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[bookmark: _Toc197513418]Purpose 
[bookmark: _Hlk57637655]The purpose of this procedure is to ensure a collaborative and consistent process is in place for the sharing of a consumer’s personal health information with their carer(s) during their admission and when they are discharged from a Canberra Health Services (CHS) mental health inpatient unit. 
The procedure is intended to balance the carer’s need for information that will help them support the consumer throughout their admission and after discharge with the consumer’s right to confidentiality and privacy, as required under the Health Records (Privacy and Access) Act 1997 and the Mental Health Act 2015. 
The procedure:
provides staff with guidance on identifying carers and respecting and responding to them as partners in recovery and care.
includes information about consent, privacy, and confidentiality.
This procedure is not a CHS mental health inpatient discharge planning document. For discharge planning, staff are to refer to the relevant procedure for the inpatient unit in which they work. Relevant CHS documents are located on the Policy and Guidance Documents Register.  
It is important to note that the process of sharing information on discharge does not replace the procedure required for the Release of Information (ROI) for the formal release, on application, of clinical records. Refer to the Clinical Records Management Policy and Clinical Records Management Procedure, available on the Policy and Guidance Documents Register.  
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[bookmark: _Toc197513419]Alerts 
In all circumstances relating to the sharing of Personal Health Care Information staff must ensure they are acting in accordance with relevant policies, procedures, guidelines and legislation (refer to the Related Policies, Procedures, Guidelines and Legislation section). 
Staff should regularly check the consumer’s Digital Health Record (DHR) to ensure that they are aware of the following:
the name of the consumer’s carer and contact details
if the consumer has appointed a Nominated Person or other chosen support person
whether the consumer has an Advance Agreement (AA) or Advance Consent Direction (ACD) in place
whether there is an Enduring Power of Attorney in place; and/or
whether a consumer receiving mental health services is subject to the provisions of the Guardianship and Management of Property Act 1991 as in this situation clinicians must involve the guardian or manager in decisions as appropriate under the Act (e.g. in relation to medication changes, discharge planning and treatment decisions). 
[bookmark: _Toc197513420]Chief Psychiatrist Directions
Staff are to refer to advice from the Chief Psychiatrist 14 June 2023 on the Disclosure of Information to Carers (available on the ACT Health Website at: https://www.act.gov.au/health/providing-health-care-in-the-act/treatment-and-clinical-information/mental-health-treatment-and-care-under-the-act/advisory-notes-from-the-office-of-the-chief-psychiatrist).
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[bookmark: _Toc197513421]Scope
This procedure applies to all CHS staff working in the below list of units:
Adult Mental Health Unit (AMHU)
12B Mental Health Unit (12B)
Mental Health Short Stay Unit (MHSSU)
Adult Mental Health Rehabilitation Unit (AMHRU)
Dhulwa Mental Health Unit (DMHU)
Extended Care Unit (ECU)
Alcohol and Drug Services Withdrawal Unit (ADWSU)
North Canberra Hospital Adult Inpatient Mental Health Unit (Acacia)
North Canberra Hospital Older Persons Mental Health Unit (Banksia).
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[bookmark: _Toc197513422]Section 1 - Introduction
CHS is committed to collaborating with consumers and carers in the development, delivery, and review of services. Evidence suggests that consumer and carer participation is good for the health and wellbeing of consumers and carers through:
improved health outcomes
greater consumer satisfaction
assuming greater responsibility for their health
better adherence to treatment programs
being an essential component of early intervention services. 
reduced risk of experiencing an adverse event
reduced length of stay
reduction in carer and consumer distress
decreased readmission rates.
The Mental Health Act 2015 (the Act) defines a carer as a person who provides personal care, support or assistance to a consumer who has a mental illness or mental disorder.  
A carer can be a domestic partner, parent, close friend, child, family member, guardian of the consumer, or someone who lives with a consumer who experiences mental illness or mental disorders. However, being in one of these categories does not automatically mean a person is defined as a carer under the Act. 
Carers do not have to live with the consumer to be deemed a carer, they do not need to provide a minimum number of hours of care and there can be more than one carer in some circumstances. 
A person is not a carer under the Act if they:
are employed to provide care, support, or assistance 
are a volunteer working for an organisation
are caring as part of a course of education or training.
It is important to note that there may be more than one carer involved in a consumer’s life. A consumer does not need to recognise a person as a carer for a consumer to meet the definition of a carer for the purposes of the Act.  Staff may need to ask the consumer to identify and potentially involve several people in seeking to ensure the success of treatment, discharge and post discharge care.
[bookmark: _Toc196830133][bookmark: _Toc197513423]1.1 Working with Carers
Person centred care principles and recovery-based approaches acknowledge the important role that carers and a range of people play in providing support and assistance pre and post discharge. 
Effective communication between carers and mental health services is a vital component in delivering person centred care and improved health outcomes for the consumer receiving mental health services and enhancing carer wellbeing. 
Working collaboratively with carers is not an ‘add-on’ or an exclusively specialist activity. It is central to the care coordination process and staff have an ongoing responsibility to ensure that carers are acknowledged, involved, respected, and supported in their caring role.
Best practice for carer inclusion is that carers are included as partners in care with the consent of the consumer receiving mental health services. The carer’s involvement extends to information being shared about the consumer’s treatment and that their needs are taken into consideration when making decisions concerning discharge; including their safety and supports in the home.  
Carers may also play a role in facilitating supported decision making, by helping the consumer understand treatment options, consequences and in expressing their will and preferences - a process required by the decision-making principles in s 4 of the Guardianship and Management of Property Act 1991. 
The duty to make reasonable adjustments under Section 74 of the Discrimination Act 1991 to accommodate the needs of a consumer with a disability (including mental illness or disorders) also requires health providers to provide supports for people with impaired decision-making ability and their carers to be able to have input into decisions about treatment and care options. The Discrimination Act 1991 also protects against discrimination on the basis of the protected attributes of caring responsibilities.
