
Supporting Family Caregivers: 
A New Model for a New Age
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New Hampshire’s 
Transitions in Caregiving Program



Introduction

� Speakers
� Program
� Systems Change
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� Systems Change



Background

� Where we’ve been
� Where we wanted to go
� Mary Mittelman study

3

� Mary Mittelman study
� Cash and Counseling
� Design of program model



Components of Program

� Information and Referral
� Assessment
� Plan of support
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� Plan of support
� 1:1 Support
� Connection to local resources, trainings and 

services
� Individual budgeting



Components of Program

Financial Management Services
� Who we chose
� Advantages of utilizing a FMS
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� Advantages of utilizing a FMS
� Monthly statements 
� Easily accessible account information
� Staff understand the issues
� Team approach



Integration into ADRC Model

� Single point of entry
� Devolution of funds to local level
� Targeting criteria
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� Targeting criteria
� Roles within the ADRC’s



Management Structure

� Project team
� Advisory Committee
� Sub-committees
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� Sub-committees
� Assessment
� Training
� Flex Fund Policy



Implementing the Program

Trainings, Trainings and more Trainings
� Methods, Models and Tools – Person Centered Planning
� Powerful Tools for Caregivers

� Professionals
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� Professionals
� Caregivers in the communities

� Alzheimer’s Inside and Out
� Advanced Options Counseling
� Caregiver Specialist trainings

� Assessment Tool
� Eligibility 
� Flex Funds
� Financial Management Services



Research

� What to collect
� Validated tools
� Collecting the data

9

� Collecting the data
� Evaluating the data

“This … made me feel important, someone cares about ME!”



Preliminary Findings:
Who are the Caregivers?

Gender
� 78% Female
� 22% Male

Relationship to Care Recipient
� 45% Wife
� 21% Daughter
� 12% Son

10

Marital Status
� 8% Single
� 88% Married
� 2% Widowed
� 2% Domestic Partner

� 10% Husband
� 6% Daughter-in-Law
� 6% Granddaughter

82%  Live with Care Recipient
18%  Do not live with Care Recipient



Preliminary Findings:
Who are the Care Recipients?

Gender
� 47% Female
� 53% Male

Income
� 53%   $0 - $20,000 
� 43%   $20,001 - $40,000 
� 4%     $40,001 - $60,000 
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Marital Status
� 4% Single
� 57% Married
� 39% Widowed

� 4%     $40,001 - $60,000 
Assets
� 31%  $0 - $5,000 
� 19%    $5,001 - $10,000 
� 19%    $10,001 - $20,000 
� 0%  $20,001 - $30,000 
� 33%   Over $30.001 



Preliminary Findings:
Characteristics

Characteristic Mean Range

Caregiver Age 66 25-91

12

Care Recipient Age 83 66-100

Months Caregiving 73 4-480

Hours Caregiving
(per day)

20 5-24



Recurring Themes

THE TRANSITION

� “ It was just so unexpected it's not just his life but my whole life changed too.”

� “Well it was gradual. The demarcation point was probably when we got the 
diagnosis.”
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LOSS

� “What I miss most is him”

SENSE OF OBLIGATION

� “I told him I would keep him home sometimes I feel so confined but it's just 
something that I'm going to do.”

� “It is rewarding to be spending time with her being able to give back for all the 
years she took care of me as a child.”



ISOLATION AND LONELINESS

� “The isolation was the worst.”

� “The hardest thing has been the loneliness. I can’t go out anymore”

RELUCTANCE TO ASK FOR HELP

Recurring Themes
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RELUCTANCE TO ASK FOR HELP

� “I try to respect their (her children’s) lives. They have their own families and their own 
lives, so usually I'll wait for them to call. But I know they would help if I needed them.”

� “I am reluctant to ask for help. People ask me if I want help and I say I'm okay. I have 
to stop doing that.”

SOCIAL CAPITAL

� Antoine and the ice storm: “I hardly knew this man. If I hadn't had the grant money to 
hire Antoine, I would have done it myself and I would never have met Antoine.”



Feedback from Family Caregivers

“This has been outstanding, it has 
helped me step back and look at the 
whole picture… I am not so 
overwhelmed.”
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“ …. I now have direction!”

“This…has certainly been a 
blessing for me since my husband 
came home from rehab.”

“wonderful”



Feedback from Family Caregivers

“The human component of this program 
is critical. It really was about somebody 
making me feel like I was important and 
that they cared.”
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“I'm utterly amazed that there is such a 
thing and I think it's absolutely 
wonderful. And, I can see how without 
it a lot of people would be in the nursing 
home. There's a point where you say 
“uncle” I just can't do it.”



Lessons Learned

� Difficulties with regulation
� Employees versus Independent Contractor

� Value of Project Team
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� Value of Project Team
� Implications for Medicaid



Contact Information

Kathleen Otte, Bureau Administrator, NH Department of Health and Human Services, Bureau of 
Elderly and Adult Services, Kathleen.F.Otte@dhhs.state.nh.us

Cathy Creapaux, Manager, Caregiver Program, NH Department of Health and Human Services, 
Bureau of Elderly and Adult Services, CLCreapaux@dhhs.state.nh.us
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Bureau of Elderly and Adult Services, CLCreapaux@dhhs.state.nh.us

Susan Fox, Project Director, University of New Hampshire, Institute on Disability, 
Swfox@unh.edu



Resources

� The Aging and Disability Resource Center Technical Assistance 
Exchange website: http://www.adrc-tae.org/tiki-
index.php?page=PublicHomePage

� Transitions in Caregiving project website: 
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� Transitions in Caregiving project website: 
http://www.iod.unh.edu/transitions_in_caregiving.html

� Cash & Counseling helps consumers direct and manage their personal 
assistance services according to their own specific needs. Website: 
http://www.cashandcounseling.org/


