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Target Audience & Prerequisite: Designed for students from a range of disciplines (professions, humanities, social sciences), this graduate seminar examines the structures, processes and analysis of key US policies and programs essential to the well-being of disabled and/or older adults. Students must have graduate standing (or instructor permission) to register. Students earning the Certificate in Applied Gerontology must register for 3 credits to include hands-on advocacy experience with a local senior organization. Other students are strongly encouraged to register for 3 credits, as this course covers information vital to practice today. Persons aged 60+ are invited to audit this class for free.
Participation by Students with Disabilities. If you need special accommodations in order to meet any of the 
requirements of this course, please contact the instructor as soon as possible. 

Absences for Religious Observances or Illness will be accommodated as necessary.  In order to complete 
examinations or other requirements that are missed, please notify Prof. Keigher so arrangements 


can be made to complete this work on an alternate day and/or time. 

 OVERVIEW

Serving and advocating effectively for older adults today requires intimate knowledge of policies and programs, their origins and their impacts.  As American society “ages” rapidly over the next three decades, practitioners in the “aging network” (businesses, non-profit and governmental agencies), older adults themselves, and citizens of all ages will find themselves playing vital roles in supporting elders, and the complex programs that authorize, finance, and deliver services to them. 


This seminar examines the social, health, and economic policies most affecting older adults, their families, other social supports, and communities by delivering benefits and services.  Emphasis is placed on seeing the linkages among policymaking processes, how systems of care develop, and how policies are implemented. We focus on understanding the structures (the organizations) of government at the federal, state, and local levels, exploring dynamic policy making processes (the politics), and critically analyzing the need for and implications of current and proposed policies (analysis and implementation). Local experts will discuss various county and state service and benefit programs, and critique current issues.  Students earning 3 credits will obtain first-hand experience as policy analysts by completing an applied advocacy project with, or for, an organization serving older adults. 


Class discussion will address controversial issues in social gerontology, as seen in Congress’ year-long dramaturgy (so far!) on health care reform, as well as social welfare, economics, long-term care and other social legislation.  Key government programs (structures) presented will include Social Security, Medicare, Medicaid, the Older Americans Act, and the services of the “aging network. The processes of policy making examine the dynamics of current governmental provisions, financing, implementation, regulations, and planning processes at different government levels (the historical background of existing policies, and current leadership in the Administration and Legislatures of both federal and state government).  Analysis of policy options will consider the implementation and assessment of service delivery, engaging students in critically examining specific aspects of the delivery of specific programs.


Programs examined may also include nutrition, employment, supportive housing, transportation, and volunteer programs, and all kinds of community care. Specific attention is given to subgroups of vulnerable elders: peoples of color, immigrants, especially non-English speakers, LGBT elders, aging offenders and inmates, and those with developmental disabilities, addictions, long-term disabling physical and mental illnesses and conditions, and other marginalized subpopulations.

OBJECTIVES. During the course we will:

1.  Overview the social policies and provisions (economic, health, mental health, and social welfare) benefitting older adults in advanced industrial nations, the organizational structures that deliver them, and the foundations, values, and dynamics underlying US policies.  Primary emphasis is on the centrality of Social Insurance (the Social Security Act) in the protection of all Americans, complemented by the structures of American federalism, the public sector, charity, business and markets.

2.  Develop analytic skills to critically evaluate how problems are defined, solutions are proposed, and programs are designed to serve older Americans.  

3.  Prepare students to influence policy development by identifying the many components of the policy-making process that shape policy:  needs assessment, agenda building, policy formulation, negotiation, implementation (planning and delivery of services), and evaluation.

4.  Assess particular social, health, economic and other problems of older adults at a societal or population level, with particular attention to the needs of the economically disadvantaged, racial, cultural and sexual minorities, immigrants, developmentally or cognitively disabled, and other older adults with particular needs for health and social care.  

5.  Critically evaluate social care programs and proposals in ways useful to elected officials, voters, other policy makers and practitioners, including the formulation of policy alternatives.

REQUIRED TEXTBOOKS at the Union Bookstore

1. Moody, Harry. (2006). Aging: Concepts and Controversies (5th Ed). Pine Forge Press/Sage

2. Hudson, Robert (2005) The New Polities of Old Age Policy 2nd Ed.). Johns Hopkins University 


Press: Baltimore.

Supplemental readings are available On-Line on Electronic Reserve (accessible from off campus) by going to the UWM Library Home page, find E-Reserve and search by SocWrk 851-002, Instructor: Keigher. 


You may also do this at the Golda Meier Library Reserve Desk, and obtain assistance there.

RECOMMENDED (OPTIONAL)  Each will be on Electronic Reserve.

Abraham, Laurie. (1992).  Mama Might Be Better Off Dead, Chicago: University of Chicago Press.

Mullan, Fitzhugh, Ficklen, E., & Rubin, K. (Eds.) Narrative Matters: The Power of the Personal Essay in Health Policy, Johns Hopkins Press, Baltimore.

