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about this framework

Purpose

This framework describes cohealth’s Mental Health Pathways cluster approach to partnering
with families, carers and supporters (including young carers). It provides practicable and
evidence-based direction for effective engagement with families, carers and supporters in
cohealth’s community mental health services.

Human rights impact

cohealth is committed to providing culturally safe and inclusive services and workplaces. We
protect the human rights of consumers and staff of all gender identities, sexualities, sexes,
cultural backgrounds, faiths and abilities, in accordance with the Victorian Charter of Human
Rights and Responsibilities (2006). This framework protects/promotes the following human rights:
Right to recognition and equality before the law; Right to freedom and expression; Right to life;
Protection of families and children; Cultural rights (including Aboriginal and Torres Strait Islander
cultural rights); and the Right to privacy and reputation.

Whilst this framework seeks to protect the right to privacy and reputation, and right to
protection of families and children, there are some instances when these rights may be limited
if deemed necessary, justified and proportionate, such as in the context of relevant legislation
that seeks to protect the safety of others or where family violence is occurring.

Scope

This framework is applicable to all cohealth staff in the Mental Health Pathways cluster. All staff
are expected to appropriately identify, recognise, respect and involve families, carers and
supporters as partners in providing support and recovery care to consumers.

Mental Health Pathways Working in partnership with families,

carers and supporters framework
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.I. .I.s Confext & Overview

COn en Project Background
Project Principles
Steps Taken
Key messages from the literature
Focus Groups
Why involve family, carers & supporters?
What you need to know: your roles & responsibilities
Leqislative Responsibilities
What you need to know: definitions
How to use this framework

Principles

Our Commitment: Organisational Culture

Commitment to an organisational culture that supports working collaboratively with carers
Actionable Principles 1. Identifying Carers

Actionable Principles 2: Clarity in Communication

Actionable Principles 3. Consider Flexibility in Timing

Actionable Principles 4: Co-Creating Consent

Actionable Principles 5: Organisational Culture & Reflexive Practice

Practice Support
Practice Support;

e How do | identify carers?

* How do | lead conversations about consent?

* How do | build trust?

* How do | repair misunderstandings?

e How do | work with cultural diversity?

* How do | effectively reflect on my work experiences & working style?
e How do | manage the interests of both consumers & carers?

Resource Information & References
Resources & Information

References
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project background

The objective of this project was to develop
an actionable, evidence-based framework

for effectively engaging families,
carers, and supporters

IN community mental

health care atr cohealth.

.

I

We recognise the significant role and
contribution that families, carers and
supporters make in the care and recovery
of the people they support. We also
acknowledge the challenges they

can experience in their role.

3

The Royal Commission into Victoria’s

Mental Health System called for stronger
support for families, carers, and supporters,
recognising both their own wellbeing and
their caregiving roles. While their importance
has long been acknowledged in policy, the
system has not consistently involved them

in meaningful or effective partnerships.

S

The project was designed o bridge this gap
by infegrating research evidence with the
lived experiences of cohealth carers,
consumers, and workers. It focused on
developing a practical, contextually
relevant framework to support ethical,
relational approaches to family, carer

and supporter engagement within diverse
community mental health seffings. The
resulting framework is evidence-based and
grounded in real-world practice and helps
workers navigate relational complexity, ethical
tensions, and cultural diversity in a reflective
and actionable way.

2

Most consumers have relationships of care
and support which are vital fo their recovery.
This framework is an aftfempt 1o reset the
relationship between our services and families,
carers and supporters and to improve the
way we work with the people in the consumers’
social context.

4

While legislation (Mental Health and Wellbeing
Act 2022 Vic) and best-practice guidelines
(e.g., Victorian Chief Psychiatrist guidelines)
(10) emphasise the importance of carer
involvement, tfranslating these principles
iINnfo everyday practice remains challenging.

6

The framework is designed to support the
practice of both staff who have a designated
lived experience carer roles and non-
designated roles.

V1 Page 6 of 56
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prOjeC'I' prinCiples The project employed a mixed-methods, co-design-

informed approach, integrating systematic review
processes with iterative stakeholder engagement.
This design was selected to balance:

Relevance
|%/| For quality improvement

for service provision

Applicability

N\
8 Through stakeholder input
(steering group & focus groups)

@ Academic Rigour
N

Through evidence synthesis
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steps taken

Evidence-informed.
Practice-grounded.
Action-focused.

This framework brings fogether research evidence and lived
experience from cohealth carers, consumers, and workers

to translate broad carer-engagement principles into practical
actions for everyday community mental health practice.

Throughout this framework, practice recommendations
are informed by both the evidence base and stakeholder
insights gathered through focus groups and steering
group collaboration.

01 Literature & resource review:

ldentify the key components for the effective implementation
of the framework to provide positive outcomes for users
(practitioners, consumers, families, carers and supporters).

— Rapid Systematic Review

02 Steering group and stakeholder collaboration:

Collaborating with relevant stakeholders via regular steering
group (SG) meetings and focus groups (FG) to develop a
culturally responsive, frauma-informed framework that ensures
psychological safety for families, carers and supporters.

— Stakeholder Insights

03 Research transliation:

Applying literature review to create an actionable framework
that is both appropriate and acceptable to users. The framework
s To be used o engage families, carers and supporters in
community mental health care at co-health.

—  Framework

V1 Page 8 of 56



Partnership with families and carers improves
outcomes and satisfaction (7, 8, 11)

When excluded, carers feel sfressed,
powerless and disconnected (5, 6, 13, 15)

Policy supports partnership, but practice
offen lags behind (3, 10, 14)

Relationships & organisational culture
matter more than individual goodwill (1, 4, 15)

Sustainable partnership requires
organisational backing 4, 7, 8, 10)

Note: full reference list can be found on page 54
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focus groups

Key Question: What makes a partnership and supportive Workers
relationship between families, carers, supporters, Focus on practice
consumers and workers? and implementation:
o Stakeholders emphasised the need for ongoing negotiation * How to ask questions
and OdOpTOTiOﬂ over time. e When fo infroduce consent

| | | e Clinical judgement and flexibility
* Emphasised need for trust, respect, clear communication, . Organisational support

and shared understanding of agreement.

