Anticipatory Care

Yu, Stefanie, Fanny, Oliver, Emil.



1
-
'
11

p——yt g

=
| _'|| <




FIirst meeting

porojet launch

- How to support them in the future

- Early intervention : How to stop admissions to hospitals F

- Looking at the different stages of life

- Looking at an individual inside a community

- General point of view « People are afraid of older people » F

- « What is important for you in older life » F
dream / meal / family / responsability / to achieve something
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Meeting

with the professionals

HEALTH & SOCIAL are
SEPARATED,
which has become a problem
HEALTH SOCIAL
carers cdarers
- REHABILITATION for people who has - GO BACK TO BASIS

been to hospital

- TAKE C ARE about older people who could What they do
need help EXERCICES -TAKE CARE about HY GIENE of daily life

- RE-LEARN SKILLS & MOVEMENT (washing, dressing, cleaning, cooking, ..)

to enable people to live their lives again

RESPECT PATIENT'S OPINION
PUTTING PEOPLE AT THE CENTRE



CENTRAL PHONE NUMBER
to answer questions

Where
‘anticipatory care’
might take place
I

The aim is

LEAFLETS & MAGAZINES
at doctor, pharmacies, ...

CENTRAL PHONE NUMBER
to answer questions

STOPPING ADMISSION to HOSPITALS

SHARED ASSESSMENT
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Meeting

with the professionals

> [ssues they see

- lot of pressure

- lot of work

- not enough time

- no enough staff

- N0 money

- a long waiting list

- too many different units not working together

- big ethnical and class differences

- too busy for the review process (first thing they cut off in case of lack of time)



Meeting

with the professionals

« How much RISKS would you be prepared to take to do what you want to do ? » P
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We ask the older people to draw themselves as a feeling or an emotion.

>> Define who are the older people living in Scotland at the moment.




Workshop

with the older people
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What is the most important thing for you ¢

>> Talk about their everyday life and their activities.
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Workshop

with the older people
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Worksho

with the older people

EVERYONE HAS THEIR OWN ;

PERSONNALITY, THEIR OWN relaxation
PREFERENCES

THEY DON'T LIKE SO MUCH

WHAT WE EXPECTED TO ()

VERY BASICS THINGS ARE THE
MOST IMPORTANT, THEY'RE
HAPPY WITH THE THINGS THEY
CAN DO




How is the relationship between the older people and the service providers
>> Define who they trust in, who they feel the more confortable with.




Workshop

with the older people
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If | had, | could...

>> Knowing their hopes, what do they expect.




Worksho

with the older people




OLDER
PEOPLE

PROFESSIONALS
& INFORMAL
CARERS

TIME /
MONEY



Anticipatory Care

focus



Anticipatory Care

focus
await
prepare
expect
presume
predict
foresee
assume foretell
foreknow

deal in advance
act in advance of



ANTICIPATORY CARE
today

ILLNESS
go to the
doctor social care unit
I a shared assessment
N indicate == = is supposed to be
\ J I done

health care unit

family

handymen/women
practical shopping
cleaning lady

etc...
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Problems :

1.The first step is to go to the doctor

2. Because of the schedules and the lack of time,
the different helpers rarely met together to set up the care plan.

3. Too many services provided after the iliness (older people get lost),
but nothing beforehand.

4. For us, anticipatory care should take place :
- Before the iliness (being well / kepping well / « life plan »)
- Before the hospital, as the illness begin



OLDER
PEOPLE

INFORMAL
CARERS
(family, wife,
husband)

ISSUES :
lack of time,
lack of staff
schedule problems

HEALTH

& SOCIAL
SERVICES

Neither the older people nor the carers (in-
formal carers like the family) are prepared.



GRAND GRAND

DAUGHTER DAUGHTER MOTHER MOTHER

MOTHER-

IN-LAW

In taking care of your family, you're
unable to fulfill your individual needs.



