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EXECUTIVE SUMMARY
Helping Minds was funded by the WA Mental Health Commission and our national peak
body, Mental Health Carers Australia, to provide support to adult inpatient mental health
services that expressed an interest in enhancing staff engagement with Carers. The aim was
to work with management and staff to identify priorities for improving engagement and to
celebrate best practice that can be replicated across other services. The pilot project of the
Implementation of the Practical Guide for Working with People with a Mental Illness with
inpatient mental health services has now been completed and findings demonstrate the
effectiveness of using the guide as a tool to make improvements in staff communication
with Carers of people admitted to mental health units.
Seven sites were approved by the Western Australian Department of Health and four sites
were selected across the North (NMHS), South (SMHS) and East Metropolitan Health
Services (EMHS). Prior to intervention staff completed a self-assessment of practice
activities under each of the six standards. The identification and development of activities
and resources responded to the findings from the staff self-assessments at each of the four
sites. Carer participation played an important part throughout the implementation of the
guide with involvement during each phase of the project. Carer Champions from the wards
and the HelpingMinds Carer group co-designed all resources with the Project Officer. Once
resources and activities on the wards were rolled out the staff self-assessments were once
again conducted to identify improvements made. Staff rated their practice under each of
the activities as sometimes occurring (in red), practice as occurring most of the time (in
orange) or as practice that is always occurring (in green) if it was both consistent and
documented. Findings demonstrated evidence of self-reported improvements in engaging
with Carers under each of the six standards1.
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Following intervention, the greatest improvement was noted under standard six, with a
range of local Carer support services available, by ratings of ‘always’ increasing by 32%. This
was evidenced strongly in services with external support services on site. Although
improvements were noted across all standards, the least improvements were reported
1

Totals will not add up to 100% due to questions left unanswered in the staff self-assessment.
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under standard one, highlighting the complexity in the identification of Carers, in particular
identifying their special circumstances, such as young Carers, communication issues and
cultural considerations. Discussions with staff also highlighted challenges faced when
Consumers are estranged from family and friends, particularly those who are experiencing
homelessness. Key learnings from the implementation of the guide were:
➢ The importance of the co-design methodology in implementing the guide to ensure
involvement of Carers and relevance of initiatives.
➢ Implementation in the absence of external facilitation significant change is less likely.
➢ Implementation across different services cannot be replicated as it is site specific
requiring collaboration and intervention.
➢ The importance of timing in opportunities for change, in terms of reviews and planning
schedules of services.
➢ The staff self-assessment demonstrated effectiveness as a tool by:
1. raising staff awareness of the need to improve communication with Carers
2. identifying specific areas to action initiative/s.
➢ Staff were more likely to engage with Carers when they had activities or resources to
offer: a letter, pamphlet, Carer pack, meetings and/or access to Carer support services
and groups.
Despite improvements with each site under each of the partnership standards the
implementation of the guide requires more than brief intervention. Opportunity to maintain
involvement with sites that have participated in the project is expected to further support
and promote the cultural shift required for working in partnership with Carers. The addition
of a lived experience worker as part of future implementation teams, in sharing their lived
experience, is recommended for future implementation as an additional ‘tool’ in engaging
staff and promoting the partnership approach. The establishment of the Carer Champion
Network sought to bring together Carer Champions from different sites within the WA
Department of Health. With HelpingMinds establishing and supporting the development of
this group, our partnership with these health services will continue and the network itself is
expected to sustain and further develop progress made.
During the implementation phase of the project, a number of additional sites from different
types of services (inpatient, outpatient and private hospitals) have expressed a strong
interest in participating in the Carers Guide Project in future. As an increased number of
services participate in the project, opportunities to share best practice are enhanced.
Evidence from this first pilot project has demonstrated improvement across each of the
sites that participated. These improvements are expected to continue their trajectory as the
initiatives become more embedded in daily practice. As improvements continue so will
Carer recognition, involvement and support which inevitably benefits both their wellbeing
and that of the person they provide care for.
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CO-DESIGN METHODOLOGY
The guide was introduced to Consumers, Carers, Practitioners and Service Providers in the
HelpingMinds session of WA’s Mental Health Conference on the 13 th of July 2017 by Chief
Executive Officer, Debbie Childs and President of the Board, Patrick Hardwick. This
introduction to the project received a positive response and Practitioners and Carers voiced
a strong interest in participating. This session also provided an opportunity to gather the
views of Consumers, Carers, Practitioners and Service Providers. Throughout phase one of the
project, data was also gathered in discussion with staff at HelpingMinds, who relayed
experiences of Carers when the person they care for has been admitted to a mental health
unit. This data was collated by the Project Officer in mapping Western Australian mental
health units, for use in developing and implementing the project.
Carer involvement played a vital role in this project. Two Carers were recruited to participate
in the project via staff networks, advertising on Facebook and at a Carer Advisory Group
Forum. A Consumer also indicated interest in participating in the project however they were
unable to engage with the project at that time. The project budgeted for up to ten hours
consultation and development time to work with the two Carer participants in co-designing
project activities and resources to ensure they maintained relevance. In sharing their stories
throughout the first workshop, two approaches in behaviour and attitudes were identified as
vital to carer engagement from admission to discharge and beyond with acute mental health
services. The first was termed a ‘Culture of Kindness’ that is viewed as significant not only in
the care and recovery journey of Consumers but in interactions with people in a caring role.
Features of the ‘Culture of Kindness’ identified throughout discussion were empathy, warmth
and having people stop and listen. A sense of timeliness of support was also identified as
important, particularly throughout the first admission experience by recognising that this
experience can be overwhelming and traumatic for Carers as well as the person being
admitted.

