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Results

Sample Characteristics

Background

* 1in 10 adults over 65 in the US experience dementia.
« Dementia prevalence is expected to double by 2060.

RFA Program Characteristics (total n=6): PLWD Characteristics (total n=3): Caregiver Characteristics (total n=5):
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» 18 billion hours per year

* $339.5 billion per year Experience Over Time:

Program Goals:
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Program Impacts:

 Despite these benefits, access to respite care varies, and it is often underutilized.
 The Respite for All (RFA) model is a framework to deliver respite care through faith-
based and community organizations.
 |tis based on avolunteer and social model of care; no medical services are offered
during RFA programming.
* There is a one-to-one or even two-to-one ratio of volunteers to PLWD, and
programming can be offered at low cost to participants.

Build relationships and a

sense of community Experiences with Social Support:

Facilitators and Barriers

Broader Influences:
Stigma, Cultural Beliefs, Religion

Program Operation Programming Program Access

Community:
RFA Program, Other social programs,
Medical Professionals, Faith Groups,
Community Center

Caregiver

volunteer availability, word-of-mouth, diverse volunteers, Perspective

positivity, accessible

* The RFA model targets people living with mild to moderate dementia in the

community.

Facilitato

* The model has spread across the country, with 50 iterations of the program spread
across 15 states.
R Place is a derivative of the RFA model in Orange County, North Carolina. The
program serves 15 PLWD and their caregivers. It is secular and ran through a local
Area Agency on Aging (AAA). It is once a week for four hours.
* |t was selected as a case as it is situated within a resource-rich area for dementia
and aging supports. Additionally, it is one of the few secular RFA programs.

* Study design: Qualitative program evaluation based on key informant interviews with
RFA leaders and in-depth interviews with people living with dementia, caregivers, and

volunteers at R Place.
* Eligibility criteria: All RFA program leaders were eligible to participate, including

program directors and other leaders. People living with dementia (PLWD), caregivers,

and volunteers were eligible to participate if they had participated at R Place for 6+

months. PLWD had to answer a set of comprehension questions prior to the interview

and have consent from a legally appointed representative.
* Qualitative thematic analysis: Thematic analysis was performed using Braun and

Clarke’s approach. Transcripts were first read twice. An initial set of codes were

generated based on the interview guide and an analysis of memos. A deductive-

inductive line-by-line approach was used, and codes were generated on Dedoose.

One researcher coded all of the transcripts. Codes were then grouped into themes, .

and the themes were reviewed and defined.
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 RFA programming was one source of social
support for people, but other factors influenced
PLWD and caregivers’ overall experience.

Interpersonal:
Family, Friends, Neighbors

Discussion

This study is the first qualitative evaluation of the RFA model. It lays an important
foundation for future and potentially more rigorous evaluations.

Distinguishing Aspects: Multiple stakeholders expressed that the RFA model was
distinct from similar respite and adult day programs, citing its replicability, person-
centered care (label-free environment; positive and home environment), and high
engagement (1:1 ratio of PLWD to volunteers; active environment; participation;

community).

Alignment between Goals and Impacts: Across all four stakeholder groups, six key
themes consistently emerged: acceptance, well-being, purpose, engagement, social
support, and community. The high level of concordance between the goals and
impacts described by PLWD, caregivers, and volunteers suggests that the model is

performing well.

Key Facilitators and Barriers: There were key barriers to program operation,
programming, and access, as well as facilitators. Considering these facilitators and
barriers is critical as the program grows.

The Need to Reclaim Joy - Respite For All Foundation. Accessed September

30, 2024.

Social Engagement Programs | Orange County, NC. Accessed November
30, 2024. https://www.orangecountync.gov/3269/Social-Engagement-
Programs

Orange County Behavioral Health Systems Analysis: Appendix A.

UCLA Center for Health Policy Research. Key informant interviews.
https://healthpolicy.ucla.edu/sites/default/files/2023-08/tw_cba23.pdf.
Published 2005.

Accessed October 13, 2024.

Centers for Disease Control and Prevention. Collecting and analyzing
qualitative data.
https://www.cdc.gov/eis/field-epi-manual/chapters/Qualitative-
Data.html. Published

December 13, 2018. Accessed October 10, 2024.

Olsen K, Young RA, Schultz IZ. Handbook of qualitative health research for
evidence-

based practice. SpringerLink; 2016.

Clarke V, Braun V. Thematic analysis. The Journal of Positive Psychology.
2017;12(3):297-298. doi:10.1080/17439760.2016.1262613

O’Connor C, Joffe H. Intercoder Reliability in Qualitative Research: Debates
and Practical Guidelines. International Journal of Qualitative Methods.
2020;19:1609406919899220. d0i:10.1177/1609406919899220

Limitations

Small Sample Size: The sample size for each group was small, resulting in limited
generalizability.

Confounding Factors: There are many factors which could have contributed to the
reported impacts of the program, as PLWD and caregivers are frequently engaged in
multiple support programs and medical care.

Self-Selection Bias: RFA leaders, PLWD, caregivers, and volunteers who are more
engaged with the RFA Model might have been more likely to participate.

Future Directions

Rigorous Evaluation: Quantitative evaluation of reported impacts is needed.

Strategic Planning: The RFA model should also work to develop strategic plans around

facilitators and barriers to enhance the experiences of key stakeholders.
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