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[bookmark: _Toc415143422]Unit of Competency
Application

This unit describes the skills and knowledge required to work positively with the carers and families of people using the service based on an understanding of their support needs.

This unit applies to workers across a range of community services contexts.

Unit Sector

N/A

[bookmark: _Toc329018037]

[bookmark: _Toc329018038]Performance Criteria
	Element
Elements describe the essential outcomes.
	Performance Criteria
Performance criteria describe the performance needed to demonstrate achievement of the element.


	1. Include carers and family members as part of the support team
	1.1 Assess and acknowledge the role and importance of carers and family members for the person
1.2 Work in a manner that recognises and supports carer’s relationship with, and knowledge about, the person with support needs
1.3 Identify the knowledge and skills of the carer that complement the role of the worker
1.4 Involve carers and families in the design and delivery of the person’s support services 

	
	

	2. Assess and respond to changes in the care relationship 
	2.1 Assess potential risks of change to the care relationship including any potential physical and psychological harm to carers and the person
2.2 Support the person, carer and family to identify and use strategies that maximise positive aspects of change and transition 
2.3 Support carers, families and friends to maximise ongoing support and involvement in the life of the person 

	
	

	3. Monitor and promote carer rights, health and well being
	3.1 Respect the confidentiality and privacy of the carer, as well as the person with support needs 
3.2 Identify and respond to the need for services required by the carer to support the care relationship with the person
3.3 Identify and respond to issues that may impact on the physical and emotional health and well being of the carer 
3.4 Provide carers and families with information about carer support services




[bookmark: _Toc415143424]Foundation Skills
[bookmark: _Toc329018040]The Foundation Skills describe those required skills (such as language, literacy, numeracy and employment skills) that are essential to performance.

Foundation skills essential to performance are explicit in the performance criteria of this unit of competency.


[bookmark: _Toc415143425]Assessment Requirements
Performance Evidence

The candidate must show evidence of the ability to complete tasks outlined in elements and performance criteria of this unit, manage tasks and manage contingencies in the context of the job role. There must be evidence that the candidate has:

· Assessed and responded to the needs of at least 3 different people and their carers or family members
· Used strengths-based solutions to respond to both routine and unpredictable problems related to care relationships.

Knowledge Evidence

The candidate must be able to demonstrate essential knowledge required to effectively complete tasks outlined in elements and performance criteria of this unit, manage tasks and manage contingencies in the context of the work role. This includes knowledge of:

· Context for caring in Australia:
· carer demographics
· carer support organisations and resources
· attitudes, stereotypes, false beliefs and myths associated with caring
· different pathways into service settings for the person and the implications for carers, families and friends
· Rights, roles and responsibilities of different people in the care relationship
· the person
· family members
· friends
· support worker
· Impact of the caring role on family, carers and friends
· Different family patterns and structures and their impact on the person
· Life cycle transitions:
· types of transitions
· positive and negative impacts
· Current service delivery philosophy and models:
· basic principles of person-centred practice, strengths-based practice and active support
· strategies to work positively with families, carers and friends
· Organisation policies and procedures in relation to carers and families
· Legal and ethical requirements for working with carers and families and how these are applied in an organisation and individual practice, including:
· discrimination
· privacy, confidentiality and disclosure
· work role boundaries – responsibilities and limitations.



Assessment Conditions

Skills must have been demonstrated in the workplace or in a simulated environment that reflects workplace conditions. The following conditions must have been met for this unit:

· Use of suitable facilities, equipment and resources, including organisation policy, protocols and procedures relevant to carers and families
· Modelling of industry operating conditions and contingencies, including people, carers or family members with whom the candidate can interact.

Assessors must satisfy the Standards for Registered Training Organisations (RTOs) 2015/AQTF mandatory competency requirements for assessors.

