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Foreword from our Carer Ambassador
I’m extremely proud to have worked with GMMH on this vital document
which sets out our vision for engaging, involving and collaborating with
carers as well as the direction and focus for staff in improving support for
carers.
My husband and I have been carers for over 20
years. Together, we look after our son who has a
severe and enduring mental health condition. We
know how important it is to be fully included in
the person you look after’s care and supported by
services both now and in the future.
I’ve been actively involved with GMMH (formerly
GMW) since 2008 when I was elected a Carer
Governor. I wanted to use my own experiences of
being a carer to get involved with shaping mental
health services in Greater Manchester. Ten years
later, I’m now a Carer Ambassador, which is very
close to my heart, making sure that carers are
represented as equal partners in their loved ones
care and that services make the ongoing wellbeing
of carers a key priority.
The real focus of my role is to put myself
in someone else’s shoes, understand their
perspective, identify a common ground and
then liaise with the Trust’s Carer Lead and Head
of Service User and Carer Involvement on their
behalf. I want to make sure service users and
carers are getting the services they need and
deserve to help improve their lives.
GMMH has made great progress by listening to
carers and tackling issues that are important to
them. A key area for carers for some time has
been confidentiality and the issues that arise
between mental health professionals and carers of
people with mental health problems.
The sharing of information may be difficult,
but is often crucial to the ongoing wellbeing
of both service users and carers, so that carers
are included in decisions and have an accurate
understanding of their loved ones care. Even if
there are confidentiality restrictions, carers can be

“I wanted to
use my own
experiences of
being a carer
to get involved
with shaping
mental health
services”
given sufficient information in a format that they
understand to help them provide care efficiently.
The Trust has committed to keep reviewing
confidentiality restrictions, so that when a patient
has refused permission for information to be
shared with their carer, this can be updated at
a later date if there are changes in the patient’s
attitude to confidentiality.
The Trust are committed to the Triangle of Care
approach, which was developed by carers and
staff to improve carer engagement in acute
inpatient and home treatment services. By signing
up to the Triangle of Care membership scheme,
GMMH must undertake rigorous self-assessments
and develop action plans to demonstrate how
they are involving and supporting carers as well
as promoting the important role they have and
further improving services for carers. The Triangle
of Care’s six key principles have been applied to
this strategy to ensure GMMH’s services include
and support carers and families as well as promote
safety, support recovery and sustain wellbeing.
There are some really positive initiatives and
projects underway at GMMH to engage with
young carers and provide them with the right
support, empower carers to understand their
rights and what financial support is available as
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well as help carers to look after themselves and
ensure they have the plans in place to protect the
people they look after.
There are now more sources of help, published
information for friends, families and carers
and family and carer involvement is not just
encouraged but expected. The Trust has carer
champions in every service who are there to help
identify and support carers. This has improved
services dramatically. The Trust holds an annual
carers listening event, with carers shaping the
agenda and speaking on the day, as well as
monthly carers work stream meetings, which are
held in each directorate.
People who care for someone with a mental
health problem often provide day to day
support and understand that person’s needs
and condition better than anyone else. The Trust
knows and understands this and, rightly, provides
opportunities to engage with carers about the
person they are looking after, so that they get the
best possible care.
I am very pleased to support this strategy, which
explains what we will do to ensure the vital role
fulfilled by carers is recognised and supported over
the next three years.
Best wishes,
Anne Broadhurst
GMMH Carer Ambassador
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increase their participation in this vital exercise in
eliciting their views. It ensured that those carers
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An introduction from the Chief Executive
A carer is anyone who cares, unpaid, for a friend or family member who
due to illness, disability, a mental health problem or an addiction cannot
cope without their support. The contribution that carers make to GMMH’s
services and the NHS is immense.
The NHS Commitment to Carers, is driving work
in NHS England to ensure that carers are treated
as partners in the care of those they support and
that they receive the support they need to look
after their own health. GMMH’s Family and Carers
Strategy sets out our ambition to ensure that the
contribution of unpaid carers is recognised and
valued by all staff – to put the rights of carers on a
par with those of the people they care for.

Dr

With 1.4 million people providing 50 or more
carer hours a week for a partner, friend or family
member, they make a significant contribution to
society. According to the last census, there are
estimated to be over 280,000 carers in Greater
Manchester and over a million people caring for
someone with a mental health problem in the UK.

feedback by developing
local support packages,
such as by delivering
lasting power of
attorney and will advice
sessions, improving the
information we provide
for carers, ensuring
all staff attend Carer
Awareness training, offering one-to-one advice,
providing health and wellbeing courses for carers
and setting up a network of Carer Leads and
Champions across the organisation. We recognise,
though, that there is a lot more to do.

aft

We need to ensure all carers of our services
users are identified so we can meet their needs
by providing them with information, help and
support ensuring that their health and wellbeing is
protected.
It has already been well established that most
people are likely to be affected by, or have caring
responsibilities at some stage in their lives. Caring
can be immensely rewarding, but without the
right help and support it can have a devastating
impact – carers can quickly become cut off with
their physical and emotional health, work and
finances all affected.
By listening carefully to our carers, as well as
voluntary organisations and partners that work
closely with carers, we can start to build up a
picture of what they want and need to ensure
we are meeting the current and future needs of
carers.
We’ve already started to respond to carer

