Summary of Findings

Provider Self-Assessment for Adult Family Care (AFC) Services
The Indiana Division of Aging mailed 40 self-surveys with pre-stamped return envelopes to Adult Family Care providers during the month of October 2014. Fourteen responses were received with two of these indicating that they do not consider themselves “active”.  Three were returned as “undeliverable”.  All surveyed providers were approved to offer services under either the Aged and Disabled or Traumatic Brain Injury Medicaid waiver programs.

AFC providers are required by program regulations to operate in a family-type home environment in a residential neighborhood and serve not more than 4 HCBS waiver residents.  AFC homes are not licensed by the State Health Department but are approved through an application process which includes a site visit.  They also undergo quality reviews every three years through the Division of Aging.  The service requires a “live-in” caregiver.
While percentages are provided for most of the measures below, the low response rate limits the reliability of these numbers. 

The most prevalent concerns identified include:

SETTING CHARACTERISTICS
· 67% use a lease or tenant agreement – but it is not clear if these are “legally enforceable” agreements

· Two of the homes (17%) report using “shift staff”

· AFC homes are required to have “back-up” staff for respite of the primary caregiver or for an emergency.   Two providers indicated they did not have a back-up caregiver. Of the remaining 10 providers, 1 indicates that they pay their caregiver on an hourly basis and the remaining 9 use an “other” method of payment. 

· Seventy-five percent state that they pay “sleep hours” differently than “active hours”

VISITING HOURS

· Three homes (25%) report having rules regarding visiting hours or requiring permission to have a guest.
ROOMMATES & PRIVACY
· Three homes (25%) reported having “shared bedrooms” with two of those reporting a requirement to share a bedroom.

· 100% of homes report that all rooms can be locked from the inside for resident privacy
SCHEDULES AND ACCESS TO FOOD
· Two  homes (17%) report having rules that restrict residents ability to come and go as they please

· Three homes (25%) report having rules regarding resident schedules for baths or bedtimes
· 75% report that their residents have access to a kitchen or a common area in which to prepare hot food

Summary
While the self-survey indicates broad compliance with the standards set out in the HCBS Final Rule, the low response rate indicates a need for a provider-by-provider review.  It is anticipated that some level of remediation of each standard will be required to achieve full compliance.  It is also anticipated that most AFC settings will have challenges implementing required changes to the FLSA caregiver exemption.

