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Background

Why carers anthe
discharge process

ASuccessful patient discharge
from hospital often depends
on having a carer at home

APrevention of patient
readmission also often
RSLISYRa 2y Ol
support them at home




Alm

ATo investigate how

carers are supported
during patient discharge
from acute care towards
the end of life

ATo assess the suitability
of a Carer Support

Needs Assessment Tool

(CSNAT) to improve
carer support at
discharge

Your support needs now

We would like to knowwhat help vou needto enable youto
care foryour relative or friend and what support you needfor
yourself. Please tickthe box that best represents your needs

now, for each statement below.

A Quite Very | |

Do youneed more supportwith,_. Mo little abit much | .
more more more | |

i | ..understandingyourrelative’s iliness

.. havingtime for yourselfin the day

| .managing your relative’s symptoms,
including giving medicines




Carer Support Needs Assessment Tool (CSI

Enabling carers teare Directsupport for carers

(co-worker role) (client role)

Knowing whoto contact when concerned Own physical health concerns

Understandi ng t he Dealingswiththeir own feelings and worrie

Knowing what to expectn the future Beliefs or spiritual concerns
Managing symptoms and giving medicine Practical help irthe home
Talking to the patient about their illness Financial, legal or work issues

Equipment to help care for the patient Having time for them themselvem the day

Providingpersonal care for the patient Overnight break from caring



CSNAT as a tool for practice

Y our support needs now

Wewouldlike to know what help you needto enable youto
care foryour relative or friend andwhat support you needfor
yourself. Please tickthe box that best represents your needs
now, for each statement below.

A Quite  Very

Dovyou needmore support with,_.. Mo litte abit much

more maore more

. understandingyourrelative's iliness

. having time foryourselfin the day

. managing your relative’s symptoms,
including giving medicines

CSNAT
Approach

/
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Stage 5: C Lv) Stage 1:
Shared ) 4 Introduction

review ( I\ J . of CSNAT

14 domains
Enabling the
carer to care (7)
Direct support for

Stage 4: the carer (7) ‘, Stage 2:
Shared Carer
action plan C S consideration

of needs

Stage 3:
Assessment
conversation



Methods: gualitative

Topic areas
A Discharge process for
palliative patients and
their carers
A Current methods of
assessing and
supporting carers

AViews of the CSNAT

A Tool content
A CSNAT Approach




Methods: gualitative




Methods: gualitative




Results

ACarersandcurrent discharge processes

AViews of theCSNAT and its use within hospital
discharge

APractitioner and carers views of the person centred
CSNAT Approach to support carers

AAdvice on feasibilitpf using the different stages of
the CSNA&pproachat hospital discharge



Carers and the discharge process

AA focus on patients
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APIrocess driven by funding agenda and putting practicalities ir
place

ACarers consulted but on pat

Practitioner views



A carer assessment process?

ANo systematic processnformal, practitionerled
conversations

ANo carers described assessment of THEIR neéusy
wereWztheir2 g y Q
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Carer views



Views of the CSNAT content

AEntirely positive

_ | “They should be asking all these questions,
you know, to the carers(Carer 10/11)

- “And | think because it does give people
0KS 2LILI2NIdzyAde G2 al
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Carer views



Practi ti oner s’

ARelevant

“Yes definitely, the right questioris
. (FG8).

"UsefoslOl“dza S 6SQ@S 3
all in place and also | am aware that
there are quite a few things on here
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Using the CSNAT at discharge

Patients and carers were not always aware of EOL situations,
making eliciting concerns amshablingsupport problematic

Of caregiving at the=OL.:
o 3 ) A _ | Of how muchsupport
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I otional dermands that that [Mistaken impressions]
“that a Macmillan nurse wiill

Iixay ERes)) Sle O be in that house 24 hours a
. daydG1l)

Practitioner views



Responses td he CSNAApproach

ASeeing questions will  Acarers found visibility was

stress carers useful
AA framework to guide
practitioner discussion | 5/ gzNINE Vit ee
ARaising expectations Lol ffQa Lidzi
concerns about being court of what you
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Practitioner views Carer views



The CSNAT Approach at discharge

CSNAT

Approach
| )
Stage 5: . /L stage 1:
Shared J " Introduction
review [ V [E3NE /. of CSNAT

14 dbhéins

Enabling the
carer to care (7)
‘ Direct support for [
Stage 4: A the carer (7) \ Stage 2-
Shared Carer
action plan Z S

consideration
of needs

Stage 3:
Assessment
conversation



Stage 1: introduction

AWords used (practitioners)
AReluctance; especially current carers
ASet aside as another leaflet

/
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CSNAT approach in practice



Stages 2 and 3

ATime to reflect
AHelpful to have a written format

ACSNAT questiorsa trigger
AA separate space; a separate focus
AA conversation even without¥

CSNAT approach in practice



Stages 4 and 5

APlan is expected part of the process
AReview as part of the process of support

OShallwe just revisit this agama21)

AReview process by a different team
ACSNAT a carer held record?

CSNAT approach in practice



Conclusions

The CSNAT Approach shows good potential
to enhance carer support at hospital
discharge and play a role in preventing
readmissions towards the end of life.

Moving forward: further work to prepare
for a study of implementing the CSNAT
Approach within hospital discharge



Thank you

To carers and practitioners who took part in the
study and to our funders

For further information ge200@cam.ac.uk

Website: csnat.org ,@gailewing_CFR
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Care and support
through terminal iliness
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