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THE RISE OF CAREGIVING AROUND THE CLOCK
Employers across all industry segments are wak-
ing up to the realization that up to 73% of their 
workforce has a secret second job: caregiver to a 
family member.1 For health systems, the projected 
impacts are even more significant than for other 
types of employers. However, the exact num-
ber of health care workers who are double-duty 
caregivers is unknown, because data are scant.2 
Why? Employers do not routinely ask them, nor 
do workers tell their employers.

Geri Baumblatt is co-founder of the Dif-
ference Collaborative, a nonprofit focused on 
research, advocacy and improved organizational 
design related to the intersection between care-
giving and work. Last year, Baumblatt coau-
thored a study about nurses who are also fam-
ily caregivers and how that affects individuals, 

organizations and the care that they provide. 
She said one big challenge to raising awareness 
of the issue and working to bring about systemic 
improvement is that nurses don’t self-identify — 
they don’t voluntarily share they are carrying the 
additional role of family caregiver, nor do they 
often fully voice the complexities of the situa-
tion they’re in. “Health care employers realize 
it’s happening subconsciously, but are not con-
sciously aware of it being an issue to address,” 
says Baumblatt.

Simply look around you, or even look in the 
mirror, and you will see double-duty caregivers 
in your midst. They are the nurses, doctors, chap-
lains and so many other caring professionals who 
are passionate about helping others. It makes per-
fect sense then that their passion carries over into 
their personal lives, too.

’m doing the best I can,” has become the exhausted refrain of health care workers who 
find themselves pulling “double-duty,” caring for patients at work and then 
rushing home to care for a loved one. The stress and toll on their physical and mental 

health is staggering. But it does not stop there. As you might imagine, struggling to juggle 
work-life caregiving directly impacts virtually every aspect of their lives — the people they 
care for, their jobs, their peers and the many relationships they value. This growing number 
of people caregiving around the clock presents unique challenges to health systems and new 
opportunities to innovate.

DEBRA KELSEY-DAVIS, RN, MHSA
Nurse and Caregiving Consultant
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REAL CHALLENGES, REAL PEOPLE
“My biggest challenge was how to do both of my 
jobs well, caring for Mom and doing my job with-
out guilt. I was constantly worrying. The feeling 
of having to make the choice between my job and 
caring for my loved one took its toll on me,” says 
Deborah Weber, who regularly found herself driv-
ing two hours — at a moment’s notice — when her 
chronically ill, aged mother’s condition changed. 
Weber eventually made the difficult decision to 
leave her nursing job in clinical improvement 
near Chicago to alleviate her stress and care for 
her mom.

You can feel the impact of the stress and the 
exhaustion, too, in Pamela Cacchione’s reflection 
on her dual caregiving experience: “I’m constantly 
being pulled in two different directions. Even as a 
nurse practitioner specializing in gerontology, the 
challenges are significant — both physically and 
emotionally tough — when trying to make the dif-
ficult choices to get Dad the right care.”

Indeed, the stress and mental health impacts 
of double-duty caregiving are significant. In 
2020, a staggering 82% of double-duty caregiv-
ers reported having at least one adverse mental 
health symptom.3 Burnout, physical strain and 
the emotional stress of caregiving are at alarming 
levels.4 Double-duty caregivers are particularly 
vulnerable to increased risk for poor health out-
comes, decreased work productivity, increased 
risk of making drug errors or mistakes, and are 
the least supported.5

Not surprisingly, most employers lack a true 
sense of the full impact of this dual role, con-
tributing to widening misperceptions between 
employer and employee. This confusion in turn 
contributes to a misaligned approach in how well 
the organizational culture supports balancing 
caregiving with work and can leave double-duty 
caregivers continuing to struggle between work 

and caregiving responsibilities.6

As Baumblatt explains, “Ten percent of the 
nurses I interviewed thought their caregiving had 
a negative impact on their care delivery, while 24% 
of their managers thought double-duty caregiv-
ing impacted quality of care and patient safety.” 
Because we lack hard data, attitudes and percep-
tions are all we have to go on. While it’s currently 
hard to measure, the effects of double-duty care-
giving are real.

BALANCED WITH BLESSINGS
Both the patient in a care setting and the loved 
one at home — also a patient — are blessed by the 
dual role. “My sense of compassion with patients 
and their families increased,” says Maria Arvo-
nio, president-elect for the National Association 
of Catholic Nurses, USA. “As a hospital super-
visor working with families making end-of-life 
decisions, I was able to tap into what I was going 
through, navigating these same issues with my 
parents, and am able to be a more understanding 
advocate for them.”

Similarly, Janet Munday, a public school nurse 
in Wapakoneta, Ohio, says caring for her dad with 
Alzheimer’s taught her how to be more patient 
and listen differently. “I was able to hone my skills 
because of caring for Dad and became a more 
compassionate, better listener with my patients.”

As Cacchione so perfectly summarizes, there 
are distinct advantages to being a double-duty 
caregiver, saying, “I had the ability to draw on my 
professional knowledge as I cared for Dad. I knew 
what to do at home, who to ask for help and what 
equipment would provide him the best support.”
 
