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What is the Illinois Respite Coalition: J'f&ﬁ

Ilinois
Our Mission: IRC Respite
Coalition

@® The IRC is dedicated to increasing awareness of the

importance of “Lifespan Respite” and promoting education
and training for families and providers of respite services

e The Illinois Respite Coalition was founded in 1998 as part of
a grassroots organization led by caregivers and providers.

e We are dedicated to providing support and advocacy to
individuals across the age and disability spectrum in Illinois

Phone: 866-455-7377 Email: ilrespitecoalition@gmail.com



mailto:ilrespitecoalition@gmail.com

What is the Illinois Respite Coalition?

What We Do:
@ The Illinois Respite Coalition IRC)1is a non profit
organization that provides respite care, information and

referral services, and advocacy in Illinois
o Through the Illinois Department of Human Services, Division of Developmental
Disability we provide in-home support statewide except for Cook county and a
voucher respite program in 69 counties in central and southern Illinois
o Through the Administration for Community Living, with IDHS, DDD as our lead
agency, the IRC provides Emergency Respite Care funding across the state and
lifespan for eligible caregivers of a loved one of any age or disability in an

emergency situation®

*This project was supported, in part by grant number 90LRLI0046, from the U.S. Administration for Community Living, Department of Health and Human Services,
Washington, D.C. 20201. Grantees undertaking projects with government sponsorship are encouraged to express freely their findings and conclusions. Points of view or
opinions do not, therefore, necessarily represent official ACL policy.



Emergency Respite Care Program (ERC)

@® Whatis it?
o The ERC Program is a one-time-only voucher program intended to help caregivers of
individuals across the lifespan with any disability
o Through funding from the Administration for Community Living through their lifespan
respite care program state enhancement grant, the IRC is able to offer funding to support
caregivers in a planned or unplanned emergency.
o In a crisis or emergency situation (ex. Caregiver illness or hospitalization, other family
emergency or need, extreme stress)
o The ERC Program reimburses the cost of supervision for the
caregiver's loved one
m After services have been used, the IRC provides information and
referral to other services, if available
m The goal of the program is to be there during a caregivers time of need and connect
them to more sustainable support after ERC has ended
o Eligibility?
o Caregivers receiving no other respite services (state or waiver funding), any age or disability
1s accepted (cancer, mental illness, physical disability, etc)



ERC - How to Apply

@® Contact Us!
o Phone: 866-455-7377 ext. 101 for Spanish speaking families ext 103
©  Email: irc.statecoordinator@gmail.com
e Referrals
o You can contact us directly, or you can be referred to us by other providers/ agencies
e Eligibility Screening
o Staff conducts a 5S-minute call to verify information essential for program eligibility
m Ex:you are not receiving other state respite services, monthly respite stipends,
Oor waiver services
m Ex: The person providing respite is over 18 years old
m Ex: Care recipient was diagnosed with a disability (intellectual, developmental,
chronic illness, cancer, dementia, alzheimer's, parkinsons, MS, etc)
m  Ex: The hours will be utilized within one month after official approval
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ERC - How to Apply

@® Application + Contract

O

Once the screening process has been completed, a fillable PDF application and
contract is sent to the caregiver
The application is ~5 pages, it will request caregiver and recipient information

m Tax ID if the respite provider is an agency
The contract is an agreement between you and your respite provider (whether it is a
person or a program)

m This sets the rate, the number of hours and the total amount requested

e The amount CANNOT exceed $500

e Post-Approval Process

O

O

If approved, the Statewide Coordinator will send an email confirming the rate and
number of hours, typically within 24-48 business hours
In the email a timesheet, reimbursement check request form, and survey will be
attached

m Allneed to be filled out and submitted as soon as respite hours have been used



Respite Contract Services Agreement & Responsibilities

At
IRC &,

Terms of Agreement

+ The agreement for providing emergency respite care will begin on and will be
finished on for atotal of _____ hours.

+  The respite worker will be paid at a rate of 5, per hour, for a total of 5
the completion of services.

