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Traversing our COVIDSafe Journey

Over the last 5 months, ANHF has been careful in traversing our —
own COVID-19 journey, even way before Australia declared a
national pandemic. ANHF management team has spent countless
hours of planning, creating and improving resources, engaging our |
consumers and staff while working collaboratively across teams to
create a COVIDSafe practice and workplace experience for all ANHF
residents, consumers, volunteers and staff. While NSW is gradually
easing its restrictions, ANHF is also getting our Seniors Wellness
centres COVIDSafe ready for a staged resumption of services.
Similarly, we are encouraged that more Home Care consumers are
also resuming their care services and even seeking for more
additional care and clinical services. Now it’s not time to be
complacent as the pandemic is far from over across the nation.
However, collectively we are confident and committed to ensuring
your safety and wellbeing as we work together to charter our new
way of COVIDSafe home care journey.
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ANHF COVID-19 Management with the Aged Care Quality Standards

James Lim
General Manager of Community Care
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Dementia Care - Carer Support

In the <Home Care Clinical Newsletter, Issue April 2020>,
we have briefly explained what Dementia is, the common
forms of dementia and symptoms that cause progressive
damage to the brain leading to various ‘changed
behaviours’ of those people living with dementia.

It is a very challenging role as a carer to maintain the best
possible quality of life of people living with dementia.
Stress is commonly experienced by all carers. Problem-
solving is always on a carer’s daily tasks list. Therefore, all
carers have to look after themselves well or they can
become physically and emotionally run down and find
coping very difficult. Self-care should not be neglected.
Yes, it is hard, but moving forward on the carer journey
would be much easier if the carers can:

(A) Get to know yourself

Understanding your approach in problem-solving and
being aware of how stress affects your well-being is a
very important initial step going for good self-care.
Attached herewith the “Carers Stress Assessment”
(Table 1) and “Problem-solving Approach Self-
Assessment” (Table 2) can serve this purpose.
Recommendations for carers to consider are provided
upon completion of the assessments. This can help
the carers to start taking positive actions to reduce
stress, make thing be more manageable and improve
self-care.

(B) Understand more about Dementia Care

» Learning more about the forms of dementia of
your loved ones having, e.g. Alzheimer’s disease,
Vascular dementia, Dementia with Lewy bodies,
Fronto Temporal Lobar Degeneration (FTLD),
Huntington’s disease or Parkinson’s disease, etc.
Communicate closely with the GP, geriatricians
and other health professionals about the
treatment in managing the causes.

» Knowing the symptoms and those ‘changed
behaviours’ that your loved ones having and what
to expect as dementia progresses and how to
manage these. The information/advices are
accessible from carer support organizations,
government health & aged care department and
other health & dementia professionals through
their websites, direct phone or in-person contact.
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> There are free dementia carer education ;g:[g/]«ﬂ‘ ik,
courses, e.g. Managing Changed Behaviours, (.t;.ﬁ%f#ﬂ?ﬁ%ﬁ#ﬁﬁ‘ﬁ =15 28
A

Engaging People Living in Dementia in
Meaningful Activity, etc. either online or face-
to-face, provided by lead organizations such as

Dementia Australia, Dementia Support Australia (C) HXRA. BR. BRERESEDNRBEES
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(DSA), etc. There are comprehensive help sheets KE B
in different languages available on their > INRTAENEE EEMRERES ﬁﬂﬁﬁﬁ%

websites too.
(The names and contact information of those
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organizations are at the end of this newsletter.) > BEFRRESZLERS, Hlams Eir— &
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(C) Seek support from families, friends, government S ERY . XEEEBREIRESRGE.
and funded community service providers [FREZIRT | e MBS

» You need to take a break from the caring role by SE R R
=& 4 N
getting the support from other family members SRISTE S5 e e

or friends if possible. > FLiRFBAEDIREEERTS.
> Make full use of carer respite services, e.g. NS BRWEEREREZNXF/NAE, 4

seniors wellness centres and flexible respite, ﬁﬂﬁi'l‘%iﬁlj\%ﬁ <

provided by government funded community
service providers, or, Home Care Packages

service and residential respite service. All (D) Egﬁﬁﬁﬁﬁ)\ﬁ’ RRAE. BERLRER
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government funded aged care services can be AT #INEIR, BEORREEXLEREE
found on My Aged Care website. CEBIMERAREZL SR AEBSREHNE
» Counselling services is also provided by some (@GR

organizations.
» Join support group for dementia carers, e.g.
ANHF So Wai Support Group.

