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Communication
Skills

The core skills navigators bring to every conversation

with a family caregiver.

Six skills for every conversation -- 1 of 2

Listen
Focus completely on the family caregiver. Set aside your own responses and

solutions.

Ask

Use open questions. Invite the family caregiver to say more.

Engage
Enter the conversation to understand, not to win. Disagreements dissolve
when both people feel heard.




Six skills for every conversation -- 2 of 2

Confirm

Reflect back what you heard. Ask: 'Did I understand that correctly?'

Update
Share new information clearly and at the right moment which is when the

family caregiver is ready to receive it.

Deliver

Follow through on what you said you would do. Trust is built in the doing.

Be concise

Family caregivers are exhausted and overwhelmed. Every word you say competes
with everything they are carrying.
®  Say the most important thing first -- not last.
® Oneidea at a time. Pause. Let it land.
®  Ifyou are tempted to explain, stop. Ask instead.
o

Silence is not emptiness. It is the family caregiver processing. Let it breathe.

Listening
Practice

Two ex 0 build the most fundamental navigator skill: truly hearing what

family caregivers are ca




Hearing the pain -- and the joy

Round One -- Painful experience Round Two -- Great experience

" Each person tells a one-minute story n )

. . Each person tells a one-minute story
about a painful caregiving -
about a great caregiving moment.

experience.
a The listener stays silent. No advice. The listener stays fully present -- no
No solutions. Only listening. nodding ahead to what comes next.
r When the story ends, the listener When the story ends, the listener
reflects back: "The pain I heard celebrates and congratulates
was..." specifically.

Switch roles after each round so both partners practice listening.

Practicing the deeper skills

Each person tells a two-minute caregiving story. After listening, the responder practices
one of the four skills below -- then switch.

The Gift of Insights The Art of Acknowledging

Share an observation that helps the Name what you heard without

family caregiver see their own situation judgment. "T heard that you are carrying
more clearly. Not advice -- an insight. this almost entirely alone."
Expressions of Love Expressions of Gratitude

Reflect the love you hear in what the Name something specific the family
family caregiver is doing, even when caregiver did or said that deserves to be
they cannot name it themselves. recognized.

Communication
Techniques:

Validating

Validation is the foundation of every effective navigator conversation. Learn it

before offering anything else.




What is validating?

An expression of understanding deeper than
acknowledgement.
"Given how difficult your sister has been, it is no wonder you

struggle to move forward with her."

Why it matters:
Validation is not agreement. It is not sympathy. It is the act of communicating to a
family caregiver that what they feel makes complete sense, given everything they

experience. That recognition is what makes it possible for them to move forward.

How to validate -- three steps

Identify the emotion
1 Name what you hear: fear, grief, anger, exhaustion, loneliness, relief. Before you

can validate, you have to name it to yourself.

Imagine what that must be like
Your own story or experience can inspire your imagination. Step into their world

before speaking. Ask yourself: what would that feel like?

Share your validation
3 Explain why it makes complete sense that the family caregiver feels the way they
do without minimizing, fixing, or redirecting to solutions.

Validate before you do anything else

Before offering any suggestions,
validate.

Ifyou are tempted to suggest and solve, validate fi

‘Why: When a family caregiver feels truly understood, they become able to hear

suggestions. Without validation first, advice lands as criticism or does not land at all.




Let's practice

Read each statement on the following slides. Work with a partner to craft a validation

response.
- Ima-gme what that must Shape your validation
be like response

Remember: you are not solving. You are not advising. You are showing the family

caregiver that what they feel makes complete sense given everything they carry.

8 statements follow. Take 2-3 minutes per statement.

w would you pond?

"I always feel ‘on'. I used to come home from work and be myself and now I have
to put on my fake face. I anticipate the worst all the time. I hate being a caregiver
in my home. My mother-in-law falls a lot, can't speak clearly at all, can't do

hardly anything by herself and cries all the time. It's heart wrenching!"

The emotion I hear: ‘What that must be like: My validation:

w would you pond?

"Son going through lung transplant process and I'm going through a divorce too."

The emotion I hear: ‘What that must be like: My validation:




w would you pond?

"Between work, caring for spouse, house work, chores, laundry, cooking, I am

spread very thin. I never get a day off, I never get to sleep in, and there is no help."