& The Emergency Reimbursement paperwork, including the reimbursement request, timesheet,
and participation survey, will be submitted to the Statewide Coordinator within two weeks of
the final date of service, prior to recelving payment.

o If paperwork is not completed within the two-week deadline and the family caregiver

°
Resplte Contract DAkt s amndon i s e Basghe Couin, llpmo
responsibility for the emergency respite funding falls onto the family caregiver.
o e lacknowledge that | have been provided by the Illinois Respite Coalition with infarmation on
how to conduct a background check for the respite worker through the Illinols Department of
SerV1ceS Public Health Healthcare Worker Registry, the Child Abuse and Neglect Tracking System
[CANTS), and the Illinois and National Sex Offender Registry.
+  The family caregiver is responsible for the selection of the Respite Worker and for verifying that

Agreement & their Respite Worker is trained and has bot been convicted of abuse or neglect.
Responsibilities —

(respite provider), with funding provided by the lllincis Respite Coalition's Emergency Respite Care

Program, | acknowledge that | am participation in this program voluntarily, and | hereby release,
indemnify and hold forever harmless the |llinois Respite Coalition and the |llinois Department of Human

Services for any Hability or responsibility whatsoever in connection with said services,

upen

Respite Provider Date

Family Caregiver, Date

iitmais Respite Coalftion, Inc., 630.207.8479 www.liiinalsrespitccoalition. arg



Request for
Emergency Respite
Reimbursement

REQUEST FOR EMERGENCY RESPITE ﬁmmum‘dhﬁ

[RC &,
Date:
For Office Use
Bl To: Offico; 866 ILL RESP wvoice I
s e o G L0 o s e
irspibicoaltcnigmal Email.
com frEmgeccantan gl tom
DESCRIPTION
Number of respite hours @ rate.
Total Amount
PLEASE MAKE CHECKS PAYABLE TO: (please print)
Name:
Social Secunty Number {of individual providing respite).
Tax 1D Number (for agencylinstitution providing respite):
Address:
Phone Number:
Email Address:
Verification of services from o
“This is mandabory o roceive furds. (start date) {and date)
Respite Provider Signature Primary Caregiver Signature

Statewide Coordinator Signature / Date



Emergency Respite Care
Program Caregiver
Evaluation Survey

EMERGENCY RESPITE CARE PROGRAM thﬁ
CAREGIVER EVALUATION SURVEY  [R( ==

Name of Careghver: Date:
Care Reciplent: Phone i

Place a check nexl la the responss Thal repredents your view regarding the Emangency Resple Program
ard sendces recahved

APPLICATION PROCESS:
1. | meaved raferrals to local rescurces/agances from the Statewide Coordinator;
—Yes — N

2. These resources were halpful

—Strongly Agres —Agree Dusagres MIA
3. | followed up the agencies/resources given to me:

____Strengly Agree — ] —_ Dusagres —NA
4. | would refer the ilincis Respite Coalition to others looking for local resources and

support:

___ Strongly Agres —_Agree —Duagres —
5. The application for Emergancy Roapite Sarvices was ansy 1o comphata:

— Strongly Agree —_Agrew ___ Dsages N
6. My request for Emangency Respite Services was handied promptly:

___Strengly Agree —_Pgree — Dusagres —MNA
7. | would use the sama Emergancy Respite Care resource again.

___ Strongly Agree —_Agree — Dusagree A

B. | would refer the Lifespan Emergency Reapite Program o others n need of Emergency
Respite Services:

____Strongly Agres —_Agres __ Dmagres  MNA
8. Commants | Recommendabons (Opbonal)

lincls Respile Coation, inc., BA3ILL RESP [ BOG45ETITT  wew iEnceuespiecoakon.org



I1linois Respite Coalition Lifespan Respite Training

@ Free virtual training opportunity for any individual in Illinois
e C(ertificate of Completion when the training is finished

e Modules can be completed on your own time

e Opportunity to opt in to be included in the respite care worker registry

e Ifyou are looking for a worker and want to make sure they are trained, this training is
a great way to get foundational knowledge on respite

e https:/illinois-respitecarewi.talentlms.com/
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Contact Information

Tina Yurik

Executive Director, Illinois Respite Coalition
Services Statewide

866-1LL-RESP
866-455-7377
ext. 103 for Spanish-speaking callers
1lrespitecoalition(@gmail.com
www.l1llinoisrespitecoalition.org



mailto:ilrespitecoalition@gmail.com
http://www.illinoisrespitecoalition.org

Richard Whitley
Director

Steve Sisolak
Governor

State of Nevada
Department of Health and
Human Services

Aging and Disability Services Division
Emergency Funds Assistance for Caregivers \\/_

Yazmin Orozco and Jamie Ahumada N w

7/14/2022 Helping people. It’s who we are and what we do. V


Presenter
Presentation Notes
ADSD’s vision is to provide support and services to all Nevadans, regardless of age or ability, to enjoy a meaningful life led with dignity and self-determination.  In honor of that vision, ADSD provides services that include, but are not limited to: 
Long Term Services and Supports
Caregiver and Family Support Services
Advocacy Services



Nevada’s Caregiver Emergency
Funds

* The Emergency Respite Funding Assistance launched
November 2021.