We want all our staff to work in partnership
with carers, to acknowledge them as experts
by experience and ensure they feel informed,
supported and valued. We need to help carers
balance their caring responsibilities with their own
employment, studying, interests and aspirations to
preserve their personal health and wellbeing.
This strategy sets out our vision for engaging,
involving and supporting carers as well as the
direction and focus for the Trust and local
organisations to improve support for carers at
GMMH over the next three years.
Best wishes,

Neil Thwaite
Chief Executive of GMMH

Carers, Family and Friends Strategy
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Executive Summary
Carers undertake an invaluable service, providing unpaid practical or
emotional support for a relative, partner, friend or neighbour.
Our carers give their total commitment to the
care of the person they are caring for, often at a
personal cost to their own health and wellbeing.
By listening carefully to our carers and involving
them in our work, we can start to build up a
picture of what they want and need, and how our
staff can help and support them in their crucial
role. We want to do all we can to raise the profile
of the essential, but often hidden, community
of people who support someone with a mental
health or substance misuse problem. We use the
term ‘hidden’ for carers not currently recognised
as such by themselves or professionals.
Carers UK (2018) states that “…across the UK
today 6.5 million people are carers, supporting a
loved one who is older, disabled or seriously ill.
That’s 1 in 8 adults who care, unpaid, for family
and friends.”

to society and saving the economy billions of
pounds.
“Yet many of us are stretched to the limit –
juggling care with work and family life, or even
struggling with poor health ourselves. We often
find it difficult to make ends meet if we’re unable
to work or if we’ve reduced our working hours to
care.”¹
“The human cost of our communities failing to
support carers is high. People are rarely prepared
for the huge impact that caring responsibilities can
have on their lives, with 3 out of 4 carers saying
they were not prepared for caring.”²

Of these (6.5 million), 1.5 million carers provide
care for someone with mental ill health in the UK.
A report from Carers UK (2011) estimated that
carers save the country £119 billion a year. Carers
are vital partners in the provision of mental health
and social care services.

A study into the impact of caring for a loved one
with mental ill health concluded that carers “…
face mental ill health as a direct consequence of
their caring role and experience higher rates of
mental ill health than the general population.
Research into the impact of care-giving shows that
one-third to one-half of carers suffer significant
psychological distress and experience higher rates
of mental ill health than the general population.
Being a carer can raise difficult personal issues
about duty, responsibility, adequacy and guilt.”³

As the population ages and grows, the number of
carers is set to rise. This is estimated to rise from
6.5 million carers to over 9 million, by the year
2037.

An infographic on living with long term
conditions, produced by NHS England, reported
that: “80% of carers said that caring has had a
negative impact on their health.”4

“For many, caring can be a fulfilling and positive
experience, but caring without enough support
can also have a negative effect on someone’s
health, career, relationships and ability to live a life
of their own outside their caring role.

In addition, research has also been published by
Carer’s UK that shows the total value of unclaimed
Carer’s Allowance has risen to over £1.1 billion as
over 360,000 full-time carers miss out.5

“Caring is such an important part of life. It’s
simply part of being human. Carers are holding
families together, enabling loved ones to get the
most out of life, making an enormous contribution

By identifying those in a caring role early on,
considering the needs of the carers and involving
them in the care we provide, we can reduce some
of the negative effects on the carer’s quality of life
as highlighted in the aforementioned study.

Carers, Family and Friends Strategy

Greater Manchester Mental Health NHS
Foundation Trust (GMMH) recognises and values
the support that carers give and acknowledges
their expert knowledge about the person with care
needs and their help in working with our staff to
achieve the best outcomes for those who use our
services. The benefits of this is well documented,
including relapse prevention and reduced hospital
stays.
This strategy is aimed at carers in all of our
services (community, inpatient and prison based
services); adult mental health; older adult mental
health; young people, mental health and deafness
services, forensic, specialist and substance misuse
services. It outlines our priorities and commitment
to improving our support to families and carers
over the next three years.

1.
2.
3.
4.
5.

