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Introduction

“Connecting With Carers |Is Everybody’'s Business® (CWC)whsr ai n

developed to demonstrate a best practice approach to working with families and carers in mental health (MH) services. This
resource is testament to the importance that families and carers have always had in the care of those with a mental illness.
Over the past decade the recognition of the role of families and carers by MH services has progressed from limited and
inconsistent through to inclusive and systemic. Importantly the new 2007 Mental Health Act for the first time expressly
directs mental health services to recognise the role of carers and to provide information to carers for people with a mental
illness. The CWC is therefore a timely resource which assists MH workers to expand and reinforce the skills required to
provide family friendly practice. This paper outlines the background and development of the resource and how it can be
utilised by MH workers to develop collaborative partnerships with families and carers.

Why was the resource developed?

The CWC was developed by the Working With Families (WWF) Program in response to needs identified by MH workers during
training conducted by the WWF Team in 2004-2006 with MH services across NSW. The CWC is designed to assist staff to
work collaboratively with the families and carers of consumers who have a mental illness. It encapsulates many aspects of
the WWF Program.

Working With Families Program

The WWF Program originated as a project of the Sutherland Adult Mental Health Service in 1996 in response to complaints from
families and carers. These families and carers were often dissatisfied with their level of inclusion in the assessment and
subsequent care of their family member. The project plan (Figure 1) was developed by the WWF Team to address these
concerns. It used a capacity building framework and had as its aim the achievement of the best possible outcome for the

consumer (client).

Project Plan: Outcomes Model
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Figure 1 Adapted from Reference: !

A guide for MH services, called the Pyramid of Family Care (Figure 2) was also developed to complement the above Project
Plan’. The Pyramid outlined a hierarchy of tasks designed to engage and support families and carers. The CWC Resource
demonstrates the skills required of MH workers as outlined in the first two levels of the Pyramid. These are regarded as the
basic tasks required by all MH staff to provide the minimum level of service to carers and families. It also outlines how the
higher levels of the pyramid may be of use to families, carers and clinicians.



THE PYRAMID OF FAMILY CARE: A guide for involving families and carers in everyday clinical practice
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Figure 2 Reference: > The Pyramid of Family Care: The Task Pyramid

Framework for Family and Carer Support in Mental Health

The Framework for Family and Carer Support in Mental Health (Figure 3) was developed in 2005 by the Mental Health and Drug
and Alcohol Office (MHDAO) under the Family and Carer Mental Health Program. It coincided with an increasing
acknowledgement by federal and state governments that carers and families of people with mental iliness have specific and

often unmet needs.

A Framework for Family and Carer Supportin Mental Health
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The Family friendly mental health services component of the Framework covers workforce development and services to families
and carers. In 2005 in line with this, the WWF Team received funding from MHDAO to roll out workforce training across
NSW. The training aimed to increase family friendly practice in MH services and was based on the WWF Program at
Sutherland MH Service. The CWC Resource developed out of this training.

The CWC resource

The resource comprises a DVD and accompanying handbook. At the outset it emphasises that it is the business of all staff in MH
services to connect and engage with families and carers of consumers. For ease of use the DVD is divided into three sections.

Section One:

This describes the Pyramid of Family Care and the minimum level of care to be provided by MH workers to families
and carers.

Section Two:

This section presents scenarios of a fictional family and their journey through various parts of the MH Service.
Through the scenarios MH workers meet Michael, a 24 year old plumber and his family. In the initial scene Michael
has been missing for 2 days. The police have taken him to the local Emergency Department after being found in a
park dishevelled and talking to himself. The subsequent scenes show interactions between staff from various parts
of the MH service with Michael, his parents and younger siblings. As the DVD progresses the scenes demonstrate
the different tasks that MH workers need to complete if they are to provide the minimum level of family care. The
scenarios make reference to the higher level tasks of the Pyramid and give examples of how these could be useful
within a MH setting.

Section Three:

Ann’ s Story consists of an ipnotvengi ewswghh anteah mi
as a long time carer to her son who has a mental illness.

The accompanying handbook expands on the DVD by providing background information on the Pyramid of Family Care. It
presents additional family perspectiv e s about the 1 mpact of ment al il I hes's (
exercises throughout the handbook are designed to assist MH workers to reflect on and increase their family friendly practice.

The resource was officially launched in 2008. Copies were distributed to key MH stakeholders in Area Health Services
throughout the state and placed in key libraries in NSW. MHADO is currently organising the printing of additional copies and
plans are in progress to have the resource accessible statewide by MH workers via the NSW Health web site. Members of
the WWF Statewide Interest Group established in 2007 and who provided consultation during the resource development
process, have reported increased use of the CWC resource with mental health staff. Evaluations received from participants in
training have been positive. Mental health staff value gaining a greater appreciation of the carer perspective and how they
can work more collaboratively with carers and families.

South Eastern Sydney lllawarra Area Health Service (SESIAHS) Implementation Pilot

The CWC Resource is currently being piloted as a training tool across the SESIAHS. Executive support of this pilot has been crucial
to its success. In the Central Network of SESIAHS this involves team leaders delivering CWC training to all of their staff and
includes the following aims and learning objectives.

Aims:
9 to enhance family and carer friendly practice

 to meet the requirements of the 2007 MHA in recognizing the role of the primary carer
9 to ensure that staff provide the minimum level of care based on the Pyramid of Family Care



Learning objectives:
Increasep ar t i cnoplalge tnd nderstanding of:
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the roles various team members play in working with families and carers
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the importance of continuity of care from acute to community
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To increase access by staff and reinforce CWC training the CWC resource has been uploaded onto the SESIAHS Intranet.
Conclusion

The CWC Resource emerged out of the identified needs of MH workers and their recognition of the importance of working with
families and carers to achieve the best outcome for people with a mental illness, a fact well known by families and carers.
The resource development and implementation paralleled a shift in policy and culture in MH services which recognised the
role and value of collaborative partnerships. These partnerships linked MH services with families and carers and other NGO
Carer organisations. This paper has outlined the CWC resource. It charts its development and its scope in providing basic
skills training in family friendly practice in MH services. The development and incorporation of the CWC resource in MH
workforce development programs in NSW indicates that the inclusion of families and carers as a part of the assessment and
care of people with a mental illness is shifting from fiction to fact.
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