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PROJECT ABSTRACT

“AS FAMILIES GROW OLDER" (FGO0):
Continuing Education for Promoting Family wWeii Being

The New Mexico State Agency on Aging, The
Institute for Gerontological Research and Education and
Cooperative Extension Service at Hew Mexico State
University collaboracively developed and delivered
continuing education programs for aging network service
providers and family members in 23 counties throughout New
Mexico from Afril 1986 through January 1987,

Workshops trained service providers and family
members in separate educational programs to assist
families with aged members in promoting health and well-
being of all family members, Workshops addressed the
following tcpics in relation to aging and well-being:

Normal Physical and Psychological Changes of Aging
Intergenerational Communication Skills
Health Promotion

a, nutrition

b. physical fitness

€., Stress management

d. medication mandgement

e. accident prevention

4) Legal and Financial Considerations

5) Community Resources for Clders

6) Mutual Support Groups

[FS RN g
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Two manuals were developed. One entitlied As Families
Grow Older is for family caregivers. The other 15 a
training manual fer service providers.,

The training in knowledge and skill development fur
promoting family well-being was presented to 448 service
providers «nd 273 family members., A variety of teaching
methods were used in an effort to appeal to a diverse
dudience. These included use of appropriate audio visual
materials, guest speakers with expertise on a workshop
topic, experiential group work and discussicn, free
dialogue between instructors and participants with stretch
and refreshment breaks.

The project has increased the sks11s and involvement
of service providers in responding to the needs of elders
and their caregivers. The quality of care given by the
caregivers has be improved and family health and well-
being has been enhanced.

For more information contdct Dolores M. Halls, Project
Director, at The Institute for Gerontologice: Research and
Education, New Mexico State University, (505)645-3426.

This project is supported in part by OHDS Grant 90-AT-0149/01




POLICY AND PROGRAM IMPLICATIONS

The AFGO project has dealt with the growiig concerns
surrounding the caregiving responsibility for elders by the
family unit with particular emphasis on those faced by the
Southwestern population, Specific policies for this
project which responded to the special conditions of the
Southwest included focusing on the “family" as the mutual
caregiving unit rather than salely on the aged; adapting
existing models to a multicultural and economically diverse
population; and acvively involving caregivers in the
training experience of a continuing education model,

These policies were promoted by successfuliy achieving
the following objectives:

1! developing a2 continuing education model, including a
leader's guide and a family caregiver's manual focusing on
the promotion of family health and well-being

2) focusing on the needs of caregivers themselves for
knowledge and skills which strengthen the growth and
developme t of mutual support within the family

3) presenting statewide contiruing education on family
caregiving for service providers in the aging network.

A major accomplishment of this project 1s that through
the training provided by the continuing educatiova :mcd21l and
the manual, the service providers dre 2nabled to present
additional workshops in each of the counties involved
during and dafter the grant period, A cadre of family
caregivers with enhanced capability to deal effectively
with the consequences of aged family members upon the
family unit will be available to assist service providers
in delivering these programs, The two manuals can be used
in a variety of settings dnd adapted to the special needs
of each county for training in family caregiving.

The implications of this project are that the direct
benefits that have resulted from the strengthening of
family support systems through the improved family
communication, 1i1ncreased knowledge dand skills about aging,
and hedlth promotion have improved the quality of life for
all family members. This project will provide a valuable
model for replication in other multicultural populations
and rural/urban dreas. Improved communication and
coordination of services for the elderly has been
accomplished by the collaboration of State dnd ared
agencies on aging, program staffs, and extension home
economists and family life specialists, All of the
collaborators have been able to use the materials from the
manvals on a continuing basis. Cumulatively, these factors
combine to give communities and families with aged members
the potential for improved communication, health and well-
being.




DISSEMINATION AND UTILIZATION

A variety of dissemination activities have occurred
throughout the project. We anticipate continued
dissemination of information through the efforts of both
TIGRE, the State Agency cn Aging, and the Cooperative
Extension Service. Extensive dissemination is being
achieved on an ongoing bas1s through the AFGO manuals which
were distributed statewide at edach workshop. They were
developed in order to enhance trainiag in family
caregiving, and to assist service providers 1in delivering
additional educational programs 1n their counties.

Various organizations/agencies were included 1n the
primary dissemination of the AFGO project abstrdcts, fne
workshop schedule and the list of primary contact persons
in counties where workshops were scheduled. Some of these
were:

- New Mexice Conferenice of Churches

- Baptist Convention of New Mexico

- Mew Mexico United Methodist Conference

- New Mexico Social Services Division county offices

- lHew Mexico Health and Environment Department

- New Mexico Association of Home Health Agencies

- Hew Mexico Senior Citizens Centers

- New Mexico Association of Retired Persons

- New Mexico Alzheimer's Disease dand Related Disorders
Nssociation

In each county, dissemination of information has been
an on-going project activity. HNewspaper articles, radio
announcements, and interviews for television and radio
broadcasts have been used to announce workshop activities
and related information, Flyers advertising the As Families
Grow Older workshops were disseminated in edch county to a
list of service providers furnished by the County Extension
Agent, ¢S well as posted in churches, senior centers,
service clubs, and other appropriate locations to invite
caregivers and other interested people from the community.

The following presentations have been made tOo ared
organizations and professional conferences.

August 23, 1985 "Older Women's Issues: Family Caregiving"
at the 3rd Annual El Paso Conference on Aging 1n E! Paso,
TX.

December 17, 1985 Overview of AFGO project presented to
the Advisory Committee at the State Agency cn Aging (SAoA)
in Santa Fe, NM.

March 11, 1986 Update on AFGO project presented to the
Advisory Committee at the State Agency on Aging in
Albuquerque, NM.




March 12, 1985 “"Reaching Family Caregivers" at the SAo0A
Quarterly Training Session in Albuquerque, NM.

June 17, 1986 "Reaching Family Caregivers" at the SAOA
Quarcerly Training Session in Albuquerque, HM.

August 26-28, 1986 "As Families Grow Older: Helping Family
Caregivers" at the annual HNew Mexico Conference on
Aging 1in Giorieta, HNM.

September 2-5, 1985 “How to Give A Workshop for Family
Caregivers" at the Southwest Society on Aging Annual
Conference in Houston, TX.

September 24-25, 1986 “"As Families Grow Older Training
Workshop" in Las Cruces, NM,

Gctcher 11, 1986 "As Families Grow Older" for the Mariners
Retreat at Holy Cross Retreat, Mesilla Park, NM.

October 24, 1986 "TIGRE and AFGO* at the Hew Mexisco Public
Library Asscciation, Las Cruces, HNM.

October 30, 1985 "ihe Golden Years: As Families Grow
Older" at the Governor's Conference on Women, Las Cruces,

NM.

November 19, 1986, a report on the AFGO Project dt a
workshop at the SAoA Quarterly Training in Albuguerque.

In addition to the presentations already concluded, a4
proposal for a discussion session has been submitted to
the Gerontological Society of America for presentation ot
their annual conference in Washingtor D. C. in November

1987.

The evaluations for the original 23-county workshops
were analyzed. An evaluation report was compiled and
mailed to the primary contact people in each county. The
follow-up evaluation analyses were also compiled and mailed
to the same contact persons,

The variety of dissemination activities for this
project has led to a large pool of participants for the
program, The tr4ining of service providers through the
AFGO work<hops and manual will ensure the continuity of the
program, as the information gained is incorporated into the
service providers' work with families aad the elderly 1in
their community,

The Institute for Gerontological Research and
Education at New Mexico State University will distribute
copies of the AFGO marnuals for reproduction and mailing
costs.




