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1. Introduction

1.1 Background
1.1.1  Why the Standing Conference?

Ol dhamos Local | mpl ementation Team (
work to look at engagement practices within mental health. A bottom-up
model was devised to enable local people to have their say about local
mental health services and to enable their views to be communicated to
service commissioners. The result was the Oldham Standing Conference.

1.1.2  What does the Standing Conference do?

The Standing Conference has been designed to provide the space for
users, carers and members of the public to look at issues of mental health
service performance and development in the borough. Its intention is to
capture the perspectives of service users, carersand the public to ensure
change is influenced by real lives, experience and knowledge.

1.1.3  Who organises the Standing Conference?

The conference is hosted by the Oldham Local Involvement Network
(LI Nk) . The LI NkOGOs | mpart ordéaithtagd a s
social care places it in a good position to be able to gather information

and communicate it to commissioners.

The Standing Conference is also a means to provide information and
relevant policy updates to users, carers and the public so that, as an
informed community, Oldham can have its voice heard and set its own
agenda.

1.1.4 How does the Standing Conference inform service development?

As new arrangements for the commissioning of services develop with the
introduction of Clinical Commissioning Groups that will replace the role of
primary care trusts, we are explioring
Oldham how best to incorporate information gathered from the
Conference into their commissioning practices and plans for local services.

The aim is always to enable a direct route for communication from service

users, carers and members of the public to service commissioners



1.2 The April 2011 Conference
1.2.1 What was the Theme?

Carersdissues were the theme of this mental health standing conference,
as based upon requests from carers and issues raised due to the change
in commissioned support for carers of people with mental health issues.
The event was developed and facilitated in partnership with the Princess
Royal Trust Oldham Carers @ntre.

It was also ideal timing to present a couple of current initiatives; the
Triangle of Care, and Carers Personal (Individual) Budgets. The Triangle
of Care (ToQ model in particular framed the nature of the consultation
exercise. This is defined as

Aia therapeutic alliance bet ween t he
and carer that promotes safety, supports recovery and sustains

wellbeing.o (PRT, 2011 Full report at

http://static.c arers.org/files/caretriangle -web-5250.pdf).

1.2.2 Triangle of Care 1 Key Principles

Developed by the Princess Royal

Trust, the ToC advocates that the

carer is an important part of the . . .
care team and should be )

recognised as an active member, #refessional  Service User Caven

and should be involved as much Figure 1: A common model of  professional
as the professional. involvement with carers

It aims to shift the common model of
professional involvement with carers which
is wia the service user, to a direct and
collaborative model in which the carer,
service user and professional are able to
Ot r iaatnegou |t h e i rrelgii@andoithtei on s
care of the service user. Figures 1 and 2
respectively illustrate this difference. Professional Carer

Service User

Figure 2: Triangle of Care


http://static.carers.org/files/caretriangle-web-5250.pdf

1.2.3 Role of the Carer i Some Key Facts

Whilst one in four of us will experience some kind of mental illness in our
lifetime but the wider role of family and friends i n helping to care for
those affected is still over looked, especially when crisis situations arise.
(PRT, 2011).

The Princess Royal Trust, a national campaigning organisation for carers
rights, reports from its research the consequences of this: The o6-car e

relationshipbdb I s not recognised; the
carer is not involved when important plans are being made; and the
carerd6s own emotional or health needs

Without a sharing of information with e
carers, they are unlikely to have | AThe Carers n
knowledge of treatments and be able to | asgreatas the

distinguish between signs of illnessand | Pati ent 0s nee
the side effects of medication (if (Hospice movement)
prescribed); and without help, the carers \_ J
own health may deteriorate and they the mselves become unable to
continue to care (PRT, 2011)

Effective carer involvement in the care planning and care team helps to

create a common strategy which everyone understands and helps carers

to be aware of the early signs of relapse. An accurate diagnosis and
treatment depends on knowing the background and history, in which the

carer is likely to have been involved. Carers also knew the person when

they were well and are aware of their abilities and vulnerabilities and so

may have insights about what might help recovery. Consultant
Psychiatri st at PI CU Bucks in respon
highlights that carers are already involved and are likely to continue to be

involved after the professional has moved on (PRT, 2011).



2. Reflections & Recommendations

The follow ing recommendations have been developed from

the consultation information gathered at the event (as
detailed in Section 4) and from other information fed in
from relevant organisations and informal groups.

The focus of the Triangle of Care model is on acut e mental
health  settings and as such the majority  of
recommendations can apply most straightforwardly to the

local provider of acute mental health care in Oldham.
Recommendations that can be applied within primary and
community based settings are also not ed.

These issues should also be more broadly considered within
the frame of new commissioning structures that are
emerging with the introduction of Clinical Commissioning

Groups (CCGs) and incorporated into new developments.

A self assessment toolkit (  PRT, 2011) as at the Appendix is
suggested as a starting point for providers and
commissioners to consider how to implement good practice

in relation to carer involvement, using the Triangle of Care

model principles.

It should be noted that these suggested actions relate to
the needs of the carer and are not informed from a service
user perspective. Whilst these recommendations will of
course have implications for the service user, the focus here

Is to acknowledge and respond to the distinct needs of
carer s as their own interest group in their own right.



2.1

2.2

2.3

2.4

2.5

There are realistic expectations that implementing the
Triangle of Care model fully will require resources which are
acknowledged as being in short supply at this time. This
however does not preclude the possibilities of adopting
elements that will have a relatively low cost attached that
quite simply relate to examples of good practice.

Care Coordinators, clinicians and other frontline workers involved in the

support and management of the care of a person with a mental health
diagnosis must recognise that the carer has a significant part to play in

the management of the cared for 6 sondition. These professionals must
acknowledge that this is as significant as the roles of the clinicians
involved in their care. This means recognising the key principles of the
Triangle of Care and operating in accordance with them. Impetus from

the commissioner and provider is needed to fully realise this aspiration.

Acknowledgement of this shift in perspective and en suring that
it informs practice would be required at a corporate level . A
process of organisational development and change may be
required. The magnitude of this undertaking should not negate

its instigation

There is also a role for clinicians to incorporate the involvement of the
carer into their practice to treat and support the patient.

Proactive action from clinicians and other frontline personnel

should be taken to determine whether there are informal c arers
involved in their patient  sb care and ac tively invite them to be
part of the process.

