
 
UMRA Retreat 
August 9, 2018  

Turnberry Hall, Midland Hills Country Club 
 AGENDA 

 
8:30  Check-In, Coffee, Social Time 
 
9:00-9:10 Overview of the Day  
 
9:10-9:40  Ice-Breaker 
 
9:40-10:15  State of the Association: Chip Peterson, Jerry Rinehart, John Anderson 
 
 BREAK 
 
10:30  Key Issues for Exploration: Overview of each topic area and key issues  
 within each: 
   

*Advocacy (Donohue) 
  *Accessibility (Mann Rinehart) 
  *Communication (Parliament) 
 
11:00 Begin small group discussion 
 
11:30 BREAK FOR LUNCH 
 
12:30 Resume Small Group Discussions of Topic Areas 
 
1:30 Group Reports and Open Discussion  
 
2:30 Wrap up: Where Do We Go From Here? 
 
3:15 End 
  
 
 

Midland Hills Country Club 
2001 Fulham Street, Roseville, MN 55113 

 



Advocacy Questions and topics 

 The following is a nonexclusive list of topics or questions for discussion by 
the advocacy group. We can add other topics and drop any of these topics. There 
will be an election of 4 regents in the next legislative session and the U will chose a 
new president both of which will substantially affect the U. In addition there has 
been a change in tax law which may eafect contributions and we may want to 
discuss if UMRA should try to promote and possibly sponsor some activities.  

1. Contributions to the U.  Should UMRA promote donations to the U? Should 
UMRA establish a fund for a scholarship, fellowship or other project? Should UMRA 
hold a workshop on donations in light of the new tax law? 

2. Regent Selection.  Should UMRA attempt to influence selection of regents by the 
legislature? Should UMRA promote a retiree candidate or candidates?  

3. Legislative Appropriation for the U. Should UMRA participate in supporting the 
U of M appropriation request to the legislature? How? 

4.Selection of a new President. Should UMRA be involved in the selection of the 
new president? How? Should UMRA honor the outgoing president in some way? 

 

Accessibility Questions and Topics 

The primary activities of UMRA are the luncheon and speaker (8 events a year), 
workshops (6-8 per year), other meetings (UMRA committees, photography club, 
book club, and financial and legal issues interest group). This group will discuss 
what UMRA needs to do to assure that members can physically access these 
activities, and that the content of this programming is accessible. 
What are current barriers to the activities of UMRA? 
What accommodations will make these events accessible? 

• Transportation? 
• Locations? 
• Technology? 
• Other? 
 

What do you think of the following suggestions that have been made over the 
past several years? 

• Have presentations available on-line as a podcast or U-tube video? 
• Provide opportunities for members to navigate alternate methods of 

transportation like Uber or Lyft? 
• Provide an alternate site for luncheons or meetings (perhaps in Roseville or 

some centrally accessible site) for those who cannot easily get to the 
University? 

 
Other suggestions?  



Communications Area Questions 
 
The Communication and Outreach Committee wants to determine the allocation of 
limited resources in our effort to expand awareness of UMRA.  The feedback from 
the following questions will help guide our future efforts. 
 
1.  How should UMRA's communications be used to raise our visibility and support 
our relationships with other U of M units? Which units should we target?  
 
2. To more effectively communicate with current and potential members, should we 
explore the use of new technology i.e. bulletin boards, podcasts, Twitter, Facebook 
group, LinkedIn, or Instagram?  
 
3. How are you currently using the UMRA website and what is one change you 
would like to see that would enhance your user experience? 
 
 



 
Thoughts for UMRA Prompted By/During Big 10 Conference 

Penn State University 
August 2018 

Jerry Rinehart/Bill Donohue 
 

 At the conclusion of the Conference, Purdue’s Don Gentry (2017 Conference Host) 
suggested three broad categories that seemed to capture much of the discussion: 
Recruitment and Retention; Relationships within the University; and Continuity of 
Leadership. 
 
Below are our initial thoughts on UMRA in the context of these three areas, with 
additional thoughts in a fourth area—“Organizational Growth and Development.”  
 
We have also highlighted (in italics) issues that are consistent with the “Some 
Potential Issues for Next Year” section of the UMRA Synopsis (pp 5-6) included in 
the original retreat materials.  
 