BRAINSTORMING MEANINGS OF A CULTURE OF KINDNESS
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The second approach that was viewed as vital in interactions with staff was a sense of hope.
Conveying hope when working with Carers was measured under Standard Two in the guide.
The role that a sense of hope plays in sustaining Carers was emphasised by both Carers
throughout the workshop. In the second workshop the group discussed what makes Carer
Support Groups effective and work in the design of resources.

IMPLEMENTATION AND RESULTS
THE FOUR MENTAL HEALTH UNITS
The Project Officer met with management at each of the four sites and within these meetings
Carer Champions were identified. The project was then presented in team meetings to
nursing managers of different wards for their input regarding engagement of staff in the
completion of the self-assessments and rollout of the project. The site-specific nature of the
project meant different methods of engagement within the sites. In each of the presentations
(usually during handover on the ward) the Project Officer drew attention to a visual of the
Triangle of Care Model to demonstrate the shift required in how Carers are recognised on the
ward in partnership with Consumers and Service Providers.

TRIANGLE OF CARE MODEL. © CARERS TRUST 2010

The staff self-assessment was also conducted during handover and the number of responses
at each site ranged from 9 to 25, dependent upon single or multiple ward involvement.
Findings across all sites identified a need to prioritise introduction to the service, under
standard five, in order to better identify and communicate with Carers, from the point of
admission of the person they support. Although introduction to service was a common
priority, the resources developed to meet it were site specific. Collaboration with the Carer
Champions identified a need for different approaches and activities (introduction letter,
statement on service commitment to Carers and Carer rights, additions to admission
procedures and Carer support groups) along with a focus on improving awareness and
linking Carers with local Carer support services sooner.
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SITE ONE
A CTIVITIES
At site one, a multidisciplinary working party was already established for a quality assurance
project responding to patient satisfaction surveys. This group was then involved with this
project as additional Carer Champions consulting and participating in the project with the
lead Carer Champion facilitating and acting as primary contact for the Project Officer. The
lead Carer Champion, a Clinical Nurse Specialist, advised on engagement with staff
particularly in view of encouraging honesty in the completion of the self-assessment. The
Project Officer presented to staff during handover times to facilitate the completion of the
self-assessment (pre and post intervention) and to roll out the initiative.
Activities identified for priority, in response to findings from the initial assessment, were
specific to standards one and five, to improve procedures to welcome Carers to the service
and staff at the point of admission in order to build a partnership relationship as soon as
possible. Carer participants from the co-design group expressed a high level of interest in
the use of an introductory letter to a service as a method to provide basic information
without overwhelming Carers on the admission of the person they care for. This was
discussed with the lead Carer Champion and an action plan was agreed with the
development of an introductory letter to the unit along with a statement outlining the
commitment of the service to working in partnership with Carers and acknowledging their
rights. This also provided the opportunity to encourage Carers to provide feedback on the
service they receive for continued improvement. The introductory letter included points of
contact and basic information along with the details of the Social Worker for an
appointment to hear the experiences of the Carer, share observations and address
concerns. The responsibility for identifying the Carer/s and initial contact in providing the
letter lay with the admitting nurse. The two resources were developed by the Carer
Champion lead, HelpingMinds Carer participants and the Project Officer. Feedback was then
sought from the Carer Champions (multidisciplinary working group), management and staff
on the ward. Verbal feedback from Carers, as reported by the Carer Champion lead has
been positive. Upon receiving the introductory letter and statement, Carers already
attending the service stated that they “wished they had had this information sooner”. Over
time, written feedback from Carers may be collated and compared with external feedback
gathered via Press Ganey discharge surveys that are already in use at site one Mental Health
Service.
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R ESULTS
S TANDARD 1: C ARERS AND THE ESSENTIAL ROLE THEY PLAY ARE IDENTIFIED AT FIRST CONTACT , OR
AS SOON AS POSSIBLE THEREAFTER
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The introduction to service letter was utilised as a tool to improve efforts to identify and
make contact with Carers at the point of admission. If the Carer was not present at
admission, staff were required to telephone the Carer in order to mail out the letter. The
statement of commitment to Carers established the intent of the service in ensuring that
Carer views would be sought throughout assessment and the time of admission.
Improvement was reported under this standard with continued improvement expected as
the Carer Champion is planning to ‘write in’ the provision of the introductory letter and
statement of commitment to the admission procedure.
S TANDARD 2: S TAFF ARE C ARER AWARE AND TRAINED IN ENGAGEMENT STRATEGIES
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Carer awareness and engagement strategies via training was the standard with the second
