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Baycrest Centre for Geriatric Care is an integrated geriatric health care services continuum comprising a hospital, home for the aged, supportive housing, as well as in-home and community programs and outpatient clinics. The centre is actively involved in research into aging and conditions affecting the elderly, and is a teaching centre affiliated with the University of Toronto. Since it first opened its doors more than 85 years ago, Baycrest has embodied a unique philosophy, which embraces the   physical, psychological, social, cultural, and spiritual needs of older men and women. Today it serves more than 2500 elderly people daily-from the well and active to the sick and frail.

For all of us who work with clients with dementia the definition of client goes beyond the person to include the caregivers whether wives, husbands, daughters, sons, who are challenged with both day to day and long term planning issues. These caregivers play a vital role in negotiating coping solutions that affect their loved one’s quality of life and often their own as well. As they try to adjust to this role, deal with their many feelings, and cope they can become key advocates for their relative. At the same time, they need to care for themselves too.

We, at Baycrest work with caregivers in all our programs.

The Baycrest Geriatric Psychiatry Community Service is one such program where the need for more formal caregiver education was first highlighted.

I’d like to introduce you to our caregiver guide “Caring For Your Loved One” while at the same time highlighting the unique elements of the collaborative process that emerged as we developed it. It is our hope that the lessons we learned as we made this project happen would be of use to you as you go about developing your own initiatives.

The Baycrest Geriatric Psychiatry Community Service is a specialized, multidisciplinary, community outreach program that delivers services to seniors with complex mental health issues. A significant proportion of referrals are related to clients with some form of dementia. A family satisfaction survey identified that families and caregivers desired more written information and resources to help them cope in their care giving task.

Our caregiver group has a number of unique characteristics that we needed to take into account as we worked with them to design the guide. A large proportion of them were women and the majority of those spouses. Other women caregivers tended to be adult daughters or daughter-in-laws sandwiched between caring for their own children and their parents. A significant number were in the workforce. 45% of our caregivers were aged 70 and older. 40% of them had some symptoms of dementia themselves.

In the development stages reader friendliness was taken into account to accommodate the large number of caregivers who were themselves mildly impaired seniors. Caregiver information needs, individual learning styles, and information-processing abilities were reviewed and taken into account as the volume and complexity of the information was tailored to meet their needs. Such aspects as font size, use of colour, and visual organization were also considered. This type of approach to the caregiver’s own mental and physical capabilities has resulted in a publication that includes such features as:

· Easy –to-read print

· Non-glare paper

· Colour coding of sections for ease of reference and page discovery

· Logical display and flow of information from simple tips and strategies to further readings to address a range of information needs.

“Caring For Your Loved One” is a series of practical, easy to understand fact sheets that guide the caregiver through key care giving issues in a gentle, supportive manner. It shows the caregiver how to help the person with dementia remain active and participate in meaningful activities for as long as possible. It is designed to provide caregivers with practical tips and coping strategies in such areas as activities of daily living, communication, medication management, managing challenging behaviours, driving and home safety. Community resources, further readings and useful Internet sites are  included in a companion resource guide. 

“Caring For Your Loved One” is currently being utilized internally at Baycrest by a variety of different services as well as externally by professionals, agencies, long term care settings, and of course, caregivers in the community. 

The development of this package was a journey fraught with decisions, negotiations, compromises, investigations, explorations, and new discoveries. In retrospect, it was this journey that was most enlightening. It taught us a great deal about how working with others and building bridges would ultimately lead to a better product.

At a time of limited financial and human resources working together in a creative manner allowed us to reach greater heights. What could have been left as photocopied handouts being utilized by one service ended up being a high quality information product reaching both local and international users. We’d like to share with you some of the lessons we learned and the value of the partnerships we made along the way. We will outline the lessons that we learned in developing effective working partnerships. The stages of the guide’s development will be illustrated along the way.

As we mentioned earlier, the need for this guide arose from our clients, the informal caregivers of persons with dementia. We saw a need in pulling together the many bits of information out there and integrating it into a user-friendly format. In our Canadian health care system, we knew we were already expected to do more with less. It became evident that this project could not be achieved with our resources alone. Rather we needed to create relationships, use influence and work with others to achieve the results we wanted.

We needed to look beyond the product itself so as to define what resources we did and did not have, the skills we required, the technologies that we needed to use or develop; in essence what potential partners were needed. An initial critical path was articulated. This path would change and grow as the project developed and as we gained more experience.

A multidisciplinary task group was formed to oversee the project. University of Toronto students were brought on board to organize preliminary focus groups with caregivers, conduct literature searches, and gather/review existing written caregiver information. They reviewed the literature on the effectiveness of various educational techniques used with caregivers. As well, focus groups were conducted with caregivers to evaluate the completed draft. This part of the process allowed us to validate why we were creating a package when there was other information out there.