A Carers Champion within existing community mental health teams and
within acute settings would serve to support the above recommendations.
The role of the Carers Champion woul
within the organisational structure and practice of clinicians, by raising

7



2.6

2.7

2.8

awareness and demonstrating the importance of the role of the carer

within the treatment team. It would also be best practice for the Carers

Champions to engage in regular dialogue with carers and representative
groups, as well as with relevant bodies, such as the Princess Royal Trust
Oldham Carers Centre and with the Carers Strategy Team.

Care teams/clinicians should make dedicated provision for
dialogue with the carer so that th ey can input into the support
and treatment of the service user.

Exercising confidentiality on the part of the professional is often reported
by carers as a barrier to their effective involvement within the care
otriangl ed. Addr e s sequregl attah organisational a
level of care provision. Subsequently, a formalised policy can be applied
throughout frontline practice, to enable a structured procedure to
safeguard any breech in confidentiality, whilst also allowing for carer
involvement.

Areas of good practice can be sought from an example in Bucks,
which would enable recommendations 2.6 and 2.7 to be realised.
Consultant Psychiatrist within the Psychiatric Intensive Care

Unit (PICU)reports of the nAnCarer Chreradco

Clinic is timetabled on one morning each week, where carers are
invited to ring the secretary for an appointment. The Consultant
is then able to offer each carer individual time at the Clinic.

Meanwhile, the patient is asked how much information c an be
shared, which allows for conversations to then take place
between the carer and the clinician involving information shared

on the basis of the patientds consen

partial disclosure (i.e. details of specific information not to be
disclosed can be recorded); and no disclosure, in which instance
the carer can be given only general information and support.

The level of consent given by the patient does not prevent the
carer from passing on important information to the consul tant,



2.9

2.10

2.11

which may be invaluable in considering issues of diagnosis,
relapse, progress, support, treatment and recovery.

Carers disclosed that having accurate information and a clear
understanding of the mental health condition of the cared for helps them
in their role. It has also been shown that this supports the management

of and recovery from the condition (Lloyd & King, 2003). The Carers
Clinic example would go some way towards supporting this aim, although
provision of a series of specific training sessions on particular mental
health diagnoses would also be beneficial and should be explored. A
good practice example in Bolton - which was a Carer Demonstration Site
as part of a Triangle of Care pilot programme - shows this to have been
effective.

Clearer information about available services, what the remit is of

each service and what the service user should be able to expect

Is needed for carers to support the person they care for. Advice

about this in one single place is also reported as needed to av oid
the frequently current situation reported by carers of not
knowing where to go for help and what is available.

A key worker for carers

that is fully / ) . \
knowledgeable and can M new CarerdGuide Is in progress
but no amount of booklets or

signpost carers on a one _ _ ) _

to one basis is also felt information online will replace a

to be missing and person at the end of the phone,
present in your living room, or by

provision of such should ' )
be explored within your side at a ward round. o

service commissioning I _
Online information is not Elected Carers Representative

felt to be sufficient, K /

particularly when the
carer is under significant strain in supporting the cared for.




2.12 One to one support for practical issues relating to the car ed for is
also needed to resolve problems in accessing and engaging with
available non -mental health related services, such as housing
and benefits. This is reported as being a prominent problem
particularly for people whose diagnosis leads to them having an
erratic or chaotic lifestyle. This issue is compounded in the cases
of dual diagnoses. Such a service is currently unavailable to
carers in the borough of Oldham.

2.13 The value of self help support provided informally and on a voluntary
basis by carers for other carers should be acknowledged and supported.
C a r aapresentatives and self help group leaders report that this can be
effective when appropriate support is in place to facilitate group
development and networking. This however should not be considered as
a substitute for formalised support as described at recommendations 2.11
and 2.12. Carers involved in local self help groups are quite clear that
they do not have enough knowledge, capacity or emotional energy to
provide signposting and practical support and that this professional
support is needed in addition to any informal support they can provide.

2.14 GPO s shoul d al so acknowl edge t he k
predominantly being the first point of contact for carers in
accessing support either fo r the cared for or for themselves.
They have the potential to signpost carers to suitable support
and as such their knowledge base of available services needs to
be pri oritised. There is perhaps a role for awareness training for
GPs and for a regular str  uctured dialogue with key bodies that
can support them to help carers (e.g. Princess Royal Trust :
Oldham Carers Centre).

2.15 GPO6s also have a potentially very sic
proactively identify carers and this should be explored.

2.16 Carers need to be involved in the discharge planning of acute
mental health services and the policy should be reviewed by
Pennine Care NHS Foundation Trust in partnership with carers

10



2.17

2.18

representatives of the Oldham Standing Conference, Carers
Mental Healt h Support Group and with other interested patrties.

It was clear that many carers were feeling the recent loss of a number of

workers. There was also a concern that these losses could have a
negative impact on the distribution of information to people. A s these
changes were happening so fast it meant that people were not really
being consulted and were not having the opportunity to influence what

was happening.

Information and communication are issues that appear to come

up time and time again. There is now an added concern in
respect of the possible impact that the changes in services and

the loss of staff may have on information and communication.

As such, statutory services need to review and develop their
information and communications.

11



3.1

3.1.1

3.1.2

3. Presentations

Triangle of Care ( ToC) i Best Practice Example

Tracy Collard (Geater Manchester
West NHS Foundation Trust)

Tracy gave a presentation on

an example of a Triangle of

Car e nCarer Demons
Siteo piloted in Bc
intention was to use this

information  to consider how

this example of good practice

might translate to Oldham.

Carer Demonstrator sites T what are they?
A Emerged from the Carers Strategy 2008

25 sites across England

A Department of Health funded
A National evaluation: Leeds University
A Final report to the Standing Commission ministers

Project Objectives
A Improve identification of carers
A Increase the number of carers assessments offered

A Identify gaps in service to inform service improvements and
commissioning

12



A Develop flexible, innovative ways of improving the health and
wellbeing of carers

Improve the involvement of carers during the in -patient stay
Support carers in accessing services
Reinforce a change of culture and practice

Raise awareness of the role of carers

ST S S I 8

Develop an evaluation framework to inform continuous service
improvement

3.1.3 The Services

Service User

A Carer assessments
Direct payments (£75)

Staff and carer training programme

Young carersi Barnardos

Professional Carer

p ST S S

Carer befriending scheme i Making
Space

o

Physical health and Wellbeing

o

Review and improving in-patient pathways (Carer experience)

3.1.4 Triangle of Care

A Carers and the essential role they play are identified at first contact
or as soon as possible thereafter

A St aff are oO6carer awareod6 and traine

A Policy and practice protocols regarding confidentiality and sharing
information

13



3.1.5

3.1.6

A Carein place
A Defined posts responsible for carers are in place

A A carer introduction to the service and staff is available, with a
relevant range of information across the acute care p athway

A Arange of carer support services is available

Defined Posts Responsible for Carers
A Carer Champions have been in post since April 2009
A They are on all wards and in all community teams

A They have received training and attend bi-monthly meetings to be
updated on any new carer services in the area

Staff to be carer aware & confident regarding information
sharing.