highest improvement in ratings of ‘always’ as a result of short sessions with the Project
Officer during handover and completion rates of the project’s e-learning modules. The Carer
Champion played a particularly active role in gathering staff to discuss the project with the
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Project Officer and encouraging completion of the modules in small groups during night
shifts or quieter times on the ward.
S TANDARD 3: P OLICY AND PRACTICE PROTOCOLS REGARDING CONFIDENTIALITY AND SHARING
INFORMATION ARE IN PLACE
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Standard three also evidenced significant improvements in ratings of ‘always,’ particularly as
one of the modules provided education on Carer best practice for information sharing.
Discussions with the Project Officer also highlighted the difference between general and
sensitive information sharing, along with the importance of clarifying and revisiting any
issues of consent with the Consumer.
S TANDARD 4: D EFINED STAFF POSITIONS ARE ALLOCATED FOR C ARERS IN ALL SERVICE SETTINGS
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Standard four demonstrated a clear reduction in ‘sometimes’ ratings due to a clearly
identified Carer Champion on the ward and improved awareness of the role of all staff
taking responsibility for identifying, involving and supporting Carers.
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S TANDARD 5: A C ARER INTRODUCTION TO THE SERVICE AND STAFF IS AVAILABLE , WITH A RELEVANT
RANGE OF INFORMATION ACROSS THE CARE SETTINGS
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Standard five demonstrated specific areas of improvement that were met via the
introductory letter and statement of commitment. This standard demonstrated gains
towards introduction and information provision as ‘always’. These improvements are likely
to continue over time as the provision of the letter and statement becomes more
embedded in admission processes. A recommendation within this standard is the
translation of the introductory letter into appropriate languages. Verbal feedback from
Carers that have received the letter have been reported as positive with nil issues. Written
feedback requested from Carers (as offered at the end of the statement) is expected to
inform ongoing areas of improvement in regard to methods and forms of information
provision.
S TANDARD 6: A RANGE OF C ARER SUPPORT SERVICES IS AVAILABLE
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Standard six evidenced the greatest improvement in ratings of ‘always’ due to greater
understanding by staff of the availability of HelpingMinds services on-site. HelpingMinds
were already located at site one, one day per week, providing individual counselling with
monthly support groups for Carers. However, as this was not located directly on the ward,
staff were not necessarily aware of this local service nor the range of support services that
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Carers could access. During the implementation of the project partnership between the two
services has grown, particularly between frontline workers. HelpingMinds services have
been promoted to staff and this facilitated a greater presence on the ward of the
HelpingMinds counsellor in improving awareness of the service to staff, Consumers and
Carers during visiting hours.
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SITE TWO
A CTIVITIES
Engagement with site two was initiated with the Mental Health Clinical Governance Officer
who facilitated a meeting for the Project Officer to present the Carers Guide Project to the
Nurse Unit Managers of the service. One manager identified interest in participating in the
project as she had already identified a Registered Nurse who had expressed an interest in a
role as a Carer Champion on the ward. When staff completed the initial (pre) selfassessment, like other sites, the main area identified for priority was across the range of
activities regarding introduction to the service and staff, particularly activities referring to
Carer information packs that are culturally appropriate and flexible for updating. This
service had recently developed a Consumer and Carer welcome pack that is currently
undergoing approval for use. 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 planned to provide fact sheets
appropriate to the identified need of Carers attending the ward at that time. To support this
initiative, the Project Officer facilitated a sharing of resources appropriate for Carer Support
Groups from staff at HelpingMinds who were providing support groups in other inpatient
sites.
In the initial assessment, staff provided mixed responses regarding local Carer support
services. In discussion with both Carer Champions it was noted that many staff may not be
aware of local Carer support services. In response to this finding, information on accessing
HelpingMinds services was not only discussed and provided to staff but HelpingMinds were
invited to co-facilitate monthly sessions alongside the Carer Champion. With clinical
(nursing) staff from site two providing the majority of the sessions it was decided that the
monthly session, provided by HelpingMinds, would be facilitated by a worker with lived
experience considering that ‘peer led’ groups were identified by Carer participants in the
project as particularly beneficial.
In the process of supporting the promotion of the group the Project Officer identified an
‘exemplar’ Carer Support Group run in an inpatient service. That Carer support group had
taken up to year to implement effectively as part of a Social Work quality improvement
project and much could be learnt from their experiences. That service was identified as an
‘exemplar’ from a variety of sources, a Carer participating in the project, HelpingMinds staff