Carers UK, Why we’re here, viewed 19 October 2018 from https://www.carersuk.org/about-us/why-we-re-here.
(Carers Week, 2015, viewed 20 January 2016 from www.carersweek.org/about-us/about-building-carer-friendly-communities
Shah, A., Wadoo, O. & Latoo, J., 2010, ‘Psychological Distress in Carers of People with Mental Disorders’, BJMP 2010; 3(3):a327
NHS England, Enhancing the Quality of Life for People Living with Long Term Conditions, updated April 2016, from https://www.
england.nhs.uk/wp-content/uploads/2014/09/ltc-infographic.pdf
Carers UK, Estimates on the number of carers missing out on Carer’s Allowance, published on 28 November 2013, from https://www.
carersuk.org/for-professionals/policy/policy-library/carers-allowance-takeup
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Who is a Carer?
For many people, caring for a family member or friend does not have a
name. It is just something you do. Throughout this strategy, when talking
about ‘carers’, we are referring to supportive family members and friends.
People who provide support and assistance to somebody who would
otherwise find it difficult without that support.
For some carers, when the person you care for
is beginning their treatment journey, this often
stressful and difficult situation may be the first
time the word ‘carer’ has been used to describe
the supportive role you play. GMMH staff should
acknowledge this and seek to understand the
complex diversity of caring roles – both carers and
those they care for.
We will use the term ‘service user’ to mean an
individual receiving services from the Trust, often
on the journey to recovery or a better quality of
life.
It can be a struggle for many carers to see their
caring role as separate from the relationship they
have with the person they care for.
The majority of us will have caring responsibilities
at some point throughout our lives and many will
find themselves juggling caring responsibilities
with work, study and other family commitments.
A typical day for a carer can differ widely from
person to person. Activities a carer might be
involved with include assisting with everyday
practical tasks such as getting out of bed
and personal care such as bathing, to
emotional support such as helping
someone cope with the symptoms
of a mental illness, encouraging
them to access support or being
somebody to listen to them in times
of need.

We define a carer as:
“A person who provides unpaid practical
or emotional support to someone with a
disability, addiction or illness. The person may
be a relative, partner, friend or neighbour. A
carer may be of any age and may be a young
person providing assistance to a parent or
another person. A carer may live with the
person they care for or provide support from a
distance.”
This is a broad definition and reflects the
individual and variable nature of caring roles.
This is particularly important and relevant
when caring for people with mental health,
alcohol or drug problems, where support may
not always be visible and may vary on a dayto-day basis.
We also need to be aware of the diversity of
our communities and range of backgrounds
our carers represent i.e age, race, disability etc
and proactively identify who they are and what
their needs are.

Carers, Family and Friends Strategy
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National Context
Our services have a key role to play in identifying carers at an early stage,
providing them with timely and accurate information/advice and helping
them to access support to enable them to continue to care as well as enjoy
a life of their own.
The NHS Five Year Forward View (2014) has committed to find new ways to support and empower
carers, including those who are most vulnerable.
On the subject of supporting carers, the Five Year Forward View states:
“…carers in England make a critical and underappreciated
contribution not only to loved ones, neighbours and friends, but
also to the very sustainability of the NHS itself. We will find new
ways to support carers, building on the new rights created by the
Care Act, and especially helping the most vulnerable amongst
them – the approximately 225,000 young carers and the 110,000
carers who are themselves aged over 85.This will include working
with voluntary organisations and GP practices to identify them and
provide better support. For NHS staff, we will look to introduce
flexible working arrangements for those with major unpaid caring
responsibilities…”1
NHS England Commitment for Carers
In May 2014, the NHS published its Commitment to Carers with 37 commitments around the following
eight priorities:
1. Raising the profile of carers;
2. Education, training and information;
3. Service development;
4. Person-centred, well-coordinated care;

5. Primary care;
6. Commissioning support;
7. Partnership links; and
8. NHS England as an employer.

GMMH is a member of the Triangle of Care initiative. The Triangle of Care, developed by carers of
people with mental health, aims to ensure carers are identified as early as possible in their caring
journey, are involved in the care and support of the person the care for and provided with support in
their own right.
The Triangle of Care is a therapeutic alliance between the service user, carer(s) and the professionals
involved to promote safety, support recovery and sustain wellbeing. It was initially developed to improve

1.

