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H07-041 – Procedure
July 3, 2007
	TO: 
	Home and Community Services (HCS) Regional Administrators

Area Agency on Aging (AAA) Directors

	FROM:
	Bill Moss, Director, Home and Community Services Division
Kathy Marshall, Director, Management Services Division

	SUBJECT: 
	EXPANSION OF FAMILY CAREGIVER SUPPORT PROGRAM (FCSP)

	Purpose:
	To communicate program expectations, budget allocation, and billing instructions for the Fiscal Year 2008 Family Caregiver Support Program. 

	Background:
	An increase in funding was recently appropriated by the 2007 Washington State Legislature to increase and expand services through the Family Caregiver Support Program.


	What’s new, changed, or

Clarified
	· ADSA and the AAAs are about to embark on a new chapter in the delivery of FCSP services.  Over the next biennium, the new Uniform Caregiver Assessment and Referral (UniCARE) tool and protocol-developed by Dr. Rhonda Montgomery and colleagues, will be implemented.  It is imperative that a solid menu of caregiver support services be available through the FCSP in order to best meet the diverse needs of unpaid family caregivers.  Additional funding was provided for the upcoming biennium to both enhance and increase services.

· The Respite Care Services and State Family Caregiver Support Programs are being combined under the umbrella of the Family Caregiver Support Program.  No more than 53% of the new total State Family Caregiver Support Program can be spent on Respite Care Services (does not include assessment and coordination costs).

· During the last AAA monitoring of the FCSP, it became evident that although most AAAs have a solid menu of the program’s core services available through the programs, others do not.

· The following services must be available to family caregivers;*
1) Information to family caregivers about available public and private long-term care support services (BARS .79.1);
2) Assistance in gaining access to an array of appropriate long-term care family caregiver services (BARS .79.1);
3) Support groups; promotion and/or implementation of support groups (disease-specific and/or family caregiver focused) (BARS .79.1);
4) Caregiver training to assist the caregivers in making decisions and solving challenges relating to their caregiving roles (both skill based and self-care training on a one-on-one or group basis) (BARS .79.1);
5) Counseling/Consultation; Information on a successful evidence-based model of counseling directed by Mary Mittleman, Ph.D. and reviewed by the American Academy of Neurology is included in the attachments (BARS .79.1);
6) Respite Care Services (BARS .79.3); and
7) Supplemental Services (BARS .79.4); that may include but not be limited to translating/interpreter services, specialized transportation, coordination of health care services, help purchasing needed supplies, durable goods, or equipment, and other forms of information and support necessary to maintain the unpaid caregiving activity. 

*For AAAs whose state funded FCSP allocation is less than $50,000, allowance will be made to focus on top service priorities. 

· In addition to the seven services described above, AAAs must report the following Assessment and Coordination activities separately on their budget/billing forms (BARS .79.2).

Assessment activities include collecting information about a family caregiver (and care receiver for Respite Care Services) and their situation that helps determine needs, and/or eligibility for services, and developing recommendations that address the identified problems.   This activity relates to both assessments for Respite Care Services (through CARE) and the future Family Caregiver Assessment (UniCare).
Coordination involves activities related to FCSP services that help arrange for care (such as respite care services) including scheduling service episodes, resolving provider and caregiver issues, authorizing service hours and sending out service authorizations.
· Following are the new categories for state/federal budgeting and billing Family Caregiver Support Program expenditures:
· .11 Admin (not to exceed 10%)

· .79.1 Access & Support Services 
· .79.2 Assessment/Coordination

· .79.3 Respite Care Services (not to exceed 53%)
· .79.4  Supplemental Services 
· .79.5  Services to Grandparents (Title 3E funding only)

Revised budget and billing forms can be found at http://adsaweb/aaa/BF/Budget 

· Additional client and contact information will be required on the annual Area Plan budgets.  Updated 2008 Area Plan forms and instructions can be found at the web site listed above.
In addition, with the final billing for each fiscal year AAAs will need to report  total fiscal year expenditures as follows:
Family Caregiver Support (excluding Services to Grandparents)

· Information & Assistance

· Support Groups, Training, and Counseling

Services to Grandparents/Relatives

· Information & Assistance

· Support Groups, Training, and Counseling

· Respite Services

· Supplemental Services

Separate instructions will be sent out at a later date requesting this information.