Olson, Laura Katz. (2003). The Not-So-Golden Years: Care giving, the Frail Elderly, and the Long-Term Care Establishment.  Rowan & Littlefield, New York

U.S. Social Security Administration.   Social Security Programs in the United States. Washington DC: U.S. Superintendent of Documents, government Printing Office.   Now On Line.

COURSE FORMAT, REQUIREMENTS & EXPECTATIONS

The liveliness of our sessions will rely heavily on your preparation, presentation and discussion of the readings assigned. I will occasionally lecture, but mainly to present or clarify factual issues. Students will lead the in-class debates, and, as time allows, will report on their own research and analysis of current issues and policy developments.  


Most students will complete two analytic research papers that together comprise half of the course grade. The first, a “White Paper” (Position Paper), will be developed to inform a real, interested audience, such as an organization, public official, candidate, or citizens. It will carefully review the research literature available on a given social or health problem or concern affecting elders in a given region or jurisdiction (e.g. state, county).  It will review the way this problem is currently addressed, the “best practices” identified by research, and generally describe the met and unmet needs that remain in this jurisdiction. 


The second paper (required of 3 credit students) will be the product of your Action Research, either a critical assessment of a real program, or a reflective journal evaluating your experiences as part of an advocacy project/team. 

Students will complete two other shorter written assignments:  1) an analysis of some current data of interest to elders and their families, and 2) a letter recommending a policy position to some official (elected or executive). Details below.   .  .  .  . 

READINGS AND DEBATES

Come prepared! Read, and think about each week’s assigned readings so you can contribute to our class discussions.   (Participation and attendance are 15% of your final grade.)  Do allow sufficient time to read all of the assignments; keep notes in your journal and a list of questions on each—since we all will have questions . Discussion will raise questions, clarify issues and critique various points of view. Any student may be called upon to comment on the assigned readings for a given session; it is the nuances and details--of legislation, statutes, regulations, public budgets and other policies--that have significant implications for practitioners!



For each of the Seven Key Controversies in the Moody textbook, four students (2 on each side) will plan and guide our Discussion and Debate.   They will select one or two of the questions posed (for writing, reflection and debate) at the end of the section, and provide us a format for conducting Debate. Each student will lead a Debate at least twice. For some of the other readings, individuals briefly present the highlights and pose one or two questions for discussion.  Aim to compare and contrast the author’s positions on an issue with those of other authors on that topic. 

· Be prepared to argue for or against both sides of each controversy. 

· Connect the readings to your personal experiences, observations of real practice (your professional experiences) or portrayals of this issue in the mass media.

·  Become thoughtful observers of various representations of older people in the popular media such as:  everyday portrayals on TV sit-coms, dramas and documentaries; marketing health promotion and wellness, medical care and mental health, pharmaceutical marketing, and targeted political advertising (e.g. United We Stand).

· Become a critical consumer of reporting on “aging issues” (including Boomer stereotypes) by different reporting sources to various audiences. For example, tune into C-Span for Congressional Hearings, major addresses by prominent officials: the State of the Union address, the “State of the State” (Gov Doyle speaks tomorrow, 1/28 at 7pm on PBS), and their Budget Addresses. Compare local area newspapers’ reporting with that of national sources (New York Times, Washington Post, PBS) on breaking issues Economic Stabilization, Health Care Reform, Entitlement Reform, the Medicare Modernization Act (2 years ago), Medicaid coverage, Social Security and social services.

ENGAGING WITH CURRENT ISSUES, BECOMING KNOWLEDGEABLE ADVOCATES


The tasks and writing assignments (below) will provide you with opportunities to develop relationships with agencies, organizations and policy entrepreneurs as you develop your policy agenda, conduct policy analysis, raise awareness, and/or practice advocacy. (Use your practicum or professional position if you have one.)  The research project (Analysis & Change of a Policy on Aging) involves work on current policy issues at the federal, state and/or local levels. The basis for both research papers begins with our readings, class discussion, and your clinical experience. However, currency regarding these issues is critical! Students are each required to read the New York Times regularly throughout the semester.  You may subscribe –for free-- to the online edition New York at (nytimes.com).  By selecting a few key words, the website will notify you when articles are published. You will attach 4 articles with your White Paper Abstract (#1 below, due session 4) and 6 more with your Analysis (#4 below, due session 12, in April)
RESEARCH PAPER(S): ANALYSIS AND CHANGE OF A POLICY ON AGING


Each student will complete an Abstract (#1) and an Analysis (#4A) of a specific social or health problem affecting older adults. This “White Paper” will document need for some particular action to come. Assignment #1.Abstract (of your White Paper) is due session #4 (Feb 17); the full White Paper  due session #12 (April 21).


The White Paper  (Assignment #4a) may be developed individually, or with a partner. Your analysis should demonstrate your ability to identify and define a significant social problem, research and synthesize the current theoretical and empirical research literature on this issue, conduct a cursory analysis of data and findings derived from current research articles, and consider possible directions for the resolution of this problem, including typical protocols or proposals for prevention, treatment, and care.  Due session #12. (April 21).

