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The U.S. Is Getting Old

e Fastest growing
population: 85+

« Byyear 2030,11In5
Americans will be age 65
— True today in rural areas
— Seniors living longer,

healthier lives

e Majority want to live at

home



People with Disabillities

e Surviving previously
fatal injuries and
disabilities

 Employment rate is low
— Lack of reliable personal care

e Disabillity rights and self
determination



What Is Home Based Care?

 Personal care
— bathing, grooming
— transfers, toileting
e Home care
— cooking, cleaning,
— laundry, shopping
« Home, not institution

— More cost effective
— Dignity, independence



Reality in Home Care Labor

e Rapid job growth

e Limited training required
e 9 of 10 workers female
 Median wage $8.54/hour
* No benefits

e Less than 40 hrs/week

e High injury rates

e 40-100% quit every year

e Long term relationship
critical to client health



What Drives the
Home Care Market?

e Federal rates for low
Income seniors

 Medical model
— Long term care & hospice

e Long term care should be
funded as an insurance pool



Dual Mission of Homecare
Worker Co-ops

 High quality
home based care

e Supportive wages
and benefits to
the people
providing care



Why Can Co-ops Offer Better
Wages & Benefits?

 Spend less on constant

recruitment, orientation

— Professionals — not a
temporary help mentality

* No skimming for outsiders

— No profits to shareholders or
external investors

— No franchise fees or royalties

— Net margins (profits) legally
belong to member-owners



Caregivers Can!

Ownership
Professionalism

Creative solutions
— client teams
— self evaluation

Leadership
development

Market advantage



Enhanced Training

o Staffing agency mentality:
revolving door of warm bodies
 When experienced caregivers
own the agency:
— Specialty training
e Alzheimer’s care
 Autistic child respite

« Developmentally disabled,
mental health

— They create ideas
e Mentoring
e Care teams
o Self evaluation



Professionalism

e Caregivers create policies
— Only members serve on Board

— Committees: issue specific,
standing groups

— Participatory research, surveys

e Leadership development

— “Cooperative Care is the best thing that
has happened to me.”

e Status In soclety

— Turns medical hierarchy on its head
— Society values small business ownership



Wisconsin Home Care Co-0ps

Cooperative Care
— Rural: 24,000

Circle of Care Cooperative
— Urban/rural: 300,000

Inspired by Cooperative Home
Care Associates (CHCA) of
New York City, started in 1986




Cooperative Care

e Started June, 2001

— 1stinrural US
— County, community support

« EXperienced, independent
caregivers
— No market competition
— Low, staghant wages
— County liability issues

e /0% one county contract
— Profitable within 2 months



Cooperative Care Basics

« Launched June 1, 2001

 Private Market Rates:
— Personal Care $17.25/hour
— Homecare $15.75/hour

« 85 members
— Wages = $10.60
— Benefits = about $1.40
— Patronage refund (profit sharing) = $1.50
— Total = $13.50/hour
« Waushara County per capita income $22,200



Cooperative Care Benefits

Workers compensation
10 paid personal days
Holiday pay (1.5x)
Mileage reimbursement
Health insurance
Patronage refunds
Personal growth

— Picnics, parades, writing classes, yoga,
family relations tips, sunshine club,
computer access, charitable fundraisers




Circle of Care Cooperative

Launched in 2006

Organizing partners
— CAP Services,

— USDA grant, TA

— NCDF financing, TA

Urban/rural market
— 12 existing agencies

— Start with experienced,
Independent providers

Abrupt market change
Management crisis



Like northern gardening, starting a
CO-0p comes In two phases

The green house -

Starting the co-op seed
under a grow light and
extra nurturing

Your garden —

Planting the co-op seedling
In your local soil




Prepare the Soll for a Co-op

Local project support
— Community organization with business expertise
— Dedicated project coordinator (part-time)
— 2-3 year commitment

Advisory committee
— Knowledge of long term care issues

Market study, business plan
— Tap knowledge of existing co-ops
— Go/No Go decision point

If viable, then --




Start a Co-op from Seedling

 Identify caregiver leaders

e Faci
- W
—W

Personally invite caregiver leaders to participate

itate caregiver discussions
nat are your values as a caregiver?

nat would a values based agency look like?

e Learn about other homecare co-ops
— What tasks must happen within an agency?

— What skills do we have?

Client services, bookkeeping, caregiver support g




Plant the Seedling

e Co-0p development
— Co-op training, trust building
— Agree upon bylaws and personnel policies
— Set up committees, who will do what tasks
— Incorporate, elect board
— Seek financing, external hires/contracts

* Open for business
— Ongoing board, membership training

— Periodic support
o Advisory committee, community agency
* Project coordinator works herself out of a job




The “F” Word

e Parts of franchise model that would help

establish new co-op businesses
— Scheduling, payroll, billing
— CoCoFiSt from the food co-ops — a

standardized accounting system to allow co-ops
to benchmark and discuss among themselves

— Management training
— Board and membership training
— Marketing ideas — simple Is fine




For More Information

Margaret Bau

Co-op Development Specialist
USDA Rural Development
Wisconsin
(715) 345-7600 ext. 171
Margaret.Bau@wi.usda.gov