	ACTION:
	· Review the core service offerings that the local AAA is currently providing through the FCSP.  Attachment C, Innovative FCSP Practices in Washington State can inform staff about different methods employed by other AAAs to deliver the various services. In Attachment G, a list of AAA FCSP Program Coordinators is included to encourage sharing of program models.
· Develop needed family caregiver services in the first six months of FY 2008.
· Report in the 2008-2111 Area Plan, focus on Family Caregiver Interest Area, how the AAA will provide the full menu of services.
· Lynne Korte at KorteLM@dshs.wa.gov or 360/725-2545 can be contacted for further information on Family Support Consultation and Family Caregiver Counseling service models.  See attachments D, E and F.


	Related 
REFERENCES:
	See attachments


	ATTACHMENT(S):
	Attachment A                                               Attachment B 
State FCSP Allocations by AAA       Area Plan Instructions for Family

                                                                  Caregivers (H07-016)

[image: image1.emf]S:\Bennett\MBs\ 2007\Att SFCSP for MB (2).xls

                                             
[image: image2.emf]S:\Bennett\MBs\ 2007\Att B Family Caregiver Issue Area-Area Plan.doc


Attachment C

Innovative FCSP Practices in WA State

[image: image3.emf]S:\Bennett\MBs\ 2007\Att C Innovative FCSP Practices 5 31.doc


Attachment D
Counseling for Spouses Keeps Alzheimer’s Patients out of Nursing Homes (American Academy of Neurology)


[image: image4.emf]S:\Bennett\MBs\ 2007\Att D ANN Nursing Home Press Release.doc


Attachment E                                                    Attachment F
Family Caregiver Counseling        Dementia Family Support Consultation

[image: image5.emf]S:\Bennett\MBs\ 2007\Att F AD 05 Dem Partnership Service Desc - FC Counseling - Exhibit D.doc
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Attachment G

List of AAA - FCSP Program Coordinators
 
[image: image7.emf]S:\Bennett\MBs\ 2007\att G FCASP AAA Directory 5-27-07 (3).doc



	CONTACT(S):
	Hilari Hauptman, Program Manager

(360) 725-2556
haupthp@dshs.wa.gov
Anna Glaas, Grants Manager

(360) 725-2374

glaasag@dshs.wa.gov



2

_1242458648.doc
Family Caregiver Support Program - Innovative Practices

Information and Outreach

· Development and distribution of caregiver kits (Northwest AAA-Russian and Spanish, Snohomish, Aging and Disability Services-Seattle/King County)

· Dissemination of pharmacy bags or posters with FCSP contact information (Snohomish, Southwest WA AAA, Lewis/Mason/Thurston AAA)


· Monthly column in senior newspaper (Snohomish)


· Development of website; calendar of events, resource kit, community resource information, online journals, caregiver message boards, links, (Snohomish, Southwest WA AAA, NW AAA, ADS-Seattle/King County, Olympic, SE WA AAA)

· Utilization of staff who are bilingual/bicultural (Snohomish, Yakama Nation, Central WA, SE WA AAA, Eastern WA AAA, Aging and Disability Services-Seattle/King County, NW AAA)

· Tribal Outreach Caregiver Services (NW AAA, Yakama Nation AAA, Colville AAA)


· Use of radio (English and/or Hispanic), (SE WA AAA)

· Presentations to service providers, community groups, Tribes, Parent to Parent (Developmental Disabilities) groups, pharmacists, hospital discharge planners, refugee and immigrant groups, etc. (many AAAs)

· Development and dissemination of Caregiver Support Group for Communities of Faith notebook (NWRC, Snohomish)


· Creating Senior Centers linkages with Family Support Centers as access points for FCSP (Snohomish) 


· Ethnic Caregiver Trainings and Conferences (Central WA AAA, Snohomish, SE WA AAA) 


· Tribal Liaison (NWRC, Olympic, Yakama Nation, Colville AAA) 


· Making the Link with doctors, nurses, hospital discharge planners (SE WA AAA)


· Resource Directories (Kitsap AAA, Lewis, Mason and Thurston AAA)


· On-site Resource Center (books, videos, audio tapes, magazines, computers, TV-VCR) (Kitsap AAA, Pierce AAA, Lewis Mason and Thurston AAA, Southwest WA AAA, Southeast WA AAA, Snohomish AAA, NW AAA)