A Trust & local Induction
A Improving Carer Support

A Confidentiality/Information Sharing training

14



It is important to make time to listen to carers

y

44%

54%

Figure 1:Making time for carers

Staff Survey At End Of Project

I FEEL1 KNOW ENOUGH ABOUT THE NEEDS OF CARERS TO CARRY OUT MY ROLE EFFECTIVELY

10000%
8000% [
6000%
O
a000% [ o
|
2000%
o

Qis

Figure 2: Staff survey

0.00% F° 4 - . ‘,,, ﬂm‘/l/

Disagree

Not Sure

B LVES 8 OFTSIC 1TVRts

O Strongly Agree

B Agree

O Not Sure

O Disagree

B Strongly Disagree
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Jréater Manchester West 7EAY

GOING FOR WARD

3.1.7 Going Forward

The Greater Manchester West Trust has developed a range
of carer sessions (FHgure 4) and some information
leaflets (Figure 5), as well as producing a Caers
Charter (Figure 6) and a Carers DVD (Fgure 7).

Greater Il\llalr;cheste;r West m §
Mental Health NHS Foundation Trust HA
CARER SESSIONS &
CARING FOR MEDICATION
SOMEONE WITH: TRAINING
DEMENTIA
PSYCHOSIS CARING BJE
DUAL DIAGNOSIS MOTIVATIONAL
DEPRESSION INTERVIEWING SKILLS
PERSONALITY
DISORDER | ENGLISH CLASSES |
POST THE ROLE OF THE
DIAGNOSTIC PSYCHIATRIST m
DEMENTIA | | PAMPERAFTERNOONS |~

Figure 3: Carer sessions

Greater Manchester West m

Mental Health NHS Foundation Trust

Greater_ Mapghg;ter_Wgst_ m

i family
E& & carers
Information leaflet
Carers
Assessment IN-PATIENT UNIT
ADULTWARDS
Bolton Directorate

Information

16

Figure 4: Information leaflets



Greater Manchester West m
Mental Health NHS Foundation Trust Ca re I’S C harter

What carers can expect from Greater Manchester West Mental Health NHS Foundation Trust

Carers will be respected, informed, supported and treated with dignity

The Trust will ensure that carers are respected as expert care partners and will have access to the
integrated and personalised services they needto supportthem.

Carers will be provided with information aboutillness andtreatments thatis clear, accurate and ina
formatthatis suitable so that they can understand how best to support the people they care for.

Staff will ensure that carers are aware of their statutory rightto a carer's assessmentandto be referred
tothe appropriate service if they so wish.

ltis recognisedthat carers needto have theirviews taken into consideration, their story listenedto Do you
non-judgementally and with compassion and their diversity respected. anl'::d
Staff will recognise the distress and anxiety caring can cause and will ensure that carers are supported 2 care?

to stay mentally and physically well.

Staff will respect at all times the need for confidentiality for both carers andthe people whomthey care
for.

Carers have a right to be involved in decisions which affecttheir own lives and the lives of the people
they care for.

The Trust will ensure that carers are ableto choose whether or not they wish to care. Any mention of
theirrolein a Care Flan should reflectthe support they have agreedto provide.

Staff will help carers to obtain the informationthey needto access help and support forthemselves to
enablethemto have a ‘life of theirown' such as support groups, counselling and other carer suppart
servicesinthe area as well as howto get helpin a crisis.

Young carers and dependent children / grandchildren of service users will be identified as soon as
possible when service users come into contact with Mental Health Services. This is so that voung
carers can enjoy their entittementto a childhood and sothat they are safeguarding adequately from
taking on inappropriate caring roles for an adultin their family.

Staff will actively seek and include carer's views and ideas in service development proposals and
ensurethatcarers are represented and consulted atevery levelin the organisationi.e. individually,
operationally and strategically.

Figure 5: Carers Charter

17



Greater Manchester West m

Mental Health NHS Foundation Trust

CARERS DVD

Al
1.25 million people provide
~ over 50 hours of care per week
o —— — i~

Mi,iny Carers
ON't recognise
themselvesas &=
carers

Figure 6: Carers DVD

Questions and Answers

The carersd6 assessment was brought
to be assessed so staff have been made aware of this. There is definitely
a lack of information.

Q) Do you think this project will carry on?

A) The money was granted by the government before but there is no
guarantee that the project will be funded again.

Q) Can carers that finish their role get help?
A) Yes

18



3.2 Im plementing the Triangle of Care in Oldham

Miranda De Blasio (Princess Royal TrustOldham Carers Centre)

Miranda outlined some of
the national findings
from the Princess Royal
Trust about
experiences and asked
delegates to consider
some key questi ons in
relation to how key
elements could be
implemented in Oldham.

FACT

One in four of us will experience some kind of mental illness in our
lifetime but the wider role of family and friends in helping to care for
those affected is still over looked, especially when crisis situations arise.

FACT
/ﬁWhy I nv o tares? t Q
There are currently 1.5m carers in

the UK who look after someone with
mental health problems, many of
whom are also being treated in
acute care settings.

They are already involved -
and are likely to continue to

be involved after the
professional ha:

K (Consultant psychiatrist) /

19



3.2.1 Some of the consequences that carers report: -

A The 6car e relati/o,“"“‘“" ‘°\not
recognised. AThey didnot
| was, they told me

not hing and |

A Carer not involved when important | expect ing him when he
plans were being made. was sent home

A Carer not given key information.

AThe careros emotio& (Carer)/ need
not recognised.

3.2.2 What Carers want

Al want to know what /wf@maton.i ng onao

ARAmM | responsi bl e i n reassorenceway 0

AfAawhat is going to haphmn to us in fu

AfiHow can | manage hi sskifser behaviour 0

A fl need to offl oad onf@dsupportone or wit
3.2.3 Other possible consequences - stereotyping!