NHS England, 2014, Five Year Forward View, p14.
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inpatient mental health services by adopting six principles. It is widely
accepted that these key principles can be applied to all service areas, and
something we aspire for all our services across the Trust.
The six key principles of the Triangle of Care are:
1. Carers and the essential role they play should be identified at first contact
with services or as soon as possible thereafter.
2. Staff should be aware of carers and trained to engage with carers more
effectively.
3. Policies and protocols should be in place to ensure confidentiality and improve information sharing
with carers.
4. Defined roles (Carer Lead(s), Carer Champions), responsible for carers should be in place.
5. Carers should be “introduced” to the service and provided with a range of information.
6. A range of carer support services should be available to offer or signpost carers to.
By signing up to the membership scheme, mental health trusts must undertake rigorous selfassessments and develop action plans to demonstrate how they are involving and supporting carers as
well as promoting the important role they have and further improving services for carers. Carers must
be involved in this process to add rigour and to ensure the self-assessments reflect carer experiences.
All our wards and community mental health teams regularly self-assess against these six principles. We
alternate between refreshing inpatient and community mental health team action plans and encourage
sharing best practice across services. As such, we have earned two gold-stars for our work on the
Triangle of Care, which is further accreditation of the Trust’s carer-focussed services. Two gold stars is
the highest award for mental health services at present and recognises the Trust’s work towards the
Triangle of Care standards and our commitment to ensuring carers are fully included and supported by
services both now and in the future.
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Carers across the Trust
Since the launch of our last strategy in 2015 and the successful acquisition
of Manchester Mental Health and Social Care NHS Trust, our services have
continued to grow and diversify. As a new organisation, we are now in
the position to refresh our current strategy in order to reflect the needs of
our carers in our expanded footprint.
When looking at the number of carers situated across the organisation, it is worth bearing in mind that
the most recent figures available are from the 2011 Census. Not only will the number of carers have
increased substantially, but also the available figures only take into account those people who identify
as being a carer. We find that, particularly in mental health terms, a proportion of those in a caring role
do not see themselves as a ‘carer’.
The Trust operates both inpatient and community mental health services across Bolton, Salford, Trafford
and the city of Manchester. From the last Census (2011), the number of carers spread out across the
Trust footprint was thought to be in excess of 120,000. This includes over 30,000 identified carers in
Bolton, over 23,000 in Salford, over 23,000 in Trafford and 42,000 across Manchester.
Alongside these traditional inpatient and community mental health services, we operate our Specialist
Services Network (SSN), with services across Greater Manchester and beyond. Services under the SSN
include young person’s services, specialist psychology services, inpatient and community substance
misuse services, a national centre for mental health and deafness, forensic mental health services and
health and justice services. Because of the diverse nature of these services, and also due to some
of them taking referrals nationally, figures of carers involved in the care of loved ones accessing our
specialist services is more difficult to ascertain.
Out of all our services within SSN, the only available statistics around numbers of carers was for
substance misuse services, and those are estimates only. Whilst the UK Drug Policy Commission
concludes that 1.5million adults are ‘significantly affected’ by a relative’s substance misuse, this figure
is for those who are living with the individual and where their drug use falls at the most severe end of
things. There are many more carers and family members who, for example, do not live with their loved
one. The number of family members affected by the alcohol use of a loved one is also difficult to state
with any accuracy. Alcohol misuse is far more prevalent than drug addiction, and so it is safe to assume
that the number of family members affected is much higher than corresponding figures for those
affected by a relative’s drug use.
With a large range of diverse services across the Trust, it is important to take into account the diversity
of cultures throughout services. When considering carers from minority ethnic groups, services need
to consider that perceptions of what a ‘carer’ is and expectations of what the role entails can vary with
cultural and religious expectations. For some languages, there is no word that translates into ‘carer’,
suggesting that in these groups, the role may not be recognised.
Within our Trust, we are likely to have at least 500 staff who are carers based on the number of carers
estimated nationally. The Employers Forum for Carers has gathered evidence on both the impact caring
has on the workforce and on the benefits of employers taking a proactive approach to employees who
are carers.
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The Care Act
“The Care Act 2014 came into force in April 2015, with some elements
coming into force in April 2016. This piece of legislation gives carers the
same rights as the people for whom they care.
The Act puts in place significant rights for carers in England. The rights include the following:
•
•
•
•

A focus on promoting wellbeing.
A duty on local councils to prevent, reduce and
delay need for support, including the needs of
carers.
A right to a carer’s assessment based on the
appearance of need.
A right for carers’ eligible needs to be met.

•
•

A duty on local councils to provide information
and advice to carers in relation to their caring
role and their own needs.
A duty on NHS bodies (NHS England, clinical
commissioning groups, NHS trusts and NHS
foundation trusts) to co-operate with local
authorities in delivering the Care Act functions.

Taken together, these new rights should have a significant impact on carers and the support available
for carers. However, this is dependent on local councils putting these rights in place.”1
“Alongside the Care Act 2014, the Children and Families Act 2014 extended the right to a needs
assessment to all young carers, regardless of who they care for or the type of care provided. This means
that when a child is identified as a young carer, the needs of everyone in the family will be considered,
triggering both children’s and adult’s support services.” (Carers Action Plan 2018-2020 – Supporting
carers today, 2018, p7)
The way in which carers’ assessments are carried out across the Trust varies from area to area. In
some areas, we have an agreement with the local authority to conduct assessments for our service
users’ carer. Because of commissioning arrangements, in some areas our staff signpost to the carer’s
local authority/carers support services, dependant on where the carer lives. No matter which body is
responsible for completing carers’ assessments, our staff have a responsibility to inform all carers of
their right to a carer’s assessment and to take the necessary steps to see that one is carried out where
required.
The Care Act is mainly for adults in need of care and support and their adult carers. There are some
provisions for the transition of children in need of care and support, parent carers of children in need of
care and support, and young carers. However, the main provision for these groups (before transition)
are in the Children and Families Act 2014.
Prior to the Care Act and the Children and Families Act 2014, the term ‘young carers’ did not appear in
any legislation. Both of these acts now address the needs of ‘young carers’ directly.
The Trust will work with carers in line with the legislative requirements, to support carer engagement
and involvement.
The Department of Health and Social Care has committed to reviewing the implementation of the Care
Act in 2019.
1.

