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Nature of the Problem

� Carers save the community in excess of $2.6 billion dollars per 
year

� NSW Health identified more support & information

– both internal & external 

� Funds allocated to SWAHS to establish SWAHS Carer Program

– NSW Carer Program

� To improve the responsiveness of acute health staff to the 
needs of carers

– Needs assessment and wide staff consultation undertaken

� Highlighted a lack of carer identification and inclusion @ Nepean 
hospital
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Aim:

Enhancing Carer Friendly Health Practices

� To improve the way acute health staff 

� Identify

– Inform

– Involve

– Communicate with and 

– Support carers

Patients

Carers

Tipping the scales:
Patient centered focus

Towards
Increased level carer  inclusion

& awareness
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Extent of the Problem

1. Carer Need Survey

Summary of Findings- Carer Needs Survey 2006 Inpatient Carer Expectation and Reality
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2. Audit- Patient Assessment on 

Admission Form

� Poor compliance

� Carers remained largely unidentified

� Issues not captured on admission

� This impacting upon timely, safe and effective discharge 
planning
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3. Staff pre training questionnaire

� Staff don’t seek carers out to provide information

� Carers unidentified unless they self identify

� Perception that carer support was the responsibility of other 
members of the team

– Social work and discharge planning
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Carers 

expectations 

are not being 

met.

Staff

Policy & 

procedure

Carer Patient

System 

issues

Diagram 3

Cause and Effect diagram

Outcomes of Carer Need Survey, Assessment Form Audit and Staff Pre Training Questionnaire.

Lack carer identification

Patient focus

Awareness

Technical/ clinical culture

Non reflective

NOK vs. Carer

Transport

Meal Tickets

Parking

Ward practices

Confidentiality

Carer Acknowledgement

NOK vs. Carer

High expectations

Not asked opinion

Don’t self identify

Lack involvement D/P

Not empowered
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Strategic importance

The focus SWAHS CAREFirst framework is on improving the 
health care experience of both patients and their carers.

� ECFHP fits well within the framework 

– In addressing the needs of carers as health care consumers 
various entry points an acute health facility

� Baseline data collected also consistent with feedback from carers 
in NSW Health Future Directions consultations

� NSW Carer Action Plan 2007-2012

– 5 priorities for action

– Innovative way of effecting culture change utilising existing 
resources



8

Enhancing Carer Friendly Health Practices

-Strategic approach to carer identification and inclusion-

� Utilising core principles of Clinical Practice Improvement 
Methodology
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Planning

1. Support

– CE, DON, NUM’s, Dept & Allied Health Managers

2. Staff to attend training identified

– Carer Portfolio & potential ‘change agents’.

– Training off campus, free & offer to $$ backfill 

3. Agreement participate

Analysis of baseline measures used to identify priority areas 

for improvement
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Identify problem?
Improve the way carers are 
identified, communicated with, 
informed & supported

Enhancing Carer Friendly Health Practices

Project Flow Chart

Phase 1

Collect Baseline data
•Carer Need Survey
•Staff questionnaire

•Audit

Guidance Team

Carers Program 
Senior Nursing & Allied Health

staff

Team 

Formation
Nurses

Physiotherapists
Ward Clerks

Continuing Care
Radiation Therapists

Carer Awareness

training & 

strategy 

brainstorming

Focus
Utilise teachings & 

results of baseline data to inform
priority areas for improvement

Consultation & 

collaboration
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Some examples of interventions
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Pink Dot strategy
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Outcomes…

� Carers

– Felt like the Area Health Service was;

– Listening

– Cared 

– Responsive to their needs

Thankful for opportunity

� Staff

– Valued partners

– Individual ward/ dept needs were being considered

– Consulted as opposed to being prescribed to.

– Given the tools to improve

� Carers Program

– Increase the reach of the service

– Impact on local policy / procedure across the facility 

– Encompassing carers as consumers

– SWAHS Profile

– Area rollout project

– Consumer & Community Participation Workshop

Consultation & 

collaboration
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Unexpected outcomes?

� Great ideas

– Staff are communicating more effectively

– Staff are working together as a team

– Sharing the load & utilising their creativity

� Staff are addressing the needs of the carers they service 

– Provision of relevant & timely information
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Strategy summary

Staff identify carers on admission & place a pink magnetic dot on the white 
board against the patient name. A carer info kit is distributed and 
recorded on a checklist. The checklist is collected (by carer program) 
monthly to demonstrate the number of carers identified per ward per 
month. 

Pink dot strategy

YesCarer details / identification added to area patient assessment on admission 
form

1Carer details added to service intake form

1Carer prompt added to clinical pathway- DSU 

1Orientation manual drafted (in progress)

2Posters developed
1. ‘Equipment used in the Intensive Care Unit to care for your loved

one’ & Carer Information Board poster

25No. of Inservices given by project staff

309No. of carer information kits distributed external (community & other area 
facility) Aug 06 – Aug 07

346No of carers identified & given a

Carer Information Kit Nov 06- June 07 (Nepean)

1Carer Information Board erected @ Lithgow

11Carer Information Boards erected (Nepean)

44Number of staff involved in project @ Nepean

Amount / numberImplementation strategies
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� Initial consultation with DON (September 07) 
� Senior nurse leader September 25th.

Rollout ECFHP- Blacktown / Mt Druitt Hospitals

� Local project support staff identified & orientated
� 2 ward inservice sessions conducted
� Carer Information board erected
� Local action plan developed

Rollout of Enhancing Carer Friendly Health Practices 
(ECFHP)- Lithgow Hospital

Each Patient is swabbed (MRSA) & carer ID attended on 
admission & documented

Carer ID stamp

New Initiatives
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Recent developments

� Carer Liaison Nurse

– Trial 3 acute wards @ Nepean

– Offer identified carers free health screen & Carer Profile 
interview

– Referral to appropriate health care team member or 
external service provider 

� MEAC – Medication Education & Advice for Carers

– Joint project Pharmacy department

– Identified carers offered MEAC
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Sustaining Change

� Provision of timely & appropriate carer identification & 
support 

– Avoidable hospital admissions

– Carer health & wellbeing

– Quality patient care

� With the inception of ECFHP effectively established a large 
team of health staff in an acute tertiary facility committed to 
enhancing the support provided to carers.

� Procedures are now a part of current work practice.
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Lessons Learned…

� Carers have very high expectations

– Are not being met 

� Staff didn’t see carers as consumers of health services

– Patient focused

� Staff are open to innovative ways of improving the service 
provided to carers as consumers. 
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Future Scope

� Opportunity to replicate model at any other facility across 
NSW Health

� Now being implemented at 2 other area facilities

– With support of DON & senior nurse leaders

� Strategies implemented can lead to the addition of different 
layers & types of carer support

With multiple teams working at various entry points the 
individual needs of carers are being considered

� Strategies implemented  trialled, effectiveness measured & 
rolled out on a larger scale.
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Incorporating a 
little more

Carer Focus

Into our work 
practice….

Patients

Carers


