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Part B 

 

1. Additional Description  
 

We see no need to add information on services further to that provided in Part A.  Jenny Burger’s 

contributions are fully described in Section 3.1 below. 
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2. Curriculum Vitae                Jennifer Burger 
36 Berry Street, East Melbourne VIC 3002 
ph (03) 9429 1874 or 0412 072 446 

 

Academic Qualifications 
 B.A. University of Melbourne.  

 M.Ed. University of Melbourne,  

 Grad. Dip. Program Evaluation, University of Melbourne,  
 

Employment History and Roles 

September 2013–current    Carer Consultant NorthWest Area Mental Health Service (NWAMHS)  

 provide and facilitate carer support, involvement and participation throughout the service 

 support the implementation of the redesign recommendations for this service 

 Co- Chair of the Consumer and Carer Advisory Group (CCAG) 

 co-ordinate the development and implementation of the CCAG business plan  
 

Mar 2012 – Sept 2013  Adult Community Program Redesign at North West Mental Health (NWMH)  

 seconded as Carer Consultant to the Redesign project to provide carer input into the planning, 
delivery and evaluation of redesigned NWMH adult community services 

 liaise and communicate with NWMH CCAG and the local CCAGs and carer groups and 
coordinate, link and support carer representatives participating in the project 

 contribute to the pre-implementation telephone survey and to the communication strategy 

 present training “Families as Partners in Care” to Discipline Seniors and Carer Consultants  
 

2003 – 2016     Carer Consultant at NWAMHS  

 facilitate carer support, involvement and participation throughout the service. 

 establish a Carer Steering Committee  

 develop a referral procedure for clinicians to use with the Carer Consultants  

 run training sessions for Carer Consultant involvement for 1st, 2nd and 3rd psychiatric registrars  

 2004 - the Committee developed and had ratified a formal carer participation policy for the 
service  

 with Grainne Fadden train staff at Moreland in best practice approaches to working with families  

 establish Carer Support Program Brokerage Fund 

 establish and support two carer support groups 

 evaluate carer education workshops at Moreland and Broadmeadows 

 develop, publish and distribute pamphlet on the role of Carer Consultants  

 development of a carer data base to facilitate direct contact with carers. 

 with consumers, carers and clinicians, develop a service wide brochure on NWAMHS for 
consumers and carers  

 represent NWAMHS Carer Consultants on the NWMH CCAG 

 Chair of the NWAMHS CCAG 2010/11 

 member of the NWAMHS Executive Committee. 
 

2006 – 2013    National Carer Advocacy  

 Victorian Carer Representative on the National Mental Health Consumer and Carer Forum 
(NMHCCF) 2006/7 

 member of several NMHCCF working groups  

 Chair of the NMHCCF Privacy, Confidentiality and Information Sharing Group 
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2000 – 2016    Carer Advocacy in Victoria 

 member of The Victorian Mental Health Carers Network (VMHCN, now Tandem)  2001-current 

 Deputy Chair of VMHCN  2006 to 2011 and Secretary of the Board  2012 to 2014 

 Chair of Organising Committee for statewide Carer Conferences  2002 and 2005 

 Chair, Carer Consultants Network Victoria  2004-06 

 carer representative on the Ministerial Advisory Committee’s sub-committee for Consumers 
and Carers   2005/2006 

 Chair, Southern Mental Health Association, a Psychiatric Disability  Rehabilitation and Support 
Service (PDRSS) in Cheltenham, (then known as Reach Out and now Lantern)   2000- 2006   

 2001 development of Carer Strategy and subsequent liaison with Southern Health resulting in a 
collaborative project and publication, with Clayton Clinic, of “Working Together” 2002 

 2005-2006 on behalf of Reach Out, member of team for development and distribution of DVD 
for training clinicians to work effectively with families, entitled “Clinicians, Carers and 
Confidentiality”  

 presented VMHCN training program “Families as Partners in Care” with Dr Margaret Leggatt 
 

1987 –1998     Deputy Director of the Schizophrenia Fellowship of Victoria (now MIF Victoria) 

 development of educational materials on schizophrenia in English and other community 
languages 

 establishment and evaluation of Bromham Place, the first Clubhouse Model of psychosocial 
rehabilitation for people with a psychiatric disability in Australia. 

 establishment of new carer groups and branches in metropolitan and rural Victoria 

 provision of a telephone and face to face service to consumers, carers and the general public 

 establishing, piloting and evaluating a program for partners of people with a mental illness 
 

Papers presented 

 1996  “Outcomes for Carers” – at APPHA Conference, Queensland 

 1998  “The Development of a Network for Partners of People with a Serious Mental Illness” - at 
TheMHS, Tasmania 

 1998   “Carer Dilemmas”- joint presentation with ARAFEMI and ASPS - at National Conference 
on Problem Alcohol and Drug Use and Mental Illness 

 

Prior to 1987 

I had previously trained as a primary and secondary teacher and subsequently taught in both 
education sectors, as well as with the Council for Adult Education. After completing my Masters in 
Education, I changed direction and began to work with people with a mental illness and their 
families. 
 

