HOMETfron

Home Care to be featured on New Hampshire
Public Television’s NH Outlook

ark your calendars and tune in to serving in the Army during World War I1.
NH Public Television on Tuesday, No- Today at 87 years old, Mr. Roehrig’s figh
vember 13 for a feature story on home for independence is at a much more pé¢
care. The story will appear as a directsonal level.
result of the Home Care Association of At this stage in his life, independenc
New Hampshire’s (HCANH) continuing centers on the ability to continue to live i
efforts to make the public aware of homethe comfort and familiarity of his own

Tune intoNH Outlookon your local
NH Public Television station for
this home care feature story.

TUESDAY, NOVEMBER 13,
2001 AT 10:00 P.M.

his two-hundred-
year-old house is
surrounded by apple
trees planted years
earlier by his father-
in-law. The old-
fashioned varieties
of ripe red apples
are picked by
friends and neigh-
bors who make
theminto apple pies
for Mr. Roehrig to
enjoy. Hisimmacu-
late home with its
chestnut beams,

The program segment will explore wide floorboards and fireplaces is fille
the theme, “Home Care is Independencewith objects, books and photos that refle
Every Day” from a variety of persped- alifetime of adventure, travel and family
tives beginning with home care client, A. Onashelfabove acrowded bookcase, N
Karl Roehrig. In his younger days, inde- Roehrig points out old jars he has cg
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Home care Iient A. Roehrig to be featuredNid
November .
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Home Care Agencies
Showcase Their
Community
Commitment

—

any New Hampshire visiting nurse

e organizations can trace their history back
n 100 years or more. The VNAs and other

non-profit home care agencies have been

H providing diversified home and commu-

nity health care and supportive servicesin
every community across the state, often
with little fanfare. With the passage of
legislation two years ago requiring
healthcare charitable trusts to report their
“community benefits” annually, the state’s
non-profit home health agencies are pub-
licly quantifying the contributions they
make to their communities, and the dollar
value of these contributions is significant.

Community Health and Hospice, Inc.
in Laconia and Home Health and Hospice
Care in Nashua are two home care agen-
ciesthatrecently completed their commu-
nity benefits reports. Their efforts and
achievements represent the invaluable con-
tributions made by non-profit home care
agencies across the state.

Community Health and
Hospice, Laconia
Serving primarily Belknap County
and the Lakes Region community, Com-

0 munity Health and Hospice (CHH) re-

Ctports that it serves the most important
- health issues facing citizens in the Lakes

IrRegion by

Providing high quality, in-home, in-

pendence and freedom was something héected from his grandmother’s cellar, even termittent skilled nursing, medical
fought for on behalf of his country while older Native American vessels and other  gocial worker and therapy services to
A Publication of artifacts from his travels to Africa and the those who qualify and are in need,
Philippines. With a wave of his hand, Mr. regardless of ability to pay
Homeigtzi.:;rel Roehrig explains_ one qf his reasons fore  providing high quality support, com-
; wanting to remain in his own home, “I  panion and chore services to the eld-
OfNew Hampshlre could never take all of this with me.”

PBS,continued on page 2

BENEFITS, continued on page 2
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PBS,from front BENEFITS, from front