Links

Companion volumes from the CS&HISC website - http://www.cshisc.com.au

[bookmark: _Toc431836281]Housekeeping Items
Your trainer will inform you of the following:
Where the toilets and fire exits are located, what the emergency procedures are and where the breakout and refreshment areas are.
Any rules, for example asking that all mobile phones are set to silent and of any security issues they need to be aware of. 
What times the breaks will be held and what the smoking policy is.
That this is an interactive course and you should ask questions.
That to get the most out of this workshop, we must all work together, listen to each other, explore new ideas, and make mistakes. After all, that’s how we learn.
Ground rules for participation:
Smile
Support and encourage other participants
When someone is contributing everyone else is quiet
Be patient with others who may not be grasping the ideas
Be on time
Focus discussion on the topic
Speak to the trainer if you have any concerns
[bookmark: _Toc326743762][bookmark: _Toc328654778][bookmark: _Toc330386597][bookmark: _Toc431836282]Objectives
Learn how to include carers and family members as part of the support team
Know how to assess and respond to changes in the care relationship 
Understand how to monitor and promote carer rights, health and well being
Gain the skills and knowledge required for this unit.


[bookmark: _Toc431836283]1. Include carers and family members as part of the support team
1.1. 	Assess and acknowledge the role and importance of carers and family members for the person
1.2. 	Work in a manner that recognises and supports carer’s relationship with, and knowledge about, the person with support needs
1.3.	Identify the knowledge and skills of the carer that complement the role of the worker
1.4.	Involve carers and families in the design and delivery of the person’s support services
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[bookmark: _Toc431836284]1.1 – Assess and acknowledge the role and importance of carers and family members for the person
[bookmark: _Toc431836285][bookmark: _Toc413233019]Role and importance of carers and family members
In order to include carers and family members as part of the support team in an effective way, you will need to ensure that you assess, understand and acknowledge the role they have and the importance that they have for the person. 
Carers are often family members or friends of the client and they will have a huge role in their life. You will need to make sure you know exactly what they do and what they do not do – the reasons for this are so that you can carry out the client needs that are currently unfulfilled and so that you don't step on the toes of the family carer. If you fail to do this, you increase the burden on them and the client's needs may go unmet.
You will need to liaise with your supervisor and confirm your specific role within the whole care plan, with respect to how you will figure in their life and help them care for the person with support needs. This should not infringe on the existing role of the carer and should complement them. 
From this, you can determine your specific responsibilities and how you will figure in their overall care plan. You need to know the exact tasks you will be required to perform/help with, so that you do not overstep the boundaries of your responsibilities – this can lead to legal dangers, if you are unqualified to perform such things. 
Tasks that the carer may complete include:
Cleaning
[image: C:\Users\Tom\Desktop\RTO\Work\ArtWork\sweep_clean_broom.png]Cooking
Buying groceries
Taking them to medical appointments 
Translation tasks
Communication tasks
Filling in forms
Advocacy
Bathing
Money management
Organising other care services
Paying bills.

[bookmark: _Toc431836286]Basic family relationships and dynamics
Family dynamics will differ between families, so how people relate to each other and what this means will alter accordingly. It is a good idea to gain an understanding of the person with support needs and their family, including the relationships, dynamics and importance.
People are influenced by a number of internal and external factors, such as:
The personalities of each family member
Personalities of other people (non-family) in the house
Having other family members who are disabled/chronically sick
Events that affect family relationships e.g. violence, affairs and abuse
Relationship between parents
[image: C:\Users\Tom\Desktop\ArtWork\Fotolia_6135228_S.jpg]Parenting style (soft/hard)
Number of siblings
Absent parent(s)
Cultural background, values and beliefs
Closeness of family members
Dynamics of previous generations in the family
Social, economic and political systems in their environment.
Despite people being individuals, their background and surroundings can influence a lot of how they behave and feel as a person.
There are various structures of families:
Nuclear – parents and siblings
Extended – grandparents, aunts, uncles and cousins
Working parents
Single parents
Large age gaps between siblings
Young parents
Step-families
Adoption.


