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CHV 2015 Gala
Plans Sailing Along
The CHV offices have been relocated to 725 8th Street SE on the 2nd floor (directly across from the
Marine Barracks). See page 18 for more information.

Planning Is the Key for “Hard Choices
Down the Road”
(Editor’s Note: Capitol Hill Village members provided these reports on Symposium
speakers. The slide presentations from several of the speakers can be found on www.
capitolhillvillage.org/ in the lower right corner.)
Planning was the key word at
CHV’s “Hard Choices down the
Road” Symposium on Sept. 18,
organized under the leadership of
Mary Proctor. Since the road ahead
may be rocky, attendees learned
that good planning is essential—
whether it pertains to a major
illness, the need for assisted-living,
or the “end of the road” itself.

By Kathryn Truex
Keynoter Howard Gleckman, a
veteran journalist who has covered
economic and fiscal policy, personal
finance, and health care for over 30
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in context, and he made the point
that not all aspects of the crisis of
aging in America are negative.
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Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

OCT. 19

20

21

22

23

24

Petanque, 4 pm, p. 26
Caregiver Support
Group, 5 pm, p. 20
RSVP by 3 pm for:
Oct. 21 Literary Club;
Oct. 29 Household
Goods Pickup

Qigong, 10 am, p. 26
Literary Club, 6–7:30
pm, p. 20

Mahjong, 3 pm, p. 26
Second Wind, 1 pm, p. 26
RSVP by 3 pm for
Oct. 23 Opera Society

Qigong, 10 am, p. 26
Social Bridge, 1 pm,
p. 20
Cancer Support Group,
5 pm, p. 20
Village Opera Society,
6–7:30 pm, p. 20

Balance Class,
12:30–1:30 pm, p. 21
RSVP by 3 pm for:
Oct. 28 Dinner at
Toscana

26

27

28

29

30

31

Petanque, 4 pm, p. 26
RSVP by 3 pm for:
Oct. 28 Genealogy;
Nov. 12 Travel Club
Virginia Winery Trip

Qigong, 10 am, p. 26
Genealogy, 2 pm, p. 21
Dinner Party at
Toscana Café, 6:30 pm,
p. 21

Mahjong, 3 pm, p. 26
Qigong, 10 am, p. 26
Second Wind, 1 pm, p. 26 RSVP by 3 pm for Nov. 1
Hazmat Pickup
Household Goods
Pickup, starting 9 am,
p. 21

3

4

5

Petanque, 4 pm, p. 26
RSVP by 3 pm for:
Nov. 5 History & Bio
Book Club;
Dec. 9 Travel Club
Colonial Williamsburg
Trip

Qigong, 10 am, p. 26

Mahjong, 3 pm, p. 26
Qigong, 10 am, p. 26
Second Wind, 1 pm, p. 26 Games & Puzzles
Group, 2–4 pm, p. 22
History & Biography

10

11

12

Petanque, 4 pm, p. 26

Qigong, 10 am, p. 26
RSVP by 3 pm for
Nov. 14 Legal &
Financial Bucket List

Travel Club Trip to VA
Wineries, 9 am, p. 22
Mahjong, 3 pm, p. 26
Second Wind, 1 pm, p. 26
RSVP by 3 pm for :
Nov. 13 Cinephiles;
Nov. 14 Book Pickup;
Nov. 14 Genealogy

17

18

Petanque, 4 pm, p. 26
Caregiver Support
Group, 5 pm, p. 23
RSVP by 3 pm for:
Nov. 18 Literary Club;
Nov. 19 Sona Luncheon

2

9

16

23

6

Saturday
25

Nov. 1
Hazardous
Waste Pickup,
Starting at 9 am,
p. 21

7

8

Historic Photo
Tagging, 2 pm, p. 21

Sex With
Strangers Play,
2 pm, p. 22

13

14

15

Qigong, 10 am, p. 26
Social Bridge, 1 pm,
p. 20
Cancer Support Group,
5 pm, p. 20
The Cinephiles, 6–7:30
pm, p. 23

Book Pickup, starting 9
am, p. 23
Legal & Financial
Bucket List, 9:30 am–
12:30 pm, p. 23
Genealogy, 2 pm, p. 23

19

20

21

Qigong, 10 am, p. 26
Literary Club, 6–7:30
pm, p. 24

Mahjong, 3 pm, p. 26
Second Wind, 1 pm, p. 26
Luncheon at Sona, 12:30
pm, p. 24
RSVP by 3 pm for
Nov. 20 Opera Society

Qigong, 10 am, p. 26
Games & Puzzles
Group, 2–4 pm, p. 22
Village Opera Society,
6–7:30 pm, p. 24

Balance Class,
12:30–1:30 pm, p. 24

24

25

26

27

28

29

Petanque, 4 pm, p. 26

Qigong, 10 am, p. 26

Mahjong, 3 pm, p. 26
Thanksgiving
Second Wind, 1 pm, p. 26 Potluck Dinner,

5

6

Saving Money on Your
Utilities, 10:00 am–
12:30 pm, p. 24

Hazardous
Waste Pickup,
Starting at 9 am,
p. 21

Book Club, 6–7:30 pm,
p. 22
RSVP by 3 pm for
Nov. 7 Photo Tagging

22

3 pm, page 25

30

DEC. 1
Petanque, 4 pm, p. 26

2

3

Qigong, 10 am, p. 26
RSVP by 3 pm for Dec. 5
Saving Money on Your
Utilities

Qigong, 10 am, p. 26
Mahjong, 3 pm, p. 26
Second Wind, 1 pm, p. 26 Games & Puzzles
Group, 2–4 pm, p. 22
RSVP by 3 pm for Dec. 6
Hazmat Pickup

2 • November 2014 Capitol Hill Village News

4

To reach us:
202.543.1778 (M–F, 9 am–5 pm)
info@capitolhillvillage.org
info@capitolhillvillage.org

www.capitolhillvillage.org
www.capitolhillvillage.org
Capitol
Village
CapitolHill
Hill
Village
PO
Box
15126
PO Box 15126
Washington,
DCDC
20003
Washington,
20003
Connect
at:at:
Connectwith
withCHV
CHV

To unsubscribe, please send an e-mail
To unsubscribe, please send
to unsubscribe@capitolhillvillage.org

an e-mail to unsubscribe@
To become a member, go to www.
capitolhillvillage.org

capitolhillvillage.org and click on
To become
a be
member
, go to
“Join.”
Dues can
paid online
through
PayPal, or call the office at
www.capitolhillvillage.org
202.543.1778.
and click on “Join.” Dues can be

paid online through PayPal. Or

To support the Village, go to www.
call the office at 202.543.1778.
capitolhillvillage.org
and click on
“Support/Donate.” Capitol Hill Village
To support the Village, go to
is a 501(c)3 charitable institution,
www.capitolhillvillage.org
and your gift is tax deductible. All
and
click are
on welcome!
“Support/Donate.”
donations

Capitol Hill Village is a 501(c)3
charitable institution, and
your gift is tax deductible.
All donations are welcome!

of the National Capital Area

of the National Capital Area

CHV #55474
CHV #55474
Capitol
Capitol Hill
HillVillage
VillageLeaders
Leaders
Enrique
Gomez,
Presidentofofthe
theBoard
Board
Mary Procter,
President
Roberta
Shapiro,
Executive
Director
Katie McDonough, Executive Director
Julie
Julie Maggioncalda,
Maggioncalda,Director
Directorofof
Volunteer & Social Services
Volunteer & Social Services
Tamara
Coln,
Programs
& Services
Gail Kohn,
Advisor
to the
Board
Coordinator
Pam
Weiss,
Office
Manager
Capitol
Hill
Village
News Team

Capitol
Hill Brockett
Village News Team
Editor: Diane
Editor:
Karen
Stuck
Activities
Coordinator:
Judy Canning
Designer:
Roxanne
Walker
Designer: Roxanne Walker
Copy Editors:
Editors: Susanne
SusanneAllen,
Allen,
Copy
Eileen
Leahy,
Pat
Brockett
Eileen Leahy, Diane Brockett
Web
Site: Neal
Neal Mann
Mann
Web Site:

From the Executive Director…
Dying in America Isn’t
Easy, and it May Be Even
Harder in DC

Photo: Judith V. May

Capitol Hill Village

When I would tell my beloved
dad that “you have to….” he would
always respond “the only thing I
have to do is pay taxes and die.”
It turns out that both of these
inevitabilities may be particularly
difficult in DC.
While taxes may be hard, according
to a 500-page Institute of Medicine
(IOM) report Dying in America,
released September 17, 2014, dying
in America is really hard, and dying
in DC may be even harder. The IOM
study concluded:
The key question for
health care policy
makers and analysts
… should center
not on costs, but
on whether people
nearing the end of
life are receiving
high-quality, effective
health and supporting
services and whether
the mix of services
available to them
reflects their needs and
preferences… evidence
suggests a mismatch
between the services most readily
available to people near the end of life
(acute care) and what they most often
say they want (supportive services)1
The IOM study cited significant
geographic variations in the
availability and use of supportive
care (palliative care, pain and
symptom management, hospice
care, etc.) versus acute care at the
end of life. One symptom of these
variations is the number of inpatient
1 http://www.iom.edu/Reports/2014/
Dying-In-America-Improving-Quality-andHonoring-Individual-Preferences-Nearthe-End-of-Life.aspx. Institute of Medicine,
September 2014.