munities, regardless of their cir- funded by the state.
cumstances.” Soreadsthemis- At Home Health & Hos-
erly and disabled who can- sion statement of this homgpice the amount of home care
not performthese functions health agency that serves thecharges for services furnished
independently; Nashua area and several comunder the agency’s charity care
»  Providing health screening munitiesin northern Massachu-policy was $163,557 for the
and preventive health mea-setts. year ended June 30, 2001. In
. sures to vulnerable popu- HHHC’s community ben-| addition, HHHC provided other
ments gnd church. His indepen- lations in the Lakes Rer efit activities fall into two cat-| health-related services at rates
genr(]:erlls z;l_so glr'eaaly Suphporlt d gion; and egories. First, “realization of substantially below cost and
ytne g quality ome ealth, Enhancing the health, their mission”is a policy, nota occasionally free of charge al-
\?vaersklsegg(sxiassirk]]?h;egix?cs)rf fa growth and well being of program and results in a sig-together. Costsincurredinthese
eexly children and their families nificant provision of charity| activities amounted to an addi-
his homefro.m Home Health- in the Lakes Region, with care for their target population tional $256,050, for a total of
care, Hospice & Communit particular attention to low every year. The agency pro-$419,607. In the prior fiscal
Se_rwces (HC.S) n Keene. The income, uninsured, or other vides care to people regardlesyear, that total was $346,305.
skill and dedication of thes at-risk families. of their ability to pay, and lik The story at other VNAs is
home health care professmn Is Community Health and Hos} similar. At Your VNA (Roch-
enable Mr. Roehrig and tho. ) These goals are represenpice, they are reaching indi- ester/Rural District VNA) the
s_a_nds of other_ Ne_w Ham_pshl Ctative of services offered by viduals who are uninsured ortotal reflected in their commu-
C|t|zens to maintain the digni VNAs across the state. Many“under-insured.” The largest nity benefit report was
and independence they val €f the services are reimburs-allocation of their charitabl $215,060, while Home
most. able by governmental and pri-dollars is being consumed byHealthcare, Hospice and Com-
. Thel_\lH Outllooksegmen.t vate payers, although many dathe state Medicaid program munity Services in Keene, one
W|II_cont|nue with an examk not fully cover the cost of de- which chronically underfunds of the state’s largest agencies,
nation Of. home care from th livering these services. In ad-home health services. recorded $619,750 of commu-
perspectlve_ofth(_)sewhovyo kdition, some patients do not  The second category af nity benefits in their most re-
in this settlng.yl,ewers will have insurance benefits, whilebenefit activities consists of cent fiscal year.
meet Mr. Roehrig’s hom_e Car€ sthers do not qualify fully unt specific programs such as be-
nurse and home health aide w!

il ibe th q c?jertheirinsurancepIan.Withi reavement services, suppart ) ,
Wl describe the many rewaras v, oy financial means, CHHlike groups and counseling, volun-  While these reports are im-

'ofvlvc:jr'kln?hln hom(:the.altth (;]arl ' other agencies across the statéeer training and coordination, Pressive and certainly demon-
Including the opportunity tonelp yo.¢ ot tyrn away individuals Alzheimer's respite and sup- Strate the importance of home

clients maintain their indepen- o4 o the inability to pay. port groups, Adult In-Home health to the overall healthcare

dence. Workers also value the agency also offers Care, and Maternal and ChildSyStém in a community, they
qualities of flexibility and inde- ¢ ¢ programs and services|tdealth. Again, several of theser@isé concerns for the future.
pendence inherent in the NOME ooyt of the Lakes Regionare under-funded state pro-Allofthestate’sVNAsare grate-
ca;e profes_,s_lon?. W'tt[? _suhpp Myith no reimbursement sourc ,grams which the agency is un-ful recipients of support from
andsupervisionromtnernome ¢, -, a5 plood pressure screenderwriting with their charitable| the towns and counties they
care agencies, workers enj ¥ings, foot care clinics, immuni- dollars. serve, butthe contributions they
the unique opportunity of work ! '

el . KT zation clinics, child care nurs- , receive from communities, in-
ing independently in the fiel ing consultation, nursing cor- What is the dollar value | gjviduals and foundations can-

In order to maintain a
much independence as pas-
sible, Mr. Roehrig relies o
family, friends, and neighbor
for help with going to the gro
cery store, doctor’'s appoint-

Concerns for the future

while caring for one patientatag 10" oo hotsin , of home care's not keep pace with the need. In
time. When askeq _What th Y adult and child bereavemenht community benefits? particular, non-profit agencies
like most about their jobs, homeSupport vision and hearin The totals are impressive. cannot underwrite state pro-
careworkers frequently respo dscreeni’ng, and children’s Community Health and Hos grams like Med-

that “you feel like you can give |
more and you get more back[ P 9 P

The segment il also fea- Home Health and of care forwhich
ture the home care agency and Hospice Care, Nashua | it was not reim- bursemen rate

