
ARE A AG EN CY  ON A GING  OF  DA NE CO U NT Y  
2 8 6 5  N  S H E R M A N AV E ,  M A D I S O N ,  W I   5 3 7 04  
H T T P S : / / A A A . D C D H S . C O M /  

Caregiver Chronicles 
November 2024 

https://aaa.dcdhs.com/


 2 

 National Family Caregiver Month 

November is National Family Caregiver Month—a good time to both celebrate caregivers and take stock of  

available supports going into the 2025 National Family Caregiver Support Program (NFCSP) grant year. For the  

past few years, funds from the American Rescue Plan Act boosted funding for grant awards significantly. In 2025, 

grant funds return to original levels. The Dane County Caregiver Program will emphasize sustainability for the  

span of time caregivers spend providing care, helping caregivers make use of planning tools and other resources 

available for support in addition to grant funding. 
 

Some Things to Think About Early On 
 

When some older adults think about “planning” and talk with family members, estate planning and pre-paid  

funerals are typical topics. In a culture where aging and disability are feared, some older adults prefer to pass  

over consideration of aging and the inevitability of change it brings and skip right to the end.  
 

It’s unsettling to think about eventual decline, so it’s easier to talk about it before there is an urgent need when  

discussions can be framed in terms of positive choices. Planning for a future with priorities at the center (like  

family, friends, and community connection and engagement) can be a positive exercise. If your potential care  

partner is geographically distant from you and other family members would they consider moving closer? If  

their current home does not accommodate modifications for changes in mobility would they consider moving  

to a more adaptable home or apartment? In either case, take the time to encourage evaluation of their current 

home for safety. Some hazards, like stairs, are obvious but other important modifications like brighter lighting or 

removing hazardous floor coverings can help prevent falls. 
 

While you are having discussions, consider addressing finances as well and from your perspective as potential  

caregiver. I often encounter older adults who are reluctant to spend savings or sell a home to cover the cost of  

care because they would like to leave their assets to children and grandchildren. It can be helpful for their future 

caregivers to weigh in and say that what may be more important is for their loved one to have good care and  

depend less on family members who may already be juggling work and childcare. Or, as is often the case when a 

spouse is providing the care, depend less on a caregiver who is older and more frail themselves and who can only  

be asked to do so much.  
 

In the role of caregiver you can encourage these discussions but you only have control over your own  

circumstances. Find out what kind of leave your employer offers for elder care and learn the parameters of the  

Family and Medical Leave Act if you are an eligible employee of a covered employer.  
 

Most critical is to have Health Care Powers of Attorney in place along with a will and specific spelling out of their  

end-of-life wishes. It is also important to know if your care partner has long-term care insurance in place. 
 

Do a Resource Reality Check 
 

Shortages of in-home care providers for older adults aging in place have been the norm for years now. What is  

available in the community where your loved one lives, particularly if their home is in a rural area? What are the 

costs for services? Transportation is also a critical topic to discuss. Is there public transportation available? Is the 

neighborhood at all walkable?         

           (continued on page 3) 
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(continued from page 2)  
 

What options exist if your care partner is no longer able to drive? What kind of community and social  

supports are available? Are there community centers with programming for older adults? What are ways your care 

partner can stay connected? 
 

While individual situations vary, in general, everyone needs to keep their care partner’s home safe, help them  

get around and avoid social isolation. 
 

Know That Plans Can Change 
 

A caregiver’s role accelerates when their care partner needs help maintaining their own independence and  

managing things they had always done on their own before. Perhaps the person who needs care is ill and  

requires more than companionship or help with general or seasonal chores at home. They may need personal  

care, from assistance with hygiene to preparing healthy meals. Additional housekeeping help—including more 

personal tasks like laundry—and more support for healthcare such as getting your care partner to appointments 

and managing medications may also be needed. As your care partner grows more frail they may also require 

more emotional support with safety checks and closer monitoring. 
 

Sometimes the change in your care partner’s health and ability is sudden and dramatic such as after a serious  

fall or an Alzheimer’s or dementia diagnosis. The caregiver and care partner both may have strong feelings  

about what type and level of care is needed. The caregiver may have feelings about their own capacity to  

provide a more intense level of care and the care partner may feel strongly about what type of care they are  

willing to accept. If you have a basic plan in place, it will be less difficult to adjust when more support is needed.  
 

