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H09- 039 – Procedure
 July 2, 2009
	TO: 
	Area Agency on Aging (AAA) Directors

	FROM:
	Bill Moss, Director, Home and Community Services Division

	SUBJECT: 
	Changes to Respite Care Services for the Family Caregiver Support Program

	Purpose:
	To inform AAA staff and respite care providers of upcoming changes to Respite Care Services that are part of the Family Caregiver Support Program (FCSP).

	Background:
	Changes have been made to Respite Care Services within the Family Caregiver Support Program as a result of a new assessment, Tailored Caregiver Assessment and Referral (TCARE®) which will roll-out statewide beginning on June 29, 2009.

	What’s new, changed, or

Clarified
	Effective June 29, 2009, the Aging and Disability Services Administration (ADSA) will phase in the TCARE® assessment tool and protocol to be used within the FCSP.  Six AAAs (Olympic, Northwest, Snohomish County, King, Pierce, and Kitsap) will be the first to use TCARE® for all future Respite Care cases.  The remaining AAAs will begin using TCARE® in December 2009 and January 2010.
The following are the changes related to using TCARE® when Respite Care Services are selected:

1. Transitioning to TCARE® from CARE

When AAAs transition to using TCARE®, their staff and subcontractors will no longer use the CARE assessment to gather information for Respite Care Services.
2. Respite Care Waiting Lists

If an AAA has a waiting list for Respite Care Services at the time they begin using TCARE® and the adults (care receivers) who are cared for by unpaid caregivers have not yet been assessed in CARE, the caregivers will be asked if they want to participate in the TCARE® process.  If they choose not to participate, certain FCSP services, including Respite Care Services, will not be available to them.

3. Respite Care Services Eligibility Changes

When AAAs begin using TCARE®, the Respite Care Services eligibility criteria will change.  Currently, in order to access respite care, an unpaid caregiver must provide a minimum of 12 hours a day (84 hours a week) of care or supervision to an adult. Beginning with the TCARE®  implementation, a caregiver must:

· Score four highs on various TCARE® screening scales (including relationship, objective or stress burdens, depression or identity discrepancy) and have the TCARE® assessment results recommend Respite Care Services; AND either:
· Provide 40 hours a week of hands-on care or supervision for Activities of Daily Living (ADL) tasks or Instrumental Activities of Daily Living (IADL) tasks (TCARE® collects the hours for these tasks); OR
· Live with the adult for whom they are caring.

4. Signature for Financial Participation Agreement

After the caregiver is authorized for Respite Care Services, each AAA will collect signatures from both the caregiver and the care receiver to acknowledge the financial participation requirement.  Currently, AAAs use various forms to collect these signatures (e.g. CARE service summary, ADSA respite caregiver assessment, AAA authorization form).  Some of these forms will not be used once TCARE® goes into effect.
The current procedures for determining financial participation for Respite Care Services will not change with the implementation of TCARE®.  The amount charged for Respite Care Services episodes will continue to be calculated on the monthly income of the care receiver and then applied to the Senior Citizens Services Act’s sliding fee scale.
5. New Form Available for Respite Care Service Providers

The TCARE® online system will populate a summary form titled, “Tailored Caregiver Assessment and Referral (TCARE®) Information for Respite Care Service Providers”, which can be given to the AAA’s subcontracted providers.  The form focuses on information collected about the care receiver including:

· Name, address, driving directions, communication considerations, and birth date;

· Help or supervision needed with ADLs and any related assessor comments;

· Help or supervision needed with IADLs and any related assessor comments;

· Listing of health-related issues and;

· Memory and decision-making status.

            In addition, spaces for the family caregiver’s name, address, email 
            and phone number are also provided on the form.
6. New Contract Language for Respite Care Services Provider

For AAAs working with various types of Respite Care Services’ providers, including adult day services, the following is suggested language that can be used in provider contracts:

As of July 1, 2009, the department will begin phasing in the new Tailored Caregiver Assessment and Referral (TCARE®) system for Respite Care Services clients.  When TCARE® is implemented within the local AAA service area, [Subcontractor Name] will receive a client summary form (entitled “Information for Respite Care Service Providers”) generated by the TCARE® system. [Subcontractor Name] may use this form to supplement their assessment in the development of a plan of care.  Until TCARE® is implemented by the local AAA, [Subcontractor Name] will receive the CARE assessment details and/or the CARE service summary as the department’s plan of care.
Similar language for home care agencies was included in the Statement of Work Attachment within HCS MB H09-024.

7. Respite Care Reassessments for Clients Transitioning to TCARE
When AAAs transition to the TCARE® system, a TCARE® assessment must be completed on caregivers who are receiving Respite Care Services at the time of their next regularly scheduled annual reassessment.

If there is a significant change in circumstances for either the caregiver or care receiver prior to their next scheduled annual respite assessment, the new assessment would be completed in the TCARE® system.
During the first TCARE® assessment: 
· If a family caregiver who has been receiving Respite Care Services has TCARE® screening scores of less than four highs on the various burden, depression, and identity discrepancy scales, but meets the new respite eligibility requirement (40 hours of care or lives with the adult for whom they provide care), the caregiver can:
· Choose to discontinue Respite Care Services and seek other support services available through the FCSP at Step 1 or 2; or

· Continue to receive Respite Care Services if they report the services to be useful.

· If a caregiver still scores high on four or more of the screening scales, TCARE® staff will use the results generated by the algorithms in TCARE® to consult with the family caregiver to determine if respite care continues to be an appropriate service.  Other types of services may be more effective in reducing the caregiver’s level of burden at that particular time.  