Three-credit students will also complete assignment #4b, an 8-10 page Advocacy Research project. Using the White Paper as your basis, this project may be either a program analysis, or an advocacy journal documenting your efforts to formulate and advocate for a particular policy initiative being proposed or implemented. Due session #14 (May 5).


Finally, students will prepare and send a letter recommending a specific policy change or initiative to a specific elected or appointed official (policy maker), or a Letter to the Editor or an Opinion piece to a publication. Due Session #14 (May 5).


Please submit written assignments in class on the due date!  I will return them promptly, to provide you with feedback and suggestions; rewrites are allowable within two class periods, for papers initially submitted on time.  These specific assignments are summarized

DEADLINES, EVALUATION of Submitted Work,  Credit allocation and Grading







3 Cr.
   2 Cr.


1. Abstract of your White Paper (Part A) defining “your” problem (cite 2- 3 



news items), key data & information sources you will use. Due session 4.
5%
5% 



Plan to discuss your topic with Instructor before class on session 2 or 3. 



(Feb 3 or 10, 3:00- 5: 30 at Instructor’s office,1045 Enderis Hall


2. Dimensions of Policy Choice:  Descriptive analysis of provisions of one 

10%
15%



Wisconsin state or local (health, welfare, nutritional, social, or housing) 



program serving older adults. Short memo (2-4 pages).  Due Session 5, Feb 24.



3.  Data Table and narrative report of findings on Medicare/Medicaid LTC Quality
10%
15%



using CMMS data on nursing homes/home care on Medicare.gov website.



Due session 8, March 24.


4A. White Paper: a Problem Analysis/position statement (8-10 pages)


25% /
40% 



Due Session 12.


4B. Action Research: Program critique or advocacy journal (6-8 pgs)


25%  
-0--



Presentations will be held session 13, May 5. 



Research Reports due session 14, May 12.

5. Letter of request/recommendation to a policy maker.


10%
10%



Due session 14, May 12.



6. Participation/preparation for class




Includes leading Debates on 2 different Controversies


15%
15%







100%
100%

GRADING SCALE is as follows:
94-100% = 
A

90-93.9 = 
A-
88-89.9 = 
B+
80-87.9= 
B

75-79.9 = 
B-

70-74.9 = 
C+
65-69.9 = 
C

• Academic Misconduct. UWM has a responsibility to promote academic honesty and integrity, and to develop procedures to deal effectively with instances of academic dishonesty. Students are responsible for the honest completion and representation of their work, for the appropriate citation of sources, and for respect of others' academic endeavors. Student academic misconduct procedures are specified in Chapter UWS 14 and Faculty Document No. 1686 and can be found at: http://www4.uwm.edu/acad_aff/policy/academicmisconduct.cfm
Complaint and Appeal Procedures.  Students may direct complaints regarding Instructors or classroom climate in Social Work courses to Deborah Padgett, Chair, Department of Social Work. If the complaint alleges a violation of a specific university policy in another department, it may be directed to the head of the  department or academic unit in which the complaint occurred or to the appropriate university office responsible for enforcing the policy. 

Students may appeal a grade on the grounds that it is based on a capricious or arbitrary decision of the course instructor.  Such an appeal shall follow the procedures of the Department of Social Work. These procedures are available in writing from Dr. Padgett, Chair, Department of Social Work.

Sexual harassment is reprehensible and is not tolerated at UWM. It subverts the mission of the University and threatens the careers, educational experience, and well being of students, faculty, and staff. The University will not tolerate behavior between or among members of the University community that creates an unacceptable working environment. Allegations of Sexual Harassment or other violations of UWM’s Diversity Compliance policies should be reported to our School’s Assistant Dean, Diane Miller. 

Snow and Illness Emergencies.  In the event of major inclement weather, please check the UWM Website for the latest information on class cancellations.  These are normally posted by noon on the day of class.  Students are encouraged to identify a classmate “Buddy” with whom you may exchange notes and obtain handouts in the event of illness.  

• In case of a disruption of normal classroom activities due to an H1N1 swine flu outbreak, or any other major disruption, the format for this course may be modified to enable completion of the course by those affected.  In that event, you will be provided an addendum to this syllabus that will supersede this version.

Organization of the Sessions and Assignment Deadlines

I. From Policy to Practice:  Policies shape practice.  How can we shape policy??    (Sess 1, 2)
· Population Aging and the Intergenerational Social Contract 

· The Determinants of Health

· Relevance of Health, Location, Stress to Longevity & Well being.

· Political responses vs. policy analysis.
II. Social Insurance Against Poverty and Illness: The Benefits of Old Age  (3, 4,  5, 6)




The Structures, Processes that shape policy, and Results of:




OASDI, SSI




Medicare, QMBs, SLMBs, Accessing data on-line





Medicare Modernization Act (including Pt D), 




Medigap (Supplemental Insurance), Community health,




Medicaid, Badgercare, BadgerCare+, VA, Medicaid Managed Care, and 





State Benefits: SeniorCare,  Counties: GAMP, 


#1. A one page Abstract of your White Paper (Part A. Problem Analysis), Sources, key details. DUE Session  4.