· Resource Fairs (most AAAs)


· Gatekeeper program and training incorporates family caregivers (Easter WA AAA)


· Making the Link (with Physicians) Program (Pierce AAA, Central WA AAA)


Training


· Powerful Tools for Caregiving Series (Snohomish, NW AAA, King, SWAAA, Central WA AAA, SE WA AAA) in Spanish (Central WA AAA) 

· In-home training, e.g. nursing consultations in medication management, nutrition, home safety, etc. (Olympic AAA, Pierce AAA, NW AAA, SE WA AAA)


· Occupational Therapists, Physical Therapists and Dieticians service consultations (Pierce County, NW AAA)

· Family Caregiver conferences (ADSA, Snohomish, NWRC includes Russian track, Lewis/Mason/Thurston AAA, SW, SE WA AAA, Central WA AAA, Eastern WA AAA, Yakama Nation).  Hispanic conference (SE WA AAA) 


· Working Caregiver conference and trainings (Lewis/Mason and Thurston Counties)


· Caregiver Retreats (SE WA AAA, Snohomish AAA, Lewis/Mason and Thurston Counties)


· Fundamentals of Caregiving and continuing education (Pierce County AAA, NW AAA)


Support Groups

· Conversation Cafes and After the Caring (Snohomish) 


· Support group development training workshop (Central WA)


· Family Caregiver series or support groups (Central WA AAA, Lewis/Mason and Thurston AAA. Eastern WA AAA, SE WA AAA)


· Care Buddy program (North Shore Wellness Center) to allow caregiver to attend support group or event while adult needing care has supportive volunteer companion.  


· Disease specific support groups (Seattle, Lewis/Mason and Thurston AAA)

· Caregiver Mentor Program (NW AAA)


Counseling/Consultation

· One on one or family counseling sessions with trained mental health counselors (SE WA AAA, Kitsap, NW AAA, Aging and Disability Services-Seattle/King County, Pierce AAA, Eastern WA AAA, Snohomish AAA)


· Family Support Consultation Services (Pierce AAA, NW AAA and Aging and Disability Services AAA)


· Senior Peer Counseling (Eastern WA AAA)


Respite Care Services 


· In-home and out-of-home respite providers (e.g., home care/home health agencies, adult day services, residential providers), all AAAs


· Overnight residential respite to allow caregiver sleep (NW AAA)


· Memory Care and Wellness Services (day services)(Aging and Disability Services, Seattle/King County and Northwest AAA)


Supplemental Services


· Equipment loan closet (e.g., walkers, grab bars, hand held shower, portable ramps) (Aging and Long Term Care of Eastern WA, Central WA AAA)


· Dementia ID bracelet-Safe Return (Olympic AAA, Southwest AAA, Pierce AAA) 


· Meals on Wheels or Congregate Nutrition (Yakama Nation AAA, Kitsap AAA, Snohomish County)


· Legal Services (Kitsap AAA)


· Transportation, e.g. taxi service to bring caregiver to support group or training. (SE WA AAA, Pierce AAA, Eastern WA AAA) 

· Housework and errands ($1000/12 mos.) (Pierce AAA, SW AAA, Lewis/Mason and Thurston AAA)


· Bath Assistance (Pierce AAA, NW AAA) 


· Adaptive equipment (canes, walkers, raised toilet seat, commode, etc.) (Pierce AAA, SE WA AAA) 


· Companion Service assist the caregiver by providing one-to-one social support and supervision assistance for the care recipient, transportation to medical/dental appointments, companionship on personal errands (South west AAA)


· Minor home modifications (Southwest AAA)

· Family Caregiver Mediation/Dispute Resolution Program (Eastern WA AAA, Lewis/Mason and Thurston AAA)


· Cash and Counseling model for unmet needs/goods and services (Aging and Disability Services-Seattle/King County)
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Family Caregiver Counseling


· Service Guidelines & Requirements 


Description


Offers the family caregiver of an individual with dementia, emotional support through individual and family counseling sessions.  This intervention is structured as a home-based solution-focused therapy with the content of the counseling sessions to be determined by the unique needs of each caregiving situation. 


