Addressing Caregiver Needs in Community Care \e o
Banu Sunadaralingam HBSc, MSc.OT, OT Reg.(Ont.) /AHealthCare

VHA Innovation Fellowship in Rehabilitation Creating More Independence

Introduction Interventions Process Measure Results

[ Online View Count of Caregiver Resources on The Loop

* There are more than 8 million caregivers in Canada, and more than half

‘} WA mhc'tro

|

report feeling burnt out with caregiving responsibilities [1] ‘ =ob 21/20 =eb 97120 =ob 29/20
« Community service providers (SP) encounter burnt out caregivers daily, J | — |
however they have limited time, funding and limited readily available R e Tl e 41 61 66
resources and knowledge on how to best address caregiver needs in the T Ve Vs ”::%:gww:
community et ] I | —
» Caregivers typically experience adverse physical, psychological, social, e e . c°mm“|’;ity nEsourees \SDP VFIA iczitncare
and financial hardships for which they are generally unprepared:; mem prows. e S e e
therefore, caregiver needs are often overlooked and challenging to el - R S e R e T N WX Ly
address [1] e e : 2 - &
» Caregivers report concerns about feeling lost in the healthcare system, s S P
lacking knowledge on community resources, and are unaware on how to &= — @ f o | i Falls Best practices: ses Ealls Risk Raparting Tool Faldar under 'VHA Chart Forms
cope with caregiver burn out [1] New caregiver handouts for SPs to distribute to caregivers; Community resource orgsceme | Paediatrics - see Paediatric Resources --> Assessment & Outcome Measures
manual with compilation of Toronto and York region community services mem o —_ e
To increase SPs’ confidence level and use of resources in providing = OFCARE PLANS! e e BT e, e T g
caregiver support education in the community by 30% by March 2020 1 et NI Temmmmmm————T S
within the Central Team at VHA Home Healthcare. b e Location of new caregiver resources on the Loop. Resources first uploaded on
f e
vetnodooc _ . Sustainability and Next Steps
* Literature review on best practice caregiver assessments and | | m"‘*wmj
iInterventions to inform evaluation plan and interventions for project A cpmesn | s _ _ _ _

- Needs assessment with SPs and caregivers vl s ww« (_Zareglver resources are now uploaded C_areglv_er educatl_on session to be
* Drafted resource manual, education session and handouts based on i piner el N a hew c.areglver folder on the_ Loop. refined with VI__IA clmlcal Educ_ator; to
iterature review and needs assessment oo o \ B Hard copies of the resource will also be an ongoing inter-professional
o . . . . . o s be available for SPs at VHA offices. education session for VHA staff.

* Pilot tested interventions for face and content validity with three project | |
champions with content expertise, mentor and Clinical Educator “Caregiver Tip of the Day” infographics VHA staff education on Addressing
» Refined materials based on feedback. VHA Communications team emailed to SPs every other day for two Caregiver Needs in the Community | | -
orovided graphic design and formatting expertise weeks as pre-education Increasing caregiver specific Sharing project results at clinical lead
» Resources launched on the Loop, at education sessions and to be made meetings with team supervisors;

recommendations on “Health Teaching
Strategies” section on EMRI (VHA's

Outcome Measure Results

review new caregiver resources, and
changes to the Loop and they will relay

avallable at various VHA office locations

, Service Providers’ Average Confidence ; ggmg 2;2; gi‘;g”fg%istress Electronic Charting System). ot 0Dt e hires
Pro eCt Needs Assessment Level In Caregiver Interventions 3: Education on stress management |
(N[pre] = 33, N[post] = 44) 4. Managing challenging behaviours
— : : : — 5. Using verbal and non-verbal cues to .
SP Focus Group (N=~60) Interviews with Caregivers (N=4) ; direot 6are recibients care Imbact and Conclusions
45 6. Communicating effectively with loved
Discussed barriers to addressing Qualitative interviews about ! 7. Environment modifications in the care . Increased awareness about addressing caregiver needs in community

caregiver needs; and resources experiences with the healthcare
they would benefit from to address system and SPs
caregiver needs

3 processes * Clinicians reported increased confidence In various caregiver

75 9. Creating daily schedules for caregivers - -

: 10. Creating care schedules for care |n_terv_ent|on§ _ o

Barriers “Just simply ask how the . " Le;féepet;ity orientations to keep dlient  Highlighted increased need for further education opportunities and
o |imi - caregiver is doing” ' oriented around home resources for clinicians on addressing caregiver needs
Limited kn(:WLe(::ge(:IOf strategies or = 1 12. Break down tasks and providing cues
resources 1o neip aecrease \ 05 to care recipients
Caregiver burn out [} 13. Knowledge of caregiver support groups References
12 3 4 5 6 7 8 95 10 11 1

D : : : 14. Knowledge of respite care services
 Limited readily available caregiver

35 recipient’s daily care care at VHA

8. Educating about disease and disease

Weighted Average Confidence

B 15 16 1 - -
15. Knowledge of homemaking services 1. Turcotte, M. (2013). Family caregiving: What are the consequences? (pp. 75-006). Statistics Canada

resources Caregiver Interventions 16. zgf\zg/\mending alternative meaningful
| _ 17. Overall confidence with addressing AC kn OWIGd 0 ements
Resources B Pre-Intervention M Post-Intervention caregiver needs
» Increased knowledge of community  Pre and post SP survey to measure level of confidence and use of caregiver related Arlinda Ruco VHA Research Fellowship Program — Kerry-Ann Smith
: : . : _ : Dr. Kathryn Nichol VHA Homme Health Care Board of Kristen Cunningham
resources for caregivers Y foel lost in our healthcare interventions (0 = not confident at all, 5 = extremely confident) Dr. Sandra McKay Directors Deborah Wildish
« Education on community resources ” « SPs’ confidence level in each intervention increased an average of 9% Sonia Nizzer Darla Mitchell Lisa Di Prospero
_ ) system e 0O 1 fid | ¥ dd : : ds i d : telv b Stacey Ryan Central North Team Sara Morassaei
and strategies to manage caregiver verall confiaence Ievel In adaressing caregiver needs Increasea approximately oy Dr. Emily King Central South Team Nicole Cooper

burn out \ 12% Dr. Brydne Edwards Caregiver Participants TAHSN-CAP Fellows




