Standards For Carers Introduction

These suggestions for Standards For Carers are based on actual individual experiences, in the hope that they will help to ease the burden of future carers, in their struggle to come to terms with the devastating course of events when a loved one becomes mentally ill. 

The language used is the kind of language that carers understand and is not necessarily that used by professionals. 

These suggestions for Standards For Carers are based on actual individual experiences, in the hope that they will help to ease the burden of future carers, in their struggle to come to terms with the devastating course of events when a loved one becomes mentally ill. 

The language used is the kind of language that carers understand and is not necessarily that used by professionals.
Standard One: Information

Each carer has the right to information, which is considered by carers to be relevant and appropriate. It is important that this information is given to the carer and explained on first contact with the hospital. The object of this information is to enable people to make choices and decisions they think will improve their lives and that of the person for whom they are caring. 

Areas to be covered by information are the following;

· Medication, including side effects and monitoring information. This should be jargon free and consistent. 

· The nature of the diagnosis — or as much as confidentiality will allow. 

· The Mental Health Act, clear procedures and understanding of its implications for the carer and the person being cared for. 

· Care programme and Care Management. 

· Admission details. 

· Discharge planning. 

The role of staff and services — Community Mental Health Team, Hospital Ward, Day Unit, Crisis Intervention Service, Assertive Outreach, Intensive Care at Home, Accident and Emergency, General Practitioner. 

· Ward procedures — especially discharge meetings. 

· Complaints procedures. 

· Welfare benefits advice. 

· Care plan with Key Worker identified. 

·           Advocacy Agencies and Carers Support Groups for all areas. If a carer is faced with a situation in which it may be difficult to speak for themselves, they should be enabled to ask for an advocate to advise and / or support them, at whatever level is required. 

Carers should be informed that they are allowed to arrange an appointment with the cared for person's Consultant Psychiatrist if they feel the need to do so

Standards For Carers

Standard Two: Support For In- Patient Admission

There should be a system whereby carers can have the opportunity to talk with an experienced member of staff. The carer should be helped to achieve a feeling of self–worth, which in turn will promote their own positive mental health. All carers must feel valued by their experience in the caring role. 

Admission to a psychiatric ward or day unit most often occurs at a time of great crisis in a person's life, thus often creating a 'double crisis' in the life of the carer. This experience needs to be as positive as possible, for the benefit of both carer and patient. This can be achieved in the following ways; 

· Emergency admissions: The carer has the right to be able to call on hospital staff when the emergency occurs, whether day or night. This would ensure that the carer has support when it is desperately required. Carers are advised — ‘If in doubt — be brave and ASK’. 

· Carers must be valued. There should be sensitive communication between carers and staff of the Mental Health Units. 

· Carers should be regularly updated on the cared–for person’s progress, not necessarily just through ward rounds, but at other times as well. 

· Problems or queries faced by the carer must be dealt with seriously and promptly. 

· Carers should be treated with dignity and respect at all times. They often spend twenty four hours a day with the person they care for and are therefore more aware of the behaviour and / or attitudes of that person. This fact needs to be acknowledged by everyone else who is involved in the care of that person. 

· Carers should be informed when their patient’s case is to be reviewed. Every attempt must be made to include carers in the dialogue. The carers should be told who will be present and that they have a right to an advocate. 

· GP’s should know that a person is a carer, in case the carer themselves fall prey to an illness and / or crisis. This event could very likely have an impact on the person being cared for. 

· Carers need to know exactly who to contact in times of crisis. 

· When a carer and / or visitor arrives on the ward, they should be properly welcomed and asked the purpose of their visit. This serves several purposes — improving security, aiding carers and / or visitors in finding patients and in exchanging information. 

· There needs to be consultation with carers about the patient at agreed intervals. 

· Discharge arrangements need to be made clear. If the patient is to be discharged, the carer must be involved, consulted and informed, before discharge arrangements are made. 

· Where possible, at least a weeks notice should be given to the Community Mental Health            Team, GP, support workers and carers, all of whom should be involved in the discharge meeting. 

Standard Three: Support in the Community

Professionals should remember that they receive a great deal of intensive training in order to deal with sufferers from mental illness during their working week, whereas carers receive no training whatsoever, to deal with their sufferer, all hours of the day, seven days a week. 

Each carer must therefore be able to seek help and advice from staff. There should be a system where the carer has the opportunity to talk with a member of staff when necessary. The carer in the community should be treated by the professionals in a way that encourages self–worth and promotes their mental health. 

·   All carers must feel valued. 

·   Carers must be informed as to the extent of carer support available. 

·   Professionals should be supportive of local carer support groups, and provide          information to carers about such groups, helping carers to access them. 

·   Professionals should make sure carers are encouraged to give their views on the planning services, receive feedback when this has been completed and the impact it has on the services.

Standard Four: Care Plans

· Carers should be involved in the development of the Care Plan for the person being cared for.

· Carers should ensure that their own needs are assessed and that they have a Care Plan of their own. 

Standard Five: Community Environment

· There should be premises where carer support groups can meet. 

· They should be suitable for the purpose, pleasant, with privacy and adequate access for all. 

Standard Six: Complaints Procedures

· The Confederation complaints procedure should be explained and made as easy as possible        to use

· The above statement also applies to GP's 

· Carers criticisms about service, be they negative or positive, must be valued for what they are  as they are mostly based on actual grass roots experience. 
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