The emotion I hear: ‘What that must be like: My validation:

w would you pond?

"Generally speaking it's just me taking all the care of my wife. No family has
expressed interest in getting involved and they prefer to stay oblivious to the

tremendous amount of time and work that I do every day."

The emotion I hear: ‘What that must be like: My validation:

w would you pond?

ol

"I had and executed a great plan for f during caregiving, and a
minor flood and horrible mitigation company response destroyed everything.

Now I'm overwhelmed and struggling.”

The emotion I hear: ‘What that must be like: My validation:




w would you pond?

"I'm raising young children while caring for my husband. Over 10 years now. I am

tired. I miss my partner, who now feels like mostly my patient. It's sad."

The emotion I hear: ‘What that must be like: My validation:

w would you pond?

"I am scared. I am grieving for my caree who will be like this for the rest of their

life. No support.”

The emotion I hear: ‘What that must be like: My validation:

w would you pond?

"No extended family. Husband is caree with a TBI from work injury. Every day is
different yet the same."

The emotion I hear: ‘What that must be like: My validation:




Medicare

What navigators need to know about Medicare coverage, new Part B servic

and the benefits now available to family caregivers.

Who can order Medicare-covered services?

| Physicians
Clinical Nurse Specialists
Nurse Practitioners

Clinical Psychologists

| Interns, Residents, and Fellows

Certified Nurse Midwives

| Clinical Social Workers

What Medicare covers

Home health

Durable medical
equipment

Palliative care

Hospice

Short-term skilled
nursing stays

Skilled nursing, therapy, and home health aide
services

‘Wheelchairs, walkers, hospital beds, oxygen
equipment, and more

Comfort-focused care alongside curative treatment

End-of-life care focused on comfort and quality of life

Following a qualifying 3-day hospital stay




Medicare Part B: three new services for family caregivers

_

Caregiver Training Community Health Principal Illness
Services Integration Navigation

Details on the following Details on the following Details on the following
slide slide slide

New services create opportunities for family caregivers and their care teams.

Caregiver Training Services

Medicare now covers training for family caregivers of Medicare patients -- individual

or group sessions, without the patient present.

Coverage applies when:
@ The training focuses on helping the patient meet health and treatment goals set with
their provider.

@ The patient needs the family caregiver's help for their treatment to succeed.

@ Training can be received individually or in a group -- without the patient present.

Community Health Integration

Social factors -- like limited access to food or the living environment -- can impact
health and access to care.

Community health integration services include:

@ Anassessment to better understand the ) .
s @ Patient self-advocacy training
patient's life story

@ Care coordination across providers and L
K @ Health system navigation
services

@ Health education tailored to the patient's X .
. @ Social and emotional support
situation




Principal Illness Navigation

Care management helps patients understand their condition and guides them through the

health care system. Patient must have a serious condition expected to last at least 3 months.
The condition must put the patient at high risk for one or more of the following:
@ Hospitalization @ Physical or mental decline
[ J Nursing home placement @ Death
@ Sudden worsening of symptoms

Who benefits: Patients * Family caregivers who are Medicare beneficiaries * Family

s of beneficiaries who cannot participate in care planning due to their disease

Navigation:
What Family

Caregivers Need

Understanding what brings family caregi 0 and what they most need

from a navigator.

Common navigation challenges

Family caregivers often arrive not knowing where to begin. They are not lacking
motivation. They lack a map.

The complexity of caregiving can feel paralyzing

Doteneivhercliob st before a single step is taken.

Without the language, family caregivers cannot

Not sure what to ask advocate for what they need.

Timing matters -- waiting too long often means a

REE e v En iase e crisis instead of a choice.

Resources exist, but navigating systems requires

Not sure how to use help guidance most caregivers don't have.

Fatigue sets in. Navigators offer the

h ke i .
Doteureliopiiofie enfEoiog acknowledgment and encouragement that sustains.




What family caregivers need from a navigator

. Getting consensus with family
@ Keeping a caree safe [ ] N
members and the caree on using help

@ Managing their responsibilities @ Receiving support

Developing care plans for the caree
@ Finding resources [ J LS L
and for themselves
Creating back-up plans including for

@ Providing care [ ] .
emergencles

P Staying current with the right level of
care as declines happen

What family caregivers want

Before anything else, the family caregiver needs to
know that you truly see what they are carrying -- not

just the logistics, but the weight.