#2. Dimensions of Choice: State webpage research on Key Dimensions of one Wisconsin State Health 
Program DUE Session  5

III. Social Care: The Market, the Aging Network, and the Older Americans Act, and 



Challenges to our Peter Pan Society  (7, 8, 9)


#3. Data Table on Medicare/Medicaid LTC Quality with narrative analysis explaining your findings. 
Write for consumers who will use your information in making decisions.  Session 8

IV. The  Future of Aging Services and Age-Based Entitlements (10, 11, 12, 13, 14, 15)



#4a. Part A. White Paper DUE Session 12



#4b. Action Research Papers DUE Session 14.  Presentation of projects.



#5. Letter to a Policy Maker  DUE Sess 14
Last day for submitting everything May 15

Schedule of Readings.

Session/Date
I. From Policy to Practice:Policies shape practice, so “Yes, WE CAN! can we?”(1, 2)

1. Jan 26. Population Aging and the Intergenerational Social Contract . . .slams into




 Global Financial Destabilization and new American Optimism!

· Global Population Aging, 

· The United Nations Principles for Older Persons. Dynamics of Epidemiology

· The Value bases underlying age-based policies and provisions.

·  “Successful” and “Productive Aging,” and “Civic Engagement?”

· New opportunities for fundamental change from the Obama Administration?   

· 
What’s on the Agenda for Economic, Health and LTC Security???




References to:




Short survey on Social Security.




Keigher. “Our Greatest Opportunity, EVER!!”  HSW 1994.




Achenbaum Ch 1 The New Faces of  Individual Aging, 1- 24.





And Ch 2. The New Age of Production and Consumption. 25 – 48




__Schedule an appt with instructor for Feb 2 or Feb 9!

2. Feb 2.  Population Dynamics and Political Responses




Projections and anticipated needs of the future




The Determinants of Health—in Wisconsin.




Racial Disparities in Health and Wellbeing in Wisconsin



Capitalistic independence vs. intergenerational solidarity?



“Age Wave” or “Gray Peril?”




Film. Inequality -> Poor Health




Handouts:  Resources sheets from Estes et al. 



Required Readings:




AARP. Re-Imagining America (online at AARP.org, search for Re-imagining America).




Holstein. Ch 2 A Normative defense of universal age-based public social policy, 23-41 Hudson.




Hudson. Ch 1. Contemporary Challenges to Age-Based Public Policy, pp 1-22 in Hudson 




O’Rand. Ch.6. When Old Age Begins: Implications for Work & Retirement, p 109-128, in Hudson.




Rec. Reading Moody. Prologue: Aging, health care and society. pp  xxi- 76 and




Ch 1.  Overview of theories of aging. 
II. Social Protection Against Poverty and Illness: The Benefits of Old Age (3, 4, 5, 6)
3. Feb. 9.  Basic Entitlements: Social Protection Against Poverty


The Structures of Welfare




Differences between universal entitlements, Social Insurance, and means tested Social Assistance.




The 3 legged stool: private savings, occupational pensions, and OAI (Old Age Insurance)




Private Savings. Trends?




Occupational pensions.  Trends?




Old Age, Survivors, and Disability Insurance (OASDI). 




Controversy 4. Should Age or Need be the Basis for entitlement? Moody, 136-175.





Intergenerational Programs.


Source Material:




Moody. Ch 1.Aging, health care and society. pp  xxi- 76, Prologue & Ch 1.




    Overview of theories of aging (if you’ve not taken Dr Kovac’s Health course)



Social Security around the world: US SSA (handout)




The Green Book, US House Ways & Means Committee




Social Security Handbook, online through www.socialsecurity.org



Meyer, Madonna Herrington. Ch. 4  Decreasing Welfare, Increasing Old Age Inequality: Whose 




Responsibility is It? pp 65-89 in Hudson.

4. Feb. 16.  The Future of Social Security and Means-Tested Benefits




Controversy 5. What’s the Future of Social Security? Moody C5, pp 215-250





Investment Decisions for Retirement Income.


Myles, John. Ch3 What Justice Requires: A Normative Foundation for Pension Reform, pp 42-64 in 
Hudson.



Teles,Steven.Ch 5. Social Security & Paradoxes of Welfare State Conservatism, pp 90-106 in Hudson.




#1. Abstract of your White Paper (#4a. Part I) is Due, with 5 NYTimes or other articles attached. (You must discuss this with Instructor before submission.)

5. Feb. 23.  Basic Entitlements: Social Protection Against Illness and Disability



The structures of health insurance and health care delivery in the US 




Basic Medicare  coverage




Medicaid coverage


Read:




CMS. Medicaid-at-a-Glance 2008 (Medicaid.gov)




CMS. Medicare & You, 2009



Moody. Overview: The Social & Economic  Outlook of Aging Society (II overview), p 


133-162.