Eligibility for grant funded services will include: 


1. A primary family caregiver of a person with Alzheimer’s disease or dementia;


2. The person with dementia must be either - 


a) living alone and receiving at least 40 hours of direct care and/or supervision per week from the primary family caregiver, or


b) living with the primary family caregiver in a home setting (i.e., not a licensed facility such as an adult family home, boarding home or nursing home). 



Notes:


· Outreach will target low-income populations.


· Priority will be given to those in greatest social and economic need. 


· Priority will be given to caregivers who have not yet accessed this service.


Referrals


This specialized counseling service will be made available through referrals by the local Dementia Partnership organizations, specifically the FCSP, AAA/I & A, Dementia Day Service provider, or Alzheimer’s-specific organization.  


Indicators for Appropriate Referral – Who would most benefit? (Info for outreach, referral sources)  


Family caregivers who are in need of individual counseling due to their caregiver role. Specifically, those with symptoms of depression, extreme anxiety, chronic mental illness, substance abuse, anger issues, family relationships that are chronically conflictive or problematic or other complicating factors.


Who can provide Family Caregiver Counseling Services: Minimum qualifications:

A Master’s degree in social work, counseling, or related subject, registered with the state, and at least three years experience in providing direct counseling services.  


Therapists with experience in solution-focused therapy, working with family caregivers, knowledge of dementia, and/or with family caregiving experience are preferred.  


Protocols/Expectations


1.  This counseling intervention provides solution-focused therapy to address the individual needs of the primary family caregiver and support the larger family system in the caregiving effort. Counseling services/therapy will follow state guidelines for treatment. 


2. Counseling services are made available for up to 10 hours of direct service/year. This includes time for in-home assessment and counseling, as needed. 


3. The home-based nature of the intervention is designed to facilitate review of the home situation as well as make the service simpler and less stressful for the caregiver. There may be times when the caregiver chooses, however, to meet outside the home or consult by telephone.  


4. Assessment:  The purpose of the assessment is to gather information to determine needs and priorities of the family caregiver, and to inform the development of a solution-focused plan for counseling services. 


The assessment process should include, at a minimum, the following:


· Assessment of caregiver’s mental health and substance abuse issues;


· Review of the caregiving context and family system/support network;


· Screening for caregiver burden and strain.



5.  The counselor will develop a solution-focused plan for counseling services.  The plan will identify the problem, the plan and the measurable goal.


6.  Counseling services provide education and support on identified emotional issues experienced by the caregiver and focus on problem solving, self-care, stress management and positive change. Additionally, referrals to community services, including support groups, are made as appropriate. 


Counseling visits are targeted to the primary caregiver initially.  Family counseling sessions, to include other family members as agreed upon by the primary caregiver, are strongly recommended. The purpose of family counseling is to help family members provide emotional support to the primary caregiver, and to help all family members adapt to the changes that the disease imposes on them.   


7.  The counselor will utilize the specified goal attainment tool to evaluate progress in this project.


At completion of service, referral to a support group is emphasized and support with attendance is provided (e.g., arranging respite, transportation, a peer to go along, etc.), if desired, and the availability of ad hoc counseling is explained (see below).


Ad hoc counseling will be made available to family caregivers (in person or by telephone) who have completed brief-therapy to help them deal with crises and with the changing nature and severity of their relatives/symptoms over the course of the disease. 


8.  Documentation, at a minimum, will include:


a) Assessment forms


b)   Plan for counseling services 


c)   Pre-test/Post-test & goal attainment evaluation tool


d)   Progress notes after each visit


Training and Technical Assistance


ADSA, in conjunction with the UW, will provide technical assistance and training related to this element for the AAA and Family Caregiver Counselor/s (staff or subcontracted).  This technical assistance/training will include:


· Assessment issues and tools


· Developing plans


· Realistic, measurable goals


The AAA ensures that Family Caregiver Counselor/s are trained in the use of the specified goal attainment tool, and that they complete and submit this tool as directed. 


ADSA, in collaboration with the state advisory group, and local Dementia Partnership teams, will assist - as needed and requested - in training to support this service component in the following topic areas.


· Family caregiver needs and emotions


· Family dynamics – roles, potential conflicts


· Facilitating family meetings – working towards mutual understanding and cooperation


· Alzheimer’s disease and related dementias


· Solution-focused therapy


Note: These guidelines and requirements for Family Caregiver Counseling were developed by a stakeholder workgroup between July and September, 2005 for use in the Alzheimer’s Disease Demonstration Grant, Washington State.


