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Prepare to Care 
Caregiving Communication:  It is Never too Soon to 

have a Conversation about Caregiving  
 
 
Introduction/Background  
Prepare to 
Care: A 
Resource 
Guide for 
Families, is a 
workbook 
published by 
AARP that 
provides 
families with 
the necessary 
tools to think 
about and start 
conversations 
about 
caregiving for 
older family members. The workbook highlights five simple steps and provides 
checklists and resources to help families take better care of loved ones. Because the 
majority of people fall into a caregiving role due to crisis, faculty in The University of 
Kentucky Family Consumer Sciences Cooperative Extension Service and College of 
Social Work partnered with Kentucky AARP to further translate and disseminate 
AARP’s caregiver preparation program to help Kentuckians prepare for caregiving 
before a crisis. As a result of this partnership, an FCS facilitator guide and evaluation 
for the existing AARP Prepare to Care program was developed so that FCS agents 
throughout Kentucky could more easily teach and evaluate this program in their 
communities. In addition, four Extension publications were created for participants 
to further highlight the importance of planning for caregiving, making sense of legal 
and financial issues and self-care. This general publication briefly summarizes the 
AARP program, Prepare to Care, and highlights the five steps AARP recommends 
families to take.  
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Prepare to Care 
Despite the joys that can be associated with caregiving it is also very real that 
caregivers experience strain and burden. When families plan ahead for later life care 
needs, less stress will likely be experienced because individuals have time to prepare 
for the caregiving role and are relieved from the burden of being the sole decision 
maker as a result. While discussing the future needs of aging family members may 
not completely shield families from negative outcomes, AARP advocates for families 
to discuss caregiving prior to illness and dependency. Having such conversations may 
improve difficulties often faced by both caregivers and care recipients. Families who 
do not plan ahead are at greater risk for making caregiving decisions during a crisis 
when stress and pressure is usually high.  
 
According to AARP, to help prepare for caregiving, families must: 

• Start the Conversation  
• Form a Team  
• Assess Needs  

• Make a Plan  
• Take Action 

 
This publication, based on information from the AARP’s “Prepare to Care” resource 
guide, highlights the importance of and steps for starting a conversation about 
caregiving. 
 
Do Not Wait for a Crisis—Start the Conversation 
Rather than wait for a crisis—a fall, an illness, disability or serious diagnosis, the 
AARP recommends that families have conversations with each other about care and 
financial preferences, values and wishes. Such communication is important because it 
alleviates assumptions and may lessen caregiver stress and burden. When family 
members knows what their loved one wants in regard to caregiving and end-of-life 
care decisions, they are not left wondering or arguing about what is in their loved 
one’s best interest. For the person who will be receiving the care, the planning 
provides peace of mind that they will be taken care of, their wishes will be respected 
and the family caregivers will be less stressed and burdened because they are not left 
guessing, assuming or wondering what their loved one would want.  
 
How to Bring Up Caregiving 
It may never seem like a good time to bring up a conversation about caregiving/end-
of-life. Family members may feel uncomfortable because it is a sensitive topic that 
many people choose to avoid or they may fear that a loved one might not trust their 
intention. AARP has found that more times than not, the initiation of a caregiving 
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conversation provides a sense of relief for both caregivers and loved ones. 
Furthermore, it has been found that loved ones often “keep meaning” to bring it up 
as well. If feeling leery, AARP suggests using stories seen on the news or social media 
as an ice breaker. They also suggest the following subtle ways to start the 
conversation:  

• “I’m starting to think about estate planning, do you have any advice?” 
• “I just read an article on gathering all your important papers. Sometime 

can you show me where yours are and what you’d like, just in case?” 
• “As time goes on, do you think you want to stay in this house?  It may be 

difficult with all of these stairs.” 
 
The conversation will likely not happen overnight, but once that door has been 
opened, it can get easier to re-visit the conversation and even include additional 
family members. AARP suggests that each family should ideally have a spokesperson 
who helps to keep the conversation moving and ensures that everyone is on the same 
page and understands decisions. Some loved ones will resist. They might be too 
private or have a difficult time admitting that they need help. If conversations do not 
go well at first, do not give up. Keep trying. Starting the conversation small—with 
even just a minor detail of a caregiving concern, can help get the foot in the door to 
start the conversation. If a loved one continues to resist, it might be appropriate to 
call a trusted health care provider or significant member in the community, such as 
church leader, to help bring up future care needs.  
 
Include Your Loved One 
Every conversation and plan should not only include your loved one, but it should 
revolve around your loved one’s preferences, wishes and values. Even loved ones 
living with cognitive decline or impairment should be included as much as possible. 
As a family member, these wishes may differ from your wishes or even beliefs. AARP 
suggests that prior to the initial conversation, family members should analyze their 
own feelings about having the conversation and the expected and/or anticipated 
outcome of the conversation. Family members should also discuss among themselves 
who they think is the best person to lead the conversation. This spokesperson or 
“point” person is often a family member who lives close by, has a close relationship 
with their loved one or may just have a more commanding personality.  
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Next Steps 
In addition to knowing a loved one’s preferences, wishes and values, it is also 
important to gather necessary information, such as the details of their finances and 
health. This information can help you plan as much as possible ahead of time. To 
obtain this information, it is important to be respectful and make your intentions 
known. To help with this part of the conversation, has created a “Goals and Needs 
Checklist” to help families sort out home, health, financial and legal needs. The Goals 
and Needs Checklist is attached to this publication.  
 
Identifying goals and needs can also help families form the caregiving team. This 
team may include other family members or it may even include friends, colleagues or 
people from the neighborhood or church. Some families may even pay for additional 
services to be a part of the team. The important key to a caregiving team is 
remembering that each person is a participating member based on their strengths or 
the specific role that they can play. For example, a brother who lives 3 hours away 
may be a team member because he best understands financial management and long 
term care insurance and he can help with that. Meanwhile another sibling is good at 
running errands or repairing things at the house, while a sister who lives down the 
street from the aging parent serves as the primary caregiver because she is most 
available and able to provide daily physical and emotional care. A supportive team 
will deepen and strengthen the caregiving process and help families better deal with 
issues as they develop. 
 
For more information on caregiving preparation, contact your local Extension Agent 
or AARP (888) OUR-AARP chapter. 
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The AARP Goals & Needs Checklist is being used with permission from the KY AARP 
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