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I. Statement of Philosophy and Purpose 
 
The principle purpose of respite care is to provide temporary relief to the 
primary caregiver. Institutional Respite Care is intended to provide short term 
institutional care to relieve unpaid, primary caregivers who are caring for 
individuals who require constant supervision and who cannot be left alone 
either because of mental or physical problems.  Institutional Respite Care is 
also intended to prevent premature long-term institutionalization of 
individuals by supporting and sustaining caregivers and providing time away 
from caregiving while providing quality care to the person who needs care. 

 
II. Legal Base 
 

Older Americans Act of 1965 as Amended:  42 U.S.C. 3001; [Public Law 
100-175, Section 306(a)(1)] 
 
G.S.  143B-181.10 
 
G.S.  143B-181.1(c) 
 
G.S.  143B-181.1(a) (11) 

 
III. Definition of Service 

 
Institutional Respite Care Service is temporary placement of an individual 
who requires constant care and/or supervision out of his/her home to provide 
the primary, unpaid caregiver temporary relief from caregiving 
responsibilities. 

 
IV. Location of Service 
 

Institutional Respite Care Service may be provided in the following locations 
only: 
1. Certified Adult Day/Health Care Facility; 
2. Licensed Domiciliary Care Facility; 
3. Licensed Nursing Facility; 
4. Licensed Hospital. 
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V. Client Eligibility 
 

Caregivers eligible for Institutional Respite Care Service are limited to those: 
 
Unpaid, primary caregivers who are less than 60 years of age and who are 
caring for persons who: 
 Are 60 years of age or older; and 
 Require constant supervision; and 
 Cannot be left alone either because of memory impairment; physical 

immobility, or other problems that render them unsafe alone; or 
Unpaid, primary caregivers who are 60 years of age of older who are caring 
for persons who: 
 Are age 18 and over;  
 Require constant supervision; and 
 Cannot be left alone either because of memory impairment, physical 

immobility, or other problems that render them unsafe alone. 
 

VI. Service Provision 
 

Institutional Respite Care Service provides needed relief to unpaid, primary 
caregivers of persons who cannot be left alone because of mental or physical 
problems. 
Primary tasks must include: 
 
A. Screening/Intake: 
 
Screening/intake is a preliminary process used to determine of client 
eligibility is met.  The screening/intake instrument must be completed for each 
caregiver who requests service.  The screening/intake may be conducted in 
person or by telephone.  The screening/intake instrument must address the 
following categories: 
 
1. Caregiver identification information; 
2. Ability of the person requiring care to perform activities of daily living; 
3. Ability of the person requiring care to perform instrumental activities of 

daily living; 
4. Physical functioning of the person requiring care; 
5. Caregiver’s perception of the emotional well-being of the person requiring 

care; 
6. Extent of support provided by the primary caregiver; 
7. Services currently received by the person requiring care/caregiver. 
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Institutional Respite Care service providers may use the Division of Aging 
Service Outcome Screen (SOS profile), or their own screening/intake 
instrument provided it addresses all of the categories listed above.  The 
Division of Aging SOS profile form (DOA-403) is included as Appendix 
A.  An instructional manual which corresponds to the SOS profile is 
available from the Division of Aging and Adult Services upon written 
request.  

 
B.  Home Visit: 

 
A home visit shall be made to verify information obtained during the 
screening process.  The screening/assessment instrument must be signed 
and dated by the person conducting the home visit and filed in the client 
record.  

 
C.  Service Plans:  

 
A service plan shall be maintained by the service provider agency for each 
person requiring constant care/supervision.  The service plan shall indicate 
the tasks to be provided in the absence of the caregiver.  The service plan 
must be dated and signed by the caregiver and the professional responsible 
for developing the service plan. 

 
VII. Documentation of Records for the Person Requiring Constant 

Care/Supervision 
 

Records shall include a completed copy of the screening/intake instrument, 
documentation of home visit to verify screening/intake information, and 
service plan.  An emergency contact person must be identified and maintained 
in the record.  Documentation must include a statement that the caregiver has 
been made aware of Client/Patient Rights.  A sample copy of Client/Patient 
Rights is included as Appendix B. 

