The Hartford Partnership Program for Aging Education at the University of Maine

Final Year Report 2007-2008

The final year of our HPPAE saw a continuation of the momentum established in the first two years as we witnessed the expansion of the reach of the program in significant ways. As we reflect upon the enormous impact this program has had on our school of social work and the greater practice community, we feel very optimistic that older adults in Maine will benefit for years to come.

1. University-community partnerships. Once again, our university-community partnership grew this year both in numbers and geographic reach. In addition, we were able to expand the partnership to Indian Island, a Penobscot Nation reservation a few miles from campus. Being one of the most homogeneous states in the country, providing experiential culturally competent training is challenging. This rotation site has opened an opportunity for more in-depth connection between elders in the Penobscot Nation, the University, and our students. Twenty four different agency-based or private practitioners served as practicum instructors or mentors with an additional six more giving talks to our students. Nine of these were individuals who had not been part of our program before, though their agencies may have. Two former students and two past mentors (student schedules did not permit involvement with these mentors’ programs this year) attended consortium meetings. We realized a 100% participation rate as no one who was approached about being a field instructor/mentor in any capacity turned down the offer to participate.

2. Competency-based education. Once again, competencies were used in both primary and rotation site practica by field instructors/ mentors and students to guide the learning. Due to geography, training for field instructors/mentors was one-on-one by phone or in person. The competencies were distributed and discussed at the first consortium meeting of the year as well. In addition, they guided the syllabus for a new course the HPPAE coordinator developed and taught in fall 2007 entitled “Clinical Work with Older Adults”. Students used the competencies to develop their self-assessment and learning plan required for their advanced year practicum seminar. 

Prior to the start of the year, HPPAE students were given a matrix on which they were asked to indicate areas of expertise from personal or professional experience and priority areas for concentration during the coming year. The geriatric competencies were used to guide this.

As in past years, students completed evaluations of each rotation site noting which competencies were addressed by their experience. An attempt was made to expose students to as many competency areas as possible.

3.   Rotation schedule. Our rotation model remained the same this year though    
some of the sites were different. Due to primary practicum demands, not all students were available the same day weekly as they had been during the previous two years, which impacted a few agencies’ availability and which made field trips less feasible. However, this also resulted in some experiences being available which were not on the regular rotation day. For example, an active consortium member who consults one day a week to group homes for older adults with mental health issues was able to have a student accompany him for the first time. 

Although our somewhat unique rotation model is very labor intensive for the coordinator, our students and consortium members continue to feel it is an ideal way to give students the breadth of experience to compliment their in depth primary practicum experience. One student stated, “Every Tuesday, I’d come home and say to my husband that I thought I’d found a new type of agency I’d like to work in.!” How to continue this model after the grant ends has been a topic of great focus as we’ve looked towards the future. Based on the overwhelming popularity and community desirability of the project, yet with less administrative money available, our field instructors have agreed to help students set up rotation schedules if the coordinator does not have time. Mentors have agreed to have their names and numbers given to primary field instructors. The coordinator will make a list with descriptions of the experience available to accompany the contact information. 

(Please see addendum for individual student’s rotation schedule.)

4. Expanded role of the field instructor. When the grant began, our field 

instructors served in the traditional role of onsite supervisors for our BSW and MSW students. They were offered training through the school periodically but typically had minimal contact with other field instructors. The HPPAE has focused on field instructors as key members of our program and expanded their involvement in many significant ways. In addition to their primary practicum field instructor, each HPPAE student has contact with a minimum of 6 and a maximum of 14 rotation site mentors. Although not all of these are social workers, a number of those who are have become field instructors for the School of Social Work for other students. Our Director of Field credits the HPPAE with expanding her network of practica at a time when budget cuts are forcing many agencies to stop taking students.

In addition to providing onsite mentoring and/or supervision, many of our field instructors have graciously and enthusiastically agreed to speak to social work classes at various levels. Three field instructors/mentors participated on a panel for our annual conference this spring, and one mentor took the lead in helping to plan the conference and secure other speakers.

Through the consortium meetings, to which all HPPAE field instructors and mentors are invited, this important group has been able to provide information and support to each other. This year, we were able to get teleconferencing in our meeting room enabling field instructors/mentors from sites distant to the university to participate in our consortium meetings. This is expanding the professional network for participants. At the final meeting of this year, a suggestion was made to pursue getting a geriatric social work specialty certification within the state. This would represent yet a new role for the group, one of advocacy for geriatric social workers. 

