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highlights

Community Wellness

· Three large scale wellness programs are active in the Denver metro area:

· LiveWell Colorado

· Colorado Connections for Healthy Schools (Colorado Department of Education)

· Colorado Physical Activity and Nutrition (Colorado Department of Public Health and Environment, CDPHE)

· Passport 2 Health (Denver Museum of Nature and Science)
Customer Service /Soft Skills Training
· Emily Griffith Opportunity School uses an online curriculum from a company called Telephone Doctor

· We are waiting for further activity until we have had contact with Linda Murphy with regard to the implementation grant.
Personal and Home Care Aides
· CDPHE has rules that describe required competencies for personal care providers.

· Non-medical home care agencies are required to provide this training.

· Kapi’olani Community College in Hawaii has established a model aging education program with three components:

· Home Care Worker    
· Family Caregiver Training    
· Active Aging
· A similar home care worker training program at the Schmieding Center in Arkansas is composed of four certificates. If all four are completed, the student has earned a CNA certificate:
· Elder Pal

· Personal care assistant

· Dementia and Alzheimer’s training program
· Home care assistant

· This occupation will face the same future shortages as RNs for the same reasons

· The number of aged persons needing care will increase dramatically

· The current providers are middle aged women who will be retiring over the next few years

· The occupation has an additional issue since many of the providers are immigrants

The grant extension provides us 
the chance to pursue three areas
1. Community Wellness

Goal: to improve the wellness of children and families 
Expected outcome: an alignment of intention and support that may result in 

· Curriculum creation and sharing 

· Possible new occupation identification – community healthcare worker 

· Enhanced family support for wellness activities 

· Science and math applications for academic instruction that will also teach wellness concepts 

· Verification of the effectiveness of the best programs available for community wellness

Research Activities

1. Existing curricula that have evidence-based positive results

2. The agencies/organizations that are currently doing work in this area

3. The resources available to community/schools/workforce/social services

4. Existing wellness community/school programs and curricula
Initial Results

It is always helpful to start with a definition. The following from www.definitionofwellness.com seems appropriate:

The physical dimension of wellness encourages cardiovascular flexibility and strength and also encourages regular, physical activity. Physical development encourages knowledge about food and nutrition and discourages the use of tobacco, drugs and excessive alcohol consumption.

Most wellness programs in the metro area are emphasizing improved nutrition and increased physical activity. There are four primary initiatives: LiveWell Colorado, the Colorado Department of Education’s Colorado Connections for Healthy Schools, the Colorado Department of Public Health and Environment’s (CDPHE) Colorado Physical Activity and Nutrition (COPAN) program, and the Denver Museum of Nature and Science’s Passport to Health.

“LiveWell Colorado aims to provide every Coloradoan with access to healthy foods and opportunities for physical activity in the places they live, work, learn and play.  This non-profit organization will realize its vision by elevating health and wellness awareness, augmenting funding for the most promising obesity reduction strategies and leveraging investments and resources.” LiveWell Colorado is funded by Kaiser Permanente, the Colorado Health Foundation, and the Kresge Foundation. The organization works with partners who participate in online communities in these categories:
· Early Childhood Education

· K-12 Schools

· Higher Education

· Worksites & Businesses

· Healthcare Settings

· Local Health Agencies

· Community Planning, Recreation & Transportation

· Food Systems & Retailers

· Legislators & Policymakers

LiveWell has 25 current grantees including northwest Aurora and Commerce City in Adams County. The northwest Aurora contact is the Stapleton Foundation. The Commerce City contact is Merrick Weaver of Partnerships for Healthy Communities.

Colorado Connections for Healthy Schools is a Colorado Department of Education statewide initiative in support of Coordinated School Health Programs.  Funded through the Centers for Disease Control and Prevention, Colorado is one of 18 states to create a state infrastructure and fund local school districts coordinate all health and prevention-related programs.  

The Rocky Mountain Center for Health Promotion and Education (RMC) developed a Roadmap to Healthy Schools (www.rmc.org/CSH/roadmap.html) in order to support the implementation of the Coordinated School Health Model (CSH). The Colorado Comprehensive Health Education Act of 1990 encourages every school district to provide a pre K-12th grade planned, sequential health education program. There are five pilot school districts, most in rural Colorado.

COPAN and the COPAN Coalition have developed and are implementing the Colorado Physical Activity and Nutrition State Plan 2010 that promotes healthy eating and physical activity in order to successfully prevent and reduce overweight, obesity, and related chronic diseases. Eight task forces work together to design, implement, coordinate and evaluate statewide interventions. Three of these are subject-matter taskforces, whose work supports four life-span task forces. 

· 5 a Day 

· Active Community Environment 

· Surveillance and Evaluation 

· Breastfeeding Promotion 

· Early Childhood (birth-five years) 

· School Sites (K-12) 

· Older Adult 

· Worksite
The School Sites web page indicates that mini grants were available for the 2006-2007 school year. There is no list of grantees.

