has taught graduate cours-
es and was a guest lecturer and 

instructor at the University of 
Chicago’s School of Social Service 
Administration.

Vanessa Cruz, 
B.A. 
Vanessa served in 
the United States 
Marine Corps 
and worked 
for the U.S. 
Department of 

Defense. She gained experience as 
a volunteer youth counselor and, 
in the process, turned to coun-
seling as a career. Vanessa assists 
Your Eldercare Consultants with 
all initial inquiries and phone 
calls and schedules appointments 
with the care manager best posi-
tioned to help.

Vanessa earned a Bachelor 
of Arts degree at St. Louis 
University. She is currently 
working on a Master’s degree in 
professional counseling at Olivet 
Nazarene University.

“Our care manager 
took us from total 
confusion to being 
organized in two 
days. Great job.” 

—Husband, 
suburban Chicago
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Raise your hand if you are some-
times overwhelmed by the piles of 
bills, newspapers, magazines, and 
solicitations that just seem to take 
over the kitchen table. Now imag-
ine that you have just lost your hus-
band who used to take care of it all. 
Or maybe your arthritis is making 
it difficult to open the envelopes, let 
alone write checks and file papers. 
Your Eldercare Consultants Bill 
Paying Service is perfect for any-
one who needs some help in getting 
organized and paying bills or needs 
to be rescued from the avalanche of 
paper we all get in the mail.

Milded Freud-Mendelson, 95-years-
young, has been using our Bill 
Paying Service for over two years. 
Millie had a successful career as a 
financial planner. She says she was 
organized in her work because there 
was a formal structure to her job. 

Plus having a super-efficient secre-
tary didn’t hurt. Upon retiring, she 
started to feel snowed under by all 
the financial newsletters, bills, state-
ments and junk mail she received. 
“You can’t imagine how psycho-
logically disjointed you can feel go-
ing from an organized setting to 
a disorganized mess,” says Millie. 
Her	care	manager	and	“uber	paper	
pugilist,” Barbara Sarasin explains 
that “Millie feels compelled to read 
everything; it piles up because it 
doesn’t get read right away and then 
it doesn’t get thrown out.”  

Barbara comes over once a month and 
they jointly examine Millie’s accumu-
lated papers. It’s a collaborative effort: 
Barbara picks up a paper, asks Millie 
about it, discusses its disposition and 
places it in an appropriate pile. The 
cycle repeats with each item. They go 
thru it all, file some pieces, shred some 
documents and pay any bills that are 
due. They also go through her credit 
card statements and make sure the 
charges are legitimate. At tax time, 
they gather needed receipts. Working 
this closely for over two years, Millie 
and Barb share a warm relationship.  
“It’s been very good knowing Barb. 
And money well spent. She is a very 
efficient, nice human being,” says 
Millie, “I give her the highest evalua-
tion possible.” 
                                       
Bill Paying Service is avail-
able by calling Your Eldercare 
Consultants at 773.508.1015. 

Help! I’m Drowning 
in a Pile of Paper! 

Mary Keen
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CJE SeniorLife Program for Older Adults 
and their Family Members with Disabilities

Connecting with Linkages

[]Linkages
The challenges that arise as one 
ages can be complicated. But for 
aging adults who have children 
with disabilities, they are often 
multiplied. They have cared for 
their adult child all of their lives, 
but now they, the parents, are ag-
ing and have issues of their own 
to contend with. Also the fear and 
concern about who will be the fu-
ture caregiver of their child with a 
disability can add another layer of 
stress and emotional pain.   

Take the case of a widowed 
mother, age 87, living with her 
60-year-old adult son with a de-
velopmental	disability.	He	is	re-
ceiving Social Security Disability 
Insurance/Medicare and Medicaid 
benefits, and a special needs trust 
is in place, but the mother has no 
idea how to implement it. As long 
as things are all right at home, the 
mother is not motivated to plan 
for her son’s future residential 
needs. She assumes he’ll get what 
he needs from the state when their 
needs change. What is wrong with 
this picture? 

First, there is misinformation and 
misunderstanding about what ser-
vices are really available. Secondly, 
emotional issues come into play. 
This mother cannot even think 
about finding future care for her 
son.	Her	life	and	identity	has	been	
tied up with his for so long that 
their needs are entangled. It dis-
tresses her to think about his 
difficulty in adapting in a new 

environment, or a program’s inabil-
ity to provide for his many needs. 
She will lose the company of the 
one whom she has centered her life 
around for many years.

This scenario is played out all over 
the country. Statistics show that 
more than three fourths of older 
adults with disabilities live in the 
community with aging parents. 
And the number is sure to grow as 
boomers and their children age. 

CJE’s unique program called 
Linkages can help to moderate 
concerns like the ones this mother 
faced. One of only a few programs 
like it in the country, and the only 
one for older adults in Chicago, 
Linkages was originally formed 
because a remedy was needed to 
reduce the potential institution-
alization or homelessness of adult 
children with disabilities and to 
give support to their aging parents.  

Started with a Jewish Federation 
grant in 1995, Linkages works 
with Federation-affiliated and 
other agencies (CJE SeniorLife, 
Jewish Children and Family 
Services ( JCFS), Jewish Vocational 
Services ( JVS), Keshet, The 
ARK, Rehabilitation Research 
and Training Center (RRTC) 
on Aging with Developmental 
Disabilities at University of 
Illinois at Chicago and Center for 
Independent Futures) to assist fami-
lies and to provide as comprehen-
sive a support network as possible. 

Headed	by	Rosann	Corcoran,	
L.C.S.W., CJE’s Linkages program 
provides information, support and 
referral services to help families deal 
with their present needs as well as to 
assist them in planning for the future. 
This is historically a challenging task 
but recently has been made more 
difficult due to the evolving system-
wide changes in the delivery of social 
services to older adults and people 
with disabilities. With a state system 
that is finally changing its focus to 
community services from institution-
al services, families and service pro-
viders are scrambling to understand 
how this will impact people needing 
and depending on these services. 

Corcoran’s most frequent request for 
help involves navigating the compli-
cated procedures and requirements 
for obtaining services and support.  
Clients requesting benefits for the 
first time come to her and do not 
know where to start.   

