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“Closing the Triangle of Care”

                  Strategies for improving engagement

with informal carers in in-patient settings.

1. Outline

Modern mental health services recognise the vital role of relatives, carers and friends.

Effective involvement grows from a partnership in which the carer, once identified, is helped  to play a positive role in supporting the well being and recovery of their loved one and also to be mindful of their own health.

Carers have frequently reported that their involvement in care was not acknowledged / recognised and that their expert knowledge of the “well person” was not taken into account.

They continue to report being unsupported both emotionally and by the failure to provide them with important information which they felt necessary in maintaining a successful caring role.

The deficiencies of carer support and information are frequently systemic and can put at risk the health of the carer and service user.  They occur at critical points in the Acute Pathway, such as first contact with the service, meetings with clinical staff, leave from the ward and discharge. These “milestones” for the carer are occasions when staff need to give special attention to the carer’s needs.

A “Triangle of Care” is seen when there is collaboration between mental health professional :   service  user  :  carer. The link between professional and patient defines the service. If we assume that a bond between patient and carer has pre-existed, then the triangle will only be complete if there is a willingness by professional and carer to engage. This process which may be hampered by historic operational obstacles, will require support from codes of practice and protocols. 

This programme identifies some important milestones and describes strategies to achieve better carer engagement. The list is not intended to be definitive but to give a framework for the creation of  a comprehensive tool kit of solutions to support and meet the needs of family and friends.

At this point in time, a basic tool kit is included. This will be reviewed, updated and extended as new and better solutions emerge.   

“The Carer Engagement Programme Guide” with be published in late Spring in hard copy and electronic format. The toolkit including templates, will be available as down loads from the  CSIP /  NIMHE  “Virtual Ward” Web Site (due to open in Spring 2007).

In parallel with the launch of published resources, is a search for examples of good practice in carer engagement across Acute Care.

There are very many examples of good practice in promoting carer engagement across our services. We invite people to share these. 

Mental health workers, carers, Support Workers and support organisations can send examples, if possible in electronic format, for consideration. These will be reviewed and considered for later inclusion in the toolkit which is regarded as work in progress and so requiring periodic updates.

2. A framework of resources  for effective carer 

    engagement,  identified from good practice across many

    services.  

1. Acute In-patient work based on an approach that acknowledges 

    the importance of the patient’s wider environment in influencing 

    the success of recovery. The role of the carer in this is recognised.

    Therefore the carer/family are involved from first contact with the  

    Services.

2.  All staff work to this holistic approach - seen to combine 

     psychological, social and medical matters -  and they receive 

     appropriate training and supervision. 

3.  “Confidentiality Guidelines” describing a protocol for the 

      “Sharing of information with carers”, need to be developed by 

      each Trust and staff inducted in their operation. 

      These make clear that although there are some matters, which 

      may not be shared, the carer cannot be prevented from sharing  

      their knowledge nor from being given general information.

      These guidelines will benefit from support by:-

      A.  Information release forms.

           These make clear what personal information the user is

           willing to have shared, with whom and in what circumstances.

      B.  An Advanced Statement Form  &  protocol 

           Advanced Directives tend to cover situations where traumatic

          events can affect the patient’s capacity and when life 

           affecting  decisions are required.

           Advanced Statements which are written during

           periods of wellness set out the response which the

           service user requests from service providers and carers to 

           particular situations.The statement can specify a set of 

           actions such as, treatment, the care of children, property 

           (including pets),  in the event of relapse. 

           They are valued when loved one’s loved ones, lose insight or 

           may turn against their relatives during relapse.

           Some of the functions of Advanced Statements are part of

           Wellness Recovery Action Programmes (WRAPs) introduced in

           a number of centres.

4.  Ward Carers’ Champion(s)  sometimes called Carer’s Lead
     These are identified from the body of the staff and given the role 

     of overseeing and developing strategies supportive of carers.  

     Duties include promoting an environment alert to carer needs.

     identify sources of 

     information and the means of communicating them, promote  

     protocols and good practices in line with  programmes such as 

     this.