5.   Student recruitment. In our initial grant application, we sought to train three  
                  students in year one and  four students in each of the subsequent years. We 

                  have accomplished this with 11 students having graduated with HPPAE 

                  training. In addition, we have included several other students in peripheral

                  ways, such as attendance at lectures and inclusion in a field seminar focused 

                  on aging issues. These students were ones with an interest in aging but 
  
 
      without the time to devote three days a week to field.

                  We had to do very little to recruit highly capable students to our HPPAE. Our 

                  student body is small and word of mouth has been the best recruitment tool.

                  In addition to word of mouth, efforts included the following:

· Our program brochure was updated to be more “reader friendly”.

· Our website continues to be updated regularly to reflect HPPAE activities and is prominently linked on the Maine Center on Aging website.

· Brochures were distributed at all Center on Aging sponsored conferences and prominently displayed in the COA and the School of Social Work reception areas.

· Brochures were displayed and one of the HPPAE co-directors worked at a school of social work table at the NASW state meeting in April.

· Brochures were included in packets distributed to attendees at our annual HPPAE colloquium. Information was given about the program during introductory remarks. All current and past students were asked to stand up.

· The Director of Admissions for the SSW described the HPPAE during information sessions for interested students. She educated each accepted advanced standing student about the program during her individual interviews with them.

· HPPAE students presented a skit and led a discussion about working with geriatric clients to an MSW field seminar class.

6. Leadership. Through our HPPAE, we have put our students in the position of

educating other social work students about geriatric social work. Each of the three years, HPPAE students have been required to speak to the advanced year MSW field seminars as well as to BSW and/or foundation year classes. As part of an NASW state conference workshop last year, HPPAE students helped HPPAE staff present on geriatric practice.

All HPPAE students, past and present, are considered part of our consortium and are invited to meetings. Through this, we try to instill in them that they are expected to be leaders by having them be members, rather than student guests. One of our students was been given the role of updating other members on current legislative initiatives at each meeting. This same student, now a practitioner, has continued in this role and also served as a mentor this year as well. We invite all former students to do so as soon as their agency will allow.

Through a rotation at the Center on Aging, students have had the opportunity to assume leadership on specific projects. One student prepared a report for community consumption concerning elder abuse and another interviewed an octogenarian and wrote an article on him for the COA “Silverwire”, a publication that goes out electronically around the world. Earlier this year current and past students spoke to Center on Aging board members in an effort to solicit their help in sustaining our HPPAE.

We have begun to receive feedback from the community that our graduates are making an impact in a way that far surpasses what would be expected from recent MSW graduates. This has been gratifying to say the least. (See addendum for unsolicited letter to the editor from a consortium member.)

 7.  Plans for sustainability. Addressing ways to sustain our program has   
                  been a major focus this year. This is a challenge in our largely rural and poor 

                  state. Many worthy non-profit organizations are going after the same small 

                  pool of resources. Without the emergence of a single source to sustain the

                  program, we have attempted to find monies to support various components of 

                  HPPAE. These include the following:

· Annual conference- The Center on Aging has agreed to cover any costs associated with the annual conference, thus assuring the continuance of this highly regarded event.

· Student stipends- Some small grants have been applied for to provide student stipends in particular fields. These are as follows:

· Hospice Education Institute (Machiasport, ME) – 2 foundation year students

· Weinberg Foundation (Along with our local AAA, a grant has been submitted to support regional caregiver education. Student stipends have been included for students doing their practicum with project.)

· All consortium agencies have been contacted by the Director of the Center on Aging asking them to consider supporting an HPPAE student doing his/her practicum in that agency. 

· Administrative costs- Although our rotational model has been highly successful, it has required a considerable amount of time to coordinate and implement. In addition, the coordinator has been responsible for meeting regularly with HPPAE students and adding another “geriatric voice” to a small and understaffed faculty. Finding outside funds for administrative costs has been difficult, and we are attempting to piece together several small sources to maintain this position. These include:

· Maine Bar Foundation- The Director of the School of Social Work has approached this foundation about funding the supervision of a student unit to work with the legal aid services housed in our local AAA. A decision is pending.

· A SSW faculty has completed a feasibility study concerning the

the school’s operating a geriatric mental health clinic which would serve as a training site for our students. This was in response to an offer from the Provost to give start-up money for university-based clinic. The implementation of this project would be a longer term goal.