Consumers
Focus on autonomy and emotional burden:

* Relational and interpersonal complexities were acknowledged.

o Consent & confidentiality were identified as areas of significant

tension, often characterised by risk-averse practices that prioritise *  Whether involvement is helpful or harmtul

pI’OTeCTiOH over inclusion. * Managing relationships and cultural expectations
 Feeling safe, not violated
e |dentified need for natural, conversational questions; reflective

& reflexive practice; organisational support. Carers

Focus on recognition and role clarity:

* Being acknowledged
e Understanding their role

+that I'm doin g the wrong thing. ..  Navigafing relafional complexities, power and knowledge imbalances
dvantage of someone,

1e down the frack
No sense

V1 Page 10 of 56
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why involve family,
carers and supporters?

“It’s having everyone on the same
page and having a safety net” (Carer)

5

Research suggests that involving and supporting families
and carers can improve recovery outcomes, service
engagement, and satisfaction for both consumers

and carers (5, 8, 11).

Recovery does not occur in isolation.

Relational approaches o recovery emphasise that mental health
and wellbeing are shaped through relationships, social connection,
communication, and support networks, rather than solely through
individual freatment (195).

Consistent with this, family-inclusive and collaborative approaches
recognise that working with a person’s real-life social supports may
strengthen confinuity of care, shared understanding, emaotional
support, and recovery-oriented practice (3, 8, 19).

Both practitioners and research literature emphasise the importance
of moving beyond individualised models of care foward more
relational, collaborative, and family-inclusive approaches (2, 4, 8, 15).

‘A clear communicatfion channel identifying the needs of what O
the carer is...it basically works in a synergistic pattern if everyone

Is cooperating and being facilitated in the recovery journey,

at whatever stage that person is...” (Carer) VAot e
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th-l- ou need -I-o know The Chief Psychiatrist Guidelines (10) outline in detaill
y the expectations for now community mental health
services should engage and work with families, carers

and supporters. Where possible this will be strengthened

The Mental Health and Wellbeing Act 2022 (Vic) includes through the inclusion of designated Carer Peer Workers.

two key Principles that recognise the importance of families,

carers and supporters. Chief Psychiatrist Guidelines for

» Family and Carers Principle: Families, carers, and supporters Working with Families and Carers:
(including children) of a person receiving mental health and

welllbeing services are to be supported in their role in decisions
about the person’s assessment, freatment, and recovery.

* Lived experience principle: The lived experience of a person with
mental iliness or psychological distress and their families, carers
and supporters is fo be recognised and valued as experience
that makes them valuable leaders and active partners in the
mental health and wellbeing service system.

Mental Health and Wellbeing service providers must take
reasonable steps to comply with the Act’s principles and
give them proper consideration when making decisions.

V1 Page 12 of 56
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n i il~alids Leqislati | kers t icat ith family,
legisiative responsibilities Legilation requlres workers fo communicate with family

The Mental Health & Wellbeing Act 2022 (Vic) recognises In our mental health programs, we need to understand these
the value of family, carer and supporter expertise, and responsibilities, as described in the Tandem Information Kif,
that they need adequate information to allow them ‘Information sharing with families, carers and supporters.’
to provide their caring role.  Family, carers and supporters can share information from their
perspective and services have a responsibility To listen.
* (Generally, the consumer must provide consent efore a service  Family, carers and supporters can request a family meeting
shares health and personal information with family, carers and with the service to talk about their perspective on things.

supporters. However, there are some exceptions and services can
share general information with families, cares and supporters that
Is needed for them in their caring role.”

e |f aservice has areasonable belief that the family, carers, and
supporters are at serious risk of violence or harm from the consumer,
the service may share necessary personal and health information.

* Ihere dre @ range of mandated actions that apply when §eryices e Services can disclose recovery related information if the informnation
are providing freatment, mandatfory treatment or use restrictive s reasonably required by the carer to understand the care that

practices. is needed, and to be able to provide the care.

e A person's health or personal information can be shared with
the parent or guardian if the person is under 16 years.

e Services can provide general information that a family member,
carer or supporter needs to help them provide care or prepare
for their caring role.

e Services can provide information about the service.

* For more information refer fo Mental Health and Wellbeing Act Handbook, the

Mental Health Wellbeing Commission’s Guidance on Mental Health & Wellbeing
Principles, and Tandem’s Information Kit and flyer “Inforrnation sharing with family, -
carers and supporters”. Refer to resources section for details. ° Recognlse fhe carer role.

e Check with carers about their capacity to be the support person.
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definitions

the provision of ongoing support, assistance or personal care to another person.

a person is in a care relationship if they provide another person or receive
from another person; care because one of the persons in the relationship - has a disability,
has a mental iliness, has an ongoing medical condition, and or is an older person.

a person, family, carer or supporter, including a person under the age of 18 years, who
provides care to another person with whom they have a care relationship as per the Carers
Recognition Act 2012. One way to think about a carer is someone who cares about somebody,
rather than caring “for’ somebody

a person who has received or is receiving a mental health and welllbeing service
from a mental health and wellbeing service provider.

offen unidentified or hidden, any person aged 25 years or under who provides
unpaid care, support, or assistance to a family memiber or friend with a disability, mental illness,
chronic condition, terminal iliness, or alcohol/other drug issue.

Confidentiality: relates to the person’s right fo have information and data handled
confidentially and securely, including their health information, personal information and
sensitive information, that is why we ask for consent. We must comply with the principles of
privacy and confidentiality as established in the Health Records Act 2001 (Vic), Privacy and
Data Protection Act 2014 (Vic) Privacy Act 1988 (Cth) and the Mental Health and Wellbeing
Act 2022 (Vic) that protect the person.

Consent: Permission for something to happen, or agreement to do something. Consent
requires providing the person with relevant information to make a decision. The decision is
voluntary, the person has capacity to understand, weigh up inforrnation, communicate their
decision and it is specific and given for a particular action and can be withdrawn at any time.