The Baycrest Education Department was approached and offered one time funding. They envisioned a more expanded application and spurred us on with ideas about web pages and other potential user groups.

At a meeting with senior management, support was gained for a higher quality more professional looking product as this fit with the centre’s strategic goal of developing as an information resource on aging. 

We approached our internal public relations department and brainstormed both long term and short-term strategies related to marketing and promotions. It was at that time that a business communications firm was brought on board to formally assume editing and graphic art tasks and verify that resources were accurate and up-to-date.

Simultaneously, Baycrest staff and external professional consultants were asked to review different sections and comment on style, format, content, and readability. These included individuals from the fields of psychiatry, psychology, social work, neurology, law, dentistry, medicine, speech language pathology, and nursing. In addition, senior volunteers and caregivers within the centre were also asked for input.

We, the initial task group, had started off with a few partners and now were communicating with well over thirty individuals. Copies were being sent back to us with revisions, comments, and recommendations. We had asked for it but now had to consider all this information. Diplomacy became a key issue at this point. Good communication was essential along with a process that was open, transparent, and perceived as fair and respectful of all participants.

As a group we were identifying and focusing on the partners we needed but also reaching out to understand those partners and their needs, goals, concerns and priorities. The better we were at understanding them the more positive influence we had in meeting our own goals. The business management literature states: “Act to create not compete” We found that working to create synergistic partnerships with others brought the best results collectively. Let me give you an example. Our product started as a mere package of information that was to go out to clients. At the same time, Baycrest unfolded its new strategic directions, which included a role in consumer and professional education. We had a product and departments like education and public relations were eager to work with us. What this amounted to was that we were at the right place at the right time. Partnering met everyone’s needs in some way. As an aside, the potential for all these connections was present. It was up to us, however, to capitalize on the possibilities, thereby creating the relationships we did.

The Kunin-Lunenfeld Applied Research Unit (KLARU)at Baycrest is involved in a range of applied research activities with the aim of translating research results to front line care. In our case, this meant looking down the road at the usefulness and efficacy of this particular educational modality with caregivers. As the product reached completion, we wanted a game plan for evaluating its uses. KLARU could provide the expertise in helping to design the evaluation process. Having it in their arena, as well, added to the credibility of the product. 

It should be noted here that although we are presenting these partnerships in a linear fashion, in reality, there was a lot of back and forth communication and multiple meetings with different players all taking a huge toll on our time; more time than it actually took to compile the actual guide!

The Canadian Alzheimer Society’s work with the sufferers of dementia is well respected. They have a variety of written materials themselves. The partnership that has developed with them was based on a mutual need and interest in determining how useful written material is. 

Our Baycrest Foundation is there to secure funding to support the different programs and initiatives. Part of their role is to actively search out sponsors or donors for specific projects. Although our group, with the support of senior management, was able to fund an initial print run, it became very clear that this was not feasible in the long term. The vision from the collective team saw this product being updated at regular intervals, translated into other languages, and marketed more broadly. All this would be costly and hence would require financial backing. Our foundation did successfully recruit an interested donor whose financial support enabled us to print our updated edition and is also allowing us to disseminate the fact sheets at no cost to our clients. 

To summarize, we will highlight some of the lessons we learned along the way. Actually, these lessons are very much part of the culture of the business world. Our journey led us to understand that they are equally valuable and essential in the health care system we work in. The eight key lessons are:

1. Make sure to have clear goals and a strategic direction: Take time to figure out your goals and strategic direction. Don’t forget to look at the wider ramifications, the bigger picture.

2. Focus on the partner you want to influence: When you can articulate the skills, technologies, expertise, experience you require focus on your potential partners and understand their needs, goals, concerns and priorities

3. Avoid stereotyping. It is not helpful to walk in with stereotypes of what your partner knows and does not know. Trust, and honesty are key to forming a good working relationship.

4. Respectful communication: It is important to be open and fair while maintaining effective communication channels with everyone concerned.

5. Ensure quality outcomes: As you work with your partners make sure that discussions also occur around commonly defined expectations of quality; both of services and product. For example: Promptness, timeliness, quality control, and client centeredness were some of our key quality indicators. Each project will have its own.

6. Diplomacy and political savvy: We work in a large institution in an even larger community. However, any group and process involves politics. As we all know politics can pose a challenge, especially as the number of partners grow. Obviously we learned as we went along but it helps to be conscious of its influence and how it can affect your end goal.

7. Perseverance: Partnerships require attention and renewal. There will be frustrating times, no doubt, as partnerships can’t be perfect. You are working together because you have identified vested interests. Make the best of the situation. 

8. Act to create and not to compete: Mutual interdependence is a fact of organizational life today. Work to create synergistic partnerships with your colleagues rather than competing with them. There have been a variety of studies in recent years that lend support to the belief that cooperation is a more effective long-term strategy than competition.

Thank you for the opportunity to share our experiences with you. Please feel free to contact us at any time at the email addresses we have given.