Association perspectivethrough  “Home Health & Hospice b u r s e d : services have not
interviews with Susan Yound, care is dedicated to promoting$109,300 in been adjusted since 1999, de-
Executive Director of HCANH, | jiving with dignity by provid- | home care programs, $15,100spite a legislative mandate
Margaret Gilmour, CEO of ing quality, comprehensive for hospice and $178,200 tppassed in 1998 that rates be re-
Home Health and Hospice Cafehome and community health cover their Young Family Prot viewed and adjusted annually.

andMargaretFrankhauser, CEQcare for people in our com- grams which are partiall
of Community Health and Has-

pice.

icaid indefinitely.
Medicaid reim-
bursement rates

pice contributed
$302,600 wort




Message from the President of HCANH
Margaret C. Gilmour, CEO of Home Health & Hospice Care

ecently a letter ap+ thatmostagenciescannot prp-education funding, leaving a need to fight the world simply
peared in The Nashua Tele-vide services for such pro- widening gulf between the to keep their loved one at
graph from a woman who grams as AdultIn-Home Carglong-term care needs of ourhome.
wrote to express her family’s and Alzheimer’'s Respite seniorsand New Hampshirels  The answer to this prob-
difficulty in finding financial | Care. Organizations offering ability to meet these needs.| lem is clear, yet complex. If
assistance for her father-in-this care do so at a consider-  Ultimately, when this| we are properly to respect our
law’s daily care. Unhappily, able financial loss and mustwoman’s father-in-law or a seniors, we must simulta-
her experience is common torely on the generosity of local family member close to you neously respect their
many families in New Hamp: governments, the United requires skilled care, the fam- caregivers by providing fund-
shire (and the rest of the na-Way, and individuals to subt ily will probably be faced with| ing adequate for attracting and
tion) and is likely to getworse. sidize services. the reality of a nursing shortt retaining both skilled and un-
Our state reimburse Meanwhile, state law- age, adding to their financial skilled workers. This is not
home health agencies at suchmakers have spentthe lastfewand emotional burden. Theyjust this woman’s problem, it
a low rate for unskilled care years arguing fruitlessly over will begin to feel as if they| is society’s problem.

Spotlight On New Hampshire’s Smaller Home Care Agencies

G ood things come i Staff size makes roll and some other adminis- X 0

small packages, so we are of- a difference. trative functions for th% iz

ten told. This is certainly tru Without a doubt, staff size @9ency. In turn, durin : 2 {@Q
of New Hampshire’s smallest affects the delivery of care for SIoW times at Week &5;9 /@g'
home care agencies. Yetwhileg 4| agencies. For exampl Home Health, th ® >
there are definite advantagesyeeks Home Health emplo ghospital is able togf—— SN é‘ﬂ

to a small organization, there gjy flI-time registered nurse _offer home care T =i
are special challenges, too. who, with their homemaker nursing assis[—s —— === =l‘

What usually defines jnq home health aides, cardants additional,g L = E
small and large home caresor an average of 250 to 280hours at the - =
agenciesisthe number of sta f'clients per month. Accordin medical cen- = £
although the same core homegy ceEO Bob Fink, these six ter- Moulton- * T = [ ==
care services are delivered regrNs “have to be all things to POrough VNS — E“ = TS
gardless of size. For exampl all people.” While many large employs only 2 7 [ A
agencies like Weeks Homeagencies can employ speci |.nurses, while = : 2 —e e
Health Services in Lancaster,igts in high tech medical se _Meredith em- :41‘:5““ i: -v%?:
Moultonborough Visiting| yices. many small agencies ju {loys nurses and = 7

Nurse Services and Meredithqon't have the staff to draw oh licénsed nursing assistantsher agency, “we all scurry to
Public Health Nursing Assor tor such specialization. In (LNAs). Both contract with| coverthe new cases; everyone
ciation employ fewer than 1 stead, each nurse has to h yatherorganizations for the dis- has to be willing to be flex-
people, including clinical, adr 4, understanding and co _ciplines they don’t have on ible.”