AS FAMILIES GROW OLDER EXECUTIVE SUMMARY

New Mexico is the fifth fastest-growing state 1in
terms of elders. The over-60 population grew by more than
72% between 1970 and 1985. More than a fourth of these
elders live below the poverty-level, The elderly
population is distinctly multicultural; 68% Anglo, 26%
Hispanic, 4% American Indian and 1% Black. Most of the
state is rural, with several very rural counties having dn
older population in excess of 20 %. The gredtest growth
among elders 1is found in Anglo in-migrants. This creates
some special challenges for the d4ging network, For
example, these in-migrants tend to be more affluent than
native New Mexicans and also tend to be more sophisticated
dbout using the available services and progrdms. On the
other hdnd, these 1n-migrants often have left their
family support systems when they moved to the southwest,
This usually places the caregiving responsibility solely
on the spouse (if one exists) or the human services
system., For mdny years, amony the native New Mexicdan
populations, both perceived and actual responsibility for
care for the elders has been located in the family unit.
Increased longevity of elders, rural to urban population
Shituvz. increased employment amonyg women, and in many
cases the gradual disintegration of extended family
networks among subcultures has created particular stresses
upon the family care system which histarically has
provided the majority of persondl care for ithe elders.

The very rapid grewth of New Mexico's older
population indicated a need for effective support
programs. This prcoiect was designed to address this
culturally chdallenging condition through ¢ continuing
education model developed and delivered by the New Mexico
State Agency on Aging, The Institute for Gerontological
Research and Education (TIGRE), and the Cooperative
Extension Service,

The four primary objectives of the project were ds
follows:

1) Develop a continuing educ ‘tion model, including d
leader's guide dnd a 7amily member's manual focusing on
coregiving within the family unit, This model addressed
the needs of service providers for knowledge dnd skills to
promote family health and well-being among their clients or
censtituent populations,




2) Develop a continuing education model focusing on
c regiving within the family unit, which responded to the
needs of caregivers themselves, for knowledge and skills
which strengthened growth and development of mutual
support and well-being withir the family.

3) Present statewide continuing education on family
caregiving for service providers.

4) Present statewide continuing education on family
caregiving to family members 1in families with older

persons.

Workshops were designed in a two-day (ten and one-
h21f hours) format to provide the continuing education,
Day one {seven hours) was directed at family caregivers
addressing such topics as: biological aspects of aging,
psychological aspects of aging; intergenerational
communication: health care; health promotion and disease
prevention; specilal concerns of the caregiver;
institutionalization; legal rights and financial
considerations; community resources available to assist
the family, and formation of mutual support groups. Day
two {three and one-half hours), was of fered to service
providers to enable them to promote family well-being and
to train them in the skills necessdary to present similar
workshops to additional caregivers and cilents.

A total of 721 persons have attended workshops
presented in 23 counties throughout the state of HNew
Mexi1co., Of this statewide attendance 448 were service
providers from the fields of soci1al services, nutrition
sites, senior centers, home health dgencies, institutional
care facilities, advocacy groups, public health agencies,
mental health groups, and private sector health care
personnel, Another 206 persons were family caregivers
(1nciuding elders) who had primary responsability for
caring for aged family members. A total of 67 attendees
were 1nterested persons. ln addition, a number of family
caregivers and service providers who were unable to
participate in the workshops have benefited by interdcting
with the participants, reviewing the instructional
manuals, and in the case of several county communities,
attending secondary workshops using our model and training
materials,

Evaluation of the project consisted of three
components:

1) Monitoring by TIGRE or State Agency on Aging staff of
the workshop participants to identify the number of
trainees served, their auspice (if service providers) or
their role or relationship in the caregiving unit (i f
caregivers), and their attendance at the workshop (partial
or complete).




2) On-site evailuation of the training ty particip-nts

{both service providers and caregivers) was conducted to

assess (a) participants overall rating, (b) extent to

which they found the workshop he!pful, (c) participants

rating of the instructor's presentation, dand (d) the vadlue

of the manual and materials, Additionda! comments were
solicited regarding the most and least valuable topics,
suggestions of improvement, and how they had learned of the
workshop, Service providers were queried as to the type of
service they provided to the elderly, and caregivers were
asked to designdte sex and age of the caregiver and sex and
age of (he care recipient within their family unit or
Caring situation, Of Caregivers responding (105), ages
ranged from 19 - 86. Females predominated with 87% while
male caregivers represented only 13% Care receivers were
69% female, 31% male and their ages ranged from 40 - 98.

(3) Follow-up evaluation with workshop participants dt a
later date, approximacely 6 months, reassessed the same
questions das the on-site evaluation and also requested
informacion about subsegquent caregiving workshops or

mutual support groupc formed as a result of workshop
dttenddnce,

Evaluation findings inaicate (a) 4 large majority of
the workshops received high ratings from the participants,
89%, (b) participants placed significant value on the
knowledge gained, (c) there was substential agreement by
all pdarticipants on the value of the mdanudal, and (d) a
high level of interest in the progrdm wds indicated by
both family caregivers and service providers,

While the follow-up evalua.lon reaifirmed the results
of the initial evaluation it should be noted thdt response
Wds very poor. This evaluation was done by mail after all
workshops had been completed. Unly 25% were returned
making reassessment information l1aited.

On the basis of our experience in presenting t,e
WOrkshops in numerous communities, both rural and urban,
we recommend that special attention be paid to the early
sele~tion of competent guest speakers, the timely and
appropriate use of the media in attracting the target
population, the creation of an environment that
facilitates interaztion among participdnts, and the use of
a flexible instructional method to acCommodate the needs
and ledrning level:t of the audience,

Program implications include:

1) Parvicipants acquire new knowledge dand competencies
that improve quality of care administerec to eldercs at
boti family and professional jevels.

2) Caregiving can be an exceptionally isolating and




stress producing tdsk for families and persons involved,
Therefore, the assistance and support provided by the
program, and awarenessS of resources within the community
can minimize the strain of the caregiving responsib’lity.
In addition, the development of relationships among the
participants can promote formation oY mutual help group-
to provide ongoing support.

3) Collaboration between institutions of higher
learning, agencies, and practitioners results in a high
quality program,

In addition to meeting the original objectives of the
AFGO prcject, a larger group of citizens have become
better informed about agi.g9 concerns and more
knowledgeable about the availability or lack of resources
in their communities. Therefore, they are better ible and
more likely to become effective advocates on behalf of
themselves and the growing oldz2r population,

AFGO has achieved its objectives of providing
edurdation on family caregiving for caregivers within the
family «nit, as well das service providers to the elderly.
The development of a family member's manudal which provides
knowledge of coping skills and a leader's gquide will
facilitate replication of similar pregrams ir other
localities nationwide.
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Chapter |

IRTRODUCTIONR

As Families Grow Olaer

As Families Grow Older (AFGU) was developed 1n
response to & growing neec 1n New Moo1co, AN amazing 72%
1ncrease in the Hew Mexico's over-60 population from 1970
to 1985 has generated concern about the care of 2lders,
Increasing longevity has made the three, four, and “1ve-
generation family more common and r2firee miarz2rion o the
sunbelT ~ontinues CC add more elderly people to the
populati n. Tne family is the primary life-sustaining
force for tnhese elders, providi. g 80% of che necessSary
care, HNow and 1n the future, the Capacity of the family
to help care for 1ts older members i$ crucial.