Roberta Shapiro
hospital days used in the last six
months of life. The higher number
of hospital days suggests that rather
than receiving comfort care at home
or in a more homelike
setting, patients are
being shuttled to
hospitals where their
last days often are
filled with frightening,
uncomfortable, and
generally useless
interventions.
Unfortunately, DC
ranks third highest
(after New York and
New Jersey) in the use
of acute care hospital
days at the end of life.
While our initial
response may be that, if one is dying
it may be good to be in a hospital—
after all, in hospitals, interventions
such as cardiopulmonary
resuscitation (CPR), IVs, feeding
tubes, etc., are nearby “just in case
we need them.” The experts clearly
understand that there is another
approach.
A 2014 study about end-of-life care
(Do Unto Others: Doctors’ Personal
End-of-Life Resuscitation Preferences
and Their Attitudes toward Advance
Directives, Vyjeyanthi S. Periyokoil,
et. al, PLOS One, May 28, 2014) found
that what physicians wanted for
 continued on page 4
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Executive Director: Dying in America Isn't Easy continued from page 3
themselves was often very different
from what they provided to their
patients. The authors concluded:
“Our study raises questions about
why doctors continue to provide
high-intensity care for terminally ill
patients but personally forego such
care for themselves at the end of
life.” (Emphasis added)
While fully 88 percent of
physicians wanted a “Do Not
Resuscitate (DNR)” status for
themselves and a large proportion
wish to die at home, these same
physicians and the larger health
care system often fail to actualize
these options for their patients.
Therefore, although more than 80
percent of all seniors want to die
at home, only about 30 percent of
deaths actually occur at home.
Commenting on the results of
this study of more than 1,000
physicians, Diane Mapes from the
Fred Hutchinson Cancer Research
Institute in Seattle asked and then
answered her own question:
“How doctors die (it’s not like the
rest of us).”
One reason that doctors may die
differently from the rest of us is that
they have a much better assessment
of the benefits and costs (not just
money, but physical pain, emotional
anguish for patient and family, and
ultimate futility) of many “last ditch”
interventions.
Physicians
understand
that IV
solutions don’t
quench thirst,
that the dying
body naturally
resists food
and hydration
and that,
unlike what happens on TV hospital
dramas, CPR is more likely to
break ribs than save lives in many
situations. (CHV recommends Hank

Dunn’s Hard Choices for Loving People
available at www.hankdunn.com for
a brief but fact-laden discussion of
these issues. Read more about Hank
Dunn on page 6.)
The IOM “Dying in America”
study makes a series of
recommendations that are grouped
into several categories:
Focusing on developing more
person- and family-centered end
of life care
	Improving physician-patient
communication and collaborative
advance planning
Working through professional
education and development

choices and the medical and other
evidence associated with various
options. (See page 1 for coverage
of the event and watch the CHV
calendar for additional programs
related to this topic.)
Assuring that CHV members
have advance directives and other
baseline documents related to end
of life planning.
	Encouraging, and at times
facilitating, important discussions
with family members and
support persons.
Providing access to resources
that help inform these discussions
and decisions.

One reason that doctors may die differently from the
rest of us is that they have a much better assessment
of the benefits and costs (not just money, but physical
pain, emotional anguish for patient and family, and
ultimate futility) of many “last ditch” interventions.
programs to increase knowledge
of and access to palliative care
Changing policies and payment
systems to better support access
to end-of-life care
	Improving public education
and engagement
All of these objectives are clearly
important; however, it is in the realm
of “Improving Public Education
and Engagement” that Capitol Hill
Village can play the largest role.
CHV does this by:
Hosting educational programs
such as “Hard Choices Down the
Road, the Time to Plan is Now,” a
September 2014 Symposium that
was attended by 110 participants
and developed to help CHV
members understand their
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Helping members and individuals
recognize when it may be time to
involve home care, palliative care,
or other resources.
Advocating on a collective basis
in support of programs, policies,
and financing mechanisms that
make dying in America and
dying in DC a little more humane
and gentle.
The IOM study is available on line
at www.iom.edu/Reports/2014/
Dying-In-America-ImprovingQuality-and-Honoring-IndividualPreferences-Near-the-End-of-Life.
aspx. It is meant to catalyze a
national discussion and national
changes, and we at CHV hope to
take part in a meaningful way.

Planning Is the Key for “Hard Choices Down the Road” continued from page 1
For example, tremendous advances
in medical technology and public
health (to include indoor plumbing)
have raised the average life
expectancy from 47 years in 1900
to 79 years now. 2015 will mark
the 50th anniversary of Medicare,
which does not pay for long-term
care but does pay for hospice. By
age 75, most people will have 5 or
more chronic illnesses needing
some sort of care. Women who
reach the age of 75 will need an
average of 3 years of long-term
care and men will need care for
18 months.
A new 500-page report on end of
life care, published in September by
the Institute of Medicine, the health
arm of the National Academy of
Sciences, is highly critical of current
programs at every level, particularly
those pertaining to palliative care
(see Executive Director article on
pages 3–4). The Affordable Care
Act includes provisions to address
the needs of the aging by making it
possible to design and experiment
with new models of care. Virginia
and 25 other states already have
begun demonstration programs in
response to the ACA, and DC and
Maryland are considering them.

Mr. Gleckman emphasized that
his most important suggestion
to individuals preparing to deal
with their own or members of
their family’s end of life care is
communication. It is critical that
individuals communicate their
wishes and concerns directly with
family members, doctors, and
hospitals, as well as through written
advanced directives. And, it is
important to avoid promises you
cannot keep.
Gleckman, a senior fellow at the
Urban Institute, is the author of
Caring for Our Parents: Inspiring
Stories of Families Seeking New
Solutions to America’s Latest Health
Crisis. He has been a keen observer
of Village development since the
early days, even meeting with
several CHV proponents during the
Village's formative process and early
stages of operation.

Making Decisions about
Our Own Care
By Jim Hardin
The planning theme continued
through a morning panel, titled
"Life After My Rowhouse."
Beginning with a description of her
own experiences providing care

A packed house of 110 persons was in attendance, including members of other Villages in the
Washington metropolitan area.

CHV Executive Director Roberta Shapiro
for seven family members, CHV
Executive Director Roberta Shapiro
listed four questions that invariably
arise: What do we do when we need
others to assist us with the chores
of daily life? If we are unable to live
without help in our own homes,
where do we want to be? Should
we make our plans in advance or
at the time of a health-care crisis?
What things are most important to
us for maintaining our quality of
life in a senior-housing facility or
other new setting?
Fortunately, many options are
available. Unfortunately, most are
expensive. For some of us, staying
in place may be the cheapest and
most desirable option; for others,
giving up the care and maintenance
of a house would be a relief.
Various facilities offer different
levels of assistance, from minimal
help, to assisted living, to roundthe-clock skilled nursing care.
Capitol Hill Village staff stand
ready to help members consider
their options, advising them on cost,
government assistance programs,
Medicare and Medicaid, and local
housing facilities.

 continued on page 6
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Planning Is the Key for “Hard Choices Down the Road” continued from page 5
When CHV social member Cornelia
Strawser determined she was
“ready,” she decided to move to
Goodwin House in Falls Church,
Virginia, where a community
of friends from her 35 years in
Northern Virginia already was
in place. Unwilling to give up her
friends from 21 years on Capitol
Hill, Cornelia makes the best of both
sides of the river. She has a secure,
comfortable life at Goodwin House
and returns to the Hill for book-club
discussions and other social events.

to begin work immediately with
hospital staff and medical
providers to carry out the services
of the program.
Kicking the “hard choices” down
the road has become a favorite
practice at one end of Capitol Hill.
Wiser members of Capitol Hill
Village know that ignoring “hard
choices” won’t make them go away.

Hank Dunn on Tough
Decisions
By Ann Grace

Hank Dunn

Hank Dunn began by describing
a conversation he had with a 102year-old celebrating her birthday.
He asked her what led to her long
life and she replied “You just
keep breathing.”

the Patient with a Life Threatening
Illness, a guide to assist patients and
their families in making decisions
about the use of life-prolonging
medical procedures. [Each attendee
received a copy of the guide.]

The ying and the yang of aging is
that it is that simple, and it is not that
simple. A lot of decisions have to be
made while you keep on breathing.
A recent statistic showed that 80
percent of medical decisions for the
older population involve whether to
give or withhold treatments.

He described four common
treatment choices patients face,
including some of the benefits and
negatives resulting from each: CPR;
artificial nutrition and hydration;
hospitalization for a nursing home
resident; and shifting the treatment
goal from cure to hospice or
palliative care.

To ensure that our own plans and
wishes are carried out, we must
prepare legal documents such as
wills and powers of attorney, as
well as medical instruction forms
pertaining to interventions such
as feeding tubes and resuscitation.
Julie Maggioncalda oversees
the Village’s Care Coordination
program, in which she engages the
help of Village volunteers and works
with local agencies and healthprovider organizations to ensure
members’ needs and wishes are
understood and honored.
Julie urged everyone to read and
sign a CHV permission form in
preparation for an unexpected
hospital stay, thus allowing her

Mr. Dunn then spoke about the
information found in his book
Hard Choices for Loving People: CPR,
Artificial Feeding, Comfort Care, and

CHV social member Cornelia Strawser shared her decision to move to an assisted living facility in
Virginia while staying active with her Village friends on Capitol Hill.
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To help make the right choice,
he suggested that the patient
must first establish the intended
goal of the medical care. One
possible goal is to achieve a
cure. The second possibility is to
stabilize functioning, i.e., control
diabetes. The third goal could be
to prepare for a comfortable and
dignified death. Once the goal
has been established, the medical
professionals can recommend ways
to achieve it.
CPR (cardiopulmonary
resuscitation) originally was
intended for use with patients
where death was accidental, such as
drowning. Early guidance suggested
that it not be used in cases such
 continued on page 7

Planning Is the Key for “Hard Choices Down the Road” continued from page 6
as terminal irreversible illness,
when death is not unexpected. The
success rate for CPR is not good.
On the average, 15 percent of those
who receive CPR survive to be
discharged. One half of successful
CPR recipients have brain damage.
Artificial feeding tubes/hydration
can be beneficial for certain illnesses
such as throat cancer patients.
However, for patients with a
terminal illness it can cause fluid
to build up in the lungs, cause pain
because of the pressure buildup
on tumors, or inhibit the release
of endorphins that assist to relieve
pain naturally.
Hospitalizing a nursing home
patient can be beneficial to get
symptoms under control. However,
when considering the transfer, the
burdens should be considered:
increased anxiety, infection,
increased possibility of the use of
restraints or sedation, increased
possibility of aggressively treating
any condition because that is the
ordinary practice in the hospital,
and increased possibility of
diagnostic testing that may be
burdensome or painful.
Hospice/palliative care is considered
when the patient’s goal changes
from achieving a cure to improving
quality of life until the very end
stage of the disease process. Once a
decision is made to shift to “comfort
care only,” the family, patient, and
medical team no longer are being
consumed with aggressive attempts
to achieve a cure.

Lunch Discussions: Sharing
Experiences
Long-term care and end-of-life care
are daunting subjects, and attendees
had the opportunity to share
thoughts and experiences with
each other over a lunch of salad,
sandwiches, and fruit.