 
VIII. Confidentiality 
 

Agencies which provide Institutional Respite Care Service shall ensure that all 
client information collected is maintained in accordance with the Division of 
Aging’s Confidentiality Policies and Procedures as specified in the Division 
of Aging and Adult Services Home and Community Care Block Grant 
Procedures Manual for Community Service Providers.   
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IX. Staffing Requirements 
 

Any hands on care required in the absence of the caregiver must be provided 
by an appropriately trained professional or paraprofessional (e.g. aide, 
registered nurse, licensed practical nurse). 

 
X. Service Cost-Sharing 
 

Clients receiving Institutional Respite Care Services are subject to the 
Division of Aging’s Service Cost Sharing Policies and Procedures outlined in 
the Division of Aging Home and Community Care Block Grant Procedures 
Manual for Community Service Providers.   

 
XI. Reporting and Reimbursement 
 

A.  Reporting 
 
All providers, except local departments of social services, shall submit a 
Management Information System (MIS) Client Registration Form (DoA-101) 
for clients receiving Institutional Respite Care Services.  The completed form 
(DoA-101) shall be forwarded to the Area Agency on Aging for entry into the 
MIS.  If a local department of social services is administering the program, 
clients shall be registered via the DSS-2515 form and the information entered 
into the Services Information System (SIS). 
 
In order to maintain accurate client data, agencies must conduct an update of 
client registration information every twelve (12) months, as appropriate.  
Depending upon the type of agency providing the service, information will be 
updated on either form DoA-101 or form DSS -2515 and entered into the 
appropriate information system.  Agencies may update client registration 
information by telephone or in person.  Only the signature of the agency staff 
person completing the update is required.  Updated information must be 
documented in each client’s record.   
 
For reporting purposes, the client for Institutional Respite Care Services is: 
 The caregiver if age 60 or over; or 
 The person requiring constant care/supervision if age 60 years or 

older; or 
 The caregiver if both the caregiver and the person requiring constant 

care/supervision are age 60 years or older. 
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B. Reimbursement 
 
Institutional Respite Care Services shall be reimbursed in accordance with the 
number of units of service provided.  A unit of service consists of one (1) hour 
of Institutional Respite Care Services provided to an eligible client.   
 
C. Maximum Rates for Reimbursement 
 
Reimbursement for Institutional Respite Care Services shall not exceed the 
current maximum monthly rate or domiciliary care that may be charged to 
public assistance recipients.  The maximum monthly rates for domiciliary care 
are available through the North Carolina Division of Social Services.  (The 
current maximum monthly rates effective July 1, 1991 are $832.00 per month 
for ambulatory persons; $871.00 per month for semi-ambulatory persons.) 
 
To determine the maximum reimbursement rate per day, divide the current 
monthly maximum monthly rate by the number of days in the month, them 
multiply the daily rate times the number of days the service is provided during 
that month. 
 
Specific procedures for reporting client data and service reimbursement 
information are outlined in the Division of Aging Home and Community Care 
Block Grant Procedures Manual for Community Service Providers.  
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APPENDIX B 

 
CLIENT/PATIENT RIGHTS 

 
1. You have the right to be fully informed of all your rights and responsibilities as a 

client/patient of the program. 
 
2. You have the right to appropriate and professional care relating to your needs. 

 
3. You have the right to be fully informed in advance about the care to be provided 

by the program. 
 

4. You have the right to be fully informed in advance of any changes in the care that 
you may be receiving and to give informed consent to the provision of the 
amended care. 

 
5. You have the right to participate in determining the care that you will receive and 

in altering the nature of the care as your needs change.  
 

6. You have the right to voice grievances with respect to care that is provided and to 
expect that there will be no reprisal for the grievance expressed. 

 
7. You have the right to expect that the information you share with the agency will 

be respected and held in strict confidence, to be shared only with your written 
consent and as it relates to the obtaining of other needed community services.  

 
8. You have the right to expect the preservation of your privacy and respect for your 

property. 
 

9. You have the right to receive a timely response to your request for service. 
 

10. You shall be admitted for service only if the agency has the ability to provide safe 
and professional care at the level of intensity needed. 

 
11. You have the right to be informed of agency policies, charges, and costs for 

services. 
 

12. If you are denied service solely on your inability to pay, you have the right to be 
referred elsewhere.  

 
13. You have the right to honest, accurate information regarding the industry, agency, 

and the program in particular. 
 

14. You have the right to be fully informed about other services provided by this 
agency. 
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