Recruitment and Retention 

• Track OHR outreach to inform retirees of UMRA’s existence and 
opportunities: (frequency of mailings? number retirees contacted per 
mailing?)  Responses to mailings 

• Follow up with new members to encourage them to continue after their first 
(free) year 

• Encourage current members to reach out to individuals they know who are 
(or recently have) retired 

• Continue adding and diversifying social/educational activities beyond the 
monthly meetings (see “Organizational Growth and Development” below) 

• Ensure high quality of luncheon speakers and workshops 
• Explore establishing some means of following societal/economic/political 

trends to enhance UMRA’s awareness of the changing nature of retirees  
 
Relationships within the University 

• Continue building mutually beneficial relationships with UMAA and UM 
Foundation 

• Enhance interactions with the Provost’s office  (e.g. initiate “update” 
meetings with Provost’s key staff—Deb Cran, Ole Gram) 

• Create inventory of retirement activities hosted by individual departments or 
colleges; determine if UMRA can assist in making them successful 

• Create inventory of faculty/departments with research activities focused on 
aging related topics. As appropriate, engage these researchers in workshops 
and/or luncheons 

 
 

 



 
 
Continuity of Leadership 

• Ask Committee Chairs/Interest Group Leaders to identify or at least put 
some thoughts together regarding their potential successors  

• Ensure annual reports of committee activities are submitted for the Archives 
• Develop systematic orientation and apprenticeship programs for new officers 

and association leaders  
 
 

Organizational Growth and Development 
• Ensure programs and activities are offered in facilities and locations that make 

some of them accessible across our membership 
• Explore opportunities for intergenerational learning activities (cf. Penn State 

Amy Lorek’s work: “Connecting generations: Learning, Working and Living” 
(See “Recruitment and Retention” above) 

• Identify areas/activities which could be pursued if external 
funding/sponsorships were available; then pursue the sponsorships (e.g. 
financial support for professional services—newsletter and website 
coordination and production) 

 
 
 



UMRA ANNUAL FINANCIAL REPORT 

FY 2017 (9/1/16—8/31/17) 

 

  FINANCIAL BALANCES   9/1/16   8/31/17  

 Checking Account     $ 8,699    $10,748 

 Savings Account     16,759    16,969* 

  Total     $25,458   $27,717 

 

 INCOME 

  Dues     $12,015 

   Luncheons     16,645 

  Contributions     2,395 

  Bank Adj.        (14) 

   Total                $31,041 

 EXPENSES 

  Food(lunch,social,recpt.,Bd.) $17,435 

  Newsletter      6,766 

  Assoc.Dues and Conferences   1,735 

  Insurance        788 

  Planning (incl. survey)      635 

  Memorials        570 

  Membership (copy & postage)     367 



  Administration 

   Gifts  $200 

   Candy   142 

   Copy & Sup  344 

      $686       686 

  Total       $28,992 

 

 NET  (Income-Expenses)      $ 2,049 

  * This includes $208 deposited from a now closed old checking account 

-- Carl Adams, UMRA Treasurer 

 



UMRA Member Profile

June 2018

Prepared for August 9 Retreat

















6/30/18 
 

Proposals for Two Projects for the UMRA Cares Committee 
& Two Document Updates 
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Synopsis of the Proposals 
The University of Minnesota Retiree Association (UMRA) for five years has had a 
Cares Committee that works on analyzing, promoting and providing caregiving and 
related activity. It’s most visible project is the development of up to eight 1-hour work-
shops throughout the academic year. Another high visibility project is the Remem-
brance project, which searches through obituary databases it order to identify the 
passing of any members or their spouses. Then condolences are sent to the families 
of any such cases or losses. 

Two new projects have been suggested for the Cares Committee and they are 
summarized in sections (1) and (2) of this report. One proposal is to establish UMRA 
social events for those 80 or older. Recognizing that many older members find it diffi-
cult to get to meetings at the Campus Club, meetings will be held in the meeting 
rooms of community libraries. Hopefully, transportation and other services can  be 
provided as needed. A central goal is to improve the quality of life of our members, 
especially our older members. The idea for this project came from Helen Carlson. 

The other project is to help our members in deciding whether to use outside 
help or institutional facilities for some or all of the caregiving needed by a family 
member. The major task will be to assemble information about LTCF (Long Term 
Care Facilities) in order reduce the burden of finding the best care facilities and 
choosing the best alternative. The idea for this project came from Amy Sheldon. 