Abraham, Ch1 Mrs Jackson’s fitful primary care, & Ch 2Gaps in Mrs Jackson’s Govt 



Insurance,. Mama Might Be Better Off Dead  (EReserv)




Grogan, Colleen. Ch 11. The Politics of Aging within Medicaid, in Hudson, pp 219-243.




Recommended Readings (EReserve)



Altman & Levitt, History of Cost Containment in One Chart.




Katz-Olson. Ch 2. Policy and Programs: The Public & Private Costs of Care.




Georgetown University Long-Term Care Financing Project / Medicaid and Long-Term Care 

Why is Health Coverage So Important? and the List of Websites on the Uninsured



Carliner (in Mullen), Getting the Elderly their Due.




 AND Batavia (in Mullen) Of Wheelchairs & Managed Care.




#2 Dimensions of Policy Choice MEMO.  Due next week.
6. March 2.  Policy Structures, Processes and Results in the States. Enough?




Discussion of state benefit programs (#2)

______
Controversy 7. Should we ration health care for older people,?  Moody 299-328.

______


Managed care.


​
-_____
Controversy 8. Should families (have to) provide for their own? Pp 329-362.

​



LTC insurance.





The Poor Laws of the 19th Century



Read




Moon, Marilyn. Ch 10. Sustaining Medicare as an Age-Related Program, pp 205-218 in Hudson.

​


E-REserve items on Pharmaceutical Policy.




#2 Dimensions of Policy Choice MEMO.  Due
III. Social Care: The Older Americans Act, Aging Network, and Other Challenges to our Peter Pan Society  (7, 8, 9)

7. March 9. The Independent Transportation Network: 




Sustainable Senior Transportation of the People, by the People and for the People



Speaker:  Katherine Freund, Founder and National Director of ITN America,





An Effective Policy Proposal, Winning Over Policy-Makers, and 





Effecting a Consumer-Solution, 




Discussants:  A Panel of Local Officials, Community & Agency Leaders will Respond Regarding





Support for a Request for Budget Authorization.




Controversy 9. Should older people be protected from bad choices? 363-386.






Driving While Incompetent, Adult protective services.






Human Dignity for All?





Readings:

______

Katz-Olson. Ch 3.The Domestic Sphere: Family Caregivers in Not so Golden 




Years. (E-Reserve)

______

Harrington, Regulating Nursing Homes: Residential Nursing Facilities in US.

______

Stone, D. Shopping for Long-Term Care.





Winakur [in Mullan, Ed.] What are we going to do with Dad?”
______

Lynch. Consumer Empowerment Issues in Chronic & LT Care (EReserve)

______

Campbell. Consumerism, Outcomes and Satisfaction: A. Literature Review
NASW Lobby Day in Madison occurs in March, date?

8. March 16. The Social Security System’s Long-Term Outlook and Changes in Employer-





Provided Pensions since Reagan




Guest Speaker: Keith Bender, Associate Professor of Economics





Will discuss his view of Social Security, hisresearch on Pensions and today’s Economic 


Crisis.



Readings:




Bender, Keith.  An Employer Pension Primer. (E-Reserve)
 



Controversy 6. Is Retirement Obsolete?  C6, Moody, pp 231-266.




Hudson, PP&AR: The White House Conference on Aging, Dec 05. 




Wisconsin State Plan for Aging




Keigher:  Community Based Social Services, Housing and Transportation (Handbook chpt)



Discussion of Task #3. Creating a Data Table and narrative report on Medicare/Medicaid LTC Quality, DUE session9, net week.
March 23.  No Class. Spring Break!!  (MARCH 22-26)

9. March 30. Decision Making, and the End of Life: What are the Choices, Anyway?



Discussion of Data on Quality of Long-Term Care




 Controversy 10. Should people have the choice to end their lives? Moody, 121-146.





Advance Directives and “power of attorney”, 147-178.




Readings





Stone, Deborah.  Shopping for LTC
E-Reserve





What will we do with Dad? E-Reserve




#3. Data Table and narrative report on Medicare/Medicaid LTC Quality, DUE 
IV. The Future: the Aging Services Network, Age-Based Entitlements and Sustainable Caregiving 

10. April 6. Preparing the Future Aging Workforce.  Who will care?




Shortages of direct-care workers: CNAs, Nurses, Social Workers, Geriatricians




Wisconsin’s Statewide LTC Plan, and State Plan for Older People, 2008-09




Readings





Easton.  The Dangerous work of CNAs E-Reserve





Flippen,Ch7 Chenoa Minority workers and pathways to Retirement, pp 129-156 in 






Hudson.





Gonyea, Judith.Ch8. The Oldest Old and a Long Lived Society, pp 157- 181.