ministrative and managementand of all areas of home Staff. When the small agency
staff. Sometimes, the geo-pealth care so they can meet serves a primarily rural area,
graphicreach ofasmall agencyihe diverse needs of their cli- 1€amwork and flexibility | travel and scheduling issues
is a distinguishing charactef- gpts. are essential. become much more critical and
istic. Moultonborough VN_ By necessity, smalle Flexibility is essential for directly _affect the agency’s
serves only one town, Meredi hagencies supplement theijrthe success of a small agen(y_bottom line. At Weeks Home
Public Health serves the towns,, orkforce to meet both ad- Staff routinely cover for one Health, nurses can travel any-
of Meredith and Center Hal- minjstrative and care needs.another if schedule conflicts Where from 40 to 90 miles in
bor, and Weeks Home Healthyyeeks Home Health contractsarise so that clients are noton€ day to care for clients.
serves 13 towns. Comparayith the local hospital with inconvenienced. Accordingto While travel is a significant
tively, Concord Regional \yhich it is affiliated for reha- Meredith Public Health CEQ factor for all home care agen-
VNA serves 51 towns and pijitative therapy services, and Jane Kiah, during times when
employs nearly 300 people.| {he hospital also handles pay-client caseloads fluctuate at AGENCIES, page 4




AGENCIES, from page 3

cies in our state, these driving distances Administrators wear many hats.

stretch the reach of an already small At agencies like Moultonborough
staff.
~ One of the biggest advantages €n-nyrses, and maintain a client case load
joyed by a smaller agency is enhancedaqdition to their management dutie
communication. Smaller offices mean These directors have the same respor
that all levels of staff see each other on &jjities as executives at larger agencie
regular  basis. According 19 including working with a Board of Di-
Moultonborough CEO Deb Peaslee, rectors, engaging in community relation

“daily contact contributes to better knowl- activities, overseeing financial perfor-

edge sharing and the sense that everydbngance, managing staff, and assuring co
isonthe same team.” Jane Kiah starts epliance with all rules and laws.

day at Meredith by touching base with Paperwork, a headache for a
the LNAs and by meeting with nurses 10 heajthcare providers, is particularly one
review the day's scheduling. Weeks gys at small agencies. Regulatory r
CEO Bob Fink believes this shared time quirements are not scaled to the size of
promotes a sense of connection to eackyrganization, so the burdensome amou
other and with the agency as a “small, of regulatory paperwork that all provid

cohesive and caring team.” Such stahil-ers complain of must be handled by few
ity is “by intent, not by default,” report

and Meredith, the CEOs are themselv d

administrative staff, often by the agency
director alone. New requirements like
odhe community benefits reporting, while
inelpful in showcasing agencies’ value to
s their towns, can tax the resources of
sihese agencies.

The delivery of care at smaller home
care agencies is unique. Flexibility, team-
g Work, communication, and community
relationships are present in every home
mcare agency regardless of size, but they

are critical to the survival and success of
|| Small agencies. Administrative workload,
r. particularly in keeping up with regulatory
o-burdens, are the major challenges. Smaller
afome care agencies deserve our admira-
htdion for the very large impact they make in
| their communities in a very quiet way.

er

2S

Fink, whose agency enjoys low staff turn-
over.

Working for a home care agency in November is
a smalltown also poses some challenges .
Because people tend to know each othe N at O al H O e ‘ a e I\/I O th
in small towns, maintaining privacy an I n m r n
confidentiality can be difficult. Hom —AND—

care staff vehicles can be recognized
while visiting a client at home and staff
run into neighbors outside of work wh
inquire about the well being of a client.
Managers at the smaller agencies con
stantly reinforce confidentiality and wor
to provide their staff with guidance t

National Hospice Month

Home Care:
of American Health Care

The Heart

counter potential privacy invasions.

The Home Care Association of

New Hampshire (HCANH) is a mem- 1 Home.Care

bership organization which enhances jation
the ability of agencies providing home of New Hampshire

health care to deliver quality services
to New Hampshire residents. The As+
sociation carries out this mission

through education, networking, re-

search, leadership, and public policy
information. With 40 member agen-

cies, HCANH is the only association
of home health providers in the state
and a member of the National Asso-
ciation for Home Care.

HCANH is your resource for
information about home health ser-
vices, providers and issues. Call us a
1-800-639-1949, or visit our website:
www.homecarenh.org.
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