























Communications Plan

To give researchers an opportunity to be heard by policy makers and practitioners
in health and human resource professions

To advise govermnments, in support of policies and programs that foster balanced
living and positive health and well-being

To engage the public in dialogue about public and private initiatives that support
balance in paid and unpaid work, and consequent positive health and well-being

Communication Avenues

Academic publications

Popular publications and media products (clear language research summaries,
news releases, magazine inserts, interviews)

Public lectures and speaking engagements, including presentations at conferences
Workshops for policy staff, health practitioners and human resource professionals
Annual Atlantic Canada forum

International conference

Participants were then challenged to consider mechanisms, occasions and events that would be
useful in helping Healthy Balance fulfill its knowledge translation mandate. Two discussion
groups came up with the following suggestions:

Group 1

people in communities need to “get” how policy works
the government only uses three key messages - each one should provoke deeper
questions; these questions may be different for different audiences
attach your messages to the work people are already doing
> for government, link your message to the government business plan
> for government, point out what other governments are doing; this taps into
the competitive spirit that often characterizes governments (“In New
Brunswick, they do this ...”)
> for community health boards and district health boards - practical links to
their mandates - e.g. caregiver training
identify who is responsible for which pieces - e.g. who will fund what you are
proposing
train people to facilitate community development around policy; the FishNet format
is a good example; there must be money allocated for training facilitators and
producing community development materials
link findings to each of the other studies so that policy development can be
grounded in several studies
link to the Caregivers Information Bank; watch for parallels with other literature to
strengthen our findings ' _
need to know the capacity of your audience - don’t have expectations that they have
no resources to meet
handouts, pamphlets, etc at grocery stores, message on grocery bags, milk cartons
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in the case of mental illness, consider the need for the caregiver to understand the
illness of the person she/he is caring for on an ongoing basis as the illness runs its
course
power and control issues with mental illness, starting with the reality that the
psychiatrist exercises power; patient compliance; advocacy ’
family dynamics re: who provides care; resentment from other family members
for the caregiver with a mental illness
> care can be a bond if the care receiver also has a mental illness - the
feeling of having been through the same thing
> if the caregiver is depressed, for example, there will be significant
challenges in dragging her/himself out of bed and caring for
her/himself, let alone caring for another person
> the system questions the capacity of the mental health consumer to be
a caregiver
> the caregiver can monitor her/himself and her/his symptoms
potential for violence or abuse - person might strike out or inflict self-injuries; an
older person with dementia might be abusive with family members but manage to
pull it together when visitors are present and present a “normal”™ front
there might be issues surrounding helper animals, such as guide dogs

African Nova Scotian

economic

language; dialect

rural areas present unique challenges - grocery stores are far; medical service such
as blood collection are far

sibling rivalry which might already be present in a family can be accentuated in
caregiving situations

the broader community (where services and resources might be available) is not
always perceived as a safe place to go

education

*“*  ASKIN ALL INTERVIEW GUIDES: How did you end up being the caregiver?

the sample should include a range of caregiving situations with a continuum of
severity - not all portraits should be focused on situation in which there is 24-hour
round-the-clock care being provided

“routine” caregiving (parents caring for children without disabilities) will not be
one of the portraits; this area is sufficiently covered in other aspect of the research;
unusual caregiving situations will be over-sampled

navigating the system will be a theme

multiple caregivers/multiple care receivers
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~ Analysis of Variables
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