Carers Trust, The Care Act 2014 (England), viewed 14 November 2018 from https://carers.org/article/care-act-2014-england
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Feedback from our consultation process
Despite the diversity of our services, the feedback from our consultation
process to develop this strategy was very consistent across the Trust. As
a result, we were able to recognise that our strategy needed to set out a
clear vision for engaging with, supporting and involving carers, family and
friends across our services.
There was agreement amongst everyone that carers should be identified early on in their caring role by
staff, to be supported to continue in their caring role (should they chose to do so) and for them to be
involved in every aspect of treatment (as far as possible), as expert partners in care. This includes giving
them the chance to voice their views, feedback on services and have access to information in a range of
formats.
Crucial to carer involvement in care is how we use the input of carers to improve the care we offer to
service users. In this regard, we know that there are improvements to be made to ensure that there is
accountability for ensuring our carers are given access to information they need, are involved in care
throughout the treatment journey and that their feedback is discussed at appropriate forums and acted
upon. As well as involvement in care, support for the carer in their own right was clearly a priority for
those involved. By supporting the carer, any negative impact of the support they provide on themselves
will be reduced.
Our new priorities set out in this strategy were identified from feedback from the consultation process.
The carers that we consulted with told us that they want services to understand their role as carers
and to use the skills gained from their caring role to inform treatment. The overwhelming consensus
was that carers want to be able to tell staff their story and to have their needs
discussed. Where possible, carers want a named contact to be able to go
to throughout the person they care for’s time in treatment to discuss
their thoughts, concerns and be able to speak in confidence.
Involvement in care is a priority for a great many carers, which
includes being able to have a common sense discussion with
staff around the issue of confidentiality where needed. Carers
also want access to clear information about services in a timely
manner.
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Aim of the strategy
The Trust’s overall aim is to develop ways of working that ensure carers
feel informed and engaged in the care of the person/ or people they
support, as much as possible.
In order to do this, we need to ensure that carers’ needs are assessed and where possible, that they are
met through individualised support plans. We also aim to improve their involvement in care planning
development, delivery, review, service development and monitoring and evaluation of services.
Our vision is that carers are recognised at the first point of entry of all service users to any area of our
services with the focus on supporting carers to continue to care and to enjoy a life of their own.
In line with the Government’s ‘Carers Action Plan 2018-2020 - Supporting carers today’, we will work
over the next three years to achieve the following:
•

Supporting carers, family and friends to
understand the impact of their caring role (on
the person they care for and themselves) and
to ensure that staff have the skills and training
to fully support this process.

•

Ensuring that carers of those accessing our
services are involved and informed throughout
the treatment journey as ‘expert partners in
care’.

•

To communicate effectively with carers,
families and friends including an introduction
to the service and staff.

•

To ensure that support and information is
available to carers about help and support
available to them in their own right.

•

To improve on our identification of young
carers and to ensure that staff are confident in
involving, signposting and supporting them in
the work they do.

Whilst this strategy sets out aims for services to adopt, one size will not fit all. Throughout consultation,
it became evident that each carer has their own unique needs. We may need to consider a flexible
approach with some of our priorities, due to the diversity of our service users and carers. In some
circumstances, our five priorities may need to be tailored to the individual carer in order to reflect the
uniqueness of their circumstances. For example, the communication needs of some carers, family and
friends is a barrier to them accessing support and information. However, this is not the case for all. As
such, a variety of communication methods requires consideration to be effective for all carers.
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Identification and recognition

Priority area 1
Supporting carers, family and friends to understand the impact of their
caring role (on their loved one and themselves) and to ensure that staff
have the skills and training to fully support this process.
The support provided by ‘mental health and substance misuse’ carers is not always obvious. Where
caring for a relative or friend with a physical health issue can often be easily recognised, for mental
health and substance misuse carers, the role can be less visible to those outside the family unit. This,
along with the stigma associated with mental illness, means that carers can fail to access services that
might help them in the caring role. Studies suggest that because of this, it will take up to five years for
somebody providing support and assistance to somebody experiencing mental health issues to identify
themselves as a ‘carer’. (Carersuk.org).
The acknowledgment of the carer and their role in care, as soon as possible after the first episode of
illness, will be particularly beneficial in improving the long-term prospects of both the carer and the
cared for.
The support our carers provide may well reduce when the person they support is well, making it more
difficult for services to identify them and their role. There are a significant number of those accessing
mental health services who themselves are carers. It is essential that the Trust strives to identify and
make contact with all carers. Effective support for carers is both an essential and crucial part of any
treatment or care plan for a person with a mental illness and this begins with identification. In a high
number of cases, the carers are taking the primary responsibility of care for the person supported.
We need to strengthen our processes for the identification of carers as an essential first step to
working together as equal partners in care. Ideally, the identification of a carer should commence with
a dialogue between the carer and staff. A discussion where the carer can express their thoughts and
wishes with staff should be offered, which should include asking the carer how they are managing with
things themselves, checking they have all the information they need, offering them reassurance where
needed and giving them chance to ask any questions that they may have.