Tue major goal of the AFGO project was To improve the
quality of Jife for both caregivers and Care recelvers and
to postpone or eliminate the need for
insrtitutionalization,

It is also vitdal that agenciles dealing with the uaged
recognize and support family efforts TO malntaln elduerly
Independence, Appropriate responsce to needs of elders and
their caregivers enhances familly wealth and well-being,
tmproves quality of elder care and promotCes optimally
1ndependent lives for elders in the comimunity.




Chapter 11

METHODOLUGY

Planning

A pilot series of fourteen statewide oné and one-half
A=y workshops for family caregivers o the elderly wds
conducted by TIGRE in 1984, The results of this pirlot
program documented a need for further training throughout
Hew Mexico. On this basis, a proposal to expand Cthe
training and include a service provider component wdS
developed, submitted and aCCepled by Che Discretacnary
Grant program of the O0ffice of Human Services in response
to a request for caregiver tralning projects,

In order to fulfill the primary objectives of this
projJect. a series of workshops for rTamily caregivers and
service providers to tne elderly was presentea in Uwenly
three counties of New Mexico., These counties were
selected as being representative of tne state population
by on¢ or more of the following criteria:

- population density

- populatyr n cumposition by aege

- rural isolation

- availability of a cooperative extention agent

- socio-economic composition of the area

- cultural ethnic composition of the population

- exist>nce of community resource proyrams and services

In September 1985 and March 1986, planning meetings
were attended by the Institute for Gerontological ResSearch
and Education (TIGRE) represented by the co-Principal
Investigator and the Project Director and the Cooperatlive
Extension Service represented by the Extension Assistant
Program Director, the Extension Assistant Program
director, Extension Service Specilalist, and Extension
Specialist, Home Economics and Community Develcpment to
col.aborate on developing the master pians for the
workshops.

Cooperative Extension Service has a stable organization
within all Hew Mexico counties. Their employees have
constdant contact with individuals and families within the
areas they serve, This network was used to help establish
workshop sites and dates, to provide information about the
AFG0 Project, and to reach caregivers and service
providers who would “enefit from the training.

The methuds Couperative Extension Service uses are:

volunteer leadership training, direct teaching, use of the
media, extension homemakers, and other organizations,

15




Sinc» the CoG.erative Extension Agents were already
acquainted with the population and resources peculiar to
thelr locality, 1t was believed that they could do a more
efficient job of organization dand recrultment at Cthe countly

level.

The project was deSigned to incorporate this well
established statewide network of county dgents 1nto Ine
program plaaning and presentation., Those counties thal had
Extension Home Economists who could help with the
organization of the workshops were 1dentitied, contacCted
and recruited. In a few counties where there were no Home
Economists, the Agricultural Agents acted aS Community

11aisons,

A State Advisory Committee was formed and held their
first meeting in December 1985, Besides project personnel,
its members represented a4 cross section of the Statewlde
aging network. These included the New Mexico Association
of Aging Progirams, New Mexico Human Services Department,
Hew Mexico Health and Environment uJepartment,
representatives from each of the four Area Agencies on
Aging, a state officer of the American Association of
Retired Persons and the state chair for Alzheimer's Disease
and Related Disorders Association, Collateral materials
were distrib.ted to orient committee members Lo the
project. The project work plun was reviewed, and
information and suggestions were solicited.

At the next Advisory Committee meeting in March 1986,
drafts of the leader's guide and the Caregivers flanual, ds
well as the schedule of workshop training dates and sites
were presented for input and approval,

The project staff also met with the Extension Home
Economrsts and representatives from the State Area Agencies
on Aging to prepare them for co-facilitating or sponsoring
the county training workshops.

In conjunction with the writing of the service
,roviders and the careglvers manuals, a masSter biblingraphy
of Caregiving materials was compiled., See¢ Appendix 4.

A annotated bibliography of caregiving materials wdas
also developed.

The final schedule of workshop dates and sites
inciuded 7 presented in Spanish and 17 given in Englisnh.
Several of the workshops also had Native American
attendees,

18




Format

The workshops were presented on two cofisecutlve days.
The first day's content was directed to the caregivers and
contained information consisting of:

Physical and psychological aspects of aging
Techniques Co 1wprove 1nteryenerational
commupications
Instruction in safe transfer techniques
General nealth promotion
Nutrition
Paysical exercise
Stress mdnagement
Medication management
Accident prevention
Special concerns of the caregiver
Financial and legal issues
Cominunitly resources
Mutual support groups

The second day was a half day, focused on the Service
providers and presented a practical plan to help them
conduct a similar workshop for caregivers at some future
time ir their community. The service providers were also
expected to attend the workshop on the rirst day SO that
they could use the experience of attending a model
workshop to develop their own to be presented during the

grant period,

A representative sample of the Two day workshop
agenda 1S attached as Appendix 2.

Vartous local Speakers were contocted to Spedk about
the topics on which they were especlally qualified. Some
examples are: physical therapists, pharmacists,
dieticians, personnel in agencies Serving Seniors and
mental health counselors, The project director and the
groject trainer conducted the workshops and presented Che
oCher Copics not covered by gquest Speakers,

Stretch breaks and snack breaks were bullt 1nto che
schedule to give participants an opportunity to refresh
themselves and renew their concentrdation as well as
soclalize with the other attendees, Either the local AARP
Chapter or the local orguanizer provided healthtul Snacks
such as trays of fresh vegetables, fruits, che Se and
fruit drinks in keeping with the empnasis on nealth
promotion,

Each attend~e at a workshop was given a manuai for
immediate and future reference. Caregivers wece provided
with the AFGU Caregiving Manual. Service providers
received the Caregivers Manual and in addition, the
Training Manual for Service Providers,
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Evaluation

Evaludtion forms for caregivers and service proviaers
were distributed at the end of each workshop (see Appendlx
3). A concerted effort was made to ensure thdt each
attendee completed one but a number of participants did
not. The results were compiled and tabulated fo~ each
workshop. MWith the completion of the workshop series
project staff integrated the duala into d stdlewlde

compilation.

Primary contact persons from each communily recelved a
summary report of the initial evaluations for thelr own
information and possible use 1n planning future tralning

for local caregivers.

Follow-up evaluations which addressed the same
~uestions asked in the on-site evaluations were mailed to
the service provider participants, Information about
additional distribution of manuals and other tralning
materials and subsequent careglving workshops was alsSo

requested.

Follow-up evaluations were dalso mailed TO
participating caregivers. Tnese included the questions
asked in the on-sitle evaluation as well aS whether or not
they have used the informdtion and material they received
al the original workshop. They were also asked about the
formation of support or mutual help groups

A follow-up training session for service providers was
neid in Las Cruces for two days in September 1986, Tne
AFGO Project covered travel expenses for ten service
providers from throughout the state tO atlend the training
which was designed £o give thew technical assicstance and
enrouragement to conduct follow-up workshops tor cdregivers
and other service providers in their communities,

Service provider participants felt thdt this workshop
gave them additional skills and information which would
help them in developing training in their communities.
Also, pdarticipants apprecidled the 0pportunity tor free
exchanje of ideas and mutual support.

Eight ,ollow-up workshops were given 1n the period
from Hovember 1986 :thru February 1987. Several communiCies
incorporated mdatcrials from the AFGO manual into other
service organizations and club meetings, FReports from
predominently rural countiles indicated that service
providers used and distributed copies of the whole or
appropriate sections of the manual in one on one counseling

situations,
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Chapter [11

RESULTS

The influx into New Mexico of elder Anglso 1n-
migrants, increased longevity of elders, rural to urban
population shifts, increased employment among women, dnd
the gradual disintegration of extended fami1ly networks
among subcultures all combine to create stresses upon the
family care systeim.

