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Programmeof research and implementation

CSNAT developmenlistening to 75 bereaved carers

CSNAT validatiorsurvey of 22%urrent carers

Pilot intervention: CSNAT within hospice home care practice

Feasibilitywork: for a trial in hospice home care

Stepped wedge clustetrials: in UK and Australia

Wider implementation: 36 sites delivering palliative care

CSNAHRt hospital dischargequalitative exploratory study

Hospicecase study organisationak facilitationprocesses

Validation study CSNAT and carers of people with MND

J

Feasibility study CSNAT at hosp discharge + comm follow up



CSNAT |zttt

Enabling carers teare Directsupport for carers

(co-worker role) (client role)

Knowing whoto contact when concerned Own physical health concerns

' VRSNARGI YRAY 3 G KS Dealings with their 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

14 support need domains



The Carer Support Needs Assessment Tool (CSNAT)

Your support needs
We would like to know what help you need to enable you to car
for your relative or friend, and what support you need for yoursel
For each statement, please tick the box that best represents yol
support needs at the moment.

A Quite Very
52 @& 2dz yégﬁ Y2 NB & dzLJL No little abit much

more more maore
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CSNAT validation

Carers wanted more support with.

Knowing what to expect in the future |
Dealing with your feelings and worries
Having time for yourself in the day_
Understanding your relative's iliness
Knowing who to contact if concerned.
Looking after your own health
Managing your relative's symptom§
Practical help in the home |

Talking with your relative about their ilness|
Financial, legal or work issues

Providing personal care for your relative
Getting a break from caring overnighf
Equipment to help care for your relative
Your beliefs or spiritual concerns

All items used
No missing items identified
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Positives: identifying carer priorities

Not always as practitioners expect
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things that | thought she [thearell might

not be able to cope with were the things

she was coping with, and the things she
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Ewing G, Austin L and GrandeRalliativeMedicine2016, Vol. 30(4392¢400



CSNAT as a tool for practice

Y our support needs now

Wewouldlike to know what help vou needto enable youto
care foryour relative or friend and what supportyou 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 more more

.. understandingyourrelative's iliness

.. having time for yourselfin 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
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Outcomes when caring
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Outcomes In bereavement

Research
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Positives: visibility and legitimacy of

support needs

al'heseare the questions
that are in yourheadbut
you don't even know that
they're in your head.
Whereas if something's
written down, you can ask
people, if they don't know,
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the answersp gCarer)
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Positives: evidencing carer support

Organisations are able to
evidence the needs of carers
and support they provide

Informal identification of
needs can go unrecorded
and unrecognised
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Implementation

Two key elements:
A Training for practitioners

A Organisational structures and processes
to support implementation

Training and support: 90 UK healthcare
organisations involving 380 practitioners



Implementation