General Information: Services may share general information with a family member, carer,
or supporter to help them provide care or prepare for their caring role. This can occur even
without the person’s consent, unless the person has specified that the service should not
provide information to family, carers, or supporters. This may include helpful strategies, safety
planning, available support options, and practical assistance.

Health Information: A type of personal informatfion and also sensitive information that is:
information or an opinion about the physical, mental or psychological health of an individual;
or an individual’s expressed wishes about the future provision of health services to them; or
information about a health service provided, or to be provided, to the individual; or other
personal information collected o provide, or in providing, a health service.

Information Sharing: relates to sharing personal and health informatfion abbout a person.
Personal Information: may relate to Personal, Health, or General Information abbout a person.

V1 Page 14 of 56



cohealth | Mental Health Pathways Framework for working in partnership with families, cares and supporters

Privacy: relates to the individual, includes personal informnation, sensitive information and
health information.

Sensitive Information: A type of personal information that is given further protections under
the privacy laws, given the sensitive nature of the information. Sensitive information includes
a person’s: religious beliefs; sexual preferences; political views; racial or ethnic origin;
membership of a professional or trade association; criminal record; and health information.

Advanced Statement of Preferences: a document that sefs out a person’s preferences in
relafion fo their treatment, care and support in the event that they become a patient.

Emergency Contact: nominated by the person (often a friend, partner or family memler)
for a service to contact in urgent situations, has no automatic legal authority. This can be
someone other than a carer.

Enduring Power of Attorney (EPOA): a legal document that lefs you appoint sommeone o
make decisions about personal matters or financial matters or both. This person is called an
attorney. The power activates if and when you are unable to make decisions. The afttorney
cannot make medical freatment decisions unless they are also appointed as a medical
freatment decision maker.

Guardian: a person who has legal responsibility for a child or a person appointed in a legal
guardianship order as a guardian in relation fo one or more specified personal matters.

Next of Kin: is your closest family connection, usually recorded for legal, medical or
administrative purposes and may be contacted if the person is seriously unwell or unable
to communicate. Being next of kin doesn’t give automatic decision-making power.

This can be someone other than a carer.

Nominated support person: is someone appointed by a person to support them o express
their views and preferences if they become unwell and receive compulsory assessment or
freatment. This can be someone ofther than a carer.

recovery is relational, social and confextual not just individual or internal.

Relationships can shape hope, meaning, identity and empowerment. Families, carers and
supporters, peers and workers are part of the recovery system. Strong relationships can
directly influence outcomes and wellbeing.

notfe: you should have your own working definition for anyone that might be a carer,
and you should be able to explain this in your own words to your consumer without
using the word carer.
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how 10 use the actionable
principles in this framework:

This framework is a resource for encouraging reflexive
and reflective practice when engaging families, carers,
and supporters, helping workers o build respectful,
ethical, and effective partnerships in everyday practice.

This framework is informed by the Chief Psychiaftrist guidelines

(10), The principles of the Mental Health and Wellbeing Act 2022
(Vic), scholarly literature, and focus groups with relevant cohealth
stakeholders, including carers, consumers and workers.

As you move through the framework, consider how each area
of practice relates o the relevant Chief Psychiatrist guidelines (10).

Note: This framework is not infended to exhaustively address every situation you
may encounter. Rather, it is designed to provide a starting point for reflecting on
and applying these underlying principles within your own practice.

The framework is designed to complement, not replace, existing frameworks such
as MARAM. Where there are concerns about family violence, staff should continue
to follow their responsibilities under the MARAM framework.

This framework is organised around actionable principles. It can be
read from beginning to end, or used as a reference guide by furning

o sections as needed:

Actionable Principle 1
ldentifying Carers

Actionable Principle 2:
Clarity in Communication

Actionable Principle 3:

Consider Flexibility in Timing

Actionable Principle 4:
Co-Creating Consent

Aclionable Principle 5:
Reflexive Practice

A Practice Support section (Slides 33-50) is also included, offering more direct guidance
for specific areas of practice.
V1 Page 16 of 56
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our commitment:
organisational culture

Organisational culture shapes how carers are positioned in practice (14).
Currently, carer engagement is up to worker discretion, which means
consumers and carers can receive quite varied levels of involvement (4).
Furthermore, it is important fo name that despite policy changes, in practice,
carers can sometimes still be seen by workers as barriers to ‘the real work’
with the consumer (6).

From the focus groups, carers, consumers and workers describbed
coexisting tensions, alongside pressures such as workload, inconsistent
team aftfitudes, and uncertainty around confidentiality. Workers
identified needing more confidence and guidance on how to
ethically and effectively engage with families, carers and supporters.

V1 Page 17 of 56
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commitment fo an ——
Or qnlsqllllonql Cu Illu re Encourage reflection on how and why decisions Encourage use of consent mayps, care plans,
are made (with documentation if appropriate) and check-ins

Illhqlll Su ppOrI.s WOrkI ng 0 Support documentation that captures reasoning, 0
collaboratively with

0 Use supervision to explore assumiptions, () Make resources visible and accessible
families, carers

J

& supporters...

Share examples of effective engagement strategies

0 Encourage creativity in trying new approaches 0 Acknowledge fime pressures and competing
to engaging carers demands

0 Normalise that not everything will work 0

— learning is part of practice Link practice to guidelines and service expectations

) Reduce fear of "getting it wrong” ()  Celebrate examples of good collaborative practice

Use group supervision, reflective practice or Refer to the Bouverie Resource: 'From Individuals
0 communities of practice to share experiences () to Families A Client Centred Framework for
Nofte: Management should create a supporfive of novel ways to engage carers, and reflect Involving Families’
environment where staff feel safe and encouraged to collaboratively
share their thoughts and challenges. When people feel
supported rather than judged, they are more like to O Brseuss wiRet weies) wiheh dheln e vy

speak openly, seek guidance and engage in meaningful
reflection and growth.