The AFGO project was developed toO address this
culturally challenging condition and results of the
project will be outlined,

The four primary objectives of the project were as
follows:

1) develop a continuing education model, including a
leader's manual and a family member's manual focusing on
caregiving within the family unit, This model addressed
the needs of service providers for knowledge and skills to
promote family health and well-being among their clients
or constituent populaticns;

2) develop a continuing education model focusing on
caregiving within the family unit, which responded to the
needs of caregivers themselves for knowledge and skills
which sirengthened growth and development of mutual

support and well-being within the family;

3) present statewide continuing education on family
caregiving to family members in families with older

persons;

4) present statewide continuing education on famiiy
caregiving for service providers.

To meet the farst objective, an annotated
bibliography was prepared on resource material and a two-
part manual was developed and refined by project staff and
Advisory Committee members. part one, consisting of 17
pages, was designed for service providers and part two,
consisting of 122 pages, wdsS intended for caregivers, The
manuals contained culturally, socially, and economically
responsive training naterial for use in the AFGO
workshons, Also included were three appendices: first,
statewide, toll-free telephone numbers, second, Sstatewide
resources and third, resources by county. The manual's
impact has been ongoing through replication for use in
secondary workshops, agency training, and library
placement as well as the sharing of contents by original




WOrksnop participants with others 1n thelr respective
communities,

The secong oblective, that OF worksnop development,
was daccomplisned by identifying problems, poth of family
caregivers and service providers and developing an agenda
“nich responded to those problems. Family members are
usually considered natural helpers., However, Lhey often
lack awareness of tne biological and psychological aspects
of aging, methods of intergenerational Communication,
health care and disease prevention, or the community
resources available to assist them.

The first day's workshop agenda in response to the
third objective was designed to include these topics as
well as other concerns of the caregiver, such as,
institutionalization, legal rignts and findncial
considerations. Attending across the state were 206 family
Caregivers, In most cases, these persons were kin by
blood, marriage or members of an 1nforma) Caregiving and
receiving unit whose ages ranged from 19-86. Thelr Care
receivers ages ranged from 40-98.

Attendees were motivated by the desire to gain
knnwledge to better perform their task of Caregiving dand to
locate sources of helpful materials and physical ard, An
equally important need for emotional/psychological support
wdsS evidenced by the 1nterest jn the formation of mutual
support groups.

Results of the First Evaluation
Un & rating scale of 1, poor through 5, exce lent,

1
service providers overal] rating of the workshops were: §
exCellent, 6§57, & good, 33%; combined total 88%,

Service providers rated the instructor's presentdation
5 excellent, 64%, 4 good, 23%; combined total, 87%.

Service providers reply to whether tne workshop was
nelpful dn developing 4 workshop for caregivers was rated §
excellent, 484, 4 good, 31%; combined total 794,

Service providers in response to the value of the
manual to their agency, 5 =zxcellent, 694, 4 good, 23.5%;
combined total 92,54,

Statewide attendance for service providers was 448,
Fields represented were social services, nutricion sites,
Senior centers, home health agencies, institutional care
facilities, advocacy groups, public health agencies, mental
health groups, and private sector healtn care personnel,
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On the same scale caregivers overal | rati1ngs of the

Wworkshop were: 5 excellent, 65%, 4 good, 24%, for 4
combined total of 89,

Caregivers rated the instructors’ presentations:
5 excellent, 72%, 4 good, 17%; combined total 89%.

Caregivers responses [0 being asked aboul Che
usefulness of the workshop for them dnSwered: 5
excellent, 69%, 4 good, 23%; combined total 924,

Caregivers rated helpfulness of the manual, 5
excellent, 79%, 4 good, 13%; combined total 92% (see
Appendix 4, Tables 1-8).

Service providers tended tO0 agree with caregivers on
the value of the training manual and almost all of the
topics., The ared designated of jeast value by service
providers was the Workshop Planning segment, perhaps due
Lo a lack of advance understanding of the 1ntended role
for service provider participants, that of future workshop
presenters at the county level,

In addition to the rated questions, there were some
which asked for comments, To the question, "What was the
most valuable topic for you?", service providers named
Medication Managument almost twice as often ds any other,
Physical Therapy was second with Hutrition, Community
Resources, and Intergenerational Communication mentioned
almost equally for third. Caregivers rated Physical
Therapy first, Biological Aspects of Aging second and
Medication Management third.

Other comments concerned Satisfaction or
dissatisfaction with various presenters, and with tne
physical conditions of the workshop site, Two common

comments were about how much the participant appreciated
the workshops and the manuals,

Many caregivers stated that the WOrkshops were too
short and that they hoped another one would be presented,

Results of the Follow-up Evaluation

The second evaluation forms were mailed to the
service providers and cdaregivers severdal months after they
had attended the workshops. The form was almost the Same
as the original but asked for additional information about
the usc ¢f the manuals, plans for future workshop
presentations and formation of support groups. Of the
original 721 attendees, project staff was able to locate
and mail the follow-up evaluations to 654 persons, Total

follow-up evaluations returned were 160, or 25% uf the
mailing,




The overall results of the second e¢valuatlon were
slightly below the original but confirmed the majority ot
ratings in the categories of goed to excellent

Service providers overall rating of the workshop from
good to excellent was 78%. Instructor's presg@ntation was
78%, good to excellent; helpfulness of workshop 1n
developing another workshop for caregivers, 574, good to
excellent; manual of great value to their agency, 69%, good
to excellent,

Caregivers overall ratings of workshop were, 874%, good
to excellent; rating instructor's presencation, 82%, good
to excellent; rating workshops helpfulness, 92%, good to
excellent; rating manual's helpfulness, 92%, good to
excellent (see Appendix 5, Tables 9-16).

The tourtn objective was addressed cn day two of the
AFGO workshops which was designed for service providers in
the 149ing network, organizations dnd agencies which are
directly involved 1n serving an elderly clientele. A
continuing education model was presented which actively
involved service providers with cdregivers during the
training experience enhancing capability to deliver future
training,

The AFGO project had planned to reach a total of 570
individuals, Actually, a toral of 721 persons attended
workshops in 23 counties throughout the state o0f HNew
Mex1co, Of this statewide attendance, 448 were Service
providers, 206 were family caregivers (including elders)
and 67, interested attendees.,

Te further encourage presentation of workshops and the
development of mutual support groups throughout the
Counties, an additional AFGU Training Workshop was
presented for ten service providers 4nho seemed most
motivated to present a secondary workshop 1a their
respective communities.

As a result of this training, several workshops wer.
developed and interest in mutual Support groups was
encouraged, A program which was developed in a4 largely
rural county consists of one-on-one visitations in the
homes of caregivers, AL last contaCl, two more counties
had tentative plans for workshops dand a possible respite
pregram, Al]l indicated additional replication of manual
material for agency training or for sharing wivh clients.