The partnership between the clinical team and carers should be based on the recognition that each brings with them specific knowledge, expertise, and experiences. 
Carers have individual and changing needs, but many carers benefit from:
an inclusive approach being taken by staff
acknowledgement by staff of the important role they play in the consumer’s life
having appropriate and relevant information shared with them about the consumer’s condition to assist in providing the support needed to assist the consumer’s recovery
being provided with support for their mental wellbeing with practical advice in relation to supporting someone who is experiencing a mental disorder or mental illness. This could include providing carers with a referral to an organisation such as Carers ACT, which provides a range of support services such as counselling and access to information and training.
[bookmark: _Toc196830134][bookmark: _Toc197513424]1.2 Carer Support
Carers can ask to see a social worker at any time during a consumer’s inpatient stay. The social worker should ensure that the carer has received information about their rights and responsibilities and that they have had an opportunity to have any of their queries addressed.  
Caring can take its toll on many areas of a person’s life, such as their physical and mental health, their ability to work, study, attend school, or look after children. The social worker can engage with a carer to determine their current situation. This can be a useful way of drawing out any issues a carer may have around their caring responsibilities and highlight areas where the carer might require additional support. 
The social worker can explore: 
the carer’s ability and willingness to continue their caring role.  A distinction should be made between a person caring about someone and a person providing care for someone. For example, the carer might have concerns about their own safety or that of others in the home and then decisions made about how these concerns can be mitigated. This area is particularly important if the consumer usually resides in the family home. A carer may be ageing and is concerned about how they are going to be able to care for the consumer as their own health deteriorates. Additional supports for the carer and the consumer they care for should be explored. 
if the carer has adequate knowledge and information to support them in their role or needs additional support to continue in their caring role. For example, a carer might have concerns about their ability to cope after discharge and they should be provided with the contact phone numbers of those support services that will assist them to better understand and cope with their caring role. Where possible and appropriate, the social worker should make a referral to a support service
When assessed as necessary, all written resources should be available in languages other than English. 
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[bookmark: _Toc197513425]Section 2 – Admission to an Adult Inpatient Unit - Identifying the Consumer’s Carers
Staff should make all reasonable efforts to identify and involve the carer(s) as soon as possible after a consumer’s admission, noting that there may be several practical challenges to carer involvement. 
[bookmark: _Hlk178585716]Staff are to identify and contact the carer(s) if this is a consumer’s first admission to an inpatient unit or the consumer has an inpatient stay of less than 48 hours. 
[bookmark: _Hlk178585705]Noting that carer(s) are not always a relative, asking open ended questions can help a consumer in identifying the best support person to be involved in their care and recovery during their admission. 
Some example questions to consider
“Is there someone who might be worrying about you that we could let know where you are?”
“Your family cares about you a lot. Would it be okay if I gave them an update on how you’re going?”
“Is there a family member or close friend you would like to come and see you that we can contact?”. 
[bookmark: _Toc197513426]2.1 Advanced Agreement or Advance Consent Direction
If the consumer is too unwell or distressed to provide this information, or provide consent, staff must check whether there is an AA or an ACD in place that states the consumer’s preferences for future mental health treatment, care or support. 
An AA may include the contact details of important people such as carers, guardians, legal representatives, or a Nominated Person. An AA may also include instructions about which persons should not have a consumer’s information shared with them. The document provides the flexibility to dictate all the important information regarding the care relationship. 
While Agreements such as an AA or ACD may include carers staff should note that families or family members do not have the same status as a carer or Nominated Person. Unless they are recognised as a carer or identified in an AA or ACD as a Nominated Person families or family members are not entitled to the same information that a carer or Nominated Person is. 
The difference between a carer and a Nominated Person is that a carer can advocate for themselves and provide a view in treatment discussions about what they believe is in the best interests of the consumer they care for; whereas a Nominated Person advocates for what they believe the consumer would want. 
Staff should refer to the Advance Agreements, Advance Consent Directions and Nominated Persons under the Mental Health Act 2015 procedure, available on the Policy and Guidance Documents Register.
Information about the identification of the consumer’s carer(s) should be updated and recorded along with their contact information (if this is provided) in the consumer’s clinical record. 
It is also important for staff to record when an interpreter is required to help a consumer and their supports through the treatment, discharge, and post discharge process. 
[bookmark: _Toc196830136][bookmark: _Toc197513427]2.2 Admission of a consumer under the age of 18 to an adult mental health inpatient unit
On occasion, a young person under the age of 18 may be admitted to an adult mental health inpatient unit. Staff must refer to the Model of Care that relates to that unit if these this is to occur.
Within 24hrs following admission of a young person to an adult mental health inpatient unit, arrangements are made with Child and Adolescent Mental Health Services (CAMHS) to attend the inpatient unit as soon as practicable and provide consultation, advice, support and input into the young person’s needs assessment, and care plan. CAMHS alongside the adult mental health unit will be involved in the discharge planning and referral processes.
All attempts are to be made to identify the young person’s legal guardian/carer if this information is not already known. 
It should not be assumed that information can automatically be shared with a parent/guardian or other carer of the young person.
Staff are expected to review the consumer’s DHR to ensure clarity around appropriate legal guardian for the young person.
All information should be recorded in the young person’s DHR.
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[bookmark: _Toc197513428]

