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EXECUTIVEBUMMARY

This project examined the effectiveness of implemen#igractical Guide for Working with
Carers of People with a Mental llindesreafterreferred to ashe PracticalGuidg to

support mental healtlservices to enhance their engagement with carers. The pilot project
wasundertakenwith four metropolitaninpatientadult mental health sevices(from July
2017)and with four adult community clinical mental health saces(from February 2018

over four nonths). We found that the Practical Guide, in combination with adesign
approach, was a useful tool to support improved staff engagement with carers of people
using mental health services.

The following outcomewere observed

- Increased staff awareness of the importance of engaging egiters and families

- The identification, development and implementation of strategies, process and
resources that supportarer inclusion as consistent with standards and legislation

- Increased provision of support and advicecéwers

At the start of engagement with each sistaff completed a checklist of practice activities
under each of the sigartnershipstandards.Fromchecklistsit is possible to identify
existing strengthén carer engagement, and aresswhichengagement withcarerscould

be improved

Existing strengths in carer engagemenmmonly identified by staff across sites:

- Standard 2: Staff are aware of policy that requires them to work with carers; staff
convey hope when working with carers

- Standard 3: @hsumerconsent to share information with the carer is sought;
agreement is reached with the consumer about the level of information to be shared
with the carer

- Standard 6: A range of carer support servicevalable

Areasfor improvementin carer engagemercommonly identified by staficross sites

- Standard 1: Carers are routinely identified; special circumstances of carer recorded;
there is a documented procedure for welcoming carers
- Standard 2: Staff arcarer aware and trained in carer engagement strategies
training is delivered by carer trainers or carers as part of the training delivery team
- Standard 3: Policy and procedure regarding confidentiality and sharing of
information ¢ consent to share imfrmation is regularly revisited with the consumer;
opportunities are provided to carers to discuss the care and treatment of the
consumer; practe guidelines re information sharing are in place; carer contact is
Of SI NI & ARSY(ATA SR training induBes ageybastiprastivgiai FA € S
information sharing and confidentiality
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- Standard 4: A carer champion is identifiedrer peer/consultant roles are in place

- Standard 5: A carer introduction to the service and staff is available; an early
appointment is offered to the carer to hear their story/history; carer information
packs provided to new carers at first meeting, cultural and language needs of carers
addressed; feedback is sought from carers as part of quality improvement activities

Resaurcesdeveloped ateach sitedepended on the priorities ofthe service. The range of
resourcesmplementedacross srvicesincluded:

- Carer engagement-kearning modules

- Introduction to services lettex (community and inpatient)

- Servicestatement of commitment to carersfact sheet angoster

- Carerengagementchecklist¢ admission (community)

- Carer welcome procedure (inpatient)

- Who is a carer/next of kin fact sheet

- Starting conversationwith consumersabout consent clinicianguide

- Information sharing; clinicianguide

- Consumer and carer list of useful questions

- The provision obn-site carer support groups, counselling and/or carer peer support

- Confidentiality trainingffered by the Office of the Chief Psychiatrist in response to

feedback from the project

Once resources and activitias most of the sitesvere rolled out staff checklistavere
completedagain The tight timeline for the projeaineant that at some sites, post
interventionchecklists were completegirior to fully implementing the initiatives However,
checklistfindings indicated that staff still perceived an improvement in carer engagement
across each of the sstandards.

Combined Inpatient and Community Mental Health Services: Pre and Post Intervention

Adherance to Standards Adheranceto Standards

% Pre-intervention (n=118) % Postintervention (n=87)

80 80
60 60
40 40
20 I I I I 20
0 , BN NN« I I |
Standard 1 Standard 2 Standard 3 Standard 4 Standard 5 Standard 6 Standard 1 Standard 2 Standard 3 Standard 4 Standard 5 Standard 6
m Sometimes m Mostly Always m Sometimes m Mostly Always

FIGURE: COMBINED SITES HREERVENTION FIGURE: COMBINED SITES PISTERVENTION

1 Totals will not add up to 100% due to questions left unanswered in the checklist
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There wagonsistencyacross all inpatient and community sites regarding areastified
for improvement, resources implemented and pead postchecklist findings.

Keylearningsof the pilot projectcomprised:

Project design:
- Continue use othe PracticalGuideto enhance service engagement witarers
- Continue the use of strength based ando-design approachas well as external
facilitationby a peer (a fellow clinician)
- Consideltongerengagement with each servi¢fr eight to ten month$to provide
more opportunities for staff to implement changes and to test initias

Adapting esourcedo meet service needs

- Maintain the staff checklist adaptatiorisat givea more strengthbased focus and
include cultural considerations Consider further adaptations to the length and
timing of the checklist

- (onsider how to support clinicians to complete tbarer engagemeng-learning
modules

- ldentify two carer champions at each site

- Consider how to maintain the Carer Champion Network sustamnabl

- Support the development of a yourgrer toolkit

Responding tgervice specific needs
- Maintain a focus on building and maintaining relationships with staff
- Consider working with a whole service or area

- Work with existing sitdbasedcarer andconsumer engagement processes when
possible

- Considecommon challenges facday mental health services

- Consider strategies that facilitate cultural change

- Advocae for the inclusion okystems approactraining for mental health clinicians
at foundation levebnd beyond

- Consider common carer engagement issues

- Consider ways to builengagement witltarers withAboriginal and Torres Strait
Islander ATS)and Culturally and Linguistically Divergeal_Dheritage

Gains made during the project are encouraging steps towards bestgradthere is still a
significant gap between poliagquiring carer engagement and practice. Cudtehange is
required to embed meaningful engagement with family and friends in a caring role (Martin,
2017).

Experience from the UK makes clear that cultural change takes time. Many services made
ongoingchanges towards implementation of the Triangle of Care over several years,
allowing for multiple initiatives (Cummins, 2013).
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Moving forward all servicesould continue to buileengagement with carerthrough
developing action plasto implement strateges such as:

Standard 1:Carers and the essential role they play are identified
- Consider how tadentify andrespond toanyspecial circumstancesxperienced by
the carer
- Routinely involve carers in treatmergypportand discharge planning

Standard 2:Staff are carer aware
- Caresto deliver training reguldy as part of staff development
- Encourage staff to complete carer engagemetéa&ning modules
- Include carer engagementlearning modules as part of induction

Standard 3: Policy and practice protocols regarding confidentiality and information sharing

are in place
- 1 RR WNB@GASy O2yasSyid (2 akKFENB AYyTF2NNIGA2YCQ
- Offer staff training in carer best practice for information sharing and confidentiality
- Ensure that policy is supported by effective protocols

Standard 4:Defined staff positions are allocated for carers
- Consider carer consultant and/or carer peer worker roles for the service
- Promote local carer champions

Standard 5:A carer introductiond the service and staff is available
- Develop carer information packs to be provided to new carers at first meeting
- Offer early appointments to carers to hear their history with the consumer and any
relevant information and concerns
- Seek carer feedback reglng the service as part of quality improvement activities

Standard 6:A range of carer support services is available
- Regularlyconsidercarers needs
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RATIONALE

This projeckeeks to address concerns arising out of the mismatch in policy and practice
regarding the engagement of family members and carers by mental health services.

Family and carer engagement is embedded in mental health policy, standards and
legislation

Thebenefits of partnerships between mental health service providers, consumers and
family and friends in a caring role are acknowledged internationally (WHO, 2004), nationally
(National Standards for Mental Health ServicBemmonwealth of Australia 2010) and

within Western Australia (Government of Western Australia: Chief Psychiatrist, 2015;
Mental Health Act 2014; Waters, 2016).

For example, Principle 14 of tiMental Health Act 2014equires clinicians to respect the

right of a consumer to include the pple close to them in their treatment. THet A Yy A OA | Yy Q&
Practice Guide to the Mental Health Act 2Gidtes thatéthe default position is that it is
AYLRNIEFYOG (2 Ay@2t @3S &A IGoremddnyblWALIDRILX S Ay
Psychiatrist, 20150.22). This is in acknowledgment th@Family members are in a good

position to contribute to the recovery of the patient and the Act obliges clinicians to involve

themé O LIPHHO O

Family and carer engagement is not routinely embedded in practice

However, thee is still a significant gap between policy and practice in the provision of
consistent, meaningful and sustained family inclusion in mental health services (Martin,
2017). Multiple reasons for this gap in practice have been identified (Easson et al 2014
Rose et al, 2004; Martin et al, 2017). For example, some family members seeking advocacy
report that some staff fail to respond to requests for meetings or information, either in
person or over the phone, and that certain professionals appear reluctamvblve family
members/carers.

Mental health service staff have identified the following challenges to family engagement:

Corcerns arouncconsumerconfidentiality when sharing information

Aspects of the service delivery moat supporing family engagment

The needs of family members can be overwhelming

A lack of relevant materidisformation/supportto provideto family members

A lack of skills and experience in working with family members

Family engagement is not perceived as part of praciod can be complex
Families resist involvement, due to exhaustiongultural or social beliefs about
mental illness

1 Concerns that involving family members may not be in the best interests of the
consumer

=4 =4 4 4 A8 A8 -1
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In Western Australia, the relatively recent iattuction of mental health legislation that
explicitly requires the involvement of family members and others in a caring role is an
additional factor to be considered when identifyisgstemidbarriers to carer engagement.

The ongoing systemic barriers toegter family engagement identified by staff and carers
have led to conclusions that while training, education and policies are necessary, they are
not of themselves sufficient to allow new practices to emerge and be routinely embedded.
Martin et al(2017,p. 484)concluded thatwidespread culture changs necessary to
systematically embed meaningful involvemeritboth families and service users in the
delivery ofmental health services This requires a safe space for staff to identify and voice
their concerns.GExploring and acknowledging such concerns through open, yet non
judgemental communication could facilitate the establishment of a therapeutic alliance
between staff, families and patierd$Eassom et al 2014, p. 8).

Evidence based tools to enhae carer engagement in mental health services already exist
1. Triangle of Careand
2. Codesign

1. TheTriangle of CaréCarers Trust 2010) describes service providers, consumers and

OF NENB ¢2NJAYy3 (G23SGKSNI AY LI NIYySNBKALD G ¢ K
framework that, if implemented, will meet the criteria of state and territory mental health
legislati/ = OF NENBQ NAIKGa € SIAatlGA2y> ljdzrtAG& |
LJ2 f A MikdSAfistralidyandHelpingMinds, 2016, p)9

FIGURE 3'HE TRIANGLE OF CARE

Staff involved inmplementing the Triangle of Care report that the mosstained changes
emerge from a cultural change process and that the completion of checklists (similar to
those utlised in thdPractical Guidgis a very effective means to commence this process
(Cummns, 2013).

Within the UK, the Triangle of Care is now an accreditation standartentlyadopted by
36 National Health Servic&HS trusts to indicate a commitment to engagement with
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carers(Carers Trust, 2018)\s part of the process, a group®BONR G A OF f FNRASYRAQ
engagedThis group of friends is comprised of people with lived experience in a caring role
along with others who are users of the service.

