
Supports for Carers
“I’m ok as long as he’s getting 
treatment”

Robyn Jones
Carer Consultant
Goulburn Valley Area Mental 
Health Service
8th April, 2015



Who are Carers?

• Women outnumber men

• Most are middle- aged (35-64) and married or living 
with a partner

• Most are relatives of the person they are caring for, 
including: daughters/sons, spouses, grandchildren, 
and siblings

• About half of carers are employed  at full-time 
jobs

• The amount of care given on a weekly basis varies 
widely, from fewer than 8 hours (by nearly half) to 
more than 40 hours (by 1 in 5)

• Care giving goes on for a long time – an average of 
4.3 years





Informal carers provide unpaid care 

to family or friends with a disability, 

chronic physical illness, mental 

illness, or who are frail aged. Some 

call it “ intimate labour” which can 

be situated in the broader concept of 

‘familialism’ where, “ Households are 

viewed as having the primary 

responsibility for members’ welfare 

throughout the life course”.



Carers are not a homogeneous group. They have different 

needs depending on their age, cultural and ethnic 

backgrounds and socio-economic status, as well as the 

needs of the person they care for. However, care 

responsibilities put additional strains on all carers and 

affect their financial position, social connections, and 

health and wellbeing. 



Financial costs to carers

•Mental health carers incur a range of associated costs as a 

direct result of their caring role. 

•Even where consumers do not live with their carer, many 

carers still take on the cost and responsibility of caring. 

Physical and Mental Health of Carers

•The experience of caring for a person with a mental 

illness can have major negative health impacts on carers.

•Over two-thirds (71%) of respondents reported a 

deterioration of their health in the previous 12 months as 

being a direct result of caring for someone with a mental 

illness



Research, policy, advocacy and 

support continue to focus on carers 

as a broad group e.g.

•Parents with mentally ill adult 

children

•Children of parents with a mental 

illness

•Wives of war veterans with PTSD

With minimal focus on spouses’ 

experience



The carer experience 

• Confusion, trauma, difficulties  faced by carers 
when loved one is unwell

• Unpredictability of mental illness

• Huge responsibilities

• May not understand the mental health system, 
particularly if first episode

• Carers are very important to clients well being



Geographical region 



The Pyramid of Family Care (Adapted from; Mottaghipour Y, Bickerton A. The Pyramid of Family 
Care: a framework for family involvement with adult mental health services. Australian E-Journal for the 
Advancement of Mental Health 2005; 4)



Referral Source 2003 2004 2005 2006 2007 2008 2009
2010 2011 2012 2013

Triage 2 0 2 4 0 1 0
4 12 9 2

CATT 19 22 20 14 8 21 14

Integrated 

Team
0 0 0

Case Management 11 9 10 4 5 6 3
34 34 31 34

Inpatient Unit 6 19 8 9 28 33 22
30 58 39 41

Seymour Adult 1 2 2 0 1 0 0
0 0 2 4

ECT 2 3 5 1 0 0 1
1 4 0 1

Primary Mental Health 0 0 3 0 0 0 1
0 0 0 1

Self Referral 3 12 7 1 7 1 0
0 3 0 0

APATT 0 0 1 2 1 0 1
1 0 1 9

Dual Diagnosis 1 2 0 0 0 0 0
0 0 0 0

PARC 0 2 0 0 0 0 0
0 0 0 0

CAMHS 0 0 0 1 1 1 1

New Carer 

Consultant
0 0 1

Early Psychosis 0 0 0 1 0 0 0
0 1 0 0

Other 0 0 0 0 0 0 2
0 4 0 0

Total per year 45 71 58 37 51 63 44
70 116 81 92





Table 2. Carer’s Needs
Category Description

Behaviour -Carer feeling unable to cope with consumer’s behaviour.

Information
-Lack of understanding about how the Victorian Mental Health System operates. 

-Requesting information about services provided by GVAMHS.

Education
-Lack of understanding about the diagnosis the consumer had been given.

-Assistance to recognise and respond to early warning signs.

Financial

-Financial strains as a result of inability to work due to need to care for consumer or as a result of consumer’s status 

as a non-income earner.

-Concern for the consumer’s financial situation including income and spending patterns. 

-Limited funds to finance visit to consumer whilst they are an inpatient at Wanyarra.

-Inability to pay household bills as electricity and gas accounts.

Support
-Client needing to vent frustration, loss and grief issues.

-Practical support including assistance with transport and accessing other services available within the community. 

Relationship
-Strained relationship between carer and consumer, children and consumer, and/or consumer/carer and other 

significant others.

Legal
-Assistance with applying for intervention order

-Assistance or advice about applying for Administration and Guardianship orders.

1st Episode -Consumers first contact with a mental illness.

Accommodation -Concerned about accommodation for consumer.

Respite -Carer seeking respite from their role as carer.

Complaints
-Carer wanting to lodge formal complaint about GVAMHS.

-Carer needing to vent complaints about not being consulted about clients treatment and discharge but not wanting 

to lodge formal complaint. 

Unable to Access 

Service
-Carer puts forth that they are not able to access services provided by GVAMHS.
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Principles for a carers assessment

• Because carers are a core part of mental health care and 

long-term care, it is important to recognise, respect, 

assess and address their needs

•The carer assessment should embrace a family centred 

perspective, inclusive of the needs and preferences of 

both the consumer and the carer

•Carer assessments should result in a plan(developed 

collaboratively with the carer), that indicates the provision 

of services and intended measurable outcomes

•The carer assessment should reflect culturally competent 

practice





Where should a carer assessment take 

place?

Be flexible and creative when offering an assessment to a carer as 

doing it with the consumer present may not be the most appropriate 

time.

Alternatives may be:

•At home

•In a coffee shop or local restaurant

•At a community agency

•At a carer’s workplace or after work hours

•On weekends

•Together with or separately from the consumer



How spouse carers cope and get their 

needs met.

Male participants expressed coping styles 

that reflect the intensity of their emotional 

isolation. Compared with the women’s 

narratives, the sense gained from hearing the 

men’s narratives was that they were 

struggling, arguably more so than many 

women participants. They did not seem to 

have the networks of support from family or 

friends that many of the women had to draw 

on. 





What is a carer consultant???

• Carer consultants are employed by public mental health 

services in Victoria

• Also care/have cared for a family member/loved one with a 

diagnosed mental illness

• Understands the systemic challenges often faced by carers

A carer consultant is many things within MH services:

• Educator – to staff and family

• Advisor

• Advocate

• Facilitator

• Identifies with carers on a personal level: provides direct carer 

support in some services 



The role of the Carer Consultant 

Network of Victoria

• Provides peer support and share information with 
other CCNV members 

• Identifies and organises appropriate professional 
development programs for members 

• Identifies and disseminates Carer Consultant best 
work practices 

• Defines & promotes recognition of carer peer 
workforce roles within mental health services, in 
collaboration with carer peak bodies, and to State 
and Federal governments 



Things to keep in mind:

Many carers may be focused on the needs of the 

consumer and may not think about their own 

situation and concerns. Therefore, carers may be 

more open to a conversation and assessment of 

their needs once an immediate crisis has passed or 

some support has been put in place
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