Section 3 – Seeking Consent from the Consumer to Share Information with the Carer
[bookmark: _Toc196830138][bookmark: _Toc197513429]3.1 The Rights of the Consumer Receiving Mental Health Services
While the consumer receiving services has a right to have others involved in their care, it is important that they also have a right to decline it. 
The rights of the consumer receiving mental health services are legislated under the Health Records (Privacy and Access) Act 1997 and the Mental Health Act 2015 to ensure that: 
confidential information is only disclosed to people authorised to have the information in accordance with the provision of the Health Records (Privacy and Access) Act 1997 
a consumer’s right not to involve others in their care is respected
if a consumer gives informed consent to their personal health information being shared, the informed consent is documented by their signature on the Consent for the Exchange/Release of Information form found on DHR
the consumer receiving services is provided with the consumer handout Australian Healthcare Rights and Your Privacy at Canberra Health Services (available on the Policy and Guidance Documents Register)
any information provided by carers and family members is respected, this information is listened to and responded to appropriately
[bookmark: _Toc196830139][bookmark: _Toc197513430]3.2 Consent 
Seeking consent from the consumer receiving services to have their carer(s) involved in their treatment and care and agreeing on the extent of information that can be shared is essential.  
Openly communicating with the consumer receiving mental health services as well as their carers about privacy, confidentiality and information sharing is fundamental to the establishment of sound relationships, particularly as this is an area where misunderstandings can easily occur. 
Respectful ways of staff seeking and monitoring informed consent are to:
explain the purpose and benefits of sharing specific information
communicate in a way that the consumer will understand, using clear and concise language
make sure that the consumer is being given all reasonable supports to make the decision
assure the consumer they can withdraw their consent at any time
end the discussion by clarifying the shared understanding of what has been agreed
use interpreter services where a consumer’s first language is other than English
involve the Aboriginal Liaison Officer as needed
document the agreed outcome of the discussion in the consumer’s DHR. 
Importantly, seeking consent is not a one-off activity as consent and mental state are often inter-linked and a consumer can withdraw their consent at any point. 
The consumer should be approached sensitively and asked at appropriate regular intervals whether they wish to share any information with their carer(s) and which information they would like to share with them. Equally the consumer must be advised that they can change their position on what information they wish to share at any time.
Rarely is the sharing of information refused if:
it is sought at an appropriate time
the consumer receiving health services is given the specific reason it is being sought
it is sought in a positive manner
it is updated regularly because it may change over time.
[bookmark: _Toc196830140]3.2.1 What is valid consent?
For consent to be valid, it must be given voluntarily and must be free from undue pressure, coercion, or manipulation. The individual concerned must:
possess the capacity to give consent
have received enough information to make an informed decision, which includes:
· the nature of the information which may be shared
· who it may be shared with
· the purpose or purposes for which it will be shared
not have been coerced into providing consent.
[bookmark: _Toc196830141]3.2.2 Capacity to give consent
A consumer must be presumed to have decision-making capacity in relation to their treatment, care, or support (decision making capacity). A consumer is considered to have decision making capacity if they can:
understand when a decision needs to be made about their treatment, care or support 
understand the facts of the decision
understand the main choices available to the consumer in relation to the decision
weigh up the consequences of the main choices
understand how the consequences affect the consumer
make the decision based on the above information; and
communicate the decision in whatever way they can.
Decision making capacity must be assessed considering the consumer’s life and circumstances, including religion, culture, identified gender and previous choices and expressed preferences.
Also, a consumer must not be assessed to have impaired decision-making capacity just because the outcome of a proposed decision may be unwise, or merely because a guardianship order is in place. They must also not be coerced into providing consent.
Where someone is found not to have decision-making capacity, there is a range of processes to support decision-making in the best interests of the individual. These include the use of:
Advance Agreements
Advance Consent Directions
Mental Health Orders
Enduring Power of Attorney
Appointment of a Guardian. 
Clauses 4 and 10 of Principle 10 of the Health Records (Privacy and Access) Act 1997 allow for the provision of information where a consumer is unable to give consent, but disclosure of that information is necessary to enable the carer to safely and effectively provide appropriate care services. 
If an individual is assessed by clinical staff as not having capacity, this must be recorded in their DHR. 