Personas & Journeys




Timeline for Helen, an elderly lady suffering from dementia.

she starts misplacing things
in the house and doing childish
things.

she visits a doctor
and confirms that
she has dementia. he
advises her to get

she gets a very insecure feeling

a carer. whenever she is home alone, even
if it is for a short while when her
LIRwRrS Gahatiodo: oy e n ; husband goes out to purchase
$1s chuss & lot ohwamy wife finds it very difficult provisions her husband also develops
for the couple. to manage with the carer ‘ liver problems and slowly
only daughter anld insists on l:]er husband becomes unable to take care
leaves home e ; : helping her with most ; ;
) 3 gives in to the idea of getting a el of her entirely. she then decides
g;:tl?: E:es; :sr;?)w for education carer till her husband retires in a activities. to go for a carer again.
’ couple of years,
careplan ___ ©
s 1 |
-
she is unhappy with
daughter the carer and begins to get
settles frustrated with herself when
away from reluctant to go she begins to realize her _
horme ahead with the carer condition. she has now been
with her because she does not Abf-suskand hospitalized.
job as want a random stranger retires and stays
her focus. taking care of her. wants home to take care

her husband to be around.

was a housewife
and raised the
only daughter

they had.

develops dementia

and the symptoms

begin to show but she

as well as her husband is
unaware of the illness.

of her. she feels
and relieved that
he is around her all
the time.

changes carers twice because
she finds it difficult to get along

with them.

as her medical condition
worsens, she is unable to
leave the house at all.



Timeline for Bob, a carer.

finds it difficult at home
because his wife starts
behaving awkwardly but
assumes she is just

being stupid. new routine becomes very tiring
takes his wife to a doctor and he is not able to find any time
and establishes that she for himself. thought he would be albe
is developing dementia. to look after her well after retirement
doctor reccomends taking but health issues arise even for him.

the help of a carer.
shifted from dublin

to glasgow after decides to hire a carer G s ;
marriage till he retires in a couple Eﬁg:g::;ﬁg 12?::;
only daughter ;f %?f;seag:&%ﬁ;mes and insists on her husband his wife's condition
leaves home P : helping her with most worsens fast and he
for education activities. resons to a carer agajn'
care plan 2l ..
- B
i I
life becomes hectic
daughter because he has to rush .
settles _ h9me daily and .p_roceed h'j’ is .chagnosgd
away from hesitant to with all the aquvltlgs with liver problems. Il
home go ahead with  such as cooking himself. - she has now been
with her ;ahcarer because aen;e:Lrﬁ:ves hospitalized.
i e service
used to drink job as ; th
and smole a lot her focus. e i thi,g?,rer
: and his wife 20y
is reluctant to be :;Jf‘t)ekr"r‘a?s =

taken care of
by someone other
than her husband.

fulltime.

wife develops dementia

(she is under the retirement
age of 65 so is not eligible for
free care facilities)



Main Issues



nticipatory Care

No respect towards older people Too many different people
attending same person

No preparation for family Big class and ethnical differences
members as carers

« People are afraid

of older peoples »

Lack of information before the Tired of working 24/7

retirement

making society No support for family

realize that they members as carers
are useful

No transparency of
the service offer

Lack of activity

Allow them to choose if they want to take
(N

Achievement after retirement




No respect towards older people

No preparation for family
members as carers

« People are afraid

Lack of information before the of older peoples »

retirement

making society
realize that they
are useful




Too many different people
attending same person

Big class and ethnical differences

« People are afraid

of older peoples » Tired of working 24/7

making society No support for family

realize that they members as carers
are useful

No transparency of
the service offer




TRl CRRICR R

making society No support for family

realize that they members as carers
are useful

No transparency of
the service offer

Lack of activity

Allow them to choose if they want to take
risks

Achievement after retirement



What's next ¢



What's next ¢

Propose educational services, that prepare people for older life, as well as their family members, which become
carers. How to deal with the older live/illnesses of older life in advance.

Try to increase the relationship within the community and with the service providers, in order to have more
people taking care of others.

Promote the participation of the elderly in the society and enable them to be active / give-and-take mentality