In summary, the workshops and the trdining recelved
high ratings, The objective of providing education on
family caregiving for caregivers as well as service
providers to the elderly has been accomplished. Education
to strengthen family support systems is continuing dt the

county level.
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Chapter [V

DISCUSSION AND IMPLICATIONS OF RESULTS

The summary of results in the preceding section
support program effectiveness in meeting objectives for
education and training needs, Feedback shows dctivitly
and mutual support for family caregivers are ongoing both
through better knowledge of techniques and resources
available to them, and higher awdareness of others in their
community who share their dilemma, Also.,interest has
heightened 1n the professional commuaities statewide,
fostering attention and creativeness among service
providers to ensure improvement in existing programs and
development of additiondal programs and resources at the

local level,
Attracting Participants

To inform the potential participants aboutl the
availability of the program, a variety of methods were
used. Professional members and service providers were
irvolved in their own communities as guest speakers and as
presenters, Persons 1in local senior service dgencies
publicized the information about impending workshops.
Uther methods included use of the media, through TV
interviews and public service radio announcements,
announcements and articles in newspdapers and other local
publications, and the mai1ling of flyers. These efforts
resulted 1n 4 fair to excel ent attenddance in al)
counties,

Problems Encountered

There were a variety of responses to the 7 workshops
being offered in Spanish., Attenddnce ra..ged from 100 in
Rio Arriba County to no attendance in Anthony/Sunland Park
which was one of 2 offered in Dona Ana County, the other
was presented 1n English, This workshop was rescheduled
with an attendance of 14 persons, In some of the
communities in which a workshop in Spanish was scheduled,
the majority of persons who attended preferred that the
workshop be given in English,

The biggest problem in the early stage of development
was within the administrative structure, Because of the
hiring process at the state level, the .5 cec-director
position was changed to a full-time coordinator position.
Although the calary range was lower, resulting in some
savings, The workload of the Project Director was
Increased,

It became evident that there were caregivers in each
arca who would have liked to attend the workshop but could

10
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not leave thelr Care reciplents, A belaled effort was muade
to enlist the aid of the American ASsociation of Retired
Persons, (AARP) to Organlze respite Care but Che results
were not uniformly successful owing to a late start.
Access (o respite care should be darranged by any
communities planning to present caregivers workshops in the

future,

Another problem thdt developed Trom hindsight wasS
1nconsistent 1nformation requested on Sign-1n Sheels al
the workshops. Some of the addresses were 1llegible, there
was difficulty compiling address li1sts of caregivers and
service providers to receive follow-up evalualions, AFLU
staff spent considereble time attempting Lo verity
addresses of workshop participants by contacling Key
persons in each of the 23 counties. Also, if the CUilie lapse
between the first and second e@valuations wa$S shortened,
there might have been a larger return of second
evaluations, therepy providing more aCcCurate data regarding
ongoing use of workshop information.

Some of the workshop arrangemeénts were unsultable.
The room was too large or small, the temperature was L0O
hot or cold. The Scats were not comfortable and Che
acoustics were bad.

Implications for future Programs

It is important to nave an early andalysis of
evaluation data for adepting the program content and
delivery to local needs. We made program adjustments as
the program progressed, For example, more emphasis was
placed on mutual Support group development 1n later
workshops. AFGO staff would have been more sensitive TO
needed change with more rapid evaluation analysis and input
about areas that neced improvement, Communities communities
conducting similar programs may be more alert To some
weaknesses in the design and be ready TO mdkKe modifications

to improve the program.




Chapter V

SUMMARY

The primary objectives of this project have been met
and in some areas, surpassed, The nanuals for both
sarvice providers and caregivers were developed and
distributed statewide., The series of workshops were
presented in the original 21 counties and 2 additional
counties, Dona Ana and Santa Fe counties each had TWO
workshops. Seven of the series were given in Spanish 1n
counties with large Hispanic populationse. Flyers and
other mdaterials were translated into Spanish to gncourage
participation and facilitate learning 1in these counties.
Seven follow-up workshops have been given or dre peing

planned.

Combined data for service providers and caregivers
from the original gvaludtions:

Question: What yvas your overall rating of the workshop?
N=455%

1 poor 2 3 fair 4 5 excellent

1% 1% 9% 30% 59%

Question: How would you rate ¢the instructor's

presentatlon? N=450%
1 P 3 4 5
5% 1.5% 10% 22% 66%

Question: 1 think this workshop wi1ll pe helpful to me in
developing a workshop for caregivers (service

providers) or to e (Caregivers) N=1306%
1 2 3 4 5
2% 1% 16% 27% 54%

Question: [ think the handbook/manual will be of great
value to my agency (service providers) or to me
(caregivers) N=436*

. 5% 5% 6% 20% 73%




Combined dalte for service providers and carzgivers
from the follow-up evaluations,
Question: Whal was your overall rating of the workshop?
N=156*
1 poor 2 3 fair 4 £ excellent
“ 1% 17% 34% 474

nJ

Question: How would you rate the dinstructor's

presentation? N=155%
1 2 3 4 5
Y, 14 144 33% 1y

"”

Question: I Tthink this worksnhop has been helpful to me 1n
developing ¢ workshoup tor Careg’vers (service

providers) or to me (caregivers) H=140%
1 2 3 4 5
3% 34 19% 31% 44

Question: I think Uhe handbook /marual has been of great
value to my agency (service providers) or to me

{caregivers) N=145%
1 2 3 4 5
2% 3% 164 304 494

*x Reflects number of responses LO questions. Not all

respondents answered every question.

Based oi both the original and the follow-up
cvaluations the AFGO project had a significant positive
jmpact statewide. Both the service providers and the
caregivers indicated thdat the workshop experience had been
positive for them, The caregivers gave sligntly ZWigher
ratings to the evaluation questions which may be because
most of them had never had any kind of tralning in
caregiving. The service providers were likely to be more
familiar with the topics covered 1n the workshops and
therefore more critical in their evaluations. (See Tables

1-150)

Other cumments on the original evaluations ranged from
sat1sfaction or dissatisfaction with the 1nsStructaors, quest
presenters; physical conditions of workshop site including
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room size, temperdture and acoustics; amount of publicity
and snack breaks.

Many service provider participants appreciated the
availability of continuing education redits (CEU's).
Tnose offered were for registered nurses, licensed
practical nurses and university credit from Hew Mexico
State University,

A three creditl university course was devised from
AFGD workshops, using the service providers and caregivers
combined manual as a textbook., It is offered in Fall
semesters at New Mexice State University.

Recommendations

1) Allow adequate planning time beginning at least s1x
months before first worksnhop presentation

2) Select an advisory committee of ten to twelve
competent persons representing a wide range of experience
In communily projects or organizations vno are concerned
about dg1ng issues and who are enthusiaStic about the
project,

3) Solicii donations from local business and
organizatiors to help defray costs, i.e. printing, mailing
and refreshments.

4) Publicize the workshops well 11 advance, (0ne to two
months) using all available public media dand oCher
appropriate private dissemination methods.

5) Form a spedkers bureau of effective, informed persons
Lo present 1nformation at community organization meetings.,

6) Select knowledgeable presenters we!l in advance, (two
Lo three months) of the workshop, Use 1 follow-up
rerinder or phone call one to twWo weeks before the
workshop.

7) Incorporate relevant audi10-visual materials 1nto tne
presentation,

8) Try to pre-register participants to allow for more
accurate planning.

9) Rgcrqit voluntears from the community and service
organizations to help with registration, distribution of
materials and provision of healtnful refreshments,




10) Select an accessible, comfortable workshop site with
sufficient parking, adequate room si1Ze, preferably moveable
comfortable chairs ana tables for small group work, good
ventilation, heating and/or cooling and good acouslics or «
sound system,

11) Schedule the workshops at an appropriate time of day
for your community to mdximize attendance,

12) Make a check list of all materials and supplies
including audio/visual a1dS,

13) Collect an evaluation at the end of the workshop to
determire the effectiveness of the workshop.,

14) Publicize results to 1nterested personsS and
Organizations.,

15) Send letters of appreciation to all
persons/organizations who contributed to the project.