For further information regarding assessment of capacity, refer to the Assessment of Decision Making Capacity and Supported Decision Making for People Being Treated Under the Mental Health Act 2015 procedure, available on the Policy and Guidance and Documents Register.
[bookmark: _Toc196830142]3.2.3 Implied or explicit consent
Staff should be aware of the different types of consent and the importance of ensuring that the consumer understands what is being asked of them. All consent must involve a specific, informed, and unambiguous indication of the consumer’s wishes.
A consumer’s informed consent can be gathered one of two ways: through explicit consent or implied consent.
Explicit consent is where the consumer receiving services can directly communicate their wishes in relation to the sharing of information about their treatment and care with their carer(s) either orally or in written form.
Implied consent occurs through the actions or conduct of the consumer rather than direct communication. It implies a passive process, rather than an active deliberation.  Implied consent results from implications drawn from a consumer’s behaviour. Implied consent is only valid if the consumer knows and understands what they are consenting to. If you are not sure you have implied consent, you should endeavour to get explicit consent. 
Nonverbal or oral consent should always be recorded and witnessed in the consumer’s DHR.
[bookmark: _Toc196830143]3.2.4 Other issues to consider
Several circumstances and events can affect a consumer’s ability to give informed consent. For example:
Consideration for the consumer’s proficiency for the English language of either the consumer and/or their carer(s).
The need for an interpreter for either the consumer and/or their carer(s), including the identification of the appropriate language and the appropriate dialect.
Culturally sensitive and appropriate supports for the consumer and/or their carer(s) for Aboriginal and Torres Strait Islander community members or for those who are members of culturally diverse communities, or
Other potential barriers to communication such as those arising for consumers with a cognitive disability or speech impairment. 
[bookmark: _Hlk196829357]Further information about consent can be found in the Consent for Healthcare Treatment Guideline, available on the Policy and Guidance Documents Register.
[bookmark: _Toc196830144][bookmark: _Toc197513431]3.3 The Consumer Consents to Sharing their Information 
When a consumer provides consent to share information with those involved in their treatment and care, consent does not need to be sought before every instance of information sharing unless there are matters of significant sensitivity. The consumer’s DHR must be checked to confirm that consent has been given, and the staff member must, in consultation with the consumer, complete the Consent for Exchange/Release of Information Outside of the Treating Team form.
Even though a consumer has given their consent to sharing information with their carer(s), staff must confirm what personal information they want shared with their carer and for them to be included in discussions with the treating team. This will vary from consumer to consumer and may change over time. A consumer may say that there are certain personal or health information matters that they do not want disclosed to a carer but allow other information to be shared. For example, a consumer might be happy for information about their diagnosis and care to be shared, but they do not agree to information about their drug use being divulged. Equally the consumer should be advised that they can change their position on what information they wish to share at any time.
Any restrictions on the disclosure of certain information must be recorded in the consumer’s DHR.
When a consumer gives their consent, information that can support their recovery must be shared with their carer(s). This might include information about:
the diagnosis or symptoms (including an explanation of medical language)
the treatment approach and recovery plan
prescribed medication dosage, frequency, timing and possible side effects of prescribed medication, including whether to take it before or after food, whether to avoid alcohol etc.
risks and safety planning
individualised early warning signs and relapse prevention plan
contact details of external community-based organisations to support both the consumer and their carers
possible referral for clinical management
how the consumer’s illness or behaviours may be a risk to the consumer, others and the broader community.
[bookmark: _Toc196830145][bookmark: _Toc197513432]3.4 The Consumer Withholds Consent to Share Information with the Carer
There may be several reasons why a consumer may not give their consent to involve their carer in discussions about their treatment and care. Reasons might include:
the consumer remains mentally unwell
matters of deep personal sensitivity
a wish to protect their carer from distress or worry
financial matters
legal issues
relationship issues with their carer(s)
issues requiring culturally sensitive practice
stigma; or
embarrassment.
Staff must remember that a consumer does not need to give a reason for withholding consent.
If the consumer withholds consent staff should first:
check the DHR for an Advance Agreement or Advance Consent Direction
· The consumer may have indicated who they are willing to share certain types of information with. The team/service that has assisted the consumer to develop an Advanced Agreement or Advanced Consent Direction must record an entry in the DHR with the date the document was uploaded and/or edited/withdrawn.
