Why is Respite Important?

Caring for a loved one can be very
rewarding, but can also be stressful, and
even overwhelming at times due to a lack of
balance. For many families, especially those
with loved ones who require intensive care,
it can be difficult to think about spending
time apart from one another. As a caregiver,
entrusting the care of your loved one to
someone else can cause feelings of anxiety,
and for the individual requiring support, the
very thought of going somewhere new,
without their typical caregiver, can be
unsettling. They may refuse to participate in
any discussion about the subject. However,
recognizing the importance of short breaks
for everyone can provide many positive
benefits for all family members.
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Respite Care Program

3800 E. Highway 34 - Hillsview Plaza
¢/0500 E. Capitol Ave.
Pierre, SD 57501-5070
Phone: 800-265-9684

Fax: 605-773-7562

The Department of Human Services does not exclude, deny benefits to,
or otherwise discriminate against any person on the basis of actual or
perceived race, color, religion, national origin, sex, age, gender iden-
tity, sexual orientation or disability in admission or access to, or treat-
ment or employment in its programs, activities, or services. For more
information about this policy or to file a Discrimination Complaint you
may contact: Discrimination Coordinator, Director of DHS Division of
Legal Services, 3800 E. Hwy 34, ¢/o 500 E Capitol Ave, Pierre, SD
57501, 605.773.5990.
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1.800.305.9673 (TTY: 711).

Deutsch (German) - ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfliigung.
Rufnummer: 1.800.305.9673 (TTY: 711).
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Short Breaks
for Caregivers
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DEPARTMENT OF HUMAN SERVICES
DIVISION OF DEVELOPMENTAL DISABILITIES

Tel: (800) 265-9684 or 605-773-3438

Website: nttps://dhs.sd.gov/

developmentaldisabilities/respitecare.aspx

What is Respite Care?

Respite is planned or emergency care
provided to a child or adult with special
needs in order to provide temporary
relief to, or a short break for, family
caregivers who are caring for that child
or adult. Providers, chosen by the
family, care for children or adults with
special needs while families take a
class, go to a movie or goon a
vacation. These breaks allow families
time to tend to the needs of their other
family members, spouses and
themselves.

Who is eligible?

Any family having a child or adult with;

e a developmental disability;

e developmental delay (birth to age 3);

e serious emotional disturbance
(children);

e severe and persistent mental illness;
chronic medical condition (children);
a traumatic brain injury; or
a child they have adopted;

The child or adult must be living in a
family member’s home. The family
provides information indicating
diagnosis and source of the diagnosis,
or adoption status, to determine
eligibility.

Each application will be reviewed by the
Respite Care Program Specialist.
Respite Care is available to qualifying
families regardless of income.

How does it work?

For an eligible child or adult, a family will
receive a predetermined budget for Respite
Care services, and additional funds
available for each additional eligible family
member, per year (June 1-May 31). The
family selects a provider and the provider
receives reimbursement by submitting the
Request For Payment form to the
Department of Human Services Respite
Care Program Specialist.

Respite Care budgets can be found at
https://dhs.sd.gov
developmentaldisabilities/respitecare.aspx.
The Respite Care program cannot be
accessed by Family Support 360
participants.

How do | apply?

Complete the attached application and
return to the Respite Care Program
Specialist. When the application is
approved, you will receive a verification
number, Request For Payment forms and
additional information about the Respite

Respite Care Application Inside
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