Another “hot” topic is estate plan-
ning. Corcoran says the most 
common questions she gets from 
60- to 80-year-olds are: “What 
will happen to my child with a 
disability? Where will he or she 
live? Who will make all decisions 
that I’ve been making for him or 
her?	How	should	I	set	up	my	fi-
nances so my child is provided for? 
What benefits are available to my 
child?” She continues: “We help 
families become as knowledgeable 
and informed as possible about fu-
ture planning issues, including the 
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possibility of setting up a Special 
Needs Trust,” and, she adds, “Of 
course we provide them the infor-
mation and referrals they’ll need 
to do that.”

Most of Corcoran’s work is done 
coaching people on the phone, 
educating people on what they 
have to do and helping them find 
things out. Exclaims Corcoran, “I 
can’t count the number of times 
I’ve referred someone to CJE’s 

Consumer Assistance Resource 
Specialists!” In addition, Linkages 
participants can become more fa-
miliar with these issues by attend-
ing the Linkages support group or 
by attending monthly information 
meetings with speakers on topics 
they need. (See inset for full list of 
Linkages services.)

To better facilitate the emerging 
changes in the social service sys-
tem, a network of referral agencies 

is being set up by the Federal gov-
ernment and the State of Illinois 
known as Aging and Disability 
Resource Network (A.D.R.N.). 
CJE SeniorLife will participate 
in this referral network by serv-
ing as an A.D.R.N. for the Niles 
Township area. This anticipated 
improvement and coordination of 
referrals and services might mean 
fewer clients for Linkages. But, as 
Corcoran says wistfully, “I’d love 
to be needed less.”                  

Need Help? Ways to Connect with Linkages    
Information and Referral  
This is provided over the phone for simple questions. 
 Parent Support Group  
This focuses on very personal issues including: reducing isolation; sharing community aging 
and disability resources and peer advice; and support and encouragement to navigate difficult 
service delivery systems. 
 Monthly Information Meetings  
These feature expert guest speakers for larger groups. Topics have included: Understanding the 
Americans	with	Disabilities	Act;	Housing	for	People	with	Disabilities;	Encouraging	Financial	
Independence in Your Adult Child; Services for People with Mental Illness; Planning for 
the Future; and Building Assets for People with Disabilities on Public Benefits.Connections 
Quarterly Newsletter  
This includes updates on current disability issues and information on upcoming programs.
Linkages at www.cje.net  
This provides newsletters, information on events and resource lists with web links.Family 
Social Events  
These are offered twice a year to adults with disabilities and their families.

For more information, please contact Rosann Corcoran, Clinical Supervisor and 
Linkages Coordinator, at 773.508.1694, or at rosann.corcoran@cje.net.

Mary Keen
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The Retirement 
Research Foundation:
25 years of Steadfast Commitment to CJE 

The legendary philanthropist John 
D. MacArthur, who died in 1978 
at 80 years old, is probably re-
membered best as a hard-driving, 
self-made, extremely frugal entre-
preneur who became one of the 
nation’s wealthiest men in post-
World War II America. After his 
death, the $1 billion in assets from 
the centerpiece of his business em-
pire—Bankers Life and Casualty 
Company—became the John 
D. and Catherine T. MacArthur 
Foundation, which has provided over 
$5 billion in grants to over 60 coun-
tries for programs that build a more 
“just, verdant and peaceful world.” 

What many people don’t know is 
that John D. MacArthur’s fortune 
from another business venture— 
Citizens Bank and Trust Company 
of Park Ridge—also established The 
Retirement Research Foundation in 
Chicago. Endowed in 1950, this pri-
vate foundation has awarded grants 
of more than $200 million since 
Mr. MacArthur’s death in 1978. It is 
the nation’s first private foundation  
devoted exclusively to aging and 
retirement issues. The Retirement 
Research Foundation is not af-
filiated with the larger MacArthur 
Foundation and its mission— to im-
prove the quality of life for our na-
tion’s elders —is quite different.

Thankfully, CJE SeniorLife’s 

mission and that of The Retirement 
Research Foundation converge 
on many levels. Since 1986, the 
Foundation has awarded 18 grants to 
CJE for a total commitment of nearly 
$1.6 million.

When speaking with the 
Foundation’s Executive Director, 
Irene Frye, and her colleague Naomi 
Stanhaus, who has served as a pro-
gram consultant to the Foundation 
for more than 25 years, it is very clear 
they value CJE’s innovative approach 
to developing—and successfully 
implementing—programs that fulfill 
the Foundation’s mission. They cited 
numerous examples of how CJE has 
led the way in creating solutions to 
help older adults live with dignity 
in the community. They noted one 
of the first CJE programs, Living at 
Home,	that	the	Foundation	sup-
ported with a three-year grant start-
ing in 1986. This program organized 
formal and informal caregiving at 
the neighborhood level, with some 
of the systems that were established 
continuing today for the delivery of 
community-based services. In fact, 
there are several CJE programs that 
are still in existence that were either 
launched or enhanced by a grant 
from The Retirement Research 
Foundation. One of the most notable 
is the highly recognized Managed 
Community Care Program, a dem-
onstration project designed in 1995 

to help adults remain in their own 
homes longer—to avoid being 
moved prematurely to a long-term 
skilled nursing facility—with CJE 
staff providing vital in-home services 
such as personal care. 

What Frye and Stanhaus confirmed 
with conviction is that CJE is will-
ing to change with the times and 
is always seeking new ways to help 
people in need. This makes CJE the 
perfect partner, since the Foundation 
is committed to programming that 
empowers elders who are not able 
to advocate for themselves or who 
are vulnerable due to advanced age, 
economic disadvantage, or dispar-
ity related to race and ethnicity. 
Frye and Stanhaus are particularly 
concerned that the Affordable Care 
Act and the resulting changes in the 
delivery of health care services will be 
confusing and disruptive to seniors. 
They emphasize the importance of 
community education in determining 
how well the new health care system 
will work, especially for low-income 
seniors who are dually eligible for 
Medicaid and Medicare benefits. 

