Funds Provided by Older Americans Act Title III e 

National Family Caregiver Support Program (NFCSP)Act as amended in 2006

and state appropriated funds 

Respite Service Award Application
Grant Period:  July 1, 2015 - June 30, 2016
To be considered:
All applications must be received at Land-of-Sky Regional Council 

by 5:00 pm –Friday June 5, 2015. The application must be typed. The application may be scanned and e mailed to carol@landofsky.org, mailed or faxed to the address below.  Email submissions will be accepted at carol@landofsky.org.


Land-of-Sky Regional Council


AREA AGENCY ON AGING


339 New Leicester Highway, Suite 140

Asheville, North Carolina 28806


Tel: (828) 251-6622


Fax: (828) 251-6353
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The Land-of-Sky Regional Council Area Agency on Aging (LOSRC AAA) reserves the right to request additional information and/or references; to accept or reject any or all applications; to waive technicalities; to accept applications in whole or in part; and, to determine funding allocation and award a contract(s) which, in the opinion of the grantor, best serves caregivers. This application will become a part of the award contract. Awards granted as a result of this application are contingent upon the LOSRC AAA receiving sufficient funds from the Administration on Aging and the North Carolina Division of Aging and Adult Services. 

Application for Caregiver Directed Respite Service Award
	Agency:
       Address:

Grant Manager:
        Phone Number:

        Fax Number:

        e-mail:
        web site:
Contact Person: 

        Name:                      

        Phone number

        e-mail   

Grant awards will be awarded to provide consumer directed respite to caregivers in Region B counties. Counties and the amount that will be awarded for each county are shown below.
Which county or counties will you serve? (You may check more than one.)

             Buncombe ($24,00.00)____________   Henderson ($16,000.00)_______________ 

             Madison ($8,000.00)______________   Transylvania ($10,000.00)______________

If more than one provider receives funding for FY 2016 the county total will be apportioned and the total awarded per county will not exceed the amount shown above.

Land of Sky Regional Council reserves the right to ask for additional information if necessary. 


	 

	
	
	


SECTION 1: Narrative of Proposal – 
Briefly answer the following questions.  This narrative should be no more than 4 pages.
You may attach a written policy 
1. Client Eligibility: Clients receiving respite must be eligible for NFCSP funded respite services (see contractor responsibilities). 

How will you determine their eligibility?

2. How will you reach those caregivers that have the greatest economic and or social needs (i.e. low income, minority, rural individuals and those with limited English proficiency)?

















3. There is an annual cap of $1,000.00 for Family Caregiver Support Program (FCSP) funded respite. In cases of extreme need exceptions can be made if funding is available.

a. How will you ensure that the $1,000.00 cap is not exceeded?















b. How will you determine extreme need?













4. If you purchase services from another provider how will you determine the quality of their services? If you do not purchase services check NA
NA________

























 
5. How will you ensure that FCSP respite funds do not replace/supplant existing services?























6. Briefly describe your client assessment procedure and what you do to identify unmet needs

7. How will you help caregivers use their respite in a timely and effective manner?
































8. How will you determine if the caregiver has actually benefitted from their respite?

9. 
If you currently receive this funding please state the amount of funding you 
received___________________, the number of people served ____________and the 
number of eligible clients currently on your waiting list______________________





Section 2:
Budget Complete line item budget. Indicate total amount requested.
No more than 10 percent of funding may used for administration. This funding should be used primarily to reimburse respite service providers. 
There is a unit rate for respite. This rate is established by the contracted provider.. 

What is your unit rate for each of the following?


In-home respite (I hour= 1 unit)      :__________________ 


:
Adult day services (1 day = 1 unit)      _________________



Short-term institutional respite (I hour = I unit) ____________ 


How did you determine these unit rates?

Grant Funds




Total Amount Requested    $______________
	Budget Line Item
	

	
	

	Direct Service
	

	Indirect Service
	

	
	

	Total
	


Agency Name_______________________________________________________________

Contactor Responsibilities

Caregiver respite services offer temporary, substitute supports or living arrangements for the person the caregiver is supporting in order to provide a brief period of relief or rest for caregiver.

Agencies receiving these awards will administer a caregiver directed respite program for eligible caregivers. Caregivers will be able to choose home care, adult day services, short-term facility care or a combination of these. The contractor will partner with or purchase services from other providers or persons if necessary to allow these options.

1) The contractor will partner with or purchase services from other providers or persons if necessary to allow caregivers to choose home care, adult day services, short term facility care or a combination of these services.

2) Grant Manager will ensure that all clients enrolled are eligible for NFCSP funded respite services


In order to receive NFCSP funded respite clients must also meet these requirements.

· Caregiver is an adult age 18 or older

· Care recipient is age 60 or older with impairment in at least 2 activities of daily living or individuals of any age with Alzheimer's disease and related disorders with neurological and related brain dysfunction.  Traumatic brain injury is not a related disorder.

3) Contractor will ensure that the NC Division of Aging and Adult Services (DAAS) Client Registration Form 101(CRF) is completed and signed by the caregiver at enrollment and updated annually. The registration form must also be updated and entered into Aging Resource Management System (ARMS) whenever there is a change in status.


4)  Contractor will ensure that enrolled caregivers are informed about the consumer contributions policy, their client rights and their right to confidentiality.

5) Contractor will ensure that the client registration form and service units received per month are entered into the ARMS reporting system monthly. 
6) Refer to specifications of funding document for additional information.
For Questions Contact:
Carol McLimans

Family Caregiver Support Program Specialist

Land-of-Sky Regional Council

339 New Leicester Hwy, Ste 140

Asheville, North Carolina 28806

(P) 828-251-6622 or 828-251-7439
(F) 828-251-6353

carol@landofsky.org
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