and self-reported improvements as discussed by Social Work staff at that service. Through
the process of gathering information to support the group at site two, a simple framework
for best practice was developed as a reminder that the focus is not only what happens
‘within’ the group but how the promotion of a Carer Support Group works within a service
to raise staff Carer Awareness.
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There were two key learnings identified through researching what contributes to a
successful Carer support group. Firstly, facilitation by a staff member with lived experience
is preferred by many Carers. Secondly, the group provides an opportunity to link Carers with
external support services sooner by developing rapport with the external worker on site. It
is acknowledged that not all Carers are interested or open to attending groups. For this
reason, the presence of an external Carer Support Worker/Counsellor on the ward, to make
informal connections with Carers, is an important part in the development of a group.
The first group was offered on the fourth of December, to be facilitated by HelpingMinds
staff. There was interest in the group however there were no attendees at that time. This
was not unexpected as it takes time to raise awareness and promote groups and it is a
common experience to have fluctuations in attendance given the complex lives that Carers
lead, that are linked to the periods of hospitalisation of the Consumer. Findings
demonstrate that the group has only recently been offered, and as a result is not embedded
in service provision as yet. However, the project and efforts to promote the group have still
managed to make some improvements in staff awareness of the importance of engaging
with Carers of people who are admitted to the ward.
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Results
S TANDARD 1: C ARERS AND THE ESSENTIAL ROLE THEY PLAY ARE IDENTIFIED AT FIRST CONTACT , OR
AS SOON AS POSSIBLE THEREAFTER
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With the promotion and provision of a Carer Support Group on-site at site two, staff on the
ward were actively promoting the group amongst other staff and identifying Carers at the
point of admission and during visits and encouraging participation in the group. They aim to
identify cultural considerations, communication needs and specific groups, such as young
Carers, so that topics and approaches of the group may be responsive to need. The monthly
group, facilitated by HelpingMinds staff, seeks to promote Carer rights to information and
HelpingMinds advocates will be presenting at this group in the new year to further promote
Carer access to advocacy, particularly in regard to involvement in discharge processes. This
standard reported the greatest improvement where through promotion of the support
group earlier identification and engagement with Carers has started. However, with short
admission times at this service this is likely to continue to be a challenge.
S TANDARD 2: S TAFF ARE C ARER AWARE AND TRAINED IN ENGAGEMENT STRATEGIES
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Some small improvements are noted under this module as staff have had access to Carer
Awareness training in the form of the e-learning modules. However, not all staff have
completed them as yet.
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S TANDARD 3: P OLICY AND PRACTICE PROTOCOLS REGARDING CONFIDENTIALITY AND SHARING
INFORMATION ARE IN PLACE
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The e-learning modules provided information on confidentiality and information sharing,
this was also discussed with staff informally. Staff perceptions have demonstrated some
raised awareness in this area. Information sharing and confidentiality within the group was
discussed with Carer Champions and challenges noted in regard to having nurses facilitating
the group who may be on the treating team a Carer is involved with. Open discussions
regarding what can and cannot be shared with treating teams and Consumers will be
revisited with each and every group.
S TANDARD 4: D EFINED STAFF POSITIONS ARE ALLOCATED FOR C ARERS IN ALL SERVICE SETTINGS
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The two Carer Champions on the ward are the facilitators and ‘drivers’ of the Carer Support
Group. They have been encouraging staff engagement to promote the group, with staff
providing feedback to the Project Officer when attending the ward. Their work is evidenced
in the improvements in staff ratings. In addition to having access to the Carer Champion
Network that HelpingMinds has established, a partnership approach to the Carer Support
Group is being established between these staff members and the HelpingMinds facilitators.
Through the process of co-facilitation it is expected that information sharing and additional
key learnings will develop between the frontline workers of the two services.
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S TANDARD 5: A C ARER INTRODUCTION TO THE SERVICE AND STAFF IS AVAILABLE , WITH A RELEVANT
RANGE OF INFORMATION ACROSS THE CARE SETTINGS
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At site two, the Carer Support Group was viewed as a method to provide support to Carers
but also to introduce them to the service. Staff are aware of the importance of engaging
Carers who have not had the person they care for attend an inpatient unit before. A range
of information and education will be provided, ranging from staff roles to medication
management strategies. Feedback will be encouraged from Carers so that the group can be
responsive to their needs. Again, as the group has only recently commenced it is likely that
it will take time for significant improvements however some gains are starting to be
evidenced due in the shift from ‘sometimes’ to ‘mostly’. As the group becomes embedded
in service provision it is expected that improvements will continue.