Sections 3 and 4 of this document offer updates of existing documents. Sec-
tion (3) is the latest UMRA Cares Committee report. And section (4) is an update of 
the UMRA webpage for the Cares Committee.  
 
To Members of the UMRA Cares Committee 
 You received these documents because you are a member of the Cares Com-
mittee. I have prepared them because there are forces that seek to undermine and 
render the Committee ineffective and unimportant within UMRA. This puts the Com-
mittee and what we are doing at risk. Among other things, the Committee needs to in-
itiate more projects and services as a survival strategy. Perhaps more importantly, 
many UMRA members need help in their role as caregiver and we as a Committee 
need to help connect them to support services. 
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(1) Preliminary Proposal for UMRA Support Activities for Members Aged 80+ 
 
The Nature & Needs of the Aging in America 

 During the last Century, life-expectancy in the United States increased by 30 years. 
Data from the U.S. Census  in 2016 reveal that the population of those over 65 declines due 
to mortality until age 85. After age 65, about half the population passes on every 10 years 
due to mortality. But after age 85 the death rate slows down; if you reach age 85, you have a 
better chance of staying alive for a while. Interestingly, among those alive after age 85 in the 
USA, women outnumber men by two to one. 

Recent studies of seniors in America include the huge National Health and Aging 
Trends Study (NHATS) of unmet needs of older adults. This 2011 study compared needs for 
assistance of various groups of the elderly. The NHATS was built upon interviews of 8,000 
persons over age 65. Their 2014 report established that about half of the seniors in the USA 
said they needed assistance in one or more of the following areas (Freeman & Spillman 
2014): 

 
Transport for healthcare, shopping, etc. 
Daily activities such as getting dressed, bathing, use of toilets, etc. 
Assistive devices needed for personal health 
Post-hospital disability and rehabilitation services 
Insomnia and other non-life-threatening health needs 
Household chores: cooking, paying bills, cleaning 
Coping with Ageism without harming self 
Managing medications and healthcare treatment 
 
The NHATS study found that a large majority of the elderly continue to live in their 

own homes. And about half of them had serious difficulties with one or more of activities 
listed above. About 20% of these individuals received assistance from a caregiver. A third of 
those without a caregiver reported at least one “adverse consequence” of not having specific 
assistance in the past month. Thus, many over age 65 went without needed assistance, lead-
ing to depression and other serious consequences.  

Despite these living patterns, the elderly do not follow the same trajectories in terms of 
injuries, diseases, and disabilities. Because the “mortality track” varies so much, some re-
searchers use analytical methods of “paths” rather than age cohorts or groups. Two such an-
alytic projects include a book by Meika Loe (2011), Aging Our Way: Lessons for Living 
from 85 and Beyond. and Howard Friedman and Leslie Martin’s (2011) book, The Longevity 
Project: Surprising Discoveries for Health and Long Life from the Landmark Eight-Decade 
Study. 

 
Older UMRA Members and their Needs 

 It is possible that a large portion of UMRA members have unmet needs for the kinds 
of assistance required by the national population of seniors. However, the level of unmet 
need for assistance in daily living may be less problematic than the general American public. 
In order to resolve this question, we propose to try to identify those UMRA members that 
are challenged by these problems. 

A limitation of the UMRA member records is that they don't include birth year, how-
ever, they do include the year of first joining UMRA. From that information we have been 
able in the past to recognize those who had been members the longest; and in 2012 UMRA 
gave special awards to 5 members who had had not only  been part of UMRA the longest 
but were probably the oldest in age as well. 
  To see what data might be useful, we sorted the 2016 membership directory and 
took only those who had joined in year 2000 or earlier. The file is attached as the appendix, 
and as you can see it contains about 80 members, most or all of whom probably were 
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age 80+. (A 65 year old joining in 2001 would be 82+ now.) A next step will be to get the 
latest member file from Virgil Larson to create an up-to-date list from a more recent direc-
tory. A major advantage of such a list is that it has phone numbers as well as addresses and 
home department at the U for most members. 
  Our plan for the project will be select two sites in the Twin Cities with a high con-
centration of UMRA members over age 80 to hold social support events. From a review and 
analysis of UMRA members who joined before the year 2000, we have identified two loca-
tions with a high density of members likely to be over 80. These two locations are (1) State 
Legislative District 66A located at Roseville and nearby Saint Paul neighborhoods, and (2) 
State Legislative Districts 60B and 61A in South Minneapolis. At least 25 to 30 UMRA 
members over 80 reside in the Roseville area and 15 to 20 in South Minneapolis communi-
ties.  