Personal experience as a carer 

My husband and I have five children, two of whom have direct experience of mental illness– bi-polar 

disorder and anorexia nervosa respectively. 
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3.1   Evidence of a significant contribution to the field of mental health on a 
local, state or national level. 
 
For almost 30 years, Jenny Burger has played a key role, both in Victoria and nationally, in 

establishing new services and support facilities for consumers and in promoting the involvement, 

participation and support of families and carers in the mental health sector.  Her contribution has 

been made to a very large extent through a consistent, dedicated voluntary effort and in recent 

years through her employment as a Carer Consultant. 

 

Schizophrenia Fellowship of Victoria 

In 1987, Jenny was appointed Deputy Director of the Schizophrenia Fellowship of Victoria (now 

Mental Illness Fellowship (MIF) Victoria).  She joined a small team of carers who ran the Fellowship 

and held that position until 1998.  The Schizophrenia Fellowship and the Richmond Fellowship (now 

MIND Australia) were the first non-government community mental health services to be established 

in Victoria, models for Victoria’s strong community-managed mental health services.  Jenny played a 

key role in the development of support services for people with long-term mental illnesses.  Such 

people had previously been treated for extensive periods in large psychiatric institutions and were 

now able to be treated in the community.  But there were no precedents for these services and all 

those involved needed personal initiative, confidence to experiment with new ideas, 

uncompromising dedication and masses of hard work.  Jenny displayed all of these qualities in 

abundant quantity. 

One of the Fellowship’s major projects was the implementation of the Bromham Place Clubhouse – 

an Australian first.  Clubhouses provided vocational opportunities for participants and emphasised 

empowerment and effective ways of putting meaning and direction back into members’ lives.  The 

programme offered hope to many.  In addition to her other responsibilities as Deputy Director, 

Jenny was tireless, dedicated and enthusiastic in assisting the establishment of. Bromham Place 

Jenny was personally responsible for initiating evaluation of the Clubhouse project.  She has stated: 

“I believed that evaluation of the pilot program in Australia was essential if we were to receive 

ongoing state government funding for psychosocial rehabilitation and attract federal funding for the 

vocational component of the clubhouse program.  Staff had other things on their minds as they 

developed and implemented the program.  They needed much persuasion, support and training in 

administering measurement scales and employing other data collection techniques.  There was 

much goodwill, even if my enthusiasm was not initially shared by all.”  The success of the program 

was very clear.  Among other effects on the members’ quality of life, the Bromham Place training 

program filled 160 pre-vocational, casual and full-time work placements with people who had never 

worked before or whose careers had been severely curtailed because of their mental illness. 

The same extraordinary qualities that Jenny displayed with her involvement at Bromham Place, she 

showed in the development of the range of supported accommodation facilities that the Fellowship 

made possible in order to fulfil one of the greatest worries of family members: “What will happen to 

my relative when I become too old, too sick to continue caring, and when I die?”  Through the 

Fellowship’s own fundraising efforts and with government funding for appointment of support staff, 

many people with mental illness were housed in comfortable, home-like surroundings with supports 

in place necessary to help them maintain an independent lifestyle. 
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While involved with the Fellowship, Jenny also took a leadership role in the development of 

educational materials on schizophrenia in English and other community languages.  She made strong 

contributions to a number of other shared projects – establishment of new carer groups and 

branches in metropolitan and rural Victoria, provision and monitoring of a direct telephone and face-

to-face service to consumers, carers and the general public, setting up a program for partners of 

people with a mental illness and submitting government tenders. 

 

Carer Advocacy in Victoria 

Jenny continues to be a prominent figure in the mental health carer community in Victoria.  Since 

2001, she has been an active member of the Victorian Mental Health Carers Network (VMHCN), the 

peak body for mental health carers in Victoria (now Tandem) which she helped to establish.  She 

served as Deputy Chair of VMHCN from 2006 to 2011 and was Secretary of the Board from 2012 to 

2014.  In 2002 and 2005 she chaired the organising committee for statewide Carer Conferences 

sponsored by VMHCN (each attended by 400 people).  In 2005/6, she served as carer representative 

on the Victorian Mental Health Ministerial Advisory Committee’s Sub-committee for Consumers and 

Carers. 