* In an event of an unplanned circumstance that results in an
unavoidable absence of the primary caregiver, the
emergency funds will provide caregivers the ability to
quickly find their care recipient care during this short term.

* The caregiver will have the ability to select a provider of
choice, not only from professional providers, but from their
own identified support system like:
friends/family/neighbors/community members etc. ;f_'l%
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Presenter
Presentation Notes
Primacy caregivers choose a family member, friend, neighbor, or a faith-based community member when in need of their caregiving responsibilities. 

The caregivers in need of emergency funding have been only asked for caregiving support, but were also in need of financial support to help with the financial and mental burden of the care their loved one needs.  The pandemic and the rising cost of everyday life items such as gas, utilities, food, and higher cost in monthly rental has resulted in a rising demand of family caregivers struggling and needing more assistance with:
-eviction notices
-utility bill assistance
-medical bill assistance
-car payments
The emergency funds have provided support services for primary caregivers to continue their journey as a caregiver and focus on the basic needs of their household every day life challenges. 

Unplanned circumstances for respite services includes but not limited to:
-caregiver illness
-caregiver hospitalization
-Illness of a loved one
-Funeral/wake

Caregivers need Self-Direction vouchers with flexibility and access to respite when other programs have wait-lists or no other funding sources.



What is our process to determine
eligibility

* Who is eligible:
* Must be a caregiver for a care recipient who is providing care
to an individual with a chronic or health condition, disability,
or functional limitation.

* Process of eligibility

* Submit a referral from
* Reviewed by Coordinator for needs assessment

* Emergent need:
* Each caregiver is experiencing an emergent need for respite

support services such as eviction, utility disconnection,
medical expense, surgery procedure, and unemployment due

to illness.

* Ensuring sustainability:

e Caregiver support has a lon
caregiving journey through

community supports.
3 N
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Eligibility process workflow

Coordinator

contacts
caregiver

Referral
form is
/ received \
provide Assess for
emergent
need

referrals and
connection to
service

supports
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Referral Request Form

MEVA DA CARE

Respite Emergency Funds Request &

I first heard about the Emerzency Funds from:

Caregiver Intake

Name: O Male O Female O Other |
Date of Birth: | Phone: Fmail: |
| Physical Mailing |
Address: Address: |
[ SAMS: | Date Received: :

Caregiver Demographics
Are vou providing care to more than one person? (ie. children, grandchildren, and/or other adults?) O Tez O No
If yes, give the ages of all the people vou provide care to:
O 0-3 0417 O 0233 04064 O=651

Care Recipient

Perzon in your Care Enrolled w/ NVCC: O Yes ONo

Name: Poverty{per the most current Federal Poverty Guidelines)
Age: At or Below Poverty (]

Gender: [ Female [ Male [T Other AbovePoverty O

Relationship to person in your care: R S - : — -
Does he/she have a diagnosed dementia (i.e. Alzheimer’s, dementia, Vascular dementia, etc.)? O Yes O Ne
Specify diagnosis:
Ifyes, what stage af dementia? O Early O MildMiddle O Severe T Unkmown
_.ﬁ’ 0, are you ca_}_rcemsa‘abow ds}p_:eﬂﬁ'a ora mg_mg_f:l.'__énwérmem’? O ¥es OAMNo

Household Status: Lives alone [] Lives with Others [
Ethnicity:
Hispanic or Latino [0  Non-Hispanic or Latino [

ERace:

American Indian O

Asian [

‘Black or African American [:]
Native Hawaiian or Pacific Islander [J

White [

Other [

Aszistance/Supervision Needed (Check all that apply):

O Bathing & Hygiene O Dressing & Grooming O Toileting Bladder Care

O Eating or feeding O Meal Preparation O Transfers [n/Out

O Standing or Walking O Social Recreation O Give/Amange Transportation =
O Medication reminders O Medical care (medicaton sdwirisrationy | [J Decisions/ Advocacy

O Communication/Coordination O Behavioral Suppert O Light Houzekeeping/ Chores

O Manage Fimances Pay Bills I Shopping O General supervision

el
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Caregiver Data

Total number (76) Caregiver Referrals for Funds
caregivers applied for
the emergency respite
funding assistance

1. 38 caregivers were e
approved 38%Approved

2. 22 caregivers were

denied 16%
Withdrew

3. 16 caregivers
withdrew their
application —

|
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Presenter
Presentation Notes
A total number 76 caregivers have applied for the funding and $40,101 funds were requested. 