A drhe angry carero

(@)

A6The problem carer

(@)

A60Over involved carer

(@)

Ao6The difficult carer

3.2.4  Why listen to carers?
a) Ifthereis a lack of sharing: -

A Carers are unlikely to know what services are available.

20



A They are unlikely to know how to provide e ffective support and have
coping strategies.

A They are unlikely to have knowledge of treatments and be able to
distinguish signs of iliness from side effects.

A Without help, their own health may deteriorate and they become unable
to continue to care.

b) Some benefits of sharing -
A 1t helps to create a common strategy - which everyone understands.

A A good diagnosis and treatment depends on knowing the background
and history in which the carer is likely to have been involved.

A Carers knew the person when they were well and are aware of their
abilities and vulnerabilities and so may have insights about what may
help recovery.

A Carers are likely to be aware of the early signs of relapse.

A Carers are likely to be around in the future and have a long term view
and commitment.

3.2.5 An Ideal Situation for Service User
Carers

The idea of a triangle
has been proposed by
many carers who want
to be an active partner
within the care team.

This gives a more
collaborative model
involvement.

of Profess/onal Carer

21



Confidences to
be respected

Carer wishes for: -

. Best relationship
Best tlt'|erapeutlc with service user
outcomes and clinician

[ Confidences to ]

Service User wishes be respected

for: -
. Relationship with
Best tlt'lerapeutlc family & friends
outcomes and clinician
Clinician wants to: - Adhere t? e
Professional
Code

. Keep
Best therapeutic - -
relationship
[ e ] [ with patient ]22




326 The Principles Underlying O6Confidenti

APrevents disclosure of any informat
in the course of the professional relationship, to a third party
wi t hout c¢ qwwse.profdssiooals.carers.org.uk, 2011)

However

A fThe user does not have the right to prohibit the professional from
engaging with the carer, or providing information, advice, and support
or from talking to the carer about the user, provided that no confidential
i nformation is divulged. o

AfdThe u s @a right #osprohibit the professional from receiving
i nformation from the carero.

AfdThe professional I S nqgto tcarers ral@owt dants e d
they already know; a breach of confidentiality only occurs when
confidenti al i nformation is newly di

AfdConfidenti al I nformatdnt mayudber as s

express or implied, regarding specific information and/or to specific
i ndi vi (Machih, 2004).

3.2.7 Example of Good practice: AA Carer Clinico.
(As reported by the Consultant Psychiatrist based at a PICU in Bucks).
A The Carersd Clinic is timetabled on
A Carers are invited to ring the secretary for an appointment.
A Consultant offers each carer individ

A Meanwhile, the patient is asked how much information can be shared,
either:-

a) Total disclosure.
b) Partial (is there specific info. not to be disclosed).

c) A No d-itherefdreotise cares given general information
and support only.

23



A This allows conversations to take place between carer and doctor
involving informationshar ed on t he basis of the p

A Note In a), b), and c) the carer can pass on information.
3.2.8 Themes for conversations between staff and carers.

When a service user has stated their wish that information should not be
disclosed to their carer, the fol lowing responses may be helpful:-

3.2.8.1 A membe r of staff might say to a carer
A What sort of things do you want to know?
A | can speak about this but not that.

Al can6t talk to you, but there are
that you t alk to them.

Al canot tal k about your rel ative but
For example, we might talk about why people might have strange ideas
or behaviours.

Al could refer you to a Carersod6 Supp
will talk to you.

3.2.8.2 A carer might say to a member of staff

Al dond6t want to know about confident
advice to manage the situatoni s o t hat | dondt make t

A | have heard doctors mention psychosis. Can you explain what this
means? How do people deal with this as carers?

A | appreciate that you have been asked not to talk to me, so can you
suggest someone | could approach with my questions?

A Can you suggest any leaflets, books or Help-lines to help me find more
information?

A Could you help me by explaining a few things that | have read about but
donoét fully understand?

24



3.2.8.3 Attacking Carer Stereotypes

A 6The angr therecnaay ber gdod reasons for this reaction and
through better engagement and over time the carer m ay be less angry.

A 6The pr obi ecomes aartefthé solutions.

A 60ver i nv d lgatsecahfidenaeriretiie8ystem and lets go.

A6The di f f-ibecameda calaboratar for better services.

Questions and Answers

\_

Triangle of Care

AN

There are no defined posts responsible in Oldham

The discharge procedure is not adequate

There needs to be more information regarding capacity and carer

involvement

Q) Why dondét they make use

of

t he

[Miranda] Unfortunately because someone left and now there is no
support and it is a comprehensive piece of work.

Q) Are they

Triangle of Care?

A) There is a gap in the Mental Health specialism as it can become case
work, but the Carers6

Authority.

(Local

Centre

VAN

Aut hority)

staff

do

LI

awar e

get

25
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[Miranda] It makes sense to have the Triangle of Care model in operation
in Primary Care to enable early intervention.

There was concern that Pennine Care NHS Foundation Trust does not
engage fully with the public to develop strategies. This was identified
when a member of the audience said they and only 6 other carers had
been consulted with by Pennine Care to set up a CarerdCharter and then
left without support to develop it on behalf of the T rust. This was said to
be a poor effort and nowhere near enough engagement to reflect all
carers, and the audience were disappointed.

Paul i ne S| ater: Carersd®6 Advocate ask:¢
service: What would come under free aftercare under mental health?

Cameron was not sure and LINk should look to clarify this as people are
worried that there will be a charge to access services.

26



3.3 Car e Pessd@nal Budgets (Individual Budget)

3.3.1

3.3.2

3.3.3

Debra Sparks (Oldham Carers Centre) & Colin CareyOMBC)
What are Carersod6 | Bo6és?

A A payment made to a carer to
support them to have a break
or to purchase an item or a
service which will assist them
in their caring role.

A £120,000 has been made
available by Oldham Council
to fund this over 2011 -12.

A Up to 1000 carers could benefit.
How might you use a Carers IB?
Sitting services
Keep fit / exercise class
Purchase a leisure card
Some driving lessons
I[roning/laundry service
Day trip/short break/holiday
Pamper Sessions
Gardening Service

Computers and educational resources

o To To Do Do o Do Io Do e

Educational/vocational courses.
Carers I B6s cannot be used to

A Fund holidays/breaks already taken or booked prior to the carers
assessment

27



3.3.4

3.3.5

3.3.6

3.3.7

3.3.8

A Pay debts/household bills
A Fund gambling [including Bingo]

A Fund services for the person cared for

Carersod Flexible Grants and Leisure

ACarers |1 Bo6s wildl replace the existi
Leisure Card Schemes

How much can | apply for?