     Carers Champions influence peers by role modelling, through 

     promotion of carers’ issues in ward meetings. They support 

     colleagues in carer initiatives and identifying training needs

     Carers Links are intended to be a point of contact and support 

     to individual carers on ward matters especially when the carer 

     wishes to receive and share information. 

     This is a role which can be undertaken by any of the ward staff 

     including doctors and also by the Ward Carers’ Champion.

     There are separate from the patient’s Named Nurse and play an 

     important role when family  relationships have deteriorated  and 

     the patient is attempting to deny the carer information and   

     access to the named nurse.

5. An introductory letter

    At the time of a ward admission this is sent to the identified 

    carer(s). It gives the name of the Carer’s Link and the patient’s 

    Named Nurse. New carers will need information and advice for a 

    first visit to the unit.

    The letter or a phone call may provide the point at which the carer 

    is invited to meet their Carer’s Link by formal arrangement. 

6. Ward orientation leaflet 

    This introduces a newcomer to the ward and its organisation 

    and rules. 

    Best practice shows that these and other leaflets are best created 

    with carer and user involvement.

7. Carer Packs 

    Because of the wide range of issues raised in mental health, 

    carers should have access to well presented and comprehensive 

    resource packs. These should cover a wide range of information 

    on such subjects as definitions, jargon busting, roles and 

    responsibilities of staff, medication and side effects, legal 

    matters and coping strategies.

    Carers need to be aware of a range of appropriate actions 

    when there is a crisis including signposts to further sources of 

    help.

     Services need to develop an agreed  process of how to create, 

    supply and distribute packs either directly from the wards or 

    through other support organisations including CSWs.  

8. Carer Support Work 

     Large parts of the country now have carers’ support in place.  

    Some are managed by statutory services typically Local 

     Authorities but many by not for profit partners – charities.

     Ward staff should be aware of the contact details for CSWs and 

     have working relationships with their local Carers’ Workers.

     These services should be promoted by ward staff and there    

     should be a clear protocol, if carers wish to be referred.  
9. Carers Assessments 

     These Assessments are stipulated as part of NSF Standard 6. They 

     have been adopted as a Performance Standard by some services. 

     They are included in the Royal College  AIMS scheme of 

     ward accreditation. 

     Normally, Assessments  are carried out by community workers in 

     a community setting, however they are “owned by the carer” so 

     special  arrangements are required to share them with inpatient 

     services in order that the carer might receive solutions to the 

     needs revealed in the assessment.

     Strong drivers are required in order that the unmet needs are 

     addressed in ways acceptable to the carer. 

     Paperwork and a protocol to hold information and support the 

     delivery are required. Ward staff must take measures to protect 

     the confidential nature of carer disclosures and documents 

     keeping them separate from patient case notes.

10. Family Work

      The evidence base for Family Work is extremely strong.  

      Ideally all families will be offered Family Work. 

      There is probably a need to identify those members of staff who 

      may have undergone training but not had opportunity to practice 

       supervised  Family Work. Good models report that staff require 

       support, protected time and supervision to deliver this.

11. Training Package 

      A short Training  Programme will need to be developed to raise

      carer awareness with staff and explore the  engagement 

      strategies. This training should involve carer-trainers.

12. Carer Engagement Audit
      This project must be regarded as work in progress. It includes an Assessment Tool to examine the quality of engagement. Use of this before elements of the programme are introduced would establish a benchmark. Progress could then be measured as further elements are developed and introduced. 

The twelve elements of the toolkit do not represent a particular hierarchy. Some are probably already in place on the ward. Others may take longer to introduce and require careful planning or training.

Resources can be down loaded, logos added and customised to give a local feel. The hope is that great revisions will not be necessary.

There is always a temptation to polish the written word, but important to remember bear in mind two quotes

“the perfect can get in the way of the good”.

and 

“short comings in services are more likely arise from failing to deliver the plan than from the plan itself”.

Wards need to start somewhere and the easily implemented tools are an obvious point. 
Comments on this paper are welcomed. 

Please write to Alan Worthington         danda@danda.wanadoo.co.uk 
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