Family roles
[image: C:\Users\Tom\Desktop\ArtWork\Fotolia_26239612_S.jpg]There are different roles within families and which one you fulfil can influence how you perceive others and expect them to behave (and vice versa).
Roles include: 
Black sheep – this person is often blamed for problems in the family and labelled as "difficult"
Birth order – the oldest child tends to be more responsible and takes on duties; the middle child will often rebel; the youngest often struggles with identity and parents can be over-protective of them
Children acting parental – children can often parent their own parents or siblings, helping with emotional and practical support (cooking, cleaning and filling in forms). The problem this can pose is reluctance to share their own problems at the fear of becoming a burden to those they are caring for. This can lead to eventual rebellion and distancing themselves from the family they once supported.
You will need to determine the importance of the various family members and their roles in the client's life through a structured discussion about their needs and preferences. If there are particular family members who play an important role in their existence, you will need to work with these people to incorporate them into the care plan. They will often be willing to help out with the client's support needs. You should not isolate the client from their family – having them present and performing their usual roles will help the client adjust to their support visits, just as it will instil a sense of normality.
[bookmark: _Toc413233020][bookmark: _Toc431836287]The impact of disability and ageing on family and other natural supports
Disabilities and ageing can have a huge impact on family and other natural supports, as the extra burden placed on them for care can be difficult to deal with. The impacts can be mental, physical, social or financial.
Carer health and wellbeing
Carers can suffer a decline in their physical/mental health and wellbeing due to the stress and time of caring for someone else.
The types of issues include:
Physical injuries (due to lifting)
Stress
Disturbed sleep
Depression
Chronic pain.


Poverty and the cost of caring
[image: C:\Users\Tom\Desktop\ArtWork\stick_figure_new_family_800_wht.png]Carers have lower participation in the working force than those without care responsibilities. They rely on pensions if they are not working or, if they are working, they face pressure to maintain their working commitments.
Those most likely to face financial difficulties include:
Young carers 
Single parents
Ageing carers
Low income earners.
As well as loss of earnings, there are additional costs involved with care – these can be direct (i.e. for the disabled person) or indirect (i.e. for the carer – things like medication and therapy for stress). The National Centre for Social and Economic Modelling estimates that carers are $5,600 a year worse off than non-carers, with a government pension the main source of income for 40 per cent of these (NASTEM 2006).
Of the direct costs, equipment costs (and modifications to these) of disabled people are often self-funded, which can severely affect their financial status.
Family and carer issues
Carers provide around 70 per cent of care to people with disabilities – many of these are unpaid and this is worth $41.4 billion nationally, accounting for 1,039,000 carers in 2005-6. Note that, in the same period, the government spent $28.9 billion on welfare. Therefore, it is obvious that carers and family helpers are dramatically underfunded. 
The government does have national initiatives to benefit carers, such as:
Commonwealth Carelink Centres
Carer Resource Centres
Carer Respite Centres
Centrelink.
There is also legislation to benefit carers:
Disability Services Act 1993
Carers Recognition Act 2004
Equal Opportunity Act 1984.
Carers can be involved short or long term, sometimes for the duration of the person's life, or until they become a young adult, or self-sufficient, or enter a residential facility. 


The demands of carers are substantial and they can experience any of the following:
[image: C:\Users\Tom\Desktop\ArtWork\brain think stick_figure_gears_turning_800_wht_4573.png]Reduced mental/physical health
Poverty 
Limited educational and work opportunities
Social isolation
Housing difficulties.
So, in order to assess and acknowledge the importance of the carer or family member, you must first understand the relationship they have with the person needing the support. This will give you the opportunity to include them as part of the support team in an effective way.

[bookmark: _Toc431836288][image: ]Activity 1A


[bookmark: _Toc431836289]1.2 – Work in a manner that recognises and supports carer’s relationship with, and knowledge about, the person with support needs
[bookmark: _Toc413233058][bookmark: _Toc431836290]The carer's relationship with the person with support needs
The carer will have a pre-existing relationship with the person with support needs and along with this will come prior knowledge about them. You will need to recognise and support this relationship – use the knowledge they already have to find out needs and preferences of the client. 
The carer's relationship may include:
[image: C:\Users\Tom\Desktop\ArtWork\Shuttershock\family_dressed.jpg]Child
Friend
Grandparent 
Neighbour
Other relative
Parent
Sibling
Spouse/partner (including same sex partner).
Supporting this relationship will mean things like:
Consulting them on care decisions
Allowing them to retain care duties they usually do
Giving them privacy
Facilitating the normal relationship activities
Working unobtrusively.
The knowledge that the carer has about the person with support needs includes:
Care preferences
Hobbies
Life story
Needs they may not be verbalising
Leisure activities
Daily schedule 
Dealing with conflict
Food preferences
Personality
Normal behaviour
Behaviours of concern
Medication.
[bookmark: _Toc431836291][image: ]Activity 1B