According to The Retirement 
Research Foundation, CJE is recog-
nized for creativity and integrity. The 
Foundation staff respects that CJE 
is not afraid of evaluating its pro-
grams and providing outcomes that 
are mostly positive, but occasionally, 
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not quite what was expected. The 
Foundation greatly appreciates CJE’s 
commitment to transparency on 
what is working … or what isn’t. 

In 2011, CJE received one of the 
first contracts nationwide from 
the Centers for Medicare and 
Medicaid Services to fund a two-
year Community-based Care 
Transitions Program designed to 
help improve the quality of health 
care for older adults with multiple 
and chronic conditions. Working 
with three hospitals (Northwestern 
Memorial	Hospital,	Presence	Saint	
Joseph	Hospital	and	Presence	Saint	
Francis	Hospital),	CJE	nurses	and	
social workers provide education, 
medication management and strong 

aftercare coordination and empow-
erment to eligible older and at-risk 
adults after they are discharged from 
a hospital stay. The overarching 
goal is to reduce re-admissions to 
the hospitals. Committed to initia-
tives that advance community-based 
support, The Retirement Research 
Foundation provided a grant in 2011 
to support a social worker who could 
extend and augment the nurses’ in-
tervention for the highest risk pa-
tients as they transition back to their 
home after being in the hospital. 
Although the program has had some 
challenges in ramping up, there is 
now a more positive trend. Many 
stakeholders are awaiting the results 
of Transitional Care demonstration 
projects, results that could eventually 

change the paradigm of post-hospital 
care for older adults. 

In addition to their commitment 
to being dedicated stewards of the 
Foundation’s mission, Frye and 
Stanhaus also possess a personal pas-
sion to help make the world a better 
place for older adults. 

Frye’s commitment is evident when 
she says, “I cared for my parents as 
they became more frail. Rather than 
look at this as a time of loss, I really 
chose to focus on the wisdom and joy 
that we can receive from our elders.”

Stanhaus is equally dedicated to en-
suring that both the public and

1986 Two-year grant to establish a 
mechanism for exchanging train-
ing and education resources among 
Chicago area providers–the precursor 
to a network of providers that con-
tinues to meet.

1986 and 1989 Three-year grant, 
followed by 18 more months for a 
Living	at	Home	Program	which	or-
ganized formal and informal care-
giving at the neighborhood level. 
Systems were established that contin-
ue today for delivery of community-
based services. 

1990 ENCORE Award (RRF’s 
Community Awards Program) for 
CJE’s exemplary Crime Victim/
Witness Assistance Program.

1993 One-year grant to enable 
CJE to redesign, print, and dis-
tribute 4,000 copies of a work-
book to assist family caregivers of 
frail elderly relatives.

1995-1996 Four-year grant to enable 
CJE to conduct an outcome study 
of the Managed Community Care 
Demonstration Project. CJE studied 
the risks and benefits of the state-
funded capitated prospective payment 
model of long-term care service de-
livery for the elderly. The program 
was shown to result in more efficient 
and responsive care plans and lower 
out-of-pocket client expenditures. 

1999 Three-year grant for Partners 
in Care, which involved placing 
geriatric social workers in primary 
health care centers to assist physi-
cians in identifying non-medical 
supportive services that older pa-
tients need to maintain health. 

2002 One-year grant to en-
able	CJE	to	launch	HEROS	
(Helping	Elders	through	Referral	
and Outreach Services) a rep-
lication of the Gatekeeper pro-
gram, a mental health outreach 

model. It involved non-tradition-
al referring agents such as post-
al workers, bank personnel, and 
property managers, who helped 
identify and refer at-risk older 
adults for services. 

2005-2007 Three-year grant to 
enable CJE’s Leonard Schanfield 
Research Institute to develop and 
refine a self-neglect assessment in-
strument. 

2008-2010 Three-year grant for 
LaBriut	(“To	Your	Health”)	to	
promote optimal health and well-
being among Orthodox Jewish el-
derly on Chicago’s northside. 

2011 One-year grant to support a 
social worker for extended ser-
vices to the highest risk elderly 
served by CJE’s Transitional Care 
Collaborative. 

Highlights of The Retirement Research Foundation’s Commitment to CJE

Continued on page 21
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The Sandwich Generation
Feeling the Squeeze

If you provide care to both your ag-
ing parents as well as your children, 
then you are part of the Sandwich 
Generation. That is, you are “sand-
wiched” between your parents and 
kids, and they both require your care. 
There are enough of you (66 mil-
lion Americans) that advertisers av-
idly market to your generation. The 
month of July has even been named 
Sandwich Generation Month. 

According to AARP, the term 
Sandwich Generation, now found in 
dictionaries, was coined in 2006 by 
an aging expert. The two types of 
Sandwichers* are: 

•	 	Traditional:	Those	sandwiched	
between aging parents—who 
need care or help—and their own 
children who need the same.

•	 	Club	Sandwich	(two	types):	
 —     Those in their 50s 

or 60s sandwiched 
between aging parents, 
adult children and 
grandchildren.

 —   Those in their 30s and 
40s with young children, 
aging parents and 
grandparents. 

Until recently, whether a 
Traditional Sandwicher or a Club 
Sandwicher, caregivers in these 
groups often performed their du-
ties “under the radar.” By this we 
mean that because care is con-
fined to family members in the 
home, they might not seek outside 
help. This makes them less vis-
ible to outsiders and more dif-
ficult to quantify. But the Pew 

Research Center sought out the 
Sandwichers and came up with 
this profile.** They are:  

•	 	Mostly	middle-aged	with	71%	
aged 40 to 59. 

•	 Both	men	and	women.	
•	 	More	affluent	(household	

incomes of over $100,000). 
•	 Over	a	third	married.

What statistics don’t show are the 
challenges that being a Sandwicher 
can impose on your home life, ca-
reer, finances and overall well-be-
ing. According to Your Eldercare 
Consultants’ Joan Ente, “When 
elder caregiving, parenting, and ca-
reer concerns coincide, the strains 
can be enormous—a “perfect 
storm” of stress. The sandwiched 
care providers in their 30s and 40s 

*AARP Florida, June 28, 2012 

** Pew Research Social & Demographic Trends. January 30, 2013.
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are still engaged in their careers and 
child rearing and thus are juggling 
many balls in the air simultaneous-
ly. Others, who are in their 50s and 
60s, perhaps finally planning for 
more relaxation and travel as their 
children are grown, find they must 
take on the reversed role of tak-
ing care of their parents.” There are 
often financial repercussions, and 
the caregiver’s whole family feels 
the sandwich effect: one third of 
caregivers report spending less time 
with their spouses and children. 