S TANDARD 6: A RANGE OF C ARER SUPPORT SERVICES IS AVAILABLE
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Through the promotion of the group and involvement in the Carers Guide Project staff
awareness of the range of HelpingMinds services that are available to Carers and referral
processes has increased. This standard had the greatest drop in ‘sometimes’ ratings shifting
to ‘mostly’ demonstrating staff awareness that the on-site Carer Support Group will work to
provide and link Carers with support. Over time, this standard is expected to improve as the
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Carer support group is not fully established as part of service provision just yet and
therefore not ‘always’ occurring.
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SITE THREE
A CTIVITIES
At site three, each 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. The self-assessments were
completed following presentations by the Project Officer during handover sessions.
Responses throughout the self-assessments at this site were mixed with dominant
responses of ‘mostly’, indicating that although many practices were occurring, they were
not consistent or always documented. Site three had already developed a guide for Carers
the previous year, introducing them to the service and this was available on their website.
However, throughout the process of discussions with staff whilst completing the selfassessment it was identified that it was not being distributed to Carers. In response to
findings from the staff self-assessment, the Project Officer developed a brief checklist with
the Carers participating in the project. This was used to inform the following
procedure/prompt sheet that the Nurse Unit Managers were developing at that time for the
admission process.
R ESULTS
S TANDARD 1: C ARERS AND THE ESSENTIAL ROLE THEY PLAY ARE IDENTIFIED AT FIRST CONTACT , OR
AS SOON AS POSSIBLE THEREAFTER
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The procedure sheet developed by the Nurse Unit Managers and Nursing Coordinator at site
three served as a prompt to staff at the point of admission to identify and make contact
with Carers and to provide them with their guide for Carers as an introduction to service. An
existing ‘prepare to care’ guide (Carers WA, 2017) was used on the older adult ward as it
incorporated broader medical information beyond mental health services and therefore was
more suitable to the needs of Carers of people admitted to that ward. This is now part of
the site’s documented procedure for welcoming Carers to that service. Findings
demonstrate improvements in staff awareness of the need to make contact with Carers
sooner rather than later. These improvements are expected to continue as this procedure is
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only just ‘up and running’ on the wards and will take time to be fully embedded in the
service.
S TANDARD 2: S TAFF ARE C ARER AWARE AND TRAINED IN ENGAGEMENT STRATEGIES
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Carer awareness and engagement strategies via training is a standard that is expected to
continue to improve significantly in the next month as staff from all four wards are aware
that they have mandatory sessions to complete the project’s e-learning modules.
S TANDARD 3: P OLICY AND PRACTICE PROTOCOLS REGARDING CONFIDENTIALITY AND SHARING
INFORMATION ARE IN PLACE
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Improvements were evident in standard three, initially from the developed procedure that
includes a prompt to attend to the involvement of Carers in Consumer recovery planning.
Discussions with the Project Officer during handover highlighted where Consumer consent is
the responsibility of all staff, not only in regard to recording this information but revisiting
the issue if Consumers do not provide consent to share information. Staff were also
reminded of the difference between general and sensitive information sharing. These issues
will be revisited when staff complete the e-learning modules in January.
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S TANDARD 4: D EFINED STAFF POSITIONS ARE ALLOCATED FOR C ARERS IN ALL SERVICE SETTINGS
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Standard four demonstrated the most significant reduction in ‘sometimes’ ratings due to
the improved awareness of the role of all staff taking responsibility for identifying, involving
and supporting Carers.
S TANDARD 5: A C ARER INTRODUCTION TO THE SERVICE AND STAFF IS AVAILABLE , WITH A RELEVANT
RANGE OF INFORMATION ACROSS THE CARE SETTINGS
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Findings for standard five demonstrate improvement in Carer introduction procedures to
the ward and provision of information in engaging with this project. The procedure reminds
staff to identify Carers who may wish to meet with a Social Worker, to hear their
story/history, to address questions or concerns as well as to identify their support needs
including linking to local Carer services such as HelpingMinds for education, counselling,
respite and advocacy. The guide for Carers, developed at site three, also introduces Carers
to the service and provides relevant information. Again, these improvements in the
provision of their guide as part of introduction to service are expected to continue as this
procedure has only just been put in place and will take time to be fully embedded in the
service.
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S TANDARD 6: A RANGE OF C ARER SUPPORT SERVICES IS AVAILABLE
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Standard six evidenced the greatest improvement in ratings of ‘always’ demonstrating an
increased awareness of staff in their role in encouraging Carers to meet with a Social
Worker for support and increased knowledge of and referral processes to HelpingMinds
external Carer support services.
SITE FOUR
A CTIVITIES