) Build a shared understanding of good practice V1 Page 18 of 56
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“You can be a carer, and you could have those dual roles as @
friend, companion, partner, hustbband, wife. It’s about identifying
them as who's the closest person to them that looks affer them.”
(Carer)

"Because for some people, the word carer could mean your son
or daughter, (as) opposed to a professional carer that you hire
from NDIS or something let’s say. Know what | mean? So this, is

It your partner? Is it your spouse? And offen carers don’t see
themselves as carers anyway.” (Carer)

V1 Page 19 of 56
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_GC'l'IO_nG_ ble p“ nC|ple ]- \é(Vhy iderlmtifyipv% r<‘:<:|[ers IS impg,rtqnt UrI\dtc_erstalndinlgdt;\ekpe;_son’s
IdenthIng quers complex: “Who is a carer? relational world takes time

Is not always clear

ldentifying carers involves navigating different understandings,
complex relationships, and changing preferences over time.
This means identifying carers can be an ongoing process
rather than a one-off conversation.

Carers, consumers, and workers
offen hold different definitions
& understandings of what @
‘carer” is.

People, including young people
may not identify with the term
“carer” at all.

Carers can include diverse infersectional experiences
(e.g. hidden carers, young carers (3), Aboriginal carers,
carers with disability or mental health complexities,
culturally diverse carers, LGBIQIA+ carers, carers also
living with mental health issues etc.)

Relationships can be complex
or strained

Care dynamics may include
conflict, distance, or past trauma;
however, this is not always
permanent or linear.

Important to note that “family” can
include ‘family of choice’, rather
than biological family memibers

Focus on who supports,
who is involved, and how

Requires building a picture
of the consumer’s relationships
and confext

Workers may need to clarify roles

and explain potential benefits
of involvement (e.g. nominated
support person/enduring power
of afttorney)

It’'s dynamic - not a one-off
conversation

Relationships, preferences and
contexts change over fime

Consumers may prioritise privacy
and aufonomy atf cerfain points
of their recovery (2)

Carer involvement may be possible
later, even if not immediately
appropriate now

Requires ongoing check-ins
and review

Involvement should be negotiated
and revisited

V1 Page 20 of 56
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"If you want to feel a little bit more empowerment and in control,
you can just say, my companion. That kind of makes you feel
more empowered compared to like, you know, someone that’s
caring for you, you feel less empowered. You know, sometimes
people are afraid of that stigma, like, you know, you can’t look

after yourself.” (Carer)
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actionable principle 1: identifying carers

Carers, consumers, and workers may all have different ideas on who a ‘carer’ is,

and what the value of involving a carer in their recovery might bbe. Establishing these Identify who is in the person's life (i.e., friends, family/family of choice, work

first would be helpful.

O colleagues, including "non-obvious” supports like neighbours, shop owners)

Explore how consumers, carers, and workers define “carer ) Focus on building an understanding of the broader social landscape

Discuss the potential role and value of involvement

O

companion, advocate)

0 Explore social context and make note of any past or potential relationships
that could be safely re-engaged

s _
_ 1 Explore the potential of support provided by family, carers & other supports,

O “Who is important in your life?” O

O “Who supports you day-to-day?” O

0 "Who knows what’s going on for you 0
right now?”

"Do you have an advanced
() statement/nominated support
person/enduring power of afforney?”

and how the consumer would like them to be involved?

"Who do you feel comfortable

. A
falking 10* (J  Identify any “hard no’s” (people or topics)

irLSJQSrrigrg%Q’ne you'd like involved O Be prepared that these discussions may surface complex or risk issues

“Is there anyone you might want
involved |later?”

Note: consider using tools such as Genograms, Circles of Support or Ecograms.
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| think That the presence of some form of a collaboratfion
agreement or something between employees, customers,
clients, carers. You know, we've all discussed how complicated
and difficult it is, and | think even acknowledging the existence
of that complexity, because you're not walking into a perfect
system that where everything, if it goes right, will work.” (Carer)
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qCﬁOnabIe prinCipIe 2: Clarity supports healthier relationships, builds trust
Clq ri'l'y in Communicq'l'ion and can reduce hidden workloads for all. ’

Prevents misaligned expectations

When roles and boundaries are clearly defined, there is less risk of disappointment,

Clarity in communication underpins every
aspect of collaborative care. However, when
roles, expectations, and processes are Nnot
clearly explained, consumers and families,
carers and supporters can feel confused,
overwhelmed,or excluded. Providing
clear, accessible information — about
partnerships in care, rights, and
expectations —helps establish
common ground, reduce uncertfainty
and overwhelm, and support more
effective and equitable partnerships.
() (19)

frustration, or conflict between families, carers and supporters.
Reduces distress, confusion, and burnout.

Clear information helps consumers and families, carers and supporters understand
what fo expect, reducing uncertainty and emotional sfrain.

Common pitfalls in communication

Consumers unsure why questions are being asked.

Questions may feel invasive or confusing when their purpose is not explained,
leading to discomfort or disengagement.

Carers unclear about their role, rights, and responsibilifies.
Lack of clarity can leave families, carers & supporters feeling excluded,

overburdened, or unsure how to contribute effectively.

Unclear referral processes and service pathways.

Without clear guidance, finding the right supports becomes time-consuming and
overwhelming. Consumers and families, carers and supporters may be repeatedly
referred on without understanding:

 what the referral is for
“There’s no central repository to know whart resources are out there.” e what fo expect

(Carer) C)\) * how it will help

“We were handed on and handed on... hone provide respite

care at the hours that we needed.” (Carer) V1 Page 24 of 56
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aclionable principle 2: clanty in communication

(J In defining roles, rights & expectations (J  In explaining the purpose of involvement

Defined roles and boundaries support healthier dynamics,

Clarity helps consumers understand why involving carers is being considered,
promoting a shared understanding and way of working.

and why these questions are being asked.