Alzheimer’s Disease Demonstration Grant to States: Washington State 2005
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Dementia Family Support Consultation


· Service Guidelines & Requirements 


Description 


A home-based individualized intervention intended to build or strengthen the family’s capacity to manage the challenges inherent in caring for persons with dementia.  Based on family needs, consultation may focus on sharing knowledge about Alzheimer’s disease or other dementia, teaching caregiving skills related to managing behavior and safety, and/or facilitating discussion, mutual understanding, and long term planning among family members. Consultation also promotes caregiver self-care and provides linkage with community resources and services.


Eligibility for grant funded services will include: 


1.  A primary family caregiver of a person with Alzheimer’s disease or dementia;


2.  The person with dementia must be either - 


a) living alone and receiving at least 40 hours of direct care and/or supervision per week from the primary family caregiver; or


b) living with the primary family caregiver in a home setting (i.e., not a licensed facility such as an adult family home, boarding home or nursing home).



Notes:


· Outreach will target low-income populations.


· Priority will be given to those in greatest social and economic need.

· Priority will be given to caregivers who have not yet accessed this service.

Referrals


This specialized consultation service will be made available through referrals by the local Dementia Partnership organizations, specifically the FCSP, AAA/I & A, Dementia Day Service provider, or Alzheimer’s-specific organization.  


Indicators for Appropriate Referral – Who would most benefit?  (Info for outreach, referral sources)  


Family caregivers who are in need of individualized consultation due to their caregiver role. Specifically, those with feelings of stress or being overwhelmed by caregiving, having difficulty in understanding or adjusting to the disease, and/or difficulty in managing behaviors and day-to-day activities.


Note:  Caregivers with symptoms of depression or other mental health concerns (i.e., extreme anxiety, substance abuse, chronic mental illness) should be referred, when possible, directly to the Family Caregiver Counseling service.

Who can provide Dementia Family Caregiver Consultation: Minimum Qualifications  


A Bachelor’s degree in social work, psychology, gerontology or equivalent and at least three years experience working with individuals with dementia and their families.  A Master’s degree and experience with family caregiving are preferred.


Dementia Family Support Consultation might effectively be delivered directly through the AAA, or indirectly through the dementia day center or other community-based organizations with expertise in dementia services.


Protocols/Expectations


1.  The role of Dementia Family Support Consultation is to: 


· assess the family and home care environment; 


· identify the needs of the family caregiver and the individual with dementia; 


· facilitate discussion, mutual understanding, and long term planning among family members; 


· provide consultation related to the disease itself, and managing behavioral and safety issues; 


· educate family about the availability of community resources and services; and, 


· facilitate referrals to the Family Caregiver Support Program (FCSP), Alzheimer’s-specific organizations, appropriate medical services.


2.   Consultation services are made available for up to 10 hours of direct service/year. This includes time for in-home assessment and consultation, as needed.  


3.   The home-based nature of the intervention is designed to facilitate review of the home situation as well as make the service simpler and less stressful for the caregiver. There may be times when the caregiver chooses, however, to meet outside the home or consult by telephone.   


4.   Assessment:  The purpose of the assessment is to gather information to determine needs and priorities of the caregiver and inform the development of a goal-directed plan for consultation services.  


The assessment process will gather the information required to meet the scope of service.  This will include, at a minimum, the following elements: 


· Review of the caregiving context and family system/support network;


· Needs of the primary family caregiver;


· Assessment of the home environment;


· Review of legal/financial long term care planning issues;


· Needs of the person with dementia (i.e., need for assistance, behavioral issues, etc.); 


· Level of knowledge that the caregiver (and involved family) has of the disease process.


5.  The consultant will develop a goal-directed plan for consultative services. The plan will identify the problem, the plan and the measurable goal.


6.  Consultation services provide education about Alzheimer’s disease or other dementia and on caregiving skills and strategies related to managing behavior and safety. Services also include support and problem-solving around the issues of self-care, linkage with community resources and services, and long term care planning.  


Consultation visits are targeted to the primary family caregiver/s. Inclusion of other family members, as agreed upon by the primary caregiver, is encouraged to facilitate discussion, mutual understanding and planning . The individual with dementia may be included.