For seven years from 2000, Jenny was Chair of Southern Mental Health Association, a Psychiatric 

Disability Rehabilitation & Support Service (PDRSS) in Cheltenham, then known as Reach Out and 

now Lantern.  On behalf of Reach Out, in 2005/2006, she shared in development and distribution of 

a DVD for training clinicians to work effectively with families, entitled “Clinicians, Carers and 

Confidentiality”. 

In 2001, Jenny worked with a team on development of a Mental Health Carer Strategy.  Subsequent 

liaison with Southern Health resulted in a collaborative project for publication in 2002, with Clayton 

Clinic, of a booklet entitled “Working Together”. 

From 2004 to 2006, Jenny was Chair of the Carer Consultants Network Victoria (CCNV) and continues 

to be an active member and informal guide and advisor to office bearers in that important and 

rapidly expanding Network. 

Since 2013, Jenny has presented the Tandem training course “Families as Partners in Care” with Dr 

Margaret Leggatt.  These training programs are for mental health workers, providing incentive for 

and practical guidance on how to involve families and carers in the treatment and care of their 

mentally unwell relative.  Jenny and Marg deliver this training as a duo – Marg brings the 

professionally trained perspective and Jenny brings a perspective gained from her ‘lived experience’ 

as a carer, as well as her professional training as a secondary school teacher.  It is a ‘train-the-trainer’ 

program which has been delivered to family ‘champions’ in a large area mental health service, as 

well as to staff of a community-managed service.  Jenny’s teaching skills combined with her 

experiential knowledge of mental illness in a family member have been integral to the success of this 

program.  It is important that the lived experience is heard and this programme has been successful 

largely because it is heard from someone with an exceptional capacity to deliver such training. 

 

National Carer Advocacy  

In 2006, Jenny was appointed Victorian Carer Representative on the National Consumer and Carer 

Forum (NMHCCF).  Since that time, she has also been a member of several NMHCCF working groups 
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and was Chair of its Privacy, Confidentiality and Information Sharing Group.  In that role, she spoke 

at the launch of a Position Paper on this topic at the TheMHS conference in September 2011 

Jenny has brought the need to involve and support carers to a wider audience through presentation 

of papers at conferences around Australia: 

 “Outcomes for Carers” –at APPHA Conference, Queensland   1996 

 “The Development of a Network for Partners of People with a Serious Mental Illness” – at 
the TheMHS conference, Tasmania   1998 

 “Carer Dilemmas”- joint presentation with ARAFEMI and ASPS – at the National Conference 
on Problem Alcohol and Drug Use and Mental Illness -1998 

 
Carer Consultant at North West Area Mental Health Service (NWAMHS) 

The North West Area Mental Health Service (NWAMHS) provides adult mental health services to a 

culturally diverse community in the Cities of Hume and Moreland in Melbourne.  The services 

include community care teams, an inpatient unit, a community care unit, a Prevention and Recovery 

Care (PARC) Service and private consulting suites.  The NWAHS website states that “All services are 

provided by multidisciplinary teams that support the needs of consumers and carers through 

assessment, crisis intervention and treatment that focuses on individual needs and goals developed 

in conjunction with the consumers and carers”.  Many people in the Victorian mental health sector 

recognise that NWAMHS provides an excellent example of consumer-centred family-inclusive 

practice.  Jenny Burger has made a major contribution to that reputation through thirteen years of 

dedicated service as a Carer Consultant.  

 

Jenny took on the role of Carer Consultant at NWAMHS in 2003 and continues to serve today.  The 

role was primarily designed to facilitate carer support, involvement and participation throughout the 

service.  Over the years, Jenny has been instrumental in many changes: 

 A Carer Steering Committee was established with staff representation from all teams, two Carer 
Consultants, a PDRSS worker and two other carers. Terms of reference were developed and the 
Committee meets on a monthly basis and forwards its recommendations to management for 
consideration. 

  A referral procedure for clinicians to use with the Carer Consultants was developed and more 
than 1000 families have since received telephone and face to face reassurance, practical support 
and assistance with coping strategies. An analysis of the needs and experience of these carers 
has been made and fed into a working group to improve clinicians’ engagement of carers  across 
the service 

 Carer Consultant involvement in in-service staff training began in 2003.  Jenny was invited to run 
half day training sessions for 1st, 2nd and 3rd psychiatric registrars. Evaluations have been 
undertaken of all of the courses. 

 The Carer Steering Committee developed and had ratified a formal carer participation policy for 
the service. 