8. TCARE Reassessments
After the first assessment in TCARE®, caregivers including those receiving Respite Care Services will be screened in TCARE® at six month intervals to determine how they are doing.  Those caregivers who score high on at least four screening scales will be reassessed in order for TCARE® to recommend goals, strategies and services which may better support them at that particular time on their caregiver journey.  
At least annually, a reassessment in TCARE® is needed to update the information on the care receiver.


	ACTION:
	AAAs and their subcontractors should begin using the respite care policies and procedures once TCARE® is implemented in their local service area.

	Related 
REFERENCES:          
	Management Bulletin H09-010, TCARE Policies & Procedures

MB H09-024, Home Care Agency – Attachment on Statement of Work



	ATTACHMENT(S):   
	Information for Respite Care Service Providers Form:
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	CONTACT(S):
	Hilari Hauptman, Program Manager    
(360) 725-2556    (360) 438-8633 (fax)

Haupthp@dshs.wa.gov
Leigh Wellcome, Family Caregiver Program Manager

(360) 725-2547

Wellca@dshs.wa.gov
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SAMPLE


Assessment Administered Date: 06/19/2009


Information for Respite Care Service Providers
Tailored Caregiver Assessment and Referral (TCARE)


Care Receiver Information


Telephone:
(360) 998-5647 (home)


Hooper, Mavis


Care Receiver Name:


08/29/1919


Birth Date:


English


Primary Language:


Communication Considerations:
Deaf or hard of hearing


Shelton, WA 98444-4443


3478 Tinker Road


Residence Address:


Primary Physician
Blanco, Jennine


Contact Telephone
(360) 897-6654 ext. 5 (Main)


Go south on 101 to the Shelton Exit, turn left onto Tinker Road and go .8 miles, house is on the


left hand. side


Residence Address Directions:


Emergency Contact
Hooper, Joseph


Contact Telephone
(360) 768-1234 (Main)


Caregiver Information


Telephone:
(360) 998-5647 (Home)


(360) 547-6345 (Cell)


Hooper, Alice


Caregiver Name:
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SAMPLE


Assessment Administered Date: 06/19/2009


Caregiver Information


Shelton, WA 98444-4443


3478 Tinker Road


Residence Address:


English


Primary Language:
Alice.Hooper@gmail.com


Email:


20. In the past seven days, how much help or supervision has your care receiver
      needed with each of these activities:


Independent or client declined20a. Feed self (Eating)?


Verbal assistance, supervision, or cueing20b. Move to/from bed, chair, etc. (Transfer)?


Independent or client declined20c. Move in recliner / bed (Bed Mobility)?


I. Help or Supervision Needed with Care Receiver's Activities of Daily Living (ADLs)


Verbal assistance, supervision, or cueing20d. Use wheelchair inside home
        (Locomotion in room)?


20g. Choose, put on & off clothing;
        (Dressing)?


Verbal assistance, supervision, or cueing20e. Walking inside home (Walk in room)?


Hands on help, guiding, no lifting


Hands on help, guiding, no lifting20f. Get around outside home (Locomotion
       outside room)?


20k. Managing medications?


20i. Help using toilet; changing disposable
       briefs (Toileting)?


20h. Take bath, shower or sponge bath
        (Bathing)?


Hands on help, guiding, no lifting


Independent or client declined


20j. Comb hair, shave, brush teeth (Personal
       hygiene)?


Physical help with bathing activity


Need help taking meds (Assistance required)


Comments on ADLs:
Client transfers self using lift chair, unsteady during transfers and needs monitoring.  Uses


chair or other furniture to steady self.  Client uses walker when her joints hurt. At times,


will ask assistance with walking.  Client needs assistance with stairs and uneven surfaces and
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SAMPLE


Assessment Administered Date: 06/19/2009


also to remember to use walking devices.  Client cannot put on shoes or Ted hose or button


her clothing. Client cannot be left unattended in the shower, is unable to stand alone,


shampoo her hair and has difficulty getting in and out of the shower.  Client needs help


brushing her hair. Client often forgets to take medications.  Daughter sets up mediset weekly


and provides reminders.


20l. Housework-light/heavy, includes
       laundry?


Needs help all the time (Extensive)


20. In the past 30 days, how much help or supervision has your care receiver needed
      with each of these activities:


Needs help all the time (Extensive)20m. Cook/prepare meals/snacks (Meal
         preparation)?


II. Help or Supervision Needed with Care Receiver's Instrumental Activities of Daily
Living (IADLs)


Needs set up help


Cannot do it at all (Total)


Cannot do it at all (Total)20n. Shop for essential
        food/clothes/household items?


20p. Telephone use?


20o. Manage money (Finances)?


Cannot do it at all (Total)20q. Transportation to & help with medical
        appointments?


Client cannot wash dishes after eating or lift pans or reach upper shelves.  She needs food


finely chopped so she can eat it.  Client can plan meals and can direct caregiver to prepare


meals.  She prefers home cooked meals including fresh fruit and vegetables. Client cannot


hear phone, but will talk on pone if someone calls.  She needs phone within reach of her lift


chair. Client needs assistance with transferring in and out of vehicles.


Comments on IADLs:


Does care receiver have short term
    memory issues?


Yes


III. Care Receiver's Memory and Decision-Making Status


What is the care receiver’s ability to
   make self understood by others?


Usually Understood


IndependentWhat is the care receiver’s ability to
    make decisions?


IV. Care Receiver's Health-Related Issues
Arthritis


Asthma


Falls (actual or at risk)
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SAMPLE


Assessment Administered Date: 06/19/2009


Hypertension/high blood pressure


Memory Loss (not Alzheimer's or dementia)
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