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Introduction

Care Partner Functions to Promote High Quality Healthcare Encounters and 
Increased Independence for Persons with TBI 

• Due to cognitive impairment, persons 
with traumatic brain injury (TBI) may face 
challenges adhering to treatment plans1 and 
providing accurate health updates to providers.

• Care partner support during appointments 
improves health outcomes.2-4

• Objective: To identify key care partner functions, 
potential challenges to engaging care partners, 
and how providers can promote effective use of 
care partners for high-quality health encounters 
in pursuit of independence and military 
readiness for Veterans and Service Members 
(V/SMs) with TBI.

• I-HEAL "Systems Intervention" project 
conducted focus groups (n=8) to elicit provider 
perceptions (n=29) on inclusion of care 
partners in appointments for persons with TBI.

• Sample demographics: VA (n=15), civilian 
(n=14); 31% in-patient, 28% out-patient, 
41% both; 83% women; predominantly White; 
≈age 43 with 12 years treating TBI survivors.

• Reflexive thematic analysis yielded codes on 
the importance of care partners’ capacity to 
engage in treatment, act as a trusted 
healthcare reporter and advocate, and enact 
strategies that enhance patient independence. 

• Capacity codes also included care partner 
specific (in)abilities that create barriers to 
performing key functions.

Results

Providers reported three key functions of care 
partners in the healthcare delivery exchange:
1. Crucial healthcare reporting
2. Patient advocacy (observations and 

communication)
3. Treatment plan development and adherence
These functions elevate providers' ability to form 
an accurate understanding of patients' current 
status and adjust their treatment plan accordingly.

However, providers reported that not all care 
partners have the ability to perform these 
functions. Providers continually assess care 
partners for ability to perform functions (e.g., 
awareness/acceptance, personal skills/attributes, 
willingness/intent to support).
                    

Data show that best practices for leveraging 
care partners include:
• The provision of care partner education to 

augment care partners' abilities to:
o Act as a health reporter (e.g., directions for 

a progress diary so patients provide update).
o Increase awareness and acceptance 

of recovery.
• Assessing care partner ability (e.g., risk of 

harmful practices that range from overbearing to 
malintent or abuse); intervening if necessary.
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Discussion

V/SM with TBI-related morbidity are at high-risk 
for poor healthcare quality due to poor cognition.
Findings highlight that care-partner inclusion is 
a patient-centered strategy for those who need 
assistance in their healthcare encounters due to 
cognitive difficulties.
 Providers can implement strategies to support 
care partner effectiveness, increasing positive 
healthcare interactions and outcomes for patients.
Strategies to identify those who require 
assistance and promote care-partner inclusion 
are needed to foster high-quality healthcare for 
V/SM with TBI. 

Providers who optimize care partners' functions as part of the 
medical team—by leveraging their abilities and addressing 

difficulties—can support positive health outcomes, pursuit of 
independence, and increased likelihood of return to duty for patients. 

Healthcare Reporting

Prompt Treatment Adherence to Promote Independence and Quality of Care

Patient Advocacy
Care partners validate accuracy of patient reporting 
and provide additional insight on patient conditions.

Care partners illuminate issues by reiterating 
concerns seen at home and act as a conduit 
to support patient-provider communication.

Providers, patients, and care partners work in tandem to encourage flexibility and responsiveness in care
partner roles (both in medical encounters and at home) to best support quality of care and patient independence.
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The family member will correct what the patient 
[is] saying or at least guide them in a direction 
that reveals the truer sequence of events, or a 
more realistic explanation of their symptoms.

Provider Reported Difficulties in Engaging Care Partners

Care partners’ awareness and 
acceptance of patient 

improvement during rehabilitation 
toward independent functioning

Personal skills and attributes of 
care partner  (e.g. health literacy, 

physical and emotional well-being)

Care partners’ willingness and intent 
to provide support beneficial to 

patient well-being 
(mindfulness around abuse,

neglect, over-involvement)

[Providers occasionally] need family to 
help you decode body language or what 
patients are trying to say.

[I suggest to have care partner support the patient use of] a planner where they can write down the plan for each 
day … information to help cue their memory increases independence and a lot of times their self-confidence.

Methods
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Providers reported three main barriers to engaging care partners to perform the above functions. These barriers include: 
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