7. The consultant will utilize the specified goal attainment tool used to evaluate progress for this project.


At completion of service, referral to a support group is emphasized and support with attendance is provided (e.g., arranging respite, transportation, a peer to go along, etc.) and the availability of follow up consultation is explained (see below).


Follow up consultation will be made available to family caregivers (in person or by telephone) who have completed this consultation program to help them deal with the changing nature and severity of their relative’s symptoms over the course of the disease.  


8. Documentation, at a minimum, will include:


· Assessment forms


· Plan for consultation services  


· Pre-test/Post-test & goal attainment evaluation tool


· Progress notes after each visit 


Training and Technical Assistance


ADSA, in conjunction with the UW, will provide technical assistance and training related to this element for the AAA and Dementia Family Support Consultant/s (staff or subcontracted). This technical assistance/training will include:


· Assessment issues and tools


· Developing plans


· Realistic, measurable goals


The AAA ensures that Dementia Family Support Consultant/s are trained in the use of the specified goal attainment tool, and that they complete and submit this tool as directed. 


ADSA, in collaboration with the state advisory group and local Dementia Partnership teams, will assist - as needed and requested - in training to support this service component in the following topic areas:


· Family caregiver needs and emotions


· Family dynamics – roles, potential conflicts


· Facilitating family meetings – working towards mutual understanding and cooperation


· Teaching about Alzheimer’s/dementia


· Assessing behavior and developing behavior interventions


· Reviewing the home for safety


· Local programs and support services


Note: These guidelines and requirements for Dementia Family Support Consultation were developed by a stakeholder workgroup between July and September, 2005 for use in the Alzheimer’s Disease Demonstration Grant, Washington State.


Alzheimer’s Disease Demonstration Grant to States: Washington State 2005
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Family Caregiver support Program (FCSP) Coordinators at the Area Agencies on Aging

		Mark Harvey


Olympic Area Agency on Aging


11700 Rhody Drive


Port Hadlock, WA  98339


Phone: 360/379-5064  Fax:  360/379-4400


harvemb@dshs.wa.gov 



		PSA #1 


DSHS REGION 6


Clallam, Grays Harbor,  Jefferson, Pacific




		Lori Kostors


Aging & Adult Care of Central Washington 


50 Simon St. SE


East Wenatchee, WA  98802


Phone: 509/886-0700 Fax:509/884-6943;


1-800-572-4459


KostoL@dshs.wa.gov  

		PSA #8 


DSHS REGION 1

Adams, Chelan, Douglas Grant, Lincoln, Okanogan






		Kim Boon


Eythl Warbus, Native FCSP Coordinator


Northwest Regional Council


600 Lakeway Drive


Bellingham, WA  98225


Phone: 360/676-6749  Fax: 360/738-2451


boonkk@dshs.wa.gov; Warbu@dshs.wa.gov 

		PSA #2 


DSHS REGION 3

Island, San Juan, Skagit, Whatcom


 