A Practical Guide for Working with Carers of People with a Mental Il{iMiasgl Austalia

and HelpingMinds, 2016) is based on fréangle of CaréCarers Trust, 2010)
implementation model. ThPractical Guidevas developed collaboratively by an alliance of
carer and consumer mental health peak bodies and services providers, in recogritiee
importance of carers as critical partners in providing care for and fostering recovery of
people with mental health issues.

Sixpartnershipstandards are provided within thBractical Guidéo dimprove outcomes for
consumers by combining the kmtedge and skills of staff with the knowledge and lived
experience of family and other caréréMind Australia and HelpingMinds, 2016, p.11

W O\ Y Y\ Mental Health
m helpig ~mind. Australia

THE SIX PARTNERSHIP STANDARDS

1. Carers and the essential role they play are identified at first contact, or as

2. Staff are carer aware and trained in carer engagement strategie

3. Policy and practice protocols regarding confidentiality and sharing of
nformation are in place

4. Defined staff positions are allocated for carers in all service setting

5. A carer introduction to the service and staff is available, with a relevant

range of information across the care settings

6. A range of carer support services is available
FIGURE 4AHESIX PARTNERSHIP SDARDS

The content within theéPractical Guidédas been adapted to ensure consistency with
Australian mental health standards, policies and legislation. Also included wiBrélcéical
Guideare case studies providing examples of applying the Partnership Standards to
particular mental health servicgettings typically available within Australia.

Additional resources include sid@arning modules, each exploring one of the partnership
standards outlined in th@ractical Guide Each module contains readings as well as videos
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of the experiences of cars, consumers and service providers. The modules can be
undertaken one at a time, and each takes around ten minutes to complete.
https://helpingminds.org.au/healtiprofessionals/

2.Codesign.The Practical Guide Project used adesign approach by engaging consumers
and carers as well as service providers in the design of resources and activati@ssighat
its simplest refers to a collaborative design process (Burkett).

Throughout the NHS, Experien8ased Cdesign (EBCD) has been in unsthe UKfor over

ten yearsEBCD is a collaborative approach that aims to improve health care services by
enabling servicaisers, carers, and staff (growhelel and management) to calborate
together to cadesign better servicégLarkin Boden and Newton, 2015, p..2)

Concerns regarding etdesign included staff feeling that «tesign activities were just
additional, noncore tasks to be carried out in addition to an already exhausting workload;
projects failing to be sustained when external facilitators handed overorespility to

internal working groups; lack of budget allocated to support consumer and carer
involvement; a failure to implement changes that required crdgpartment or system

wide collaboration.

In summary, while there will, and should be, variatiomghe design of any particular €o

design project, a codesign approach is characterised by attempts to acknowledge and
address power differentials between service users and service providers; to support
consumers and carers to participate indesign; toprovide training and support to staff to
assist them to be open in their self assessments of their service, and to better understand
the value of a lived experience perspective; to achieve practical solutions; and to embed co
design into future decisiomaking processes (Burkett, n.d.; Slay and Stephens, 2013).
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METHODOLOGY

Based on thguiding principles oBetter Choices. Better LivgsIHC 2015)¢conclusions
from the academic literature, and the extensive experience edesign in the health and
mental health services in the UK codesign methodology was adopted for this pilot in
which clinicians, carers and consumers of mental health services were partners in the
activities undertaken as part of the pilot project¥e adopt a definition of calesig offered
by Roper et al (2018) where people involved in the project work together to identify the
problems, to develop solutions and to test them.

Based on the ongoing success of the Triangle of Care, a decision was made to pilot the
Practical Guid¢Mind Australia and HelpingMinds 2016) as a tool to support mental health
services to enhance their engagement with carers. The project was undertaken first with
four metropolitan adult inpatient mental health sites (from July 2017) and then with four
metropoalitan adult community mental health services (from February 2018).

Working withcarers and consumers

A total of eleven people (seven with carer lived experience, six with consumer lived
experience) were recruitednd paidto participate in the projectWorking with local staff,
recruitment flyers were designed and promoted on site, distributed throsigiff netwaks
and advertised on Facebook pag@&se project budgeted foconsultation and development
time to work with theparticipantsto identify issues and to edesign prototype solutions
The consumers and carers had experience of using mental health services but were not
necessarily current users of the services involved in the pilot.

We met with the carers and consumers in locations that best suited them and provided
transport where required. Face to face sessions with carers/consumers with Aboriginal and
CalDheritageidentified a range of barriers experienced by members of their comities

in engaging with mental health services. Discussion was held around ways that engagement
could be enhanced. These suggestions have been included in the key learnings section of
this report.

In another session, we worked with a carer and a consumtgr was supported to attend

with their community support worker. In this session, the importance of the visibility of the
Carers Charter (Carers Recognition Act WA, 2004) was emphasised with the need for
discussion in services on the impact of treatmentl@are planning on carers and their

ability to sustain their role. The development of a checklist of questions for both carers and
consumers to take into appointments was considered particularly useful and this was
developed in further sessions for allgatitioners in each of the services to make available
(SeeAppendix2: Toolkit of resources).
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FIGURE 5: BRAINSTARNMD WYh |} wQ { ¢ hwL9{

Another example of the valuable role of carer consumer consultancy was feedback provided
on a new document that had beeairafted - guidelines for clinicians on conversations (with
consumers) about consent to share informatiofhe feedback relesigned the document

to one that could be used in meetings with consumerbe new version of the document

helps clinicians startomversations with consumers and can be used in meetings with
consumers to help them understand consent to share information.

Working withclinicians

The project officers adopted an asdmsed approach, building on the existing capabilities,
reciprocity aml mutuality. They facilitated rather than delivered the project (Slay &

Stephens, 2013). A peer approach was enhanced by the project officers having clinical
backgrounds and bringing lived experience as a carer to their work with the service

providers. KS LISSNJ | LILINR2 I OK | aaAraidSR Ay ONBFIGAy3a W
Health Australia 2017). The project officers, as external facilitators with clinical experience
GSNBE LI2aAlA2ySR a4 adzZJIR2 NI AGS LISSRKREPNICKK AN
provided a safe space for other staff to acknowledge their own caring experience which was

LI NI 2F GKS FLIINERFOK (2 oNBI1Ay3 R2ey GKS RA
service users.

We also assessed our data gathering tool, thef staécklist inthe Practical Guiddo ensure

it supported staff to provide accurate answers. It was decided that asking staff to agree that
GKSANI aSNIDAOS S1LBNWRNEYYBEROBY AT & a4z RINII 22 Yd
highrisk service. Theategories of the checklists were modified to encourage honest

reporting of the need to improve performance, without requiring staff to admit that they

were not abiding by mandatory legislative requirements.
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Red indicates significant under-performance and a need to develop action plans for
improvement.

indicates achievement of the activity some of the time but that improvementis
required.

indicates positive achievement of the activity the majority of the time.

FIGURB: THEORIGINAL SCALE INETSTTAFEHECKLISTS

Red indicates this practice may be occurring sometimes but is generally not consistent
of documented.

indicates this practice is occurring most of the time but documentation could be
further developed.

indicates this practice is always carried out and consistently documented.

FIGURE: REVISED SCALE IN $HEFF CHECKLISTS

At the start of the projectseniormanagement of the three Perth metropolitan area health
services were contacted and invited to participate in the pilot. Positive responses were
received fromall area health services with senior mental health managers deciding on the
participating sites. The number of sites and the amount of time allocated, was determined
by the resources available to this project.

Once the sites were confirmed)e project manager and/or project flicers met with
managemenbf each of the mental health servicaad within these meetingsarer
champions were identified. The project was then presené@d checklists completeid
team meetings within the service. In each of fhresentations, theroject officersshared
the Triangle of Carmodel to demonstrate the shift required in hogarers are to be
recognised in partnership wittonsumers anderviceproviders. The carer champion
facilitated the later completion of the chddist for staff not at the meeting

The collegial approach taken during the completion of the checklists made room for
discussion between staff. This meant there was also the opportunity to discuss and
challenge views that were barriers to working in pemtship with carers. By engaging with

staff as peers, and demonstrating empathy, staff were supported to reflect on their practice
and to complete the checklist accurately. The checklists were completed anonymously and
at no point are individual responseétentified or revealed. Individual staff were able to keep
their responses private from others. The only exclusion to this was when Carer Champions
collected checklists from staff who had been unavailable for the staff meeting.
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Completion of checklists #ghe start and end of the project served several purposes.
Importantly, completing the checklist at the beginning of the project helped to orient staff

to practical ways that they and their service could enhance their engagement with carers.
This also gve them the chance to review their current level of engagement with family and
friends in a caring role. Compiling the checklists across the service provided an overview of
the service, to identify areas of strength and opportunities to enhance thettpa

Checklist completion at the end of the project gave staff the opportunity to reflect on any
changes made to their practice and to the way the service is operating, and to consider next
steps in sustaining and further enhancing engagement with carers

Figure 8 provides a visual representation of thedesign methodology used in the Practical
Guide Project.
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wLiterature review barriers to carer engagement in mental health
services; calesign; Triangle of Care
wScan of Western Australian mental health standards, policies and

Analyse existing Ieglslatlon
information

wRecruitment of carers and consumers

wDiscussions with senior management to confirm sites
Commence wSite visits qnd |den_t|_f|cat|on of carer champlons
SCECENENEE (0Agree on site specific engagement strategies

wProvide copies of the Practical Guide to staff )
wProvide access to the online videos
wCompletion of prantervention self assessment checklists by staff
ernae ek wMeetings with carers and consumers to share stories

WCHRENEIES  ()Gather evidence to corroborate self assessment checklist results

J

wShare checklist findings and determine priorities with sites

wAssist with the provision of information and the development of
resources

SR (Workshop proposed solutions with carers and consumers

luti i i
S (Host a Carer Champion network meeting

J

\

wCompletion of postntervention self assessment checklists by staff

. wGather evidence to corroborate self assessment checklist results
Test solutions y

wAgree a method for sharing resources and tools with all sites
wShare checklist findings and recommendations with all sites
wShare checklist findings and recommendations with senior management

Ssuoslﬁggrfge wCompletion of a final self assessment checklist after an agreed date

FIGURB: PRACTICAL GUIDE PRI CMDESIGN METH@QDROGY
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BEVALUATION METHODOL®DG
The effectiveness afhe Guidgin conjunction with the calesign approach, as a tool for
supporting improved carer engagement was determined through:

1 Results captured by the completion of the pre and post intervenstaff checklists,
the developmentand implementatiorof resourcesand procedures

the usefulness of the resources as determined by carers and consumers

the correlation of thestaff checklist results with substantiating evidence

the willingness of staff to maintain their participation

= =4 4 A

Prior and post intervention, sta#ft each site completed staff checklist regarding their
perceptions of the extent to which their service was compliant withdtxgartnership
standards included in th@ractical GuideSelfreported data can besubjectto bias (Short et
al., 2009). The Project Officers sought to overcome this in several ways, based on the
methodology adopted in the UK INHSTrusts in their implementation of the Triangle of
Care, and based on theansparency of th&o-design approackvhich offers opportunities
for peer interactions and learning

Staffsometimesguestiored each other and theroject officers while completing the

checklists. For example, people asked each other for evidence of certain practices, such as
the existence oprocedures or resources. This is an example of peer learning and is similar
to the manner in which culture influences practice in service settid@sactitioners

evaluate their professional practice in a formative and collaborative way on a daily basis.
SzOK SELISNRASYGAL fé(StalerR0i4 . #0).A & LISNDI & A 9SS X

The findings from the poshtervention checklists were mapped against the initiatives that
implemented. In general, improvements in checklist findings related to an implemented
initiative. That is, the perceptions of staff as measured by the checklist were matched to a
change in service delivery.
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KEYLEARNINGS

UMMARY

This pilot project involved implementirtge PracticalGuidewithin four inpatient and four
community mental health services across the Perth metropolitan regirerall, findings
showed thatthe PracticalGuidewas a useful tool to helfhe mental healthservices
enhance their engagement with carers.