See AFGO Training Manual tor Service Providers for
more details,

An AFGO Caregivers HWorkshop was presented 1n Santa Fe
by the State Agency on Aging, Santa Fe Se¢nior Citizens
Program and Eignt lHcrthern Indian Pueblos Council in
February 1987. Thirty-five caregivers attended; 97% gave
an overall rating of good to exceilent; 97% thought that
the workshop was helpful; 97% rated the 1nstructors'
presentations good to excellent; and 90% thought that the
handbodok would be useful.

Reports are still being recelved by TIGRE about the
continuation of benefits from the original workshops and
the spin-off workshops, Requests for copies of the AFGO
Manual have been received from New Mexico and other States.

It seems that the "ripple" effect of the project
contlnues Lo expand.
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AS FAHILIES GROW OLDER

April 24 and 25, 1985
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CAREGIVIKG

Welcome, Introductions, and Sharing
Normal Aspects of Aging--Physical and
Psychological

Physical Fitness (Jerry Jacobs)
greak
Intergenerational Communication
Lunch Break

Medlcation Management

Hucrition (Lorraine Murray)

Break

Stress Manugement

Community Resources, Forming Support Groups,
Participaat Concerns, Evaluations

Adjournment
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Welcome and Introductions

Overview of Program Development
Motivating Caregivers to Participate
Break
Facititating Group Process
General Arrangements
Implementing Program/Horkshop Sassions
Mutual Help Groups

Evaluations




As Families Grow Older Evaluatian Form for Service Providers

What was your overall rating of the workshop?

1 2 3 4 5
poor fair excellent

I think this workshop will be helpful to me in developing a
workshop for caregivers.

1 2 3 4 5
strongly not strongly
disagree sure agree

What wds most valuable for you?

What was least valuable for you?

How would you rate the instructor's presentation?

1 2 3 4 5
poor fair excellent

How might it be improved?

[ think the handbook will be of great value to my agency.

1 2 3 4 5
strongly not strongly
disagred sure agree

Did you attend both days of the workshop? Yes No

Were there any topics you would you have liked to hear about and
didn't?

How did you find out about the workshop? -

What kind of service do you provide to the elderly?

Other Comments:

Please use the back if you need additional space




As Familie: Grow Qlder Evaluation Form for Caregivers
What was your overall rating of the workshop?
1 2 3 4 5

poor fair excellent

I think this workshop will be helpful to me.

1 2 3 4 5
strongly not strongly
disagree sure dgree

What was most valuable for you?

What was least valuable for you?

How vould you rate the instructor's presentation?

1 2 3 4 5
poor fair exceilent

I think the handbook will be helpful to me.

1 2 3 4 5
strongly not strongly
disdgree sure agree

Were there any topics you would have liked to hear about and
didn't?

How did you find out about the workshop?

Other Comments:

Sex of Caregiver M F Sex of Care Receiver M F

Age of Caregiver Age of Care Receiver

Please use the back if you need additional space




APPENDIX 4

Tables 1 through 8




SERVICE PROVIDERS

JABLE )

SUMBARY OF EVALUATIONS BY counvy

Question: What wWas your overall riting of the workshop.
Reting Scale

] 2 3 4 5 Total
County: poor fair excellent responses*
Bernalillo 1 1 6 12 12 32
Chavez 0 0 4 5 17 26
Cibola 0 0 1 1 6 8
Colfax 0 0 0 5 6 11
Curry 0 0 0 2 6 8
Dona Ans 0 0 1 7 8 i6
Eddy 0 0 4 12 7 23
Grant 0 0 0 2 23 25
Guadalyupe 0 0 2 6 2 10
flarding 0 0 0 2 5 7
Lea 0 0 2 6 3 11
Lincoln 0 0 0 2 0 2
Lung 0 ) 0 1 4 5
tora 0 0 0 2 6 8
Otero Pasy 1 0 0 0 4 8 12
Otero Day 2 3 2 3 4 2 14
Quay 0 0 0 6 3 9
Rio Arriba C 0 0 0 2 2
Roosevelt 0 0 1 6 10 17
San Miguel 0 0 0 0 5 5
Senta Fe 0 0 3 5 8 16
Sierrs 0 0 1 6 6 13
Socorro 0 G 0 2 11 13
Taos 0 0 0 0 5 5
Total &
Kespondents 4 3 28 °3 165 298
Percentages; 2% 1% 9% 335 55¢ 1009
* Reflects rynmber of corpletled responses to €cch gquestion, Lot a)l respondents

completed e

questions,

A-1}
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TABLE 2
SUMMARY OF EVALUATIONS BY COUNTY

SERVICE PROVIDERS

Question: How would you rate the instructor's presentation?

Rating Scale

1 2 3 4 5 Total -
County: poor fair cxcellent responsest
Bernalillo 1 1 7 7 17 33
Chavez 0 0 2 3 21 26
Cibols 0 0 0 3 5 8
Colfax 0 0 1 4 6 11
Curry 0 0 0 3 6 9
Dona Ana 0 0 1 4 11 16
Eddy 0 0 Z 9 12 23
Grant 0 0 1 0 23 24
Guagalupe 0 1 1 3 5 10
Harding 0 0 0 2 5 7
lea n 0 1 4 6 11
Lincoln 0 0 0 2 0 2
Luna 0 0 0 1 5 6
Hora 0 0 0 1 7 8
Otero Day 1 0 0 0 7 5 12
Otero Day 2 1 4 6 1 2 14
Quay 0 0 0 4 5 9
Rio Arriba 0 0 0 0 2 2
Roosevelt 0 0 2 1 14 17
San Miguel 0 0 2 1 2 5
Santa Fe 0 1 2 6 7 16
Sierra 0 0 1 1 10 12
Socorro 0 0 0 2 11 13
Taos 0 0 0 0 5 5
Total ¥
Respondents 2 7 29 69 192 299
Percentages: 1% 2% 10% 23% 64+ 100%

* Reflects nunber of completed responses to eath question, Mot 1)

respondents
conpleted 3l1) questions.

A-12
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TABLE 3

SUKARY OF EVALUATIONS BY COuNTY

SERVICE PROVIDERS

Question: I think this workshop will be helpful to re in developing a
workshop for caregivers,

Rating Scale

1 2 3 4 5 Total
County: poor fair excellent iesponses*

Bernalillo

2 | 4 10 14 31
Chavez 1 0 3 6 14 24
Cibela 0 0 0 2 6 38
Coifax 0 0 5 4 2 11
Curry 0 1 0 2 6 9
Dona Ana 0 i 1 7 7 16
Eddy 0 0 9 8 5 22
Grant 0 0 5 8 10 23
Guadalupe 0 H] 4 2 3 9
Harding 0 0 1 2 4 7
Lea 0 0 7 2 2 11
Lincoln 0 0 0 2 0 2
Lung 0 0 0 1 5 6
lora 0 0 ] 1 6 8
Otero Day 1 0 0 0 4 8 12
Otero Day 2 3 1 5 6 0 15
Quay 0 0 0 6 2 8
Rio Arriba 0 0 0 0 2 2
Roosevelt 0 0 1 6 10 17
San Miguel 0 0 0 2 3 5
Santa Fe 0 0 2 5 8 15
Sierra 0 0 2 3 5 10
Socorro 1 0 3 0 9 13
Teos 0 0 0 0 5 5
Total ¥
Respondents 7 4 53 89 136 289
Percentages: 2% 14 18% 314 489 100,

* Reflects number of completed responses to each question. HNot al)

respondents
completed 211 questions.

A-13
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TABLE 4

SUMMARY OF EVAYUATIONS BY COunTY

SERYICE PROVIDERS

Question: 1 think the handbook will be of great value to my agency.

