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Standards for Caregiver Consultants
1. Standard 1: Professional Qualifications. Caregiver Consultant shall possess the knowledge, skills, and experience necessary to competently perform caregiver coaching/consulting service activities, including meeting at least one of the following three options for professional qualification requirements.

a. A bachelor’s degree from an accredited program in social work, nursing, counseling, gerontology, health education, rehabilitation therapy, health and human services or a related degree and have at least two years of experience using assessment, problem-solving and goal-setting skills with individuals.

b. A Community Health Worker certificate from an accredited Minnesota program and have at least two years of experience using assessment, problem-solving and goal-setting skills with individuals.

c. At least four years of experience using assessment, problem-solving and goal-setting skills with individuals

2. Standard 2: Ethics and Professional Values. Caregiver Consultant shall have knowledge of ethics and practice according to the ethical guidelines, principles and standards of their discipline and setting (e.g. NASW Code of Ethics).
a. Primacy of client needs and self-determination.
b. Clearly communicates the distinctions between coaching, consulting, psychotherapy and other support professions.
c. Refers client to another support professional as needed, knowing when this is needed and the available resources.
d. Meets privacy and confidentiality standards – must comply with local, state and federal mandates related to confidentiality and privacy of client information.
e. Professional judgement in the use of confidential information shall be based on best practice, ethical and legal considerations (including HIPAA).
f. Is trained as a mandated reporter per the Minnesota Vulnerable Adults Act.

3. Standard 3: Cultural Awareness/Responsiveness. Caregiver Consultants have knowledge and respect for the history, traditions, values, and family systems of client groups, as they relate to home and community-based services, health care services and decision making. Caregiver Consultants adapt standards of practice to meet cultural norms and values. This includes:
a. Knowledge, competency and skills to work with individuals and families from a variety of communities including, but not limited to, communities of color, American Indians, Alaska Natives, veterans, LGBTQ+ communities, and persons with disabilities.
b. Skills to meet the needs of individuals and families with disabilities, and lesbian, gay, bisexual and transgender individuals who are caregiving.
c. Awareness of disparities and barriers across cultures and economic groups in gaining access to and funding for home and community-based and health care services.
d. Taking responsibility for self-reflection regarding the impact of their personal cultural beliefs on their professional and personal life.
e. Understanding of the intersectionality of historical trauma, cultural beliefs, self-identity, gender, etc.
f. Understanding of the community system and knowledge of specific cultural resources available.
g. Committing to ongoing education and knowledge of the resources for new subsets of populations.
h. Culturally responsive care, including but not limited to, creating a culturally safe environment, using cultural negotiation, and considering the impact of culture on patients’ time orientation, space orientation, eye contact, and food choices.

4. Standard 4: Knowledge Base. Caregiver Consultants have a working knowledge of current best practices. They keep current on emerging knowledge and trends and integrate this knowledge into practice. This includes:
a. Basic knowledge of family systems and family dynamics.
b. Basic knowledge of common chronic illnesses and/or conditions.
c. Understanding of Alzheimer’s disease and related dementias, management of behaviors and communication, and community resources/referrals.
d. Assuming personal responsibility for continuing professional education according to standards of their discipline and setting (e.g. geriatric nurse practitioner).
e. Participates in professional development training by the MBA or a designated contractor (annually or as offered).

5. Standard 5: Assessment. Caregiver Consultants gather information regarding the caregiver/client’s situations to create a comprehensive plan. These assessments establish trusting relationships between the consultant and the caregiver. Consultants completing assessments should:
a. Ask questions and probe for clarification.
b. Uses strength-based person-centered and family-centered approach.
c. Address principles and seven domains of caregiver assessment developed by the Family Caregiver Alliance.

6. Standard 6: Goal setting, intervention, planning and follow-up. Caregiver Consultants facilitate the development and implementation of a self-directed action plan with client. This can include:
a. Using problem-solving techniques and coaching tools and strategies.
b. Providing ongoing education, building self-advocacy skills and providing support.
c. Assisting caregivers in evaluating outcomes and modifying the plan.
d. Obtaining ongoing feedback from caregiver on process and plan.

7. Standard 7: Supporting Self-Advocacy. Caregiver Consultant teach caregivers systems navigation and self-advocacy skills needed to fulfill the plan. This can include:
a. Advising about navigating between health and long-term services and supports.
b. Teaching self-advocacy skills, such as communicating needs, identifying, and resolving problems and making decisions related to the care, provider services and benefits, as caregiver is able and willing.
c. Developing collaborative relationships with other health, mental health, and allied health professionals, and transfers these relationships to caregiver as able and willing.
d. Striving to enhance inter-professional, intra-professional, and interagency cooperation on behalf of the caregiver.

8. Standard 8: Documentation/Information Movement. Caregiver Consultants maintains records and provide information updates to persons who need to know. This includes:
a. Maintaining records or documentation of caregiver services reflecting pertinent information for assessment, interventions, and outcomes in accordance with administrative policies within their organization.
b. Complying with privacy and confidentiality standards including obtaining release of information forms. This can include:
i. Instructing caregivers about how to organize and manage essential information (e.g., records, prescriptions, treatments, benefits, financial information, advanced directive, power of attorney for health care).
ii. Facilitating the flow of information between all “care team” members.
iii. Communicating with a caregiver’s physician to ensure that there is a caregiver designation in the caregiver’s medical record and provide updates to the medical care team as to the health and mental health status of the caregiver as agreed upon (with permission).