 Arrangements were made for UK specialist Grainne Fadden to trained CCT staff at Moreland, 
including the two Carer Consultants, in best practice approaches to working with families. Jenny 
has worked there collaboratively with a clinician and several families since. 

 A Carer Support Program Brokerage Fund was established according to Victorian Department of 
Health guidelines, managed by three carers and three clinicians, with appropriate accountability 
mechanisms. A brochure explaining eligibility and funding criteria was published and distributed. 
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 Two Carer support groups have been established and maintained 

 Carer education workshops have been run and evaluated by the two Carer Consultants at 
Moreland and Broadmeadows. 

 A NWAMHS pamphlet on the role of Carer Consultants was developed, published and 
distributed in 2008. 

 The development of a carer data base using and expanding the existing client system was 
planned (with management and IT support) to facilitate direct contact with carers. 

 A service wide brochure on NWAMHS for consumers and carers was jointly developed by 
consumers, carers and clinicians and published and distributed in November 2011.  

 Jenny shared representation of NWAMHS Carer Consultants on the NWMH CCAG 

 In 2010/11, Jenny became Chair of the NWAMHS CCAG and consequently is a member of the 
NWAMHS Executive Committee. 

 Jenny’s article on the work of Carer Consultants at NWAMHS was published by VicServ in its 
journal, New Paradigm, December 2011 

 
For 18 months from March 2012 Jenny was seconded to work as Carer Consultant to the Adult 

Community Program Redesign (ACPR) project at North West Mental Health (NWMH).  Her role as 

part of the project team was to provide expert and experienced carer input into the planning, 

delivery and evaluation of redesigned NWMH adult community services.  Her activities were wide 

ranging: 

 Represent and liaise on behalf of other carers in planning and development of redesigned 
services 

 Liaise and communicate between NWMH ACPR and its CCAG and the local CCAGs and carer 
groups 

 Consult with carers and review literature search findings on identification of carers and their 
needs; engagement with them by clinicians; negotiated information sharing;  

 Review the current carer workforce in the NWMH community programs with a view to its 
competencies and knowledge 

 Write and present reports, including recommendations, to the ACPR Executive Committee about 
the matters listed above 

 Participate in working groups 

 Coordinate, link and support carer representatives participating in the project 

 Advise or advocate regarding carer issues and concerns 

 Contribute to the overall communication strategy for the project, in particular for families/carers 

 Consult and advise about the transition process for families/carers when services move to the 
new Framework for Care 

 Facilitate links between peak bodies and relevant external stakeholders 

 Be involved in the development of the pre- implementation telephone survey for the Redesign 
and in the phone- calling,  

 Take part in the roll out of the training to Discipline Seniors, Carer Consultants and carers of 
“Families as Partners in Care” 

 

Since returning to NWAMHS in 2013 after the secondment to NWMH, Jenny has also been required 

to support the implementation of the Redesign recommendations into this service.  This has meant 

that, as Co- Chair of the Consumer & Carer Advisory Group (CCAG), she co-ordinates the 
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development and implementation of the CCAG business plan.  This has resulted in the publication in 

2015 of a suite of documents developed jointly by consumers, carers and clinicians and subsequently 

endorsed by NWMH: 

 “Engaging Families/Carers – Best Practice for NWAMHS clinicians” 

 An accompanying brochure for consumers and carers telling them what to expect, entitled 
“Working with Families and Carers” 

 A service-wide update of the NWAMHS “Information for Consumers and Carers” booklet.  

In 2014, the NWAMHS CCAG lobbied NWMH CCAG for the development of “Guideline for Best 

Practice - Information Sharing with Families/Carers”, based on the work done by the Privacy 

Confidentiality & Information Sharing Working Group of the NMHCCF which Jenny had chaired.  In 

early 2016 the guideline was endorsed by NWMH and is being promoted. 
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3.2   Evidence of innovation and a high standard of service. 
 

It is clear from the outline of Jenny’s contribution that she has brought an innovative approach in 

many areas: 

 her involvement in the early years of the Schizophrenia Fellowship - providing the first 
community-managed mental health services in Victoria 

 her drive for setting up Bromham Place Clubhouse – the first Clubhouse in Australia in this 
program for preparing and assisting people with mental illness to gain meaningful 
employment, often for the first time. 

 her push for family-sponsored supported accommodation 

 her development of information on schizophrenia, prepared specifically for families facing 
the bewildering prospect of coping with mental illness 

 her leadership of a group to report to NMHCCF on privacy, confidentiality and information 
sharing, areas where carers often find distressing barriers 

 setting up a Carer Steering Committee and service-sponsored carer support groups at 
NWAMHS 

 introduction of training programs for carers and clinicians at NWAMHS 

 Production of a comprehensive set of information brochures at NWAMHS (see Section 6 
below) 

 contribution to training for mental health professionals in how to work with families, where 
the impact of her lived experience as a carer and her teaching skills have often been noted. 