Rating Scale

1 2 3 4 5 Total
County: poor fair excellent responses*
Bernalillo 0 1 0 9 21 31
Chavez 0 G 0 6 18 24
Cibola 0 ) 0 2 6 8
Colfax 0 0 2 1 7 10
Curry 0 n 1 0 8 9
Dona Ana 0 1 1 4 10 16
Eddy 1 1 3 8 10 23
Grant 0 0 1 1 21 23
Guadalupe 0 0 0 6 3 9
Harding 0 0 0 3 4 7
lLea 0 0 2 2 7 11
Lincoln 0 n 0 1 1 2
Luna 0 0 0 0 6 6
tiora G 0 1 1 6 3
Otero Day 1 0 0 1 2 8 11
Otero Day 2 0 0 4 5 5 14
Quay 0 0 0 1 8 9
Rio Arriba 0 0 0 0 2 2
Roosevelt 0 0 1 § 10 15
San Miguel n 0 0 1 4 5
Santa Fe 0 0 0 6 10 16
Sierra 0 0 0 3 10 13
Socorro 0 0 0 2 9 11
Taos 0 0 1 0 4 5
Tota ¥
Respondents 1 3 18 68 198 288
Percentages: .59 1% 6 23.5% 69% 100%

* Reflects nunber of completed responses to each question, ot all
completed all questions,

respondents




TABLE 5

SUNMARY OF EVALUATIONS BY Couilty

CAREGIVERS

Question: What was your overall rating of the workshop.

lating Scate

1 2 3 4 5 Total
County: poor farr excellent responses*

Bernalillo
Chavez
Cibola
Colfax
Curry

Dona Ana
tddy

Grent
Guedalupe
Harding

! eaq
c1ncoln
Lung

Hora

Otero Day 1
Otero Day 2
Quay

Rro Arriba
Roosevelt
San Miguel
Santae fe
Sierra
Socorro
Taos

1

OCCOOoOTOoODDOoODTDDOoO0DOOD

OCOCOO0O L CToOODODoODODODODOODODOCDODODOO

COODO~COCWOW—IDO0OO~OCOODO=CODO
S WS OO = N= O SNDOO~NOOoDC o
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Total 3 T T e S e e e e
Respondents ] 1 15 37 102 156

Percentages: 07 14 103 2135 65% 100%
* Reflecty nuaber of completed responses to each question, ot 31)

respondents
compl2ted ¢l questions,

4-15




TABLE 6 |
SUMMARY OF EVALUATIONS BY COUNTY |

CAREGIVERS

Juestion: Hos wouid you rate the instructor® presentation?

Rating Scale

1 2 3 4 5 Total
County: pocor fair excellent responses*

Bernalillo
Chavez
Cibola
Colfax
Curry

Cona Ana
tddy

Grant
Guadalupe
Harding
Lea
Lincoln
Luna

Mora

Otero Day 1
Otero Day 2
Quay

Rio Arriba
Roosevelt
San Miguel
Santa Fe
Sierra
Socorro
Taos

1

—
SN NLWARAWWrE N CH = NN D WO O N —

DOCOO0OO0DO0OODO0O0OO0OCCOCOO0O0OO0O0O0OO
QOO OO DOO OO0 OODDOODODODODODOODOOO
SO O0OO0ODODLOMNOOOODO~ O CODO~OOOD
SN OOIDDW= NN NODO OO0 O0OO0OO
N N LW NWOO = NN NDBNORLBLEDOONW

Respondents 0 1 17 Z8 118 164

Percentages: 0% 1% 19% 17% 124 1007

* Reflects number of compieted responses to each question, MNot all

respondents
conpleted all questions,

A-16




TABLE 7

SUNMARY OF EVALUATIONS BY COUNTY

CAREGIVERS

Question: I think this workshop will be helpful to ne.

Rating Scale ~~ ~— — T T

1 2 3 4 5 Total
County: poor fair excellent responses*

Bernalillo 0 1
Chavez 0
Cidbola 0
Colfax 0
Curry 0
Dona Ana 0
Eddy 0
Grent 0
Guadalupe 0
Hatding 0
Lea 0
Lincoln 0
Luna 0
Mora 1
Otero Day 1 0
Otero Day 2 0
Quay 0
Rio Arriba 0
Roosevelt 0
San Miguel 0
Santa Fe 0
Sierra 0
Socorro 0
Taos 0

il i R o T

COOOOCOOOO )YOOOODOODOOO—OOODO
CO~OOOOUNIDLWCOOODIDODOO0ODCODOOO
NN ANNDNDNWDHDOONOD = DLHOLBNDNRINNNONOOND
NN WAW RN Y= NN BOOC N~

Respondents 1 1 9 35 105 151

Percentages: 1% i3 6% 23 69 100%

* Reflects number of completed responces to each question., tHot all respondents
completed all questions,

A-17




TABLE 8
SUNNARY OF EVALUATIONS BY CNUHTY

CAREGIVERS

Question: 1 think the handbook will be helpful to me.

"3ting Scale

1 2 3 4 5 Total
County: poor fair excellent responsest

Bernalillo
Chavez
Cibola
Colfex
Curry

Dona Anda
tddy

Grant
Guaddlupe
Harding
Lea
Lincoln
Luna

Hora

Ctero Day 1
Otero Day 2
Quey

Rio Ariiba
fRoosevelt
San Miguel
Santa Fe
Sterra
Socorro
Taos

1

COODOoOCS OO

-~

-3
TARNNNANANNO = WAOD = UNDNANALE= 20O

COO0O0O0ODOOOOOCTODCODO—DO0O0
OO0 OCOOOOOoSODO0OO

OO DO WD O DODODCO =1~ T O
CODOD OO DPOO O~ IDONISNWOOODD
NN N LWAN W e 3 e N NN D20OCHN -

L i B Rt T T
...............................

Respondents 1 0 19 21) 113 150
Percontages: S 0 7% 134 154 100%

¢ Reflects number of completed responses to eech question,

Lot 411 respondents
completed ail questions.

A-18




APPENDIX 5

Tables 9 through 16




TABLE 9

SUMMARY OF FOLLOW-UP EVALUATIONS BY COUNTY

SERVICE PROVIDERS

Question: What was your overall rating of the workshop.

Rating Scale

3 5 Total
County: fair excellent responses*

Bernalillo
Chaves
Cibola
Colfax
Curry

Dona Ana
fddy

Grant
Guadalupe
Harding
Lea
Lincoln
Luna

Mora

Otero Day 1 and 2
Quay

Rio Arriba
Roosevelt
San Miguel
Santa Fe
Sierra
Socorro

QOO OCODOODOODOOOOOODOOODOODOOO W
OO OO OOOOOOOOOOOODOOO0OOO
" W N OO~ ONOOOO = O— OO~ OW
COMNNONONWOOOWHF DO IR ONN
WH NN OO WOOD—=WNNOMN— O W
L OVNAN WA WOOUMDBNWSNONDWN U

Respondents

Percentages: ’ 205 407 33% 100%

* Reflects number of completed responses to each question. kot 211 respondents
completed all questions,

A-20




TABLE 10

SUMMARY OF FOLLOW-UP EVALUAT(0HS BY Coynty

SERVICE PROVIDERS

Que:ction: How would youv rate the instructor’s presentation?