19

Priority area 1

What we currently do

What we will do

•

•

Ensure we continue to monitor the
identification of carers and support services
with remedial action plans where needed.

•

Continue to work with the Paris (our
patient records system) team to ensure our
clinical recording system, across all services,
can effectively record and identify carers.

•

Maintain a minimum of 80% compliance
on our Carers Awareness Training for all
staff and face-to-face Carer Sessions for
staff following any upheld carer complaint.

•

To develop a bank of Carer ‘Learning
Conversations’ (carer stories) based on
feedback to inform staff training.

•

Develop a library of carer information
leaflets across services and for them to
all expand on what we mean by the term
‘carer’. Ensuring these are accessible in
different languages and in alternative
formats.

•

Work with diverse communities and identify
networks of minority carer groups. Ensure
processes are in place to listen and support
carers from different backgrounds.

•

Develop and roll out specific young
carers ‘Awareness Training’ for staff. The
identification of young carers will only
occur when staff are trained in recognising
and understanding the role.

•

Consult with young carers and develop
tailored information leaflets for when
their loved one is admitted or referred to
services.

•

Launch a Greater Manchester wide ‘Hidden
Carers’ campaign to encourage mental
health carers to identify themselves and
their role and to seek support.

•

Increase the participation levels of carers
giving service feedback across the Trust
and ensure this is acted on and feedback to
carers.

•

•

•

•

•

All identified carers of people admitted to
our inpatient wards and through home
based treatment teams are contacted
within 72 hours of admission and provided
with information about the ward and how
to address any queries.
All identified carers of people referred to
our community mental health services are
contacted within 10 working days of first
contact and provided with information
about the team and how to address any
queries.
The Care Programme Approach (CPA) is a
holistic assessment that includes questions
about carers and young carers. This
includes a prompt to ask if the carer would
like an assessment.
All inpatient and community services across
the Trust have a working action plan
around the six Triangle of Care principles.
The six principles are referenced in Section
3 of this Strategy.
Every area across the Trust has at least
one Carer Champion in post. They receive
further training around the carers agenda
and work to upskill their teams on local and
national carer information.
Carers information boards are featured
on all wards and in community teams as a
source of information. The Quality Matters
programme monitors service compliance to
this standard.
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Priority area 2

Involving Carers in Care

Priority area 2
Ensuring that carers of those accessing our services are involved and
informed throughout the treatment journey as ‘expert partners in care’.
Every element of care from admission/referral through to discharge from services is open to carer
involvement. If the service user does not want staff to involve carers in discussion about their care and
treatment, all carers can still expect to have general discussions with staff members, to be listened to
and to be given information that ensures they receive support in their own right.
All staff within the Trust should have the capacity, knowledge and training to be able to involve and
support carers throughout the treatment of the person they support.
The issue of information sharing with carers, particularly around the limits of confidentiality, can be a
balancing act between the rights of the service user and the needs of the carer. The word confidentiality
should not be used as a way of closing down possibilities for involvement. This can lead to carers feeling
excluded. Service users do not have the right to prohibit any member of staff from engaging with a
carer, and this should never impact on staff giving carers general information, advice and support in
their own right.
Carers have a great deal of insight into the motivations, aspirations and priorities of the person they
support and mental health professionals can use that insight, along with the views of the service user,
to create effective and holistic care. They need to feel that they are being involved in decisions around
the care of their loved one as part of their ongoing treatment.
Evidence tells us that supporting carers to be actively involved in their loved ones care and treatment
can improve their recovery outcomes and experience. Therefore, genuine collaboration and involvement
in the care-planning process is a GMMH priority. However, recent feedback has suggested some service
users and carers do not always feel involved with their care plans.
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Priority area 2

What we currently do

What we will do

•

•

Regularly review carer awareness training
to ensure it is contemporary and meets the
requirements covered in the strategy.

•

Increase carer feedback across the Trust.
We aim to have our carer feedback
questionnaire available on kiosks in all
wards/community teams. Feedback will
also be used as a tool to monitor carers’
involvement in care.

•

Provide carer related training to clinicians in
training at our local universities.

•

Develop a steering group with services
and carers to drive improvements in carer
involvement in care planning.

•

Ensure carer involvement in care planning
is part of the care planning training for
clinicians at GMMH

•

To ensure there are clear protocols in place
for carers to be involved in the admission
and discharge process to GMMH services.
Ensuring that carer’s views are sought and
they are provided with advice about their
loved one. Any issues should be noted and
action taken in response where possible.

•

Develop a culture where service user and
carer involvement in care planning is an
always event.

•

Review and improve the way in which
we record, signpost and report carers’
assessments within our electronic recording
systems to ensure Care Act compliance.

•

Develop and roll out a Trust-wide Carers
Engagement Procedure to inform staff
practice.

•

Review our current Confidentiality Policy
and roll out a Trust wide ‘Carers and
Confidentiality Guide’.