[bookmark: _Toc431836292]1.3 – Identify the knowledge and skills of the carer that complement the role of the worker
[bookmark: _Toc413233026][bookmark: _Toc431836293]Knowledge and skills of the carer
[image: C:\Users\Tom\Desktop\RTO\Work\ArtWork\listen_talk.png]Everyone comes will a slightly different skill set, with respective strengths and weaknesses. It is to your advantage to identify these in the carer and how they can complement those of yourself (the care worker). 
Examples of knowledge and skills include:
People skills
Communication skills
Observation skills 
Teamwork skills
Negotiation skills
Knowledge of specific disabilities (effect, cares strategies)
Experience working with aged/disability care
Experience dealing with violent outbursts
Active listening.
There will be other more specific skill sets, but you need to identify your own and those of others so that your weaknesses are covered by their strengths and vice versa. The idea is that, together, the care and support team will provide a comprehensive skill set so all the client's needs are covered. 
If there are still skills and knowledge gaps in the team, you need to rectify this by reporting to your supervisor – it may either require further training or additional personnel to be recruited in the team.

[bookmark: _Toc431836294][image: ]Activity 1C


[bookmark: _Toc431836295]1.4 – Involve carers and families in the design and delivery of the person’s support services
[bookmark: _Toc431836296]Designing and delivering support services
As well as the person themselves, it is essential to include their carer and family in the design and delivery of the support services. As we have already established, the carer and family members will have a better understanding of the person – this can be used to ensure the design and delivery of the support services is suitable and beneficial. 
The designing and delivery of support services may involve planning the daily activities of the person with support needs. 
For example, the following activities may be part of the person’s support services:
Accessing financial resources and allowances
Paying bills and regular outgoings 
Shopping 
Preparing meals
Climbing stairs
Maintaining household (cleaning, laundry, décor, repairs)
[image: C:\Users\Tom\Desktop\ArtWork\MShoppingbags.jpg]Travelling by private and public transport
Interacting with others and socialising
Accessing leisure, recreational and sporting activities
Recreational and sporting activities
Craft and creative activities
Socialising
Reminiscing activities
Spiritual activities.
Other things to consider include:
Adapting activities to meet individual needs 
Demonstrating cultural sensitivity 
Undertaking observation and analysis of client needs.
The carer and family members will be able to assist you in ensuring the support services are appropriate and suitable for the person. They may spot something that you’ve missed. You should encourage positive contact between everyone and provide any information in the appropriate format.
[bookmark: _Toc431836297][image: ]Activity 1D


[bookmark: _Toc431836298]2. Assess and respond to changes in the care relationship
2.1. 	Assess potential risks of change to the care relationship including any potential physical and psychological harm to carers and the person
2.2.	Support the person, carer and family to identify and use strategies that maximise positive aspects of change and transition
2.3.	Support carers, families and friends to maximise ongoing support and involvement in the life of the person
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[bookmark: _Toc431836299]2.1 – Assess potential risks of change to the care relationship including any potential physical and psychological harm to carers and the person
[bookmark: _Toc413233069][bookmark: _Toc431836300]The changing nature of care relationships
Relationships will naturally change and the caring relationship is no different. This can be down to changing circumstances or developments in internal and external factors. When you take on the extra responsibility of caring, this can mean that the previous relationship you had with the person changes. Depending on the nature of the care you provide, you may have to perform things with the person you have never previously done. This can include things like bathing, which require close physical contact and may be uncomfortable for both parties at first.
Another aspect that can change the relationship is the fact that you will be spending more time with the person with needs than before. This can have either a positive or negative effect on your perception of them. It can often reverse the previous roles in parental or spousal relationships – this can lead to feelings of loss or uncertainty. If you have to take over duties and responsibilities, it can cause stress and make you feel scared. If you are forced to parent your own parents, you may have to treat them like a child at times – however, there is a fine line between this and degrading them to the point that they feel useless and you becoming overly controlling. 
Other factors that will affect the nature of the care relationship depend on the reason that the carer is fulfilling their duties:
Out of moral duty – they feel it is the right thing to do in the circumstances.
Out of practicality – out of those who could provide care, they are best suited for the time and skills it requires.
As a natural extension of their previous relationship with the person – it is not a burden and they are doing it out of love.
In some cases, the effect of the caring relationship can be boosted if the extra responsibilities and skills gained increase their self-esteem and confidence. The extra time spent with them can also increase closeness and create a bond that may have previously been missing. Personality changes can affect the relationship between carers and their family member as people find it hard to argue to someone who is sick. This can cause frustration and a sense of loss over the person they used to be. This can also, change the relationship dynamic, as it may be more effective to treat them like a professional care worker would, taking emotional attachment out of the equation.
[bookmark: _Toc431836301]Potential risks of change
This change in relationships can create many potential risks to the person with support needs and their carer. This may include potential physical and psychological harm to them both.
[image: C:\Users\Tom\Desktop\ArtWork\Fotolia_25060504_S.jpg]