Top and above right: Attendees split into small discussion groups while enjoying a healthy and delicious
lunch of salad, sandwiches, and fruit. Above left: Judith Skretny, Director of Palliative Care at the
National Hospice and Palliative Care Organization.
Attendees divided into groups
of eight, and a facilitator for each
group used a set of 8–9 questions to
give each person a chance to speak
about some aspect of the subject. For
example “Have you or someone you
knew spent time in a nursing home?
What was it like?”
This opened up the discussion.
For example, Mary Procter was
in a group that had mostly good
experiences with nursing homes,
with home care assistants, and in
dying at home—somewhat to the
participants’ surprise.
The group facilitator, Pat Taylor,
spoke of her experience visiting
nursing homes in small remote
towns in rural Montana (where the
next community was often 50 miles

away). These nursing homes were
“part of the community,” she said
and family members and friends
could easily visit and they did. Staff
members were local people, often
acquainted with the nursing home
patients. The ambiance in these
nursing homes was warm
and friendly.

How Can We Choose Our
Care at the End of Life—
and Tell Those Who Care
About Us?
By Sharon House
End of life is, understandably, not
a favorite subject for most people,
but members of the afternoon panel
gave practical information on how

 continued on page 8
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Planning Is the Key for “Hard Choices Down the Road” continued from page 7
to make it easier for us to plan now
and for our loved ones to carry out
these plans later. Here is some of
their advice.

Hospice Care—Judith Skretny,
Director of Palliative Care at the
National Hospice and Palliative
Care Organization.
Hospice care is designed to provide
comfort care, and to focus on
quality of life when aggressive
medical treatment is not being
pursued. Medicare pays for hospice
care provided by physicians, nurses,
aides, and therapists, as well as for
medications and equipment. It can
also include music therapy, massage
therapy, and a chaplain if wanted.
Most hospice care is provided where
the patient lives—the home or other

facility. (More information from this
presentation is on the CHV website.)

Tools For End Of Life Planning—
Julie Maggioncalda, CHV Director
of Volunteer and Social Services.
We need to provide specific
information to those who will help
us at the end of life and to those

easily updated and accessed, but
security and costs of such systems
may be a concern. Paper products
may be more secure and easier to
use, but getting the information to
family who live far away each time
it is updated can be an issue.
Members are also encouraged
to complete and sign CHV’s

Conflicts among siblings deciding on care for parents
can be more difficult than divorce.
who will manage our affairs after
death. Our will, health care advance
directive, financial power of
attorney, and any do-not-resuscitate
order are key.
But those responsible also will need
a Social Security number, financial
information, medical records,
on-line logins and passwords,
household information, and the
name of our lawyer. They will need
to know where information is and
how to access it. There are various
ways to compile and store this
information, but it needs to be easy
to update with reminders to do so,
easy to transfer to those who might
need it, and stored securely.
Several commercial products are
available. On-line products can be

Top: Anne Kraemer, CHV member and Board member, shared the process she used to convey her end-oflife wishes to her family. Above left: Julie Maggioncalda, CHV Director of Volunteer and Social Services
shared ideas on how to give our survivors the information they need, including online logins and
passwords, legal documents, and DNR orders. Above right: Sig Cohen, CHV member and professional
mediator, stressed the need to include everyone who will be involved in our end-of-life discussions.
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authorization for care coordination
form. It allows the Village to access
members’ health care information
from providers, as necessary,
and to coordinate services and to
work with family or other health
emergency contacts. This form is on
the CHV website (see slides 10-11 of
Julie Maggioncalda’s presentation,
available at www.capitolhillvillage.
org/documents/planning%20tools.
pdf) along with more information
on planning tools and specific
commercial products.

Conversations with loved ones.
Two CHV members shared
professional and personal
experiences and advice. In his
mediation work, Sig Cohen said that
conflicts among siblings deciding on
care for parents can be more difficult
than divorce. This can happen when
we don’t discuss our wishes fully or
we don’t talk to all of our children
or others who will be responsible for
making decisions for us.
Anne Kraemer described how she
met with her children and their
spouses—all together—to tell them
her preferences. She told them
her wishes for end of life care, her
funeral, and burial. Anne also
shared her criteria for selecting her
health care power of attorney (local
with views similar to hers) and her
executor (good organizational skills).

The President‘s Corner: Looking Back and Looking Forward
Looking Back…
The Board of Directors spent several
hours at a CHV Board Retreat on
Sept. 27 discussing how the Board
can work even more effectively
to support Capitol Hill Village’s
mission and its members.
Before talking about the Board
Retreat and some of the Board’s
future priorities, I would like to
acknowledge some folks who have
been very important to CHV in the
recent past.
First, the Board is wishing a fond
farewell to Donna Barbisch who is
stepping down after serving on the
Board since July 2011, including a
term as CHV Board President. We
thank Donna for her distinguished
service, wish her well in her
retirement from the Board, and
hope to see her frequently at CHV
events and activities.
On Oct. 1, Neal Mann completed
his term as CHV treasurer. Neal
has been a devoted Board member,
officer, and volunteer, offering
thousands of hours of his time to
develop CHV IT infrastructure, help
members with various needs, and
do whatever it took to keep CHV
functional and serving its members.
Neal will remain close to CHV as
co-chair of the Finance Committee,
serving with Angela Beckham, who
took over as treasurer on October 1.
Following the Board Retreat,
CHV Board members joined Paul
Malvey’s family at Congressional
Cemetery for a small, private
celebration of Paul’s life. I know the
Board represented the entire CHV
membership in expressing our
gratitude for Paul’s devotion to CHV.

Looking Forward …
Under the guidance of skilled
attorney and facilitator Brad
Johnson, the CHV Board spent

several hours reviewing the
organizational foundations of
non-profits in general, and of CHV
specifically, including the review
of fascinating documents such as
the Articles of Incorporation, the
Bylaws, the Board Guidelines, and
Board Structure.
A pop quiz on the details of CHV’s
governing documents helped
remind us about organizational
details and focus our thoughts
on the task at hand. There also
was discussion of the distinct and
sometimes overlapping roles and
responsibilities of Board members,
staff, Village volunteers, and Village
members, and the uncertainty that
can occur when the same individual
wears two or more of these hats.
The Board then broke into four
workgroups focused on Board
and organizational strengths and
weaknesses in four key domains:
Board Leadership
	Executive Committee and Board
Committee Functions
Volunteer Activity
Development and Fundraising
After these work sessions, the entire
group reconvened to hear and
discuss the preliminary conclusions
and recommendations of each
group. Finally, a set of priority
objectives emerged for Board and
staff action, designed to make
the Board and the organization
more efficient and effective in
accomplishing our mission.

1. We can’t do it all, at least all
at one time, so let’s set some
program priorities.
The Executive Committee will
work with the Board Committee
chairs to establish program and
development (fundraising) priorities
in conjunction with the CHV
Strategic Plan and corresponding

Enrique Gomez
committee charters over the next 12
months. This effort also will identify
additional talent for CHV Board
committees. Our goal is to complete
this effort as soon as possible so
that it can be ratified by the Board.
Persons responsible: Enrique
Gomez, Joe Fengler (co-chairs,
Executive Committee); Ann Grace,
Anne Kraemer (co-chairs, Internal
Operations Committee); Mary
Proctor (chair, External Operations
Committee); John Gordon, Margaret
Crenshaw (co-chairs, Development
Committee); Angela Beckham,
Neal Mann (co-chairs, Finance
Committee).

2. We love CHV and want more
people to be involved and engaged
The External Operations and
Marketing Committees will
develop a marketing, membership,
and outreach plan, working with
the Village’s consultants and will
coordinate with the Development
Committee on a draft fundraising
plan. An initial draft plan will be
completed later this year. Persons
responsible: Mary Proctor (chair,
External Operations Committee)
and Joe Fengler (chair Marketing
Sub-Committee).

3. Volunteers are key
The Internal Operations Committee
will review existing policies

 continued on page 10
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Health Care Quality is Everyone’s Responsibility
By Alan Levine
Most of us will speak up if we go
to a restaurant and the food arrives
cold or we get the wrong order. We
will tell our auto mechanic if the car
still makes that funny noise after we
paid to have it repaired. Somehow,
however, many of us still feel
differently about health care services.
We are uncomfortable questioning
or, worse yet, complaining.
Part of this attitude may reflect a
rapidly changing but still common
view that places health care
providers on a professional pedestal.
For others, our reticence reflects our
lack of comfort with the complexity
of medical science and the
increasingly confusing complexity
of the health care provider and
financing system.
The message here is: it really is
okay to ask questions, demand
explanations that you can
understand, and, yes, even to
complain. It is your body and
health or that of someone you hold
dear. Who has a greater right to
express concern? Also, when you

The President‘s Corner

speak up, you
are not just
looking out for
yourself. You
are providing
important
information
that can help
providers, as
Alan Levine
well as outside
accrediting
and monitoring groups, identify
potential problems and improve
the system for future patients.

If You Have a Question or Concern,
Start Inside the System
Hospitals and large physician
practices have supervisory structures
and formal systems for dealing
with concerns, so, in escalating order
of seriousness:
First, talk directly with the
provider involved. Sometimes
the only thing wrong is poor
communication.
	If you are still uncomfortable, talk
to the supervisor of the doctors,
nurses, or other provider.

For a physician, this may be the
senior attending physician, the
division director or section
chief, the department chair, the
chief medical officer, chief
quality and safety officer, or
chief of staff.
For nursing care, the charge
nurse is the first step up,
followed by the unit’s nurse
manager. At the top of the
hierarchy is the chief
nursing officer.
For general concerns about
care at a hospital, physician
group, skilled nursing facility,
or other provider, especially if
your concern relates to more
than one provider (e.g., several
nurses), spans various types of
providers (physicians and nurses,
nurses and transport staff, etc.)
or concerns more than one event
or episode, ask to speak with the
patient advocate or ombudsman,
the chief administrative officer,
the chief quality and safety officer
or even, if there is concern about

 continued on page 11

continued from page 9

and performance metrics for the
volunteer program, set performance
and program objectives, and work
with staff to develop programs
for augmenting the number,
effectiveness, and satisfaction
of volunteers. This effort will be
ongoing. Persons responsible: Ann
Grace and Anne Kraemer (co-chairs,
Internal Operations Committee).

4. Talk to me
The Executive Committee will
develop a plan for improving the
vertical and horizontal lines of
communication within CHV. Person
responsible: Joe Fengler (co-chair,
Executive Committee).