Katz-Olson, Ch 3. The domestic sphere:  Family caregivers, pp 49-72





Katz Olson. Ch 4. The workplace environment: Paid caregivers, pp 73-96.





Discussion of Data Analysis  on Quality of LTC



#4a. White Paper. a problem analysis/position statement (8-10 pages)
DUE session 13
11. April 13.  The Milwaukee County Aging Services Network and OAA Modernization





The Aging Enterprise: the local/state aging network.





The Milwaukee Aging Consortium.




The White House Conference on Aging




The Wisconsin State Plan for Older People 2008-09




Milwaukee County’s Aging Planning Process, and the County Plan for Aging



All Readings done for March 31 will be relevant.




Speaker: Stephanie Sue Stein, Executive Director, Milwaukee County Dept on Aging.




Whither the Aging Network? Leadership in Redesigning Commnity Housing and LTC, 





Aging and Disabilty Resource Centers and Wisconsin’s Family Care

12. April 20. Optional Class.  Instructor will meet students in Library Reference to assist in finding policy related materials, Research Day.

13. April 27. What are the Choices?  Decision Making, and the End of Life.




 Controversy 10. Should people have the choice to end their lives? Moody, 121-146.





Advance Directives and “power of attorney”, 147-178.



Readings





Stone, Deborah.  Shoping for LTC
E-Reserve





What will we do with Dad? E-Reserve




Possible Speaker




#4a. White Paper. a problem analysis/position statement (8-10 pages)
DUE next week!

14. May 5. Presentations of Student Research and Advocacy Papers 





Will hold these presentations at Chai Point.




#5. Discussion of Letters to Policy Makers DUE session 15




#4b. Action Research Paper authors will share their findings with class 





Final Projects DUE May 15.

15. 
May 12.  Final Day for submitting all Papers and other work.  



#4b. Part A&B.   Completed Final. White Paper DUE
#4 A.  Analysis and Change of a Policy on Aging (Research Paper)

This paper is the major assignment of the semester and Parts 4A + 4B count for 50% of the course grade for students taking 3 credits. (Part A only is 40% for the 2 credit students).  It should be 14 to 20 pages (A+B) in length, with about one-third of the paper devoted to Part A as described below, with the remaining portion of the paper addressing Part B .  Part A only for the 2 credit students may be 14 pages Max.   The several other assignments in this class are all designed to complement your work on different aspects of this, your final product.

Make an appt with Dr Keigher in the next 2 weeks to discuss your plan for doing Part A, and submit an Abstract at session 4  (Feb. 17), after which students may form teams (of 2 or 3) to develop the whole project, if you wish.  Please use APA Manual of Style consistently in formatting references in the text, and citing full references at the end.. There a very helpful section on “Writing a gerontology research paper” at the end of the Moody textbook.

Part A.  a “White Paper” Purpose:  To understand a current problem, health, socioeconomic or other threat affecting older people at a societal or populations level that raises concern among policy makers. Develop skills at researching where gerontologists and policy experts turn for knowledge. Become familiar with the databases used to establish the need for policies, programs and services to deal with health problems, and the appropriate content of such policies and programs. You MUST draw upon authoritative social science literature in this part of your paper, citing and using at least 5 recent research articles from relevant scholarly journals reporting on recent developments in this area. 

1.  Clarify the Problem.  Choose an issue/problem of interest to you; articles in local newspapers and on TV may be a start.  It may be a problem defined broadly, or as a specific disease or condition condition facing older Americans that is relevant to individual and family well being, mental health, medical care, economic security, civil rights, poverty, or other sectors. Engage in the problem-defining task with “your” problem by exploring its incidence and prevalence, sub-varieties, and epidemiology. Some topics are broad (e.g. arthritis, obesity, deplorable housing; depression, elder abuse, suicide), so you should narrow your focus by linking it to a specific population at risk, such as a minority group (breast cancer in African-American women), gender (suicide in older white men), or age group (the “young old”), or type (new medications for dementia, self-neglect), plus its occurrence in a particular geographic area. By mixing several factors (e.g. suicide among elderly male Wisconsin farmers, or low rates of hospice use by certain cultural groups), you.will have alternative routes to finding a variety of data sources.  Social problems contributing to individual illness, disability or disadvantage are equally important topics, since we are looking for ways that concerted community and government actions may address them.

2. Briefly describe the epidemiological aspects of the problem, using tables and graphs to illustrate your data:

a.
Its magnitude (how many people are affected; costs to society, etc.) and if there are different levels or effects. What are the accepted meanings or categories of these?  Be specific!! Try identifying, or estimating, the magnitude of the problem (Incidence or Prevalence, as the rate per 1,000 persons at risk) in your own state, county or city, and estimating direct and indirect costs.

b. 
Sociodemographic characteristics of the population affected (gender, race/ethnicity, sexual orientation, socioeconomic status, age, etc.) These should include specific rates per thousand of incidence and prevalence in different populations; the more specific you can be as to rates nationally, statewide, and in specific communities the better.

c. Etiologic factors of the problem (causes, risk factors that often “determinants of health”), and how these affect different sub-populations, or locations, and the conditions associated with them.

d. Technology currently available to deal with the problem, keeping in mind the entire continuum of care, the “usual” interventions as well as “state of the art” practice.  In other words, what is done now and what may be possible in the future.  Seek to identify direct costs of programs for ameliorating this condition.

