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H09- 061 – Information
September 2, 2009 
	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Area Agency on Aging (AAA) Directors
Division of Developmental Disabilities (DDD) Regional Administrators

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

Linda Rolfe, Director, Division of Developmental Disabilities

Kathy Marshall, Director, Management Services Division

	SUBJECT: 
	Clarification of MB H09-052 - Resource for Clients Who Hire a Family Member as their Individual Provider (IP)

	Purpose:
	To clarify how to use the Family Members as Paid Providers booklet sent out in MB H09-052

	Background:
	Family members represent approximately 60% of the Individual Provider workforce.  Based on the passage of Substitute House Bill (SHB) 2361 in the 2009 Legislative session, clients who want to have a family member be paid to provide personal care or DDD respite services will need to hire the family member as an Individual Provider.  SHB 2361 prohibits the department from paying home care agencies when the person providing the care is a family member of the client.
A booklet, Family Members as Paid Providers, was designed to help clients and their IP/family member work successfully together in their employer/employee roles as they transition from agency workers to IPs related to SHB 2361.

	What’s new, changed, or

Clarified
Action:
	The Family Members as Paid Provider booklet is a temporary document developed specifically for the clients impacted by the change in statute.  The booklet contains some information and tips to help the client supervise a family member. 

The booklet is meant for temporary use only:

· By any client impacted by this statute. 

· During the slated transition period of August 12, 2009 through November 1, 2009.
The booklet is not intended for general distribution in packets.
Translations, large print or Braille versions of this booklet are available when a client impacted by SHB 2361 requests the document.
Instructions on how to print the booklet are attached. 
The transition of agency family members to IP will be completed by November 1, 2009. This booklet is intended only for temporary use during the transition of those clients affected by the implementation of SHB 2361. 
AAA and DDD staff should give the booklet to clients that will be employing a family member as an IP as a result of the implementation of SHB 2361. 

If a client requests a translated, large print or Braille copy of the booklet, Case Managers should contact Patty McDonald at 360-725-2559 or McDonPM@dshs.wa.gov. 

	
	

	RELATED REFERENCES:
ATTACHMENTS:


	Employing a Family Member Booklet:

[image: image1.emf]Family Members as  Paid Providers.pdf


Instructions for printing:

[image: image2.emf]Instructions for  printing-Employing a Family Member  Booklet.doc



	CONTACT(S):
	Geri-Lyn McNeill, State Unit on Aging

(360) 725-2611

mcneigl@dshs.wa.gov
Debbie Johnson, Division of Developmental Disabilities

(360) 725-3525

JohnsDA2@dshs.wa.gov
Patty McDonald, Strategic Planning & Community Relations
(360) 725-2559
McDonPM@dshs.wa.gov.
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Directing your care —continued 


9 Be patient.  It takes practice to do something new.  
Let your family member know when he or she has 
done it “right”.  


9 Remember to ask and not demand.  Asking shows 
respect and builds a sense of teamwork and                   
partnership.   


9 Be clear about “what” you want done and “when”.  
Asking for something to be done “soon” or “when you 
have time” leaves the door open for unmet               
expectations and disappointment. 


 
Stay in touch with your Case Manager  


You are in the best position to know what is happening 
on a day‐to‐day basis with your care. Let your Case  
Manager know if you: 


• Are not receiving all of 
the services authorized 
in your Care Plan. 


• Have any concerns about 
your Care Plan or the  
quality of the care you 
are receiving. 


 


August 2009 


Family Members 
as Paid Providers 


 


You are receiving this booklet 
because you are employing a 
family member to be your               
caregiver. (Individual                            
Provider).   


The booklet is designed to help 
you and your family member 
work successfully together in 
your employer/employee roles. 







Page 2 


J You’re the boss. 


You are the employer when your family member is 
working as your Individual Provider (IP).  You decide 
and direct when and how you want the tasks in your 
Care Plan done. Your choices need to be respected as 
they would if your IP was not a family member.   


Families come with past history, roles, and other family 
members who have their opinions and needs.  This adds 
some additional challenges to your role as employer in 
this situation.   


The following are tips from other families who have 
found ways to make it work smoothly. 


J Talk through the ground rules.    


Find some quiet time and talk through the ground rules 
for your roles as employer/employee.  See Talking 
About Your Care on page 6 for some suggested             
questions to get you started with this discussion and 
tips for directing your care and setting clear                        
expectations. 
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Directing your care 


It is common for people to find it difficult to ask for 
help or speak up about what they want.  Others               
assume family should understand what they need 
without having to explain.   


Although it may not be comfortable for you at first, 
you need to give clear direction about your care.  Not 
communicating your needs can lead to resentment, 
confusion, and frustration.     


Here are some tips to help make sure 
things go smoothly when giving directions 
about your care.  


9 Think through and explain in logical steps what 
you want done.    


9 Be specific. 
9 Ask and make sure your family member under‐


stands each step before moving on to the next 
one.   