· BEL  grant- The School of Social Work has received a BEL grant from the Hartford Geriatric Social Work Initiative and the CSWE Gero-Ed Center to enable our school of social work to expand the rotational model into the BSW program where junior year students would be required to rotate through an agency serving older adults. The current HPPAE coordinator will also coordinate this grant and in that capacity, be able to continue many of the same functions she had under the HPPAE grant. The goal is to interest BSW students in a career in geriatrics.

Two additional funding sources are currently being pursued. We are waiting for a response from Kindred Healthcare, a lead given to us by a consortium member. A local independent health insurance agent is trying to help secure funds through a Maine health insurance company.

              With or without funds, many components of our program will continue. The 

   members have expressed a strong commitment to continue meeting regularly. 

              Chairs will come from within the group. The Center on Aging has offered it’s 

              teleconferencing room as a meeting place if desired. Staff from the HPPAE will 

  
  continue to be part of the consortium.  As mentioned earlier, primary field  

              instructors and students will arrange rotational experiences.

  Although full funding for the coordinator would enable the HPPAE to continue 

  as is and hopefully expand, the core components will continue regardless.  
 
  Although students have appreciated the stipends, no one has indicated they 
 
  would not have applied without this financial aid. As the price of gasoline 
 
  increases, the lack of stipends might limit the wide geographic scope of 
 
 
  rotations, but the rotations would continue. Since word of mouth has been our 
 
  most effective recruitment tool, this should not be affected by fewer funds. 
 
  Faculty is committed to continuing to inform undergraduate and foundation year 
   
  students about the HPPAE opportunity and brochures will continue to be on 
 
  display as before.

8. Dissemination and marketing plans. Faculty and staff involved with HPPAE have continued to actively seek out opportunities to disseminate information about the program, lessons learned, and the importance of competent geriatric practice. Professional meeting presentations for this year include the following:

· Len Kaye presented on the HPPAE during a Senior Talk radio show sponsored by our area AAA and airing on two radio stations.

· Len Kaye presented “University-Community Partnerships” during the annual training meeting for HPPAE grantees at the New York Academy of Medicine in New York City.

· Len Kaye presented “Developing Geriatric Social Work Leadership Competencies in Rural Communities: Best Practice Approaches” at the 60th Annual Scientific Meeting of the Gerontological Society of America in San Francisco.

· Len Kaye visited the University of Pittsburgh School of Social Work HPPAE program to share Maine’s experience with their staff and faculty.

· Nancy Kelly presented on our HPPAE program as part of a panel with other rural HPPAE programs at a workshop during the annual CSWE conference in San Francisco. 


Our program is fortunate to have most of our graduates working in Maine and 
feeling a strong connection to the program. Through their practice, they provide 
great marketing for our program and will continue to do so. They are active on 
our consortium and have assisted in a variety of ways already. These include 
writing a fundraising letter, linking HPPAE staff to potential funding sources, and 
speaking at a Center on Aging board meeting.
A reporter for the Bangor Daily News attended our annual conference and wrote an article on April 30 mentioning the HPPAE. (See addendum.)

As we gain experience with the rotational model with BSW students through the 
BEL grant, we will look towards presenting on the HPPAE model in an expanded 


manner.


As funds permit, we will continue to print brochures and look towards other 
media avenues for marketing our program.

9.   Evaluation. In general, the experience participating in the evaluation went 
smoothly and received excellent cooperation from field instructors and students.

There were some frustrating moments which were minor in the overall experience. Concerns were dealt quickly and effectively resolved by project evaluation staff.
Len Kaye has spoken with staff from other rural HPPAE programs about doing an analysis of the outcomes of rural programs. We feel there are valuable comparisons to be made.

 Our staff would like to make use of this information gathered through the 
 
  
 evaluation and look beyond it, but this will depend upon our securing additional 
 
 funding in the future. 

10.  Lessons learned.  Although we had received many letters of support for our 
  
initial application, we underestimated just how supportive agencies and 
 
practitioners would be of the program. The first year, we purposely didn’t have a 
 
consortium meeting until the end of the year, believing we were imposing 
 
 
enough on practitioners’ time by asking them to be rotation mentors. When we 
 
finally brought them together, there was great enthusiasm and desire to meet 
regularly, which we did quarterly after that. During the three years of this grant, 
agency budgets have been slashed, and changes in the way mental health services 
are delivered has been greatly affected by the changes in the state financial 
  
reimbursement structure. Two of our consortium programs have been totally cut.


Yet, despite this climate, practitioners have been willing to not only mentor our 
 
students but to also assume additional responsibilities, like speaking to our 
 
classes. Had we known what support we would receive, we would have initiated 
 
expanded consortium involvement earlier.