MAKING THE CAREGIVING PROCESS EASIER FOR ALL
So, what can be done to make the lives of  
double-duty caregivers better and easier? Those  
serving in this dual role say they need more than 

“I’m constantly being pulled in two different directions. Even as 
a nurse practitioner specializing in gerontology, the challenges 
are significant — both physically and emotionally tough — when 
trying to make the difficult choices to get Dad the right care.”
— PAMELA CACCHIONE
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the traditional employer offering of Family Medi-
cal Leave Act days. Although it’s a good benefit, 
it’s not enough.

To help improve her challenging situation, 
Weber suggests, “I need a support group available 
to me. That would be a lifesaver.” And because 
double-duty caregiving is complex, she adds, “I, 
too, need practical tools to help me stay as orga-
nized as possible, along with spiritual resources to 
sustain me on a daily basis.”

Considering at-work solutions, Arvonio makes 
the case for having a “culture of understanding” 
among peers, saying, “Double-duty caregivers 
often feel their jobs are at stake if they call off to 
care for their loved one.” She suggests that man-
agers “create a list among staff to volunteer to 
cover” in situations when the double-duty care-
giver has an unplanned event. Other workplace 
ideas include offering day care for older adults 
to employees, similarly as it is provided today for 
workers with children.

And, of course, the need for access to addi-
tional education and training is critical. Cacchi-
one recommends providing “support in locating 
financial, legal, transportation and other commu-
nity resources because it takes so much time to 
figure these things out, and it’s often accompanied 
by a great deal of frustration.”

INNOVATION ESSENTIAL TO ADDRESS DOUBLE-DUTY 
CAREGIVERS’ NEEDS
There is no single answer to solve all of a double-
duty caregiver’s needs. However, by increasing 
awareness of the effects of this dual role on the 
caregiver, their organization and their patients, 
new resources and inventive initiatives can be 
developed, creating opportunities to innovate and 
collaborate.

Up to this point, programs to support caregiv-
ers have been largely aimed at the family care-
giver. Though much can be learned from pro-
grams supporting family caregivers, innovation is 
necessary to address the unique challenges of the 
double-duty caregiver.

The first step is to gain a better understand-
ing of what areas to take action on and address. 
The good news is there’s substantially more 
investigation underway, where before little atten-
tion had been paid to the dual role of a health 
care professional who also had family caregiving 

responsibilities.
Among a handful of initiatives, Henry Ford 

Health system recently expanded their family 
caregiver support program CARE (Caregiver 
Assistance Resources and Education Program) 
to also focus on employees who are double-duty 
caregivers.7 Launched as an online support group 
to create connection and support, their Employee 
Resource Group for double-duty caregivers has 
grown to more than 1,000 members.

Another initiative, which launched this fall, 
is the formation of an advisory group of health 
care leaders who are partnering with Nourish for 
Caregivers, a faith-based family caregiver minis-
try serving caregivers across the country, to col-
laborate on creating a program tailored to double-
duty caregivers.

Clearly, there is a great need for support for 
double-duty caregivers and much room for inno-
vative solutions. Emphasizing whole-person well-
being will be essential as new initiatives are cre-
ated and tested to support the double-duty care-
giver. Catholic health care, with its long history 
of holistically caring for mind, body and spirit, 
is well-positioned to take a leadership role in 
defining and implementing models to care for 
the rapidly growing population of double-duty 
caregivers.

“I’m doing the best I can,” is one way to power 
through double-duty caregiving. But there are 
other, better ways. Through collaborative inno-
vation, there is hope to bring those solutions to 
those who need it most. As a longtime partici-
pant of a faith-based caregiver support group, 
double-duty caregiver Dabney Messer-Rehak, 
RN, best explains it, “Being supported with 
needed resources while integrated into a com-
munity of caregivers, as well as learning to take 
it back to God, has helped me recognize the 
graces of my caregiving roles, and it has been 
life-changing for me.”

Nourish for Caregivers’ Double-Duty Caregiver 
Advisory Group formed this fall and is seeking 
interested health care leaders to help inform and 
collaborate on solutions for programs that can 
effectively address the needs of double-duty care-
givers. For more information on participating in this 
group, please contact Kelly Johnson at kjohnson@
nourishforcaregivers.com.
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DEBRA KELSEY-DAVIS is co-founder  
of Nourish for Caregivers and  
Sagacity.Care, a digital health caregiver 
navigation and care coordination 
platform. She is a double-duty 
caregiver and a member of the  
board of directors for the Illinois 
Catholic Health Association and the 
National Association of Catholic 
Nurses, USA.
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Community Benefit 101:  
The Nuts and Bolts of 
Planning and Reporting 
Community Benefit Virtual 
Program 
Oct. 24 – 26 |  
2 – 5 p.m. ET each day

Global Health  
Networking Call 
Nov. 1 | 1 – 2:30 p.m. ET

Mission Leader Seminar  
Virtual Program
Tuesdays | Nov. 7 – 28 |  
1 – 2:30 p.m. ET

Faith Community Nurses 
Networking Call 
Nov. 15 | 1 – 2 p.m. ET
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