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• Dementia caregiving
• Background, impetus for partnership

• Orientation to the Athens Community Council on 
Aging (ACCA)

• About Houseguest, an in-home respite program
• Pilot study results
• Caregiver, care receiver, student outcomes

• Reflections and conclusions

Presentation Agenda

Presenter
Presentation Notes
Tiffany introduces herself and explains her background (educational training, previous employment, current employment, why an interest in aging?)Erin introduces herself and explains her background (educational training, previous employment, current employment, why an interest in aging?)



Dementia
• 5.8 million adults aged 

65+ in U.S.1
• 6th leading cause of 

death1

Caregiving
• More than 16 million 

family caregivers1,2

• Care value = $234 
billion1

Social Work Training
• Fewer than 3% of social 

workers undergo 
geriatrics/gerontology 
training3,4

Community-Engaged 
Scholarship

• Integration of research, 
teaching, and service5

Background

Presenter
Presentation Notes
Here are some statistics you are likely familiar with from the Alzheimer’s Disease facts and figures: in the U.S. there are about 5.4 million individuals living with dementia, the 6th leading cause of death in the U.S. Many of them are being cared for by over 15 million unpaid family caregivers. Their care is valued at $230 billion. Caregivers experience high emotional, physical, and economic burden, reduced quality of life, and poor health.These consequences are mitigated by respite support programs. But unfortunately, providing in-home respite for FCs is not easy to meet, especially with the existing dementia care workforce whose numbers are already insufficient. Fewer than 3% of social workers undergo geriatrics training, thus creating a shortage of 144,000. At the opening ceremony on Sunday evening, Jo Ann Jenkins, AARP CEO, cited a few other workforce statistics that are very troubling.Information gatheringEducationCounselingAdvocacyconflict and crises associated with disease progressionDecision-makingMoney managementLiving arrangements



• Community partners (e.g., 
businesses, government agencies, 
social service organizations) work 
collaboratively with universities to 
meet community needs6

• Educational opportunities for 
students

• “Community-engaged scholarship 
involves the faculty member in a  
mutually beneficial partnership with 
the community.”7

• Integration of teaching, research, 
and service

Partnership Beginnings

Presenter
Presentation Notes
Community partners are key to CES success. Partners work collaboratively with scholars to meet community needs.They are experts who provide key information about the needs of the community and the fit of your efforts with community values and norms.In SL, the partners offer educational opportunities for students.I got very lucky. My community partner is the Athens Community Council on Aging. Community engaged scholarship is a form of scholarship that involves the integration of teaching, research, service, and other scholarly activities. The faculty member and the university are engaged in a mutually beneficial partnership with the community.



Athens Community Council on Aging

Presenter
Presentation Notes
Erin Overview of ACCA programs and services; successful programs, importance of volunteers; number of student workers 



Respite visits
• Student pairs
• 90-minute visits
• 6 visits

*Informed by Families 
Matter NIH trial8,9

Visit plan
• Caregiver’s self-care 

plan
• Education workshop

Tailored activities
• Students engage 

person with dementia
• Person-centered 

activities

Houseguest

Presenter
Presentation Notes
Fortunately, this program that was designed to do two things simultaneously: trains graduate social work and public health students through an award-winning dementia caregiving course to conduct one pre-respite education workshop and engage PWD in tailored activities during six in-home, no-cost visits, and thereby 2) frees caregivers to use their time for their chosen respite activity (e.g., resting, reading, gardening). HG was developed based on work in an earlier NIH project (R01AG025443), and pilot-tested and sustained through a community-university partnership.Caregivers participants develop what is called a visit plan. They develop these plans during an in-home education workshop that occurs prior to the first respite visit. The visit plan is a self-care plan that delineates the self-care activity they will engage in during the respite visits. So while the students are out conducting the visits, the caregivers have an opportunity to take a break. Meanwhile, the students are engaging the PWD in a tailored activities that was designed by the caregiver and in some cases with input from the person with dementia around an activity that relates to their QOL and interest.



Recruitment
• Community partner

Qualitative
• Semi-structured interviews
• Thematic analysis

University of Georgia Institutional Review Board

Houseguest

Presenter
Presentation Notes
Central to CES models is a research partnership with a community partner. Our partner was a local aging-services provider that adopted the program as their own and allowed the students to become registered volunteers so they did background checks and underwent their agency training. We conducted semi-structured interviews before and after the program, and analyzed the stat using steps of thematic analysis. (So independent open-coding, consensus meeting to derive themes, etc).



Participants

Presenter
Presentation Notes
We had 7 completers. Caregiver ages ranged from 30 to 81. Notice that my youngest caregiver had been providing care for over 6 years. How they described their health varied. There didn’t appear to be any trends by sex or ethnicity. And there was only one spousal relationship which in the paper I note as a limitation of the study – that there could be more diversity by caregiving relationship.