Site four reported improvements by participating in the Carers Guide Project. In the first
staff self-assessment, responses were predominantly red across all six standards indicating
that some Carer engagement may be occurring however it was not consistent nor
documented. Conversations with staff on the ward matched reports with the highest
responses reporting that Carers were not routinely identified. Another high negative
response was regarding greeting protocols to minimise the distress and concerns that Carers
may experience. In discussion with nursing staff it was clear that any involvement with
Carers was reactive to an issue arising with the person that was admitted. It is important to
note, that communication with Carers as reactive to an issue rather than viewing Carers as
partners in Consumer recovery was evident in discussion with staff across all sites.
Site four already had an existing Carers pack however it was identified that it required
updating. A committee was already in place for making improvements to the pack. As a
result, the Project Officer provided feedback and suggestions for the next committee
meeting. During this process it was noted that the pack was generic for all wards at site four.
Given the need to make improvements in identifying and greeting Carers, a welcome page
and associated procedure was developed to provide Carers with information specific to the
ward and the treating team when the person they care for is admitted.
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R ESULTS
Standard 1: Carers and the essential role they play are identified at first contact, or as soon as
possible thereafter
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Adherance to Standard 1: Site four
pre and post intervention

80
70
60
50
40
30
20
10
0
Sometimes pre/post

Mostly pre/post

Always pre/post

The welcome page provided an opportunity for staff to engage with Carers at the point of
admission and provide information such as out of hours contact and details of the treating
team. To provide the welcome page and the existing Carers pack (if they had not already
received it having been admitted from the locked ward) staff needed to identify the Carer.
The procedure/prompt flowchart helped to ensure that the welcome page was utilised and
the recording of any special circumstances of Carers. By encouraging Carers to make contact
with the treating team and to attend a family meeting, opportunities to involve Carers in
treatment, care and discharge planning were promoted. Findings demonstrate
improvements in making contact with Carers sooner rather than later. These improvements
are expected to continue as the Carer Champion is currently in the process of including the
welcome page and associated procedure in the induction file for all new workers.
S TANDARD 2: S TAFF ARE C ARER AWARE AND TRAINED IN ENGAGEMENT STRATEGIES
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Carer awareness and engagement strategies via training was one of the three standards
with a significant drop in ratings of ‘sometimes’. It is likely that this was the result of
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sessions with the Project Officer during handover and high completion rates of the project’s
e-learning modules at this site.
S TANDARD 3: P OLICY AND PRACTICE PROTOCOLS REGARDING CONFIDENTIALITY AND SHARING
INFORMATION ARE IN PLACE
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Improvements were evident in standard three, again in part from discussions with the
Project Officer and the e-learning in terms of Carer best practice for information sharing.
The welcome page clearly invited Carers to share information and encouraged contact and
involvement of Carers with the treating team. The procedure also provided a useful prompt
to staff, particularly in terms of Consumer consent to not only be recorded but revisited if
issues are identified.
S TANDARD 4: D EFINED STAFF POSITIONS ARE ALLOCATED FOR C ARERS IN ALL SERVICE SETTINGS
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pre and post intervention
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Standard four also evidenced a marked drop in ratings of ‘sometimes’ due to the procedure
and discussions raising awareness that all staff are responsible for identifying, involving and
supporting Carers.
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S TANDARD 5: A C ARER INTRODUCTION TO THE SERVICE AND STAFF IS AVAILABLE , WITH A RELEVANT
RANGE OF INFORMATION ACROSS THE CARE SETTINGS
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pre and post intervention
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Findings for standard five demonstrate the emphasis that was placed on improving Carer
introduction to the ward and provision of information in engaging with this project. This
standard evidenced the highest drop in ratings of ‘sometimes’. The welcome page
encourages Carers to meet with a Social Worker, to hear their story/history, to address
questions or concerns and to identify their support needs including linking to local Carer
services such as HelpingMinds for education, counselling, respite and advocacy. Discussions
with the Social Work team and the Nursing Coordinator have commenced regarding the
translation of the welcome page in to the most relevant languages identified in recent
times.
S TANDARD 6: A RANGE OF C ARER SUPPORT SERVICES IS AVAILABLE
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Adherance to Standard 6: Site four
pre and post intervention
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Standard six evidenced another significant drop in ratings of ‘sometimes’ along with the
highest increase in ratings of ‘always’. This was in part increased awareness of staff in their
role in encouraging Carers to meet with the Social Workers for support, increased
knowledge of HelpingMinds Carer support services and confidence in referral processes.
Throughout the project, interest has been generated across different wards at this site in
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the welcome page and associated procedure. This is likely to be rolled out across the site,
given the reported improvements across all standards.

COMBINED RESULTS
Findings from staff self-assessments demonstrated evidence of self-reported improvements
in engaging with Carers in inpatient mental health units by participating in this project. A
common response identified across all sites was that communication with Carers was
reactive to issues arising, generally for the purpose of discharge planning. For this reason,
the priority throughout this first implementation of the guide was introduction to service, to
better identify and communicate with Carers from the time of admission of the person they
support.
The site-specific nature of this project meant that the Project Officer continued to build
relationships, not only with the Carer Champions, but with staff during handover. The
collegial approach taken during the completion of the self-assessments made room for
discussion between staff and for the Project Officer to make observations. From the earliest
stage of implementation, anecdotal evidence was gathered of the impact of the project on
everyday practice engaging with Carers and family members. Throughout the process of
completing the self-assessment, staff recognised the need for training and to rethink their
Carer engagement strategies. Comments made in conversation across the wards, reflecting
on current Carer engagement, highlighted how the process of completing the selfassessment increased Carer awareness. Discussions raised what it means to work in
partnership with Carers. Importantly, the difference in practices of responding to Carers
only when they seek out staff, as compared to building a relationship with them from the
moment of admission of the person they care for, was a notable shift in staff perceptions of
what working with Carers means.
The self-assessment was considered a baseline, and the honesty of staff encouraged, for
prioritising what areas to develop and implement resources and procedures to further
improve practice. As a pilot project, the use of the staff self-assessment as a checklist for
services in meeting the standards has also been evaluated. In assessing its ability as a tool to
fully capture the standards, amendments have and continue to be made, in the rewording
of activities or making additional points in order to meet the standards more fully. In this
respect the staff self-assessments continue to be a ‘living’ document and tool. The
combined findings from the four sites that follow, provide insight to priorities in future
implementation of the project.
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S TANDARD 1: C ARERS AND THE ESSENTIAL ROLE THEY PLAY ARE IDENTIFIED AT FIRST CONTACT , OR
AS SOON AS POSSIBLE THEREAFTER
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Adherance to Standard 1: Combined results
pre and post intervention