9. Standard 9: Performance Improvement. Caregiver Consultants conduct ongoing, formal evaluations of their practice to assess quality and appropriateness of services, to improve practice and to ensure competence. This includes:
a. Monitoring caregiver health and wellness through the caregiver plan with goals (e.g., stress, depression, and other wellness measures)
b. Incorporating individual feedback into plans on an ongoing basis
c. Incorporating feedback from client satisfaction surveys and other methods into service components.
Caregiver Consulting Procedures
1. Training requirements for caregiver consultants include the following courses offered in a virtual format:
a. Required Minnesota Board on Aging (MBA) Caregiver Consultation Core Curriculum Trainings (4 – 5.5 hours)
i. Overview of Caregiving
ii. Defining Caregiver Consultation
iii. Assessment
iv. Planning and Follow-up
v. Common Caregiving Support Needs
MBA 201-205 Tools for Your Practice in Cultural Communities (3.5 hours)
Annual Update Training and recertification* (1 hour)
· Additional Topics
· Support group facilitation
· Family meeting facilitation
· ALS caregiving*
· Dementia-related training**
· Older Relative caregiving*
· Elderly Waiver Foundations (AASD-EWF1)
*These trainings yet to be developed
**MBA100 dementia series is currently available. New training may be developed.
2. Required Screenings for Caregiver Consultation Assessments (For Title III-E Providers)
These screenings must be done in each caregiver consultation assessment and recorded in PeerPlace®. These screenings must be part of a comprehensive assessment that includes all seven areas of assessment for caregivers.
a. Emotional Wellbeing – 1 score Consultants will use the Zarit Burden Interview Screen (4-item).
i. The Zarit Burden 4-item screen results in a single number score.
ii. The score will be entered into PeerPlace for each assessment.

b. Physical wellbeing – 1 score Consultants will ask each caregiver the following question, “How would you describe your own health?” Answer options are:
a. 5 – Excellent
b. 4 – Very Good
c. 3 – Good
d. 2 – Fair
e. 1 – Poor
i. Consultants will enter the number of the score into PeerPlace®.

c. Social wellbeing – 1 score Consultants will ask each caregiver the following question, “How often do you feel lonely?” Answer options are
1. Always 
2. Usually 
3. Sometimes 
4. Rarely
5. Never
i. Consultants will enter the number of the score into PeerPlace.

d. Financial wellbeing – 1 score Consultants will ask the question: “How much of a financial strain would you say that caring for (care receiver) is for you? On a scale of 1 to 5, with 1 being no strain at all and 5 being very much a strain.”
i. Answer options are on a continuum from 1-5 with 1 being no strain at all and 5 being very much a strain. The score will be entered into PeerPlace®.

3. Required elements of Caregiver Consultation Assessment
a. Caregiver consultants MUST complete an assessment with caregivers that includes the seven areas of assessment identified as best practice by the Family Caregiver Alliance. More information on assessment and details on each area are available on their website (https://www.caregiver.org/resource/caregivers-count-too-section-3-caregiver-assessment-table/).
b. Assessment Areas
i. Context/ Caregiver relationship to care recipient.
ii. Caregiver’s perception of health and functional status of care recipient.
iii. Caregiver values and preferences.
iv. Well-being of caregiver (Including required screenings).
v. Consequences of caregiving
vi. Caregiver skills/abilities/knowledge to provide care
vii. Caregiver resources
Guidelines for completing Caregiver Consultation assessment
For Caregiver Consultants, these assessment areas should be used as guides when assessing caregivers and adapted to the unique context of each program and situation.
1. Background on the caregiver and the caregiving situation (context). Areas to assess:
a.	Physical environment (home, facility)
b.	Household status (number in home, etc.)
c.	Financial status
d.	Quality of family relationships
e.	Duration of caregiving
f.	Employment status (work/home/ volunteer)

2. Caregiver’s perception of health and functional status of the care recipient. Areas to assess:
a.	Activities of daily living (ADLs; bathing, dressing) and need for supervision.
b.	Instrumental Activities of Daily Living (IADLs; managing finances, using the telephone).
c.	Psycho-social needs.
d.	Cognitive impairment.
e.	Behavioral problems.
f.	Medical tests and procedures.

3. Caregiver’s values and preferences with respect to everyday living and care provision. Areas to assess:
a.	Caregiver/care recipient willingness to assume/accept care.
b.	Perceived filial obligation to provide care.
c.	Culturally based norms.
d.	Preferences for scheduling and delivery of care and services.

4. Health and well-being of the caregiver. Areas to assess:
a.	Self-rated health.
b.	Health conditions and symptoms.
c.	Depression or other emotional distress (e.g., anxiety).
d.	Life satisfaction/quality of life.




5. Consequences of caregiving on the caregiver. Areas to assess:
a. Perceived challenges 
i. Social isolation 
ii. Work strain 
iii. Emotional and physical health strain 
iv. Financial strain 
v. Family relationship strain 
vi. Difficulties with formal providers
b. Perceived benefits
i. Satisfaction of helping family member
ii. Developing new skills and competencies
iii. Improved family relationships

6. Care-provision requirements (skills, abilities, knowledge). Areas to assess:
a.	Caregiving confidence and competencies.
b.	Appropriate knowledge of medical care tasks (wound care, etc.).

7. Resources to support the caregiver. Areas to assess:
a. Helping network and perceived social support
b. Existing or potential strengths (e.g., what is presently going well)
c. Coping strategies
d. Financial resources (health care and service benefits, entitlements such as Veteran’s Affairs, Medicare)
e. Community resources and services (caregiver support programs, religious organizations, volunteer agencies)

8. Availability of Trualta. The Minnesota Board on Aging (MBA) in partnership with AAAs and Aging Network service providers has implemented Trualta, an online education and resource portal for caregivers. Trualta is another tool that Caregiver Consultants can utilize to further support family, friends and neighbors caregiving. Additional information including portal updates can be found on the Minnesota Trualta Staff Space: MNCaregiving.org/r/StaffSpace
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