 As we expanded and took students from more distant geographic locations, our 

       labor intensive rotation model became even more so. As we make the transition 
 
 to “life without HPPAE funding,” we are going to be asking primary field 
 
 instructors and their students to set up rotations. There is a willingness to do this, 
 
 and in hindsight, this could have been done earlier.


 One final “wish” is that we would have encouraged our research faculty and 
HPPAE students to make use of the national HPPAE data in the research classes  
and projects. Hopefully, this can happen.


 Over the past three years, it has been interesting to compare our experience with 
 
 those HPPAE programs in less rural settings. We have definitely learned about 
 
 the differences in implementing partnership programs in different geographic 
 
 areas!

11.  Success and difficulties. Overall, this program has been a major success that has 
 
 attracted attention from our university and practice community. We have 
 
 
 undoubtedly put geriatric practice on the “radar” of all students and altered  
 
 professional pursuits for many as a result. After three highly successful 
 
 
 conferences, our HPPAE program has set a standard for geriatric education. We 
 
 had as many registrants as fire code would allow this year strictly by means of 
 
 electronic brochures. We have brought geriatric social work practitioners 
 
 
 together in a way never accomplished before. The School of Social Work has

       expanded its field network as a result as well.


 The only difficulty experienced concerned sustainability. Though we took 
 
 advantage of the SWLI offered consultation and pursued many avenues for 
 
 funding, finding funds to sustain this program has been exceedingly challenging


 and no doubt reflective of our rural setting as well as the demographics of Maine.

12.  Multiplier effects. Our HPPAE program has without a doubt had a significant 
impact in a number of areas.

· Faculty: The level of interest in geriatric education and training has increased among faculty. Junior year BSW field education is being changed to include geriatric rotations. Prior to the department’s involvement in the HPPAE, BSW students were not required to have practice exposure in geriatrics nor was the rotational model used. The School of Social Work mission statement is being changed to explicitly state a commitment to life span issues. The Director’s interest in and commitment to aging issues has greatly increased. She has applied to participate in leadership training through SWLI. Faculty members joined the aging interest section within the State NASW chapter who had not done so before.  Another faculty member has applied for an NIH grant to do research on the effects of past trauma on nursing home residents. This would be his first aging related research project. For the first time this past fall, a course “Clinical Work with Older Adults” was offered to graduate students. A grant was received from the Women’s Studies Department to infuse the course with issues concerning older women. Finally, a former Hartford Fellow on our faculty (Sandra Butler) has kindly credited the HPPAE with helping her maintain her high level of interest in aging. She recently received a $123,000 Academic Research Enhancement Award from the National Institute on Aging for a study, surveying 250 home care workers in Maine to investigate factors influencing job turnover and retention, and more specifically, how those factors differ between older and younger workers.

· Students: The level of interest in geriatrics has greatly increased among MSW students. Having the HPPAE at our school has identified aging as a specialty and helped students reframe the benefits of working with this population. By presenting to classes about geriatric practice and by sharing their experiences about primary and rotation field placements, other students have witnessed the rewards of this work. A greater number of students with interest in aging are applying to the School of Social Work, and the feedback indicates some have been attracted by the HPPAE. We present the HPPAE certificates to our students at the school’s annual banquet for all MSW and BSW degree candidates, and this has definitely added a level of prestige to participation in HPPAE

· Practice community: We were fortunate from the beginning to be part of a practice community of dedicated practitioners with a past history of working closely with the School of Social Work. Their willingness to embrace HPPAE was gratifying and a major factor in our success. Because of HPPAE and the use of numerous rotation sites, the School has at least ten field sites it has never before had. The program has highlighted the importance of working with older adults and brought practitioners together to share experiences, ideas, and visions. The group is committed for these quarterly meetings to continue and increase the focus. Members hope to pursue getting a formal state certification or recognition for geriatric social work. A network has been started to inform members about pending legislation affecting older adults. Because Maine is rural, most practitioners are generalists who work with clients of a variety of ages. Being part of the HPPAE has helped them focus on the unique needs of their older clients. One agency, a local vet center, hosted a rotation last year where students met with World War II and Korean War vets. This was so valuable for the students, veterans, and the center that a HPPAE student had her primary practicum there this year. Because of her positive experience, this is now one of the most sought after practicum sites among our advanced year students. A DVD about older vets and end of life issues, shown to the students during their rotation last year, has now been shown to staff from a number of hospices and others working with older clients. This was initiated by one of our HPPAE students.