* Who does what & how to make these decisions e For Consumers: Why involve carers? Why these questions?
(e.g.: regular family meetings, care plan meetings)

* What carers’ rights are

« What to expect from services It also helpg carers undersTind how they can contribute wiThQuT tfaking on too much,
(e.g.: providing consumers & families, carers and supporters with Welcome Packs) supporfing involvement that is helpful rather than overwhelming.
Tip: Establish a nominee or main contact when working with multiple family members. * ForCarers: How do I it info the picture? What is my role? What support and resources

are available?

(J In establishing boundaries around confidentiality O IS e e £ semes e sshisn

Clear communication ensures the consumer’s preferences are respected while still

creating space for appropriate family, carer or supporter involvement. e What is this referral for?

e What will happen next?
e  What are the specific topics that you don’t want to be shared, and with whom? * Why is it worth engaging—even if uncertain?
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"An understanding of: what we want, what we agree with, and
Now do you think we can get there? And, these are the people
that will be involved; this is what they do; these are the fouch
points, for example. And having someone check that in regularly,
whether it’s, in some instances, it may e daily, it might be weekly,
might be monthly, fo ensure that everyone’s on board, or if there
any issues, they’re dealt with bbefore they become something
that’s unmanageable, or a misunderstanding that, you know,
takes a lot more work fo come back from.” (Carer)
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GCﬁO_nGble p_rin.Cip_Ie 3: ) When is flexibility needed?
consider flexibility in fiming s oo o e

Deciding who to involve and when fo involve carers
Revisiting recovery godals
Revisiting consent boundaries and contact preferences

Carer involvement is not a one-fime decision made
at infake, but a process that unfolds over time.

Early stages of care are often busy and focused

on immediate needs, leaving little space for
nuanced discussions about relationships, consent,
and involvement, Consumers may have different
priorities, and conversations abbout carers can
be sensitive, particularly where there is relational | When to consider timing?

trauma, estfrangement, or social isolation. (15)
 When building rapport and frust

* When considering relafionship complexity
* When exploring individual stfories and histories

Conversations around consent and confidentiality
are offen front-ended, occurring when consumers
are experiencing significant change, instability, and
information overload. As a resulf, these discussions
mMmay need to be revisited. Taking a flexible, staged
approach allows workers 1o build rapport, understand
iINndividual histories, and revisit decisions about
involvement when the consumer is ready. (6)
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Don't rely on intake alone For example, if consumer has an action to follow up but are facing some barriers,
this may bbe an opportunity to ask about involving family, carers or supporters
(e.g. "Would this be a helpful time to involve someone who supports you?”)

(J  Recognise onboarding is offen too busy for complex decisions

([ Revisit consent and contact preferences over fime Alternatively, there may be incidental moments for having conversations with carers.
For examples, on a home visit conversations might occur with a potential families,

Build rapport while exploring involvement carers and supporters who shares some information.*

O Recognise trust fakes fime to develop *Important: Conversations with family, carers and supporters can occur without
explicit consent to involve carers ethically. Refer to Slide 12; *Legislative Responsibilities’
(J  Introduce conversations about families, carers and supporters safely for more information.

Be sensitive to relationship complexity

(J  Acknowledge strained, estranged, or traumatic relationships

e Be aware that discussions about families, carers and supporters
may be emotionally loaded

with families and supporters, like we need fo be checking in.
Do we sfill have consent fo falk to this person? Has something

"Checkpoints are important, especially when it comes fo consent,
foo, and because, well, just talking about complicated dynamics
changed?” (Worker) Q
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“"We do our consent forms in the first or second visit... SO we are
having this conversation about confidentiality and privacy...
when there is a lot happening.” (Worker)
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actionable pnnciple 4:
co-creqating consent

Consent, confidentiality, carer involvement
and information sharing require a nuanced
understanding to ensure supporfive caring
relationships between families, carers and
supporters. Consent and confidentiality
are offen treated as fixed rules (1), but in
practice they can be more nuanced,
and therefore conversations around
consent require ongoing negaotiation.

Common tensions around consent & confidentiality...

Confidentiality as protection vs exclusion
Confidentiality is essential for protecting consumer autonomy, but is offen
applied as a blunt barrier, leaving carers feeling excluded and unsupported.

Autonomy vs inclusion
Consumers may prioritise safety, confrol, and privacy—particularly where there is
tfrauma or stigma—while carers seek involvement, recognition, and information.

One-off decisions vs ongoing negotiation
Conversations about consent are often front-ended, yet consent and preferences
may shiff over time.

Caution vs meaningful involvement

Workers may feel pressure o “err on the side of caution”, but overly restrictive
approaches can leave carers in the dark, increasing burden and reducing
effective support.

Information sharing vs risk of harm
While sharing information can support care, breaches of confidentiality can
create safety risks and damage trust, highlighting the need for careful,

. L negotiated approaches.
Note: Remember fo consider fiming.

Consent processes can be front-loaded
and rushed, where consumers may
respond automatically, rather than

deeply engaging with the nuances » . ]
of information sharing. B “ ' 4

"Drawing up like a shared co-consent form, shared goals as well,
the consumer’s voice at the center of everything that we’re doing,
working collaboratively together.” (Worker)
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actionable principle 4. co-creating consent

Workers, carers and consumers emphasised the need for a shared agreement around consent and involvement. Co-creating consent
involves developing a shared understanding of involvement, information sharing, and boundaries between consumers, carers, and workers.

Consider Timing: conversations around consent and confidentiality also tend JJ "Are there any hard-no’s in topics of conversation?”
(J  to be front-ended, where consumers are experiencing a lot of change, instability,
and information overload. These discussions should be revisited over tfime.
O "Are there any hard-no’s in people to contact?”