Prevention

Early detection and treatment

Rehabilitation 

Follow-up 

Continuing care

3. Policy Enactment. Select a policy that has evolved to address this health problem or condition.  It may have developed in a city, county, state, or federal government, or even be a “policy of omission”.  In some cases, you will find that a number of policies impinge on the problem.  As you analyze the evolution of the social policy you have selected, engage in the policy-enacting task as you:

a. Discuss the interest groups, advocacy groups, professions, and governmental officials that have participated in shaping the policy addressing that problem.  What motivated, or still motivates their engagement? 

b. Discuss the social and cultural factors that have influenced the development of policy with respect to this problem; e.g., how was the problem defined and conceptualized by the dominant interested parties that shaped the policy?

c. Discuss some political processes that were associated with the enactment of this policy.

#4 B. Action Research. As you analyze the substance of the social policy you have selected, summarize the implicit and explicit intent of the law, the benefits, service or principle provisions, how any programs under the law are funded and administered, and the values supported by the policy.

1. Policy Assessment: Undertake the policy-assessing task as you identify some gap, flaw, omission, or other problem with the policy that you have identified.  This may include, but is not limited to, inadequate resources devoted to implementing the policy, its failure to address the needs of specific subpopulations, excessively narrow eligibility, low levels of benefits, inadequate protections of rights or choices of clients, problems in the implementation of your policy, or non-coverage of certain professional services within an existing program.  To identify a gap, flaw, or omission, you will need to talk with appropriate experts (including consumers) in or outside the community to help you pinpoint a specific issue.

2. Proposal Development. Given the need you’ve identified, undertake the proposal-writing task by weighing the various proposals put forward by different interest groups (noted in  A3 above) in developing your own proposal that might remedy or address it.  Brainstorm several options.  Be certain to discuss practical realities, such as political, bureaucratic, or fiscal realities, that need to be considered, even though your proposal will be a very modest first step.

In completing part B you must interview at least three persons who can provide you with insights about the proposal that you are developing.  They may be in the policy arena you have selected or from an interest group, advocacy group, professional group, or service-delivery entity.  You should deliberately seek views from persons with different perspectives on the health problem or issue that you have selected.  Where feasible, one of these persons should represent an external advocacy group that is active with respect to the problem or issue you have selected, who may actually oppose your point of view.

Limit your paper to 18 typewritten pages (fewer are OK if you can do all this). This analysis should help you provide meaningful facts to a real policy maker seeking to understand the needs of people with this problem, as well as sensitive guidance by understanding how policy might be more effective in addressing this issue.   At least 5 current references should be cited (i.e., 1999 or later). You are encouraged to use the internet but DO NOT rely on it entirely.  You must use authoritative material from medical and research journals, and government reports  (Library online access to electronic journals is fine.) It may be helpful to visit a medical library and consult with medical experts on this subject, along with interviewing policy advocates.   Individuals and teams will all present their Research to the class for feedback at Session 14, May 5.,  allowing you two more weeks before Final Papers are due on May 19; use this time to carefully edit, add to and polish it up.

3. Implementation. Use your Policy Letter assignment to “advise” a legislator, government official, agencye director, leader of an advocacy group, professional association, or someone else in a position to remedy this gap, flaw, or omission on how to do it.  Your letter will “set the stage” for the development of a completed proposal by the decision maker, as you engage in the policy-enacting task.

4. Suggested references: any current professional medical, nursing, social work, or public health peer-reviewed research journals or reference books, government or foundation reports. (Textbooks can be a good start, but only a start.)   Articles and reports found on internet can also be valuable, but they must cite appropriate sources, reliable evidence (research) to support its claims.  Prof. Keigher has a large collection of government reports and can suggest other relevant documents, sources, journals and experts. Please talk to me if you feel overwhelmed b too many resources.  

5.
You must use the APA Manual of Style for formatting your paper
Now:  Let’s have fun with this!!
Yes, your initiative can (!) make a difference!

This exercise is adapted from one developed by Professors Bruce Jansson, Ramon Salcido, Essie Seck, and Madeleine Stoner, to accompany Becoming an Effective Policy Advocate.

SW 851. From Policy to Practice.

Possible Ways to Get Connected with Interest Groups 

Working on Issues you Care about.

Some Current Issues to Consider , and a few no longer problems.


The shortfalls facing over half the states’ Medicaid programs in 2009.


Home Mortgage foreclosures among persons ages 50+.

· Implementation of Wisconsin’s landmark Legislation on Guardianship, Protective Services & 
Adults at Risk of 2007.  

· Obama’s proposals for “fixing health care,” stimulating the economy . . .