Avoiding Sandwich Generation 
problems can be a challenge, but 
here are some tips that can help: 

•	 	Assess the situation—As early 
as possible, talk honestly with 
your parents about their finances 

and their ability to pay for their 
long term care needs. Talking to 
them about their wishes as they 
age will be an important factor 
to consider. It may be helpful to 
seek the guidance of a geriatric 
care manager or a financial 
planner as your family enters 
into these discussions.

•	 	Plan ahead—Develop a plan 
for yourself that incorporates 
anticipated expenses for your 
parents if there is an expectation 
that you contribute financially 
to your parents’ care. As you 
plan for your own future 
financial needs, are there 
opportunities for scholarships or 
financial aid to help defray the 
costs of your children’s college 
tuition? Is purchasing long term 
care insurance a viable solution 

for meeting your own future 
health care needs? 

•	 	Put yourself first—Do not put 
your own needs after those of 
your parents or children. Just as 
on an airplane, when parents are 
instructed to put on their own 
oxygen masks before tending to 
their children, Sandwichers must 
keep themselves healthy and 
whole so that they can provide 
the necessary care. A Sandwicher 
is not much good for others if he 
or she is not well. 

With all the stress and strain 
of caregiving the Sandwich 
Generation experiences, Ente will 
admit “It is not easy to care for an 
aging	parent.”	However,	she	con-
tinues, “the experience is not with-
out its share of joys and blessings”

Seniors Just Want to Be Heard
Some people want to not only look younger, but sound younger, too. But as you grow older, your vocal 
cords become less elastic and your larynx muscles weaken. This makes it difficult for many elderly peo-
ple to speak as they once did, and it sometimes makes it more difficult for those around them to under-
stand	what	they	are	saying.	However,	research	is	showing	that	people	do	not	have	to	put	up	with	impaired	
speech due to age. 

An increasing number of older 
adults are improving their speaking 
with voice therapy. Vocal exercises 
improve loudness and strengthen 
the tone and endurance of muscles 
that have lost elasticity. A person 
might do daily breathing and vo-
cal exercises along with relaxation 
techniques to improve a raspy voice 
or one that feels strained. Aging 
doesn’t cause most voice prob-
lems, so it’s important to consult an 
otolaryngologist to rule out can-
cer, laryngitis or other conditions.          
–Adapted from AARP Bulletin

Mary Keen
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The Caregiving Coach

Q. My mom is 87 and still 
drives, enjoying her indepen-
dence because of it. So far, she 
hasn’t had any incidents, but 
as she ages, I worry about this 
issue. How can I tell if her ag-
ing has impaired her faculties 
needed for driving.

A. You are right that driving in-
stills a sense of independence for 
older adults, and thus the issue can 
be	emotionally	charged.	However,	
it is more important to avoid ac-
cidents or death than to avoid un-
pleasant conversations. Ask yourself 
the following questions to see if it’s 
time to have that conversation: 

•	 	Is	she	easily	distracted	while	
driving?

•	 	Do	other	drivers	honk	horns?
•	 Does	she	signal	incorrectly?
•	 	Are	there	scrapes	or	dents	on	the	

car, mailbox or garage?
•	 Does	she	ride	the	brake?
•	 	Does	she	drive	at	inappropriate	

speeds?
•	 	Is	she	unable	to	anticipate	

potential dangerous situations?
•	 	Does	she	use	bad	judgment	

when making left hand turns?

•	 	Does	she	have	a	delayed	response	
to unexpected situations?

•	 	Does	she	confuse	the	gas	and	
brake pedals?

If you answered “yes” to more than 
a few of these, it’s probably time for 
mom to “retire from driving.” But 
don’t just take away the keys or disable 
your mom’s car. Discuss the situa-
tion with her. This is where a geriat-
ric care manager can help by mak-
ing an assessment of her driving and 
identifying family members’ primary 
concerns regarding their older loved 
one’s driving privileges. We usually 
recommend that one’s primary care 
physician become involved, or we will 
encourage your mother to take an ex-
amination through the Department 
of Motor Vehicles. Finally, we can 
help address how your mom will be 
able to continue with social and daily 
activities without a vehicle and discuss 
alternative transportation.

Q. Dad hoards lots of papers, 
empty containers and useless 
objects that he says he needs. 
I try to help clean, but when I 
try to toss something, he gets 
angry. Any suggestions?

A. Older adults may exhibit hoard-
ing behavior that gets more intense 
as they age. Factors such as extreme 
emotional attachment to posses-
sions, fear of loss, anxiety, loneli-
ness, depression, fatigue, changes 
in health, the need to conserve, 
and the inability to discriminate 
(trash mixed with valuables is a 
sign) make discarding items almost 
impossible.	Here	are	things	you	
should look for to determine if this 

is a problem for your father: 

•	 Piles	of	mail	and	unpaid	bills.
•	 	Difficulty	walking	safely	

through the home.
•	 Frustration	trying	to	organize.
•	 	Difficulty	managing	activities	

of daily living, such as access to 
the shower or an uncluttered 
area to eat and sleep.

•	 	Expired	food	in	the	
refrigerator.

•	 Jammed	closets	and	drawers.
•	 Compulsive	shopping.
•	 	Difficulty	deciding	whether	to	

discard items.
•	 	A	health	episode	such	as	a	

stroke or dementia.

If these warning signs are present, 
he could have a problem. A geriat-
ric care manager can help. It is im-
portant to note that, in many cases, 
there is no “quick fix” for hoard-
ing behaviors, and simply throwing 
things away without the consent 
or cooperation of the older adult 
can indeed be traumatic. We can 
come to his home and work to de-
velop a trusting relationship. Over 
time, we will assist him in sorting 
through his things and, as we gain 
his cooperation, help to remove 
unneeded items. We can set up an 
organizational system for bills and 
papers. Most important, we can 
help your dad understand the rea-
sons that underlie his hoarding 
and initiate additional thera-
peutic interventions, including 
on-going support.  
 