0 Use approachable language: Frame questions in clear, non-clinical language 0

“ : . o
fo reduce fear and misunderstanding around consent and confidentiality. Is there information you would only want 10 be shared when you were present”

"What do you define as an emergency, and who do you want me to confact

0 Establish checkpoints fo revisit shared agreement: Build in regular opportunities J in case of emergency?” (To develop a shared understanding when considering

to revisit and update shared agreements (e.g., infake, mid-episode, discharge). gggﬁgxepr?gﬂi’g/u?;wcgfecn(;?ergency contacts, while providing an opportunity to define

“Yeah, because you have different areas of hard no’s, like, | I think it’s good fo do the hard no’s. To ask about the hard O
don’t want fo falk about my relationship, or sort of, or | don’t no’s. And | think it’s really what | think comes down to consent,
want to falk about my sexuality” (Carer) in this one. About contact as well, | think.” (Consumer)

V1 Page 31 of 56



cohealth | Mental Health Pathways Framework for working in partnership with families, cares and supporters

s

“Something that I've sort of observed over the years, and | think
it’s, it’s like, good for us to name it. Sometimes the carer can e
seen to get in the way of the work. And, carers can e in disfress
themselves, obviously the burnout that we know about. But yeah,
there’s some carers we've worked with who are in their own, kind
of, distress... the worker sort of observes that, “oh, hang on, they're
getting in the way of the work.” And yeah, sometimes staff can...
just fry to put them to the side... so | guess I'm just naming that.”

(Worker)

“I'mn Thinking about some situations with some clients we've
worked with, it’s kind of... it’s been learned because the system
has shoved carers to the side for so many years. Like, (carers
have had) to battle to be involved.” (Worker)
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actionable prnnciple 3:
reflexive practice

Reflexive practice is...the ongoing process
of examining how your own assumiptions,
experiences, emotions, and context shape
your practice, and how your actions may
e experienced by others.

O “What expectations about working with carers do | hold, and carry into my practice?”

(J  “What previous experiences am | carrying info my current practice?”
O “"What assumptions do | hold about working with carers?”

0 "What am | afraid of ggﬁing ‘wrong” when | make decisions around involving carers
or information sharing?

Reflexive practice, both bofttom-up (from workers)

and top-down (from managerial support), is needed

to navigate these dynamics and credtfe space

for meaningful collaboration.

o “What is stopping me from frying new approaches?”

O “What do | hope for in my practice and working relationships with consumers/carers?”

0 "How might my practice be received by consumers/carers, because of my __
or because of their ____ 7~

___ = factors that shape our interactions or could colour how an inferaction may be
received. Some examples may include: age, race, ethnicity, cultural background,
cultural expectations, sex, gender expression, power dynamics between worker and
consumer/carer, history, past events, class, religion, language, values, assumiptions,
m education, knowledges, demeanor, presentafion, lived & living experience,
neurodiversity, different abilities.

“You know, maybe...having, like, a refiective practice for that practice... Q
for people fo feel more comforfable in going fo places maybe that
they haven't been before, and kind of how fo manage that...might
be valuable.” (Worker)
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_practice support

ne Practice Support section supports workers to navigate
the complex, real-world challenges of engaging with carers.
t focuses on common tensions and uncertainties, offering
practical guidance grounded in reflexive, relaftional practice.

When parties disagree: OQ

"I think all of us have been where we've supported either family or friends and
being the one person fo negate that... And sometimes you can be in a sifuation
where there’s a conflict of interest, you know, what do you do if parties don’t agree?
Or how do you mediate? How do you manage that, | guess, with regards to who
you support the most...” (Carer)

Resistance in Identifying ()
& Involving Carers: Q

“I've had a lot of resistance from consumers over the years of involving kind of people
that actually may not call themselves carers, but they do things for them, you know,
they do things to support them, maybe even at a distance. There’s a lot of carers are
interstate, and so they can’t really physically, you know, help out, but they they do @
lot of phone calls, things like that, so.” (Worker)

Relational complexity between %
consumer and carers.

"l guess, complex relationships between consumers and their carers and a ot of
estrangement. There’s a ot of tfrust that’s been broken over the years... and it’s that
tension between the consumers needs or the consumers preferences, and then the
the carers needs as well.” (Worker)
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h | i ?
ow do | identify carers:

Use flexible terms: nominated person, support person, companion, advocate, () Ask about how much involvement is wanted
() friend, partner, family of choice. What would make the most sense for this
i i 2
consumer in this context () ldentify any "hard no’s” (people or topics)

0 Ask apout who is in the person’s world (including "non-obvious” supports like 0 Make note of anything that may need further follow up
neighbours, shop owners)

Co-created consent maps

“Who s important in your life’?” Genograms or social network mapping

"Who supports you day-fo-day?” Goal-directed care plans including carers

“Who would you like involved in your care?” Flexible checkpoints fo revisit over fime

O
O
O
O “ls there anyone you might want involved later?”

Reflective practice/supervision and trauma-informed boundaries

Advanced statements

() Ask about past or potential relationships Nominated support person

(J  Consider connections that could be safely rekindled over time

o 0 0 o 00 0O g O

Power of attorney
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“What comes up for me is creating a bit of a co-created kind
of map with the consumer.” (Worker)
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how do | lead conversations
about consent?

Avoid “tick-box” or one-off consent conversations

Continually explore time points or opportunities to invite carer support (e.g.
"Would it be a helpful time to involve your carer 1o help you be able to do this?*)

Revisit consent regularly (e.g., infake, mid-care, fransitions)

Acknowledge that preferences can change over time

Explain why you're asking (e.g., "to support your care and include the right people™)

- 5;| 1';5___ () Normalise mixed feelings about sharing information

Emphasise choice, confrol, and fiexibility

"Are there any topics you'd prefer not to share?”
"Are there people you do or don’t want involved?”
What would feel comfortable to share, and with whom?

“"Would you like to be present for certain conversations?”