 

 

In all her work, Jenny has served both the community and her employer with the highest level of 

ability and dedication.  This is reflected best in the words of those she has worked with and those for 

whom she has worked. 

Margaret Leggatt was Director of the Schizophrenia Fellowship in the period when Jenny was 

Deputy Director.  Marg says: “My job as Director created a huge amount of stress and would have 

been intolerable without the unfailing, conflict-free dedication and support given by Jenny.  Jenny’s 

application to her work was so intelligent and sensitive and in turn she imbued other members of 

staff with the enthusiasm she exuded.  It was in no small measure the result of Jenny’s exemplary 

qualities that the staff at the Fellowship worked together happily and cohesively.  Without this, I 

have no hesitation in saying that the daring innovative programs that we developed may not have 

come to fruition.”  Considering Jenny’s wider contribution in the sector, Marg adds: “I have never 

heard anyone say anything about Jenny and her work that is not full of the highest praise and 

admiration for her longstanding commitment to mental health”. 

 

Joy Barrowman is the Area Manager of NWAMHS.  She has seen the way Jenny works and the 

results of that work.  She writes: “It is with great pride and admiration for Jenny Burger that I 

acknowledge and support a nomination for her to receive the TheMHS Award for outstanding 

contribution to mental health.  Jenny has worked at NWAMHS for many years as a Carer Consultant 

and a much valued and respected NWAMHS Senior Executive.  Jenny has provided leadership and 

tireless energy not only into the development of quality and ground breaking Carer and Family 

services but also into the overall quality and strategic direction of service, leading numerous working 

groups and as a member of the NWAMHS Executive Committee.  Her passion, commitment and 

shear dedication is second to none.  Time and time again, through Jenny’s work, NWAMHS has been 
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able to deliver initiatives that have made a significant difference to the experience of care and how 

that care is provided by staff.  Examples are numerous but to name a few NWAMHS Carer & 

Consumer Booklet, NWAMHS Engaging Families/Carers – Best Practice Guidelines; staff training 

packages and the Carer Peer Support Initiative.  It is with immense gratitude, respect and admiration 

that NWAMHS supports this nomination – it would be a much deserved award for Jenny.” 

 

  



 

 
 
 
4. Conclusion  
 
Jenny Burger is well known in the Victorian mental health sector as a tireless advocate and worker for 
improved service both for consumers and for carers. She has contributed an enormous amount through 
voluntary effort over twenty years and in her role as Carer Consultant has been able to initiate significant 
improvements.  
There are not many opportunities available in the mental health area for people like Jenny to receive the 
recognition they deserve. An award from TheMHS would allow Jenny’s exceptional contributions to 
receive wider acclaim. She would hope that it would encourage others to continue in her footsteps. We all 
wish that there could be more like her!  
 
 
 

 
 

5. Referees  
 
Dr Margaret Leggatt   mleggatt@bigpond.net.au  0448-977-997  
Colin Fryer, Chair Tandem Inc  colinfryer@netspace.net.au  0413-307-853  
 
 
 

 
 

6. Appendix of Support Material  
 
We attach below copies of some of the documentation that has been produced at North West Area 
Mental Health Service under Jenny Burger’s leadership:  
 

 Consumer and Carer News – launch of resources, page 1 

 Working with families and carers – brochure for consumers and carers 

 Engaging families/carers – best practice for clinicians 

 Best practice guidelines for sharing information 

 “Catalysts for care”, New Paradigm, Summer 2011 
 
 
On request we can also supply the NWAMHS information brochure and induction booklet for consumers 
and carers. 

 

mailto:mleggatt@bigpond.net.au
mailto:colinfryer@netspace.net.au


 

     
      North West Area Mental Health Service  
 

   CONSUMER & CARER NEWS  
 
 

                 OCTOBER 2015 
 
 

 Good things happen when consumers, carers 
and clinicians work together! 

 
   
  

Mental Health Week & Carers Week – what 
happened? 