Since May 2022 an allotted amount of $44,943.03 has been reinstated to continue to assist caregivers in need of respite care. 


Caregiver’s age group

Ages of Caregivers

12%
65+ Years old

15%
49%

22-59 Years old

60-64 years old

m18-21 W 22-59 m60-64 65+
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Compound Caregivers

Number of Caregivers Providing Care

1 person 36%

2+people 64%

M 2 people or mo

H 1 person

\_'I.l'/
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Presenter
Presentation Notes
49/64 percent caregivers that applied for the emergency funds were single caregivers caring for one care recipient.

27/36 percent caregivers that applied for the emergency funds were compound caregivers that provide care to more than one care recipient. 


Long-Term
Support Services
Referrals

Caregivers connected to service
supports with
organizations/service supports

* Each caregiver has been
provided with guidance on
referrals and information to
organizations within their
service area.

* Encouraged to register with
Nevada Care Connection.

* Caregivers need a warm
handoff to other service
supports.

Caregivers Referred for Long-Term Support

11% CBC
15% RC

6% FRC

7% EAP 9% ATAP

10% NVCC

WA
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Total Number of

Caregivers
Rece IVEd F un dS Total Number of Emergency Respite Awarded
and Amounts Funds

38 Caregivers were awarded
emergency respite funding

* $500-Under funding award
helped 6 caregivers

e $500-51,000 funding award
helped 12 caregivers

e $1200-51500 funding award
helped 14 caregivers

e $1500-52000 funding award
helped 6 caregivers

H Total Amount  m$500-Under mS500-$S1000 = $1200-$1500 m $1500-$2000

WA
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Outreach and how we
promote these funds

Helping Caregivers in
Need

* Promote with flyers to ADSD
Partner Agencies, Family Resource
Centers, Schools, Senior Centers,
and Faith-Based Communities.

* Connecting caregivers to learn
about the resources in their area.

* Contacting a case manager, agency
provider, or a professional who
works with you and your loved for
assistance in applying for the
respite care funding.

W

afl] STATE OF NEVADA AGING AND DISABILITY SERVICES DIVISION

EMERGENCY FUNDING FOR
m RESPITE ASSISTANCE

What is it- A onetime emergency funding assistance
for family and friend caregivers who have an unplanned,
unavoidable absence and need care for their loved one but have

difficulty paying for care.

How it works- A caregiver who is experiencing a
Respite emergency is encouraged to apply by using the referral
form or contact Yazmin.

1. Work with families in providing them information and referrals to
resources in their own communities.

2. When possible, provide financial assistance to caregivers to get care
for their loved ones from professional agencies to their own social
network like friends/family/neighbors/etc. to provide the care.

on o cose-by-case bosis.

Funds are d on ilobility and are distril

To find out more, or to submit a referral please contact:

2 {ACL), LS. Department of
873,03 with 100 percent

This Emergency Re

Health and Human
funding by ACL/HHS. Th nLent e of
nar an endorsement, by ACL/HHS, or the LS. Government.

¢ represent the official views of,

{“\‘ Yazmin Orozco
m (775) 525-9406 W 3
Yorozco@adsd.nv.gov W sy

N
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Presenter
Presentation Notes
A onetime emergency funding assistance for family and friend caregivers who have an unplanned, unavoidable absence and need care for their loved one but have difficulty paying for care.

A caregiver who is experiencing a Respite emergency is encouraged to apply by using the referral form or contact Yazmin.

Funds are contingent on availability and are distributed on case-by-case basis. 

In participating in outreach/marketing of the emergency funds program coordinator presents information during community meetings, coalition meetings, social media such as Twitter and Facebook advertises the flyer.  As well as a listserv where professionals are connected to various resources and multi dimensional services.  



Presenter Contact Information

Jamie Ahumada

No Wrong Door Coordinator
jahumada@adsd.nv.gov
(775)684-5881

Yazmin Orozco

Lifespan Respite Program Coordinator
yorozco@adsd.nv.gov

(775)525-9406 s
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Questions?
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