V1 Page 37 of 56



cohealth | Mental Health Pathways Framework for working in partnership with families, cares and supporters

() Clarify who can be involved, what can be shared, and when

() Identify any “hard no’s” early

()  Be specific (e.g., types of information, situations, people)

Be mindful of, and acknowledge (when needed), tension between
confidentiality and carer involvement

Avoid defaulting to over-caution that excludes carers

Explain limits of confidentiality and what constitutes ‘risk of harm’

o O O 0O

Acknowledge that workers and consumers may define risk differently,
and actively negofiate a shared understanding

O

(J  Document preferences in care plans

Co-create consent maps or agreements

0 Consider advanced statements; nominated support persons;
enduring power of aftforneys

() Use checkpoints to review and update

(J  Seek supervision when navigating complex situations
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“If there’s compassion and empathy and understanding, you
know, alongside the boundaries and the consent and all that
kind of thing, | just think kind of collectively, that creatfes a space
for tfrust. And | think that’s you know, that that’s where the really
meaningful and valuable work and collaboration can...

can kind of come together” (Worker)
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how do | build trust?

Partnerships work when there is frust. However, trust is built on...
e Respect (in clear communication and active listeninQ)

e Curiosity (asking guestions when unsure)
e Compassion (patience; rapport takes fime to build)

e Consistency (trust develops over fime, not through
a single interaction)

 Clear boundaries (less room for misplaced
expectations or disappointfment)

e Timing (revisiting tfopics if unclear the first time)
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Be open about processes (e.g., consent, confidentiality, roles) Be explicit abouft roles, expectations, and limits
() Avoid ambiguity—clarity reduces fear and misunderstanding ()  Consistent boundaries reduce confusion and disappointment
Say what you will do, and follow through (including, if needed, the boundaries of Link boundaries to care, safety, and respect

what you can’t do)

Use a tone that emphasises partnership and care

Listen without assuming; reflect back understanding

() Be patient—rapport takes fime to build
()  Create space for carer & consumer voice by actively inviting open feedback

()  Acknowledge distress, uncertainty, or past experiences

() Validate the person’s perspective and experiences

0 Reflect on your own assumptions, emotions, and biases (see Domain No. 5

(J  Ask questions when unsure—don’t assume for more information)
O Invite the person into shared decision-making (J  Consider how your practice may be experienced
O Position yourself as working with, not on, the person ) Use supervision and reflection to continually adapt

(J  Revisit fopics if they weren’t clear or landed poorly the first time

J Recognise when someone may be overwhelmed or not ready

() Allow space for trust to develop gradually, over time V1 Page 41 of 56
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“What | found, is just understanding the past or like what’s
happened to the individual, and it will give an indication of you
know or understanding on my end, when I'm looking in like, | can
see it through the individual’s lens, depending on what they see
has happened o them, and then they can help me as a carer
to tailor like, o understand what things | can do on my end fo
accommodate that individual, because each individual has a
different story, so that could change some of the ways you go
about dealing with things, so understanding the individual is | find,
helps” (Worker)
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how do | repair
misunderstandings?

Things can go wrong. Misunderstandings can occur (between staff
and carers & consumers) when frust is broken, expectations misalign,
or if confidentiality goes wrong. Addressing misunderstandings can
sfrengthen trust when approached with openness and care.
However, it is not always embedded in practice, which may reflect
workload pressures, fear of getting it wrong, and organisationadl
cultures that make repair more difficult. While every situation

s different, below are some guidelines that can help begin

the process of repairing and rebuilding trust.
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Noftice signs of strain (withdrawal, tension, disengagement) Clarify infentions and check understanding
(J  Name the tension gently (e.g., "It feels like something hasn’t landed well”) (J  Clarify roles, consent, communication preferences, and limits
Don’t ignore or move past it foo quickly Reset shared expectations moving forward
Acknowledge your role, even if uninfended Recognise repair may take mulfiple conversations
"How might my practice be received by consumers/carers, because of my _ (J  Checkin over time ("How are things feeling now?”)

or because of their ___?" (see slide 32)

Offer a genuine, non-defensive apology if needed

Accept that frust may rebuild gradually and can take time

Seek supervision or peer support for complex ruptures

Avoid over-explaining or justifying

(J  Reflect on what contributed (context, timing, assumptions)
Validate emaotions, even if you see things differently

(J  Consider how to adapt your approach going forward

O
O
O
O

Note: Sometimes an issue may arise with the overall system rather than an individual instance or worker. We can also support the consumer/carer to advocate for themselves, and by
supporting them to make a complaint or provide feedback, via cohealth’s formal pathways.

Reaffirm your commitment to working fogether
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“You need to have a cultural broker... the interpreter just
translafes...” (Consumer)

"l can speak my language, but not fluently to the point where |
can translate mental health language. That’s quite hard actually.
Some terminology doesn’t franslate properly info our language,
SO it comes out as literal rather than what it’s actually meant fo

mean.” (Consumer)
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how do | work with
cultural diversity?

Working effectively with cultural diversity requires more than language
translation. While inferpreters can support commmunication, they may
not capture the cultural meanings, beliefs, and nuances that shape
how mental health is understood. Consumers described cultural
brokerage and culturally-specific services as transformative, supporting
deeper understanding, reducing stigma, and enabling more
meaningful engagement.

Crucially, cultural diversity cannot be addressed through a one-size-fits-
all approach; no framework can capture every context or experience.
Instead, this framework is infended to support reflection on the broader
principles that underpin culturally responsive practice.
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0 Interpreters support communication but may not capture cultural meaning 0 Link with culturally aligned services (community organisations or cultural groups)

or contextual nuance where appropriate

O Be aware that literal franslations don’t always carry sensifivity (J  Actively invite input on who should be involved and how

e Remember that facial expressions, fone of voice and body language play
a significant role in communication

() Seek training, or guidance from cultural consultants or colleagues

() Use supervision to reflect on cross-cultural challenges
Ask how they and their family understand mental health and care

() Advocate for access to culturally appropriate services

Explore cultural beliefs, values, and explanatory models

Avoid assuming shared meanings or inferprefations

()  What do | hope for in my practice and relationships?

O O O O

Position yourself as learning, not knowing

(J  How do | want to show up (e.g., collaborative, fransparent, respectful)?

()  What would “good practice” look like here?

@

What assumpftions, norms, or biases am | bringing into this interaction?