Keylearnings comprised:

Project design:

- Continue use othe PracticalGuideto enhance service engagement witarers
- Continue the use of strength based ando-design approach

- Consider engagement with each service for eight to ten months

- Continue utilsing project staff with clinical experience as peers

Adapting esourcedo meet service needs

- Maintain the staff checklist adaptatiorisat givea more strengthbased focus and
include cultural considerations Consider further adaptations to the length and
timing of the checklist

- Consider how to support clinicians to complete tbarer engagemenrg-learning
modules

- ldentify two carer champions at each site

- Consider how to maintain the Carer Champion Network sustamnabl

- Support the development of a yourgrer toolkit

Responding to service specific needs

- Maintain a focus on building and maintaining relationships with staff
- Consider working with a whole service or area

- Work with existing sitdbasedcarer andconsumer engagement processes when
possible

- Considecommon challenges faced by mental health services

- Consider strategies that facilitate cultural change

- Advocat for the inclusion okystems approactraining for mental health clinicians
at foundation levebnd beyond

- Consider common carer engagement ssu

- Consider ways to build engagement witdrers with ATSI and CaLD heritage

Future actions were identified to help mental health services build on the meaningful
changes that they are currently implementing
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1. VALUE OF THBRACTICAGUIDE TO ENHANCE ENBEMENT WITH CARERS

ThePracticalGuidewasa useful tool to enhanc&arer engagementvith inpatient and
community mental health services.
Overall, findings showed th#le PracticalGuidewas a useful tool to helperth
metropolitan npatient and community mental health services enhance their engagement
with carers.
The staffchecklistdemonstrated effectiveness as a tool by:

- raising staff awareness of the need to improve communication vaters as well as

specific strategies thassist this
- identifying specific ared®r action
- measuring staff perceptiond gpecific aspects of carer engagement

2. PROJECDESIGN

Thestrength-based,co-designapproachensures partnership ofconsumers,carers and

staff, and relevance of initiatives

Strength based approachihis involved working with clinicians to identify and acknowledge
current areas of praate that demonstrate engagement with family and friends in a caring
role. This respectful approach helped build relationship with mentaltthearvice staff.

Cadesign: Project officers worked with clinicians, carers and consumers in developing and
implementing resources and initiatives. This modelled the Triangle of Care and ensured that
initiatives were relevant to all stakeholders. Huwyproject officers with clinical

backgrounds and carer lived experience provided a peer approach with clinicians as well as a
further way to help clinicians empathise with carers.

External facilitation helps to facilitatechange

Staff in allmentalhealth services have high workloadBroject officers were able to offer

time and resources to work with thearer champion and their service through the stages of
engagement, implementation and evaluation. This finding is consistent with challenges

reported from the implementation of the Triangle of Care in the United Kingdom, where

capacity and consistency of staff involvement impacted on the overall momentum of the
LINE2SOiGd ¢KS @l tdzS 2F LI NIYSNEBKAL) gAals&k 'y SE
highlighted ClarkeMapp,2013; Cummins, 20)3The assistance provided by HelpingMinds

to make improvements in communication strategies wa#tiers was reported on bgarer

champions in terms of benefits in participatingtire project.

Staff weremore likely to engage wittcarers when they had activities or resources to
offer: such as a letter, pamphletarer pack, meetings and/or accesscarer support
services and groups. This was reported orcdrgr champions in a feedback survey at
completion of theinpatient pilot.
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Ensure sufficient length of time for engagement with servicdfie implementation of the
partnership model between clinicians, consumers and caexgires engagement and
commitment from staff at all levels, and it takes time to build relationships at multiple
levels. Sufficient time is needed tprovide opportunity for

- More considered identification (including sédientification) ofcarer champions

- Multiple parties (often from different disciplines) consider, review and approve
resources and changes to procedures and documentation

- Work with existing sitdased carer/consumer engagement networks/processes
when possible. This build the skillsdecapacity of existing networks and leads to
more sustained implementation of the Triangle of Care over time

- Postchecklists to be undertaken after new resources are implemented

- Greater opportunity to fit within relevant timing for the service. For example, this
project fitted well with work being undertaken at the same titeeaddress Standard
2 (Partnering with Consumers) of the National Safety and Quality Health Service
Standads.

3. RESOURCES

Consider adaptations to staff checklisind timing of checklist completion
Maintain current adaptations:

-/ KFy3aS GKS OKSO1fAald 1Se F2N (KSaffka®l RAYy 334
their practice activities under each of tls&x partnership standards as:
o Red- occurringsometimes
o Orange- occurring most of the time
o Green- always occurring and documented

TKS OKFy3aS FTNRBY Wdzy RSASLISNIE 2 KIBA ¥ DO daSAA Y HK &
more consistent with a strengtHsasedapproach.

- Include cultural considerations under Standard 1 (see Appendix 1)

Consider further adaptations:
- Decrease the length of the staff checklist
- Undertake the posthecklist at least two months after resources are implemented
rather than at a set time

Checklist lengthCompleting the staff checklist is valuableaising staff awareness of
specific strategies that assishgagement. Howevethe length of the checklistas

identified by some staffaa barrier to completion. One option is to haaser champions

and team leaders complete the full checklist, with other staff completing a shorter version.
Another option is to spend more time with teams prioritatial checklist completion to
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build support for checklist completion. This would be cstgsit with a cultural change
project.

Checklist timingThe timeline of the current project meant that staffthree sites

completed the posthecklist before resources and procedures had been implemenied.
two further sites, checklists were undertakelirectly after implementation of initiatives.

The data would have been more meaningful if the pdsécklists were completed aft¢ne
newly developedesources had beeembedded in the serviceExtra time also gives the
opportunity to implement intensre data collection strategies as required, such as attending
several team meetings at each site to ask staff to complete checklists.

Staff completion of the eearning modules needs management suppottlptake of the
carer engagement-4earning modules was very low across sites. Strategies to support staff
to complete the eearning modules include:

- Complete the modules as part of staff training sessipnan include group learning
- Management taallocatetime for staff to complete the modules
- Include the modules in induction for new staff

Work with at two carer champions at each siteCarer champions argtaff who lead
engagement with carers and act as a key contact for carer informatiwanbe helpful to
have onecarer champiowho is a frontline clinician and one carer champiam a team
leader/manager role. This providdse opportunityfor initiatives to be peeted and
supported by someone indecisiormaking role

The Carer ChampioNetwork can provide arongoing rolein linkingcarer champions from
different sites and sectorsand in providing engagement with services over tifiee

network has the potential to further develop, motivate and sustain practice initiatives and
drive change. Experience from the UK makes clear that cultural change takes time. Many
services made ongoing changes towards implementation of the Triah@lare over several
years, allowing for multipland stagednitiatives Cummins, 2013

Possible formats for the Carer Champion Network include:
- Email list for resource sharing
- Web page on HelpingMinds website for resource sharing
- Utilise existing pldiorms across areas of the WA Department of Health
- Offer a full daycarer championsymposium once a year

Carer support groupsfactors identified asontributing to a successful Carer support group
include:

- The group helps to linkarers with external spport services
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- carer support staff need to remain visible to clinicians by attending team meetings or
visiting wards to continue to facilitate engagement and referrals

Not all carers are interestedh attending groupsThus havingn externalkarer support
worker/counselloron siteto make informal connections wittarers isvaluable in terms of
providing pathways to accessimglividual support and/or encouraging group participation

Develop aYoung Carer Toolkit to supportclinicians tadentify and sipport youngcarers.
This resource could be modelled thre UK resourcdTriangle of Care for Young Carers and
Young Adult Carers: A Guide for Mental Health Professionals
(https://professionals.carers.org/sites/default/files/toc_ycy@coof4.pdf).

4. RESPOBING TO SERVICE SFECNEEDS

Building and maintaining relationshipwith staff is criical

Building and sustaining relationships with staff at multiple levels enhanced staff
involvement and their availability to engage with the project. Considerafionthe future
include:

- Take time tadentify carer championat the site level

- Work with existing sitdbased carer/consumer engagement networks/processes
when possible. This bugdhe skills and capacity of existing networks and lead to
more sustained implementation @f partnership model between clinicians,
consumers and carers over time

- Engage key people influenceand supportstaff involvement with the project

- Involve mental kalth service reception staff as these staff have significant
engagement with carers

Consider working with a whole service area

Working with four services in each pilot gave a valuable overview of issues relevant across
services. Going forward,ntay be more useful to focus on a whole service or area.
Advantages include:

- Helping the site or area to develop resources and processes that can be
implemented across the area. Working with each site in an area would enhance
engagement with the projectaoss the area and help ensure that the resource or
process was relevant to each site and/or could be tailored to each site

- Opportunity to gain knowledge of other initiatives within and external to the service
that complement the project

- Greater opportuniy to work with any existingarer andconsumer engagement
processes at the site or in the area. This builds capacity within these existing
processes and increases sustainability
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- Working across services within an area can help bridge the gaps between services
e.g. between inpatient and community mental health services. For example, one
community mental health service suggested that if a community service clinician
attended the disharge meeting of aonsumer in an inpatient facility, this could
enhance the transition of botbonsumer and Carer to the community service

Work with existing sitebased carer/consumer engagement processes when possible
This build the skills and capgcof existing networks and lead taore sustaired
implementation of thepartnership modebver time

Policy needs to be supported by effectiyocedures

There were several examples during the project where a lack of effectivegunoesmeant
that policy wasnot consistently implemented:

-1 ASNBAOS KIFIR I | SfLAy3JaAyRa O2dzyasStt2N 2
a2 RARY QG NBFSNI OFNBNB (2 (GKS O2dzyaStf 2N
- Another service had an excellent carer information booklet on their website, but
g I &y Q Buting haidicdpies to carers
- Aninpatient service had a prompt sheet to remind staff to distribute welcome
letters, but this was not written into their procedure3his was consistent with
lower gains in carer engagement than expected when staff complated
checklists. In contrast, the other two inpatient sites with more effective procedures
showed that gains had maintained when staff completed final checkilists.