A Band 1. Up to £100 - Carer is providing essential care on aregular and
substantial basis

A Band 2. Up to £200 - Carer is also providing regular high levels of
either _emotional or physical support

A Band 3. Up to £300 - The Carer lives with the person they care for and
Is providing essential care on a regular and substantial basis and is
providing high levels of both emotional and physical support

How Often can | make an Application?
A One grant can be approved per year.
Who is Eligible for a Carers IB?

A Adult carers who care for older and disabled people [including those
with mental health problems or learning disabilities] and parent carers of
disabled children

How can | apply for a Carers IB?
A By having a Carers Assessment and completing a short application form.
A This can be arranged through;
o0 Your social worker/ care coordinator
o ADIS

o Carers Centre
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3.3.9 Carers Assessments. Potential Outcomes
A Information and Advice
A Referral to other agency [benefits, housing, helpline etc.]
A Assessment of the person you care for
A Oldham Carers Emergency Support Scheme

A CarersCaitre registrati-om#gacsepportio, daaoy
for youbo.

A Carers IB

3.3.10 Processing the Application
A Application form sent to Oldham Carers Centre
A Details recorded. Application checked

A Carer notified of approval and asked to complete an acceptance form in
which they agree to spend IB as outlined in the Support Plan and
provide bank account details.

A Once acceptance form returned, payment arranged by BACS transfer
into the Carers Bank Account

3.3.11 Receipts etc.
A Payments should be spent within 4 months of issue
A Record of spend/receipts to be sent to the Carers Centre

A If receipts not returned or the budget misused, no future application will
be considered

3.3.12 Monitoring the Scheme

A A small monitoring group to be set up to meet to review t he operation
of the scheme and make decisions about any anomalies or disputes
which may arise.

A Carers Strategy Manager, Carers Centre Manager and a Carer.
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AReport back to the Ol dham Carers St
Voice

3.3.12 When can | apply?
A Target to go live shortly after Easter

3.3.13  Summary
e No more Carers Leisure Cards they will stop
in September

e Woul dndét b e repgidentidl caren 24/

e Only 1 grant per cared for can be applied for
even if 2 people are caring for the same

person
e Eligibl i t vy determined
Assessment.
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4.1

4. Consultation Findings

The conference split up into a number of facilitated
groups to discuss their experiences as carers and to
consider the most relevant elements of the Triangle of

Care model , in relation to this. Comments could b e
organised into clear categories, as below.

Triangle of Care: What Carers Want and Need.

Figure 8 on page 31 captures ¢ a r e@eds@s based on the members of
the Oldham Mental Health Carers Support Group, which is led by one of
the Standing Conference Elected Representatives.

A Triangle of Care
guide implemented in | 7 acareris involvea, then services

Oldham with local | Step back .o
contact numbers. Conference Delegate
A Carerso Champion 8 J

appointed T someone trusted to access info T and deal with issues of
confidentiality.

To know what questions to ask.

To have regular case reviews of service user, and to check if carer is still
happy to care.

To have Carers Assessments every year. (/7,4// people do is sit \

For the GP to have knowledge of the | 7ere andlisten. /
carer and to have regular checks by | Wwantpeople to tell me

someone at GPos sur ( fowlocopewithmy

: son. o
To know that support is there.

Carer
To have a feeling of family support. \ )

To have a focus on carer health, particularly older carers.

More access to servicesi but depends on care co-ordinator.
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MCarers of those with a mental illness need:

1. Clarity around services for the users and carers of mental health
services.

A Clear information about all the elements of the service

A E.g. the remit of the different teams (Asser tive Outreach,
Crisis Resolution, Early Intervention, Emergency Duty Team

A The Community Mental Health Teamsi What can carers
expect from these experienced workers in terms of support in
Review and Recovery

A Access to Psychological services use of therapy waiting
times

2. Advocacy

AA carersé Champion for Mentai
A Carers need professional help to support the service user and
for their own wellbeing.
A There are concerns about support on ward round
A There is a need for someone able to give information about:
A Mental ilinesses
A Medication
A Benefits
A Housing
A Legal affairs
A A new Carers Guide is in progress but no amount of booklets
or information online will replace a person at the end of the
phone, present in your living room, or by your side at a ward
round.
A There is a need for carers to be part of the evaluation process
A Carers need to know what to do if unhappy with services or to
praise good practice
A We have the excellent Triangle of Care from the Princess
Royal Trust i Is it going to be used to inform our servic € s ? (

Elected Carer Representative

Figure 817 Feedback from the Oldham Mental Health Carers Support Group
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4.1.2

4.1.3

4.1.4

4.2
4.2.1

4.2.2

4.2.3

For their opinions to be taken seriously.
For people to understand that the carer becomes a carer by default.

A recipe for early intervention.

Carers also wanted to have more information about the various
(multidisciplinary) teams. This included the roles within the teams
(support worker, CPN), and about community care assessments. They
also wanted to know whether government legislation says that carers
have to have access to a carers
advocate.

Some delegates talked about
other places and organisations
that might offer advice and
support. These included
housing associations and also
the Oldham Centre  for
Independent Living (OCIL).

Overall delegates were happy to
advocate the Triangle of Care, but felt that it is how it is applied that is
important.

Communication

Communication is often raised as a problem, but our delegates
particularly identified issues of poor communication when changes are
made to or within services/support accessed by the cared for.

One carer talked about their grandson who up to 19 had a social worker,
Is now 32, and 3% years ago had a letter informi ng him about a change
of team, but they have heard nothing since.

The Continuing Care (Area Team) made a referral to adult services.
Familiarity with a worker and continuity are important, so when changes

are made they need to introduce the new work er. Service re-design has
not been made clear.
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4.2.4

4.2.3

4.3
43.1

4.3.2

4.3.3

43 .4

Another issue appeared to be the co-ordination between departments,
and links between services. One possible explanation offered was that
the NHS and Council are on different recording and database systems. It
was suggested that there should be one database system.

Delegates also expressed a desire to have professionals, including GPs
and psychiatrists, come to events and get involved in groups and on
boards.

Information

A number of delegates posed the [,7/ tés not a c)

question of where do they to go to for /] 6m a carer

support. They identified that GPs are | people do not identify

key in regards to access of information, or acknowledge me as

and they made several | pejng a carer. 0
recommendations; Carer
More informationin GP6s sur g e\. — j

List of GPs who specialise in nmental health early intervention

Specialist knowledge in illness i depending on illness i housing,
benefits, general knowledge of where to go

GP Surgeries should be the place to publicise material about services to
support carers and who they care for

People have a need for various pieces of information, including
explanations about conditions and where to go to for help, and in
particular, around support for the person they care for.