Launch of new resources  

On Friday, October 16th Dr Ruth Vine, Executive Director of 
NWMH launched our 

• Revised Consumer and Carer Information Booklet  
• Best Practice Guidelines for Clinicians on Engaging 

Family/Carers 
• Consumer/carer brochure based on the clinicians guidelines 

above, explaining the way we work, based on evidence which 
tells us that we achieve better outcomes when consumers, 
family/carers and clinicians work together 

 
Nicole Pascal, the artist who 
designed the strong 
graphics for all three 
publications, came from 
Adelaide to attend the 
launch. 

 

From left:  Dr Ruth Vine (NWMH Executive Director), Dr 
Vinay Lakra (NWAMHS Director Clinical Services) holding 
poster launched, Ellen-Jane Browne (DHHS Manager 
Consumer, Carer & National Relations), Joy Barrowman 
(NWAMHS Area Manager) 

 

 

Get a 
copy  
of this 
new 
brochure 
today! 

 



Working with families
and carers

Why it’s useful and
What to expect

Good things happen when 
consumers, carers & clinicians

work together

Information for family/carers

Prior to discharge

We will:

·   discuss the plan for discharge and timeframe

·   discuss medication

·   provide details about how to contact the service

·   identify community supports

·   provide the consumer with a written copy of the 
discharge summary – they may choose to share it 
with you

We would like you to tell us:

·   if you are clear and comfortable with the discharge 
plan

·   if you have any concerns

·   if your family/carer support needs may change after 
discharge 

If discharge is from the inpatient unit:

·   we would like to make sure you know where 
the consumer will be living and what transport 
arrangements have been made.

Support available for  
family/carers

Within NorthWestern Mental Health

·   NWMH Triage (24 hour non-emergency) – 1300 874 243

·   Talk to an employed carer

-  Carer Consultant – 9355 9739

-  Carer Peer Support Worker Broadmeadows – 8345 5233

·   Financial Support

-  Carer Support Fund – 8345 5233 or 9355 9739

External support 

·   Carer Links North – 1800 052 222

·   Mind - Glenroy – 1300 286 463

·   Breakthru – 9365 9500

·   Mental Illness Fellowship – 8486 4222

·   Carers Victoria – 1800 242 636 

·   TANDEM - peak mental health carers’ body – 8803 5555

This brochure was developed by consumers, carers & clinicians at NWAMHS 
Oct 2015

Artwork by Nicole Pascal



Information for consumers

Why it’s useful to work with your  
family/carers:

·   evidence tells us that we achieve better outcomes 
when consumers, family/carers and clinicians work 
together

·   if those close to you understand what is going on 
for you, they may be much more supportive and can 
respond in a way that you find helpful 

When you first meet with us 

We will:

·   ask who supports you
Let us know who you can rely on for support. Do you 
have friends, family, carers or a nominated person that 
knows and understands your situation?

·   explain the benefits of involving your family/carers 
in your recovery 
Everyone is affected by what’s going on for you,  
this is a shared issue – ‘let’s put our heads together’

·   respect your right to privacy & confidentiality
Tell us your thoughts about who needs to know what 
information

·   plan for the future
We can meet with your family/carers and decide how 
best to work together. We would like to find a way to 
share information while understanding that everyone 
may wish to keep some matters private. We do not 
need to share personal information with your family/
carers unless you consent

Information for family/carers

When you first meet with us

We will:

·  welcome you and introduce ourselves

·   describe our role, how our team works and what you 
can expect from us

·  ask for your current contact details 

·   encourage you to keep in regular contact and let us 
know if there are any changes/concerns

·   discuss how we will share information, with whom, 
how, what, when and why

  -   general information can be shared eg. mental health 
condition, broad treatment plan, medication & 
services

    -    personal information can only be shared with the 
consumer’s consent eg. consumer’s thoughts & 
feelings or personal history

    -   document this agreement in writing and give you all 
copies 

We would like you to tell us:

·   when you first began to notice that something had 
changed and explain what was happening then

·  what you understand about the mental health condition

·  how the situation has affected your family

·   why you took on the caring role and what options there 
were

·   if your family history is relevant in terms of mental 
illness or other concerns

·   consider what support you might need in your caring 
role

Throughout treatment & care 

We will:

·  discuss the plan for treatment, including medication

·   discuss what do to if the consumer becomes unwell

·   consider any additional supports you may need

·   identify relevant community support services for you 
or the consumer

·  explain the role of the nominated person

We would like you to tell us:

·   what’s been happening for the consumer 

·   if you’re comfortable with the treatment plan, or if 
you have any questions 

·   if you have any safety concerns 

·   if you are unsure about how best to respond to 
difficult situations; let’s work on it together

·   any other areas you’d like help with eg. finance and 
accommodation 



First/early contact Early & ongoing Discharge planning
Engaging families/carers ‐ best practice for NWAMHS clinicians

First/early contact with consumer
Find out consumer’s support people

• Where are you living at the moment? 

