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TR R Y
» BEREZERIJTH:

> e.q. HERAE R T1:EAERR AT (Stress Process Model; Pearlin et al., 1990); JE

EHEREGE & 1A (Informal Caregiving Integrative Model; Gérain & Zech,
2019)

* JeStIERER AR ] ~ ARTEE R TTIE

» e.g. Six Mechanisms of Carer Wellbeing (Al-Janabi, 2019)
* SIRTEH ~ BURTESR

» e.g. Bronfenbrenner’s Ecological Systems Theory
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Caregivers’ Stress Process Model (Pearlin et al., 1990)

BAKGROUND AND

CONTEXT

- Socio-economic status
characteristics

- Caregiving History

- Family and Network
Composition

- Program Availability

PRIMARY STRESSORS

Objective Indicators

- Cognitive Status

- Problematic Behavior

- ADL, IADL Dependencies
Subjective Indicators

- Overload

-Relational Deprivation

A

\4 A

SECONDARY ROLE SECONDARY OUTCOMES
STRAINS INTRAPSYCHIC - Depression
- Family Conflicts STRAINS - Anxiety
_| - Job-caregiving Conflict Global - Irascibility
| - Economic Problems T’ - Self-esteem - Cognitive
- Constriction of Social - Mastery Disturbance
Life Situational - Physical Health
- Loss of Self - Yielding of Role
- Role Captivity
- Competence A
{u - Gain {u
MEDIATORS
» - Coping

ynSacial Support
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BN : Integrated Carer Support Service Model, 2016

G U i d i n g P ri n C i p | es A Australian Government

The new integrated carer support service system Sf* Department of Social Services

To ensure that the design and development of the new infegrated carer support service system is focussed on achieving its stated objective, a set of
guiding principles has been developead through consultation with stakeholders. These principles are infended to provide a way for projects to weigh
their progress and direction of design throughout the process

Cost Effective: the new Simple: the Integrated Carer Alignment: the integrated
integrated care sport service SuppDrTISer'««' cew .H be simple for carer suppo vice sy m will
system will provide cost effective users to interact with. be aligned with other relevant
supports for carers. Cemmonwealth legisla and
e the

her to
Address current and emerging :

carer needs: the new integrated
carer support service system will
addr urrent and emerging
carer needs.

Carer Focus: the new integrated
carer support service system will
| ensure carers are the core of its
focus.

Retaining the Strengths of the
Current System: the design of
the new inte

support ser

Evidence Based: the new Recent referm initiatives have seen a =
upon the

integrated carer support service shift towards service delivery for the
system will be based upon the \Jr(:nf i.e. the care u-uq:enf wrrh

est available evidence about
what works.

Equity of access: the new ' : 0 direc ”" ass ”f carers in carer supporl

g H](:' challenges they face seek to reuse
to support them to susfain their infrastructure, Wihere
impertant role in caring for others in appropriate to do so.
the communiiy.

grated carer support ser
All aim to provi
to carers.

Nationally consistent, locally Recognisable to both carers and

responsive: the new integrated carer Innovative, flexible and tailored local service networks the new

support service system wil be support: where appropriate, the c

nationally consistent but will refain new integrated ar support ] OWI oy

local fi ty to ensure support service syste deliver LndPrsTood by ¢ with touch REamBRER !
agen can adapt to the needs of innovati le and talored vith local service Department of Rehabilitation Sciences
carer cohorts within their region. support for carers, .
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B3z - Caregiver Support Action Plan 2018
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m’" CAREGIVER SUPPOR1 ﬂ L B
SETEN eper =E | R?mm
Defray costs of caregiving with subsidies and grants

]

« NEW! 4 more AlCare Links in the community
for information and referral, up from existing 8

» Singapore Silver Pages (www.silverpages.sg)

» Work-Life Grant (WLG) to encourage flexible work and Singapore Silver Line (1800-650-6060) for - Seniors' Mobility and Enabling Fund to defray costs of
arrangements one-stop information and resources assistive devices and home healthcare items
« NEW! MOM is exploring increases to the WLG budget + NEW! Digital platforms to facilitate access to = Caregivers Training Grant ($200/yr) to equip caregivers
« Tripartite Standard (TS) on Flexible Work Arrangements; ERvs et (e sid B S ey with skills
TS on Unpaid Leave for Unexpected Care Needs » Foreign Domestic Worker (FDW) concessionary levy rate of
= Adapt and Grow initiative to provide employment facilitation $60/mth
and support for jobseekers = NEW! Home Caregiving Grant ($200/mth) to defray
caregiving expenses (replaces current FDW Grant of
$120/mth)

= N EW! Expand use of MediSave to pay for sibling’s
healthcare expenses

@ Caregiver Respite Services

i |'I i
e N o
-3 « Respite services at senior care centres and nursing homes :
o * NEW! Pre-enrolment pilot for respite services to shorten « NEW! Evolve community outreach teams to support caregivers’
T activation time socio-emotional needs
= = NEW! Night respite pilot for caregivers of clients with * NEW! More peer support networks in Dementia-Friendly
e dementia Communities and community support for caregivers
o * NEW! Home-based respite for caregivers of end-of-life * NEW! Standardised Caregiver Training Courses based on
Cl_ cancer patients seniors' mobility condition, and early training for FDWs
v
B Te Ll (4 ¢
— L] ° ® L \
= BT A MR B R
§ L e o e Department of Rehabilitation Sciences

For more information, visit www.moh.gov.sg/caregiver-support
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(Legislative Council Secretariat, 2020)
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