O How might my cultural lens shape what | notice, prioritise, or overlook?

ldentify one small change to fry next time
O How might my practice be experienced by this person and their family? S / J /

Revisit and refine your approach over time
1  Beopen fo adapting your approach, rather than expecting the person O VS| yourapp ver i

fo adapt to the system

O Use supervision or peer discussion to deepen reflection
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“Two truths can hold at the same fime... and we’ve got to hold
them very delicately.” (Worker)
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How do | effectively reflect 4 Consderhow yourprocicels petencedbyohers

(J  How might this interaction be perceived by the consumer/carer?

Oon My wWork expenences
qnd WOrklng SII'YIe? (J  What might feel supportive vs excluding from their perspective?

0 Am | creating space for carers/consumers to voice their opinion, needs,
feelings, goals?

(J  Build reflection into regular practice (e.g., after sessions, in supervision)

i i i i 2
O Don’t wait for things to go wrong—reflect on what is working too ) What s stopping me from frying a different approach’

(J  Are there time pressures, habits, or organisational norms influencing me?

Use structured prompts rather than relying on memory (see Domain No. 5
for more prompts)

(J  What feels risky about doing things differently?

()  What do | hope for in my practice and relationships?

(J  What expectations do | hold about working with carers?

O What assumptions might be shaping my decisions?
O How do | want to show up (e.g., collaborative, transparent, respectful)?

(J  What past experiences am | bringing info this interaction?

() What would "good practice” look like here?

(J  What am | feeling (e.g.. uncertainty, discomfort, defensiveness)?
ldentify one small change to try next time

What am | afraid of getting “wrong”?
O £ < < ) Revisit and refine your approach over time

| | | | ice?
(J  How might these feelings be influencing my practice” () Use supervision or peer discussion to deepen reflection V1 Page 49 of 56
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how do | manage the interests
of both consumers and carers?

) Recognise that differing perspectives can be common and valid

(J  Avoid framing conflict as a problem fo “fix"—it often reflects different needs and roles

0 Acknowledge that priorities may differ - consider how carers and consumers
may receive information or outcomes

O Uphold the consumer’s rights, preferences, and autonomy

O Recognise carers’ knowledge, strengths, and support involvement

O Be transparent about your responsibilities and role

()  Create space to hear from the consumer and carer individually
(J  Explore what each person wants, needs, and is concerned about

O ldentify areas of alignment and difference
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Be clear about what can and cannot be shared Reflect on your own position, biases, & emotional responses

(J  Revisit consent preferences and involvement regularly (J  Notfice pressures to “take sides” or resolve quickly

Explain limits of confidentiality where relevant Use supervision or tfeam support for complex situations

Focus on respectful negoftiation and ongoing dialogue

Support respectful, structured conversations if safe fo do so

(J  Focus on shared goals (e.g., wellbeing, safety, recovery) (J  Revisit over time as circumstances change

()  Translate perspectives to reduce misunderstanding (J  Seekguidance or escalate where needed

() Beclearabout risk of harm and duty of care communication or resolution operates -some families may communicate through
arguments, while others may shut down when conflict arises. Understanding this

as a worker can allow you to properly understand the context and communication
style, which allows for better risk identification.

Note: Recognise family norms can look different and can influence how

0 Acknowledge that perceptions of risk may differ & establish a shared
understanding of what ‘risk” refers to
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suggested resources...

Tandem support & referral line 1800 314 325

Connect Centres - connects peer support for families, carers and supporters, including advocacy, counselling and financial assistance.
Find a local Connect Centre - https://fandemcarers.org.au/p/p/Contents/Find-Support/CCVs.aspx

Carers Can Ask resources - https://www.svhm.org.au/our-services/departments-and-services/n/nexus/carers-can-ask

Carer Gateway - https.//www.carergateway.gov.au/?utm_source=google&utm_medium=paid-search&utm_campaign=10626/44435&utm_adgroup=10299488157/7&utm_term=carer%20
gateway&gad_source=1&gad_campaignid=10626/44435&gbraid=0AAAAACRSAQ_OpSfpAMMIs4BPGAVJO2e4r&gclid=EAlalQolbChMI04PSyPuelQMVDRR7BXx1U_TSFEAAYASAAEgQJQHVD_BwE

Carers Victoria - https://www.carersvictoria.org.au/
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for more information

Royal Commission into Mental Health VolI3, Ch 19, p.70 - https://www.vic.gov.au/sites/default/files/2024-01/RCVMHS_FinalReport_Vol3_Accessible_0.pdf
Mental Health and Wellbeing Act 2022 (Vic) - https://www.legislation.vic.gov.au/as-made/acts/mental-health-and-wellbeing-act-2022
Mental Health & Wellbeing Act 2022 Handbook - https://www.health.vic.gov.au/mental-health-and-wellbeing-act-handibook

Guidance on MHW principles https://www.mhwc.vic.gov.au/principles
Our Workforce, Our Future Framework https://www.health.vic.gov.au/our-workforce-our-fufure
National Safety and Quality Health Service (NSQHS) Standards - https.//www.safetyandquality.gov.au/national-standards/nsghs-standards

Chief Psychiatrist guidelines: Working tfogether with families and carers - hitps.//content.nealth.vic.gov.au/sites/default/files/migrated/files/collections/policies-and-guidelines/c/chief-
psychiatrist-guideline-working-with-families-and-carers.pdf

Tandem’s Information Kit for families, carers & supporters: Legal rights and options within Victorias mental health & wellbeing system - hitps://tfandemcarers.org.au/p/Contents/Find-Support/
Your-rights/Your%20rights.aspx

The Bouverie Centre, From individual to families a client-centred framework for involving families - https://vccmhw.vic.gov.au/resources/FROM-INDIVIDUAL-TO-FAMILIES-A-CLIENT-CENTRED-
FRAMEWORK-FOR-INVOLVING-FAMILIES.htm|
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related cohealth frameworks,
policy, procedures...

Informed Consent Procedure Privacy Policy Rights & Responsibilities
Client information collection, use and disclosure procedure

Child and family informnation sharing scheme procedure

Best Care Quality Framework

Client & Community Collaboration Framework
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