5. What’s my job?
The Executive Committee
will review current board and
committee materials and manuals
as they relate to the roles of board
members, staff, volunteers, and
committee members and the
interaction among these distinct
groups. A plan for improvement
will be developed and presented
to the Board for ratification. This
will be an ongoing activity. Person
responsible: Enrique Gomez
(co-chair, Executive Committee).

6. Time for a tune-up
The Staff, Executive Committee,
and outside counsel will review
critical documents and a seven-year
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history of past board actions for
conformance with current laws,
internal consistency, and ability
to best support the organization’s
current objectives.

7. Tell our story; it’s a good one
The staff will document CHV
“best practices” and “best stories”
through the use of actual examples
of providing services to members.
This effort will simultaneously
support volunteer training
programs as well as improve CHV’s
ability to “tell its story” to potential
donors. This will be an ongoing
activity. Person responsible: Roberta
Shapiro, Executive Director, and
CHV staff and volunteers.

Health Care Quality Is Everyone’s Responsibility continued from page 10
true medical risk/harm, the
clinical risk manager.

Sometimes You Need to go Outside
for Help
A variety of private and public
entities are involved in monitoring
and investigating health care quality.
These organizations can provide
information to help you choose a
provider and to resolve concerns and
issues that you may have. Among
these are:
The Joint Commission, an
organization that accredits and
certifies hospitals, clinics, and some
other health care organizations
and invites complaints about
hospitals on its website http://www.
jointcommission.org/report_a_
complaint.aspx. But, the Joint
Commission does not always inform
consumers about what its inspectors
found and how the hospital has
corrected the problem.
State Departments of Health
and Health Care Facility Licensing
Agencies. Each state has an
agency that licenses and inspects
hospitals and other health care
providers on behalf of the state, the
federal government, or both. These
agencies can respond to complaints
against any hospital or certain
other licensed provider. A national
directory of contact information
for these agencies and departments
can be found at: http://go.cms.
gov/1rH8MPD.
Talking to these state agencies will
generally get you more information
as they are more transparent than
the Joint Commission. State survey
agencies are required to complete
a Statement of Deficiencies and
Plan of Correction, known as a
CMS Form 2567. If inspectors do
not find problems after reviewing
a complaint, the complaint is called
“unsubstantiated,” and the details of

the inspection are not made public
on the 2567 form.
If, however, inspectors find that
hospitals have violated Medicare
standards or rules, they provide
details on the Form 2567, and
hospitals are given the opportunity
to detail how they plan to fix the
problems. This form, once the
complaint investigation is completed,
is publicly available. Sometimes
inspectors go to a hospital solely
to investigate possible violations
of state rules and sometimes they
are looking into violations of
federal rules. You can visit www.
hospitalinspections.org, a website
run by the Association of Health
Care Journalists, to see substantiated
complaints that involve federal rules.
Complaints Against Physicians.
If you have a complaint about a
physician involving quality of care
and you haven’t been able to resolve
the issue with the physician, it may
help to first look to your state’s
medical board, which licenses and
regulates physicians in the state, to
see if the doctor has had disciplinary
action(s) taken against him/
her. Some states also list medical
malpractice information and hospital
disciplinary sanctions. A directory
of state medical boards can be
found at www.aimmembers.org/
boarddirectory/.
The medical board website for your
state should provide a process for
filing a complaint.
Other Accreditation Entities.
Hospices, homecare agencies,
and other specialized providers
may be accredited by specialized
accrediting organizations. Ask
the provider if they are accredited
and by what entity. Then contact
that accrediting entity for more
information. Also, the Village has
a list of these other entities and can
assist members in identifying the
appropriate organization.

Medicare Quality Improvement
Organizations. If you are a Medicare
patient, you also can complain to the
Quality Improvement Organization
(QIO) for your state regarding
physicians, hospitals, hospices,
homecare agencies, or other health
care providers. A directory of
state QIOs can be found at: www.
qualitynet.org/dcs/ContentServer?c=
Page&pagename=QnetPublic%2FPa
ge%2FQnetTier2&cid=1144767874793.
The results of those investigations
are shared with patients, but not
shared publicly.
Contact your insurer if you
have private insurance, and send a
complaint to the insurance company
that paid the bills for your treatment.
In cases of true harm or financial
loss, you may want to check with an
attorney who specializes in medical
care issues.
Most health care providers want
to do their best and serve their
patients well. Feedback—good and
sometimes not so good—is important
and generally welcome information
that they can use to continuously
improve the quality of care. So, don’t
be afraid. Ask questions! Speak up!

CHV Can Help
CHV has a volunteer who is an
expert in health care quality
management and has offered to
help members navigate quality
concerns and the options for
bringing them to the attention of
providers. You can contact the office
to arrange a referral. However, this
volunteer does not get involved in
payment or insurance issues, rather
only issues where quality of care
may be relevant.
Alan Levine is a CHV member, a former
member of the Inspector General’s staff
at the U.S. Department of Health and
Human Services, and a volunteer at
Public Citizen.
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Vigilance Required to Prevent Medicare Fraud and Abuse
By Deborah Hanlon
Fraud and abuse schemes are costing
the Medicare program an estimated
$60 to $90 billion every year.
Medical identity theft, Medicare
fraud and abuse, and common
billing errors affect all taxpayers, can
impact health care service providers,
and in the extreme, may even put the
Medicare trust funds at risk.
First, some definitions.
Fraud is the intentional billing of
Medicare for services that were not
received, billing for a service at a
higher rate than is actually justified,
or engaging in medical identity theft.
Medical identity theft is the use of a
person’s insurance to pay for medical
services or goods provided to
someone else or not provided at all.
Abuse is the supplying of products
or services not medically necessary.
Fraud and abuse are intentional
attempts to financially game the
system. Of course, unintentional
billing errors also occur, and any
suspected error, whether intentional
or not, should be reported and
corrected as soon as possible to help
prevent further losses.
Medical identify theft is growing
rapidly. A Medicare number (one’s
Social Security number) is the
key piece of information needed
by scammers seeking to defraud
Medicare. Remember that if your
Medicare ID number is lost or
stolen, it cannot be cancelled or
changed by Medicare.
Medicare fraud can be committed
by any health care provider that
bills Medicare or other insurers.
There are examples of hospitals,
physicians, therapists, home health
care agencies, hospices, durable
medical equipment suppliers,
clinical labs, ambulance services,

and pharmacies that have all
engaged in fraud or abuse.
Here are a few examples of some
common scams:
	Offering free milk, groceries,
or services in exchange for a
Medicare number (your Social
Security number); this is known
as the “milk/grocery scam.”
	Offering a “free” massage,
then billing Medicare for physical
therapy.
Billing for services or equipment
that are not medically necessary
or for more visits than were
provided.
Creating false medical records.
Charging co-payments for home
health services.
	Offering free services or supplies,
then billing Medicare.
Billing more than once for the
same service.
Billing for home care services
when the patient is not
homebound.
	Ordering unnecessary lab tests
and equipment.
Rolling labs that offer “free” tests
and then bill Medicare.

How Can You Protect Yourself From
Medical Identity Theft, Medicare
Errors, Fraud, and Abuse?
Protecting your personal
information is the best line of
defense in combating medical
identity theft or other forms of health
care fraud and abuse. Your Medicare
card number is your Social Security
number, and you should protect it
as you would your credit card. Don’t
carry your Medicare card with you,
and refuse anything offered for
free in exchange for your number.
Remember, Medicare never will call
or visit to sell you anything.
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Never agree to “free” medical tests
or supplies in exchange for your
Medicare number, and beware of
advertising that promises Medicare
will pay for certain products or
services. If you rent equipment, such
as a walker or wheelchair, make sure
you return it to the dealer and obtain
a signed and dated receipt for the
return. Finally, never sign a blank
document or form, and always keep
copies of agreements.
A Personal Health Journal, along
with your quarterly Medicare
Summary Notices—a quarterly
listing of all services billed to
Medicare in association with your
name—are key tools for catching
errors, fraud, and abuse. Use
your journal to record all of your
doctor visits. Document all tests,
procedures, prescriptions, and
equipment you have been given.
You can use this journal when you
review your quarterly Medicare
Summary Notices and Part
D (Prescription Drug Benefit)
Explanation of Benefits for
mistakes or fraudulent billing.
(The Medicare Summary Notice
was redesigned in 2013 to make it
easier to read and understand.)
Finally, ask questions when you
do not understand charges billed,
if you don’t think you received a
service, or when you feel a service
was unnecessary.

What are the Consequences of
Medicare Fraud and Abuse?
It is a crime to defraud the Federal
government. Laws used to determine
and prosecute fraud include the False
Claims Act, Social Security Act, Stark
Laws, and the Racketeer Influenced
and Corrupt Organization Act
(RICO). Convictions can result in
fines and/or imprisonment and

 continued on page 13

CHV 2015 Gala Plans Sailing Along continued from page 1
Entitled “Let Your Dreams Set
Sail: Celebrating a Community of
Caring,” the affair will incorporate
a nautical theme in its new
surroundings overlooking the
Anacostia River. This year’s Gala
will honor Medstar Washington
Hospital Center and its President
John Sullivan and CHV’s founding
executive director Gail Kohn
and founding Board member
Geoff Lewis.

guests include civil rights leader
Julian Bond; Lynn Povich, author
and the first female senior editor
of Newsweek; WAMU reporter/
anchor Rebecca Sheir; television and
stage actor Ted Van Griethuysen;
Associated Press Supreme Court
reporter Mark Sherman; and more
including a White House speech
writer, a former Navy Blue Angel,
and an international expert in
infectious diseases.

One of the key elements of the Gala
in terms of fundraising has been
the silent auction and this year, for
the first time, a live auction with a
myriad of items and experiences
to bid on. Chief among the auction
items are the salon dinners—
conversational gatherings in Hill
homes with the well-known and
the well-informed making guest
appearances. This year’s Salon

Besides the salon dinners, attendees
will be able to bid on stays at
fabulous vacation homes in the
U.S. and Europe, restaurant meals,
and a variety of unique experiences
and adventures.

Mark your calendar
for the CHV Gala
Saturday, January 24, 2015
at the Washington Navy Yard

Finally, there will be fun—good
friends, good food, and dancing.
The Gala supports more than 20
percent of CHV’s operating budget,
based on revenue from sponsors,
ticket holders, and auction item
donors and purchasers. The Gala
still needs help in preparing for
the event, and potential volunteers
for a variety of tasks—soliciting
for donations and contributions,
decorating, transportation, helping

Top, Lynn Povich, author and the first female
senior editor of Newsweek; Above, actor Ted Van
Griethuysen in the Twelfth Night.
during the Gala itself, etc.—would
all be welcome. Contact CHV
Executive Director Roberta Shapiro
at 202-543-1778 or rshapiro@
capitolhillvillage.org.