Although people could access information on the internet, it was
sometimes not clear, especially in respect of information about certain
conditions.

Some also fek that they needed to talk face -to-face with someone about
their problems and those of the person they care for. They might go to
their doctor, buttheywanted a Okey contactd or
could get in touch with to find out what was out there.
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4.3.5

4.3.6

4.3.7

4.4

4.4.1

4.4.2

Some delegates felt that information would not necessarily be distributed
more effectively by a larger organisation, and feared it would be more
bureaucratic.

The Phoenix Centre was thought to be a good place, but only if people
were aware of it.

Carers did understand the need for confidentiality, but often felt it was a

barrier to getting information about how to care for the person the y were
looking after. They wanted to understand what they needed so that they

could care properly. Some carers found it hard to understand why there
Is an issue when the information is being shared within a family unit.

Connecting to Pennine Care /ﬁHO w ey Pem

NHS Foundation Trust provide OCHS services
There were some issues raised relating when they can
to Pennine Care, and these were also | provide effective

reflected in the evaluation, with mental health

comments made about the lack of any services?o
representatives from Pennine Care.

\ De/egat‘e/
People made several comments about

the difference between services in the various geographical areas in
which Pennine Care operates. They wanted there to be consistency
between the areas. Some people would find it difficult to travel to
another area to access a service, while others found that there were
problems and confusion with cross boundary working.

e Stockport is seen to have a / \
better mental health service. John Archer needs to get

a proper pathway put
through so they

understand what to do
e Coordination of Pennine Care | andwhen. o

across boroughs is poor and
confusing when caring for \
someone that is not in the

e There is a difference in service
between Rochdale and Bury.

De/egat‘e)
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borough in which you yourself reside.

4.4.3 There was also a concern about multidisciplinary working, which it was
felt was not happening at Pennine Care.

4.4.4 Pennine Care was seen to have good ideas, butitwas feltt hat t hey a
followed through.

4.4.5 Comments were made about people shrugging off responsibility, and
doing things that were basically box ticking, although these points were
not made exclusively in reference to Pennine Care.

4.5 Changes in Services

45.1 Several delegates were concerned
about the cuts and the loss of key
staff. It is difficult for people when
they lose someone with whom they
had built a strong relationship, and in
whom they had confidence.

45.2 The loss of advocacy following the
reduction in services after the
performance review of Mind in
Oldham was mentioned. This was
both around the loss of community
advocacy affecting the person cared
for, and the loss of specific mental
health carers6 support and advocacy.

45.3  Carers were concerned that there would be no one to give support when
they were not there, and were worried about the potential impact on the
service user. There were also concerns for the impact on the health of
the carer.

4.6 The Importance of Carers

4.6.1 Many delegates just wanted to express how important the caring role
was, and the need to support carers. The support provided by carers is
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important for both statutory services and service users. Carers believe
that they are competent advocates for the servic e user.

4.6.2 Carers do have needs however, and require reassurance from
professionals. They also need to have (self help) groups to help support
them and help them to care for the service user.

4.6.3 Carers want people to appreciate that their role is v ery important.
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5.1

5.1.1

5. Feedback since last time

In responding to the priorities of the LINk membership
to receive feedback against LINK activities conducted,
details of progress made since the previous Standing
Conference in January 2011 were presented:

The 6Cut so

Thelast standi ng conference in Januartp wa:¢
mental health day services, to identify key concerns for the merging of

seven services into one mental health and wellbeing service. (See Figure

9, page 41).

The support self help groups need to make the transition required to fit in
with any potential changes was a key issue of focus.

The Standing Conference representatives have had monthly meetings

with the lead of the new service to discuss the changes and feed in the

issues gathered by the LINk . This wil/ continue as
is developed as part of this transition.

Cameron Cotterill and Rachel O6 Br i an from t he new \
provided an update on its development.

Overview of the new service

A This includes TiE, CPUS, Community Vocational Projects, The Phoenix
Centr e, The Hollies Chadderton Coul
Services.

A Reason i This is a response to the need of substantial financial
savings on Okdhamb6s budge
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A Our opportunities - to combine expertise, minimize duplication, use
best practice and value for money for the people of Oldham, and
provide a seamless service and be creative!

‘&

Rachel O6Brien and Cameron Cotterill, Ol

5.1.2  What this means for our customers
A Amalgamation of services
A User led approach
A Increase in staff at Chadderton Court
A Creation of new programmes / groups
A Creation of training opportunities
A Volunteer drive and support

A Creation of recording systems and structure within self help groups
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A Business approach
5.1.3  Working Together
A Signposting Day (menu of opportunities)
A Staff Information Day
A An autonomous self help Collective
A Seven 06joined updé Services

A Integrated Partnership with Mental Health Teams / 3™ sector / service
user led groups- Building Links.

5.1.4 There is a plan to talk to all self help groups and to look at their needs
and whether the need has changed. As well as looking at need they will
look at good practice and meeting with volunteers. There will be a
review of services at Rock Steet, and reshaping and remodelling based
at Chadderton Cout.

5.1.5 The LINk newsletter contains an article about the new service on page
seven.

5.1.6  They will be working with services that have worked independently, but

looking to reduce duplication and improve services e.g. Gardening Groups
at Rock St and elsewhere
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Figure 9: The new service structure

Community Wellbeing & Development Service o Raton,

Tuesday, February 22, 2011
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Questions & Answers

Q) What about groups that already exist? There is a difference between
Fitton Hill, Failsworth & Chadderton, what you say is duplication is not,
itds jJjust over a wider area.

[Cameron] Across the borough there has been duplication for examples
multiple Art groups ran at the same time. It is the vision that these
groups should join together.

i A mlgamation: We brought 7
services together and a menu of
opportunity was compiled on it

There was a list of 70 groups,
projects and activities. We then

Q) The people who attend
the group and the structure
of the group are totally
different and therefore it is

a totall different
. y looked at what other people
experience. . .
_ _ could benefit from the using
[Ractel] We will work with them. We looked at all projects
the individual to place them and schemes. O

in the right group for them. : _
Glenn Harrison, a manager in the new

Q) Will there be a time limit Qer‘"ce' speaking from the audiencey
on group attendance?