· Regulating impaired older drivers.

· Substance misuse and alcoholism among older adults.

· Covering more Medicare enrollees with the expanded benefits of QMB/SLMB 

· Sustainable communities by design and by accident for “aging in place.”

· Comparing the state Senior Care prescription program with Medicare Part D.

· State on-line application processes: are they reaching seniors?

· The geographic distribution of nursing homes in Milwaukee County and elsewhere.

· Questions of age-equity across state health and social care programs .

· How affordable is assisted living and CBRFs?

· Projections of the workforce needs for direct-care workers in LTC.

· The health of grandparents raising children through Foster or Kinship Care, Family Care, 

· Senior and low-income housing resources in Milwaukee and prospects for the Housing Trust Fund.

· Special needs populations moving into “old age”: developmentally disabled, SPMI,
· The Need for English Instruction for Older Immigrants.

· The Cost of Funeral services in ____ area.

· Breast Cancer Detection and Older Women.

· Hospice use by African Americans, and Barriers to it. 

· Implementation of the Aging & Disability Resource Centers across Wisconsin. Expansion commenced in2007-08.

· Handling of certain emerging issues by the state Medicaid program.

Coalition of Wisconsin Aging Groups

A statewide agency, CWAG, may be the ideal place for doing policy and advocacy research.. CWAG is currently in the process of opening a Milwaukee Office.

Contact:  Tom Frazier at tfrazier@cwag.org,  (608) 224-0606

Milwaukee County Department on Aging--Advocacy Committee

Contact: Stephanie Sue Stein, sstein@milwaukeecounty.com, (414) 289-5950

Milwaukee Aging Consortium--Advocacy Committee

Contact:  Amy Ambrose, aambrose@uwm.edu, 414.229.2734

Senior Legal Services/Milwaukee Legal Aid Society

Contact: David Pfifer

Legal Action

Community Advocates.


Health Watch Wisconsin Conference is Monday-Tues, Feb. 9-10 in Madison

Alzheimer’s Association

Contact:  Tom Havlcek, Executive Director, 414-479-8800.  

AARP

Osher Institute on Life Long Learning.  Through UWM School of Continuing Education
Assignment.  Program Analysis

Part II.  to be completed by 3 credit students

Purpose:  To critically assess the adequacy of an actual care or service program relative to the social/health need for it that exists in the community.  To develop skills for identifying ways that programs can be strengthened, and made more responsive to community need.

1. 
Locate a program or agency that has developed to deal with the health or mental health problem you investigated in Part I.

2.
Describe how the program developed: its historical background, any relevant legislation affecting it, mandates and legal authority.

3.
Identify the goals of the program and describe the organization of service delivery.  


Are the services provided consistent with the needs you identified previously?  What provision is made for prevention, if any?  Is the spectrum of services comprehensive?

4.
How is the program financed?  Sources?  Strings attached?  What can you learn about its projected funding picture?  Any federal/state policy struggles pending? Bulletins available from national organizations on internet sites are the best up-to-date sources for such information.

5. 
What personnel are needed?  Is this appropriate, given the needs identified previously?

6.
What is the role of the social worker (goals, function, relationship to other health care professionals and providers, etc.?)  What is the history of the social work position?  
(How was it developed?  How is it funded?) What specialized knowledge or experience is necessary for this position and how has the social worker acquired it?  Briefly critique the social worker position.  What are its strengths and weaknesses?  What suggestions 
would you make to enhance the position, if any?

7. 
What measures are employed to assure that people of color and poor people will have access to the program?  

8. 
What provisions are made for consumer participation?  How is program effectiveness evaluated?

9.
How are clients' rights protected?

10.
How does the program compare on some of these dimensions with others described in the professional literature?

11.  What are the major issues or problems currently facing the program?

The paper should be 6-8 typed pages, citing no fewer than 5 references, 3 of which must be current (1998 or later).   References from the course readings may be used; they should be cited using the APA style (e.g., Kongstvedt, 1999, p.   ) and listed alphabetically at the end of the paper.  Students earning 3 credits will present their findings at our class session on May 6 and obtain feedback from class members. This will permit you one more week to revise and finalize the paper.  It is due at our last class on May 13.

adolescent pregnancy



malnutrition

AIDS/HIV

lung cancer

alcoholism

mental retardation

Alzheimer's disease
myocardial infarction

anxiety disorders
multiple sclerosis

arthritis


fibromyalgia
asthma


war

breast cancer

obesity

burns


osteoporosis

cervical cancer
post-traumatic stress disorder

child abuse

rape

cocaine use

renal disease

communication disorder
schizophrenia

depression

sickle cell disease

developmental disability


diabetes




Downs Syndrome
spinal cord injury

eating disorders
stroke (CVA)

emphysema

substance abuse

epilepsy


suicide

genetic disorders
tobacco use

homophobia

tuberculosis

homicide


visual impairment

hemophilia

scleroderma

hypertension

SARS

infant mortality

infertility

injuries/accidents
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