The Denver Museum of Nature and Science’s Passport to Health is “a comprehensive hands-on program that deepens and extends the [museum’s Expedition Health] exhibit experience for fifth graders at 28 participating …low income schools in the Denver metro area. Activities include museum staff visits and activities at each school, a class field trip to the museum, a family health night at each school, a family health day at the museum, and a free family museum membership. The program’s objective is to “increase students’ understanding of health science, raise their health literacy, and inspire them toward healthy life styles”. The program is funded by the Colorado Health Foundation and will continue through the 2010-2011 school year. 
COPAN has a membership of 450 organizations, so there are numerous people involved in promulgating wellness. Neither LiveWell, COPAN, or RMC is funding activities for 2010.
Contacts
· Deb Federspiel, Director, Children’s Health Advocacy Initiative, The Children’s Hospital.
· Rene Guerrero, Project Director, Passport 2 Health, Denver Museum of Nature and Science

· Mariana Ledezma, Community Project Development Coordinator, Center for Public Health Practice, Colorado School of Public Health

2.  Customer Service/ Soft Skills Training
Goal: Improve the customer service and soft skills of newly hired and incumbent healthcare workers
Expected outcome: One or more classes to be offered to healthcare workers
Research Activities

1. Industry documentation of need 
2. School review of existing curricula

3. Investigation into a more role-play/interactive form of instruction that would be made available at HS and post-secondary levels and to incumbent employees
Initial Results

Emily Griffith Opportunity School (EGOS) uses a purchased, online customer service training program offered by Telephone Doctor. Although it does not involve interacting with other people, Janice Genova who managed the event planner certificate program at EGOS, felt that it had a noticeable impact on her students.
At this time, we are waiting to contact Linda Murphy who is writing the implementation grant for the consortium of metro-area workforce organizations, to make sure that there is no overlap with her plans.
Contacts

· Janice Genova, Program Director, Events Planning Certificate, Emily Griffith Opportunity School

· Michael Zekonis, Dean of Continuing Education, Front Range Community College

· Marcia Mattingly, Interim Director, Workplace Learning Project, Community College of Denver
· Gwen Polak, Administrator, Clear Creek Care Center

· Piper Knight, Staff Development Coordinator, Clear Creek Care Center
3.  Personal and Home Care Aides
Goal: Improve the quality of care and the job situation of the uncredentialed persons providing care to the elderly and disabled in their own homes 

Expected outcome: 

· Training for personal care providers that articulates to other healthcare careers

· Certification for personal care providers
Research Activities
1. Identify minimum competencies 
2. Validate employer support for a minimum certification by employees 
3. Develop approved training programs at educational institutions that would offer transferable credit for this healthcare area of study
Initial Results

In our initial work on shortages in healthcare occupations, there was not a personal care provider or home care aide occupation. This occupation is found in the personal services category (SOC 39) and the specific title is “personal and home care aides”. Since this is the title used by the Bureau of Labor Statistics, we will use in going forward in this research
. National statistics document a dramatic increase in these jobs over the next 10 years and according to EMSI data, our region’s demand will grow even faster, as shown in the following chart.

Source: EMSI
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The number of personal and home care aide jobs in the Denver metro area, over 8,000, ranks this occupation third in size among all healthcare occupations (only registered nurses and nurse aides are larger) and its 40% growth rate ranks it among those with the most growth. Home health assistants, medical assistants, and dental hygienists were the only occupations with larger growth rates. 

	Denver Metro Area 
Personal  and Home Care Aides

 

	2009 Occupational Jobs
	8,896

	2017 Occupational Jobs
	12,448

	Total Change
	3,552

	Total % Change
	39.93%

	Current Avg Hourly Earnings
	$10.49


The fact that these jobs are classified with costume attendants, gaming dealers, and skin care specialists and not with the healthcare occupations indicates an immediate problem in terms of status and prospects for advancement.

According to a PHI
 fact sheet, “…demand for direct-care workers over the next decade, particularly in home- and community based settings, will continue to outpace supply dramatically—unless policy-makers and employers work together to make these jobs competitively attractive compared to other occupations.” Nationally, personal and home care aide is the second fastest growing occupation between 2006 and 2016. During this time period, direct care workers will shift from being 46 percent facility-based to being 36 percent facility-based. Demand for direct-care workers is at an all-time high but growth in core female labor supply is now stagnant. “Between now and 2015, demographers point out that the population aged 85 and older—those most likely to require long-term care—will increase by 40 percent. At the same time, the native-born population aged 25 to 54—the pool of individuals from which both paid and informal caregivers have largely come—will not increase at all” (Institute for the Future of Aging Services, January 2007).
CDPHE has posted regulations regarding licensing of home care agencies. CDPHE identifies two kinds of agencies: those offering medical care and those offering non-medical care. At this point we are most interested in non-medical care. The regulations include agency training requirements and list specific competencies that non-medical home health staff must have. These competencies are:

· Bathing
· Skin care

· Hair care

· Mouth care

· Shaving

· Dressing

· Feeding

· Assistance with ambulation

· Exercise

· Transfers

· Positioning

· Bladder and bowel care

· Medication reminding
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The only place in the regulations that suggests a customer service emphasis is in the description of companionship duties which include: “…social interaction, conversation, emotional reassurance, encouragement of reading, writing and activities that stimulate the mind.”