Risks to the care relationship may include:
Conflict in relationships with family or service providers
[image: C:\Users\Tom\Desktop\ArtWork\Fotolia_12598047_S.jpg]High intensity care
High level of carer stress
Loss of formal or informal supports 
Multiple competing role demands
Worsening carer health
Worsening health or behaviour of the person with support.
Conflict in relationships with family or service providers
Just because you are caring for someone, does not mean you are immune to falling out with them. Also, you have to consider that there are other family members and service providers that they may not see eye to eye with. If these relationships break down, it can affect the ability to deliver services appropriately. In particular, it can mean that strengths-based practice becomes impossible, as this requires cohesion between all parties involved.
High intensity care
If the care requirements are particularly intense, it can increase the burden on those providing care considerably. This can then lead to stress and resentment toward the people they are caring for. They may also blame the person for the difficulty of providing care and the things they have had to give up to support them.
High level of carer stress
As previously mentioned, caring can be a stressful and this can make it difficult to cope with. As stress builds up over time, tension can also mount and, if not dealt with, this can harm relationships with others involved in care and even lead to abuse.
Loss of formal or informal supports
Support is important in managing the care requirements of an individual – if this is lost, it can mean the loss of guidance, funding, educational tools and other necessary things. This can make the situation much more difficult to deal with, as the needs of the carer will often have to be sacrificed to fulfil those of the person in care.
Multiple competing role demands
If they are caring for more than one dependent person, it can be difficult to provide sufficient services to all parties. For example, if you take a single mother who is caring for her father with dementia, she also has her child to look after and provide for. Due to both roles being time consuming and emotionally and physically draining, it can be difficult to prioritise and meet the needs and demands of all parties.


Worsening carer health
If the carer develops a detrimental condition of their own, it may limit the ability for them to provide the same level of care as they did previously. It may stop them altogether and you will have to look at the possibility of reassigning their responsibilities or moving the person with support needs into a residential home, so the original carer can recover and attend to their own needs.
Worsening health or behaviour of the person with support
[bookmark: _GoBack]If the health of the person the carer is looking after worsens, it may be that the level of support they receive increases. This is common with progressive conditions like Alzheimer's disease and Osteoarthritis. In severe cases, it may be that the person with support requires full-time care which, if unable to be provided by their carer, will mean they need to move into a residential care facility. 
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[bookmark: _Toc431836303]2.2 – Support the person, carer and family to identify and use strategies that maximise positive aspects of change and transition
[bookmark: _Toc431836304]Maximising positive aspects of change and transition
As well as potential risks and negative effects of change and transition, there are also many positive aspects. As well as accounting for the risks associated with change, you should identify these positive aspects and figure out the ways in which these can be maximised. It is your job to support the person, carer and family to identify and use strategies that will maximise these positive aspects. 
Transitions may include:
Pre-caring
Taking on a carer role
Engaging formal services
Life cycle transitions (e.g. childhood, adolescence, young adulthood, middle and older age)
Client entry into day or overnight respite
Client move from home to a supported residential setting
End of life/palliative care.
Strategies that maximise positive aspects of change and transition may include:
[image: ]Acknowledging anxiety
Providing opportunities for active involvement
Maximising support structure 
Promoting the benefits of taking time for self-care
Providing reassurance.
Acknowledging anxiety
Change and transition is a worrying time for a person with support needs. It’s okay to be anxious – the person shouldn’t feel like they have to hide it. You should acknowledge it and recognise what they are going through and accept how they are handling it. Your job is to support the person in dealing with their anxiety and overcoming the issues that they face when change or transition occurs. Many people associate anxiety with something bad. Just because the person feels anxious is doesn’t mean that something bad will happen – you should try to help them understand this. Focus on the positives – what is this change or transition going to do for them? How can you use it to their advantage?