If you haven’t been able to have a detailed financial discussion earlier it becomes imperative when needs  

accelerate. You will also need permission to receive information from your care partner’s healthcare providers  

and to access their electronic chart. You may need to talk more seriously about living arrangements and resources  

for longterm care if you weren’t able to broach these topics in detail earlier. 
 

Take Care of Yourself 
 

Family caregiving for older adults is often a years-long marathon averaging four to ten years. There is no way 

of knowing exactly how things will progress and the stages that you will move through with your care partner. 

This reality makes caregiving one of the most difficult roles we take on in life even while it can also be a loving, 

compassionate, and rewarding act. Because caring for someone else so easily pulls focus from your own needs  

it is important to prioritize your own wellbeing. Doing so will help you do a better job for your loved one while  

preserving your own health. Be sure to make time for adequate sleep and relaxation. Stay connected to friends  

and family. Join a support group if you need more structured support. Most importantly, set boundaries and  

limits on what you are realistically able to offer. An honest assessment of your own situation will go a long way  

to helping you solve problems as they arise. 
 

Finally, consider getting involved in advocacy early on. We are hearing more about the Care Economy (includes  

paid and unpaid work through which care is provided for others) and activists are now working on behalf  

of caregivers who provide elder care much in the way they advocate for families caring for children. Let your  

representatives in state and local government know what you need. 

 

—Jane De Broux, Caregiver Specialist 
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Monthly MIPPA Moment:   

Long-Term Care Awareness Month 
 

MIPPA (Medicare Improvements for Patients and Providers Act)  
has a goal of educating older adults on Medicare’s  

cost-saving benefits & preventive services.  
 

November is National Long-Term Care (LTC) Awareness Month in the United States. The number of people in 

need of long-term support services in the United States is already at 14 million and estimated to grow to 27  

million by 2050. It is important to know what our LTC options are as we age. It is also a good time to check on  

loved-ones in LTC to ensure needs are being met. 
 

Often times, people mistakenly believe that Medicare will cover nursing home care for the long run. Outside  

of Medicare coverage for limited rehabilitation coverage in a Skilled Nursing Facility with certain other  

requirements being met after a hospital stay, Medicare does NOT cover “custodial” LTC which is traditional 

nursing home care, not meant as rehabilitation. IF someone does not have the resources to self-pay, Medicaid, 

a needs-based healthcare program, may cover the cost of LTC for seniors and disabled individuals who meet 

their state’s eligibility requirements. If people meet certain financial and functional requirements, they may  

qualify for Long Term Care Medicaid. An applicant must: 
 

 Be a resident of the state in which one is applying for Medicaid benefits. 

 Be 65 years of age or older, permanently disabled, or blind. 

 Have monthly income and countable assets under a specified level. 

 Have a functional need for long-term care. 
 

You can learn about Wisconsin LTC Medicaid programs here and apply at access.wisconsin.gov. Information on 

functional screens can be found through your Aging & Disability Resource Center (ADRC); call 608-240-7400 in 

Dane County.  
 

Adapted from www.dhs.wisconsin.gov. For more MIPPA Program information, call MIPPA Program Specialist, Leilani 

Amundson, at 608-240-7458. This project was supported by the Wisconsin Department of Health Services with  

financial assistance, in whole or in part, by grant number 2101WIMIAA, from the U.S. Administration for Community 

Living, Department of Health and Human Services, Washington, D.C. 20201. 
 

 

https://access.wisconsin.gov/access/


 6 

 



 7 

Aging veterans are finding a new place to call home through the Medical Foster Home Program.  

Last year, the Madison VA became a program site that provides veterans the option to move into a residential 

home that has a live-in caregiver versus going to a nursing home. These residential homes have a maximum  

of three residents and are very family focused with individualized care. The expectation is of a long-term  

arrangement, where the veteran may live for the remainder of his or her life.  
 

Another benefit of the medical foster home program is the Veteran’s home-based  primary care team, which 

consists of an interdisciplinary medical team that comes to the home so the veteran doesn’t need to come to 

a clinic. Caregivers are paid each month, from Veterans funds, to provide the required care. Monthly rate and 

care includes room, personal care, three meals per day, medication management, activities, and 24-hour  

supervision. In almost all cases, medical foster homes are a lower-cost alternative to nursing home placement. 

These community homes are surveyed by an interdisciplinary VA Team annually and receive monthly  

unannounced visits from the program coordinator. 

 

If you are interested in residing in a foster home or becoming a home please call  

Jordan Miller, Medical Foster Home Program Coordinator at (608) 830-6650. 




