Module 2. 

What Is Direct Care Work?
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Direct Care Jobs- added recent data to these 
Direct-care workers provide an estimated 70 to 80 percent of the paid hands-on long-term care and personal assistance received by Americans who are elderly or living with disabilities or other chronic conditions. These workers help their clients bathe, dress, and negotiate a host of other daily tasks. They are a lifeline for those they serve, as well as for families and friends struggling to provide quality care. ( PHI national fact sheet 3- who are Direct Care Workers, May 2012).
1 Nursing Assistants or Nursing Aides generally work in nursing homes, although some work in assisted living facilities, other community-based settings, or hospitals. They assist residents with activities of daily living (ADLs) such as eating, dressing, bathing, and toileting. They also perform clinical tasks such as range-of-motion exercises and blood pressure readings. 
2 Home Health Aides provide essentially the same care and services as nursing assistants, but they assist people in their homes or in community settings under the supervision of a nurse or therapist. They may also perform light housekeeping tasks such as preparing food or changing linens. 
3 Personal Care Aides may work in either private or group homes. They have many titles, including personal care attendant, home care worker, personal assistant, and direct support professional (the latter work with people with intellectual and developmental disabilities). In addition to providing assistance with ADLs, these aides often help with housekeeping chores, meal preparation, and medication management. They also help individuals go to work and remain engaged in their communities. A growing number of these workers are employed and supervised directly by consumers. 
4 Allied Health Occupations refer to Healthcare Support Occupations (SOC Code 31-0000).
Direct-care workers also constitute one of the largest and fastest-growing work​forces in the country, playing a vital role in job creation and economic growth, particularly in low-income communities.
What is the State doing to meet demand and support workers? 

· Expanding training programs to include Phase I (Introduction) and Phase II  (Direct Care Basics) to better prepare Personal Home Care Aides; plus non-curriculum programs for Nurse Aide I

· Created three new job categories to help meet employer need and create meaningful career path options for workers 

· Annual data collection and analysis to help reduce turnover rate

· Special licensing programs for employers that focus on recruitment and retention of direct care workers at all levels.
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Size of Workforce: Totaling approximately 115,000 workers, North Carolina's direct-care workforce provides daily services and supports to elders and individuals with disabilities who need assistance with personal care and other daily activities. Direct-care workers fall into three main categories tracked by the U.S. Bureau of Labor Statistics: nursing aides, home health aides, and personal care aides. Personal care aides include workers with many other titles—for example, personal attendants, direct support professionals, and home care aides. The estimates shown below for each occupation may heavily undercount independent providers hired directly by households.
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Occupational Growth: Direct-care workers constitute one of the nation’s largest occupational groupings. Moreover, across the country, direct-care jobs are among the fastest growing occupations and those expected to produce the largest numbers of new jobs over the coming decade. In North Carolina, demand for direct-care worker positions is expected to increase by 43 percent from 2006 to 2016. Direct-care workers employed in home and community-based settings are a growing segment of North Carolina's workforce in both size and significance.
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Average possible Wages
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Types of Clients and Sample Profiles 

The PHCA shows respect for clients by asking them what name they want to be called and then using that name. In these profiles, the first one, Mrs. Ortiz, asked to be called by her last name. The rest of the clients asked to be called by their first names.

Geriatric (aging):
· Mrs. Ortiz is an 80-year-old Hispanic woman who lives at home with her daughter. Her husband died a few years ago. She has Alzheimer’s disease and she broke her hip one year ago. Otherwise, she’s pretty healthy—she just needs some help remembering to get to the toilet sometimes and some help fixing her mid-day meal. 

Individuals with intellectual and developmental disabilities (I/DD):
· Lily is 50 years old. She has Down syndrome (an intellectual disability) and some problems with her vision. She used to live with her parents, but both have recently passed away. So she lives in a group home now. She’s pretty healthy but needs reminders about bathing and taking care of her hair. She also needs some assistance with budgeting, food shopping, doing laundry and general housekeeping, and using the bus to get out into the community. 
Clients with physical disabilities:

· Tim is 30, white, and gay. He lives in an urban area. He was in a car accident several months ago and his legs are paralyzed. He’s starting to use a wheelchair now and needs some assistance with that. He also needs help with bathing and getting dressed. He used to be really busy with community events at the LGBT (lesbian/gay/bisexual/transgender) center, but now he needs help getting out and going places.
Clients with mental (behavioral) health needs (approved for home care):