•

•

Our clinical recording system has been
amended to include carer views at all
treatment reviews and the capability
to evidence carer involvement in care
planning.
We offer a number of ways for carers to
feedback on services; including our ‘carer,
family and friend feedback questionnaire’
and local carer feedback events. This
questionnaire is now available online for
the first time.
GMMH’s Service User Engagement Strategy
2018-21 includes roles and opportunities
for carers to engage with service
developments and service delivery. Carers
are currently involved with the Quality
Matters framework, PLACE inspections,
Recruitment and Selection and also attend
local Senior Leadership Team meetings.

•

All new employees receive a training
session around the benefits of involving
carers as part of their induction into their
new role.

•

Following any carer feedback, where lack of
carer involvement is highlighted (including
complaints), the Trust Carer Lead will link
in with the appropriate team and provide
additional training.

Our success in the above should be representative in the feedback we receive from carers over the
duration of this strategy. Carer feedback through our surveys, face-to-face discussions in services and at
specific carer events should reflect an increase in carer satisfaction around involvement in care. If done
correctly, those accessing our services will experience a more bespoke and reflective package of care.
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Priority area 3

Communication with Carers

Priority area 3
To communicate effectively with carers, families and friends including an
introduction to the service and staff.
During the consultation process, carers told us that the overlying barrier to their engagement with
mental health services is the issue of communication. They want accurate and useful information about
services as well as details of what support is available to them. Carers want clarity about the mental
health diagnosis their loved one is experiencing as well as how they can play an active role in supporting
them.
Carers need service specific information about the teams/wards and professionals working with their
loved one. In addition, they want to be informed the name and contact details of who to contact
and what information can be shared with them. A common sense discussion around the issue of
confidentiality and information sharing is required. We need to build on information provided to carers
and improve the channels of communication between carers and staff.
A common sense discussion about diagnosis, treatment options and allowing the chance for any
concerns to be raised between carer and staff goes a very long way.
It is vital to give carers the relevant information about whom they can contact when needed and to be
informed when to expect to be contacted by staff regarding their loved ones care. If carers are made
aware of dates of any meetings in advance (ward rounds, discharge planning, tribunals etc.), they can
make the necessary arrangements to ensure they can attend as well as seek any advice to help them
feel prepared and involved.
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Priority area 3

What we currently do

What we will do

•

All initial appointment letters for our
community mental health teams across
the Trust include a line advising the service
user that it would be beneficial for a carer,
family member or friend to accompany
them to their first appointment.

•

•

Offer regular training sessions for Carer
Champions (on each ward/team) as an
opportunity to learn about carer support
services available locally, share best practice
with each other and upskill their team.

Roll out a ‘Carers and Confidentiality’ guide
across all services for service users, carers
and staff members. This will ensure that
carers are aware of what they can expect
in terms of involvement and so staff are
confident in dealing with requests without
breaching patient confidentiality.

•

Review the content of carer information
packs on offer across services.

•

Develop further information leaflets for
carers on a variety of topics and ensure
these are accessible in different languages
and in alternative formats.

•

Roll out a minimum standard of
expectations for the content of carer
information boards across inpatient and
community services.

•

Develop and roll out a Trust-wide Carers
Engagement Procedure to inform staff
practice. This will highlight minimum
expectations for carer involvement at each
point of treatment and ensure all teams
have processes in place for communicating
with carers.

•

Work with our Customer Care Team to
develop ‘learning conversations’ training
sessions for staff, based on upheld
complaints.

•

•

Carer information boards are featured
across all wards and carer-facing
community teams.
Carer Support Workers are available across
a number of teams to engage with and
support our carers where required.
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Priority area 4

Support for Carers

Priority area 4
To ensure that support and information is available to carers about the
support available to them in their own right.
Supporting a loved one through mental ill health can be challenging for the carer. It is important that
carers are given access to support services to support them in their caring role.
Carers need professionals to have an awareness of, and be sensitive to their needs as well as the
knowledge and training to be able to signpost them to external carers support services. We need to
ensure that we support carers within our services, enabling them to access external sources of support.
The experiences and situation surrounding a carer’s role in the care of their loved one is different for
every carer. Carers need to be seen as individuals and with their own needs. Staff need to understand
the individual experiences of each person involved in a caring role from the outset of treatment. By
doing so we can better understand their support needs and what would be helpful.
“What none of us must forget is that carers have their own needs too. We must be alert and responsive
to those needs, or we risk compromising their health and wellbeing and – by association – the
recipients of their care.”(Carers Action Plan 2018-2020 - Supporting carers today, 2018, p.5)
A number of carers we consulted with around the priorities of this strategy are working carers within
GMMH. As an employer, GMMH wants to ensure that staff in a caring role are also supported to
balance their caring responsibilities with their work as an employee for the Trust.
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Priority area 4

What we currently do

What we will do

•

Designated Carer Champions on each
team/ward to ensure the whole team are
able to support carers both practically and
emotionally as and when required.

•

Strengthen links with our neighbouring
Carer Support Services to ensure
partnership working and streamlined
referrals into support for carers.

•

Offer regular training sessions for Carer
Champions as an opportunity to learn
about carer support services available
locally, share best practice with each other
and upskill their team.