(D) Keep healthy diet, adequate rest, exercise and
social life as far as possible
Although this seems hardly achievable, you can
make this happen if you really understand keeping
yourself physically and psychologically sound is the
only way that your loved ones can have the best
care from you.
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Carer Gateway

1800 422 737

WWwWw.carergateway.gov.au
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BEEEEER Mon - Fri 2H§—ZF 8am-5pm

Carers NSW (02) 9280 4744

%H‘HE?\EE%‘%E VilerL E E,EH—EEEL 9am—5pm WWW.carersnsw.org.au
Dementia Australia 1800 100 500 ]

SIS B AL e Mon — Fri BE#i—Z % 9am-5pm www.dementia.org.au

Dementia Support Australia 1800 699799 24 hours help

(DSA) www.dementia.com.au

Wicking Dementia Research
& Education Centre,
University of Tasmania
BET S B KB R RIE
o BB E il

Understand Dementia MOOC
Free Online course
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https://www.utas.edu.au/wicki
ng/understanding-dementia

My Aged Care
B RZ R

1800 200 422
Mon —Fri 28—Zf
8am - 8pm
Saturday 27X
10am - 2pm

www.myagedcare.com.au

National Dementia Helpline

£ Bl IR L IE #A AR

1800 100 500
Mon - Fri 28—Z%H
9am - 5pm

So Wai Support Group
BRI

(02) 9784 0843
EHf—Z=REHA

www.anhf.org.au

EEMREY

10am - 6:30pm
Translating and Interpreting
Services (TIS National) o
24 INEFEMAREESE 24 hours help

You may also wish to share your concerns with your Home Care Advisor and we can assist you
with engaging our team of Home Care clinical nurses.
Home Care Services Enquiry: 9784 0840
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From July, 2020, Home Care Newsletter

will be released with Clinical Newsletter
together on monthly basis. You are
welcome to give us feedback by

contacting your Advisor or our General
Enquiry operator.
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Table 1 - Carer Stress Assessment

Carers always face different levels of difficulties and challenges while taking care of
someone with dementia. If these are not managed properly, carers will feel
different levels of stress. The following test is especially designed for carers of
people living dementia. One score for ‘YES’ response and zero score for ‘NO’
response. Add up your scores after completing the test.

Questions YES NO
1. less food intake (e.g. taking two meals 1 0
instead of the usual three meals)
2. eatless amount of food 1 0
3. poorer appetite 1 0
4. headache 1 0
5. palpitation 1 0
6. weightloss 1 0
7. easily become tired 1 0
8. insomnia 1 0
9. stomach ache or discomfort 1 0
10. chest pain 1 0
11. easily become tense, sweating on many
1 0
parts of the body
12. have difficulty in controlling your 1 0
emotions
TOTAL:

Scores:

1. under 4: No special issues are related with the caring role, you can manage the general needs
of the elderly.

2. 5-6: Mid-level stress. You have already felt a certain level of stress. The caring role has given
you a little stress, observe closely if this situation continues.

3. 7 or over: Your stress is quite high, issues related with physical, psychological and mental
health have already come up. Get advice and support from professionals.

Assessment resourced from St James Settlement and Hong Kong Alzheimer’s Diseases Association
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Table 2: Problem Solving Approach Self-Assessment

When you come across a problem, you will... NEVER OCCASIONALLY ‘ ALWAYS

1. attempt to manage it in different ways.

2. manage as planned, step by step.

3. trynot to act in haste or just follow your own
instinct.

4. use different ways to solve the problem.

seek professional help, then follow the advice.

6. share with those who can manage the problem
to better understand the situation and seek
their advice.

7. share with others your feelings.

8. self-blame.

9. feel guilty, feeling that the problem is caused by
you.

10. deny the problem exists.

11. prevent others from knowing the problem.

12. feel enraged at those who cause the problem.

13. hide your feelings.

14. sleep more than you usually do, avoid facing
the problem.

15. try to forget the whole problem.

(Translated from Vitaliano & Associates, 1989)
Note:
‘ALWAYS’ means you usually solve problems in this way.
‘OCCASIONALLY’ means you sometimes handle problems in this way.
‘NEVER’ means you will not handle problems in this way, no matter what the situation is.

Scores:

1. Questions 1-5: If your answers are ‘ALWAYS’, you are quick to face and accept the problem.
You will try your best to plan for actions or try different means.

2. Questions 6-7: If your answers are ‘ALWAYS’, you will speak to professionals like doctors,
nurses, social workers or psychologists to understand the core of the problem;
or you will share with family members and friends what upsets you instead of
burying them in your heart. These are actions that rationally consider options
and getting advice.

3. Questions 8-9: If your answers are ‘ALWAYS’, you will feel guilty and face the problem passively

by denial.

4. Questions 10 -15: If your answers are ‘ALWAYS’, that means you avoid facing the problem
squarely. There might be a brief period of getting away from it all but this is
only temporary. The problem still exists and might even worsen. Do not hide

from it.
Assessment resourced from St James Settlement and Hong Kong Alzheimer’s Diseases Association
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