Casider caonmon challenges faced by mental health services
Challenges faced by mental health services relevant to their implementation of the
partnership modeinclude:
- Staff at all levels with high workloads can struggle to take on new initiatives and
priorities
- Gaps between services e.g. between inpatient aachmunity mental health
services
- Cultural norms within Australian mental health services promote an individualised
focus on the consumer rather than seeing the consumer within their social system
somestaffidentify that working withthecr NENJ A & G6yA & ySA KX

Consider strategies that challengeiltural norms of mental health practie and facilitate

cultural change

Training in most mental health disciplines focuses more on work with an individual rather

than considering a person within their socsgstem. Working with social systems (or even
considering the value of engagement with a family member or friend) involves a shift in

mind-setfor some clinical staff G¢KS adlyRFNR NRdAziAYS F2NJ Y
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close to what they consider fmand what they are familiar with. Choosing an alternative

Oy 06S aSSy Fa yS3tSod Ay (GKS SeSa 2F Oz2fttSl
Implementing thepartnershipY 2 RSt Ay @2t @gSa y2i 2yté O2yaARS]H
support system butvorking in partnershipwith the carer as well as the consumer. This can

create a tension between discourses of working in a participatory, more democratic way
versus the conventional professional discourse (Ney et al., 2013).

To make these shift, clinicians need

/ £ SFENJ {y26ftSR3IS | 62dzi GKS @I tdzS 2F 62NJAY
just the individual
- Clear guidance (from senior management, peers and via consistent policy and
procedures) that this shift is supported
- Inclusion of training from a systems approach for mental health clinicians within
foundation training and beyond
- Ensuring that all staff are clear about howrt@asure and report onarer contact
about a consumer in theKKPIs and ABF reportistatistics

5. COMMONCARERENGAGEMENTSSUES

Issues that were common to most mental health services engaged in the project included:

Standard 1:Carers and the essential role they play are identified
- Challenges in identification of cararsgeneral, also carers thispecial
circumstances e.g. young carers; when consumers are homeless and/or estranged
from family
- How to identify and welcome carers to the service
- How to prioritise meetings with carers when there are so many other competing
demands

Standard 2:Staff are carer aware
- 22NJAYy3 6A0GK OF NBENB Aad Wy2i O2NB o0dzaAySaa
- Lack of training in carer engagement
- Low uptake of carer engagemenearning modules
- Challenges engaging with consumers and carers with ATSI or CaLD heritage
- Lack of resources to support engagement with young carers

Standard 3:Policy and practice protocols regarding confidentiality and information sharing
are in place
- Lack of clarity regarding legislation related to information sharing and consent

Standard 4:Defined staff positions are allocated for carers
- Need for defined staff positions focused on carer engagement.
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Standard 5:A carer introduction to the service and staff is available
- Many clinicians not prioritising an early meeting with carers duen tconstraints

Standard 6:A range of carer support services is available
- Carers needs not regulartpnsidered

6. ENGAGING CARERS WAHSIAND CALDHERITAGE

Discussions with Aboriginedrers andconsumers indicated thaor many in the Aboriginal
community, the most pressing issue comprises how to encourage consumer engagement
with mental health services. Suggestions made by the carers and consumers to enhance
Consumer engagement included:

- Provide Aboriginabutreachofficers (preferably at least one male and one female) to
visit people in their own homes or at other safe spaces

- Provide Aborigindiaisonofficers (preferably at least one male and one female) at
mental health services whcanmeet with Aboriginatonsumes andcarers on a
drop-in basis

- Encourage consumers to bring along a support person when attending the mental
health service

- Consider AborigindlJS 2 Ldorfeé€pts of mental health and involve Aboriginal
people who arénealers when requested/appropriate.

CaLD carers and consumers identified that additional barriers faced by their community
members included:

- Isolation, lack of family and community support
- Increased difficulty navigating mental health systems given language barriers
- Cultural differences innderstanding mental health issues

As a start, interpreters can be used when talking with carers. Translated resources
(including diagnosis specific information) from Menrtehlth in Multi Cultural Australia
(www.mhima.org.aliand the Mental Health Commission
(https://www.mhc.wa.gov.au/reportsand-resources/resources/resourceas-different-
languages) canalso be provided.
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7. FUTUREACTIONS

Gains made during the project are encouraging steps towards bestgradihere is still a
significant gap between policy requiring carer engagement and practice. Culture change is
required to embed meaningful engagent with family and friends in a caring role (Martin,
2017).

Experience from the UK makes clear that cultural change takes time. Many services made
ongoing changes towards implementation of the Triangle of Care over several years,
allowing for multipé initiatives Cummins, 2013

Common to all services is the opportunity for furthergagement with carerthrough
developing action plasito implement strategies such as:

Standard 1:
- Consider how to respond to special circumstances of the carer argslate
welcome letter in other languages, develop young carer resources
- Routinely involve carers in treatmergypportand discharge planning
- Document involvement of carers in discharge process

Standard 2:
- Caresto deliver training on a regular basas part of staff development
- Encourage staff to complete carer engagemetéa&ning modules
- Include carer engagementlearning modules as part of induction

Standard 3:
- I'RR WNBOASE O2yaSyid G2 aAKFENB AYyTF2NXIGA2YC
- Offerstaff training (and resources) in carer best practice for information sharing and
confidentiality
- Ensure that policy is supported by effectim®cedures

Standard 4:
- Consider carer consultant and/or carer peer worker roles for the service
- Promote locatarer champions via carer champion posters in waiting room and staff
area

Standard 5:
- Develop carer information packs to be provided to new carers at first meeting
- Offer appointments to carers to hear their history with the consumer and any
relevant infomation and concerns
- Seek carer feedback regarding the service as part of quality improvement activities

Standard 6:
- Carers needs not regularly considered
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IMPLEMENTATIQNIN-PATIENT SITES
INPATIENBTEL

At commencement of the project ahpatient sitel, a multidisciplinary working party was
already established for a quality assurance project responding to patient satisfaction
surveys. This group thdsecameinvolved with this project as additionehrer champions
consulting and participating in the@ect, with the leadcarer champion facilitating and

acting as primary contact for thaoject officer. The leaatarer champion, aclinicalnurse
specialist, advised on engagement with staff particularly in view of encouraging honesty in
the completion of thechecklist

Strengths

Staff completing the checklists indicated that areas in which they were already engaging
with carers included:

Standard i1Carers are involved in the discharge process

Standard 2: Staff convey hope for recovery when working with carers

Standard 3: Consumer consent to share information with the carer is sought;
agreement is reached with the consumer about the level of infdrometo be shared

with the carer

Standard 5: The carer is involved in discharge planning and is clear about what to do
and who to contact in the organisation in a crisis

Standard 6: A rangef carer support services are in place locally

Areas forimprovement

Areas for improvement identified in the checklists included:

Standard 1: Carers are routinely identified; there is a documented procedure for
welcoming carers

Standard 2: Staff are carer aware and trained in carer engagement strategies
Standard4: A carer champion is identified within the service

Standard 5: A carer introduction to the service and staff is available: an early
appointment is offered to the carer to hear their story/history

Standard 6Ensure that all staff are aware of tielpigMindscarer supportservice
on-site

Initiatives
During the project, the following initiatives were undertaken:

- Standards 1 and 5: The identification of carers and introduction to service were
identified as a primary focus. An introduction to service lettas developed as a
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tool to provide information but also to improve identification and making contact
with carers from the point of admissiomhe service statement of commitment to
carers established the intent of the service in recognising carer rayfiimed in the
Carers Charter and establishing their commitment to seeking their views and
involvement throughout assessment and the time of admission.

- Standard 2: The projectlearning modules were introduced to stafhd carer
champion played a padularly active role encouraging completion of the modules in
small groups during night shifts or quieter times on the ward.

- Standard 4: Staff positions allocated for carers started to be met via the carer
champion role on the ward as well as the weeklygerece of the HelpingMinds
family support counsellor on site.

- Standard 6: The existing carer support group and individual counselling provided on
site by HelpingMindgvas promoted to staff. This facilitated a greater presence on
the ward of the HelpingMinsl counsellor and smoother referral processes by
building the partnership of frontline workers in both services.

Findings

Findings gave evidence of se¢ported improvements in engaging with carers under each of
the six standards (see figures below).eThost significant gains were under standard 6 as
staff were not previously aware of the HelpingMinds services available on site for carers and
referral processes. Results continued to improve in the six months between post
intervention and the final chedist as more staff completed thelearning modules and the
introductory letter and statement of commitment became embedded in practice. It is
important to note that the carer champion of inpatient servicesié¢ 1continued to roll

out the use of the itroductory letter and statement of commitment beyond the post
intervention measure to the remaining two wards in the service.

The only standard that did not continue to improve was standard 6 in terms of local carer
support provided orsite by HelpingMinds. This suggette need for HelpingMinds staff

and managersat site 1to continue toremind staff oftheir presence orsite and continue
building frontline relationships between the two services.

Inpatient Site 1 Inpatient Site 1 Inpatient Site 1
Adherance to Standards Adherance to Standards Adherance to Standards
Pre-intervention (n = 16) % Postintervention (n = 12) Final Checklist (n = 16)

40 40 40
30 30 30
20 20 20
10 I 10 I 10 I I
: , ML ull n . B I
Standard 1Standard 2 Standard 3Standard 4Standard 5 Standard 6 Standard 1 Standard 2 Standard 3 Standard 4 Standard 5 Standard 6 Standard 1Standard 2Standard 3Standard 4Standard 5Standard 6

mSometimes = Mostly ®Always mSometimes = Mostly ®Always u Sometimes ®Mostly ®Always

FIGURE: PREINTERVENTION  FIGUREO: POST INTERVENTIONFIGUREL: FINAL CHECKLIST
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Sessions with nursing staff frolwo wards were conducted adite 1at the time d handover

for introduction to the project, checklist completion and a second time in the middle phase
of the project to present the dearning modules, introductory letter, statement of
commitment and referral processes for the HelpingMinds family suppmuhsellor orsite.
This was over two sessions each time to gather together a sample of staff (n=16). Post
intervention and final checklists were facilitated by the carer champion on site.

Future actions

At the start of the second (community) pilot, aview was held with the carer champion of

the inpatient unit and the carer champion for the community pilot at tmenmunity entre.
Discussion covered gains made in the first pilot and areas still requiring improvement. This
led to the decision for the imbduction letter and service commitment statement to be
implemented service wideaaosssite 1, whichincluded theassessment antreatment
team,clinicaltreatmentteam,older adult community mental health teamand all inpatient
wards.

Engagement witltarers could be further enhanced by developing an action plan to
implement resources and strategies such as:

Standards 1 & 5:
- Consider how to respond to special circumstances of the carer
- W2 NROGAY3I AYyQ GKS LINRPOGAAAZ2Y 2F GKS Ay dNRRd
admission procedures. This is being considered at such a time that admission
procedures are being reviewed. At present, the letter and statement of commitment
are added taadmission packs at reception. This proved successful in ensuring that
provision of the letter and statement of commitment is not dependent on the
discretion of theclinicianbut is part the pack that all admitting nurses use.
Standard 2:
- Mandatory conpletion of the elearning modules as part of staff induction.
Standard 3:
- I'RR WNBOASG O2yaSyid G2 aKFENB AYyTF2NXIGA2YC
Standard 4:
- Consider carer consultant and/or carer peer worker roles for the service
- Promote local carer champisn
Standard 6:
- Regularlyassess carers needs
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INPATIENBTEZ2

Engagement witlinpatient site 2was initiated with the mental health clinical governance
officer who facilitated a meeting for the project officer to present the project to nurse unit
managers. Onewvard manager identified interest in participating in the project and she had
already identified a registered nurse who had expressed an interest in a role as a carer
champion on the ward.