What family caregivers want

Through sharing and receiving. The isolation of
caregiving is itself a burden. Your prese and the

community you create -- lifts it.




What family caregivers want

Through insights that make sense. When a navigator
To Feel names what a family caregiver is experiencing clearly,
Relieved something shifts. The weight does not disappear but it

becomes bearable.

The Domains
Conversation

Using everything we have practiced today to help family caregivers locate their

wheelhouse and challenges -- one domain at a time.

The Nine Caregiving Domains at a glance

Assessing Advocating Communicating
Clear-eyed sceing Connecting & coor
Deciding Managing Planning

Carrying the weight of choice Keeping everything running Thinking ahead

Providing Sustaining Being

Hands-on care. Keeping yourself




The family caregiver’s self assessment

Step o1 -- They complete the assessment

They know their strengths and challenges best.

Step 02 -- Ask which domains they’d like to discuss

They choose their focus, whether that be the Wheelhouse or the Challenge.

Step 03 -- Begin the conversation

Use their self-assessment as the starting point. Note the domains they flagged and
open the conversation there.

Reading the conversation with your family caregiver

Step o1 -- Start with the opening question
Each domain has one open question designed to invite free speech -- without steering

toward strength or struggle. Ask it, then listen without interrupting.

Step 02 -- Map what you hear
Use the Wheelhouse and Challenge columns as a guide, not a checklist. A single story
can hold both strength and strain at once.

Step 03 -- Follow with a probe if needed

If the opening question does not surface enough, the listen-for note will point you
toward what to explore. You do not need to name the domain -- this framework is for
your navigation, not their label.

The goal with a Domains conversation

The goal: Family caregivers gain insights into which responsibilities they keep

and which could can consider delegating.

In our next workshop, we'll use what you learned here to set goals, create plans,

and make referrals that respond directly to what the family caregiver named.




Assessing The domain of clear-eyed seeing

@ Specific and current © Avoidance
. Names concrete changes in their caree, Resists looking too closely; "I just take
"When you look at your home ot s itonedayat time” !
caregiving situation right now,
giving 9 @ Self-aware © Frozen by what they see

what do you see clearly and what Assesses theirown limits honestly,

without shame or defensiveness

Can name the problem but feels

e B paralyzed to act on it
@ Proactive scanner ® Blind spots
Checks inregulary - doesnt it fora Hat assesed their own capacty
crisis to take stock only the caree's

Which situations do they describe with
confidence? When do they sound
uncertain, overwhelmed, or reluctant to

look closely?

Advocatir g The domain of speaking up

@ Persistent & prepared ® Defers to authority
Kaows howto navigate systems, whoto Accepts what providers say even when
T all, and when to escalate something feels wrong
fight for your caree or a time you @ Confident voice © Self-advocacy gap
o " Speaks up in medical settings without Fights hard for the caree but won't
wish you had. apologizing for it advocatefo their own needs
@ Caree's champion © Burned by the past
Frames advocacy in terms ofthe caree’s Has been dismissed before and has
dignity and wishes ‘stopped trying.

When do they step into advocacy
confidence? When do they shrink?
Watch for guilt, hesitation, or stories of

being dismissed and not pushing back.

Communicating 1

> domain of connection and coordination

@ Clear and consistent ® Sole communicator
Has systems for keeping family and No one else sharesthe burden of
. o roviders updated Keeping people informed
'Who do you keep informed about v pdat ping peop!
your caree's situation?” “How is @ Reads the room @ Family conflict
. on Adjusts how they communicate with ‘Communication with family is strained,
that going? doctors, family, and paid help fraught, or shut down
@ Asks good questions ® Information overload
Knows what toask providers and how to Getting too much from providers and
get real answers struggling to filter it

When z the hub of a functioning
information network? When do they

carry the weight of communication alone

exhausted, misunderstood, or

disconnected from key people?




