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AGENDA TOPICS: OVERVIEW OF THE PERSONAL AND HOME CARE AIDE STATE TRAINING (PHCAST) GRANT AND THE MA PRIMARY PROJECT DRIVERS 
The PHCAST has three overarching goals:

1). Improve/enhance curricula

2). Develop core competencies


3). Establish cross agency framework. 

Grant overview: PHCAST grant program was established under Section 5507 of the Patient Protection and Affordable Care Act and is funded by the federal Health Resources and Services Administration (HRSA).
The stated goals per the grant solicitation are:
· To train personal and home care aides to provide care in complex health care environments such as home healthcare services, residential care facilities, and private households

· To develop core training competencies and certification programs for personal and home care aides
· Ensure that we have competent personal and home care aides with acquired skills that would be transportable to any job market in the Nation, thus strengthening the direct-care worker workforce
Massachusetts (MA) is one of six states funded by HRSA with an award of $738,993 for year 1, with expected continued funding for years 2 and 3 of initiative.  In response to the HRSA call to build a workforce to meet the demands of the population; each state awarded funds commits to the development of core competencies, including the development of certification test. Additionally, each state agrees to participate with the HRSA appointed technical assistance agency JBS, whose primary responsibility is to assist grantees with the core competency process.  
MA primary project drivers include:
· Growing long-term support needs of elders and people with disabilities

· Governor’s mandate in the MA Community First Olmstead Plan to address direct care workforce development

· State’s expanded primary, acute, behavioral and long-term care integration efforts under health care reform

One component of the grant is to build training systems within two different arenas (PCA and personal home care aide) and to carry out federal grant requirements. The second component of the grant is developing strategies around the long-term care workforce in Massachusetts. The Advisory Committee members are asked to consider where programs they may represent fit into this grant and where the grant’s management team could collaborate or learn from members’ experiences with the long term goal of ensuring a competent workforce that is transferable across state funded programs. 

The Community First policy agenda outlined in the state’s Olmstead Plan  is focused on assisting elders and individuals with disabilities to live independently and addresses workforce development. We need to bring coherence to this growing workforce. The MA direct care workforce embodies workers with different roles, worker titles, and wages. 
A visual model of the PHCAST training framework was presented and discussion followed. Key discussion points included: need to have worker supervisor’s support for developing competent direct care workers and importance of ensuring that consumers understand their rights/ what should be expected of workers under consumer directed models of care. 
The PHCAST Advisory Committee role is to assess how much coherence across state funded services and workers make sense. Questions considered were; where are workers employed through different systems actually doing the same work? What are the common circumstances each worker must face?   What should be our strategy for direct care workers with respect to: ADLs, IADLs, skills training, monitoring, and behavioral support? What are the similarities and differences of workers in home based providers, group and day program providers, day rehabilitation programs, and facilities that work under a nurse (as examples). What is needed are a set of core competencies and a career path for these workers.
Our challenges are the increasing need for direct care workers and the evolving nature of work. The diversification of workers continues. Some workers may be employed by more than one agency or consumer. The workers are doing the same work in different settings, under a different name, and receiving different pay. The grant will develop a workforce typology considering the similarities and differences with the overarching interests of the State and stakeholders, with a goal to build a meaningful training base with different paths for advancement.  

Specialized skills and knowledge such as Alzheimer’s training and medication administration are important and need ongoing discussion. Additionally, staff who work under nurses or case managers have different accountability than those that work directly for consumers. Monitoring worker retention is also important.

The experience of family caregivers is important and needs to be recognized in the training, as well as other experience, peer advocates for example.   It was stressed and agreed upon that consumers should be educated on the roles and responsibilities of the worker and their role as a consumer.  
Furthermore, the ongoing discussion of the need to identify core competencies that address our current experience while also planning for the future must continue. Areas to enhance are: person centeredness, chronic care, rehabilitation skills, social stimulation of clients, adult basic education, cultural competency, and soft skills.  Cultural competency is very important, including GLBT and generational perspectives.  It was agreed that including consumer direction into the training of the direct care worker is important and the MA Council has this as a priority.
Members commented that some of the major barriers for workers are transportation, regulations, orientation to the job, readiness, cultural competency, and ESL.
Group discussed issues relevant to furthering work on a typology of workers and provided initial suggestions on how to organize this work. 
Next Quarterly Meeting to be held at One Ashburton Place Boston, MA. 