•

Where the carer lives out of the Trust
footprint, we will provide carers with details
of how to access support services and carer
assessments in their local area.

•

Carer information boards are featured
across all wards and carer-facing
community teams.

•

Refresh the information on the ‘Carers,
family and friend’ section of the Trust
website to ensure it is helpful, informative
and accessible.

•

Mandatory Carers Awareness training for
all front line staff to inform them of the
support needs of carers.

•

•

Regular sessions are available for carers
around Lasting Powers of Attorney/Wills
and Trust.

Review and develop in collaboration with
Human Resources, current policies for
staff within the Trust who have caring
responsibilities in addition to their work.

•

Provide a supportive network for staff who
have caring responsibilities.

•

A wide range of training sessions are
available to carers through the Recovery
Academy (includes Health and Wellbeing
for Carers and a number of diagnosis
specific sessions).

•

We have a ‘Carers, family and friends’
section on our Trust website (includes up
to date details of local support services and
an A-Z of medications commonly used in
mental health treatment).

•

Ensure our carer information is available in
a variety of languages

•

Leaflets for carers are available through our
district services to inform carers of locally
available carers support.
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Priority area 5

Young Carers

Priority area 5
To improve on our identification of young carers and to ensure that staff
are confident in involving, signposting and supporting them in the work
they do.
The official definition of a young carer is “…a person under 18 who provides or intends to provide care
for another person (of any age, except where that care is provided for payment, pursuant to a contract
or as voluntary work).” Children and Families Act 2014, Section 96. Within the Trust, when talking
about young carers, our definition of a carer still applies. We are, however, referring to those carers
under the age of 18.
National research informs us that the figures of young carers in the UK (166, 363 children in England
are caring for either parents, siblings and/or family members according to 2011 Census data) is in fact
significantly higher than Census data reports (Hidden from View, Children’s Society, 2013).
In 2010, a BBC and University of Nottingham survey suggested there could be four times more young
carers than the official census figures in 2001 showed (700,000 young carers in the UK).
The government’s Carers Action Plan 2018-2020, states that “Young carers can suffer with
poorer health and wellbeing, often missing out on education and training opportunities. Improved
identification of young carers, to enable assessments that identify support needs alongside flexible
educational opportunities are vital to providing support so that young carers are able to access
opportunities and have the same life chances as other young people without caring responsibilities.”
(Carers Action Plan 2018-2020 – Supporting carers today, 2018, p.8)
The Children’s Society (2013) believes that there is still a long way to go, with many young carers
remaining unidentified. This could be because of family loyalty, fear of being bullied, stigma and being
unsure of where to go for support.
Many young carers come from hidden and marginalised groups, including children caring for family
members with mental illness or a substance dependency. It is worth bearing in mind that the most
recent figures on young carers (as captured by the 2011 Census) will have been completed by an adult.
These figures are thought not to be reflective of the number of young people across the UK caring for
a family member or friend. It is therefore essential that our staff have the confidence and the skills
needed to be able to identify young carers and respond appropriately to their needs.
This is a new priority area in GMMH for carers. There are pockets of good practice across the
organisation whereby some divisions have established links with young carer networks and groups.
However, it is accepted that there are gaps in staff awareness and ambiguity surrounding what
processes to follow to support young carers once identified.

Priority area 5

What we will do
•

Strengthen links with our neighbouring
carer support services to ensure partnership
working and streamlined referrals into
support for young carers.

•

Develop and roll out specific training
for staff around young carers to be part
of a wider young carer’s awareness
campaign. Staff awareness is key to early
identification, involvement and support.
This training is to include good practice
as referenced in The Triangle of Care for
Young Carers and Young Adult Carers.

•

Develop a section on the ‘Carers, family
and friend’ section of the Trust website
specifically aimed at young carers.

•

To work with young carers to co-design
young carer specific information resources
based on their needs.

•

To review our current clinical recording
system to ensure it captures all of the
information needed to identify young
carers.

•

Work with GMMH safeguarding team to
consider the needs of young carers within
our existing safeguarding framework.
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Carers, Family and Friends Strategy

Monitoring the implementation of this strategy
We want to ensure that the Trust’s commitment to carers, as outlined in
this strategy, is supported by the monitoring of the actions identified
within this strategy.
As a result, a corporate action plan has been developed along with local service action plans. Progress
against all of these plans will be monitored quarterly via the Trust’s Carers Strategy Group and the
CARE (Compassion And Recovery-focussed Everytime) Hub meeting.
Local carer’s forums have been set up in each area to oversee the local action plans, which take place
quarterly. An aspiration is to develop a process whereby carers monitor the implementation of this
strategy and any self-assessment services have completed surrounding carer involvement. We will
encourage closer links with our local carer support services as a source of feedback from our carers,
families and friends.
A quarterly report will be produced for the Trust’s Quality Governance and Operational Leadership
Committee. Local leads will monitor local progress via their local Service Leadership Team meetings.

Carers, Family and Friends Strategy
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