Strengths

Staff completing the checklists indicated tteaeas in which they were already engaging
with carers included:

- Standard 2: Staff are aware of policy that requires them to work with carers; staff
convey hope when working with carers

- Standard 3: Carers are encouraged to share information and a paiicglace to
support practice re: confidentiality

- Standard 4: All staff are responsible for identifying, involving and supporting carers

Areas for improvement

Areas for improvement identified in the checklists included:

Standard 1: There is a documented gedure for welcoming carers

Standard 2: Staff are carer aware and trained in carer engagement strategies
Standard 3: Staff training is available and includes carer best practice for information
sharing and confidentiality

Standard 4: A network is in plat@®support carer champions

Standard 5: Provide locally developed carer information packs to new carers at first
meeting (This service had recently started to develop a consumer and carer welcome
pack that is undergoing approval for use)

{ 01 YRl NR need¢ and plandSaeldagularly assessed (The carer champions had
identified a need for a weekly carer support group and sought support to implement
it as part of their introduction to service for carers. In facilitating this group, the carer
champion planed to provide fact sheets appropriate to the identified need of carers
attending the ward at that time).

Initiatives
During the project, the following initiatives were undertaken:

- Standard 1: Identification of carers
- Standard 2: The projectlearning modiles were introduced to all staff with
completion requested by the nurse unit manager.
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- Standard 4: Staff positions allocated for carers was met via the two staff in
designated carer champion roles on the ward.

- Standard 6: A range of carer support servigesthe introduction of a carer support
group onsite. With clinical (nursing) staff frorsite 2to providemostof the sessions
and monthly sessions dacilitated by HelpingMinds staff. A partnership approach to
the carer support group, between theseafitmembers and the HelpingMinds
facilitator, aimed for cefacilitation with a sharing of resources.

¢tKS RS@OSt2LIYSYyld LINRPOSaa AyOfdzZRSR ARSYUGATA

group run in an inpatient service. The carer support group had taken agear to
implement effectively as part of a social work quality improvement project and much

O2dzZt R 68 fSINYyid FNRBY GKSANI SELISNASYyOSaod ¢

variety of source#ncludinga carer participating in the project, HelpingMm staff

and selfreported improvements discussed by social work staff at that service.
Through the process of gathering information to support the group a simple
framework for best practice was developed as a reminder that the focus is not only
whathappg/ & WgAGKAYQ (GKS 3ANRdzL) odzi K2g GKS
works within a service to raise staff carer awareness.

IMPROVING ENGAGEMENT FOR ON-SITE CARER SUPPORT GROUPS

# Building relationships between services (contacts and interest)

I n itiati ng G rou p » Availability and appropriateness of HM staff 'matching' to inpatient environment

* Formalised partnership (MOU)

Access i

* Same place

(fortnightly) # Available beyond discharge (up to one month)

. * AWARENESS - Practicalities + benefits of the group for Carers and staff = staff 'buy in'
Opt] I al + COMMUNICATION IS KEY - with Carers and between staff of both services
* 'PEER LED' groups are viewed asideal by Carers

engagement * LINKING Carers to services beyond discharge - knowledge of services and referral

processes

FIGURE2: FRAMEWORK FOR SNE SUPPORT GROUPS
Findings

Findings gave evidence of se¢ported improvements in egaging with carers under each of
the six standards (sefegures below). The most significant gains were under Standard 1 in
the identification of carers and their needs by staff and promotion of the group.
Unfortunately, the carer support group was not sassful. One of the barriers was that the
group was only open to carers who were linked to a consunterwas an inpatient at that
time. This was particularly limiting due to short admission times.
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Inpatient Site 2 Inpatient Site 2
Adherance to Standards Adherance to Standards

% Pre-intervention (n=10) % Postintervention (n=13)

80 80

60 60

40 40

o8 O 1 T

. o | I [
Standard 1Standard 2 Standard 3 Standard 4Standard 5 Standard 6 Standard 1 Standard 2 Standard 3 Standard 4 Standard 5 Standard 6
B Sometimes m Mostly m Always B Sometimes m Mostly m Always

FIGURE3: PREINTERVENTION FIGURHE4: POST INTERVENTION

Sessions with nursing staff were conductedite 2at the time of handover to introduce

the project and complete the checklist and a second time in the middlegobbthe project

to present the elearning modules and promote the group. A sample of staff (n=10) was
gathered over 2 handover sessions. Post intervention checklists were facilitated by the carer
champion on site.

Promotion of the group improved staff areness regarding the range of HelpingMinds

services that are available to carers and clarified referral processes. Standard 6 had the
IANBIFIGSa0 RNRLI Ay Wwaz2yYSiAyYySaQ NIGAy3Ia AaKATAOAY
the onsite carer supportigpup aimed to provide and link carers with support.

Future actions

By the beginning of the community pilot wisiite 2it was clear that the carer support group

was unsuccessful. Going forward the aim was to engage HelpingMinds individual counselling
for carers onsite. This would be open to all carers of any consumer accessirsgrtriee

(Inpatient or Outpatient). In time it is expected that as demand increases a carer support
group could once again be trialled.

INPATIENBTE3
Site 3was nominated byheir area healthservice to participate in the project. The two carer
champions were clinical nurse specialists in a nurse unit management role.

Strengths

Staff completing the checklists indicated that areas in which they were already engaging
with carers included:

- Standard 2: Staff are aware of policy that requires them to work with carers; staff
convey hope when working with carers
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- Standard 3: Agreement is reached with the consumer about the level of information
to be shared with the carer; If theonsumer requests no disclosure staff regularly
revisit this decision with them

Areas for improvement
Areas for improvement identified in the checklists included:

- Standard 1: Carers are routinely identified when carrying out an assessment; there is
a docunented procedure for welcoming carers; strategies for medication
management are explained to the carers

- Standard 2: Staff are carer aware and trained in carer engagement strategies;
opportunities are offered to carers to participate in all aspects of assessand the
ongoing care, treatment and recovery of the consumer

- Standard 3: Staff training is available and includes carer best practice for information
sharing and confidentiality

- Standard 4: A carer champion is identified within the service, or thexearer
consultants employed; a network is in place to support carer champions

- Standard 5: Upon first contact, across all service settings provide the carer with an
introductory letter; ensure that the service has meeting and greeting protocols in
place b minimise carer distress and address any concerns they may have

- Standard 6Carers needs not regularly considered

Initiatives
During the project, the following initiatives were undertaken:

- Standard 1 and 5: The identification of carers and introdudiiogervice were
identified as a primary focutnpatient site 3already had &arers pack however it
was identified that it required updating. A committee was already in place for
making improvements to the pack. As a result, pineject officer providedfeedback
and suggestions for the next committee meeting. During this process it was noted
that the pack was generic for all wards. Given the need to make improvements in
identifying and greeting carers, a welcome page and associated procedure was
developedto provide carers with information specific to the ward and the treating
team when the person they care for is admitted.

- Standard 2: The projectlearning modules were introduced to stafhd carer
champion played a particularly active raacouraging completion of the modules.

- Standard 3: Policy and practice protocols regarding confidentiality and information
sharing. Revisiting the consent of the consumer regarding information sharing was
identified as an issue that was flagged in theoassted prompt sheet for the
welcome page.
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- Standard 6: During sessions in handover on the ward the HelpingMinds project
officer informed staff of local HelpingMinds carer support services and referral
processes. Importantly, it was in these sessions thagr involvement and support
came to be recognised as the role of all staff.

Findings

Findings gave evidence of sedported improvements in engaging witarers under each of
the six standards (sdeguresbelow).

Inpatient Site 3 Inpatient Site 3 Inpatient Site 3
Adherance to Standards Adherance to Standards Adherance to Standards
Preintervention (n=9) Postintervention (n=9) Final (n=9)
% % %
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Figure 15: Prantervention Figure 16: Post intervention FigureFidal checklist

Sessions with nursing staff dime ward were conducted at the time of handover over 2

sessions to gather a sanepbf staff (n=9). The first sessions provided an introduction to the

project and checklist completion and the second sessions in the middle phase of the project
presented the dearning modules, welcome page and prompt sheet and referral processes

for the HelpingMinds family support counsellor-gite. At a third set of sessions staff

completed the final checklist. The community pilot provided an opportunity to follow up

with the carer champion and nursing stafftae ward. New resources developed with

Conmunity site 3were shared with staff. This also provided the opportunity for staff to

complete a final checklist. These findings showed that although there was still an

improvement from the prechecklist findings gains were not maintained. Findings from

other sites where gains continued to be made provided some insight to why this was the
OFrasSeo ' aArAiGSa 6KSNBE GKSNB gl a O2yiGAydzZSR AYL
AYyQ (2 GKS IRYA&ZaAz2y LINRPOSRdAzZNE 2 NtoriphteOd A OF f €
them in admission packs. This meant the provision of the resource to carersowvas

dependent on the discretion of thelinicianbut is parta pack that all admitting nurses use.

Future actions

Gains made during the project are encouraging stegwards best praate. Culture change
is required to embed meaningful engagement with family and friends in a carinfMahéin,
2017). Experience from the UK makes clear that cultural change take§Qumamins, 2013).
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Inpatient site 3s making improvements in their engagement with carers. Engagement with
carers could be further enhanced by developing an action plan to implement resources and
strategies such as:

Standards 1 & 5:
- Inclusion of the welcome page and associated procedutbe induction file for all
new workers.
- Inclusion of the welcome page and associated procedure across all wards.
- A business plan for the welcome page to be translated into a variety of languages
reflecting the demographic of families engaged wtik sewvice

Standard 2:

- Mandatory completion of the dearning modules as part of staff induction.
Standard 3:

- 1RR WNB@ZASy O2yasSyid (2 akKFENB AYyTF2NNIGA2YCQ
Standard 4:

- Consider carer consultant and/or carer peer worker roles for theiser

- Promote local carer champions

INPATIENBTES

Atinpatient site 4each of the four wards at the mental health service engaged with the
project. The Nursing Coordinator of the service was identified as the Carer Champion lead
with the Nurse Unit Managers as Carer Champions on each of the wards.

Strengths

Staff completiig the checklists indicated that areas in which they were already engaging
with carers included:

- Standard 1: Carers are involved in the discharge process

- Standard 3: Consumer consent to share information with the carer is sought;
agreement is reached witthe consumer about the level of information to be shared
with the carer carers are encouraged to share information; staff are aware of a
policy to support practe re: confidentiality

- Standard 5: The carer is involved in discharge planning and is claztrvalat to do
and who to contact in the organisation in a crisis

- Standard 6Carers have access to local carer advocacy services

Areas for improvement

Areas for improvement identified in the checklists included:
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Standard 1: Carers aregularly updated anéhvolved re: care plans; there is a
documented procedure for welcoming carers

Standard 2: Staff are carer aware and trained in carer engagement strategies
Standard 4: A carer champion is identified within the seraceetwork is in place to
support care champions, carer consultants and carer peers

Standard 5: A carer introduction to the service and staff is avajlabteride locally
developed carer information packs to new carers at first meeting make a member of
staff responsible for developing, stog and issuing the packs (the checklist
highlighted thatthis servicealready had a carer information pack however this was
not being provided to carers at the point of admissiar);early appointment is
offered to the carer to hear their story/history

Initiatives

During the project, the following initiatives were undertaken:

Standard 1 and 5: The identification of carers and introduction to service was a
primary focus of the project. An admission procedure sheet was developed by the
nurse unit managers ahnursing coordinator incorporating identification of carers,
information, involvement and orientation to service via the existing carers catide
this serviceln addition, the department of social work approved the offer of a social
work appointment forcarers to hear their history or concerns and this was added to
the procedure.