• Who are the people supporting you?  And how?

Discuss the consumer’s progress, any changes or new issues for the family/carer

Ask the family/carer to tell you about what has been happening for them, eg. 

• How do you talk with x when s/he is well?  Does it change when s/he is unwell?

• Explore x’s early warning signs of relapse, eg. what happens when x starts to become unwell? 

• Is there anything else you’d like to add?

Understand what’s been happening and how we can help

General tips

• Allow adequate time so family/carers do not feel rushed
• Face‐to‐face contact is more effective, particularly on entry and discharge 
• Arrange an interpreter in advance if required

Use your clinical judgment to tailor these 
guidelines to each family situation

p p pp g y

• Who is the person you most rely on? 

• Do you have a ‘Nominated Person’? 

Promoting ‘carer involvement’ to consumers

• We want to help you with the things that matter to you

• We’ve found that it’s most helpful to involve the people 
closest to you

• Explain the benefits of family/carer involvement:

• Discuss likely discharge plan and timeframe

• Outline plan, including medication, medical and other supports, how and 
when to recontact the service.  Provide details in written form

• Identify and engage community support services

If discharge from IPU

C fi h k h ill li di h

• Discuss the mental health problem/diagnosis 

• Outline treatment plan, next steps (including discharge) 

• Explain current medication (if applicable) including type, frequency, oral or injection, who will be 
prescribing and administering it, expected duration of treatment and potential side effects

• Maximise use of community support services for consumer, eg. Neami, VMIAC, MIND, local MHCSS

Discuss plan for treatment Discuss plan for discharge/transition

Explain the benefits of family/carer involvement: 

– if those close to you understand what is going on for 
you, they may be much more supportive, and can 
respond in a way that you find helpful

– everyone is affected by what is going on for you ‐ this is 
a shared issue ‐ let’s ‘put our heads together’ 

Future planning with consumer

• Who would you like to represent your wishes/treatment 

• Confirm they know where x will live on discharge

• Check transport arrangements have been made for x to get home 

Ask the family/carer

• Are you clear and comfortable with the discharge plan?  

• Do you have any concerns about it? 

• Do you know what to expect after discharge and how best to respond? 
Refer to supports table below for help as required  

h f ?

• Encourage carer to keep in regular contact, call if there’s any change or they have concerns.  Discuss how 
best to respond to early warning signs or changes (eg. strategies for the consumer, carer and service)  

• Provide contact details (business/after hours)

• Continue to involve family/carer in reviewing treatment plan

Ask the family/carer

• Are you clear and comfortable with the plan?  Do you have any concerns? 

• Do you know what to expect and how to respond?

preferences if you became unwell? 

• How would they be involved?

• Explain ‘Nominated Person’ and explore

Suggesting a family meeting

• We’d like to meet with x in the next few weeks to explore  
how we can best work together

Privacy & confidentiality

• Do you have any questions for us? 

• Discuss how family/carer support needs may change on discharge

• Do you have any questions for us? 

• Explore the carer’s wellbeing (physical and mental) and supports.  They may become distressed and need 
time to talk. Support and engage with them

Ask the family/carer

• How has this been for you?  And for others in your family?

• What supports do you have? Is there anything you need help with right now (eg financial

Explore support needs & options

Internal Supports

• Carer Consultants
• Carer Peer Support Worker

External supports

• MIND 
• Carer Links North• Is there anything we have talked about that you would 

prefer to keep private? We will respect what you say

• There may be some general issues about your care that we 
need to discuss with your family/carer.  You and I will work 
together and decide on what information to share

First/early contact with family/carer
• Welcome the family/carers, introduce yourself, thank 

th f i

• What supports do you have?  Is there anything you need help with right now (eg. financial, 
accommodation issues)?   Refer to supports table 

• Do you feel safe at home?  Do you sometimes feel frightened?  Of what?

• What information would help right now?  Provide relevant information

• Would you like some information on how we/other organisations can support you in your caring role? 

• Introduce the possibility of a written information sharing agreement

Consider how to work together & share information

• Carer Peer Support Worker
• Carer Peer Support Group, Carer Support 
Fund, relevant education workshops

• Available evidence based programs 
(eg. Building Family Skills Together)

• Carer Links North
• TANDEM
• SANE
• Mental Illness Fellowship
(provide carer resources flyer)

Building trust takes time ‐ it’s worth it, 
them for coming

• Describe your role, how the team works, what to expect 
from us

• Explore why they took on this caring role, and what other 
options there were.  Flag additional support possibilities

Ask the family/carer

• Could you tell me about x ‐ you know him/her best. When 
did you first begin to notice a change? What was different?