Rating Sceale

1 2 3 4 5 Total
County: poor fair excellent responses*

Bernalillo
Chaves
Cibola
Colfax
Curry

Dona Ana
Eddy

Grant
Guadalupe
Harding
Lea
Lincoln
Luna

Mora

O:ero OQay 1 and 2
Quay

Rio Arriba
Roosevelt
San Miguel
Santa Fe
Sierra
Socorro
Taos

OO O OO0 OOOODOLOLOO OO ODOOOO
QOO DOIODOODIDLOOODOOOODDODOOODO -
O N OO0~ ONODODO~ = ~mOO0O0O0O0O0OMN W
—OMNWOMNOMNDOOORN ™ O (NA) m o O
WWRNNN—OODWOO=RNIMNMNRNRN RN — W W
EBNANWHNNAWOODBNWNEDBRNWANOD

....................................

Respondents 1 1 15 33

Percentages: 1% 1% 20% 40% 38% 100%

* Reflects number of completed r-sponses to each question. tiot all

respondents
completed 311 questions.

A-21




TABLE 11

SUMNARY OF FOLLOW-UP EVEZLUATIONS BY COUMTY

SERVICE PROVIDERS

Question: I trink this workshop will be helpfisl to me in developing a
workshop for caregivers.

Rating Scale

1 2 3 4 5 Total
County: poor fair excellent responses*
Bernalille 0 0 2 3 2 7
Chaves 0 0 0 1 3 4
Ciboia 0 0 1 1 0 2
Colfax 0 1 2 0 0 3
Curry 0 0 1 0 0 1
Dona Ana 1 0 0 2 0 3
fddy 1 1 4 1 0 7
Grant 0 0 1 1 1 3
Guadalupe 0 0 2 3 2 7
Harding 0 0 1 1 1 3
lea 0 0 2 1 1 4
lLincoln 0 0 0 0 0 0
Luna 0 0 0 0 0 0
Mora 0 0 1 1 0 2
fitero Day 1 and 2 0 1 1 2 2 6
Quay 0 0 2 0 0 2
Rio Arriba 0 0 0 0 0 0
Roosevelt 0 0 1 1 1 3
San Miguel 0 0 0 0 2 2
Santa Fe 0 0 1 2 0 3
Sierra 1 1 3 1 0 6
Socorro 0 0 0 0 4 4
Taos 0 0 0 1 1 2
Total ¢
Respondeats 3 4 25 22 20 74
Percentages: 47 5% 335 30% 27% 100%

* Reflects number of completed responses to each questicn, MNot s11 respondents
completed all questions.

A~22
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TABLE 12

SUMPARY OF FOLLOW-UP EVALUATIONS BY COUNTY

SERVICE PROVIDERS

Question: I think the handbook will be of great value to my agency.

Rating Scale

1 2 3 4 5 Total
County: poor fair excellent responses*

Bernalillo 1 G 3 2 1 7
Chaves 0 0 0 3 1 4
Cibola 0 0 0 0 2 2
Colfax G 1 1 0 1 3
Curry 0 0 0 1 0 1
Dona Ana 1 0 1 1 0 3
Eddy 0 1 2 3 0 6
Grant 0 0 0 2 1 3
Guadalupe 0 0 2 2 2 6
Harding 0 0 1 1 2 4
lea 0 1 2 0 1 4
Lincoln 0 0 0 0 0 0
Luna 0 0 0 0 0 0
Mora 0 0 0 1 2 3
Otero Day 1 and 2 N 1 2 1 1 5
Quay 0 0 0 1 0 1
Rio Arriba 0 0 0 0 1 1
Roosevelt 0 0 0 1 2 3
San Miguel 0 0 0 1 i 2
Santa Fe ] 0 0 2 3 5
Sierra 0 0 4 1 1 6
Socorro 0 0 0 0 5 5
Taos 0 0 0 2 1 3
Total #

Respondents 2 4 18 25 28 11
Percentages: 3% 5% 239 35% 347 1009

* Reflects nunber of completed responses to each question. ot all respondents
completed all questions,

A-23




TABLE 13

SUMMARY OF FOLLOW UP EVALUATIONS BY COUNTY

CAREGIVERS

Ques:iion: What was Your overall rating of the workshop.

Rating Scale

4 5 Toteal

County: poor excellent responses=

Bernalillo
Chaves
Cibola
Colfax
Curry

Dona Ana
Eddy

Grant
Guadalupe
Harding
Lea
Lincoln
Luna

Mora

Otero Day 1 and 2
Quay

Rio Arr- a
Roosevelt
San Miguel
Santa Fe
Sierra
Socorro
Taos

—

=

[ejejolofooofooNelololoNoNoNoRoReoRoReRo R e R e)
(=i =jojejejololooNolooNoloNeololeloNoNoRo R oK)

-
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CO= =W ROOOUVMHO—OOWN—me OO ON
O WWNWN = = OUN—NNOOOANWOO DN

Total 4 STt
Respondents 0 0 9 18 40 67

Percentages: 0% 0% 13% 27% 60% 1009

* Reflects number of completed responses to each question., Mot all respondents
completed all questions,

A-24
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TABLE 14

SUMMARY OF FOLLOW-UP EVALUATIONS BY CounTty

, CAREGIVERS

Question: How would you rate the instructor® prescntation?

Rating Scale

c ) 1 2 3_ 4 5 Total
ounty: poor fair excellent responses*

Bernalillo
Chaves
Cibola
Colfax
Curry

Dona Ana
tEddy

Grant
Guadalupe
Harding
lea
lincoln
tuna

Mora

Otero Day 1 and 2
Quay

Rio Arriba
Roosevelt
San Miguel
Santa Fe
Sierra
Socor;o
Taos

bl TR U

OO0 OO OO0ODOOOOO0OO0OO0OODOODOOO
[ojlejojleloNal dolelololololololeoNoloNoleNoNoNe)
COO~ OO OOODO0OO0OO0DO0ODODOOIDOOOD
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Resnondents 0 i ? 18 42

Per:entages: 0% 1% 1 26% 62% 100y

* Reflects number of completed responses to each question., Not ell

C respondent
completed all questions, pond :
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TABLE 15

SUMHARY OF FOLLOW-UP EVALUATIONS BY COUNTY

CARESIVERS

Question: 1 think this workshop will be helpful to me.

Rating Scale

. 1 2 3 4 5 Total
County: poor fair excellent responses?

Bernalillo
Chaves
Cibola
Colfax
Curry

Dona Ana
g£ddy

Grant
Guadalupe
Harding
Lea
Lincoln
Luna

Mora

Otero Day 1 and 2
Quay

Rio Arriba
Roosevelt
San Miguel
Santa Fe
Sierra
Socorro

OO OOCOO=wODOOCODODODODOOODOODODODODO
OO OOCOO0COO0OOOOOCOOOOLOODDODOOOOO
OO~ OO0 OOODODODOIDIOO=ODODOODOOO
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O OO m O NOr Ottt Ot 0 O N 4t bt bd OO O =t

Respondants | 0 2 21

Percentages: 1% 05 3% 3% 644

-

100%

* Reflects number of completed responses to each question. Hhot all respondents
completed all questions,

A-26




TABLE 16

SUMMARY OF EVALUATIONS BY COURNTY

CAREGIVERS

Question: [ think the handhook will be !:Ipful to me,

Rating Scale

1 2 3 4 5 Total
County: poor fair - - excellent responses*-

Bernalillo
Chavez
Cibola
Cottaa
Curry

Dona Aia
Eddy

Grant
Guadalupe
Harding
Lea
Lincoln
Luna

Mora

Otero Day 1
Otero Day 2
Quay

Rio Arriba
Roosevelt
San Miguel
Santa Fe
Sierra
Socorro
Taos

1
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. Total »
Respondents 1 0 10

Percentages: 1% 0% 7% 139 73% 106.,

* Reflects number of completed responses to each question., tot al}

respondents
completed all questions,
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