What would be of most help to carers and also people using Acute Services?

    In this account a carer imagines a journey through the system.

Accessing help 

What if

· both my relative and I had a phone number to call if an acute situation were to develop.

· as a carer I could call the staff, tell them the need was urgent and I would get a quick response. 

· when assessing my relative the worker(s) talked to me as well, so as to get a clear picture of how to help. 

· the workers tried to get a good picture of what my son was like when he was well and aspired to help him to return to this.

Home Treatment

What if

· staff gave explanations and offered the family a choice of options.

· treatments were explained and strategies for managing the medication were given.

· as a carer I was  given the same sort of information, support and coping strategies that are now seen in many inpatient settings.

· I was given information about the right things to do; the staff offering me reassurance when my relative became a person I couldn’t recognise.   

Admission

What if
· when an admission is needed, the service is close enough  to keep up family support.

· the service had developed alternatives to a hospital bed and these were considered.

On the ward 

What if

· the staff gave time each day to have good conversation and give support.

· the ward provided a warm friendly atmosphere with things of interest to do.

· there were groups to explore general life and MH problems, with opportunities to learn from others and develop companionship.

· when I visit the ward I was welcomed as a friend and supporter of the work and staff accepted that I wished to contribute for my relative’s benefit and the benefit of others.  

· I was offered information about the ward and services.

· the named nurse was not available there was someone else who was willing to talk to me.

At leave or discharge 

What if

· I was involved in the planning and we all worked out “what to do if?”  e.g.  If there was a relapse.  If the carer became ill.

· my relative was given practical help with keeping his medication sorted and help with remembering to take it.

Afterwards

What if

· when the episode was over the services asked for feed back and used it to improve things in the future. 

· that I knew that my relative would be visited within 2 days of discharge.

· that I knew that his physical and mental health would be reviewed at regular intervals.

· if necessary we would be offered Family therapy or Talking Therapies.

              ……..   then my caring duties would diminish to a point when I could look towards my own recovery.