Standard 2: The projectlearning modules were introduced to staff, with some
completing prior to the allocated time for mandatory completion in January 2018.
Standard 6: Stafvere informed of the range of local carer support services and
referral processes.

Findings

Findings provide evidence of seffported improvements in engaging with carers under
each of the six standards (see figures below). The strongest gains, riecion post

intervention, were under standard 6 in increased staff awareness of local carer support
services. Standard 3 also demonstrated significant improvement with clarification of policy
and practice protocols of information sharing.

Results continuetb hold with some standards continuing to improve in the six months
between postintervention and the final checklist. This suggested the effectiveness of having
mandatory completion of the-4earning modules by nursing staff over 3 days in January,
2018.Continued improvement under standard 5 suggests that the admission procedure is
now embedded in practice including the provision ofitre@rersguide. It is important to

note that the carer champion dhis servicecontinues to make improvements with the
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focus now on inclusions to recovery plans where staff need to note carer inclusion and
reviews of consent to share information with the carer.

Inpatient Site 4
Adherance to Standards
Final checklist (n=24)

% % Post intervention (n=17) %
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Standard 1Standard 2 Standard 3 Standard 4 Standard 5 Standard 6 Standard 1Standard 2 Standard 3 Standard 4 Standard 5 Standard 6 Standard 1 Standard 2 Standard 3 Standard 4 Standard 5 Standard 6
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Figure B: Preintervention Figure B: Post intervention Figwt@ Finalchecklist

Future actions

Gains made during the project are encouraging steps towards best ggaCtilture change
is required to embed meaningful engagement with family and friends in a carin{Makén,
2017). ExperienciEom the UK makes clear that cultural change takes {i@@mmins, 2013).

Inpatient site 4continues to make meaningful changes in their engagement with carers.
Engagement with carers could be further enhanced by developing an action plan to
implement resurces and strategies such as

Standards 1:
- Consider how to respond to special circumstances of thercare
Standard 2:

- Now that nursing staff have completed thdearning modules include them as

mandatoryfor all staff inductionat site 4
Standard 3:

- Finalise the additon 0P NB OA S¢g O2y aSyid (2 akKlINB AyT2NY
formsand/or recovery plans, the inclusion of carers in the development of plans and
that they are provided with a copy of the plan

Standard 4:
- Consider carer consultant dfor carer peer worker roles for the service
- Promote local carer champions

Page37of 77



IMPLEMENTATIQNCOMMUNITYSITES
CoMMUNITYSTEL

Site lhadpreviouslyengaged with theoroject with their inpatient service. Carers attending
the inpatientservice hae access to ossite counselling on a weekly basis and a monthly
carer support group provided by HelpingMinds. During the project the existing carer
support was promoted, and an introductory letter and commitment to carers statement
were developed.

Strenghs

Staff compleion ofthe checklists indicated areas in which they were already engaging with
carers:

- Standard 1: Caref®iews and knowledge are sougtiringassessmenttreatment
and care planning with consumers

- Standard 2: Staff are aware of polityat requires them to work with carers;
information is provided to carers regarding services and strategies available if a crisis
occurs or the consumer becomes unwell

- Standard 3: @hsumerconsent to share information with the carer is sought;
agreement igeached with the consumer about the level of information to be shared
with the carer; a policy is in place to support practice re: confidentiality

Areas for improvement

- Standard 1: Caremre routinely identified; there is a documented procedure for
welcoming carers
- Standard 2: Staff are carer aware and trained in carer engagement strategies;
training is delivered by carer trainers or carers as part of the training delivery team
- Standard 4A network is in place to support carer champions and carer peer roles
are in place
- Standard 5: The greatest area with need for improvemeas&cross carer
introduction to service
- Standard 6: A request was made to provide carer suppogiteatthe community
site
Initiatives
The carer champion @he community sitedeveloped an action plan with the project officer
to enhance engagement with carers. Firstly, the project was included as an agenda item in
business meetings. Staff were regulatycouraged to complete the-kearning modules and

provided feedback on refining the introduction letter that was already in use in the inpatient
service. The following initiatives were undertaken:
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Standard 1& 5:

- The identification of carers and introdtien to service were identified abke primary
focus. The existing introduction to service letter from the inpatient pilot was further
refined as a tool to provide information but also to improve identification and
contact with carersat admission.

- The sevice statement of commitment to carers established the intent of the service
in recognising carer rights outlined in the Carers Charter and their commitment to
involvecarersthroughout assessmerand treatment In order to embed the use of
the letter andstatement of commitmentt admission thisvasadded to admission
packs at reception.

Standard 2:

- The project dearning modules were introduced to sta@arerchampions at both
the assessment antteatmentteam and theclinicaltreatmentteam encourage
staff to complete the modules.

Standard 4:

- Staff positions allocated falarers was met via thearer champion role. A carer
championprofile is still beingleveloped to be displayed on site. A HelpingMinds
family support consellor commenceat the community site

Standard 6:

- The existingarer support group and individual counselling provided at the inpatient
unit was expanded with the HelpingMinds family support counsellor providing
individual counselling one half day per week at doenmunitysite.

- Referral processes were improved by promoting theer supporiacross the
inpatient, assessment and treatment team, community treatment and older adult
teams. The presence esite of the same HelpingMinds worker at the inpatient and
community sitedasassisted in building the partnership of frontline workers across
the service.

Findings

Findings from the initial checklist identified areas for improvement that were consistent
with those identified with the inpatient service. Unfortunately, due tming and the time
constraints of deadlines with the projegostinterventioncheckliss wereincomplete.
However, very positivaitiatives resulted from the projecincludingthe expansion of carer
support serviceghe development of thentroduction letter and statement of commitment
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rolled out servicewide, with the clinicalandtreatmentteam,assessment antreatment
team and currently with thelder adult community mental health eam.

Community Mental Health Site 1
Adherance to Standards
% Preintervention (n=13
80
60

)
40
0

Standard 1 Standard 2 Standard 3 Standard 4 Standard 5Standard 6

o

B Sometimes m Mostly m Always

Figure21: Preintervention

Future actions

Gains made during the project are encouraging steps towards best ggaCtilture change
is required to embed meaningful engagement with family and friends in a carin{Makén,
2017). Experience from the UK makes clear théiural change takes tim@€ummins, 2013).

Site lis making meaningful changes in their engagement with carers. Engagement with
carers could be further enhanced by developing an action plan to implement resources and
strategies such as:

Standards 1 & 5:

- Writing in the provision of the introductory letter and statement of commitment to
admission procedures in both inpatient and outpatient teaiftgs is being
considered for when admission procedures are reviewddresent, the letter and
statement of ommitment are added to admission packs at reception. This is
proving successful in ensuring thats not up to the discretion of thelinicianbut is
part of the pack that all admitting nurses and/or care coordinators use.

Standard 2:

- Progression ofmandatory completion of the 4earning modules as part of staff

induction.
Standard 3:

- The need to revisit consumer consent on a regular basis (this is ds®pnocessof

being written in to three monthly review forms).
Standard 6:
- RegularthO2 y A RSNJ OF NBNRa ySSRa
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COMMUNITYSTEZ2

The carer champions abmmunity site 2vere identified as the team leaders of the
assessment antteatmentteam (ATT) and theommunitytreatmentteam(CTT). The
project officer presented to both teams separatelyd the completed checklists collated to
identify current strengths and areas for improvement.

Strengths

Staff completing the checklists indicated that areas in which they were already engaging
with carers included:

- Standard 2: Staff are aware of polityat requires them to work with carers; staff
convey hope for recovery when working with carers

- Standard 3: A policy is in place to support practice re: confidentiality

- Standard 4: Understanding that all staff are responsible for identifying, involving and
supporting carers

Areas for improvement:
Staff indicated that areas for improvement included:

- Standard 1: Carers are regularly updated and involved re: care plans

- Standard 2: Staff are carer aware and trained in carer engagement strategies
training isdelivered by carer trainers or carers as part of the training delivery team

- Standard 4: A carer champion is identified within the service, or there are carer
consultants employed

- Standard 5: Introduction to service includes visibility of carer rightsjlyoca
developed carer information packs to new carers at first meeting

- Standard 6: A carer support service is in place locally; carers have access to local
OF NENJ I R@20I O aSNIBAOSA | yR -a3sedsBIND A y S

Initiatives:

The initiatves undertaken as part of the project (whilst located in outpatient services) are
currently promoted and accessed by carers acrossg¢ineice (inpatient and outpatient).

Standard 2:

- The project dearning modules were introduced to sta@arer champions of the ATT
and CTT teams encouraged staff to complete the modules. The availability of the e
learning modulesvasonce again promoted with inpatient staff.

Standard 5;:
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- Introduction to service includes visibility of the Carers Charterthadervice
statement ofcommitmentin working with carers (in poster form)

- Resources developed across sites from the project to be shared for inclusion or
recommendations in improving K S &hsiing&ead carers guide that is in
development.

Standardo:

- Carer support currently in place with a HelpingMinds family support counselor co
located at the community mental health service one half day per week for individual
counselling with the view of starting a carer support group as demand grows. This
worker also provides referral for additional HelpingMinds services including: respite,
carer advocacy and young carer support/activities.

Findings

At the start of the project, separate meetings with the two teams were held to introduce
staff to the project andcomplete the checklists (n=16). At the end of the project the
checklists were distributed by the carer champions.

Community Site 2 Community Site 2
Adherance to Standards Adherance to Standards

0,
% Preintervention (n=16) % Postintervention (n=14)

80 80
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40 40
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H Sometimes ® Mostly ® Always H Sometimes ® Mostly m Always
Figure22: Preintervention Figure23: Post intervention

Improvements were noted across all standards. This indicated that-tearaing modules,
in combination with discussions within teams and the project officer promoting carer
support onsite, improved staff awareness of the importance of engggiith carers and
families. The strongest improvements were under Standard 6 with carer support now in
place onsite.

Future actions

Gains made during the project are encouraging steps towards best ggaCtilture change
is required to embed meaningfehgagement with family and friends in a caring r@&artin,
2017). Experience from the UK makes clear that cultural change takegGumamins, 2013).
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Site 2is making improvements in their engagement with carers. Engagement with carers
could be further enhanced by developing an action plan to implement resources and
strategies such as:

Standard 1:
- Consider how to ensure carers are regularly updated andvedale: care plans
Standard 2:

- Include carer engagementlearning modules as a mandatory part of induction (this
is already under consideration by training and development statfiatservicg

Standard 3:
- Consider routine use of AdvanekealthDirectives
Standard 5:

- When carer information packs are complete consider procedures to ensure carers
are identified and provided at the first meeting with the consumer

Standard 6:

- Regularlyconsidercarers needs (this can be done in consultation with the
HelpingMnds worker orsite.