Prevent Medicare Fraud and Abuse continued from page 12
possible sanctions or exclusion from
the Medicare program.

What should you do if you detect
potential errors, fraud, or abuse?

The Affordable Care Act strengthens
sentencing guidelines for individuals
convicted of fraud, and increases
the maximum penalty to $50,000.
The Act also increases standards
for providers and makes it easier to
detect fraud and abuse with the use
of high tech tools to better identify
erroneous billing patterns. The
Centers for Medicare and Medicaid
Services reported that $4.1 billion
was recovered in 2011.

If you, as a Medicare beneficiary,
suspect fraud, errors, or abuse,
report it immediately. Contact the
doctor who provided a questionable
service or the company that paid a
questionable bill; if you feel the bill
is incorrect, report it to Medicare.
Simple mistakes are common and
easily can be corrected.
If you are uncomfortable calling
your provider or are dissatisfied
with the response you receive, there
are resources that can assist you.
If you suspect fraud or abuse or

have questions regarding Medicare,
contact the DC Legal Counsel for
the Elderly, Senior Medicare Patrol
Program at (202) 432-2099, or call the
national Medicare toll-free hotline at
1-800-633-4227.
Additional information on this
subject is available from the
Centers for Medicare and
Medicaid Services. (http://www.
cms.gov/Medicare-MedicaidCoordination/Medicare-Medicaid
Coordination.html)

Deborah Hanlon is a volunteer with the
Senior Medicare Patrol Program
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CHV Represented at the 2014 Barrack’s Row Festival
Mike and Judy Canning and Tom Zaniello
were on duty at the Capitol Hill Village’s booth
at the annual Barrack’s Row Festival. The
booth was situated right in front of the new
CHV office location on 8th St. CHV member
Carolyn Rondthaler stopped by to chat, and
Tom and Mike also had the opportunity to
extol the virtues of Village membership to
other passersby.

CHV Volunteers Join AARP Food Drive
Donations for the Capitol Area Food Bank and local food
pantries were collected by CHV and AARP volunteers on Oct. 3
at the Capitol Hill Safeway. Carole Calza (right) and Sandra Bruce
were on duty handing out shopping bags and talking to food
shoppers. Sandra remarked at how generous people were as
she piled more food into the collection box. The Village plans
more service days in the future.
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CHV Hears from DC Mayoral Candidates
The Capitol Hill Village sent a questionnaire to the three major candidates for DC
Mayor. The following responses were received from Council Member Muriel Bowser,
who is running as the Democratic Party candidate, and Council Member David
Catania, who is running as an Independent candidate. (See the October News for the
response from Carol Schwartz.)

Response from
Muriel Bowser

CHV: How do you see Senior Villages
such as Capitol Hill Village fitting into
DC’s overall plan for aging services?
Bowser: Senior Villages like Capitol
Hill Village can play integral
roles in our aging communities in
partnership with District service
providers to ensure our seniors can
live, work, play, and age-in-place
here in the District. Working in
conjunction with the DC Office
on Aging, Senior Villages can
work to provide relevant services
like handyman and home-repair,
transportation help, information
on healthcare, tax and financial
advice, “look-in” services, and “lifeenrichment” activities that provide
social outlets. These services can
supplement those provided at Senior
Wellness Centers across the District,
fostering an even greater sense of
community amongst our seniors.
CHV: The District provides
transportation services for persons with
impaired mobility through a variety
of carriers under a fragmented and
decentralized system that lacks the
seamlessness, capacity, and capability
to meet the differing service and

scheduling needs of DC residents.
There are both a shortage of available
services and scheduling needs of DC
residents. There are both a shortage
of available services and overall
inefficiencies in the delivery of service.
How would you address this issue?
Bowser: While many District
residents and visitors have adapted
to the evolving landscape of transit
options now available to move
throughout the District, many of
the District’s seniors – for a variety
of reasons – have not. As Mayor,
I will work with the DC Office on
Aging (DCOA) to create “Seniors
on the Move,” a District-wide
initiative designed to ensure the
District’s seniors are aware and
can take advantage of the new and
exciting transit options that are
making District neighborhoods
more accessible than ever before.
I will also work with the Office of
Disability Rights (ODR) to ensure
that residents with disabilities and
impaired mobility are also able to
enjoy the expanding transit options
available in the District.
CHV: Living in DC’s wonderful historic
housing stock may become difficult
or impossible for some people as
they age. Developers seem focused
on smaller housing units geared
toward young, often transient
populations, ignoring the needs of
aging populations, even at market
rate. Furthermore, many areas such
as greater Capitol Hill lack access to a
continuum of high quality housing/
long-term care options including full
service independent living, assisted
living, and skilled nursing facilities.
These factors deprive people of the

Election Day Is
Tuesday, November 4.
Don’t Forget to Vote!
ability to age in their communities. How
would you address them?
Bowser: During my time on the
Council, I have worked hard to make
it easier for seniors to live, work, play,
and age-in-place here in the District.
In 2013, my legislation to expand the
number of seniors eligible for a 50%
property tax credit became law. I
also authored legislation to eliminate
property taxes for long-time
residents of the District, and created
a grant fund that allows seniors
to age-in-place more affordably
by offsetting renovation costs like
those associated with installing
a wheelchair lift or a downstairs
bathroom. In addition, I amended
the tax code to remove penalties for
large-scale home renovations like
those needed to make one’s home
more accessible.
As Mayor, I will continue to fight for
our seniors’ ability to age-in-place.
I was actually the first to call for
the District’s participation in the
World Health Organization’s Global
Network of Age-Friendly Cities and
Communities, a program that is
making cities and communities agefriendly by responding to challenges
facing seniors, and I will continue
my commitment to make DC an Age
Friendly City.
CHV: Access to Medicaid-funded
alternatives to institutionalization,
such as the Medicaid waiver program,
Money Follows the Person, etc., is
limited and characterized by wait times
that often exceed the life expectancy of
people on the list. How can DC facilitate
efficient access to quality alternatives
to institutionalization?

 continued on page 16
November 2014 Capitol Hill Village News • 15

CHV Hears from DC Mayoral Candidates continued from page 15
Bowser: The District’s federally
funded “Money Follows the Person”
program aims to shift Medicaid
long-term spending away from
a facility based system to one
that offers services and supports
in home and community-based
setting. The District’s Department
on Disability Services also employs
Medicaid Home and Community
Based Services waivers that are
designed to be an alternative to
institutionalization so Medicaid
beneficiaries can receive services in
their own homes and communities.
However, limits to access to these
programs can render the program
unhelpful for many needy residents.
As Mayor, I will charge a task force
with reviewing the organizational
structure of our human services
agencies, including the Department
on Disability Services and Office
on Aging, to evaluate whether
the District could be providing
human services in more efficient
and effective ways based on best
practices from other jurisdictions
and even within the District
government itself. The task force
will evaluate whether the service
models, including service centers,
are best equipped to deliver the
District’s full range of human
services or if alternative options
would enhance services for District
residents. I will then implement
efficiencies and improvements the
task force identifies.
CHV: The final line of support for
the most distressed and vulnerable
aging members of our community is
the Adult Protective Services Office
and the intervention proceedings for
guardians and conservators in the DC
Probate Court. Both systems are already
overburdened, and with the aging
population there will be an increased
strain on both programs. What changes
would you put in place to ensure that

these high-need, high-risk individuals
are assisted efficiently and effectively?

continue my commitment to make
DC an Age Friendly City.

Bowser: The Adult Protective
Services Office is a housed within
the Department of Human Services.
Over the years, the organizational
changes within the District’s
Human Services agencies have been
frequent, and while much has been
done to improve service offerings,
these changes have occasionally led
to further confusion of missions and
reporting lines. This can lead to an
overburdening of the system and
result in delays in service delivery.

I will work with the DC Office on
Aging (DCOA) to ensure that we
are utilizing the WHO’s Global
Network of Age-Friendly Cities to
foster the exchange of experiences
and mutual learning so that
the District is an inclusive and
accessible city for our seniors.

As Mayor, I will charge a task force
with reviewing the organizational
structure of our human services
agencies, including the Adult
Protective Services Office, to
evaluate whether the District could
be providing human services in
more efficient and effective ways
based on best practices from other
jurisdictions and even within the
District government itself. The task
force will evaluate whether the
service models, including service
centers, are best equipped to deliver
the District’s full range of human
services or if alternative options
would enhance services for District
residents. I will then implement
efficiencies and improvements the
task force identifies.
CHV: As Mayor, would you continue
the commitment to make DC an Age
Friendly City as outlined by the
World Health Organization and AARP?
If so, how will you ensure progress on
this initiative?
Bowser: I was actually the first
elected official in the District to call
for the District’s participation in the
World Health Organization’s Global
Network of Age-Friendly Cities and
Communities, a program that is
making cities and communities agefriendly by responding to challenges
facing seniors, and, as Mayor, I will
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Response from
David Catania

CHV: How do you see Senior Villages
such as Capitol Hill Village fitting into
DC’s overall plan for aging services?
Catania: As Mayor, I will implement
a citywide plan for aging services
that prioritizes programs and
services that allow our seniors to
age in place. A critical component
of this will be supporting—and
expanding—the District’s Senior
Villages. By connecting residents to
amenities that help make everyday
living more manageable, Senior
Villages allow older residents to
remain in their homes and as part of
their communities. Senior Villages
can also provide seniors with access
to critical care management services,
offer an important social network,
and keep older residents out of more
expensive long-term care facilities.
While the District has been a leader
in the Senior Village movement,
more than 25,000 residents over the
age of 65 live in wards 5, 7, and 8,
 continued on page 17