Providing opportunities for active involvement
With change and transition comes an opportunity for people to be actively involved in their care and support. You should highlight these opportunities for the person with support needs and encourage them to be involved with their care and support. Think about the different ways people can be involved in their own care – how can they contribute or participate? It can be as simple or as complex as suitable for their particular situation. 
Maximising support structure 
Change and transition can mean more people involved in a person’s care and support. The more people involved the more skills, knowledge, strengths and abilities available. Combined, this variety of skills, knowledge, strengths and abilities will ensure the support structure available for the person is of the highest possible quality. Your job is to figure out ways to maximise this support structure – how can you make the best use of it? This will involve working together to complement each other’s’ strengths, skills and knowledge and ensuring the person receives the best possible care and support that the support structure can offer.
Promoting the benefits of taking time for self-care
Change and transitions gives you the chance to encourage the person with support needs to take time for self-care. In what ways can they take care of themselves? How can they help to manage their own health? Your job is to promote the benefits of self-care. Why should they take the time to self-care? Benefits include an improved quality of life whilst being able to maintain their pride and keep their dignity. 
Providing reassurance
[image: ]In order to maximise the positive aspects of change and transition, you may need to provide the person (and in some cases, the carer and family members) with reassurance. With change and transition comes uncertainty – this can be difficult for people to deal with. Your job is to provide everyone with the reassurance that they need. How can you remove their doubts and fears? How can you comfort them and let them know everything is going to be okay? This will involve recognising the situation that they are in and being supportive in any way possible. You should remain confident, positive and optimistic. 



[bookmark: _Toc431836305][image: ]Activity 2B


[bookmark: _Toc431836306]2.3 – Support carers, families and friends to maximise ongoing support and involvement in the life of the person
[bookmark: _Toc431836307]Maximising ongoing support
You should ensure that you support carers, families and friends to maximise the ongoing support and involvement in the life of the person. Remember, it’s all about working together to ensure that the person with needs benefits from the support of each of you. It shouldn’t be about you taking over – it’s about complementing the carer, family members and friends of the person with support needs. 
Ask yourself:
How do they support the person? 
How are they involved in the person’s life?
What skills, knowledge, experiences and abilities do they offer?
What skills, knowledge, experiences and abilities can you offer?
How can you provide support in a way that maximises their support?
How can you work together to benefit the person? 
[image: ]A good way to know how to support carers, family members and friends is to ask them – don’t just assume. They can tell you exactly what they need from you and you can ensure you do your best to give them that. 