The main purpose of our proposed activities is to determine to what extent our elderly 
members suffer from the problems listed above from the 2014 study. The first step will be to 
plan one or two events and agree on a venue, probably a community room of a branch li-
brary in each of these two neighborhoods. However, the meeting room at 1666 Coffman 
might be feasible in Roseville. Then, calls will be made to all UMRA members in the 80+ 
age category living in these two neighborhoods. Initially, UMRA Cares Committee mem-
bers, and other volunteers, will be used to make the calls. In future years, hopefully funds 
would be available to hire students to make some of the calls, and help provide transporta-
tion to the social event.  

Over half of the UMRA Cares Committee members were also trained as Care Guides. 
They will be expected to contact and offer to help the older retirees and offer to help them 
deal with later life and its burdens. In planning these events, we expect to get some guidance 
from Joe Gaugler, Long Term Care Chair, and his staff at the Center for Aging.  

It addition to caring for the needs of the oldest members of UMRA, the proposed activi-
ties will be expanded to encourage the oldest members to remain involved with UMRA ac-
tivities and with other members. For example, the Cares Committee might provide birthday 
wishes each year and arrange for various types of social activities, as well as transportation 
to UMRA events for older members. Most of the older members are not able to attend the 
UMRA events in the Campus Club, due to their declining physical health. A major aim of 
the new set of activities is to keep members connected to other retires and involved with im-
portant  social activities such as UMRA, to maintain healthy well-being. 

After approval and support of the Cares Committee and the UMRA Board, a team from 
the Cares Committee will work to implement a pilot project this coming year. The latest 
membership data will be used to locate the best venues for holding support group gatherings 
of UMRA members 80+ years and older.  

The remaining planning needed for this project will decide when to start and how often 
to have social gatherings in the core communities of UMRA members over 80. Tentatively, 
the social gatherings will be held during the summer on a week day, probably between 2:00 
to 3:30pm. 

Locations to be selected would necessarily be handicap accessible, have ample at-door 
parking, and readily available via Metro-Mobility or a city bus. The meeting room would 
need to be handicap accessible and a place with good acoustics. 

We also will attempt to ensure that most gatherings provide snacks and non-alcoholic 
liquid refreshments. Each gathering also will have a discussion group leader and, in some 
instances, a guest speaker. Participants will be encouraged to tell about every day and ongo-
ing joys and pains, as well as how their years working at the University relate to the present day and 
the meaning of their current existence.  One occasional topic for discussion will be: How can UMRA 
best honor and support elder members? After gatherings, leaders will evaluate and summarize 
the experience, periodically sharing this with the Cares Committee and Board.  Depending 
upon the apparent benefits for the participants, such gatherings could be expanded to more 
neighborhoods. 
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Appendix 
Table 1a. UMRA Members who Joined before 2000, Part 1 –  
Highlighted Rows Identify those Living in the Greater Roseville area 
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Table 1b. UMRA Members who Joined before 2000, Part 2 –  
Highlighted Rows Identify those Living in the Greater Roseville area 
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6/26/18 
 
(2) Proposal for an UMRA Caregiver Project to Compile Information on Long 
Term Care Facilities (LTCF) in the Twin Cities  
 
Abstract 

Informal caregiving is a critical role that nearly one in ten Minnesota adults provides 
free of charge for one or more family members. For about one fifth of the caregiving 
recipients, more intensive, skilled care is needed. Our challenge is that most UMRA 
members needing  institutionalized care have no training in evaluating and selecting a 
care facility. Part of the problem is that Minnesota does not have a complete evaluation 
scheme for care facilities. The Cares Committee proposes to assemble reports, data and 
other information with the intent of preparing a guide to reviewing and selecting a care 
facility. This initiative will take advantage of our “Care Guide” program. 
 