60
50
40
30
20
10
0
Sometimes pre/post

Mostly pre/post

Always pre/post

The combined results demonstrated improvement across all sites under standard one,
however this was the standard with the overall least improvement. This finding highlighted
the complexity in the identification of Carers, in particular the 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 groups of Carers with complex needs potentially ‘fall through the
cracks’ and are not identified. Discussions with staff highlighted challenges faced when
Consumers are estranged from family and friends, particularly those who are experiencing
homelessness. When Carers are identified there is potential for re-engagement and/or to
strengthen their caring role and the wellbeing of their selves and the person they care for.
When Carers are not identified risks increase for both Consumers and Carers alike.
S TANDARD 2: S TAFF ARE C ARER AWARE AND TRAINED IN ENGAGEMENT STRATEGIES
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Adherance to Standard 2: Combined results pre
and post intervention
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The need for training in Carer engagement strategies was also highlighted in the initial staff
self-assessment. With the timely release of the e-learning modules, developed as part of the
national implementation of the project, all staff had access to training. The Carer Champions
at each site played a particularly active role in the promotion of staff completion. This was
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evidenced in the improvements under this standard. However, time constraints of the pilot
project meant that not all staff had completed the e-learning at the time of the final selfassessment. Some sites have made the e-learning mandatory for all staff to complete over a
couple of designated days and/or part of induction processes for new staff. Given this, a
higher percentage of ‘always’ is expected over time.
S TANDARD 3: P OLICY AND PRACTICE PROTOCOLS REGARDING CONFIDENTIALITY AND SHARING
INFORMATION ARE IN PLACE
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Adherance to Standard 3: Combined results
pre and post intervention
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Standard three also evidenced significant improvements in ratings of ‘always,’ particularly as
one of the modules provided education on Carer best practice for information sharing.
Discussion with nursing staff identified concerns regarding information sharing, particularly
in regard to consent, that can become a barrier to developing relationships and promoting
involvement with Carers on the wards. Discussions with the Project Officer highlighted the
difference between general and sensitive information sharing, along with the importance of
clarifying and revisiting any issues of consent with the Consumer. The use of procedures and
prompts for practice, such as those developed at two of the sites, worked to promote and
increase compliance in documentation regarding Consumer consent. Importantly, these
procedures ensure that issues regarding consent are not only recorded but revisited.
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S TANDARD 4: D EFINED STAFF POSITIONS ARE ALLOCATED FOR C ARERS IN ALL SERVICE SETTINGS
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All sites demonstrated a need for defined staff positions focused on the engagement of
Carers. Having ‘lead’ Carer Champions who have identified additional Champions on the
ward was one approach that was working towards an ongoing commitment beyond this
project in continuing to improve the engagement of Carers. This standard had the greatest
reduction in ‘sometimes’ ratings as staff were aware of identified Champions. Through the
use of the resources/activities developed, a greater awareness developed in the role and
responsibility of all staff in identifying, involving and supporting Carers.
S TANDARD 5: A C ARER INTRODUCTION TO THE SERVICE AND STAFF IS AVAILABLE , WITH A RELEVANT
RANGE OF INFORMATION ACROSS THE CARE SETTINGS
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pre and post intervention
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Across all four pilot sites ‘introduction to service’ was identified as a priority area for
initiatives. A range of different approaches (introduction 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. As a result, improvements were noted.
These are expected to continue as these resources/activities become embedded in daily
practice.
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S TANDARD 6: A RANGE OF C ARER SUPPORT SERVICES IS AVAILABLE
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Adherance to Standard 6: Combined results
pre and post intervention
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The combined results demonstrated the area of greatest improvement as standard six, with
the range of local Carer support services available. This standard was evidenced strongly in
those mental health units that have external support services available on site.