CHV Hears from DC Mayoral Candidates continued from page 16
where access to such programs is
limited. And while I am pleased that
the Office on Aging has recently
awarded small grants to community
organizations looking to expand
Senior Villages east of the Anacostia
River, we must do more. As Mayor
I will bring the Senior Villages to
neighborhoods citywide and will
provide District support to sustain
this critical program in low-income
communities. I will also work to
improve coordination between
Senior Villages and the government
programs that support our older
residents so that more of our seniors
can age in place.
CHV: The District provides
transportation services for persons with
impaired mobility through a variety
of carriers under a fragmented and
decentralized system that lacks the
seamlessness, capacity, and capability
to meet the differing service and
scheduling needs of DC residents.
There are both a shortage of available
services and scheduling needs of DC
residents. There are both a shortage
of available services and overall
inefficiencies in the delivery of service.
How would you address this issue?
Catania: Access to reliable
transportation is a constant problem
for many District seniors with
impaired mobility. As Mayor, I will
immediately undertake a full review
of current transportation programs
serving our seniors with the goal of
establishing a more centralized, easy
to navigate system. I will also ensure
that the District has the capacity to
meet our growing senior population
through increased financial
investments and the elimination of
wasteful and inefficient spending.
CHV: Living in DC’s wonderful historic
housing stock may become difficult
or impossible for some people as
they age. Developers seem focused
on smaller housing units geared

toward young, often transient
populations, ignoring the needs of
aging populations, even at market
rate. Furthermore, many areas such
as greater Capitol Hill lack access to a
continuum of high quality housing/
long-term care options including full
service independent living, assisted
living, and skilled nursing facilities.
These factors deprive people of the
ability to age in their communities. How
would you address them?
Catania: The District is currently
facing an unprecedented housing
crisis. As the city’s population
continues to grow, more and more
people are unable to find decent,
safe, and affordable housing. This
is especially true for our seniors.
During my time on the Council, I
took repeated actions to help address
this crisis. I authored legislation that
provided tax credits for qualified
historic home rehabilitation
expenditures; expanded the
Homestead Housing Preservation
Act to include the production of
affordable rental properties; and
established a home ownership
counseling program.
As Mayor, I will continue these
efforts and will put in place a
comprehensive housing plan—with
specific goals and implementation
timetables—that preserves the
District’s vibrant and diverse
population and holds us accountable
for results. The plan will address
not just affordability, but also the
unique needs of the District’s diverse
population, including seniors.
At the same time, we must ensure
that older residents can access a
full continuum of care if the need
arises. During my time as Chair
of the Committee on Health, I led
the largest investments of health
care infrastructure in the District’s
history to bring critical medical
services directly into peoples’
neighborhoods. As Mayor I will

take the same approach with
our long-term care services. We
must understand the District’s
current capacity, identify gaps in
services, and make the necessary
investments that will allow seniors
to age in their communities.
CHV: Access to Medicaid-funded
alternatives to institutionalization,
such as the Medicaid waiver program,
Money Follows the Person, etc., is
limited and characterized by wait times
that often exceed the life expectancy of
people on the list. How can DC facilitate
efficient access to quality alternatives
to institutionalization?
Catania: Improving the District’s
long-term care services has always
been a top priority of mine. Just a
few months into my Chairmanship
of the Committee on Health, I
convened a task force of community
members and advocates to examine
the District’s over-reliance on
institutionalized long-term care and
to help identify measures that would
produce greater access to home
and community-based services.
This effort led to my investment
of $1 million as part of the Fiscal
Year 2008 budget to overhaul the
District’s Aging and Disability
Resource Center (ADRC). Formerly
undercapitalized and lacking
coordination with specific programs,
the re-launched ADRC better serves
as a centralized one-stop-shop for
individuals seeking information
on and connection to home-based
care services and supports. I also
partnered with AARP DC to improve
discharge planning processes to
ensure that District seniors are
able to transition back home from
institutional settings as soon as
medically appropriate.
As Mayor, I will build on these
successful efforts to make sure more
of our seniors can access quality

 continued on page 18
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CHV Hears from DC Mayoral Candidates continued from page 17
alternatives to institutionalization
and maintain independence. I
will enhance supports available
to family caregivers, including
increasing investments in assistance
and training programs like the
Caregivers’ Institute, so that
seniors can remain in their homes
longer. I will also fully implement
Medicaid’s participant-directed care
program so that our older residents
can make their own decisions in
support of successful aging. In
addition, I will undertake a full
review of the District’s Medicaid
waiver programs to root out waste
and abuse so that we can dedicate
more resources to the direct
services that our seniors need.
CHV: The final line of support for
the most distressed and vulnerable
aging members of our community is
the Adult Protective Services Office
and the intervention proceedings for
guardians and conservators in the DC
Probate Court. Both systems are already
overburdened, and with the aging
population there will be an increased
strain on both programs. What changes
would you put in place to ensure that
these high-need, high-risk individuals
are assisted efficiently and effectively?

Catania: As individuals age and
become more dependent on family
and friends to assist them with every
day activities, as well as major life
decisions, the potential for financial
exploitation and abuse increases.
The District must do more to protect
these vulnerable residents, and I
am proud to support a number of
promising pieces of legislation,
including the “Charles and Hilda
Mason’s Elder Abuse Clarification
and Expansion Act.”
As Mayor, I will increase
protections against and penalties
for elder abuse—including financial
exploitation. I will provide greater
autonomy for our seniors and
increase investigative capacity at
Adult Protective Services. I will
also ensure that all District agencies
charged with caring for older
residents take more proactive steps
to protect individuals from neglect,
abuse, and financial exploitation,
including guardianship and
conservatorship abuse.
CHV: As Mayor, would you continue
the commitment to make DC an Age
Friendly City as outlined by the
World Health Organization and AARP?

CHV Has Moved! With Some Help
From Our Friends
CHV successfully relocated our offices on
October 8 to 725 8th Street SE on the 2nd floor
(directly across from the Marine Barracks).
Thank you to Bookstore Movers, Wilcox
Electric, Bauer Plumbing, Otto Seidel, John
Sitler, Doug James, Michelle Karl, Acorn Stair
lifts and Bray and Scarff Appliances, for their
generous assistance and to the staff, volunteers
and interns of Capitol Hill Village who made
the move a success. Check in the upcoming
weekly email regarding an open house to view
our beautiful new space.
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If so, how will you ensure progress on
this initiative?
Catania: As the District’s population
continues to grow, and residents
live longer, healthier lives, we must
take proactive steps to ensure that
our city is inclusive for all residents,
young and old. The District’s AgeFriendly DC Initiative provides
a strong framework for such an
effort, identifying key areas of
focus, including: transportation;
housing; social participation; civic
participation and employment;
and, community support and
health services. During my time
on the Council I have a wellestablished record of promoting
policies in support of these focus
areas, including investing $240
million to expand the District’s
health care infrastructure, reducing
property taxes to keep home
ownership affordable, and investing
in adult literacy and workforce
training programs.
As Mayor, I will build on this work
to support full implementation of
the Age-Friendly DC Initiative. I
will ensure that District policies
and programs serve to improve the
health and quality of life for older
people living in the District. I will
undertake a full review of housing
programs and existing inventory in
order to more effectively target the
needs of key populations, including
District seniors. And I will properly
resource and empower the
District’s Office on Aging to break
through bureaucratic silos and
directly coordinate with the various
social service agencies that support
seniors to better serve older
residents. Most important, I will
solicit input directly from District
seniors on how those efforts can be
improved, and set about the work
of fulfilling our commitment as a
city to District seniors.

Musings from Leo Orleans

The Sultan of Scam
(Editor’s Note: In this column, first
printed in the Washington Post April 21,
1991, and in the February 2011 CHV
News, Leo sounds an alert that may be
somewhat less relevant today, but no less
entertaining.)

too much of a special primer that he
learned about when he was a painter
on an aircraft carrier. If he didn’t use
the expensive compound right away,
it would deteriorate, so he would give
me a good deal on a paint job.

During the six years that my wife
and I have lived in Washington,
we have “donated” money to: a
neighbor’s funeral; a young man
who delivered our paper and was
leaving for college; a charming, welldressed young woman who was a
“neighbor” (“here’s my address and
phone number”) who couldn’t reach
her husband, whose car was booted
and who had to pick up her sick child
right away; a college student, who
also had a car problem and was also
a neighbor.

Indeed, his price was most
reasonable, but I told Charles that
I have been taken too many times
to have someone off the street
paint my fence.

I had an even more exciting learning
experience last year when a “deaf
and mute” young man came running
toward me as I was getting into my
car, motioning that he needed a piece
of paper and something to write
with. Of course, I opened the door on
the passenger side and when he got
in, I gave him a piece of paper and
my pen. When he handed the paper
back it said: “I have a gun, I
want your money.”
Although I admit to being
a slow learner, I must say I
have become more cautious
and skeptical of smiling do-gooders
and people in distress. That is why
when a nice looking man in a white
painter’s suit came by as I was
working in the front yard and asked
if I wanted my wrought-iron fence
painted, I said to myself, “What
does he take me for, a noodle?” So
even though I have been postponing
the job for more than a year, I said,
“Thanks, but no thanks.”
Charles, the name he gave me later,
was not deterred. He said he had
been painting wrought-iron fences in
the neighborhood, and he had mixed

He was most sympathetic. “It is
terrible, I know,” he said. “People like
that give us all a bad name.”
But, hey, I’m no fool. I have had
dealings with nice, bright, sincere
people on the street before. So, I
asked Charles to show me the fences
he had already painted. He took me
around the block and showed me
some nice-looking wrought-iron
fences and steps that looked newly
painted. As we walked, he never
stopped talking. He mentioned
someone I knew on another block,
whose fence he said he had painted.
He told me about his Navy travels,
including a trip to an Italian

When Charles returned, he was
carrying a large white bucket in
which he had paint cans and paint
brushes. He also had a roll of foam
rubber, which he carefully stuck
under the fence “to make sure I don’t
splatter anything.” As I went inside,
he was scraping the fence.
In a few minutes, there was a knock
at the door. It seems that Charles
needed $23.50 to buy some paint—
the cost of which would, of course,
be deducted from the quoted price.
My ears perked up. Was this another
scam? Was I getting taken again?
Charles was not only astonished, but
truly hurt that I would even think of
suspecting him of chicanery. “Hey,
Lee (we were big buddies by now),
I’m leaving all my stuff here. You
know I’ll be right back.”
Of course, I gave Charles $20 (I said
I was sure he could find $3.50 in his
pocket), and, of course, he vanished.
After some time, I went to his bucket
and found four empty paint cans, an
empty can of turpentine, and three
stiff and unusable brushes.

mountaintop where he saw fantastic
flowers. He told me about his mother,
who lived in the neighborhood and
loved it.
Finally, I told him to go ahead
with the painting. He went off to
get his stuff, but not before making
sure that I could pay in cash—
because it was Saturday and too late
to cash a check.

