National ECHO Care of the Elderly: Mental Health
Session 2: Engaging Caregivers and Care Partners
Disclaimer: All information is provided by healthcare providers working in Canada in the area of mental
health of older adults. All identifying information including names of individuals, organizations, or
locations have been removed for privacy.
Please note that ECHO Care of the Elderly Q&A information does not create or otherwise establish
provider-patient relationship between any ECHO Care of the Elderly Hub team members, presenters
and any situation or patient case presented in the ECHO® setting.
Question 1: Is the program mentioned in the presentation free or is there a cost to it?
Answer: It's free. The website is caregivercare.ca. Enjoy the website. Take the course and you will get a
certificate at the end of the course. Please share it with your teams; it’s designed for everyone.
Question 2: Has there been any communication within universities or colleges about including this in
their curriculum?
Answer: Yes, amongst our stakeholders at all the major institutions in Alberta. We included them
intentionally from the very beginning. The College of Licenced Practical Nurses of Alberta, which is the
professional organization for LPN's here, has actually included it in their competency profile, and they've
offered it to their 17,000 LPN's. Our Faculty of Rehab has now put it into the course for the OT/ PT
students. Our undergraduate Medical Education at the University of Alberta has put it into one of their
sessions. All our medical students will be expected to take it because we've always had a one hour
lecture on family caregivers. Before coming to the lecture, they get to take this online education. We are
working with emergency care providers as well. We have been talking to them and to the nurses and the
recreation therapists. We are trying to get this accredited. We haven't gone across the country. We've
just focused on Alberta but our partners have been taking it to other provinces like BC and Manitoba,
etc.
Question 3: Were you surprised that your results showed evidence of improvement? Are you surprised
that during medical school that common sense did not achieve this objective?
Answer: What we've heard from a case manager, for example, was, "I didn't know how to talk to family
caregivers". This is just foundational education. Many people have actually said, "I wish this had been
included in our education". We weren't entirely surprised because even the people who are quite
experienced at supporting family caregivers have given it good reviews because it's helped them,
perhaps validated what they were doing and empowered them further. They've learned new things
because now they've also organized those supports in their mind through those competency domains.
It's been very loose and ambiguous so far, but there is now a degree of structure to what skills you
should have as a healthcare provider in supporting a family caregiver. What is it that matters? What is it
that you should know that would support family caregivers? Perhaps it has given them an increased
level of confidence. We've also had people who were novices and have really appreciated the education.

Question 4: Why has this not been around before?
Answer: In 2002, Roy Romanow said the health care system wasn't sustainable without the work of
family caregivers. There has been a plethora of reports saying that caregiver stress has gone up but
there has not been consistent support along that entire trajectory. Steven Zarit of the Zarit Burden Scale
says, "You can't expect a two week course, or a six week course, to prepare family caregivers for what
they need along that entire trajectory". What we have done here is a population health approach.
Health care providers in rural areas, or in urban areas, or along that trajectory see family caregivers at
many points and it doesn't take a big change in behavior to assess family caregivers' needs and point
them along the way to what they do need. We are quite ambitious. We'd like all healthcare
professionals to take this training. Our goal is that whenever family caregivers interact with any
healthcare provider in the healthcare system, regulated or not, they should feel supported. Certainly
this kind of work is also helping to influence policy and there is now this movement across the country
where you're looking at how to support family caregivers in different ways, including perhaps aid family
caregivers to provide care with better federal and provincial benefits for them. There are all kinds of
other things that are starting to emerge. This education, indirectly, is also a way of advocacy.

