PCH THEORY OF CHANGE: AGING IN PLACE FOR POPULATIONS LIVING WITH COGNITIVE, PHYSICAL, & EMOTIONAL (CPE) DECLINE -
With knowledge, skills, and support, families can achieve their caregiving goals for aging and caring in place with their loved ones living with CPE decline.

PCH INVESTMENTS:

THEORY OF CHANGE:

STRATEGIES -
PROGRAMS:

High quality people:
Staff, volunteers

Safe, Adaptive, and
Navigable Facility

KNOWLEDGE:
Quality of care depends
on understanding of risks
due to social isolation
and diagnosis and
awareness of symptoms

Memory Screening

OUTPUTS:

INTERMEDIATE OUTCOMES

OUTCOMES:

# of individuals screened to
see if further evaluation
would be beneficial.

Resources and
Referrals

# of individual referrals and
resources distributed to
target populations.

Individuals report

e improved understanding of
differing symptoms between
normal aging and non-specific
cognitive decline

e increased and appropriate
referrals and resources for
assistance

Improved person-
centered care plans.

Funding model that
sustains & enables
growth

Practices that
enable program
evolution to meet
participant needs

SKILLS:
Care management
requires caregivers to
have the skills and ability
to provide care for loved
one and themselves.

Memory Cafés

# of caregivers and individuals
living with cognitive decline
participating in brain health
and educational programs

Virtual Dementia
Tour

# of caregiver experiences to
understand behaviors and
care management strategies

Support Groups

Quality Governance

Evidence-based
programs and
practices

SUPPORT:
Duration of care in home
setting is dependent on
access to support
services for families.

Adult Day Health
Program

# of caregiver connections to
social, professional, spiritual
support systems

Caregivers report

e improved understanding of care
management strategies for their
loved one

e improved self-care

# of participants enrolled in
adult day health service
programs specializing in
care for individuals with

CPE decline :>

Diverse
partnerships and
constituents

Continuum of Care
Partnerships

# of additional options for
care for populations living
with CPE decline (e.g.
home health, residential
living, memory care)

Participants, caregivers, and families
report improved socialization and
access to meaningful programs and
care options serving populations
living with CPE decline