· Loretta is a 70-yr-old white female, with a history of depression. She is also bi-polar and has trouble remembering to take her medications. In addition to helping her remember her meds, she needs some help remembering to take a shower and comb her hair. She also needs help with preparing meals ahousekeeping.
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Page Types of Clients and Sample Profildren with acute or lifelong diseases or conditions:

· Patrick is a 12-year-old Native American boy, who has cerebral palsy and diabetes. He lives at home with his parents, a brother, and a sister, and he goes to the public school.  He has muscle weakness in his legs and face. He uses crutches. And he also has some speech problems. The PHCA helps Patrick in school—she assists him with going to the bathroom, getting his lunch in the cafeteria, making sure he eats okay at lunch time. She also helps him carry his school bag and books, and open and close his locker. She reminds Patrick about monitoring his glucose level during the day and taking his self-administered insulin medication.
Clients who are chronically ill:

· David is an Asian man in his late 40s.  He has COPD (chronic obstructive pulmonary disease) and “a touch of pneumonia (that’s how he says it). He’s also a regular smoker. David needs help with bathing, which takes a LOT of energy for him. He also needs assistance with grooming, preparing meals, and taking his self-administered medications.
Clients who are dying (terminally ill): 

· Melvin is a 60-year-old African-American man who lives at home alone in a rural area of North Carolina. He has end-stage prostate cancer and he is getting weaker. Melvin needs assistance getting out of bed and into his chair, and moving around in general. He also needs assistance getting dressed and cleaning up a bit around the house. He has a lot of friends who often help out by bringing him meals, but he needs help with cooking when they don’t. 
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Building a Relationship with the Client 

Answer these questions about your client. 

1. Which personal care tasks (ADLs) do you need to assist your client to do?

2. Which home management tasks do you need to assist your client with?
3. What can you do to start building a good relationship with your client?
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Personal Care and Home Management Tasks for Personal Home Care Aides 
Personal Home Care Aides (PHCAs) may need to assist a client with a variety of tasks. Some tasks are related to personal care. These are the activities of daily living (ADLs). Other tasks are related to assisting the client to be healthy, safe, and comfortable in their own home. These are called home management tasks. 
Personal Care Tasks—Assist the client with: 
· Walking and using assistive devices to get around

· Toileting

· Skin care (for normal, unbroken skin)

· Personal hygiene: 

· mouth care,

· hair and scalp grooming

· fingernails 

· bathing (shower, tub, bed, and basin)
· cut and trim hair

· Shaving (with electric or safety razor)

· Basic first aid

· Getting dressed

· Eating (when the client has no swallowing problems)

· Physical activity and prescribed exercises

· Self-monitoring temperature, pulse, blood pressure, and weight 
· Observe, record, and report medications that the client takes
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Personal Care and Home Management Tasks for Personal Home Care Aides 
Home Management Tasks—Assist the client with:
· Shopping 
· Food preparation

· Housekeeping

· Making an unoccupied bed

· Laundry

· Getting to and from medical appointments or shopping

· Budgeting and paying bills

· Identifying which medications to take and when

· Companionship

· Recognizing and reporting changes in the client’s health and in the client’s home 

· Observing and reporting signs of abuse, neglect, or financial exploitation 

· Responding to emergency situations

· Assisting clients or families to learn how to manage all these tasks on their own (for clients who are learning independent living skills, or families trying to maintain or improve family functioning)
� Materials adapted from Providing Personal Care Services to Elders and People with Disabilities, PHI 2009, � HYPERLINK "http://phinational.org/training/resources/pcsc" �http://phinational.org/training/resources/pcsc�;  NC PHCAST management team made adjustments as needed.





� This curriculum is an open source document, licensed under the Creative Commons Attribution-Noncommercial-Share Alike 3.0 Unported License (� HYPERLINK "http://creativecommons.org/licenses/by-nc-sa/3.0/legalcode" \t "_blank" �http://creativecommons.org/licenses/by-nc-sa/3.0/legalcode�). Individuals and organizations are free to use and adapt this curriculum, in whole or in part, for noncommercial use, as long as there is full attribution to PHI (� HYPERLINK "http://phinational.org/" \t "_blank" �http://PHInational.org�) and other original authors. You may distribute the resulting work only under the same or similar license to this one.
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