Involvement with HPPAE has had an immense impact for all involved and the ripples of that will continue to be felt undoubtedly.

13. Perspectives: Below are quotes from students, practitioners, and agency administrators. They are reflective of many others we have received over the past three years.

· Eastern Area Agency on Aging (EAAA) has derived incredible value from the opportunity to engage geriatric education interns in our agency work.  Dyan is a great example of the successes such a program can provide an agency. Her experience with EAAA included a great deal of client interaction such as resource referral experience where she learned to identify key senior programs in the community and problem solving on difficult cases.  Dyan’s professionalism and enthusiasm from the student experience transitioned her into the perfect candidate for a staff position as the State Health Insurance Assistance Program Coordinator for our region.  We feel extremely lucky to have been able to participate in a piece of her education and then later be able to benefit from those skills.

  Noëlle L. Merrill, Executive Director

  Eastern Area Agency on Aging

**************************************************

· I am so glad I was able to be in the GPPP! This was the busiest year of my life, but also really the best possible introduction to the community of geriatric professionals in Maine and a great continuation of my education in aging issues. What an education! I received exactly what I wanted, which was to gain a broad understanding of aging issues as they affect older people, family members, caregivers, professionals, direct care workers, and organizations here in Maine.

This program has given me the best possible start on a new career in geriatric social work. The GPPP was a great complement to my primary placement in geriatric mental health… 
I think that the most important aspect of the GPPP for me was the professional people I met and the institutions, agencies, and organizations I was able to observe in action. We’ve talked in our GPPP group sessions many times about the “system” that older people have to navigate, and how complex, fragmented, and daunting it can be for older people, their caregivers, and professionals alike. The GPPP gave me the opportunity to learn about many of the nodes in the system and the people who work in these various fields and jobs. I spoke with many professionals who are doing everything they can to try to help address these challenges, both for individuals and at the systems level. I would not have been able to get this insider’s view if it were not for the backing of the University, the School of Social Work, and the GPPP. 

Also, just serendipitously, I was able to observe and understand, thanks to my GPPP rotations, how particular clients experienced various settings in addition to their home environment in the community. I think I was able to understand better what clients were experiencing because I was able to see the various settings in person. By shadowing on GPPP rotations at so many facilities, I also learned about how other older people and caregivers experience particular aging issues within our health and social system. These are issues that I'm sure I will encounter frequently in the future as a geriatric professional.

In the course of shadowing several social workers, one … geriatrician, two geriatric psychiatrists, nurses, and professionals in other disciplines, I learned how these professionals think about and discuss with older people, their caregivers, and other professionals difficult issues such as grief, loss of independence, and loss of mental capacity. Many of these discussions took place in a multidisciplinary context.

Another aspect of the GPPP that has been very helpful has been the consortium. I hope to continue to be an active member, as this group has been a great source of information and ideas, and a place to develop productive and supportive collegial relationships. 

Thanks again to all of you! It was a great experience! I look forward to continuing to work with you!

    Mary Kellogg, student

        **********************************************
· The GPPP has provided me with opportunities that I otherwise would not have had the chance to experience.  As a student, the rotations are invaluable. As a result of the different experiences, I was, in turn, able to bring more knowledge of resources to my work with my clients.  Before entering the GPPP, I had a round about idea in which settings I would like to work, but my time spent in my internship educated my decision further.  I ended up loving the hospice setting, which is a setting I otherwise would not have experienced if not for the rotations of the GPPP.

    Michele Garrity – student

       ********************************************

· My relationship with the GPPP program has been a collaborative         experience. I was able to learn about the student's placements and current learning and the student's were able to get a glimpse of what I do as a home health and hospice social worker.  Exposure to many areas of social work and how they affect our older population is critical in providing high quality care to a needy and growing population."

      Patty Herklotz, LCSW

      Hancock County Home Care and Hospice





*****************************************
· The contribution the students make in this setting is a service many of our patients would not otherwise receive.

The experience, for some students, makes them more want to stay in the field of geriatrics....we will need them in the future to be skilled in that area.

Overall, the more the program grows, the more our older citizens will receive quality social work services.

The university support to the field instructors is valuable....the meetings and in-services.
For me, as a social worker in the geriatric field, having students and being a part of the consortium, energizes me and my commitment to the field.....my days can be hectic and it is easy to develop tunnel vision and forget that I'm part of larger collective/movement of providing care to our older citizens....