From Your Eldercare Consultants

The Caregiving Coach can be 
found on the JUF website at: 
www.juf.org/news/blogs.aspx.
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...And Now a Word from Our Rabbi 
Rabbi Dr. Michael J. Schorin, B.C.C.

Could Superman be Jewish?
A recent AARP Magazine posed that question, providing this evidence:

Superman’s Kryptonian name was Kal-El which is  
Hebrew	for	“vessel	of	God.”

Superman’s origin story is straight out of Exodus. As with 
Moses, his parent launched him to safety and adoption by 
non-Jews—Martha and Jonathan Kent, respectively.

Recently, I met with a woman 
who is a member of the “sand-
wich generation.” She is caring 
for her elderly parents and, si-
multaneously, also trying to help 
her son make his transition into 
adulthood. As she told me of her 
90-something-year-old father—
hard of hearing and now need-
ing a wheelchair to get around—
I heard the suffering she goes 
through regularly. Plus, as she 
spoke of her mother, who now has 
Alzheimer’s disease, I understood 
how increasingly difficult these 
days had become for her. And so 
I told this woman about CJE and 
all of the programs we offer—of 
our excellent staff just waiting to 
counsel with her and lend a help-
ing hand. But she said “I know, 
but that wasn’t what I meant.”

And so I told her of the values that 
motivate us and direct our activi-
ties: respect and advocacy, com-
passion and intention, innovation 
and accountability. “Those are all 
very nice,” she said, “But those 
are CJE’s values.”

I reminded her of CJE’s tagline, 
“Jewish values for positive aging,” 
and of this astute observation by 
Rabbi	Abraham	Joshua	Heschel,	
“The test of a people is how it 
behaves toward the elderly.” She 
agreed that was a beautiful turn 
of phrase, but, she said “I am only 
one person.”

But then I realized her mis-
take… and mine. She had got-
ten caught up in her suffer-
ing and I had become swept 
away by it as well. She wanted 
to pursue those old activities 
that had made her life her own, 
and now, because of her heavy 
caregiving duties, those things 
had to be put on hold. Since 
we	were	approaching	the	High	
Holidays,	I	asked	her	to	think	
about which aspect of them she 
liked best: The Torah readings? 
The cantor’s singing? The sho-
far blowing? Maybe the bris-
ket? 

She responded, “The sound of the 
shofar blast!” 

So I brought out my shofar and 
asked her to make a sound blowing 
into the large end of it. Nothing 
came out. But when I turned it 
around, and she blew into the small 
end, she was able to make a decent 
“tekiah.” I then asked, “What does 
that teach you?”

I continued: “When we begin 
with just ourselves, the rush of air 
is swallowed-up. But when we 
seek the help of others, we can 
make music.” I also reminded her 
of her parents’ love and guidance 
when she was small, and how they 
did everything possible for her. 
She nodded in agreement. 

Looking relieved but teary-eyed, 
she got up to leave, and I told her:

“The shofar calls to the whole 
community, but each of us needs 
to hear it for ourselves.” 

May each of you be blessed with 
a	Happy,	Healthy	and	Joyous	
New Year!
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You are a caregiver of a parent or 
loved one with Alzheimer’s or other 
cognitive impairment, and you want 
to share an at-home activity that 
will stimulate him or her. Now, 
CJE has an app just for that! All you 
have to do is power up your iPadTM, 
go to iTunesTM and download Art 
in the Moment. Just select a module 
and up pops a work of art. Simple 
questions about the work, both on-
screen and audibly, prompt reflec-
tions and conversation. This app is a 
wonderful tool for cultural and cog-
nitive enrichment.

The Art in the Moment mobile 
app, based on the already estab-
lished real-time Art in the Moment 
program that CJE SeniorLife and 
The Art Institute of Chicago (AIC) 
created, was further developed by 
CJE and AIC (plus SchwarTech 
Consulting) into an engaging 
electronic version. Available now 
through iTunes for iPad users, it 
is designed to foster opportunities 

for family and friends to interact 
and converse with older loved ones 
with cognitive disabilities.

The act of observing, talking about 
and creating art is an alternative way 
for older adults with dementia to 
communicate and reflect on their life 
experiences, and to be actively and 
fully engaged in the present moment 
with loved ones and caregivers. 

Based on The Museum of Modern 
Art’s Alzheimer’s Project, “Meet Me 
at MoMA,” Art in the Moment is a 
unique CJE program designed spe-
cifically for older adults with early- 
to mid-stage dementia and their 
caregivers to spark creative dialogue 
and nurture positive interactions. 

Participants of the local, real-time 
program visit The Art Institute of 
Chicago museum galleries to view 
and discuss renowned works of art 
and then engage in related art-mak-
ing projects. 

The Art in the Moment app, 
made possible with fund-
ing from the Alzheimer’s 
Foundation of America, uses se-
lected works of art found in the 
AIC’s collection to stimulate us-
ers’ minds through posed ques-
tions while viewing works of art 
on the device. It even encour-
ages users to engage in a relat-
ed art-making activity on their 
own, similar to the real-time 
program held at AIC.

In the mobile app version of this 
program, works of art are arranged 
by themes, or modules, such as 
“Celebrations,” in which app users 
can explore how various celebra-
tions have been depicted in art—
from elaborate festivities to public 
gatherings to spontaneous, private 
celebrations—and reminds viewers 
of the many opportunities we have 
to applaud life as we live it. 

The app initially launched with 
the “Celebrations” module, and 
will continue to release oth-
er themes over time, includ-
ing: Rhythm and Art, Modern 
Portraits, The Wonder Years, and 
Jewish Artists. To download and 
find more information about the 
application for mobile devices, vis-
it www.artinthemoment.org. 

Funding for Art in the Moment 
at CJE SeniorLife is made pos-
sible	by	the	Joseph	H.	and	Belle	
R. Braun Fund. 