Caregiver needs (CN), Care recipients needs (CRN), 
Perception of Program Materials (PPM)

• Respite from caregiving role (CN)
• Information on caregiving strategies (CN)
• No-cost support services (CN)
• Opportunity for care recipients to socialize (CRN)
• Tailored activities for care recipients (CRN)
• Rapport-building between students and family 

(PPM)
• Reciprocity between students and family (PPM)
• Program continuation (PPM)

Themes

Presenter
Presentation Notes
Here are our 8 themes that emerged from the data. First, respite from caregiving role: all caregivers identified respite as an unmet need. Many described being exhausted due to the time and energy intensive responsibilities of providing care. Some described being socially isolated as a result of their caregiving role. Finally, many experienced psychological distress such as depression or stress – all of which supported the need for respite. Second, information on caregiving strategies – the caregivers greatly appreciated the pre-respite education workshops where it was a brief introduction to understanding dementia and caregiving strategies. They particularly loved Laura Gitlin’s book A caregiver’s guide to dementia. Each caregiver received a copy.  Third, cost came up frequently. Caregivers commented on the unaffordable cost for most respite services and that they wouldn’t have participated in HG had there been a financial cost. Related to care recipient needs, the program provided an opportunity for care recipients to socialize. So in the pre-program interviews a caregiver described how her mother “just sits there”. But after the program, most caregivers described how the activities gave them this opportunity to be social.  Second, described the tailored activities as being a fit with care recipient’s interests, functional status, or cognition. They appreciated the thought behind developing the tailored activities, and most importantly, adjusting where appropriate. The final three themes related to the program itself. The rapport building between the families and students and the reciprocity in the relationship came up often. Caregivers were impressed with the maturity level of the students, their patience with the person with dementia, their professionalism, their reliable – all things that contributed to the rapport. So much that I had one student team who continued their visits well after the program ended and some of the students stayed beyond their 90 minutes. Finally, all caregivers who participated in the program expressed their support for the continuation of the program either for their own families or for other families in need.



“The whole week, everywhere I went, I was with my 
mother 24/7.”

“[What I need is] somebody to sit with her. 
Somebody you can just call and say, ‘Hey, I got to 
do this, and I need you to watch Mom.’ I don’t 
have that.”

Caregiver Burden



“Having that extra time when the ladies were there 
working with her to relax. I enjoyed reading, and I 
would catch up on chores that I needed to do. She 
demands a lot of your attention. It was good to be 
able to do that while they were here.”

Caregivers’ Experiences



“It seems like [the activities] made 
him more calm … he was a little 
more cooperative. It kind of made 
him a little more focused.”

Tailored Activities



“At the [adult day care center], she is not calm. 
She’s very combative, but I noticed how calm 
she was with them.”

“What impressed me was [the students] 
showed her love. The two young ladies were 
very humble kids.”

Interaction with Students





Houseguest created an opportunity 
for students to serve families affected 
by dementia

Benefits of no-cost, in-home respite

Opportunities for community-
university partnerships

Discussion

Presenter
Presentation Notes
To briefly summarize…But what I really want to highlight is this opportunity to embed new interventions with an CES framework via these community-university partnerships. Obviously, there’s nothing new about community-based research methods, but what CES allows you to do is integrate the research with your teaching agenda, gets students involved in research, and provides an opportunity for future workforce training. Also, CES gives you an opportunity to embed your intervention in a real-life practice setting at the outset – very early on in the intervention pipeline testing stages.



• Reflections from Community Partner
• Strengths
• Areas for improvement
• Considerations

Reflection of First Implementation

Presenter
Presentation Notes
ERIN



• Rapid growth of the older population
• Urgent need for social work preparations for 

working with persons with dementia and their 
family systems

• Growth rate of persons with dementia outpaces 
graduates of Social Work programs

• Hartford Partnership Program in Aging Education 
has implemented more than 70 programs to 
increase expertise in aging for social workers

The Course Component

Presenter
Presentation Notes
Fewer than 3% of social workers undergo geriatrics training, thus creating a shortage of 144,000. At the opening ceremony on Sunday evening, Jo Ann Jenkins, AARP CEO, cited a few other workforce statistics that are very troubling.