[Cameron] That is not up to us, it is up to those who run the group. The
Local Authority funds the project, e.g. there are no limitations on the
amount of activities/groups you attend. But we have to look at the
funding and support groups need to set up and thrive.

[Cameron] We are looking to set up a self help forum to look at the
above issues regading the combination of services; we need your help
and support throughout these cuts. By fully utilising services it is less
likely they will be cut.

Q) This is a good way to look at service provision and shows the council

are trying toefikeempridleidor blyouooking

way to deliver services, the Arts should be a priority group to keep as it is
proven it I mproves a personods well
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Q) Who knows about these servi citans? |
action who supports them (carers)?

A) Innovative practices need to be thought about, straight forward
information needs to be pulled together to be publicised.

[Cameron] Groups are competing with each other to provide services and
the Local Authority has been forced into this by the financial constraints.
There are some fantastic opportunities.

At this point a delegate asked if she can
have a copy of the job descriptions from
the new service, and Cameron agreed
that she could have them.

[Cameron] We want help and support
from Oldham LINK.

Q) In regards to the self help group forum, to have a representative from
each group would mean there were 42 members.

[Cameron] Not necessarily as some groups need more support than other
groups. Hopefully we will be able to establish a self help collective and
have stronger voices for these service users. We hope to have one of
these in the next few weeks, where many of the issues brought up now
can be discussed in detalil.

Q) Would this be a constituted collective?

[Cameron] Yes

[Cameron] We are at the beginning of a lot of processes. There are still a
| ot of cuts to come. Il f we dondt wor Kk
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5.2

5.3

5.3

Rol e of GPO6s

Work has progressed from the GP services focused October 2010
standing conferencetodevel op t-mMepsiTbpr GPsoO

cardc

be circulated through the Anomgstuhg hos

issues identified at this conference were the importance of early
intervention and varied levels of experience of individual GPs

The Oldham Health Commission

Oldham LINk has been working with NHS Oldham to support the Oldham
Health Commission. Based on a citizen jury model, the Health

Commissiore r s mad e up of 12 Apati ent j

0Oevi denc e ossidnal witnesseswihineand without of the NHS in

order to develop a fairness Omandat eC

guide GPs in their new commissioning role. This is as important for
mental health services as it is for other clinical commissioning priorities.
A mental health service user and a carer were amongst the 12 jurors.

Further details can be found at:
http://www.oldhamhealthcommission.org.uk/

Dementia

A comprehensive action planning process was held at the May 2010
Standing Conference around the themes of:

. Access and awareness

. Diagnosis, early intervention and support
. Carers

. Long-term management

The idea was to look at how we could give commissioners something
tangible and provide them with an action plan.
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http://www.oldhamhealthcommission.org.uk/

NHS Oldham has been able to report on commissioning progress made
against the suggested action plan, although a follow up review event:
ADement i a 1 2hadalsa sincesbee® conducted.
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6. General Issues

The conference was split up into themed groups during
the second half of the day to allow delegates the
opportunity to talk about any general issues that they
wanted to raise at this time. The intention was to

enable Oldham LINKk to identify other issues relevant to

mental health that th e Standing Conference may need to
respond to.

LIN k staff set the scene for the afternoon discussion groups

46



6.1

6.1.1

Service User Discussion Group

Service users were still concerned about the impact of cuts and changes
to services, and had specific concerns about how these would affect self
help groups.

The Changes

There is a need to have as much information as possible about all that is
changing. Delegates recognised that more time was required to present
Camer on £ mfornaioni Hdwéver, there was concern that if
Cameron didnd t know t he athenweuldshey we lget the
answers from? There is still some confusion about the new service and
there is a need for more clarity about it. The main points made by peop le
are listed below:

e Fewer links to give information due to officers being lost.

e Frustration for workers to make sure mental health element (in
employment) is maintained.

e  Workers care.
Their workload has
now
doubled/tripled,
which is worrying
for them t o ensure
they can provide a
proper service.

o Affecting people

7

6on hol dob
change.

e Uncertainty is main issue for users and workers.

e Things are changing so fast that there is not enough time to
influence.
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On a more positive note people were interested in the development of a
A Menu of O pwptlanr theurew 7 yinib 1 Health & Wellbeing
Service, with a wider range of options available for people. There was
also a suggestion to have more events!

6.1.2  Self Help

In terms of self help groups people expressed a need to meet with
decision makers. They were concerned about some of the possible
implications of the proposals and felt a need for clarification. Top of the

list of concerns was a desire to make sure that self help groups are not
put on time -limited membership.

6.2 Dementia Carers Discussion Group

6.2.1 Finances

Cncern was expressed about the i mpact
through both a reduction in income (benefits) and a significant increase in
the costs of care.

6.2.2 Medicat ion

e There can be confusion about what drugs are to be taken and at what
time, as those with dementia issues may not be able to distinguish them
and in some instances may refuse to take them. This is especially
problematic when drugs change size and colour. This can become
confusing.

e The cost of medicine can increase quite markedly without any obvious
justification.

6.2.3 Everyday caring problems.

e Information and confidentiality are seen as big obstacles to providing
care.
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6.2.4

6.3

6.3.1

Bathing is a big problem: Foroneper sonoés

cared

gi ven was t o i eréec fori thbem tohreceie adequate
personal care. This was unacceptable and did not happen.

We canot

Counselling Service for Caers needed.

Other issues

Wh a t happened t
now?
lsee no changes

0]

t

he 10 year

and donot bel
dementia standing conference last year.

ma k e h e mavea bathataking nredicatmpns i

f or t h
e .
dement
eve ar

e One carer complained about receiving information that was addressed to

the wrong person.

Several carers talked about the issue of when you lose person that you
care for, it means the services are lost. However it is at this point that the

carer needs the support. They

t al k e cereaadment guiltéaandd b

said they would like an @fter care6continuation of service, that is either

ongoing or with a time limit.

Mental Health Carers Discussion Group

Carers Support Group Feedback

e There is a lack of advocacy for carers

now. We want and need this.

e We need some clarity for users/carers

on available services.

We need information on the role of

assertive outreach and

intervention.

early

(.

/ssues; with mental
health everyone is
affected differently.

o

AAiThere are no common \

Delegate
N\ W,
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e What can we expect from emergency mental health teams for caring for
someone in Areview and recoveryo-?