Background and Context   

Currently, 4.8 million adults over age 17 live in Minnesota and according to the 
Wilder Research project on Caregiving (Wilder 2012) , almost 600 thousand serve as 
unpaid, informal caregivers. They also found that 86% of all adults serve as a primary 
or secondary caregiver during their lifetime. They found that over half of the Minne-
sota informal caregivers provided each of the following types of care: companionship, 
shopping, transportation, paperwork, housekeeping, cooking, managing finances, man-
aging household repairs, assistance in obtaining healthcare, and help with personal ac-
tivities. 
 From 2012 to the present, the UMRA Board, and later the  UMRA Cares Commit-
tee, administered a workshop series called “Living Well in Later Life.” Under Earl 
Nolting’s leadership, a “Care Guides” program was launched in 2015. The program 
started with the training of nine UMRA members to assist other members who needed 
to make decisions regarding placement of a family member or other loved in a care fa-
cility. The training program relied on the leading text of this subject: The Good Care-
giver:  A One-of-a-Kind Compassionate Resource for Anyone Caring for an Aged 
Loved One by Dr Robert Kane.  
Hundreds of books have been written on the concept of caregiving, but Dr. Kane’s 
book, The Good Caregiver, probably is the most practical and useful for someone who 
works in that role or is considering the role of caregiver. Not only is it an excellent text 
on procedures, but it shines as a resource guide. It has been made even more useful by 
a huge and invaluable website, which is a workbook of ideas and assessment tools for 
beginning and navigating through home-based caregiving:  http://ltc.hsr.umn.edu/ 

This website built by Professor Kane, called “Long Term Care: You Decide,” was 
developed under his direction as a teaching aid and a supplement to the use of his book 
as a textbook. Robert Kane, a true academic, wrote/published 34 books and 506 re-
search articles. And yet he was able to develop this very practical book and website for 
the general public.  

Bob Kane has a special connection to UMRA. He served many years as an informal 
consultant and he gave the April 2015 luncheon speech in which he gave us a capsule 
of The Good Caregiver. In 2016 and 2017,  he not only taught the Care Guides seminar 
for UMRA volunteers but he led a workshop on the future of long term care.  

The UMRA Cares Committee in 2018 arranged for help from Professor Joseph 
Gaugler, now the Robert L. Kane Endowed Chair in Long-Term Care and Aging in the 
School of Public Health at the University of Minnesota. His research continues to ex-
amine and address the effectiveness of community-based and psychosocial services for 
those of advanced age. 
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Compiling & Disseminating Information on LTCF in the Twin Cities  
 

In the interest of providing support for UMRA members who now and in the future 
will work as informal caregivers, the first compilation of information will be evaluation 
data on LCTFs.  The UMRA Care Guides will help other UMRA members interpret 
the data and make the wisest decisions regarding the delivery of services in connection 
with the family member(s) that need help making decisions on the use of LCTFs for 
their family member that potentially needs caregiving services from a LCTF. This 
group would share and discuss challenges of providing care for family and friends in 
need. It will not provide training or medical advice, but will offer opportunities for 
sharing and discussing issues. If there is interest, an UMRA caregivers support group 
will be formed to share experiences and to read and discuss relevant books like Olivia 
Hoblitzelle’s Ten Thousand Joys and Ten Thousand Sorrows: A Couple’s Journey 
Through Alzheimer’s; Beth McLeod’s book Caregiving; and Meika Loe’s book: Aging 
Our Way.  
 In Professor Kane’s book, The Good Caregiver, he stresses that the care needs for 
rapidly aging persons are so complex that most informal caregivers cannot do it alone. 
Rather than move the ailing elderly family member to an institutionalized facility, the 
best decision initially may be to hire people to help at home with daily living, house-
hold chores, and care management. The latter refers to professional “care managers” 
who can be hired to help make care-related decisions. Such care managers sometimes 
charge an hourly rate, while others may be already employed by a caregiving agency 
helping families with these decisions. Kane describes how to use care managers in 
chapter 9 of his book. Another very important source of help is the Minnesota Office of 
Ombudsman for Long-Term Care. See http://www.mnaging.org/Advocate/OLTC.aspx  
 In chapter 10, Dr. Kane outlines the different types of care. LTCFs, some of which 
offer the most intensive services available, include: 

1) Skilled Nursing Facilities (SNF); 
2) Rehabilitation units, in which people with injuries or post-surgery can receive 

care; 
3) Memory care units for persons with advanced Alzheimer’s or related diseases; 
4) Independent Living, apartments that do not include treatment services, but at 

which occupants can buy services from other types of units in the Facility;  
5) Hospice and Palliative Care Units; and 
6) CCRC (Continuum of Care Retirement Communities), a type of facility that offers 

a range of services that typically include two or more types of services. If the 
LTCF includes several of the first five types of service delivery units, then the 
facility is probably best called a CCRC. It gets this name from the fact that the 
services offered can be viewed as a continuum starting with independent living, 
then as needed, moving to facilities like assisted living that provide services, and 
finally a facility such as a SNF that provides most remaining kinds of health ser-
vices for elders as needed.  