DeCIdlng The domain of carrying the weight of choice

@ Decisive under @ Decision fatigue
pressure Too many decisions, too often --
Can make hard calls without needing running on empty
AT o g total certainty first
"What decisions are weighing on o iy s
X R @ Values-grounded ® Deciding alone
you right now -- big or small? Anchors decisions in what the caree No one to think things through with;

would have wanted bears the weight entirely

@ Accepts imperfection ©® Griefin the deciding
Understands nodecision incaregvingis Each decision i  reminder of loss and
ever perfectly right diminishment

otice whether decisions feel
manageable or crushing. Who d
with them? When do they second-gu
themselves? What grief might

underneath the decisions already made?

Managlng The domain of keeping everything running

@ Systems thinker @ Everything is on them
Has organized the moving parts No delegation, no backup - they are the
i . schedules, records, contacts, routines system
'Walk me through what a typical
week looks like. What do you trac @ Good delegator © System overwhelm
1 : ioon Has identified what to hand off and Medical records, insurance, legal
and maintain? actually done it paperwork -- piling up

©® Relationship strain
dbas e
ahandle on it relationship with the caree

Listen for the scale of what the
managing. Are they describing a sy

or a series of fires? What falls through
the cracks? When don't they have help ?

Plannlng The domain of thinking ahead

@ Future-facing ® Living in crisis mode
“Thinks ahead without being paralyzed by Sofocused on today that tomorrow is
" . . what they cannot control not being planned for
'How much of your caregiving do e
you feel prepared for?” “When @ Plans are in place © Avoids the future
. on Has a care plan, emergency plan, and ‘The next caregiving stage feels too
does the unknown feel biggest? backup care identified painul o plan for
@ Flexible planner ® No backup
Builds in room for change - knows plans No emergency or respite plan - one
will need to shift illness away from a crisis.

When can they think forward? When

does the future feel too threatening to

look at? When do they feel prepared




Providing

"What does the hands-on care
look like for you right now? What

do you do and how does it feel?"

Listen beneath the task list. What is the
emotional texture of the care they
provide? What feels meaningful? What is

ding them?

Skilled and adapted

Has learned what the caree needs and
found ways to provide it

Finds meaning in it
“The hands-on care feels ke love in action
~ even when hard

Knows their limits
Clear on what they can and cannot
provide safely

The domain of hands-on care
CraLLENGE SIGNALS

©® Physical toll
h car s taking  body-level toll
paa, exhaustion, njry isk

© Skill gap
Has taken on tasks they were never
trained for and feels unsafe

@ Lossofthe
relationship
The caree has become a patient - the
person they love feels far avay

Sustaining

"What part of your own life --
your health, your work, your
relationships, your routines
gone the longest without

attention?"

Listen for the pause before the answer,
for minimizing ("I'm fine"), and for ar
of life they mention and quickly dismiss.

at dismissal is the signal.

Still in their own life
Has maintained relationships, interests,
or routines outside caregiving

Accepts help

Can receive support without guilt — from
friends, family, or services

Tends their nervous
system

Has something that genuinely restores
them - and uses it

The domain of keeping yourself

@ Life has contracted
Caregiving has crowded ut lmost
everyhing else

© Guilt about their needs
Fecls selfsh for wanting anything for
themselves

©® Health neglect
Skippin thlr own appointments,
‘meals, sleep, medications

"When you are with your care
really with them - what is that

you?"

the quietest domain and the
t to name. Listen for what lights
up when they talk about presence and

what falls away. Listen for grief, love,

and the cost of showing up fully

Truly present
Cansct down the task st and simply be

with their caree

Honest with th

The domain of presence itself
crnLLENGE SIGNALS

@ Presence becomes
performance
Showing up but not really there - going
through the motions

Faces the hard truths of the caregiving
experience with courage

Comforting presence
e presence i self a form of care
the caree feels it

@ Griefblocking presence
“Theloss s so heavy that being fully
present is unbearable

© No one holding space
Gives presence but receives none -
completely alone




You are not diagnosing
You are seeing.

The Nine Caregiving Domains are not a scoring system. They are a seeing system.
Your job is to help family caregivers locate themselves not to evaluate or rank

them.

You are not diagnosing.
You are seeing.

A wheelhouse in one domain does not cancel a challenge in another. Most fami
are thriving and struggling at the same time, often within the same

conversation.

You are not diagnosing
You are seeing.

The domain of Being is last and it may be the most important place to start.

‘When a family caregiver feels truly seen, every other conversation becomes