CJE’s New Mobile App Hits 
iTunesTM Store

Nicole Bruce
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You and Your Heart Health: It Does 
Matter  FREE

How big of a problem is heart disease and heart 
failure? Join us for a discussion on the magnitude 
of the problem, its risk factors, types of heart 
failure, arrhythmias, treatment options and lifestyle 
modification including diet and exercise.

Wednesday, October 2 
Appetizers 6:30 p.m. | Presentation 7–8:00 p.m.  
Presenter: Dr. Caesar A. DeLeo, Cardiologist, 
NorthShore University HealthSystem

Subacute Rehab: The Quiet Revolution 
in Health Care  FREE

The U.S. health care delivery system is undergoing 
fundamental change. Hospitals are evolving to serve 
only people who require the most acute levels of care, 
while rehab after a hospital stay will assume a much 
more central role in the health care experience. How 
will this affect the consumer?

Wednesday, October 23 
Appetizers 6:30 p.m. | Presentation 7–8:00 p.m.
Presenters: Dr. Noel DeBacker, CJE Medical Director 
and Ron Benner, B.S.N., M.B.H.A., R.N., L.N.H.A.

Why Advance Directives Don’t Work 
and What to Do About It  FREE

In the last 60 years society has learned to deal with 
important medical decisions that confront older 
adults and their families. Join us for a discussion 
on the disconnect between what happens at the 
bedside and what your wishes are. Take charge of 
your own destiny.

Tuesday, October 15 
Appetizers 6:30 p.m. | Presentation 7–8:00 p.m.
Presenter: Dr. Maurice Pickard

How Far Can Your Money Go? Best 
Kept Secrets for Planning Ahead  FREE

How long can you afford to live comfortably with all 
the care you might need and in the setting of your 
choice?  Can planning ahead make your resources 
last?  Join us to discuss these important, never ending 
questions with professionals in the field of aging. Hear 
the perspective of a geriatric care manager, a long term 
care insurance expert and a certified financial planner.

Tuesday, October 29 
Breakfast 8:30 a.m. | Presentation 9–10 a.m.
Presenters: Brian Gordon, Maga LTC; Pat Doland, 
Reason Financial Planning; Joan Ente,Your Eldercare 
Consultants.

CJE SeniorLifeTM is a partner in serving our community, supported by the Jewish United Fund/Jewish Federation of Metropolitan Chicago.8.2013.

Transition to Wellness 2013
An Educational Series on Positive Aging For Consumers and Professionals

Weinberg Community for Senior Living presents

All classes held at Weinberg Community for Senior Living, 1551 Lake Cook Road, Deerfield. 1.0 CEU or contact hour will be awarded 
to social workers and nurses per program. Please RSVP to  Michelle Bernstein at 847.236.7852 or Michelle.Bernstein@cje.net. 

Free CEUs

Searching For Elder Care Has Never Been Easier
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The Respite That Refreshes

We all need a break or backup, es-
pecially caregivers of older loved 
ones. But where do these caregiv-
ers go for such a “break” in care? 
A popular option many caregivers 
turn to is respite care. 

What is respite care? It is short-
term care for dependent fam-
ily members, in order to give the 
caregiver temporary relief from 
the	stress	of	constant	care.	Here	
are the different types of respite 
care and CJE’s offerings in the re-
spite care arena:

Residential Respite—The loved 
one can stay for a few days or a 
few weeks in a local skilled nurs-
ing or assisted living facility. 

•	  Lieberman Center for 
Health	and	Rehabilitation—
Lieberman Center in 
Skokie is a skilled nursing 
residence with over 35 years 
of experience in caring for 
older adults, many with very 
complex medical needs, 
including Alzheimer’s or 
other dementias. A respected 
healthcare provider, 
Lieberman Center also offers 
cardiologist-guided heart 
care, dialysis and IV-delivered 
feeding and medication. 
Special respite care rates apply.

•	 	Weinberg Community for 
Senior Living—An assisted 
living residence in Deerfield, 
IL, Weinberg Community 
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provides personal care for 
older adults who can live 
independently but need 
assistance with activities of 
daily living such as bathing 
and dressing. Care includes 
gourmet chef-prepared 
meals and stimulating 
cultural activities. Special 
accommodations for those 
with Alzheimer’s or other 
dementias are available 
through Friend Center for 
Memory Care. Special respite 
care rates apply. 

Daily Respite—When a family 
caregiver needs some time to re-
juvenate, daily respite offers a safe 
place for the loved one to experi-
ence therapeutic and enrichment 
activities during the day. 

•	  CJE Adult Day Services—
Provides stimulating, 
structured day programs in 
secure, supportive group 
settings for frail older adults 
or those with Alzheimer’s and 
other dementias. It’s offered 
in three locations: Evanston, 
Deerfield and Downtown (CJE 
at Sinai). CJE at Sinai can be 
combined with Culture Bus™, 
which takes participants on 
local outings to enriching sites 
and cultural venues.

In-home Care—A temporary 
caregiver comes to the loved 
one’s normal environment, usu-
ally home, and provides care 
when needed. 

•		 	Gentle	Home	Services	(GHS)—
This privately owned personal 
care agency enjoys a special 
relationship with CJE. CJE refers 
clients	to	GHS	for	hourly	and	
live-in home and personal care 
services on a fee-for-service basis.

Now that you’ve learned what 
respite care is, you might ask, 
“Why respite care?” It’s sim-
ple:. When it’s your responsibil-
ity to see that your loved one is 
bathed, fed and dressed and he 
or she needs help at home 24/7, 
it can be diff icult to take a va-
cation or any time away. With 
respite care, your loved one is 
cared for, giving you a safety 
net for an unexpected emergen-
cy, a vacation, or time off if you 
come down with the f lu. 

There are many instances when 
respite care is in order. It could 
be used if you or your spouse ex-
pects to need extra recuperation 
time after a brief hospital stay of 
your own. It’s an option if you 
live alone but don’t feel ready to 
go home after a hospital stay, yet 
you have been told that you do 
not qualify for short-term reha-
bilitation. Or maybe you have 
been in short-term rehab but 
your Medicare benefits have end-
ed, and you still need more time 
to recover. 