We have also identified a model program, available in Hawaii and Arkansas. This program, which is part of the Kapuna Education Center in Hawaii and the Schmieding Center in Arkansa, is made up of three parts: training homecare paraprofessionals, training family members to be caregivers, and offering classes in aging for seniors. The homecare training offers four certificates as shown in the text box at the right.  In Arkansas, completion of the certificates leads to CNA certification. In Hawaii, it does not. Also, the Hawaii program does not offer the Dementia and Alzheimer’s course.
Contacts

· Cullen Hayashida, Ph.D. Long-term Care Coordinator, Kupuna Education Center

· Greg Coopman, Business Coordinator, Right at Home In Home Care and Assistance
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APPEndix A: PHI’s Quality care through Quality Jobs
The Nine Essential Elements of Quality Care

Individualized

1. Directed by informed choices made by the consumer (or, where appropriate, by family members or other designated representatives); 

2. Offered at the time and place most preferable to the consumer, in a manner that is safe and unhurried; and 

3. Provided in a way that honors the consumer’s individuality and preferences. 

Respectful

4. Acknowledging the consumer’s right to dignity and privacy, both physical and emotional; 

5. Supporting all those involved in the caregiving relationship—the consumer, family members, and the direct-care worker—to relate as individuals in an environment of trust and mutual respect, and 

6. Sustaining the consumer’s full range of relationships with friends and family members, and promoting opportunities for broader community engage 

Professional

7. Holistic—supporting well-being, health, independence, and quality of life; 

8. For consumers with medical needs, consistent with progressive standards of clinical practice—those that are individualized, respectful and coordinated across settings; and 

9. Provided by direct-care workers who have quality jobs that allow them to provide the highest-quality services and support.

The Nine Essential Elements of Quality Jobs

Compensation

1. Family-sustaining wages 

2. Affordable health insurance and other family-supportive benefits 

3. Full-time hours if desired, stable work schedules, balanced workloads, and no mandatory overtime 

Opportunity

4. Excellent training that helps each worker develop and hone all skills—both technical and relational—necessary to support long-term care consumers 

5. Participation in decision making, acknowledging the expertise that direct-care workers contribute, not only to workplace organization and care planning, but also to public policy discussions that impact their work 

6. Career advancement opportunities 

Support

7. Linkages to both organizational and community services, as well as to public benefits, in order to resolve barriers to work 

8. Supervisors who set clear expectations and require accountability, and at the same time encourage, support, and guide each direct-care worker 

9. Owners and managers, willing to lead a participative, ongoing “quality improvement” management system—strengthening the core caregiving relationship between the long-term care consumer and the direct-care worker 
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Schmieding Center 


Home Caregiver Training 





Elder Pal™ (EP): A 25-hour foundation course


Elder Pals provide companionship, safety and support for elders who need minimal assistance with activities of daily living, such as bathing, dressing, walking, light housekeeping, meal preparation and running errands. 


Dementia and Alzheimer's Training Program (AD): A 16-hour course


Provides information about the needs and care of the person with dementia. 


Personal Care Assistant (PCA): An additional 25 hours of content and skill competency


Personal Care Assistants provide primarily "hands-on" personal care for elders who need minimal-to-moderate assistance. In addition to using EP skills, they work with the elder to achieve the goal of maximum independence under family or professional supervision. 


Home Care Assistant (HCA): An additional 50 hours of content and skill competency on home care, long-term care and aging issues


Home Care Assistants provide "hands-on" personal care for elders who need moderate-to-maximum assistance. In addition to using EP and PCA skills, they can perform uncompli-cated nursing and therapy procedures under the direction of a medical professional in the home setting. These graduates can perform routine nursing-related services in hospitals, long-term care facilities, home health agencies and other settings under the supervision of a licensed nurse. 





Option: After completion of all four courses, graduates are eligible to become CNAs by successfully challenging the state written and skills competency certification exams in Arkansas.

















� Although this is a model program, the certificate level names add to the ongoing confusion about this occupation.


� Note that this is not the term used by CDPHE. This position is called “personal care worker”, “personal care homemaker”, and “personal care/homemaker” in the home care agencies regulations.


� PHI, formerly Paraprofessional Healthcare Institute, works to improve the lives of people who need home or residential care—by improving the lives of the workers who provide that care. The goal is to ensure caring, stable relationships between consumers and workers, so that both may live with dignity, respect and independence: quality care through quality jobs. See Appendix A for additional information on PHI.
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