[bookmark: _Toc431836308][image: ]Activity 2C


[bookmark: _Toc431836309]3. Monitor and promote carer rights, health and well being 
3.1. 	Respect the confidentiality and privacy of the carer, as well as the person with support needs
3.2. 	Identify and respond to the need for services required by the carer to support the care relationship with the person
3.3.	Identify and respond to issues that may impact on the physical and emotional health and well being of the carer
3.4.	Provide carers and families with information about carer support services
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[bookmark: _Toc431836310]3.1 – Respect the confidentiality and privacy of the carer, as well as the person with support needs
[bookmark: _Toc391917589][bookmark: _Toc413233039][bookmark: _Toc431836311]Confidentiality 
When working with carers and people with support needs, you need to respect their confidentiality and privacy rights. Personal information should be protected and only disclosed professionally. Medical records are an example of confidential information. It is part of duty of care and applies to all clients, regardless of their status. Therefore, it includes clients with mental illnesses, physical or mental disabilities, drug/alcohol problems and those who are difficult to deal with. The only situation where this private information can be disclosed is when there is a serious threat or risk of injury to the person concerned or others. Other than that, the person concerned may choose to disclose their information – but it is their choice only.
Organisation policy on confidentiality may relate to: 
Access to records
Carriage and storage of records
Collection and use of client's personal and health information
Destruction of records
Release of information.
Types of confidential information include:
Names and addresses of clients
Phone numbers and addresses of staff
Names and personal details of benefactors and volunteers
Details of funding
Strategic planning information.
[image: C:\Users\Tom\Desktop\ArtWork\Fotolia_11720061_S.jpg]Ways to ensure confidential information is kept safe include:
Keeping it in locked filing cabinets
Keeping it away from unauthorised people
Keeping it in locked rooms
Having it password protected on computers
Refraining from naming clients in public discussion.
Clients will need to give permission (normally in writing) for their information to be released to others; if they are unable to do this through disability or death, advocates can grant permission.
Clients also have a right to view their records – this information should be supplied only by authorised personnel in that field. If access is denied the client should be informed why and given details of when the decision can be reviewed. Any comments they make should be attached to their notes in an addendum.
There should be policies in place to deal with workers who breach confidentiality – these will depend on your specific industry. Breaching confidentiality can, however, give clients a right to open legal action against you and if the individual or organisation is found responsible, accreditation and awards could be removed from the culprit.
Staff must be versed in all confidentiality legislation, organisational policies and which information should be treated as confidential. They need to know the policies and procedures for every possible situation, so regular training is essential.
Note: information cannot be disclosed to those not directly involved in the client's case.
[bookmark: _Toc413233040][bookmark: _Toc431836312]Privacy
People also have a right to privacy and this should be respected – for certain personal activities, you will need to give the carer and person with support needs privacy.
These may include:
Bathing
Getting dressed
Sexual intimacy
[image: C:\Users\Tom\Desktop\ArtWork\confidential_rubber_stamp.png]Disclosure of personal information (unrelated to care).
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[bookmark: _Toc431836314]3.2 – Identify and respond to the need for services required by the carer to support the care relationship with the person
[bookmark: _Toc431836315]Need for services
You may find that the carer will need specific services in order to support the person – it is your job to identify and respond to this need. What services do they require to provide the care and support that the person needs?
Services that they may require include:
[image: ]Gardening services
Cleaning services
Accommodation support
Laundry services
Meal preparation and/or delivery services
Shopping services
Transport services
Respite for person or carer.
A carer should not try to take on everything – if they need a little help then they should be encouraged to seek and take it. 
Once you have identified the services that they require, you should provide them with the relevant information that they need to make an informed decision. Sometimes, you may need to arrange the service yourself. 

[bookmark: _Toc431836316][image: ]Activity 3B


[bookmark: _Toc431836317]3.3 – Identify and respond to issues that may impact on the physical and emotional health and well being of the carer
[bookmark: _Toc431836318]Impact on carer
The demands of being a carer can be substantial and many can have a negative impact on their physical and emotional health and well being. You should identify these and respond accordingly to ensure that caring has a minimal effect on the carer’s own life.
Issues that can impact on the carer include:
The time consuming nature of caring
The schedule of caring
The social stigma of caring
The restriction on working hours
The need to prioritise caring over other commitments
Losing the lifestyle they had prior to caring
Changes in personality of the person with support needs creating a sense of loss
The cost of caring for someone
Having to deal with funding and applications
The lack of external rewards for caring.
The impacts on the carer can include:
A decline in motional well being
Exhaustion
Financial difficulties
Grief and loss
[image: C:\Users\Tom\Desktop\ArtWork\cry_sad_stress_depressed.png]Decline in other family relationships 
Decline in physical health and well being/medical
Lack of social participation
Stress
Decline/lack of workforce participation.


