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What we KNOW 
According to the ACT Mental Health Act 2015, a mental health carer provides personal care, support or assistance to an individual person who has a mental disorder or mental illness. The Carers Recognition Act 2021 defines a carer as someone who provides care to another person in a ‘care relationship’. This does not include paid carers, care provided through volunteer organisations, or as part of education or training. It is also more than simply living with the person with a mental illness or being their family member. Carers may be family members, partners, friends, or neighbours. There are a number of people who may meet this definition of carer, or who may be providing the main care for an individual, but who will still not identify or use the title ‘Carer’.
Carers are an integral part of the recovery journey for many people who use the mental health system, and can provide emotional and practical support. Most carers do not plan to be carers, and the experience of caring can impact their ability to participate in work, maintain social relationships, and pursue their own interests- which may then impact upon their wellbeing.
The “Caring for Others and Yourself” Carer Wellbeing Survey conducted in 20211 found that carers in the ACT were twice as likely to report low levels of personal wellbeing compared to the national population. Carers also reported a greater likelihood of reporting a fair or poor general health rating, are 40% more likely to have a moderate or severe mental disorder, and are three times more likely than the average Australian to regularly experience loneliness. Carers can also often experience burnout, relationship breakdown, and poor health outcomes due to a lack of rest and support2. 
Evidence shows that the involvement of carers can have significant impacts on a consumer’s recovery journey3, including: 
· Reduction in relapse rates 
· Better adherence to medication
· Reduced symptoms 
· Improved social functioning of the consumer
· Increased employment
· Increased involvement in community
· Reduction in the burden experienced by family
· Improved relationships between family members, including improved relationships with the consumer  Question: What carer supports are not currently being met by the range of NGO mental health services in the ACT?
Question: How can we ensure that support is available to carers who do not self-identify as carers?

Client confidentiality
Carers often raise that client confidentiality is a barrier to their involvement in mental health services and the ongoing care of their loved ones. Mental Health Carers Voice have identified that exclusion of carers conflicts with principles of the ACT Mental Health Act 20154. Section 6(j) of the Act states that:
“Services provided to a person with a mental disorder or mental illness should— (...) 
ix. facilitate appropriate involvement of close relatives, close friends and carers in treatment, care or support decisions in partnership with medical professionals; 
x. acknowledge the impact of mental disorder and mental illness on the close relatives, close friends and carers of people with a mental disorder or mental illness; 
xi. recognise the experience and knowledge of close relatives, close friends and carers about a person’s mental disorder or mental illness; and
xii. promote inclusive practices in treatment, care or support to engage families and carers in responding to a person’s mental disorder or mental illness”.

Given this information, services are obliged to work with carers and actively promote practice which include carers in a person’s recovery. Due to confidentiality requirements individuals will still need to provide consent for this to occur.Question: What needs to be in place to support NGO services to seek consent to share information with carers?  

Carer Frameworks
Triangle of Care
In 2010 Carers Trust launched the Triangle of Care model in the UK to highlight the need for better involvement of carers and families in the care planning and treatment of people with mental ill-health5. This model has been supported by Carers ACT and Mental Health Carers Voice, who released a paper in March 2021 using the Triangle of Care model to describe how consumers, carers and health professionals should interact in a 3-way partnership. 
[image: ]There are 6 standards in the model, which are:
1. Carers and the essential role they play are identified at first contact or as soon as possible thereafter.
2. Staff are ‘carer aware’ and trained in carer engagement strategies.
3. Policy and practice protocols regarding confidentiality and sharing information, are in place.
4. Defined [staff] post(s) responsible for carers are in place.
5. A carer introduction to the service and staff is available, with a relevant range of information across the care pathway.
6. A range of carer support services are available.
According to Carers ACT6, if services involve carers using the Triangle of Care model, services can better understand what factors will help consumers to participate in their recovery, and the carer can actively support the consumer’s journey. 
Carers ACT indicate that the Triangle of Care model has been implemented in several pilot projects in Australia, as part of the implementation of the Practical Guide for Working with Carers of People with a Mental Illness which incorporates this Triangle of Care7. Positive outcomes included: 
· Increased staff awareness of the importance of engaging with carers and families 
· The identification, development and implementation of strategies, process and resources that support carer inclusion as consistent with standards and legislation 
· Increased provision of support and advice to carers. 
· One site observed an 8% satisfaction increase in their survey of ‘visitors and family’ 
Design Considerations 
Triangle of Care
ACTHD wants to ensure that carers are supported to care for people with mental illness. We know that carer involvement leads to better outcomes, and that carers themselves need support.
As such, that means that carers should be considered in the design and commissioning of all mental health NGO services. This should also include awareness and consideration of carers as a competency for mental health services. 
The Triangle of Care mentioned above provides a framework for the engagement of carers. This framework, or a similar model could be considered as a competency requirement for services.    Question: What supports or capabilities do commissioned NGO services need to effectively engage carers with the Triangle of Care Framework or similar models?

Carer Lived Experience Workers
Lived experience workers are staff within a service who can provide peer support and advocacy to mental health consumers and their carers. They are specifically employed for their personal lived experience as either a mental health consumer or carer. This lived experience gives workers unique skills, knowledge and experience. There could be opportunities to use more lived experience workers in the delivery of services, especially to support carers. This could either be in a peer-support role, or as peer advocates. Question: What kinds of services should be using carer lived experience workers?
Question: How can carers be supported to pursue lived experience work?

Respite from caring role 
It is important that carers and the person they care for both have the opportunity to take break from the caring relationship. This can help carers to rest, recharge, and look after themselves, and potentially attend support, capacity building groups or complete personal tasks. This break also gives the person being cared for (the mental health consumer) the opportunity to engage with therapeutic or other supports. This can include services such as day programs, residential programs, in home programs, or community based programs, and can be either short or longer term. This can create a respite-like effect for both consumers and carers.Question: Of the options discussed in this paper, or any others you can identify, what are your top priorities for supports for carers that can be considered through this commissioning process?

potential outcomes
Through Commissioning there are a number of Principles in the Blueprint that we expect all services to achieve. Alongside these, there will be a number of outcomes that will drive service delivery and reporting. Consumer, carer, and family involvement should be considered when discussing outcomes for the broader sector. This could include outcome statements such as ‘carers and families are actively involved in the care of mental health consumers’. 
[bookmark: _Hlk136611799][bookmark: _Hlk136611697]Noting that ‘carers’ are a broad group that includes people supporting individuals in many varying contexts, it is important to identify outcomes that account for these different contexts and support the improvement of carer mental health and wellbeing. These outcomes may be used in commissioning or other future work to help the system be more accessible and effective for all. [bookmark: _Hlk136931526]Question: What do we need to measure to make sure we have the right services and supports for carers, and that those services and supports are having a positive impact on people’s lives? For example:
· Increased social inclusion and participation for carers; or
· Improve mental health literacy for carers.
Question: What challenges do NGO services have for recording and measuring data relating to carers?
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NGO	Non-Government Organisation
CHN	Capital Health Network 
CHS	Canberra Health Services
MHJHADS	Canberra Health Services Mental Health, Justice Health, Alcohol & Drug Services 
PHN	Primary Health Network
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