KEY LEARNINGS IN PROJECT IMPLEMENTATION
1. The importance of the co-design methodology in implementing the guide to ensure
involvement of Carers and relevance of initiatives.
a. The need for consistent and ongoing participation of Carers to maintain
relevance of initiatives and in evaluation.
b. A co-design methodology ‘mirrors’ the goal of the project working in
partnership with Carers.
2. Implementation in the absence of external facilitation significant change is less
likely. Staff in all health services have high workloads. The project model requires
consistent support from a Project Officer in time, attention and resources to work
with the ‘Carer 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 project. The need for and value of partnership with an external service to act as a
‘critical friend’ was also highlighted (Clarke-Mapp, 2013; Cummins, 2013). The
assistance provided by HelpingMinds to make improvements in communication
strategies with Carers was reported on by Carer Champions in terms of benefits in
participating in the Carers Guide Project.
3. A need to maintain involvement. Engagement of key people influences staff
involvement and availability to engage with the project.
i. Securing approvals for involvement takes time and at multiple levels.
ii. Building and sustaining relationships at multiple levels leads to
positive outcomes as it means a continued involvement at
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management level that adds ‘weight’ with their support of any roll out
of initiatives.
iii. Building and sustaining relationships provides opportunity to gain
knowledge of other initiatives within and external to the service that
complement the project and improve ‘buy in’ of staff.
iv. Building and sustaining relationships allows for open and honest
communication between the Project Officer and the site that allows
for improved outcomes and lasting partnership between services.
b. Implementation requires multiple parties (often from different disciplines) in
approval of resources and changes to procedures and documentation. This
takes time.
c. In the six-month time period, engagement, implementation and evaluation is
possible however this works as ‘first tier’ involvement where one or two
resources/activities can occur and are evaluated via the staff self-assessment.
Findings from each of the sites identified additional areas for improvement
that require further attention. For example, a resource is effective but
requires translation to meet language barriers, to increase effectiveness of a
resource associated procedures require further attention, and/or additional
areas can be addressed for the service to meet all six standards. In the
implementation of the Triangle of Care in the UK, implementation over two
years or more enabled multiple initiatives (Chen, 2013; Cummins, 2013).
4. Implementation across different services cannot be replicated as it is site specific
requiring collaboration and intervention. For effective implementation, initiatives
are site specific. For example: across all four pilot sites ‘introduction to service’ was
identified as a priority area for initiatives however collaboration with the Carer
Champion at each site identified a need for different approaches/activities
(introduction letter, statements on their commitment to Carers and their Carer
rights, changes to admission procedures, Carer support groups and awareness and
linking (including referral processes) to HelpingMinds Carer support services sooner.
This is consistent with findings from the implementation of the Triangle of Care in
the UK where each Borough reported individual specific successes (Cummins, 2013).
5. The staff self-assessment demonstrated effectiveness as a tool by:
a. raising staff awareness of the need to improve communication with Carers
identifying specific areas to action initiative/s.
b. identifying specific areas to action initiative/s.
This was reported on by Carer Champions in a feedback survey following the
completion of the project.
6. The importance of timing in opportunity for change particularly in terms of reviews
and planning schedules of services. For example: wards have agendas and a time of
year when documents are revised. Continued engagement would mean identifying
key times for involvement in the amendment of key documentation.
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7. Staff were more likely to engage with Carers when they had activities or resources
to offer: such as a letter, pamphlet, Carer pack, meetings and/or access to Carer
support services and groups. This was reported on by Carer Champions in a feedback
survey at completion of the project.
8. The ‘Carer Champion Network’ is likely to play an ongoing and key role in linking
Champions from different sites and sectors. The network has the potential to further
develop, motivate and sustain practice initiatives and drive change. By HelpingMinds
establishing and supporting this group on a quarterly basis, our partnership with
these services will continue to develop and the network itself will work to sustain
and further develop progress made throughout implementation of the guide. There
are also plans to utilise existing platforms across areas of the WA Department of
Health to share information.

GOING FORWARD
Findings from the four sites identified potential areas of best practice and areas for priority
to improve the engagement of Carers in inpatient settings. Initial findings from this pilot
project have started to form a clear evidence base for the use of the guide as a tool to
improve communication between staff and Carers. Despite improvements with each site
under each of the partnership standards, the implementation of the guide has
demonstrated a need for extended involvement. Any opportunity to maintain involvement
with sites, that have already participated in the project, is expected to further support and
promote the cultural shift required for working in partnership with Carers.
Evidence of the impact of implementation of the Triangle of Care in the UK has shown
increased identification of Carers and referrals to local Carer Support Services, with an
increase in compliments and a reduction in complaints alongside reports of positive
outcomes for Carers in terms of their wellbeing and involvement (Cummins, 2013; Wilson
and Perkins, 2013). A second pilot of the Carers Guide Project with community (outpatient)
mental health services is expected to provide the opportunity for further evaluation and to
build an evidence base for ongoing implementation of the guide. As an increased number of
services participate in the project, opportunities to share best practice are also enhanced.
Dissemination of the guide has promoted interest from additional services both from
additional inpatient sites in North, South and East Metropolitan Health Service and the
community services associated with those sites but also sectors without current
involvement, such as the Western Australian Country Health Service, Child and Adolescent
Mental Health Services and private hospitals. Future implementation would require
amendments to the project as ‘gaps’ have been identified in areas such as young Carers and
improving culturally appropriate responses to Carer identification, engagement and
involvement. Evidence from this first pilot project has demonstrated improvement in all in
patient sites that participated in the project. These improvements are expected to continue
their trajectory as the initiatives become more embedded in daily practice. As these
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improvements continue so will Carer recognition, involvement and supports which benefits
both their wellbeing and that of the person they provide care for.
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APPENDIX: CARERS GUIDE TOOLKIT
Service Commitment to Carers Statement
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