· There is an important point of difference between an Advance Agreement and an Advance Consent Direction, i.e. an Advance Agreement is not binding, and the consumer’s preferences will only be followed if it is in that consumer’s best interests at the time, whereas an Advance Consent Direction is binding. A copy of the Advance Agreement can be shown to the consumer to confirm their position provided the consumer has decision making capacity. 
check the DHR for a Guardian/Enduring Power of Attorney and look at the scope of the documentation (is it active, and does it explicitly include mental health treatment decisions?)
check the DHR to ensure that there are no legally imposed limits of contact (e.g. a court-ordered Protection Order) which may prevent information from being shared
advise the consumer receiving mental health services that they can appoint a Nominated Person under the Mental Health Act 2015. It is important to note that this can only be undertaken in conjunction with a health professional appropriate to assess the consumer’s capacity to make this decision.
It is important to explore the reasons why consent is being withheld. Exploring the reasons for why consent is being withheld is to learn more about the consumer and their needs. Staff should not use the premise of exploring the consumer’s reasons for withholding consent as a means to pressure a consumer to change their mind. Discuss the importance of carers receiving useful and relevant information that will improve their understanding of the consumer’s needs and how best they can provide ongoing support for recovery.  
The Health Records (Privacy and Access) Act 1997 has specific provisions that refer to the disclosure of information to carers. The Act states that health information is confidential and cannot be shared with other people (except members of the treating team). There are, however, some exemptions to this rule. They include:
if the consumer has consented to information being shared, including under an Advance Agreement or Advance Consent Direction
if the consumer is a legally incompetent consumer
where it is believed, on reasonable grounds, that the disclosure is necessary to prevent or lessen a serious and imminent risk to the life or physical, mental or emotional health of the consumer or someone else
where, in the record keeper’s opinion, the disclosure is necessary to enable the carer to provide appropriate services safely and effectively, or care for, the consumer
if there is an emergency and the consumer cannot give or withhold consent, the treating mental health service provider may discuss relevant personal health information with an immediate family member to the extent reasonable and necessary for the consumer’s treatment
where the consumer cannot give or withholds consent, personal health information may be disclosed to a consumer’s carer if the disclosure would be reasonably expected by the consumer and is not contrary to any wishes previously expressed by the consumer
if the disclosure is ordered by a court (e.g. under a subpoena)
if the consumer’s information is being shared with the consumer’s guardian, Enduring Power of Attorney (EPOA) or Nominated Person. 
Staff must refer to the Advance Agreements, Advance Consent Directions and Nominated Persons under the Mental Health Act 2015 procedure for further information. Staff are encouraged to discuss any of the above with the wider multidisciplinary team when determining if an exemption to confidentially is required.
It is important to document the extent of the disclosures that the consumer consents to being made in the consumer’s DHR.
[bookmark: _Toc196830146]3.4.1 Information that staff can share with the carer 
If the consumer limits access to their personal information, staff are not prevented from having a working relationship with a carer. Under Principle (j) of the Mental Health Act 2015 the carer is still entitled to receive support and to receive non-personal information both during the inpatient stay and at the time of discharge. This information includes:  
general information about mental illness
general information about medications
information about supports available to carers
information that is publicly known
information that is already known to the carer.
For example, general information available about symptoms or illnesses can be provided if asked. Responses should be along the lines of: “often people who experience hallucinations…” or “common symptoms of people with serious mental illness include…”.
In terms of medication, staff can provide general information about different classes of medication, the symptoms they treat and therefore what illnesses they might commonly be used to treat. None of this information is specific to the consumer, as it is information that could be found through personal research.
[bookmark: _Toc196830147]3.4.2 Carers sharing information and rights to privacy and confidentiality
If consent to share information has not been given, but the carer was involved with the assessment and decision to admit the consumer, staff are able to receive information from them regarding the consumer’s behaviour prior to admission. Collateral information from carers for staff can be of significant benefit to the treating team and should be sought when appropriate to do so. 
[bookmark: _Hlk40787956]Privacy and confidentiality rights also apply to carers who can ask that staff keep information they share confidential. The circumstance can arise when carers are balancing the need to provide mental health staff information within a tenuous relationship with the consumer. Staff should clarify what information the carer would like shared with the consumer, and they should inform the carer of the information they will share with the consumer. Staff should ensure that conversations of this nature take place in an appropriate location to ensure privacy for the carer. This must be recorded in the consumer’s DHR and should be labelled that is has been shared ‘in confidence’.