 For those that chose to remain living at home, there are two principle services: home 
health care, and day care. The latter option consists of transporting the person needing 
help to an institution on a daily basis. Most other options involved bringing someone to 
help into the home. 
 In Minnesota, the State Department of Health  provides an evaluation system for 
Skilled Nursing Facilities (SNF), which is called a Nursing Home Report Card 
(http://nhreportcard.dhs.mn.gov/ ). The Department has been working on a report card 
for Assisted Living for over five years. They also at one time were working on a 
Memory Care Report Card, which is intended for those with Alzheimer’s and related 
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forms of Dementia or memory disorder. So far, nothing evaluative has been released as 
an Assisted Living Report Card. However, at the website: http://www.mnaging.org/Ad-
visor/HCBS.aspx  you can find a search tool that gives descriptive information such as 
address and types of services offered by each Assisted Living Center. Presumably 
rankings and other “report card” information will be added at some time in the future. 
According to their State Health Department directory database, Hennepin County has 
1,073 such facilities and Ramsey County has 476. Some are nonprofits and some are 
for-profit. 
 
UMRA Caregiving Data Collection Project 
  
 In our proposed project, we will talk first to key persons with the Minnesota Board 
of Aging and others involved in the Report Card projects. Then we will contact experts 
in elder care such as the leaders of the Wilder Caregiving Services division.  

The third step will be to review the MN Department of Health’s classifications of 
each facilitity to determine a smaller set of LTCFs that should be reviewed more 
closely, perhaps with site visits. Included in this list would also be those facilities that 
are either the most popular or perceived as the best.  
Final selection of LTCFs from which to gather more detailed information from site vis-
its will be determined by interviewing two groups of experts. One will be University of 
Minnesota faculty who are working on LTCF-related project. Among those to be con-
tacted are the following:  
1. School of Public Health Professor Rosalie Kane is currently doing research on the 

quality of nursing home care and homecare, services allocation, and evaluation of 
residential models that serve disabled elderly people. She is also director of the 
Long Term Care Resource Center at the Center for Aging. 

 
2. School of Public Health Professor Joseph Gaugler, PhD, holding the Robert L. 

Kane Endowed Chair in Long-Term Care (LTC) and Aging has several project 
working on family decision making for LTCFs. 

 
3. School of Public Health Professor Timothy Beebe, also Mayo Professor and 

Division Head, Division of Health Policy and Management: His research focuses 
on patient-reported outcomes measurement, developing and testing health 
measures, health care policy, and health care access for vulnerable populations. 

 
4. School of Public Health Associate Professor Tetyana Shippee: A study of the ef-

fectiveness of care guides for those potentially requiring palliative care. 
 
5. Assistant Professor Katie White has been conducting a study of how families deal 

with an aging family member with serious illnesses.  
 
6. School of Public Health Associate Professor, Leslie Grant, specializes in delivery 

of long-term care and program evaluation. His current research is on organizational 
innovation and quality improvement in long-term care and the use of tele-health 
services. 

 
In addition, one or more of us will attend the conferences in the Twin Cities where ex-
perts in LTCF are likely to attend. Foremost among these conferences are (1) The Fall 
Aging Conference on October 24, and (2) The Reimagining Aging Conference on Oc-
tober 17. At these conferences will be care managers that we can either interview on 
the spot or arrange for a later interview. 
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 Concurrently, the project will search for UMRA members who have been involved 
in a family decision to place a member in a LTCF site. We already know some of these 
members who can serve as informants, if not experts, on issues related to the LTCF 
placement decision.  
  The Cares Committee has already scheduled a workshop on LTCF for January 
2019, so the proposed project will have a chance to release a preliminary report as well 
as advise UMRA members on how to prepare for making decisions on placing a family 
member in such a facility. Any such reports will be summarized on an UMRA 
Caregivers webpage with links to the full reports. 
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