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Guidelines to support workers involving Carers in Training

These guidelines take into account a number of key principles which have been developed through listening to carers’ views about their experiences of being involved in delivering training and by incorporating good practice guidance around involvement. For more detailed information please refer to the following publications:

· Learning from Experience: Involving service users and carers in mental health education and training by J Tew, C Gell and S Foster  

· Involvement Resource Pack: Strengthening Service User and Carer Involvement in NIMHE and CSIP: Making  a Real Difference Project

It would be difficult to deliver training which involves carers without accepting, and acting in accordance with the following 8 key principles.

The statement of Values and Principles guiding the involvement of carers in delivering training

We have developed a set of guiding principles to inform the involvement of carers.

Principle One – Establishing clear aims and objectives

Carers should not be asked to be involved in training unless there are clear aims and objectives for involving them.  The agreed outcomes should remain the focus for everyone involved in delivering the training.

Principle Two – Treating carers as equal partners

Carers taking part in training should be treated as equal partners throughout the process and be involved in each part of the planning, preparation, delivery and review of the training. The key issue here is to work from the principle that carers should be involved throughout. In situations where carers do not feel that they possess the time, capacity or training expertise to contribute effectively to every aspect of the process, they should be given the opportunity to be fully engaged in which ever part of the training process they wish to be involved in.

Principle Three – Valuing Carers time.

Caring is demanding and time-consuming.  The time carers give to training should be highly valued, used efficiently and not wasted with unnecessary meetings.  An appropriate fee should be offered for time spent preparing and delivering the training in line with the NIMHE/CSIP Making a Real Difference payment guidance.  

Principle Four – Empowering carers in the delivery of training.

Many carers are used in training to give their personal perspective. Workers should ensure that carers don’t feel pushed into simply ‘trotting out their story’ which can leave them feeling distressed and disempowered. Workers should ensure that the experience of involvement is an empowering one for carers. Carers should be actively engaged in developing the guidelines concerning their contribution and their involvement in any training. Carers should not be expected to reveal details which cause distress or compromise the confidentiality of the person for whom they care.

Principle Five – Delivering improvements for people using services and their carers.

The motivation for many carers to become involved in training is to contribute to better services for others. The training should be designed so it makes a real contribution to improving the way in which Mental Health Services are experienced by carers and the people they support.  

Principle Six – Respecting culture, religion and diversity.

The involvement of carers in training should ensure that the carers’ cultural, spiritual and access needs are addressed. Advice on achieving this can be found in the Making a Real Difference Toolkit mentioned above

Principle Seven – Resources to support carer involvement.

Carers should be supported both practically and emotionally, before the training starts, while it is delivered and afterwards.

Principle Eight – Assuming a ‘duty of care’ to ensure that there are no negative consequences following carer involvement.

Carers need to be confident that they, and the person whom they support, will not be disadvantaged in any way as a consequence of sharing their experiences.

An easy step guide to involving carers:

Planning and Preparation

1. Have the aims and objectives of the training been identified and have carers been involved in establishing them?

2. Does the information about the training explain clearly how carers will be involved, and how much preparation they will have? 

3. Does it indicate how much time carers will be expected to give and whether they will be paid for their involvement?

(NB. Best Practice indicates carers should be paid – see MaRD Guidance on paying for Involvement)

4. Do the marketing materials for the training – e.g. flyers, articles for newsletters – reflect the aims and objectives?

Is the language appropriate and jargon free?

5. Are there clear criteria for involvement which ensures that the carers involved have the relevant experience?

6. Has a key point of contact for the carers been identified and briefed as to their responsibilities and a practical and accessible method arranged for the carer to make contact?

7. Are the arrangements for payments in place, and are they appropriate?  Will there be advice available for carers who rely on Welfare benefits?

8. Will there be opportunities for the carers to develop their 

own skill and expertise in delivering training?

9. Is there a sitting service available for carers who need one, and how will it be funded?

10. Are the venues for briefing meetings, as well as training sessions, accessible?

11. Are the refreshments offered sufficient, taking into account distances travelled and dietary needs?

12. What assistance will be given with travel arrangements?

13. Are there contingency plans in place so that carers will be able to withdraw from training sessions when necessary?  

14. Have the key partners been identified? E.g. relevant third sector organisations, wide variety of carers groups and forums, statutory organisations.

Training Sessions and Follow-Up

15. What support will be offered by staff? Will there be other support systems for carers in place?

16. Are the de-brief arrangements sufficient for carers to be able to express their views and feelings, at the end of the session, and after some time has elapsed?

17. How will carers contribute to the guidelines for the training? These should enable carers to feel supported in their delivery.

18. How will carers be involved in the feedback, evaluation and monitoring of the training?

19. Will carers be given the opportunity to meet with other carers involved in training, to share experiences and knowledge?

20. Have carers been involved in planning exit strategies so that can desist from training when ready to do so.

21. At the end of the session have you thanked the carer for their contribution and remembered to pay them whatever was agreed?

Check List for Carers who are considering whether to become involved in delivering staff training:

As a carer, you are an ‘expert by experience’ and have been offered an opportunity to be involved in staff training.  The questions below are designed to help you to assess whether the opportunity will be a valuable experience for you.

1. Have you been given enough background information which explains clearly what you are being asked to do, why your contribution as a carer is important, and who your audience will be?

2. Have you any concerns about confidentiality (both yours and the person you support) and have they been discussed with you? Are you confident about the way your concerns will be addressed on the day?

3. Are you clear about how much time you will be expected to give, and over what period?

4. What preparation will you receive before delivering the training and are you comfortable that this will be enough?

5. Have you been offered staff support throughout the process? Do you have other support systems in place?

6. What payment will you receive and will it include travel expenses and cover any alternative care arrangements you may have to put in place?  Will the arrangements for payment be appropriate to your situation?  Will there be advice available if you rely on welfare benefits?

7. Is there anyone who will assist you with arranging a sitting service if you need one for the person you care for?

8. Are you going to be involved in developing the whole training event or programme or are you being asked to do a one-off talk?

9. Will you be involved in the feedback and evaluation of the training if you want to be?

10.  Will you be involved in monitoring whether the agreed objectives of the training have been achieved? Will you be able to contribute your thoughts about how any improvements could be made?

11. Will other carers be involved, so that the responsibility can be shared, and you can give each other support?

12. Will there be any opportunities for personal development?

13. Will you receive clear directions to venues and help with transport?

14. Will you be given a key contact, to deal with any practical problems and to provide you with any other information you need before and on the day?