COMMUNITYSTES

Carer champions identifiedumerouswaysin whichtheir area mental kalth serviceis

already engaging with carer3hese include &onsumer Advisory Council, regular
satisfaction surveys of consumers and carers, carer peer worker and consultant positions,
and acarers support grouptacommunity site 3

Strengths

Staff completing the checklists indicated that areas in which they akeady engaging
with carers included:

- Standard 2: Staff are aware of policy that requires them to work with carers; staff
convey hope for recovery when working with carers

- Standard 3: Consumer consent to share information with the carer is sought; a
policy is in place to support practice re confidentiality

- Standard 4: Defined staff positions are allocated for carehe area mental health
servicehas a Carer Consultant

- Standard 5: Aarerconsultant has been engaged to update the carer information
pack
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- Standard 6: Carers have access to a range of resources including a carers support
group

Areas for improvement

Staff indicated that areas for improvement included:

- Standard 1: Carers are routinely identified; special circumstances of carer recorded;
there is a documented procedure for welcoming carers

- Standard 2: Staff are carer aware and trained in carer engagement strategies
training is delivered by carer trainers or carers as part of the training delivery team

- Standard 3: Policy and procedusgarding confidentiality and sharing of
information ¢ consent to share information is regularly revisited with the consumer;
opportunities are provided to carers to discuss the care and treatment of the
consumer; practe guidelines re information sharirage in place; carer contact is
Of SFNI & ARSYUATASR Ay GKS O2yadzySNRa FAt S
information sharing and confidentiality

- Standard 4: A carer champion is identified within the service

- Standard 5: A carer introduon to the service and staff is available; an early
appointment is offered to the carer to hear their story/history; carer information
packs provided to new carers at first meeting, cultural and language needs of carers
addressed

Initiatives

A range ofnitiativesare being undertakeras part of the project These initiatives will be
used in adult community mental health services acrossdrea:

- Standards 1 & 3A carer engagement checklig being developedThis procedure
will ensure thatcarers ae identified at first contact and thatarer details are
recorded Thecarers information pack is being updated.

- Standard 3: Training was provided to clinicians on seeking consent and information
sharing, with documents supporting best practice availablall staff This will be
developed as a Take 5 staff training tool

- Standard 5: Introduction to service lettend statement of commitment to be
provided or sent to all carers at first contacthe statement of commitment is also
being developed as poster to be displayed in waiting rooms.

- Standard 6: Carers will be offered an initial appointment with a Carer Peer Worker
at a nearbyAdult Community Mental Health Service

Fndings

At the start of the project, clinicians attending a staff meeting were introduced to the
project and completed checklists. A training session on consent and information sharing
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was held with staff during the project. At the end of the project, staffratiag three team
meetingswere updated on the project ancbmpleted checkilists.

Project timings meant that staff completed final checklistsle initiatives werestill in the
process obeingimplemented. Howeverfindings indicated that staftill perceived an
improvement in carer engagement across the standards during the projecfigsees
below).

Community Site 3 Community Site 3
Adherance to Standards Adherance to Standards

% Preintervention (n=17) % Postintervention (n=12)
80 80
60 60
40 40
20 I I 20 I

, I I . AR (N LI

Standard 1 Standard 2 Standard 3 Standard 4 Standard 5 Standard 6 Standard 1 Standard 2 Standard 3 Standard 4 Standard 5 Standard 6
B Sometimes m Mostly m Always B Sometimes m Mostly m Always
Figure24: Preintervention Figure25: Postintervention

The strongest improvements were standards 1, 4 and 5. These are consistent with
initiatives instandards 1 and 5 that are underway. Stdintified that they had greater
responsibility for working with carers at the end of the project than they had at the start of
the project (standard}).

Future Actions

Gains made during the project are encouraging steps towards bestgraQulture change
is required to embed meaningful engagement with family and friends in a caring role
(Martin, 2017). Experience from the UK makes clear thatual change takes time
(Cummins, 2013).

Communitysite 3is making meaningful changes in their engagement with carers.
Engagement with carers could be further enhanced by developing an action plan to
implement resources and strategies such as:

Standard 1:
- Consider how to respond to special circumstances of the trainer e.g. via translating
introduction to service letter in other languages, develop yooaugr resources
- routinely involve carers in treatment, care and discharge planning

Standard 2:
- Carerconsultant to deliver training on a regular basis as part of staff development
- Encourage staff to complete carer engagemerearning modules
- Include carer engagementlearning moduless part of induction
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Standard 3:

- I RR WYNEOSE$E 02 aAKINB AYyTF2NXNIGA2YQ (G2 Of A S

- Ensure that policy is supported by effective pedures

Standard 4:
- Promote local carer champions via carer champion pastewaiting room and staff
area

Standard 5:
- Offer early appointmergto carersto hear their history with theeconsumer and any
relevant information and concerns

Standard 6:
- RegularhconsidercareiQ needs

CoOMMUNITYSTE4

Community site 4lreadyhad a range of strategies for carer engagement.

Through involvementvith this project, significantinitiatives to enhance engagement with
carers are beingroposed acrossi K A & conmidBrityYadult and older adult) and
inpatient services.

Strengths

Staff completing the checklists indicated that areas in which they akeady engaging
with carers included:

- Standard 1: Carers are routinely identified; consumer consent regarding information
sharing is routinely obtained and recorded

- Standard 2: Staff are aware of policy that requires them to work with carers; staff
workin a way that supports relationships within families and this is documented

- Standard 3: Consumer consent to share information with the carer is scrayets
are encouraged to share information regarding the consumer to inform treatment
and support

- Stardard 6: Carers have access to a range of resources including a carers support

group
Areas for improvement

Areas for improvementidentified in the checklistscluded:

- Standard 1:The procedure for welcoming carersdiscumented
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- Standard 2: Staff are & aware and trained in carer engagement strategjes
training is delivered by carer trainers or carers as part of the training delivery team

- Standard 3: Policy and procedure regarding confidentiality and sharing of
information ¢ consent to share infornt#on is regularly revisited with the consumer;
carerengagemeni & Of SF NI & ARSYUAFTASR Ay GKS O2ya
carer best practice for information sharing and confidentiality

- Standard 4: A carer champion is identified within thevaeg carer peer roles are in
place

- Standard 5:Carer information packsre provided to new carers at first meeting

Initiatives

Carer champions developed an action plarenhance engagement with carershs plan
included significantommitment by the service to offer early appointments to new carers
and involve carers in the development of care plans. Initiatives included:

Standards 1 & 3:
- Acarer engagement checklishdprocedure for use at admissidrave been
developed The checklist includedentifying the special circumstances of the carer,
offering an early appointment with the carer and involving the carer in dgwedpof
the care plan The approval process for implementing the new form and procedures
is underway

Standard 5:
- Welcomeletter to be provided or sent to all carers at first contact
- A carer information pack is being developetihe workingyroupfor this will include
membership of Mental Health Consumer and Carer Guidance Group
- Carer and family support is being included ag paan areawide Aboriginal
strategic planning

Standard 6:
- Carerswill be offered an initial appointment witthe Care Coordinato
- Carers are also referred to thecalHelpingMindscarer support group and to local
carer counselling services.

Findings

At the start of the project, clinicians attending a staff meeting were introduced to the
project and asked to complete checklists. Checklists were also distributed to other staff by
carerchampions. At the end of the project, checklists werdrdisted by thecarer

champion and completed by a sample of staff.
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Project timings meant that staff completed final checklists before initiatives were
implemented. Howevefrindingsindicatedthat staff still perceived an improvement in carer
engagement eross the standardguring the projeci(seefiguresbelow).

Community Site 4 Community Site 4
Adherance to Standards Adherance to Standards
Preintervention (n=12) Postintervention (n=7)
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Figure26: Preintervention Figure27: Postintervention

The strongest improvements were standards 1 and 3, consistent with initiatives being
undertaken in these areadmprovements tostandard 5 would be expectedhoe the
welcome letter andhe carer information pack are developed and distributed.

Future Actions

Gains made during the projeate significantsteps towards best prace. Culture change is
required to embed meaningful engagement with family and friends in a caring role (Martin,
2017). Experience from the UK makes clear that cultural change takeq@un@mins,

2013).

Communitysite 4is making meaningful improvements in engaging with carers.
Engagement with carers could be further enhanced by developing an action plan to
implement resources and strategies such as:

Standard 1:
- Consider how to respond to special cinestances of thearer e.g. translas
welcomeletter in other languages, develop young Carer resources
- Document involvement of carers in discharge process

Standard 2:
- Carertrainers or carersleliver training on a regular basis as part of staff
development
- Encourage staff to complete carer engagemerearning modules
- Include carer engagementlearning modules as part of induction

Standard 3:
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- Offer staff training(and resourcesn carer best practice for information sharing and
confidentiality

Standard 4:
- Consider carer consultant and/or carer peer worker roles for the service
- Promote local carer champions via carer champion posters in waiting room and staff
area

Standard 5:
- Developcarer information packs tbe provided tonew carers at first meeting
- Seek carer feedback regarding the service as part of quality improvement activities

Standard 6:
- wS3dzf F NI @& O2yaAiARSNI OF NBNRa ySSRa
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COMBINEDHNDINGSROM ALL PILOT S$TE

There was significant commality acrossall inpatient and communitgites in terms of
identified areasfor improvementand resources implemented.

Strengths in carer engagement
Existing strengths in carer engagement commaaéntified by staff across sites:

- Standard 2: Staff are aware of policy that requires them to work with carers; staff
convey hope when working with carers

- Standard 3: @hsumerconsent to share information with the carer is sought;
agreement is reached witthe consumer about the level of information to be shared
with the carer

- Standard 6: A range of carer support servaesavailable

Areas for improvement
Areas for improvement common to most sites included:

- Standard 1: Carers are routinely identifisgecial circumstances of carer recorded;
there is a documented procedure for welcoming carers

- Standard 2: Staff are carer aware and trained in carer engagement strategies
training is delivered by carer trainers or carers as part of the training delieany

- Standard 3: Policy and procedure regarding confidentiality and sharing of
information ¢ consent to share information is regularly revisited with the consumer;
opportunities are provided to carers to discuss the care and treatment of the
consumer; pactice guidelines re information sharing are in place; carer contact is
Of SINI & ARSYUAFASR Ay (KS O2yadzySNRa FAfS
information sharing and confidentiality

- Standard 4: A carer champion is identified withie 8ervice; carer peer/consultant
roles are in place

- Standard 5: A carer introduction to the service and staff is available; an early
appointment is offered to the carer to hear their story/history; carer information
packs provided to new carers at firsegting, cultural and language needs of carers
addressed; feedback is sought from carers as part of quality improvement activities
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Project Outputs

Several key resources were already available for use during this project, including:
- A Practicalcuidefor Working withCarers ofPeople withMental lliness(2016)
- Staff dhecklistsg slightly adapted fronthe PracticalGuide(see Appendi®)
- Carer engagement-kearningmodules
- Carersupport groups, led by HelpingMinds, mental health services, or both in
partnership
- Carer peer workey & counsellors

A range of resources and initiatives were developed during this project, including:
Written materials:
- Introduction to services letter(community and inpatient)
- Servicestatement of commitmento carersg fact sheet angoster
- Carerengagementchecklist¢ admission (community)
- Carer welcome procedure (inpatient)
- Who is a carer/next of kin fact sheet
- Starting conversationwith consumersabout consent; clinicianguide
- Information sharing; clinicianguide
- Qonsumer and carer list of useful questions
- Framework for carer support groups
- Flyer for carer ossite support
Carer support services:
- The provision of caresupport groups, counselling and/or carer peer support offered
on-site at several mental health services
Training:
- Confidentiality trainingffered by the Office of the Chief Psychiatrist in response to
feedback from the projec

Checklist Findings

Combinednpatient service findingand combinedcommunityservice findingsre provided,
as well as a comparison between the two settings. Overall findings are then provited.
section focusses on pre and post findings, dods not include the final checklists
completed by some inpatient sites.
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Inpatient findings

Staff completing checklists at the start of the project identified room for improvenreal
six standards At the end of the project, staff identified highlewels ofcarer engagemenn
each standardsee figursbelow).

