Top 3 Priorities
We were asked by the Mental Health Trust to submit the 3 top priorities of Carers.  These were what we sent in October 2008.
How much has improved since then?

Do you have experience of things getting better or worse or do you see no change?
We have the opportunity on June 24th  to ask Mike Shewan the Chief Executive of the Trust how much has been done towards addressing these concerns.

1 Discharge 
We definitely want Discharge looked at as it's fundamental to the change from hospital care to care in the community. We know discharged patients are particularly vulnerable to self harm and carers a) should know that, and b) should know as much as possible about the discharge plans and Care in the Community. A carer's assessment should be part of the discharge plan.

2. Older people 
Our second priority affects those who care for older people. Carers need to be fully informed when the person they care for is being transferred from Hartington to a main ward for clinical treatments etc and someone has to be designated with the personal responsibility to do that informing. We also need that responsible person to ensure clothes and belongings (including e.g. false teeth, splints etc) are transferred, and that the clinical staff on the main ward is fully and properly informed about the care of the patient's mental health needs.

The transfer of a patient with dementia, for example, is likely to be a time when a confused patient gets even more confused and, wherever possible, the carer should be invited to accompany the transfer. That would make a huge difference to the Carer's peace of mind! It really doesn't help a carer to discover the person they love has been moved to another ward and then have to hunt for them only to find them in a distressed and confused state.

3. Consultants
There needs to be an explicit policy to cover consultants. Carers need to be kept informed about the care that consultants offer and the part the carer can play in supporting the person they care for. Continuity of care and good communication are vital, including invitations to meetings. Changes in consultant should be as rare as possible and new consultants should always introduce themselves and have past records to refer to. Changes in medication should be closely monitored (not just at reviews). Information on changing consultants, the choices available and the means of getting a second opinion should be given to users and carers as a matter of good practice.

        a) Carers are often involved in getting users they care for to the appointment with the consultant (and sometimes go in with them).

        b) Unless there is any deep objection on the part of the user, it is important that carers get notice of appointments, especially where users fail to attend   (possibly because they bin all correspondence, possibly because they forget etc) or need transport arranged for them.
        c) There are major problems when consultants change, especially if this         happens frequently. Records appear not to be passed on with any efficiency and users and carers may have no idea who the new consultant   is and will have to retell their stories again and again. This does not imbue any confidence in either.

        d) In Carers opinions every consultant has his or her favourite medications and a new consultant will often change the prescription to suit (this is as the carer perceives it) their personal views. As it takes weeks, maybe months for any results to be effective, this practice may be highly unsettling to both users and carers. Monitoring the effects of meds changes seems to be arbitrary, rather than planned.

        e) In all other branches of NHS treatment, patients are offered a choice of  consultant. Carers are given no information on choice nor on how to change a consultant should the person they care for find it difficult to communicate with the consultant they've been given (gender and cultural issues may be relevant here). Information about getting a second opinion can appear to be virtually non-existent.

We should constantly insist that "carer" is a relationship. No-one is a carer who is not caring for/about somebody receiving NHS services. Carers are not some sort of coherent body with "wants and needs" that have nothing to do with users.

If the users got a proper service, they wouldn't need us to 
care for them, just care about them……..a useful distinction.