[bookmark: _Toc196830148][bookmark: _Toc197513433]3.5 Recording Discussions about Information Sharing
All relevant discussions surrounding the disclosure of confidential and sensitive information must be documented on the consumer’s DHR. Issues to be documented include:
specifics surrounding the scope of information disclosure and Nominated Persons that have been provided consent
discussions with carers about the consumer’s treatment, including instances when the consumer receiving treatment limits the extent of the information to be disclosed.
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[bookmark: _Toc197513434]Section 4 – Sharing Information on Discharge from MHJHADS Inpatient Units
[bookmark: _Toc196830150][bookmark: _Toc197513435][bookmark: _Hlk41400531]4.1 Planning for discharge
The discharge process should be a positive experience for everyone, not a time of extra stress. Planning for discharge is part of the continuum of care, and this commences as soon as a consumer is admitted to an Inpatient Unit.
Staff should refer to the Discharge section in the Model of Care for the inpatient unit in which they work (available on the Models of Care page on the HealthHub), as this provides more detailed information on the discharge process.
Specific guidance on discharge summary completion for medical staff can be found in the Discharge Summary Completion – Inpatients Procedure available on the Policy and Guidance Documents Register.
The issue of access to personal information contained in a discharge summary is a sensitive issue for the admitted consumer not only in consenting to the disclosure of information to others but also the content of discharge summaries can for some people be quite confronting.
This needs to be approached sensitively based on sound clinical judgement by the treating Consultant Psychiatrist.
Carer concerns are often heightened at the time of discharge and ideally carers should be given a minimum of 24 hours’ notice and an agreement reached on a suitable time of day for the discharge to occur. The timing for discharge can however vary and discharge may need to occur prior to a weekend or on a weekend or long weekend. 
Depending on the circumstances a discharge date should be provided to allow time to prepare for the consumer’s return and to organise any support needed for the post discharge period and beyond.
It is important for staff to ask the carer about their willingness and capacity to undertake or resume a carer role and the level and types of support they will need or can provide. Carers who are unable to provide support (for whatever reason) must not be unduly pressured to do so.
In situations where the consumer being discharged owns or part owns the dwelling or is on the lease of the residence in which they live the consumer has the right to return to that residence.
[bookmark: _Toc196830151][bookmark: _Toc197513436]4.2 Information sharing 
It is preferable to complete discharge summaries or endorsed alternative discharge documentation on the day of discharge. 
Access to personal information such as that contained in the discharge summary is a sensitive issue for the consumer even when they have consented to the information being shared with their carer(s).
The sharing of information contained in a discharge summary and discussions concerning discharge and follow up instructions with the consumer being discharged (and/or their carer if appropriate consent has been obtained) needs to be approached sensitively based on sound clinical judgement by the treating Consultant Psychiatrist.
Where consent has been given by the admitted consumer, carers need to be involved in the discharge planning process and have the opportunity to meet with the treating team to ask questions and gather information They may need to provide post discharge support for the consumer’s ongoing medical and mental health care.
Information to be shared may in these circumstances include a written copy of the Recovery Plan so they can refer to information and care instructions later. A copy of the plan will provide easy access to important information about medication and promote discharge discussions about intended and unintended side effects.
Where an admitted consumer has not consented to sharing information, disclosures to the carer(s) may only relate to general information (see Section 3.4.1). The exception to this is where the disclosure of any information is necessary to enable the carer to provide appropriate care services safely and effectively.
[bookmark: _Toc196830152]4.2.1 Provision of additional information on discharge
Information on Advance Agreements, Advance Care Directives and Nominated Persons should be provided to the consumer being discharged and where consent has been given, to their carer.
A successful discharge is when the consumer can return to the community, to their own or shared supported accommodation and that they and their carer or Nominated Person feel supported to move forward.
A discharge checklist for carers (Attachment 1) has been developed to help staff to work more closely with carers within the boundaries of current legislation and to better help carers understand their rights.
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[bookmark: _Toc176348490][bookmark: _Toc197513437]

