


COMPLEX PROCESS OF OBTAINING A DEMENTIA DIAGNOSIS

CONTINUALLY NEGOTIATED SENSE OF LEGITIMACY IN USING
HEALTHCARE

FRAMEWORK ANALYTIC APPROACH

88 TRANSPARENCY

SEPTEMBER 21ST

S RETREAT

ON TRACK

WHERE WE |
AGENCIES AND F

 J

INTERVENTION

IT'S IMPORTANT TO HAVE INVOLVEMENT OF PARTNER
AGENCIES IN ALL STEPS IN THE RESEARCH PROCESS IN
ORDER TO FOSTER AND BUILD RELATIONSHIPS THROUGH

TRUST




FOCUS GROUPS AND DYADS
PUNJABI KOREAN

e Family involvement can add e Stigma exists due to cultural
barriers or introduce opportunities

differences regarding aging and
and benefits for dementia diagnosis

illness
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e Cultural differences exist regarding * Lack of services in Korean
views on aging and illness language -
e Many participants had e Difficulty navigating services due
G NIl LE L [ . to a lack of resources in Korean
levels and lacked access to , :
computers. * Family support often unavailable
e Limited understanding of dementia or geographically distant
can lead to stigmatization e Many older Koreans are
* Only recently is there a computer savvy and receptive to
dedicated Punjabi-speaking ASBC : . : :
staff information disseminated
e Opportunities for through TV and newspapers
temples, gurdwaras, priests, and e Churches are a source of
other religious leaders as important influence and involvement
sources of influence B8
Yr MAJOR FINDING: CULTURAL GROUPS Yy

STAFF..

e Clients have lack of insight to identify symptoms (importance of family
collateral) and think symptoms are normal part of aging

o GP often acts as gatekeeper to specialists and services (confirm diagnosis)

e Importance of talking directly to person with dementia, non-judgmental
approach, and using less blunt language

¢ Inconsistency of home support workers and high cost of services leads to
reduced uptake of services

e Appropriateness of services important to access (e.g., in comfortable
location, affordable, service hours)

e Immigrant serving agency staff are not trained to recognize dementia
symptoms

e More resources for Punjabis than for Koreans

e Lack of word for dementia in Punjabi

¢ Common way to collaborate between organizations is referring

e Language barriers with staff and support workers
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WE CAME UP WITH POSSIBLE
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RECOMMENDATIONS

TO ADDRESS BARRIERS TO DEMENTIA DIAGNOSIS AND
CARE IN LOCAL PUNJABI AND KOREAN POPULATIONS

e ———
THE NEXT STEPS

PARTNERING AGENCIES

SO, WHAT IS EMPOWERMENT EVALUATION
(EE) AND HOW WILL WE BENEFIT FROM IT?

DAVID M. FETTERMAN




EMPOWERMENT EVALUATION IS GUIDED BY
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1. ESTABLISH THE PARTNERS' MISSION ‘

2. REVIEW THEIR CURRENT STATUS ‘
3. PLAN FOR THE FUTURE
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TOP 6 ACTIVITIES THE PARTNERS ARE ALREADY ENGAGED IN

/l\ HOW WELL ARE THE ORGANIZATIONS
DOING THESE ACTIVITIES?

ASBC PICS SFU
Culturally/language sensitivity 4.7 6.0 5.7
Education 6.0 7.3 7.7
Outreach 5.7 8.7 7.3
Public awareness 5.3 8.3 6.0
Communication 7.3 8.0 6.7
Funding 5.3 83 5.7
Client support 7.0 5.7 6.3
Developing resources 5.7 7.3 7.3
Networking 7.3 6.3 7.0
Community connections 6.7 73 8.6
Reporting 7.7 6.3 7.7
Research 7.0 6.7 8.0




PLANS FOR
THE FUTURE

GOALS

1 IMPROVE CULTURAL SENSITIVITY
(BALJEET J - ASBC)

2 COMMUNITY CONNECTIONS
‘ (SARA W - ASBC)

* (MEETING TO BE SET UP)

EVIDENCE

(EXAMPLES OF HOW WE WILL MEASURE OUR SUCCESS)

WITHIN A YEAR, PROVIDE “X” NUMBER OF WORKSHOPS IN
~_LANGUAGE; TRACK HOW MANY “CHAMPIONS”
INEACH QUARTER; DOCUMENT HOW MANY PEOPLE
EACH CHAMPION WAS ABLE TO REACH

MEETING SET UP PLAN PUT TOGETHER; DOCUMENT HOW
MANY CLIENTS RECEIVED SERVICES; PRIORITIES ARE
Eg;CI%LElgHED AND STATISTICS ARE COLLECTED FOR

TRUST AS THE BASIS FOR COLLABORATION

GUIDING PRINCIPLES
FOR THIS WORK
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EXPERIENCES

CONTACT
Sharon Koehn, PhD | skoehn@sfu.ca | 778-782-9467
(Dept. of Gerontology, Simon Fraser University)
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