• Introduce the possibility of a written information sharing agreement

• Explain the differences between personal and general information re: information sharing, the limits of 
confidentiality and risk

• Explain that both the consumer and the family/carer may wish to keep some matters private and that 
these wishes will be respected as far as possible

• Tell the family/carer that you can listen to information they wish to share, and provide them with any 
information they may require for their caring role regardless of whether the consumer agrees to this. 
However, emphasise it will work better if x agrees, and we can openly discuss what's happening

be patient, it pays off

did you first begin to notice a change? What was different? 
What was happening then? 

• What do you understand about x’s illness?

• Explore family history, eg. it would be helpful if we drew 
your family tree together

• Explain the roles of the ‘Nominated Person’ and the ‘carer’ and encourage discussion.  Tell them the carer
will still be included even if not as the ‘Nominated Person’

• Review the information process and keep working on it together until it is right

• Develop/review the written information sharing agreement and provide a copy to the family/carer

Ask the family/carer

• Is there anything we have talked about that you would prefer x not to know?

Thank you to Jennifer Burger and the NWAMHS Working Group for developing these guidelines. May 2015

Good things happen when consumers, 
carers and clinicians work together
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Contents / Summary Points to Remember  
Best practice models of mental health care involve consumers, carers and clinicians. 

At the beginning of treatment let the consumer & family/carers know we work with all parties. 

Review information sharing regularly. 

There is a difference between general information and personal information. 

You can always listen to family/carers. 

 

      
    

       
  
 
 

      
 

Best Practice Guidelines for Sharing Information 
with Families and Carers 
 

Balance the consumer’s right to privacy & the carer’s need for vital information to provide support 

 At the beginning of treatment let the consumer & family/ carers know that 

we work with all parties. 

 Explore & seek agreement within the first few meetings 
 Review information sharing regularly. 

 Explore & seek agreement about what can be shared, with whom, how, 

when & why. 

 Record the shared agreement in the consumer’s medical record, Recovery & 

Wellness Plan & if they choose, in their Advance Statement. 

 If consent is not provided the consumer’s decision should be respected, 

except in high risk situations. 

 The MHA specifies occasions when info can be shared without consent with 
nominated persons and/or carers. 

 This will differ according to the consumer’s wishes & consent. 

 Always listen to carers & receive information from them. 

 If consent is not given you can provide general information but not personal 

information. 

o General information- includes information about the mental health 

condition, broad treatment plan, medication & services. 

o Personal information – detail about information disclosed in therapy, 

consumer’s thoughts & feelings or personal history. 
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If the consumer refuses carer/family involvement  
With the consumer, explore: 

 The reasons why and try to address the issues. 

 Any specific information not to be shared.  

 Whether there are other people the consumer would be willing to share information with. 

 Why information sharing is so important. 

Continue to explore these issues. 

Explore the consumer’s capacity to give informed consent: 

All consumers are presumed to have capacity, which can fluctuate 

When assessing capacity clinicians need to consider if the consumer is able to: 

 Understand information relevant to the decision 

 Remember that information 

 Weigh up that information 

 Communicate the decision they have made 

With the family/carer: 

 Listen to the family/carers regardless of consent, identify their needs and provide general information 

 Discuss and respond to family/carers’ needs 

 Let them know what they can do in their caring role 

 Discuss the issue of confidentiality with the consumer and carer together 

 Encourage the carer to seek independent support e.g. carer consultant or peer support worker 

 Consult with a senior colleague 

Things to consider: 
Can the information be found on the internet? 
Provide general information to prevent family/carers doing their own time-consuming search with risk of 
misinformation. 
Explore what they need to know, to support the consumer 

Just remember : 
There is a cultural context for these guidelines: Metropolitan Melbourne is culturally diverse. Many cultures place 
greater emphasis on family whereas Australian mental health legislation, policy and practice places greater 
emphasis on the individual's rights to autonomy and privacy. 

Links and references  

These guidelines have been informed by Slade et al. (2007). Best practice when service users do not consent to sharing information with 
carers. British Journal of Psychiatry, 190, 148-155 together with the National Mental Health Consumer & Carer Forum. (2011). Privacy, 
confidentiality & information sharing – consumers, carers & clinicians: A position statement and issues paper, NWMH best practice and 
Victorian legislative requirements. 

Contact Practitioner / Patient notes 

Position title: NWMH Carer Advisor  

Department: NWMH Quality , Planning and Innovation  
9342 4431 
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