[bookmark: _Hlk43366294]Evaluation
[bookmark: _Toc197513438][bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk170467240]Staff will have an increased understanding of the role of carers and the procedures required for the sharing of information and consent requirements from Consumers.
Reduction in carer and consumer complaints concerning sharing information with carers
No personal information is shared without appropriate consent or with appropriate exemptions taken into consideration. 
All requests for access to health information by carers and consent given by Consumers is recorded in the consumer’s DHR.
[bookmark: _Toc197513439]Measures
Clinical and quality outcomes are evaluated through consumer experience questionnaires and Consumer Feedback and Engagement Team Data.
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[bookmark: _Toc197513440]Related policies, procedures, guidelines and legislation
[bookmark: _Toc197513441]Policies
Consumer Privacy
Clinical records Management
[bookmark: _Toc197513442]Procedures
Clinical Records Management
University of Canberra Hospital Adult Mental Health Rehabilitation Unit (AMHRU) 
Adult Acute Mental Health Services (AAMHS) – Operational Procedure 
Mental Health Unit Procedure - North Canberra Hospital (NCH)
Dhulwa Mental Health Unit (DMHU) – Operational Procedure 
Discharge Summary Completion - Inpatients
Assessment of decision making capacity and supported decision making for people being treated under the Mental health Act 2015
Advance Agreements, Advance Consent Directions, and Nominated Persons under the Mental Health Act 2015 
Language Services – Interpreters and Translated Materials for Adults and Children 
[bookmark: _Toc197513443]Guidelines 
Advance Care Planning (for adults)
Consent for Healthcare Treatment
[bookmark: _Toc197513444]Legislation
Mental Health Act 2015
Human Rights Act 2004
Carers Recognition Act 2021
Children and Young People Act 2008
Guardianship and Management of Property Act 1991 
Health Records (Privacy and Access) Act 1997
Privacy Act 1988 
Information Privacy Act 2014
[bookmark: _Toc197513445]Other
Australian Charter of Healthcare Rights
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Advance Agreement – A consumer with a mental disorder or mental illness who has decision-making capacity may enter into an agreement (an Advance Agreement) with the consumer's treating team that sets out:
1. Information the consumer considers relevant to their treatment, care or support for the mental disorder or mental illness (but not information more appropriate to include in an advance consent direction); 
Any preferences the consumer has in relation to practical help the consumer may need as a result of the mental disorder or mental illness. 
Advance Consent Direction – An Advance Consent Direction contains major decisions about treatment that a consumer consents to receiving for their mental illness or mental disorder if their mental illness or mental disorder means they don’t have decision-making capacity. An Advance Consent Direction is binding.
Community Care Order – A Community Care Order (CCO) is a type of Mental Health Order for people who experience a mental disorder. CCOs are applied for by a consumer with authority to give the treatment, care or support to the consumer. 
Consumer – A person experiencing mental illness or mental disorder who has received, is receiving, or is seeking treatment and support from mental health services.
Decision-making capacity: A consumer has decision-making capacity if the consumer can make decisions in relation to the consumer’s affairs and understands the nature and effect of the decisions. A consumer has impaired decision-making capacity if the consumer cannot make decisions in relation to the consumer’s affairs or does not understand the nature or effect of the decisions the consumer makes in relation to the consumer’s affairs. Refusal to accept treatment does not imply a lack of capacity. A consumer has the right to be assumed to have decision-making capacity, unless it is established that the consumer does not have decision-making capacity even when support is provided.
Discharge – Discharge is the act of concluding an episode of care within an inpatient setting. This may include handing over responsibility to another service.
Discharge Summary – This is a summary of the care and treatment provided by Canberra Health Services for an entire inpatient episode of care (from admission to formal discharge/separation). 
Digital Health Record – an electronic clinical record, also referred to as the clinical record, of the treatment and care maintained.
Nominated persons – Under the Mental Health Act 2015 Nominated Persons help a consumer with a mental illness or disorder by ensuring the consumer’s interests are respected if they require mental health treatment, care or support provided to the consumer experiencing the mental illness or mental disorder. However, a Nominated Person does not have the power to make treatment or other decisions on behalf of the consumer with a mental illness or mental disorder. A Nominated Person needs to be an adult (18 years or over), be able to perform the role (described above), be easily available, and agree to the nomination.
Privacy – Privacy relates to an individual’s ability to control the extent to which their personal information, enabling identification, is available to others.
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Carers, Adult Mental Health Unit, Rehabilitation, University of Canberra Hospital, Short Stay, Inpatient, Older Persons, Alcohol and Drug Services, Withdrawal, Dhulwa, sharing information, confidentiality, consent, discharge, privacy north 
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Attachment 1 – Discharge Checklist
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[bookmark: _Toc197513450]Attachment 1 – Discharge Checklist
The following checklist has been developed to help staff to work more closely with carers within the boundaries of current legislation. 
Discharge Checklist
	Carers have been helped to understand the following:
	Yes 