If, by chance, Charles reads this,
I want him to know that I am not
a bit upset. His performance was
worth every penny. But I would
also like him to know that someone
as bright and personable as he can
do much better.
A mind is a terrible thing to waste.
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Late October and November CHV Events
Check the CHV website for programs that may be added: www.capitolhillvillage.org

Monday, October 20, 6:30 pm
Southeast Neighborhood Library, 403 7th Street SE,
Accessible

Caregiver Support Group
Capitol Hill Village and Iona Senior Services are
partnering to offer a support group for individuals who
are care-giving for an older family member or friend
with memory loss. The group, led by professionals
from Iona, will meet on Capitol Hill on the third
Monday of the month. The group is free and open to
all, thanks to the generous support of The Residences
at Thomas Circle. Interested individuals should contact
Julie Maggioncalda at CHV at 202.543.1778 or via
email at jmaggioncalda@capitolhillvillage.org for more
information and to sign up. Space is limited!
NOTE: This October session will be held at the Southeast
Neighborhood Public Library. In November, the group
will return to the Northeast Library.
Open to All

Please RSVP to all events, and let the CHV office
know if you need a ride, by calling 202.543.1778
during regular office hours (9 am to 5 pm) or by
e-mailing info@capitolhillvillage.org

Thursday, October 23 & November 13, 1:00 pm
Private Home

Social Bridge Group
Do you know how to play bridge, or would you like
to learn/relearn? We hope to have fun playing bridge
while trying to reach consensus about how to bid. No
master points involved. Come join us! Please RSVP by
calling the CHV office at 202.543.1778 or e-mail info@
capitolhillvillage.org.
Members and Social Members

Thursday, October 23 & November 13, 5:00 pm
Starbucks, Third and Pennsylvania Ave. SE

Tuesday, October 21, 6:00–7:30 pm
Private Home, 7 steps or so
Note: Signup deadline is Monday, Oct. 20 at 3:00 pm

Literary Club
In October, the Literary Club returns to non-fiction with
The Lady in Gold: The Extraordinary Tale of Gustav Klimt’s
Masterpiece Portrait of Adele Block-Bauer, by Anne-Marie
O’Connor. Klimt’s portrait of
the beautiful Jewish Viennese
socialite is one of the world’s
most expensive paintings.
It has a fascinating history:
O’Connor traces it from Belle
Epoque Vienna, through the
Viennese Jewish diaspora,
right up to the recent legal
battle over reclaimed art and
the sale to cosmetics heir
Ronald Lauder. The Lady in
Gold was a top 10 book in 2012.
The Washington Post calls it a “mesmerizing tale of art
and the Holocaust.”

Capitol Hill Cancer Support Group
Are you currently fighting cancer? Are you a cancer
survivor? Are you a caregiver? You are not alone. Let’s
meet to share stories, treatments, resources and support.
Reservations not required.
Members

Thursday, October 23, 6:00–7:30 pm
Private Home, 3 steps
Note: Signup deadline is Tuesday, Oct. 20 at 3:00 pm

Village Opera Society
Many of us have heard tenor Robert Baker sing at
the Washington National Opera (43 productions), the
Washington Concert Opera, and other venues. He made
his Met debut in Prokofiev’s “War and Peace.” He will
join us to talk about his life in music and his job as
Professor of Music and Director of Performance Studies
at George Washington University. There will be a fee of
about $10/person, so we can give him an honorarium.
Members & Social Members

Members & Social Members
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Late October and November CHV Events continued from page 20
Check the CHV website for programs that may be added: www.capitolhillvillage.org

Friday, October 24, 12:30–1:30 pm

Wednesday, October 29, starting at 9:00 am

Southeast Neighborhood Library, 7th and D Streets SE.
Accessible on D St. SE

Your Home

Balance Class
Join other members in this monthly balance class, which
will help you recognize that strength and agility are
the best defenses against falls. Practice skills that will
keep you on your feet. The class is taught by a volunteer
physical therapist from Physiotherapy Associates.
Members, Social Members, Volunteers, Guests.

Tuesday, October 28, 2:00 pm
Hill Center
Note: Signup deadline is Monday, Oct. 27 at 3:00 pm

Genealogy
Join David Quick, librarian at Southeast Library,
who will demonstrate the DC Public Library’s online
genealogy database Heritage Quest. The session will
focus on the database’s primary features as well as basic
strategies for uncovering aspects of your family history.

Note: Signup deadline is Monday, Oct. 20 at 3:00 pm

Household Goods Pick-Up
The items will be donated to A Wider Circle’s Neighborto-Neighbor Program. Village members who sign up
will need to be home on the pickup day during their
given two-hour window, so Wider Circle’s staff can pick
up the donations at your home.
Items of interest include: beds, kitchen tables and
chairs, baby items, end tables, coffee tables, cleaning
products, vacuum cleaners, kitchenware (pots, pans,
utensils, toaster, etc), microwaves, fans, air conditioning
units, towels, bedding, baskets, personal care items
and rope (for transport). This pickup does not include
clothing (contact CHV for more information on
donation of clothing).
Members Only

Saturday, November 1 and December 6, starting
at 9:00 am

Open to All

Your Home

Tuesday, October 28, 6:30 pm

Note: Nov. Signup deadline is Thursday, Oct. 30 at 3:00
pm; Dec. deadline is Thursday, Dec. 4 at 3:00 pm

601 Second Street NE 2nd floor Dining Room; steep
flight of stairs; restroom in basement
Note: Signup deadline is Friday, Oct. 24 at 3:00 pm

Dinner Party at Toscana Café
We will return to the popular
Toscana Café for a three-course,
fixed-price Italian dinner that
includes a choice between: two
appetizers; three entrees; and
two desserts. The $30 fixed-price
includes taxes and gratuities.
Alcoholic beverages and coffee are
charged to the individual consumer; house wine $6.50
per glass, $19 per bottle, all inclusive. No more than six
diners per table for ease of conversation. CASH ONLY.
Reservation required; seating is limited. If you reserve
and CANNOT attend, PLEASE call the office to cancel.
It is important to give the restaurant an accurate number
so they know the number of tables to set aside for us.
Members & Social Members

Hazardous Waste Pickup
This is the pickup of hazardous materials and personal
papers from CHV members’ homes for delivery to the
District’s safe disposal site. Personal papers (medical
records or financial files) will be shredded at the dropoff site, viewed by the CHV delivery team to ensure they
are destroyed.
Hazardous wastes include paint, house cleaners,
batteries, televisions, computers and their accessories,
video equipment, and other items listed on DPW’s
website. Feel free to copy and paste this link for
appropriate items: http://dpw.dc.gov/node/466802
Do remove your hard drive from computers you are
disposing in the pickup. If you need assistance, call
the Village office and we can send a volunteer. Call
202.543.1778 or e-mail info@capitolhillvillage.org to
request a pickup or to arrange for a volunteer to assist
with the drive.
Members Only
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Late October and November CHV Events continued from page 21
Check the CHV website for programs that may be added: www.capitolhillvillage.org

Wednesday, November 5, 6:00–7:30 pm
Private Home, 4 steps to front door
Note: Signup deadline is Monday, Nov. 3 at 3:00 pm

History and Biography Book Group
Catherine the Great – Portrait of
a Woman by Robert Massie, this
month’s book, is the story of a
German princess who became
Empress of Russia and the world’s
richest and most powerful woman.
The Wall Street Journal dubbed
the book “ . . . a great story in the
hands of a master storyteller,”
and Book Reporter wrote: “[the
book] has it all: jealous mothers,
indulgent eccentrics, greedy social climbers, intrigue,
infidelity, murder, political coups, sex, war and passion.”
Members & Social Members

Thursday, November 6, November 20 &
December 4, 2:00–4:00 pm
Labyrinth games & Puzzles, 645 Pennsylvania Ave. SE

Games and Puzzles Group
Join other CHV members and their friends for two hours
of brain stretching, bantering fun at Labyrinth games
and Puzzles. Owner Kathleen and her colleagues will
introduce you to new games that they like and teach you
to play them. Reservations not required.
Members & Social Members

Friday, November 7, 2:00 pm
Hill Center
Note: Signup deadline is Wednesday, Nov. 5 at 3:00 pm

Historic Photo Tagging

Please RSVP to all events, and let the CHV office
know if you need a ride, by calling 202.543.1778
during regular office hours (9 am to 5 pm) or
by e-mailing info@capitolhillvillage.org

Saturday, November 8, 2:00 pm
Signature Theater, 4200 Campbell Avenue S., Arlington,
VA, Accessible
NOTE: Tickets deadline was October 7. But if you are
interested, let the office know in case someone decides
not to use their ticket.

Sex with Strangers
Starring Holly Twyford, Sex with Strangers is a
provocative and intimate exposé that playfully explores
what happens when private lives become public domain.
Surprising but undeniable chemistry is sparked between
two strangers trapped in a secluded cabin by a raging
snowstorm. As the dawn rises, what could have just
been a one-night-stand transforms into something more
complicated when online exploits interfere with their
real-life connection.
After the show, attendees can get together for a meal
at a restaurant near the theater in the Shirlington
neighborhood (a 15-minute drive from the Hill with free
parking in garages close to the theater). We can facilitate
ride-sharing for those interested; just let the office know
if you’d like to give or receive a ride.
Members & Social Members

Wednesday, November 12, 9:00 am–5:00 pm
Loudoun and other Northern Virginia Counties;
Variable accessibility
Note: Signup deadline is Monday, Oct. 27, 3:00 pm

Travel Club Winery Trip

Come learn about DigDC, DC Public Library’s new
collection of digitized historic photographs. The session
will explore highlights of DC history contained in the
collection as well as ways that participants can tag the
photos themselves with useful information. Those who
are interested in learning more about using interactive
online photo collections are encouraged to attend!
Open to All
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Late October and November CHV Events continued from page 22
Check the CHV website for programs that may be added: www.capitolhillvillage.org

Club members will visit two Virginia wineries for
tastings and have lunch at a local establishment before
motoring back to DC in their comfortable mini-bus.
NOTE: Payment and registration is due by Monday,
October 27, 2014.

would be needed if you were ill or
incapacitated making your head spin?
Do the words “estate planning” make
you shake? Not sure how to pick a
power of attorney, health care power
of attorney or executor?

