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The importance of high quality transitional care in improving
the outcomes of patients and families has gained increased attention.
Transitional care is defined as actions designed to ensure coordination
and continuity of care between levels of health care and across care
settings [1]. It is well known that when patients move between care
settings untoward events often occur. For example, poor transitions in
care can result in low patient satisfaction, serious medication errors, and
increased use of emergency room services and unnecessary ambulatory
care visits [2]. In addition, lack of quality transitional care can result in
high rates of rapid hospital readmissions -- the majority of which are
potentially preventable [3]. Older adults are particularly vulnerable to
breakdown in continuity and coordination of care between settings,
because they have multiple chronic diseases and complicated therapies
[4].
Researchers have identified numerous barriers to effective
care transitions, including inadequate discharge planning, poor
communication between health care providers across the continuum of
care, and limited access to and availability of needed services. However,
one of the most overlooked and important gaps in transitional care is
inadequate support and training of family caregivers. Consequently,
national organizations have written recommendations and clinical
practice guidelines that urge healthcare providers to respond not only to
the needs of patients, but also to those of family caregivers. For example,
the American Heart Association Scientific Statement [5] emphasizes
that providers should focus on increasing family involvement in the
following areas: 1) caregivers as members of interdisciplinary teams; 2)
assessment and needs and concerns from the caregivers’ perspective; 3)
importance of follow-up contacts and referral; 4) counseling focused
on problem-solving and social support; 5) provision of information;
and 5) attention to the emotional and physical health of caregivers.
Despite these recommendations, many informal caregivers
continue to be dissatisfied with the information they receive and feel
ill-prepared for caring for their loved ones as they move through the
healthcare system [6]. Family caregivers play critical roles in supporting
older adults during these transitions. However, only recently, has
attention been paid to understanding caregivers’ needs and designing
different strategies for improving caregivers’ abilities during various
transitions in care [4].
It is known that there is great variation in the type and amount
of information and support that caregivers need [7]. Researchers have
found that individualized, tailored messages and support programs are
more likely to improve caregivers’ knowledge, confidence, and abilities
than generic programs [8]. In addition, comprehensive literature
reviews recommend that interventions, such as building skills to solve
problems, are more helpful than psychosocial education interventions
[9]. Problem-solving interventions have been consistently found
to improve outcomes of informal caregivers taking care of family
members following surgery, trauma, and chronic illnesses [10,11].The
common components of these interventions are helping caregivers
learn to manage negative emotional responses, to view caregiving as
a potentially rewarding experience, and to use a series of steps to solve
problems [12,13].
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However, the interventions typically require large amounts of staff
time to implement and are often burdensome for family caregivers
who have to travel for the intervention or be available for phone calls
or visits to the home. On the other hand, the Internet may be a costeffective medium for improving caregivers’ knowledge and skills. As
the National Institutes of Health [14] emphasize, the Internet is a
promising technology for engaging family caregivers and ultimately
for improving the quality of transitional care. Over 75% of Americans
regularly use the Internet and adults 55 years of age and older are the
most likely to seek information on the Web [15]. The advantage of
the Internet is that caregivers can receive up-to-date information in
a place and time that is convenient to them [16]. Further, the Internet
optimizes the potential for healthcare providers to reach geographically
isolated caregivers who are unable to leave the sides of their loved ones.
An example of a web-based intervention is Pierce and colleagues [17]
project, which used “Caring-Web”, a website designed to provide
education and support to stroke caregivers in their homes. In this
study, when the intervention group was compared with the control
group, there were no differences in caregiver depression or well-being,
but the stroke survivors of caregivers in the intervention group had
fewer emergency room visits and re-hospitalizations.
Similar to web-based training, online messaging between providers
and patients and their caregivers has the potential to improve outcomes.
As noted in a systematic review by Ye et al. [18] on-line messaging is
a powerful clinical tool that is transforming the relationship between
patients, families, and providers. Previous researchers found that
online messaging improved quality of care [19] and reduced the cost
of care [20]. Other benefits include patients’ and family members’
comfort while asking questions and the ability to save messages [21].
Only a few studies have explored on-line messaging between providers
and caregivers. In a pilot project, Wade et al. [22] found that an
online, interactive problem-solving intervention increased knowledge
and improved problem-solving skills of caregivers of persons with
traumatic brain injuries. Another study Rosen and Kwoh [23] found
that family caregivers were satisfied and had positive attitudes about
online messaging with providers.
In summary, improving the quality of transitional care that elders
receive has the potential to limit adverse events and reduce avoidable
hospital readmissions. Many factors contribute to the problems that
older adults face when they move between care settings and levels. It is
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increasingly recognized that, one approach to improving transitional
care is implementing interventions to support and train family members
to be skilled and knowledgeable caregivers. In particular, it is known
that interventions which involve building skills to solve problems are
the most effective. The venue in which interventions are offered is also
important. Technology-based approaches, such as web-based training
and online messaging, are new venues to help caregivers get the right
information and support at the right time and in the right place. These
technologies have the potential to revolutionize the healthcare delivery
system and provide new avenues for healthcare providers to interact
with, teach, and support families in their critical roles as caregivers of
older patients.
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