		Lynne Van Horn


Southeast WA Aging and Long Term Care


MAIL                                       OFFICE


PO Box 8349                            Meadowbrook Mall


Yakima, WA  98908-0349        7200 W Nob Hill Blvd


Phone: 509/965-0105  Fax: 509/965-0221


VanHoL@dshs.wa.gov 

		PSA #9 


DSHS REGION 2

Asotin, Benton, Columbia, Franklin, Garfield, Kittitas, Yakima, Walla Walla






		John Peterson


Snohomish County Long Term Care and Aging Division


3000 Rockefeller Ave. M/S 305


Everett, WA  98201


Phone: 425/388-7307 Fax: 425/388-7304

j.peterson@co.snohomish.wa.us  

		PSA #3 


DSHS REGION 3

Snohomish




		Patricia Randall


Yakama Nation AAA


MAIL                                   OFFICE


PO Box 151                         91 Wishpoosh


Toppenish, WA  98948


Phone: 509/865-7164 Fax: 509/865-2098


prandall@yakama.com 

		PSA #10 


DSHS REGION 2

Yakama Reservation






		Joan Ebenal


Aging and Disability Services


PO BOX 34215
Seattle WA 98124-4215


Phone: 206/684-0660 Fax: 206/684-0689


Joan.Ebenal@seattle.gov 

		PSA #4 


DSHS REGION 4

King




		George Brower


Aging & Long Term Care of Eastern WA


1222 North Post


Spokane, WA  99201


Phone: 509/458-2509 Fax: 509/458-2003


BroweGM@dshs.wa.gov 

		PSA #11

DSHS REGION 1

Ferry, Pend Oreille,


Spokane, Stevens, 


Whitman






		Connie Kline 


Pierce County Aging and Long Term Care


3580 Pacific Avenue


Tacoma, WA  98418


Phone: 253/798-7236 Fax: 253/798-3812


ckline@co.pierce.wa.us  

		PSA #5 


DSHS REGION 5

Pierce




		Reva Desautel


Colville Indian AAA


PO Box 150


Nespelem, WA  99155


Phone: 509/634-2759  


Fax: 509/634-2793 or 4116 (Tribal)


Reva.desautel@colvilletribes.com 

		PSA #12

DSHS REGION 1

Colville Reservation





		Carrie Petit


Lewis/Mason/Thurston AAA


3603 Mud Bay Road, Suite A


Olympia, WA  98502


Phone: 360/664-2168 Fax: 360/664-0791


PETITCG@dshs.wa.gov 

		PSA #6 


DSHS REGION 6

Lewis, Mason, Thurston


 

		Linda Hanna and Tawnya Weintraub

Kitsap County Division of Aging & Long Term Care


MAIL                                             OFFICE


614 Division, MS-5                       1026 Sidney Avenue


Port Orchard, WA  98366 


Phone: 360/337-7068 Fax: 360/337-5746


LHanna@co.kitsap.wa.us, TWeintra@co.kitsap.wa.us 

		PSA #13

DSHS REGION 5

Kitsap






		Kristrun Grondal


 (Human Services Council)


Southwest Washington Area Agency on Aging


201 NE 73rd St. Ste.101


Vancouver, WA  98665-8345

Phone: 360/694-6577 Fax: 360/694-6716


GrondKE@dshs.wa.gov 




		PSA #7 


DSHS REGION 6

Clark, Cowlitz, Klickitat, Skamania, Wahkiakum
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SFCSP Funding

										Attachment A

		SFY 08 State Family Caregiver Support Program Funding

		AREA AGENCY		RESPITE1		SFCSP2		TOTAL

		OLYMPIC		$168,446		$50,768		$219,214

		NORTHWEST		$204,376		$61,597		$265,973

		SNOHOMISH		$274,120		$82,617		$356,737

		KING		$962,395		$290,056		$1,252,451

		PIERCE		$357,697		$107,806		$465,503

		LMT		$186,376		$56,172		$242,548

		SOUTHWEST		$244,264		$73,619		$317,883

		CENTRAL		$217,399		$65,522		$282,921

		SOUTHEAST		$335,634		$101,157		$436,791

		YAKAMA NATION		$34,520		$10,404		$44,924

		EASTERN		$318,158		$95,890		$414,048

		COLVILLE INDIAN		$15,732		$4,742		$20,474

		KITSAP		$104,683		$31,550		$136,233

		TOTAL		$3,423,800		$1,031,900		$4,455,700

		1RESPITE FIGURES INCLUDE SFY07 FUNDING, THE 2% VENDOR RATE

		INCREASE, AND THE ADDITIONAL $375,000 OF SFY08 FUNDING.

		2SFCSP FIGURES INCLUDE SFY07 FUNDING, THE 2% VENDOR RATE

		INCREASE, AND THE ADDITIONAL $375,000 OF SFY08 FUNDING.

		FUNDING DISTRIBUTION WAS BASED UPON THE FUNDING FORMULA

		USED TO DISTRIBUTE OLDER AMERICANS ACT AND OTHER STATE FUNDS.
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Taken from MB H-07-016, Area Plan Instructions for 2008-2011


1. Family Caregivers and Kinship Caregivers – The State and National Family Caregiver Support Programs (including state funded Respite Care Services) along with the Kinship Caregivers Support Program and two Kinship Navigator projects continue to expand.  In this issue area, the AAA shall describe goals, objectives and activities which reflect the experience of gathering information and feedback on the needs of caregivers as well as identifying the existing gaps in services.