[bookmark: _Toc431836319][image: ]Activity 3C


[bookmark: _Toc431836320]3.4 – Provide carers and families with information about carer support services
[bookmark: _Toc431836321]Carer support services
[bookmark: _Toc413233065]You should provide carers and families with information about carer support services. National Respite for Carers Program (NRCP) is an initiative to support and assist relatives and friends caring for people with a disability or frailty at home.
Respite services
The National Respite for Carers Program (NRCP) ensures that over 5500 community-based respite services are provided to carers and their clients in a multitude of settings.
Commonwealth Respite and Carelink Centres
These are run across Australia by a variety of community organisations – they organise respite when carers need to take a break from caring.
[image: C:\Users\Tom\Desktop\ArtWork\calm_meditate_relax.png]Respite assistance can include:
In-home respite care 
Support workers to assist if you take a break from your home e.g. holidays, other work commitments
Centre-based respite care (day care)
Residential respite care.
These centres work with existing community agencies to identify respite care needs of individuals and ensure that they have access to the necessary services.
NRCP Respite Service Providers' Program Manual
This manual is provided to all organisations receiving funding from the program – the current version came into effect on July 1 2012.
National Carer Counselling Program (NCCP) 
This program provides short-term counselling and emotional/psychological support services for carers.
The aim of the program is to:
Help reduce carer stress
Improve coping skills of the carer
Assist carers to continue in their caring role.
Full information on respire services can be found at www.health.gov.au. 


Other support includes:
Financial support – providing them with funding can help them afford extra services for the person they are caring for. It can also make up for the financial deficit caused by reducing working hours/not working due to care commitments. 
Educational support – being educated on more efficient and effective care techniques can make it easier to do their duties. It can prevent the build up of other problems, like stress.
Social support – this will help them connect with other people in their situation and allow them to have a life outside of caring.
Counselling – if they are having mental or emotional difficulties with caring, talking to someone else about them can help them cope with them. Without expressing these, they can lead to more serious mental health problems.
Stress relieving techniques – this can help them deal with stress generated and make the demands easier to cope with.
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[bookmark: _Toc431836322]Activity 3D
[image: ]

[bookmark: _Toc431836323][image: ]Skills and Knowledge Activity


Nearly there...
[bookmark: _Toc326743832][bookmark: _Toc330309176][bookmark: _Toc338606027][bookmark: _Toc338792185][bookmark: _Toc348021071][bookmark: _Toc431836324]Major Activity – An opportunity to revise the unit

At the end of your Learner Workbook, you will find an activity titled ‘Major Activity’. This is an opportunity to revise the entire unit and allows your trainer to check your knowledge and understanding of what you have covered. It should take between and 1-2 hours to complete and your trainer will let you know whether they wish for you to complete it in your own time or during the sessions. Once this is completed, you will have finished this unit and be ready to move onto the next, well done!


Congratulations!
You have now finished the unit 'Support relationships with carers and families'.
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[bookmark: _Toc431836325]References

These suggested references are for further reading and do not necessarily represent the contents of this Learner Guide.

Age Discrimination Act 1977 – Carers' responsibilities amendment: www.austlii.edu.au/au/legis/nsw/num_act/aara2000n24553.pdf 
Carer Recognition Act 2004: www.communities.wa.gov.au/communities-in-focus/carers/Pages/Carers-Recognition-Act.aspx 
Carer Recognition Policy 2003 (QLD): http://www.qld.gov.au/web/community-engagement/guides-factsheets/people-disabilities/understanding-the-context.html
Carer support organisations and services: www.careaware.com.au/carers-resources/locate-services/   
Carers Charter; Carer Recognition Legislation; State Carers Policy (SA): www.carers-sa.asn.au/publications/legislation; 
Caring for Carers in the ACT – A plan for Action 2004-2007: www.dss.gov.au/our-responsibilities/disability-and-carers/publications-articles/international-review-of-future-planning-options#p4_1 
Family dynamics: www.strongbonds.jss.org.au/reasons/dynamics.html; www.strongbonds.jss.org.au/workers/families/familydynamics.pdf 
National Respite for Carers Program (NRCP): https://www.dss.gov.au/our-responsibilities/ageing-and-aged-care/overview/staying-at-home/national-respite-for-carers-program  

All references accessed on and correct as of 05/10/2015, unless other otherwise stated.
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