Face it—if you are a family 
caregiver, you need time away 
from these demanding respon-
sibilities so you can restore 
yourself. Being a caregiver can 
be stressful and hard on your 
health; caregivers often neglect 
their own health while tak-
ing care of a loved one at home. 
Even f inding the time to make 
a doctor’s appointment can be 
diff icult. 60% of family caregiv-
ers age 19 to 64 reported poor 
health, chronic conditions or a 
disability—compared with only 
33% of non-caregivers.* 

While Medicare and other types 
of medical insurance do not gener-
ally include respite coverage, many 

long-term care policies pay up to a 
specific time or dollar amount, so 
check your policy.  
 
*Commonwealth Fund Survey

Retirement Research Foundation  
(Continued from page 13.)

private sectors ensure adequate 
resources for helping our el-
ders age with dignity, at a time 
when the older population is in-
creasing. Stanhaus points out, 
“Unfortunately, under 2% of foun-
dation giving is directed toward 
aging issues. We need to enhance 
our advocacy efforts, attract more 
young people into the aging field 
and strengthen our message about 
a growing number of critical con-
cerns.” 

CJE is grateful that such a well-re-
spected foundation is steadfast in its 
support of CJE’s mission. The pro-
gressive partnership that CJE has 
shared for over 25 years with the 
entire staff and lay leaders of The 
Retirement Research Foundation 
is a very important part of our his-
tory and hopefully, the keystone of 
our vision to enhance the lives of 
older adults in our community. 

 

Irene Frye was appointed Executive 
Director of The Retirement Research 
Foundation in December 2008. Each 
year the Foundation provides support for 
programs, research, advocacy and train-
ing to improve the quality of life for older 
Americans. Frye’s previous experience 
also includes positions in fundraising 
and program management in a national 
association, health care organizations 
and human services agencies. She has 
served on the boards of a community 
mental health agency and a community 
health clinic. 

Carole Klein-Alexander

Mary Keen
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September
24  Bone Density/Diabetes 

Screening. Five Seasons 
Sports Club, 1300 Techny Rd, 
Northbrook, 2-4:00 p.m. 

October
2  You and Your Heart Health: 

It Matters. See ad, pg. 19.  W

7  Why Do Your Thinking 
Abilities Change? 1242 
Wilmette Ave. 6:30-7:30 p.m.

7  Seminar: Suicidality in 
Older Adults. 3 CEUs for 
social workers. 773.508.1121. 
$40. 8:30 a.m.-12:00 p.m.  L

8  Celebrate CJE. Reg. req. 
773.508.1077. $350/person. 
Sheraton Chicago. 5:30-9:00 p.m. 

9  Medicare Part D. 1041A Ridge 
Rd., Wilmette. 10:30-11:30 a.m.

13  Bone Density and Diabetes 
Screening. 847.940.7575. 
B’nai Jehoshua Beth Elohim 
(BJBE),1201 Lake Cook Rd., 
Deerfield. 9:00 a.m.-12:00 p.m.

15  Why Advance Directives 
Don’t Work.What to Do 
About It. See ad, pg. 19. W

17  Navigating Medicare. 
Presenter: Esther Craven, CJE 
Resource Specialist. Must 
RSVP to 847.940.7575 by 
Oct. 10. BJBE, 1201 Lake 
Cook Rd., Deerfield. 7:30 p.m.

20  Mah Jong Tournament 
Prizes, brunch. Register to 
847.236.7852 by Oct 14. $35 
9:45 a.m.–2:30 p.m. W

20  Medicare Tune-Up. North 
Shore Congregation Israel. 
847.835.0724. 1185 Sheridan 
Rd., Glencoe. 1:30 p.m. 

WWW.CJE.NET/LIFE

23  Sub-Acute Rehab: The Quiet 
Revolution in Health Care. 
See ad, pg. 19.  W

24  Glenview Senior Center 
Chorus. 2-3:00 p.m. W

24  Linkages: Understanding 
Psychiatric Medications.  
With Executive Director 
of Chicago Alliance for the 
Mentally Ill. Register to 773. 
508.1694. 10:30-12:00 p.m. H

27  Hava Nagila (The Movie) 
Documentary about the famous 
Jewish song. 2:00 p.m. L

27  Sark Antaramian Trio. 
Music. 2-3:00 p.m. W

29  How Far Can Your Money 
Go? See ad, pg. 19.  W

November
3  Hava Nagila (The Movie) 

See Oct. 27. 2:00 p.m. W

4  Piano Treasures by Jim 
Kendros. 2-3:00 p.m. W

7  Ethical/Legal Aging Issues. 
Must RSVP to 847.940.7575 
by Oct. 10. BJBE, 1201 Lake 
Cook Rd., Deerfield. 7:30 p.m.

7  Linkages: Government Ben- 
efits and Estate Planning for 
Adults with Disabilities. 
Lawyers on Special Needs Trusts, 
etc. Register to 773.508.1694. 
8:30 a.m.-12:00 p.m. H

8  Skokie Super Senior Event. 
847.933.8208. Oakton Pk. 
Comm. Ctr., 4701 Oakton, 
Skokie. 9:00 a.m.-12:00 p.m. 

19  Confidential Memory Screening. 
RSVP to 773.508.1169 by 
Nov. 11. 9 a.m.-4:00 p.m. H L

25  La Traviata Talk. Lyric Opera 
Education Program. 2-3:00 p.m. W

Classes and Series
 Parkinson’s On the Move. Exercise.  
Reg. to 847.929.3022. Tues./Thurs. L 
Reg. to 847.236.7852. Wed/Fri. W

Parkinson’s: Art Therapy Reg. to 
847.929.3022. Wed.1:30-3:00 p.m. L

Healthy Eating for Successful Living. 
RSVP to 847.236.7852 by Sept. 3. Tues. 
Sept. 10-Oct. 15. 10 a.m.-12:00 p.m. W

Medicare Open Enrollment Help. 
RSVP/appt.: 847.940.7575. 1201 
Lake Cook Rd., Deerfield. Sept. 16, 
Oct. 21, Nov. 18, Dec. 16. 5-7:00 p.m.  