Members & Social Members

Thursday, November 13, 6:00–7:30 pm
Member Home

Cinephiles
Each month, participants view one or more of several
films selected at the previous meeting. The movies that
will be discussed in November are:
Birdman
Gone Girl
One Chance
Pride
If you would like to discuss these movies with other
movie buffs please call the CHV office at 202-543-1778 or
email the office at info@capitolhillvillage.org.
Members & Social Members

Don’t worry! You’re not alone. Many
of us have realized that setting a
budget and signing a will are only the
first steps in preparing our legal and
financial paperwork for aging and
end-of-life. During this program, the
experts will discuss how we can best
prepare our legal, health and financial
paperwork to reflect our preferences.
Angela Beckham, a financial adviser
with National Capital Bank, will discuss financial
concerns. Brad Johnson, Principal of the Brad Johnson
Law Group International, has advised many Capitol Hill
families on designation of powers of attorney/executors,
estate planning and administration, and he will discuss
the legal aspects of these plans.
Open to All

Friday, November 14, 9:00 am

Friday, November 14, 2:00 pm

Your Home

Hill Center

Note: Signup deadline is Wed., Nov. 12 at 3:00 pm

Note: Signup deadline is Wed., Nov. 12 at 3:00 pm

Used Book Pickup

Genealogy

Books, CD's, videos or DVD’s are picked up monthly
from members’ homes for donation to the Friends of the
Southeast Neighborhood Library to be sold at next day’s
sale. To donate books, CD’s, videos or DVD’s, please call
the office to let CHV know the quantity of items you
have and to receive instructions for the pickup. (Please
place items in a visible area outside your home, labeled
so volunteers can identify.)

Join David Quick, librarian at Southeast Library,
who will demonstrate the DC Public Library’s online
genealogy database, Heritage Quest. The session will
focus on the database primary features as well as basic
strategies for uncovering aspects of your family history.
Open to All

Members Only

Monday, November 17, 6:30–8:00 pm

Friday, November 14, 9:30 am–12:30 pm

Caregiver Support Group

Northeast Library, 330 7th Street NE, Fully Accessible
Note: Signup deadline is Tuesday, Nov. 11 at 3:00 pm

Your Legal and Financial Bucket List
Does the idea of budgeting for retirement long-term care
seem daunting? Is the labyrinth of legal paper work that

NE Library, 330 7th Street NE

Capitol Hill Village and Iona Senior Services are
partnering to offer a support group for individuals who
are care-giving for an older family member or friend
with memory loss. The group, led by professionals
from Iona, will meet on Capitol Hill on the third
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Late October and November CHV Events continued from page 23
Check the CHV website for programs that may be added: www.capitolhillvillage.org

Monday of the month. The group is free and open to
all, thanks to the generous support of The Residences
at Thomas Circle. Interested individuals should contact
Julie Maggioncalda at CHV at 202.543.1778 or via
email at jmaggioncalda@capitolhillvillage.org for more
information and to sign up. Space is limited!
Open to All

Tuesday, November 18, 6:00–7:30 pm
Private Home
Note: Signup deadline is Monday, Nov. 17 at 3:00 pm

Literary Club
Join the Village Literary Club
in November as it takes on the
demonic monsters and invincible
swords of the Old English classic
poem Beowulf, in a never before
published translation by J. R.
R. Tolkien, edited by his son
Christopher. It looks long, but
the 448 pages include Tolkien’s
“illuminating” commentary; the
poem itself is only 200 pages.
It is unlikely that many of us
have read Beowulf recently (if at all), so it will be fun to
rediscover this famous poem together. On the surface it
tells the story of the battle between the heroic Beowulf
and the monstrous Grendel. But for Tolkien, its true
subjects are loyalty, loneliness, death and defeat.
Members & Social Members

Wednesday, November 19, 12:30 pm
Sona Creamery and Wine Bar, 660 Pennsylvania Ave., SE
Note: Signup deadline is Monday, Nov. 17 at 3:00 pm

Please RSVP to all events, and let the CHV office
know if you need a ride, by calling 202.543.1778
during regular office hours (9 am to 5 pm) or
by e-mailing info@capitolhillvillage.org

Thursday, November 20, 6:00–7:30 pm
Private Home, some steps
Note: Signup deadline is Wed., Nov. 19 at 3:00 pm

Village Opera Society
Peter Russell, artistic director of Vocal Arts DC, returns
to speak to the Village Opera Society. Russell worked
at the Washington Opera before going on to run the
Wolf Trap Opera as general director and as co-founder,
with Stephen Crout, of the Washington Concert Opera
in 1986. Russell left Washington in 1997 to take over the
Metropolitan Opera’s Lindeman program for young
artists, and then served as general director of Opera
Colorado from 2001 to 2007. He spoke to our group
two years ago about judging singing competitions.
His topic this time is still to be determined, but he is
always fascinating.
Members & Social Members

Friday, November 28, 12:30–1:30 pm
Southeast Neighborhood Library, 7th and D Streets SE.
Accessible from D St.

Balance Class
Join other members in this monthly balance class, which
will help you recognize that strength and agility are
the best defenses against falls. Practice skills that will
keep you on your feet. The class is taught by a volunteer
physical therapist from Physiotherapy Associates.

Luncheon Party at Sona

Members, Social Members, Volunteers, Guests.

Sona, which opened earlier this year, has a new chef! His
focus is on healthy meals, prepared with local produce.
While this restaurant is also a creamery, there will be
non-dairy choices. Join us for lunch at this conveniently
located and neighborhood-friendly venue. We are being
offered a $25 fixed-price, 3-course meal designed by the
new chef. The price includes taxes and gratuities, as well
as soft drinks. Alcoholic beverages will be charged to the
individual consumer. CASH only. Reservations required.

Friday, December 5, 10:00 am–12:30 pm

Members & Social Members
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Northeast Library, 330 7th street NE, Fully Accessible
Note: Signup deadline is Tuesday, Dec. 2 at 3:00 pm

Saving Money on Your Utilities
Are you paying high utility bills? Or do you have
questions about that topic?
Open to All
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Thursday, November 27 • 3:00 pm
Private home, some steps to enter

Share Thanksgiving Dinner with
Village Members
Once again, Village members Diane Brockett
and her sister Pat again are opening Diane’s
home for the Village’s Thanksgiving Dinner on
Thursday, Nov. 27. The fireplaces will be lit, and
Diane and Pat will prepare ham, turkey, gravy,
mashed potatoes and oyster dressing. CHV
members can bring their favorite Thanksgiving
dish to round out the meal—potato, vegetable,
an alternative turkey dressing, salad, rolls,
dessert, or an appetizer. (If someone would
consider making a cornbread dressing, it would be
most welcome.) Apple cider or wine would also be
happily accepted.
This is for CHV members and their guests. Seating is
limited to 20 so get your reservation in early. Diners
are asked to gather about 3:00 pm, and dinner will
be served around 4:30 pm. Everyone gets a seat, but

reservations are required to assure everyone can
be accommodated.
Musicians who play the guitar, violin or other musical
instrument they can bring along, are invited to
entertain. Or, you can bring a poem to read to friends.
Call 202-543-1778 or e-mail info@capitolhillvillage.
org to let us know you are coming and what you will
bring. CHV Members and their guests

Upcoming CHV Events continued from page 24
Check the CHV website for programs that may be added: www.capitolhillvillage.org

Tuesday, December 9, 8:00 am–Wednesday,
December 10, 8:00 pm
Colonial Williamsburg, Virginia
Note: Signup deadline is Tuesday, Nov. 3 at 3:00 pm

Travel Club Trip to Williamsburg, Virginia
The group will leave DC for Williamsburg December 9
at 8:00 am, with arrival in Williamsburg around 11:00
am. There will be a late morning/afternoon lunch,
with the remainder of the afternoon free for personal
exploration. Dinner will be at 7:00 pm (restaurant TBA).
After dinner, we will see a night viewing of holiday
decorated Colonial Williamsburg.
The next morning, December 10, after a complimentary
breakfast at the hotel, the day is free for further personal
exploration of Williamsburg. We will depart about 5:00
pm for our return trip to DC.
The hotel cost is $125 for a double occupancy room
or $63 per person. Other costs include an admission
pass to Colonial Williamsburg sites which is $21.00;
transportation (auto $25) or Amtrak (if enough drivers

are not located) train $66 per person/roundtrip, as well
as variable costs of meals and personal incidentals. A
summary of fixed costs per person equals $109 by auto
or $150 by train. The variable costs are estimated to be
$40–$75 per person.
Call the CHV office at 202.543.1778 or e-mail info@
capitolhillvillage.org by November 3 to sign up.
Members & Social Members
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Continuing Weekly CHV Events

NOTE: You do NOT need to RSVP for continuing events, but please confirm events by calling the office at 202.543.1778
or by e-mailing info@capitolhillvillage.org
Every Monday • 4:00 pm

Every Wednesday • 3:00 p.m.

Garfield Park, South Carolina Ave. at 2nd Street SE

Private home

Petanque

Mahjong

Join a group of Capitol Hill game enthusiasts each
Monday for a friendly game of Petanque, similar to
the Italian game of bocce. Paul Cromwell provides
instruction for beginners. For further information call
Paul at 202-543-7530.
Open to All

Mahjong is a game that originated in China. Similar
to the Western card game Rummy, Mahjong is a
game of skill, strategy and calculation and involves a
certain degree of chance. Join a group of members and
volunteers who meet to play together. To sign up for
this group and learn the meeting location please call the
Capitol Hill Village Office at 202-543-1778.
Beginners welcome

Every Wednesday • 1:00–3:00 pm
CHAW Seventh and G Street SE

Second Wind
Tuesdays and Thursdays • 10:00 am
Capitol Hill Presbyterian Church 4th Street &
Independence Avenue SE

Qigong
The gentle, powerful Chinese movement exercise
known as qigong (pronounced chee gong) is offered
by CHV member Joni Bell. Joni has practiced this
discipline for ten years. Her strength and balance have
improved remarkably, and she credits the activity with
helping her as a 30-year patient with multiple sclerosis.
The twice-weekly classes are free for CHV members
and last 30-40 minutes
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Join a group of CHV members who meet to raise their
voices in song under the able direction of a master
musician/chorister to learn new music and enjoy the
sound of our own voices. The bar for participation is not
high, just a love of singing together. While the ability
to read music is a plus, it's not required, and there are
no auditions. All are welcome, and men's voices would
be especially welcome. For further information, contact
Marsha Holliday at 202-544-2629.
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