9 Take the time to find and fill in any gaps.  You 
can leave out important pieces of information 
when you assume your family member under‐
stands what is  second nature to you.   


9 People assume something will be easy until 
they try to do it.  Have your family member 
practice right after you explain what you want 
done.  If it isn’t something they can practice, 
have them  repeat back the important steps to 
make sure he or she understands what you are 
looking for. 
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Talking about your 
care 
The first step in being 
able to communicate 
clearly is having a good 
understanding of what 
you want.   


Here are some questions to help you think 
through and then talk with your family           
member about these important issues.  


V How can you make sure your family member is: 
•  Helping you get tasks done in your Care Plan the 
way you want them? 


•  Respecting your role as employer during paid 
hours? 


•  Supporting you in staying as independent as              
possible?   


V Are there any personal care tasks that make you or 
your family member feel self‐conscious or anxious?  
What would you like done to ensure your privacy,           
dignity, and comfort?   


V What can you do to head off hurt feelings or mis‐                   
understandings?  How do you want to handle things 
when one or both of you are upset? Feel things aren’t 
going well? Need to make changes?   


V Are there any problems or issues that might come up 
with other family members that concern you about 
your care?  How can you and your family member 
work together to keep problems at a minimum?  
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J Make use of the Care Plan.  


Your Case Manager gave you a copy of your Service 
Summary and Assessment Details (Care Plan).  Your 
Care Plan documents the tasks your family member can 
be paid to provide as an IP and your preferences for 
when and how each task is to be done. Since this is in 
writing, you can use the Care Plan as the job description 
when talking with your family member about your care.   


J Maintain basic job standards.    


Your family member is paid to do a job for a certain 
number of hours. You should expect basic job standards 
to be met during that time.  You can expect your family 
member to:  


• Work the schedule agreed on. 
• Do work‐related tasks during those hours.  
• Fill out a timesheet each month.  
• Give you adequate notice if he or she can’t  work as 
scheduled.  


You should maintain basic employer standards as well.  
Your family member can expect you to: 


• Make sure your requests are respectful and            
reasonable. 


• Communicate your needs and expectations 
clearly. 


• Give regular feedback and deserved praise on 
how he or she is doing on the job.   


• Pay the full amount each month if you are           
required to participate in the cost of your care. 
You may be required to report these payments for 
tax reasons.   
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J Review timesheets each month. 


Your family member must give you a copy of his or 
her timesheet EACH MONTH to review.  You are          
responsible for approving the hours your family 
member is billing DSHS by signing the timesheet.   


Keep your copies of the signed timesheets for two 
years. At your annual assessment, your Case Manager 
will ask to see them. 


J Have a backup plan. 


Plan ahead for who will 
provide your care if your  
family member gets sick or 
has an emergency and can’t 
work the needed hours.  
Often, this is a different 
family member or friend 
who can come on short   
notice.   


Some people set this up informally and the person is 
not paid.  In order to be paid, the person must be 
hired as an IP and complete all of the steps required 
to get contracted with DSHS before you need them to 
work.    


Since this takes time, work out your backup plan as 
soon as you can. The same thing is true when a            
replacement provider is needed when your family 
member goes on vacation.   
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Your Case Manager is a resource to help find a               
replacement provider if you don’t know anyone.  You 
can also contact the Washington State Home Care             
Referral Registry for a list of prescreened                                  
replacement providers in some counties.  Call them  
at 1‐800‐970‐5456 or visit www.hcqa.wa.gov and 
click on “Registry Centers” to see if the Referral                
Registry is available in your area. 


J Solve problems early.  


Set aside some time each week to talk through how 
things are going.  Regular check‐ins can help solve 
problems, tension, or frustration before they become 
a concern.  


Your Case Manager has experience working with 
families in similar situations.  He or she is a good             
resource and can give you some excellent suggestions 
on how to make things work if there are problems. 


J Evaluate how it’s going. 


As the employer, it was your choice to hire your             
family member. It is also your choice to fire him or   
her if you are not receiving quality care.   


Although it doesn’t happen often, call your Case             
Manager if you reach this decision.  Hopefully, you 
will have talked with him or her for some problem 
solving advice before it reaches this point.  Your Case 
Manager can work with you to find another provider.  
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To print as a booklet follow these instructions:


· Print a single sided copy from your printer.  Make sure your printer is set to print the document landscape.

· Turn the second and fourth pages 180o (those are the pages marked booklet page 2 and 7, and booklet page 4 and 5—see illustration below).  Save these pages as a template.


· Run through the Copier, printing double sided.  Make as many copies as you need.


· Fold in half—pages should be in the correct order and facing the right direction.




(Page 8)				Face up & right side up		(Cover page)







(Page 7)				Face up but upside down	(Page 2)







(Page 6)				Face up & right side up		(Page 3)
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