6.3.2 Information and Communication

e The communication link between the council and NHS Oldham is not
good; the IT recording systems are incompatible.

e We have avoided publ i shing t he car
changing.

e Heard about 41 self help groups. Groups should be identified at events
so people know whatos avail abl e.

e We have our [Carers] magazine. If anyone wants to put anything in it
please say, sometimes | struggle for content. | want to hear about new
groups.

6.3.3 Other Issues

e One issue may bethat cognitive therapy is not available.
e Carers charteri we need to see this

e Have all services which are currently commissioned being lost? How do
we ensure the services will continue and they know what services will
continue and they know what services we want?

e Carers want to be able to influence how the council prioritise on what
services are cut and not.

(

AWhat Miranda [Carers
Centre Manager] needs is
support from carers

\ The carers talked about Mind and the loss
of services. When it was suggested that
carers wanted Mind, the response was /iVo

) we di dnot, saidave neadedd t t £
the mselves. o However all the money was ploughed into
\ De/egaz‘e) it, and then it was gone.
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Delegates acknowledged the importance of telling commissioners what
they wanted, but said they wanted to have someone professional to put

questions to. Events like the Standing
Conference can help to get views
expressed and heard by the
commissioners It would have been good
to have had more professionals at this
event, but it was half term.

(ﬁA ttendance by

~

professionals has been
disappointing today. o

\_

Delegate
.
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7. Evaluation

7.1 Summary 2t}

GADDUM CENTRE

Sixteen evaluation forms were handed in at the end | o s caeae: e 13 g 2o
of the conference. There were 48 people who were =~
recorded as attending the conference. After
deducting speakers and members of the Oldham
LINK, this equated to a 40% return of forms.

7.2 Evaluation Comments and Scores

7.2.1 What was your main reason/s for attendi ng the conference?

| am one of two carer reps on the Pennine Care Psychotherapeutic
committee under Amanda Caine. | wanted to be in touch with other carers
in mental health and | am interested in the Triangle of Care

To learn more
To get info and pass on my experiences
For information about carers needs etc and help in general

As the person | care for has now been put under guardianship of local
authority regarding mental health

To gain insight into carers experience caring for an individual experiencing
M H issues

To find out what is happening as regarding help for carers
To update myself in current developments in the NHS/Council services
To have our views heard

Like to have my say and be kept up to date. Feel | can get things off my
chest

As a sufferer, manic depressive, and carer for son with health problems
who attends ADS.
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Bring myself up to date and input my experiences not for criticism of
information shared

To speak with mental health service users and carers
Information and advice and keeping inf ormed
To be made aware of development changes

Find out info. Service user rep.

7.2.2 Was there anything else you would have liked to have been

included?

There was too much time spent on the Self help Groups. Oldham needs to
be aware of links with other m ental health organisations in Pennine Care

Name badges. Representative from council to discuss costings and maybe
someone from Al zhei merds Society a

NHS official

Was hoping to find out more of support available

Parent carer perspectives

No

NHS professionals to attend

Name badges

Professionals from different issues

More info regarding new 67 into 1606
Latest information on 6l n Control o

Spreadsheets on Oldham local authority expenditure. Bury, Rochdale,
Tameside as wdl. Find out cost cutting measures.

N/A
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Very good

® How would you rate the venue
(location, parking etc)

= how would you rate the
refreshments

Good Average

Poor Very poor

7.2.4 Additional comments

Venue

fNot suf fici

Refreshments

ANEXxcel

ent o

ent

par ki ngo
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7.2.5 The event

® Programme for the day: was it
clear, did you feel you knew
what was going to happen?

E Did you feel the right
professionals attended?

Did you feel your questions
were answered?

m Did you feel as though you
were listened to?

= Would you attend another
standing conference?

No Don't know

7.2.6 Additional Comments

Did you feel the right professionals attended?

But could have included NHS official al
AOl dham Council and Pennine Care Reps n
fRegardingr eps from council / PCT/ Foundation T

f(Regarding 7 into 1) more representatives would have been useful!lo *
Did you feel your questions were answered?

fISome werenot appwe r*ed due to

APartl yo
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7.2.7 Presentations

m Feedback

HNew Service

ETriangle of Care

H mplementing ToC

m Carers Personal Budgets

m Conference Facilitation

N W ke O NN e © O

Very Good Good Average Poor  VeryPoor

7.2.8 Additional Comment s
New Service and Self Help (Cameron Cot't

ADi dndét get uany fr dali si mfreesent ati ono

A T ooon d o
General
A | read what was in the pack. That was
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7.2.9 Publicity

How did you find out about the event?
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7.3 Conclusion

The Phoenix Centre is well liked as a venue but there is a problem with
parking. The cheaper buffets are still quite popular although the rating has
reduced slightly.

We | earned from peopl eds fendanced omkkeyt h at
professionals from the Council and Pennine Care,and this had an impact on
how well people thought t heir questions were answered.

The presentations were generally well received although the one on the new
service suffered from running out of time after there were several questions
from delegates.

We again learned that people find out about our events thr ough a variety of
sources, but email continues to be the main route for information.
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Taken from. Triangle of Care, Carers Included: A Guide to Best
Practices in Acute Mental Health Careo Princess Royal Trust, 2011

Appendix 1: Triangle of Care
Self-Assessment Tool

This tool uses the Red Amber Green system to assess the current status of each criterion.

Element 1: Carers and their essential role are identified at first contact
or as soon as possible afterwards

Criteria R A G Whereare Action Evidence of By By
we now? plan achievement whom? when?

1.1 The carer is routinely identified with
the service user when carrying out
an assessment

1.2 Special circumstances of carer are
recorded e.g:

* Parent of young family

* Single parent

+ Caring for parents

* Young carer

+ Carer with MH problems
* Friend

* Pariner

* Relative

13 Carer views and knowledge sought
throughout the assessment and
treatment process

14 Written consent of service
user routinely obtained re
carer involvement

15 Carer is regularly updated and
involved re care plans and treatment

16 Treatments and strategies for
medication management are
explained to the carer

17 Carer has access to advice re
advocacy, equipment and
welfare rights
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Element 2: Staff are ‘carer aware’ and trained in carer engagement strategies

Criteria R A G Whereare Action Evidence of By By

we now?  plan achievement whom? when?

2.1 All staff have received carer
awareness training

22 The training includes:
* Awareness of care needs

= Carer expectations re assessment,
treatment and support

* Dealing with carer queries and
concerns

+ Advising on sources of help

* Advising on treatments, strategies
and medicine management

= How to involve and engage with
carers and service users

23 Training is delivered by carer trainers
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