It also gives me hope for the future...!!

    Denise O’Connell, LCSW

    Brewer Rehab and Living Center








     *************************************
· Participation in the HPPAE gave me a tremendous advantage. As an intensive learning experience geared towards the needs of older adults in Maine, the … geriatric-related field rotations along with the informal series of presentations by expert clinicians in the field, provided an invaluable overview to the resources and supports available as well the skills and knowledge needed to best serve the region’s aging population.  Without this program and the learning opportunities in the field that it provides, gaining such knowledge and skills might well take the beginning social worker new to this field decades to accumulate.

 Kristin Robinson-White – student

              ************************************

Closing Thoughts: Being a part of the HPPAE, both on our local level and nationally, has been one of the most exciting and satisfying professional experiences I have had in 35 years of social work practice. Although the challenges of finding sustaining funds have been significant, the dedicated support of faculty, students, and practitioners to continue our HPPAE has been immensely gratifying. This program has made a major impact on geriatric social work education in our state, and we are forever grateful to the John A. Hartford Foundation, the Social Work Leadership Institute, and the New York Academy of Medicine for allowing us to participate in this groundbreaking initiative. We look forward to continuing to work with the Social Work Leadership Institute and collaborate with other HPPAE programs around the country.
Written by:  Marjie Harris, LCSW


      HPPAE Coordinator


      University of Maine


      July 25, 2008

Addendum  
Article from Bangor Daily News  April 30, 2008   mhaskell@bangordailynews.net

 Mental illness in elderly presents challenges

ORONO - The challenging behavior that may be associated with old age is sometimes just the result of time and a distillation of lifelong personality traits. But often, as social workers and other participants at a mental health conference in Orono heard on Tuesday, bona fide - and treatable - mental illness is to blame.

   In addition to psychotherapy, behavioral therapy and medication, electroconvulsive therapy, sometimes called "shock treatment," can successfully improve seniors' quality of life, those attending the conference were told.

   With members of the baby boom generation entering their senior years, and because Maine continues to attract retirees, the need for clinicians skilled in the specialized field of geriatric mental health is growing, said conference organizer Marjie Harris of the University of Maine School of Social Work. This is the third and final year of a three-year grant from the New York Academy of Medicine that has enabled UMaine to offer enhanced graduate-level geriatric training for social workers and host professional programs such as the one offered Tuesday at the Buchanan Alumni House.

   Harris said mental illness in the elderly is common but often goes unrecognized and untreated, making life more difficult for old people and their caregivers. Especially in nursing homes and other institutional settings, she said, "no one wants behaviors that aren't conducive to group living."

   Erlene Rosowsky, a professor of psychology at Harvard Medical School and a clinician in private practice, told those attending the conference that longtime personal relationships may mask or enable underlying mental illness or personality extremes. A specialist on the group of disorders collectively known as "borderline personality disorder," Rosowsky said some traits become problematic only in certain circumstances.

   For example, she said, her own tendencies to be independent, idiosyncratic and private, which are assets in her professional career, would likely make life difficult for her and her caregivers if she had to live in a nursing home or other facility where compliance and passivity are valued.

   For those with even more extreme personality traits, she said, the stress of living in a communal setting and being dependent on others is simply intolerable. Their psychological distress may manifest itself as aggressive, manipulative, disruptive behavior, or extreme anxiety and passivity, testing the patience of even the most dedicated family members and professional caregivers.

   Also speaking at the conference was psychiatrist Dr. Daniel Price, director of the geriatric psychiatric inpatient program at Maine Medical Center in Portland. Price stressed the importance of accurately diagnosing the cause of personality changes. For example, an elderly patient who suddenly becomes lewd and inappropriate with caregivers may be suffering from bipolar disorder or from physical changes associated with a stroke or other brain injury, he said. Treatment would be different depending on the diagnosis, he noted, and identifying the cause of difficult behavior can often elicit greater understanding and compassion in caregivers.

   Price discussed the appropriate use of medications and psychotherapy to treat mental illness, and spent several minutes explaining modern advances in electroconvulsive therapy. He said the therapy is tremendously valuable in treating depression, psychosis and other mental conditions, but that many people have fearful, outdated notions of how the treatment works.

   An afternoon panel discussed the need for policy initiatives to promote better mental health services for the elderly. About 140 people attended the conference, most of them social workers and nurses. Attendees came from across the state, including Aroostook County and southern Maine.

Unsolicited letter from consortium member to the editor, Bangor Daily News:
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