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Program Report

In August of 2010 we learned that the Respite Care Association of
Wisconsin had a mission to expand service areas for the state respite
projects to include counties in the recognized Department of Health
Service regions. Our region, therthern Region, includes:

e Ashland o Forest e Vilas
o Bayfield e Florence e Rusk
e lIron « Taylor e Oneida
o Sawyer e Lincoln e Marathon
e Price e Langlade e Wood
o Portage

This year we did not reach our program goal to conduct outreach
and create presence in our expanded region. (Lifespan grantees did
not receive additional funding for expansion.) However, we did
provide resources for families in 9 counties. We served less fami-
lies this year with both referrals and financial assistance, 35 this
Lifespan Respite Care Year as compared to 41 (260@). We also achieved a lower per-
Northern Network Staff centage of stipends to families as compared to our total budget, 24%
Upper, Karen Rikkola, jn 200910 and 20% this year. What we did well this year was to
Lower, Deanna Yost . . . .

capture volunteér unpaid hours provided to families. This year we

saw an 80% increase in volunt@annpaid hours to families caring
for a family member with a disability or a child at risk of abuse or neglect, from 249 hours in
200910 to 1231 hours this year.

We also increased our collaborative partners to include agencies and organizations involved in
support to individuals at risk of sexual abuse, domestic abuse or violence. We received more
referrals for children medically fragile and at risk this year, but less for those caring for adults

and the elderly. One initiative, the Shared Services Cooperative, began to provide timely respite

to families as planned, using a Adispatcho ap
3188 hours of respite care to families with total program funds of $41,000.
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Dianne Weber

Professor Emeritus with

the University of

WisconsirExtension and
a licensed TCARE
trainer.

Mark Sweet, Ph.D, from

Disability Rights Wiscon-

sin was a presenter for a
provider training.

Mark Sweet, Trainer

The current needs for respite care in our service area?
What we have done to address these needs?

Need: Family-centered respite care (families choose who, when,
where, how much)

Service/Activity: Continued to operate a selirected respite program.
Families who need funding are able to use a Voucher to pay providers,
or they can be reimbursed. Families choose agencies, providers
through our program connections or they find their own.

Need:Respite care for children and adults who do not qualify for-long
term care funding.

Service/Activity: Offered respite to anyone who asks for help. Able to
serve 35 families with respite care who would not qualify for any other
programs.

Need: Out of home respite care for all ages.

Service/Activity: Maintained 5 and recruited 2 out of home providers
on the Registry, including individuals, daycare providers.

Need:Providers, trained, available, able to do personal care
Service/Activity: Utilized providers through the Northern Wisconsin
Creative Care Cooperative, a shared services cooperative developed
through the Respite Program.

Need: Caregiver training to utilize respite care effectively.

Service/Activity: Hel d a APowerful Tools for
caregivers. See appendix for evaluation of the course.

Need: Respite volunteeds tapping the abundance of community

Service/Activity: Established a Timebank, still in beginning stages. At
this time no respite activity has been recorded. 60 members to date.

Need: Funding for respite care and projects.

Service/Activity: Raised $2500 for respite care. Raised $5100 for con-
ferences.



Need:Professional & Family Training

Service/Activity:

anne Weber, Professor Emeritus, UW Extension, |
Kevin Stranberg, Memorial Medical Center, Julie
Short, CWAG, Deanna Yost, Barbara Robinson f
BADR.
2011 Family Power Day with Roy Froemming, Ma
Street Justice, oBuardianship and Alternativeand
Joani Werner osocial Securityrom SSA.
Provider TrainingPower & Control in Caregiver Re-
lationshipswith Mark Sweet, PhD, Disability Rights
Wisconsin.

Partnered in a Housing Conference with collaborative

partners to address supports and services to those with housina in-
security and individuals who may experience violence and/or
mestic abuse.

Cookie orders tripled in three years.
$600 was raised to partially fund the
Family Power Day.

Other:

Funding from the Childrenoés Pr
the Lifespan Respite program offer financial help to pay for re:
based on our simple eligibility critedaYou are eligible if you as

for hel LRCNN Principles

or help.

1. Our eligible criteriad
If you need help and
call us, you are
eligible.

2. Families have the
choice to use those
they know and trust
to provide care. They
can also use agen-
cies to hire their res-
pite providers, or use
traditional agency
employees.

3. We need to provide
. . . all options to families
Kevin Stranberg, Public Relations and clear information

Over 3000 hours of respite care were provided that otherwise
would have been unmet.

Director for Memorial Medical on the level of
i responsibility for each
Center and 2010 Caregiver choice.
Conference Presenter 4. Respite is a neces-

sity, however fami-

lies determine when,
where, who and how
much ...and whether.

ever