Specify how the AAA and their service partners will conduct outreach and public awareness, as well as provide culturally-relevant services to the following caregiver populations, with particular attention to the new target groups identified through the recent reauthorization of the Older Americans Act and target groups identified at the state level:


· limited English-speaking and ethnic caregivers, including Native American caregivers;


· caregivers who are in the greatest economic and social need; 


The term ``greatest social need'' means the need caused by non-economic factors, which including:  (A) physical and mental disabilities; (B) language barriers; and (C) cultural, social, or geographical isolation, including isolation caused by racial or ethnic status, that-(i) restricts the ability of an individual to perform normal daily tasks; or (ii) threatens the capacity of the individual to live independently.


· caregivers who provide care to persons (any age but those over 60 are high priority) with Alzheimer’s disease and other dementias;


· non-traditional family caregivers who may not be recognized as family; GLBT partners and individuals who are not legally married;


· grandparents and relatives raising children: age 55 and older are eligible for services provided by the National Family Caregiver Support Program and relatives who are adults (age 18 and older) are eligible for the Kinship Caregivers Support Program.  The Kinship Navigator Program (conducted currently by ADS-Seattle King County and the SE WA AAA) serves kinship caregivers who are adults; and


· older individuals caring for people, including children (of all ages), with severe disabilities (including developmental disabilities).


· caregivers providing care to adults under the age of 60.


Summarize how the five core elements* of the Family Caregiver Support Program are organized in your service area for caregivers of adults and separately for grandparents and relatives raising children (if National Family Caregiver Support Program funds are used).  Identify any service limits and projected service levels.


As the results of more research are known about the critical need to provide emotional support (e.g., counseling, consultation, peer support) to family caregivers to help lessen the stress burden ensure that this service area is addressed in the area plan.  In addition, explain what and how supplemental services are provided.


*FCSP Core Elements:


· Specialized family caregiver information;


· Specialized family caregiver assistance; 


· Support Groups, Training and Counseling; 


· Respite Care Services; and 


· Supplemental Services.
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Counseling for Spouses Keeps Alzheimer’s Patients out of Nursing Homes

ST. PAUL, Minn – Spouses of Alzheimer’s disease patients are less likely to put their loved ones in a nursing home if they receive enhanced caregiver support and counseling. Researchers say their findings could potentially save billions of dollars in inpatient care costs, according to a study published in the November 14, 2006, issue of Neurology, the scientific journal of the American Academy of Neurology.

Researchers studied 406 spouse caregivers in New York, New York, over a nine-year period. Half of the spouses received usual care, while the other half received enhanced counseling and support, including six sessions of individual and family counseling, support group participation, and availability of ad hoc telephone counseling.

The study found caregiver spouses who received the enhanced counseling and support intervention delayed placing their ailing spouse in a nursing home by one and a half years compared to caregiver spouses who received usual care.


“Interventions that help reduce nursing home placement without overburdening family members will be essential for our society, which is faced with a projected tripling of cases of Alzheimer’s disease in the decades ahead,” said Mary Mittelman, DrPH, with New York University School of Medicine. “Given the average cost of $60,000 for nursing home care in the United States in 2004, a delay in placement of one and half years represents about a $90,000 savings per patient.”

The study also found increased satisfaction with social support and a greater tolerance for patient behavior accounted for 61-percent of the enhanced intervention’s beneficial impact on delaying the placement of patients into nursing homes.


“Delaying placement was not accomplished at the expense of the caregiver well-being.  Caregivers in the treatment group were not only able to keep their spouses at home with them longer, but as a result of the intervention had greater tolerance for patient memory and behavior problems, improved satisfaction with the support provided by family and friends, and fewer symptoms of depression,” said Mittelman.


Mittelman says greater access to effective programs of counseling and support could yield considerable benefits for caregivers, people with Alzheimer’s disease and society.

The study was supported by the National Institute of Mental Health, the National Institute of Aging, the NYU Alzheimer’s Disease Core Center, and the Florida Alzheimer’s Disease Research Center.


The American Academy of Neurology, an association of more than 19,000 neurologists and neuroscience professionals, is dedicated to improving patient care through education and research. A neurologist is a doctor with specialized training in diagnosing, treating and managing disorders of the brain and nervous system such as stroke, Alzheimer’s disease, epilepsy, Parkinson disease, and multiple sclerosis. For more information about the American Academy of Neurology, visit www.aan.com.
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