
Why Care for the Caregiver?
Evidence-based, accredited family caregiver support program 

that prevents burnout through precision tailored interventions 

Preferred

Partner

CMS 1115 Approved
(in 4 States)

Accredited

Evidence-Based



Challenges 
for 

Programs 
serving 

Caregivers

• Limited resources and staffing

• Caregivers’ needs are complex and changing.

• Caregivers’ time, energy and resources are 
limited. 

• Must strategically & efficiently identify 
resources that address needs and that are:

• Available

• Accessible

• Acceptable



Effective Caregiver Programs-

3

Services that meet 
caregivers' current needs

1

Resources that are:

•Available,

• Accessible,

• Acceptable

• Affordable

2

Measures of success

•Less depression

•Lower stress scores

•Ability to continue

•Better patient care

•Aging in place lengthened

3

Pathways to Monitor
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Studies show 
that the 

presence of
a Family 

Caregiver:

• Improves compliance with medical regimens

• Reduces length of hospital stays

• Reduces number of readmissions

• Prevents unnecessary doctor and ER visits

• Prevents or delays placement into an 
institution or LTC

• Improves quality of life



The impact of family 
caregiving on the 

Caregiver….
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Presence of Clinical Depression



Health & Costs of Health Care 

• Caregivers have higher rates of:

• Diabetes

• High Cholesterol

• Hypertension

• COPD

• Heart Disease

• Depression 7
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Collaborative Development & Testing

TCARE team led by Dr. Rhonda Montgomery

▪ Researchers at University of Wisconsin

▪ Thousands of Caregivers

▪ Hundreds of Care Managers & 

Administrators representing
▪ State Units on Aging

▪ Area Agencies on Aging

▪ Alzheimer's Association

▪ Home Care Organizations

▪ Senior Care programs



Impact in Washington (2,300 caregivers)

20% + 21 mo. = $20M
Less likely to

use Medicaid LTSS 
service usage

Delay in nursing 
home/ALF placement

Annual
savings

RDA-Report 8.31 "Expanding Eligibility for the Family Caregiver Support Program in SFY 2012" 
Bridget Lavelle, PhD, David Mancuso, PhD, Alice Huber, PhD, Barbara E.M. Felver, MES, MPA

https://www.dshs.wa.gov/sites/default/files/SESA/publications/documents/31.pdf


What do you think leads to caregiver 
burnout and intention to place? 
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EMOTIONAL

MENTAL
BEHAVIORAL

IDENTITY

DISCREPANCY

Hours of Care ≠ 
Caregiver 
Burnout

Caregiving 

Activities ≠
Predict Intention 

To Place



95%

5%

5%

95%

Identity Discrepancy is central to understanding burnout

“Am I her daughter or her caregiver?”

TCARE reduces burnout by identifying the goal, strategy, and resources needed to close the gap 
between how a caregiver self-identifies and how they clinically measure.



Careg
iver

WIFE
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Caregiving Journey: 
Systematic Change Process

• Change in activities

• Change in relationship with care receiver

• Change in identity of caregiver

WIFE
Caregiver



Identity Discrepancy
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View of Self vs. Personal Expectations

TCARE reduces burnout by identifying the goal, strategy, and resources needed to close the gap between how a caregiver self-
identifies and how they clinically measure.



Measurable Predictors of Burnout



TCARE Solution



TCARE® Protocol Map

1TCARE® Screen
Triage Tool 2TCARE®

Assessment 3Algorithms
Determine Goal - Strategy 

- Intervention 4Tailored
Care Plan

5Information & 
Referral

Local Community 
Resources6Weekly 

Engagement73 Month
Follow Up



1TCARE® Screen
Triage Tool

Within five minutes, TCARE screens and categorizes caregivers as either low, medium, or high risk 
of burnout—completed online, over the phone, or face-to-face.



2TCARE®

Assessment

The TCARE assessment is a guided counseling session that is the behavioral intervention itself—
not merely a question and answer session



3
Scientifically 

Validated 
Algorithms

Determine Goal - Strategy 
- Intervention

TCARE will identify the root causes of burnout, stress and more!



Over 99+ categories of services...

4Tailored Care 
Plan 5

Information & 
Referral 

Local Community 
Resources

Care plan is generated with defined goals and strategies that are well-targeted interventions 
addressing the root causes of burnout



TCARE® Continuous Engagement System

6Weekly 
Engagement 73 Month

Follow Up

TCARE prevents crisis through timely data driven interventions—crisis prevention, not crisis 
management.



TCARE® is a gateway to your existing programs

Overwhelming number 
of options

Systematic distribution of your existing 
programs
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TCARE Outcomes



Impact in Washington (2,300 caregivers)

20% + 21 mo. = $20M
Less likely to

use Medicaid LTSS 
service usage

Delay in nursing 
home/ALF placement

Annual
savings

RDA-Report 8.31 "Expanding Eligibility for the Family Caregiver Support Program in SFY 2012" 
Bridget Lavelle, PhD, David Mancuso, PhD, Alice Huber, PhD, Barbara E.M. Felver, MES, MPA

https://www.dshs.wa.gov/sites/default/files/SESA/publications/documents/31.pdf


84%
Report lower levels of 

stress & depression

3mo.
Reduced levels of stress 

in as little as

79%
Engagement at the 3 mo. 
follow up ; 54% at 12 mo.

100,000+

Caregivers
Impacted500+

Certified TCARE 
Specialists

TCARE Footprint



TCARE SUMMARY
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Identify a caregiver’s true  
needs

Helps support staff with 
proper identification of 
those in greatest need

1

Resources are driven to 
those identified as greatest 
risk:

•Available,

• Accessible,

• Acceptable

• Affordable

2

Continuous Engagement 
and data collection delivers 
outcomes:

•Validated Less depression

•Lower stress scores

•Ability to show lengthened aging 
In place

•Lower program cost to LTC

3

Pathways to Monitor

Where your dollars are 
going

Caregiver Demographic

Outcomes to seek $$$$

4

Person Centered 
Care Plans

Comprehensive 
Assessments



TCARE® Implementation

STEP 1
Provide list of care 
managers (name, 
email, etc.)

STEP 2
Training & 
Certification

STEP 3
Login
Activated