Dementia Caregiving - 2015
Course Goals:
• Identify psychosocial 

needs of persons with 
dementia and caregivers

• Assess current community, 
state, national resources

• Demonstrate 
understanding of 
dementia care with 
relevance to social work 
practice

Social Work Practice with 
Older Adults- 2016
Course Goals:
• Understand the physical 

and psychosocial changes 
associated with normal 
aging

• Understand the bio-
psycho-social-spiritual 
needs of older adults

The Courses



Courses’ Components
Dementia 
Caregiving

Social Work with Older 
Adults

Format Hybrid In-person

Student incentive $40.00 None

Letter assignment Yes No

Action plan assignment Yes Yes

Targeted number of visits 6 3 to 4

Competing student demands None 1st year field placement

Weekly reflection papers Yes No

Travel distance Within city Within and surrounding
cities/counties

Visit labs were offered in lieu of in-
person class sessions

None Two



Two graduate level courses on social work and dementia care

Survey of student to examine:
• Attitudes toward people with dementia (Dementia Attitudes 

Scale10)
• Attitudes toward civic engagement (Civic Attitudes Scale11)
• Future workforce goals as influenced by the course (Open-

Ended Questions)
• How will this experience assist you in pursuing your future career?
• What would you say is the greatest unmet need of dementia 

caregivers?
• What misconception(s) did you have about people with dementia that 

was/were overturned by this course?

The Courses



Student Demographics



Results
• Experienced an improvement in civic attitudes
• Experienced an improvement in attitudes toward 

people with dementia
• Identified the direct interaction with families as a 

meaningful component of the course
• Connected the course experience to future 

career goals through improved gerontology self-
efficacy and increased knowledge about 
dementia 

Presenter
Presentation Notes
Students in both classes … viewed the direct interaction between themselves and the families as the most meaningful component of the course students in both courses revealed increased gerontological self-efficacy and knowledge about dementia will assist them when pursuing their future career goalsBased on the findings, this study established preliminary evidence that the course models described in this paper are effective when the goal is to influence students’ attitudes about dementia and civic engagement. Overturned students’ biases toward people with dementia including myths associated with behavioral and cognitive characteristics (e.g., all are agitated, mean, or unresponsive) Changed the (incorrect) assumption that persons with dementia are unable to communicate



Results



• Lesson One: Maintain a family waitlist. 
• Lesson Two: Update caregivers’ contact information regularly. 
• Lesson Three: Be responsive to the community partner’s 

needs. 
• Lesson Four: Encourage student flexibility with the service 

activity. 
• Lesson Five: Manage student-family introductions prior to the 

first visit. 
• Lesson Six: Carefully consider the most appropriate course 

format and ideal semester offering. 
• Lesson Seven: Match students to families based on 

transportation needs and interests. 

Lessons Learned

Presenter
Presentation Notes
L1 Students were to conduct their visits within their respective family’s homes; however, unexpected changes in caregivers’ health status, family structure, or living situation created barriers for some at-home visits to occur for two student pairs. L2 One caregiver’s address and telephone number changed during the time between the initial contact with the course instructor and students’ first visit. Therefore, the contact information provided to the students was outdated, and they made several unsuccessful attempts to contact the caregiver before reporting it to the instructor. L3 When using an engaged scholarship approach to deliver psychosocial or behavioral interventions connected to courses, the research or teaching needs should not usurp the community partner’s needs. L4 As indicated previously, the activities were tailored for the care recipient. However, some students quickly realized that activity modifications were necessary based on home environment, care recipient affect, or dementia progression. L5 As previously indicated, students contacted caregivers prior to the first visit by telephone. However, at the end of the course, both students and caregivers revealed that an introductory meeting would have eliminated awkwardness and increased comfort during the first visit. L6 Before the start of the service-learning fellowship, the course instructor considered designing the course for traditional, in-person meetings during the spring semester. However, the fellowship’s facilitators encouraged participants to carefully consider the service-learning instructional design in relation to the goals and objectives of their respective courses. Because of the need for students to be flexible with scheduling home visits, the course was updated to a hybrid-style design in which the online lessons were active for one week. L7 Students who indicated not having transportation in their prescreening application were assigned to families on bus routes. However, it became evident that thought should have also been given to matching students and families based on care recipient’s interests. 



• Reflections from community partner
• What makes an ideal partnership?
• Engaging in research with university faculty

• Reflections from researcher
• Nurturing and sustaining a partnership
• Looking back

Reflection of the Partnership

Presenter
Presentation Notes
ERIN Then Tiffany



•Where are we now?

Conclusions

Presenter
Presentation Notes
ERIN Then TiffanyTiffany to talk about grant proposal and barriers of current implementation



• Washington, T.R., & Tachman, J.A. (2017). Gerontological 
social work student-delivered respite: a community-
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Gerontological Social Work, 60(1), 48-67. 

• Washington, T.R. (2018). Lessons Learned from 
Developing and Implementing a Dementia
Caregiving Graduate-Level Service-Learning Course. 
Journal of Social Work Education, 54, 3, 576-584.

• Washington, T.R., Kim, E., Ewen, H.H., Byers, I.N., & 
Anthony, E. (under review). Training the Future Dementia 
Care Workforce: A Mixed-Methods Examination of 
Students’ Experiences in Two Course Models

Questions?
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