Combined Inpatient Mental Health Services: Pre and Post Intervention

Adherance to Standards Adherance to Standards
% Pre intervention (n=60) % Post intervention (n=52)
80 80
60 60
40 40
P I .
. conl ol wll IBE R
Standard 1Standard 2Standard 3Standard 4Standard 5Standard 6 Standard 1Standard 2Standard 3Standard 4Standard 5Standard 6
W Sometimes ® Mostly Always W Sometimes m Mostly m Always
Figure28: Combinedinpatient Pre-iintervention Figure29: Combinedinpatient Post intervention

The greatest gains were in standards 4 (staff positions allocated for carers), 5 (carer
introduction to the service is available) and 6 (carer support services are available). This is
consistent with mitiatives promoting carer champions, introducing welcome letters and
statements of commitment, bringing support servicessie and reminding all services of
existing carer support services in their regions.

The leastimprovement vasreported understandardl1. This highlights the complexity in
the identification of Carersgspeciallyspecial circumstances such as yooargrs,carers
estranged from familygommunication issues and cultural considerations.

STANDARMO: CARERS AND THE ESS$EINROLEHEY PLAY ARE IDENIDFAT FIRST CONTAGR AS SOON
AS POSSIBLE THERERFT

Findingamproved across all sites undetandard1. However this was the standard with

the least improvemenobverall This highlighgthe complexity in the identification afarers,
especiallythe need for improvements in identifying special circumstances, such as young

carers, any communication issues and/or cultural considerations. It is particularly important

to continue improvements under this standard as this is where ggaafcarers with

O2YLX SE ySSRa LRGSydAlffte WFIff GKNRBdAAK (KS
staff highlighted challenges whe&onsumers are estranged from family and friends,

particularly those who are homelessness. Witarers are idenfied there is potential for
re-connecting the consumer with family and friends
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STANDARL2: STAFF AREARER AWARE AND TR2DNN ENGAGEMENT ATRGIES

The need for training inarer engagement strategies was highlighted in the initial staff
checklists Unfortunately, due to time constraints and competing priorities, not all staff
completed the carer engagementlearning modules.Some sites have made theearning
mandatory for all staff to complete over a couple of designated days and/or part of
induction processes for new staff.

STANDARIB: POLICY AND PRACTIRBPOCOLS REGARDIRGRIDENTIALITY ANBARING

INFORMATION ARE INATE

Standard3 also evidencedtoongA YLINE gSYSy ta Ay NI GAy3Ia 2F W
nursing staff identified concernggardingconsent andnformation sharinghat can

become a barrier t@ngagingwith carers. The use of procedures and prompts for practice,

such as those developed site 3andsite 4 worked to promote and increase compliance in
documentation regardingonsumer consent. Importantly, these procedures ensure that

issues regarding consent are not only recorded but revisited.

STANDARDE: DEFINED STAFF POSNS@RE ALLOCATED EBRERS IN ALL SER\SEETINGS

All sites demonstrated a need for defined staff positions focusecaoers. Through the use
of the resources/activities developed, a greater awareness developed in the role and
responsibility ofall staffin identifying, involving and supportiragrers.

STANDARD: A CARER INTRODUCTIONTHE SERVICE AND BT AS AVAILABLEITH A RELEVANT RGN

OF INFORMATION ACROSHE CARE SETTINGS

A carer introduction to service was identified as a priority are@ss all four sites. A range

of different approachesiftroduction letter, statements on their commitment to Carers and
their Carer rights, changes to admission procedures and Carer support groups) were used to
address this standard.

STANDARMB: A RANGE OEARER SUPPORT SERVISEAVAILABLE
The area of greast improvementwasstandard6, with the range of locatarer support
services availabldor this standardNJ G Ay 3a 2 F etdyB2 €3 Q AYONBI &
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CommunityFindings

Staff completing checklists at the start of the project identified room for improvement
across all six standardst the end of the project, staff identified higher levelscafer
engagementn each standardsee figures below).

Combined Community Meral Health Services: Pre and Post Intervention

Adherance to Standards Adherance to Standards

Pre-intervention (n=58) Postintervention (n=35)

% %

80 80
60 60
40 40
el b ko - Il |
O I il I
Standard 1Standard 2Standard 3Standard 4 Standard 5Standard 6 Standard 1 Standard 2 Standard 3 Standard 4 Standard 5Standard 6
H Sometimes ® Mostly Always H Sometimes ® Mostly Always

Figure30: CombinedCommunityPre-intervention Figure31: CombinedCommunityPost intervention

The greatest gaiwasin standard6 (carer support services aawailable). This is consistent
with initiatives bringing support services-site and reminding all services of existing carer
support services in their regions.

Comparing inpatient and community findings

Similar areas fomprovementwereidentified in inpatient and community s@ces. Key
issuedn both settinggncluded identification and welcome of carers, carer support, and
issues related to consent and information sharings a resultsimilar resources and
initiatives were implemated in inpatient and community services.

Staff perceptions of carer engagement as measured by the checklists, were consistent with
this similarity of issues across inpatient and community settingkat is, very similar

patterns were evident when compiag the checklist findings of inpatient and community
health services.
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Overall indings

As would be expected, the overall combined findings across all services at the start of the
projectidentified room for improvement across all giartnershipstandards.At the end of

the project, $aff indicated that they perceived higher levelsaafrer engagement across the
each of the standardat the end of the project (see figures belaw)

Combined Inpatient and Community Mental Health Services: Pre Rogt Intervention

Adherance to Standards Adherance to Standards
Preintervention (n=118) Postintervention (n=87)
% %
80 80
60 60
40 40
o LN N i - Il
0 o IER N°N m |
Standard 1 Standard 2 Standard 3 Standard 4 Standard 5 Standard 6 Standard 1 Standard 2 Standard 3 Standard 4 Standard 5Standard 6
m Sometimes m Mostly Always m Sometimes m Mostly Always
Figure32: CombinedSitesPreintervention Figure33: CombinedSitesPost intervention

The greatest gains were in standards 4 (staff positions allocated for carers), 5 (carer
introduction to the service is available) and 6 (carer support services are available). This is
consistent with initiatives promoting carer champions, introducing welcome letters and
statements of commitment, bringing support servicessste and reminding aervices of
existing carer support services in their regions.

STANDARM.: CARERS AND THE ES$EINROLE THEY PLAREADENTIFIED ATSTRCONTACT

Findingamproved across all sites undetandard1. However, this standardshowed lower

gains than other standardd his highlighgthe complexity in the identification afarers, in

particular the need for improvements in identifying special circumstances, such as young

carers, any communication issues and/or cultural consitdens. It is particularly important

to continue improvements under this standard as this is where grouparefs with

O2YLX SE ySSRa LRGSyGAlffte WFIff GKNRIAK GKS
staff highlighted challenges wheonsumersare estranged from family and friends,

particularly those who are homelessness. Witarers are identified there is potential for
re-connecting the consumer with family and friends

STANDARL?: STAFF AREARER AWARE AND TR2DNN ENGAGEMENT STRGIES

The need for training irtarer engagement strategies was highlighted in stacklists at
the start of the project Unfortunately due to time constraints and competing priorities, low
numbers of staff completed the carer engagemerearning modules

Page55of 77



STANDARI3B: POLICY AND PRACTIRBPOCOLS REGARDIRGRIDENTIALITY ANBARING
INFORMATION ARE INATE

Standard3 showed lower gains than other standardiscussion with stafit most sites
identified concerns regardingonsent andnformation sharinghat can become a barrier to
engagingwith carers. Training and clinician guides on these issues were well received at
one service and could be more useful across services.

STANDARE: DEFINED STAFF POSNS@RE ALLOCATED EBRERS IN ALL SER\SEETING

All sites demonstrated a need for defined staff positions focusechoers.Initiatives
implemented through the project developetgreater awareness developed in the role and
responsibility ofall staffin identifying, involving and supportiragrers.

STANDARD: A CARER INTRODUCTIONTHE SERVICE AND T AS AVAILABLEITH A RELEVANT RGN

OF INFORMATION ACROSHE CARE SETTINGS

A carer introduction to service was identified as a priority are@ss all sites. A range of
different approaches (intrduction letter, statements on their commitment to Carers and

their Carer rights, changes to admission procedures and Carer support groups) were used to
address this standard.

STANDARMB: A RANGE OEARER SUPPORT SERVISEAVAILABLE
Improvement in standrd 6 was consistent with initiatives bringing support servicesitm
and reminding all services of existing carer support services in their regions

Findings regardinghe methodology

The pilot was conducted within budgetary and time constraints wisigated an artificially
short time frame for identifying, implementing and assessing the effectiveness of solutions.
In a realworld situation, the time frame for engaging with staff at sites would ideally be
linked to the nature of the initiatives undeaken, with staff and management determining

the level of ongoing engagement required.

Thiswasevident whenreturning tothe inpatientsites (which commencedith the project

in July 2017) and repeating the checklist for a third time, more findings emerged. In
particular, it became apparent that initiatives that were embedded in procedures and had
becme part of everyday practice were better known by staff, whereas thestionsthat
remainedeffectively discretionaryvere less likely to be known by staff.

To strengthen the findings of this project, we sought external corroborating data that might

indicate a shift in carer experiences of service. One of the inpatient sitepared Press

Ganey responses from consumers at the start and after the completion of the project.
CAYRAYy3JIa akK2gSR 'y AYONBFrasS 2F SAIKG LISN OSy
category of service delivery.

As a recommendation, and castent with the system wide reforms recommendedBetter
Choices. Better Lives (WA Mental Health Commission 2016, pitd43)ld be valuabléo
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monitor the extent to which carers are able to participate in thedesign of services, and
alsoto include feedback from carers in future experience surveys across the health
services.

MOVINGFORWARD

HelpingMinds is committed to continuing this valuable project into the futuFeinding
would enableworkingwith more staffto ensure alinental realth servicesmprove their
engagement with carers

2 For example, a short form of the Carer Experience Survey is currently being considered\bgttaéan
Mental Health Outcomesnd Classification Network
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