	No
	Comments
	Date

	The mental health diagnosis
	
	
	
	

	The behaviour that is likely to present and how best to manage it
	
	
	
	

	The names of medications prescribed
	
	
	
	

	The strength of medication prescribed on discharge
	
	
	
	

	The frequency that medication should be taken
	
	
	
	

	Expected and unexpected effects of the medication prescribed including side effects
	
	
	
	

	Requirements for blood tests and how to have them done
	
	
	
	

	Whether the consumer to be discharged is the subject of a Psychiatric Treatment Order (PTO) or Community Care Order and what they entail
	
	
	
	

	Behaviours following discharge that should be of concern
	
	
	
	

	Possible behavioural triggers and strategies for managing them
	
	
	
	

	Crisis management plan
	
	
	
	

	Emergency contact numbers should assistance be required - Access Mental Health – 1800 629 354
	
	
	
	

	Information concerning G.P referral
	
	
	
	

	Contact details for community mental health service and follow-up appointments
	
	
	
	

	Contact details for a clinical manager where one is to be assigned 
	
	
	
	

	Consumer’s written recovery plan 
	
	
	
	

	Community support arrangements including referrals to other services or programs
	
	
	
	

	Contact details for carers’ support services
	
	
	
	

	Relevant pamphlets and handouts provided to carer
	
	
	
	

	Completed
Name:

	
	   
	Date:
	Signature:
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