Take Charge of  Your Diabetes 
Plus. 8-wk. Type 2 Workshop, pre/
post nutrition sessions. Must RVSP to 
773.508.1073 by Sept. 17. Wednesdays, 
Sept. 25-Nov. 13, 10 a.m.-12:30 p.m. V

Take Charge of  Your Diabetes. 
6-wk. workshop on Type 2. RVSP to 
773.508.1073 by Sept. 17.  Thursdays, 
Oct. 3-Nov. 6. 10 a.m.-12:30 p.m. TBD

Food $ense. RVSP to 773.508. 1073 
required by Sept 23. Mondays, Oct. 
7-Oct. 28. 10:15 a.m.-11:30 a.m. V 

Library Series on Affordable 
Care Act. For address, to register, 
call libraries. Morton Grove 
(847.965.4220) Oct. 1, 11:30-12:30 
p.m.; Edgebrook (312.744.8313) Oct. 
2, 2-3:00 p.m.; Niles (847.663.1234 
Oct. 3, 7-8:00 p.m.; Glenview 
(847.729.7500) Oct. 8, 1-2:00 p.m. ; 
Niles (see above) Oct. 21, 7-8:00 p.m.

HOLIDAY CLOSINGS 

Sept. 2 Labor Day 

Sept. 5	Rosh	Hashanah	-	1st	day 

Sept. 6	Rosh	Hashanah	-	2nd	day 

Sept. 19 Succoth - 1st day 

Sept. 20 Succoth - 2nd day 

Sept. 26 Succoth - 8th day 

Sept. 27 Succoth - last day 

Nov. 28  Thanksgiving Day
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PROGRAMS

CJE SeniorLife offers ongoing support groups and programs, which are subject to change.  
All programs are free unless indicated. Some fees may be partially covered by Medicare or private insurance.

SUPPORT GROUPS

Older Adults Programs. Enjoy 
Scrabble, yoga, Schmooze it or Lose 
it, Music with Les, Sit and Get Fit. 
Call for program dates and times. 
Full schedule will be available after 
September 23. For information, call 
773.508.1000. H

Family Caregivers of CJE Adult 
Day Services Clients. Support, 
information. Pre-registration 
required for loved one to participate 
in CJE’s Adult Day programs. 
Register to 847.556.8410. 2nd 
Tuesday of month, 3:15-4:30 p.m. A

Individuals Who Care for 
Someone with Dementia.
Led by social workers Nina 
Afremow, and Emily Mysel 
Call 847.236.7853 
First Wednesday of the month. 
7-8:30 p.m. W
 

Community Senior Adults
Lunch, socializing. $40 annually. 
Call 773.508.1047 
Tuesdays, 11:30 a.m.-2:30 p.m. L

There’s No Place Like Home 
Programs, classes, outings, support 
groups in Edgewater Community. 
Call 773.508.1089 for information. 

Bereavement Support Group 
Sponsored by CJE SeniorLife and 
Jewish	Healing	Network.	$5/	
session. Must register:773.508.1129 
Wednesdays, 1-2:30 p.m. H

Linkages: Seniors with Adult 
Children with Disabilities
Connect and learn. Register to 
773.508.1694. 1st and 3rd Tuesdays. 
11 a.m.-12:15 p.m. H

Parkinson’s Caregiver  
Support Group. Register to 
847.236.7853.  
3rd Tuesday of every month  
7-8:30 p.m. W

Family Caregiver Support 
Group
Led by Bethany Relyea, L.C.S.W.  
Call 847.929.3248.  
2nd and 4th Tuesday 
of the month. 2nd Floor 
Classroom. 5-6:00 p.m. L

The Lakeshore Mercaz Center 
for Jewish Adults. In Chicago. Call 
773.508.1134.
Oct. 8. Emanuel Congregation, 
5959 N. Sheridan Rd.
Nov. 12. Anshe Sholom B’nai Israel 
Congregation, 540 W. Melrose 
Dec. 10. Anshe Emet Synagogue, 
3751 N. Broadway

Holocaust Survivors Support 
Group: Coffee & Conversation. 
A support group sponsored by CJE 
SeniorLife and  Jewish Child and 
Family Services (JCFS). 

Mondays, 1-2:30 p.m.  
9603 Woods Drive, Skokie  
To register call  847.568.5200 

Thursdays, 2-3:30 p.m.
3145 W. Pratt, Chicago  
To register call 847.568.5100

 

A  Adult Day Services, 1015 West Howard 

Street, Evanston 847.492.1400

H  Bernard Horwich Building, 3003 West 

Touhy Avenue, Chicago 773.508.1000

L  Lieberman Center for Health and 

Rehabilitation, 9700 Gross Point Road, 

Skokie 847.929.3320

V Village Center, 5120 Galitz St.,  

    Skokie 773.508.1000 

W  Weinberg Community for Senior 

Living, 1551 Lake Cook Road, Deerfield 

847.374.0500

All CJE events are free unless 
otherwise noted. Please call 
773.508.1000 for more  
information about the Fall 
schedule, or check our online 
calendar at www.cje.net.

CJE SeniorLife wishes all of our 
friends a joyful 

          L’ Shanah Tovah.



24

3003 West Touhy Avenue
Chicago, IL 60645

773.508.1000
www.cje.net
lifemag@cje.net

CJE SeniorLifeTM is a partner in serving our community, supported by the Jewish United Fund/Jewish Federation of Metropolitan Chicago.
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More Participants Wanted! We still need homebound applicants 55+ years old to take part in our 
Virtual Senior Center—a free, online way for seniors to take part in programs from CJE and all over. 
Volunteers Too! Now we need skilled volunteers to help bring the Virtual Senior Center into the 
homes of isolated seniors. We need talented, giving persons to fill the positions listed below. 

Our New Virtual Senior Center Needs YOU!  
Seeking Participants as well as Volunteers to Teach, Host, Provide Tech Help.   

Volunteer Facilitators 
Host	a	virtual	class	discussion	on	different	topics	
and interests—maybe from your home or office!

Volunteer Tech Buddies 
Get paired with participants to help set up, trouble-
shoot and provide tech support. We’ll train, but 
moderate computer skills needed. Set up system at 
participant’s home, then help over phone or internet.

To apply or volunteer, call 
773.508.1134 or email  
kathleen.fischer@cje.net.


