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R4C Topic Areas

o Incorporating key stakeholder engagement input
o Consensus-building is needed on the methodological
process of evolving evidence-based caregiver programs
using new technology, evidence, and stakeholder

Results

o R4C combines multiple adaptations of REACH Il into a

Safet ' . . . . :
y | Behaviors multimodal intervention that provides comprehensive

engagement. Care Emotional dementia caregiving education, skills-training and tools
Coordination Well-Being that are easily accessible

for PLWD o R4C includes a new content domain, Care Coordination

Methods for the PLWD
o Systematic review of REACH-TX and GamePlan4Care, Care o The R4C Guide Book is a user-friendly, hard copy of

two evidence-supported adaptations of Resources for Services educational materials, skill-training tools, and exercises

Enhancing Alzheimer’s Caregiver Health || (REACH II) Social for each topic
o REACH-TX- in-person adaptation implemented in a Support Health o QR codes in R4C Guide Book link to video

community-based organization
o GamePlan4Care- web-based adaptation in a health

demonstrations of therapeutic content, exercises, and
tools in housed in the R4C App

system *Care Coordination for PLWD includes o A Dementia Care Navigator assists caregivers in
o Feedback of both interventions came from content related to the care transition prioritizing comprehensive caregiving support content
o Caregiver survey and website utilization data needs of the PLWD after hospitalization using standard risk assessments
o Focus group findings from individuals who delivered
REACH-TX Conclusions and Next Steps
O Feedbac.k focus.ed on content and features preferred by o RA4C presents a pragmatic approach to evolving evidence-based dementia caregiving programs into a new, contemporary
dementia caregivers program that better meets caregivers’ needs and preferences
O A next-generation intervention was created, o RA4Cis grounded in prior evidence and the application of technology while also shaped by input from key stakeholders
REACH4Care (R4C) o The resulting program is designed to be feasible for implementation by health systems and community-based
o A prototype of the REACH4Care intervention was organizations
presented to an advisory committee that included o A gqualitative, structured focus group study of R4C is being conducted to obtain feedback on content, format, program
dementia caregivers and a representative of a delivery methods, integration of Guide Book and App, and support from Dementia Care Navigator
community-based organization. o RA4C represents one path to the translation of multiple evidence-based interventions into a single, next-generation

approach to supporting family caregivers. Additional discussion and consensus-building are needed on this topic.
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