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Everyone’s journey with mental
illness is different. Some people
will need medication, others may
not. Some will experience one
episode and others may need
life-long support.
Like all journeys, it is important
to be prepared. This small book
hopes to provide information and
resources to help families find
their way.
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Ask anyone who has a family
member who lives with mental
illness, and they’ll tell you it isn’t
always what someone would
consider smooth sailing.
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When a family is presented with
this category of illness, they may
feel like they’ve been cast adrift.
With a physical illness, it’s often
easy to at least obtain information
through a doctor, support groups
or other organisations, and there’s
less shame in discussing it.
Mental health conditions, on the
other hand, still have an air of
secrecy about them.
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Remember
You are not alone
Others have walked this path
before you and left their tracks.

Hope
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There are a number of ways to find these paths
and carer services can help.
Carer support services can help you to find support
for you and your loved one. Because although it
may feel like families are all alone in the care of a
person with a mental illness, support is everywhere
in the community.
Mental Health is a product of more than just
medicine and therapy. Mental Health resources are
all around us and there are many ways to improve
mental health from a case of mild depression to a
serious mental health crisis. Interaction with others,
exercise, diet, spirituality, counselling, therapy and
medication may all help.
Being involved with others may not only be good
for a person with a mental health diagnosis,
but can also help carers, family and people like
teachers, coaches, neighbours, GP’s to name but a
few, to support individuals, by keeping an eye on
each other’s well-being.
The diagram on the opposite page illustrates a
number of the supports for better mental health.
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Fa mily

Friends

Self

Sport / Clubs

School

Church

Work

Mental health resources
are all around us

GP

Police

Carer services

Court
Ambulance

Support groups
Psychologist / Counsellor

Adult Mental Health
Emergency Department
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There are also a number of mental health
support services.
It is possible to get advice 24 hrs a day.
The opposite table explains who, where,
when and how much…

Sometimes however, it may not be clear
what is going on.
Sometimes things may not seem quite right.
Sometimes a loved one may not realise that
they might need help.
Sometimes family and friends will notice
that help is needed.
For families, friends and others the concern
is often that they do not know how to go
about dealing with this situation.
The chart on pages 12-13 might be of some
help to make difficult or uncomfortable
decisions. Remember that there are many
options available. This booklet does not
promote a particular response, you will
need to assess this at your time of need.
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Who are
they?

What do
they do?

GP

Assessment
Medication
Treatment

Internet

Information

Ambulance

Emergency
Examination
Order
Transport to
hospital

Police

Emergency
Examination
Order
Transport to
Hospital

Counsellor / Advice
Psychologist Referrals
Support
Information
Therapy

How do
you contact
them?

How much
do they cost?

When
are they
open?



Bulk Billed - $0
Or a gap fee
Ask for a long
appointment

Office
hours




$0

24/7

$0

24/7



$0

24/7

&

Can range from $0 to
$150/hr

Office
hours

Office
hours

Court

Justice
examination
order

&

$0

School

School Guidance
officers
Referral
Support
Advice

&

$0

Office
hours

$0 - Public hospitals

24/7

$0

24/7

Emergency Emergency
Department medicine and
accute care
Mental
Health
Intake

Information and
referral

&
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What to do if there’s a
Assess: What’s going on

Act: What

1 Do you feel there is
danger to anyone,
including yourself or
any pets/property?

yes

guidance or support?

*DON’T HESITATE*

Things that have worked
in the past

NO

2 Do you have time for

Phone 000

yes

NO

3 Remember... SAFETY FIRST
Do you think you’re safe?
If in doubt, go out.
12

Which Way? Navigating the mental health system

Avoid: What
- Argue
- Confront
- Blame
- Punish

mental health crisis
to do

Inform: What to say
tell them...

Who to talk to
(add names & phone numbers)

Mental Health Intake:
1300 642 255
ACT:
GP:
Case worker:
Counsellor:
Peer support:

Tell them if any of
these things are
happening:
- Suicide threats
- Threats of harm to yourself or others
- Property damage
- Assault
Remember to
- Verbal abuse
say it’s a mental
health crisis

Tell them if any of these
things are happening:
- No sleep
- Seeing or hearing things not real
- Drug use
- Paranoia
- Getting messages from tv/radio

not to do
- Accuse
- Rush in
- Get emotional
Which Way? Navigating the mental health system
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To make decisions regarding
mental health, it helps to know…

what are the symptoms
of mental illness?

Family, friends and significant others always have the right
to provide information to mental health services and to
expect that this information will be taken seriously and
treated with respect by mental health clinicians.
This information can be passed on to a loved one’s case manager, GP,
psychiatrist, Emergency Department staff, psychologist, Mental Health
Review Tribunal, etc. It can take the form of a phone call or email, fax
or hand-written letter. Include as much information as possible about
the following:
• Who (who was involved)
• When (when did it happen)
• Where (where did it happen)
• What (what behaviour occurred)
• How (was there something that triggered the behaviour, e.g. drug
use, sad event, medication change, etc)
You can request that you are not identified as the person providing
the information.
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What’s going on?

What’s it called?

• Doesn’t bathe, brush teeth, comb/brush hair
• Refuses to eat or eats too much
• Sleeps all day, refuses to get out of bed
• Can’t sleep or sleeps very short periods of time

Inability to cope with daily tasks

• Increased energy level
• Unable to stay still, pacing
• Suddenly depressed, withdrawn
• Suddenly happy/calm after period of depression

Rapid mood swings

• Makes verbal threats
• Violent, out-of-control behaviour
• Destroys property
• Culturally inappropriate language

Increased agitation

• Hurts others
• Cutting, burning or other self-injurious behaviour
• Abuses alcohol or drugs

Displays abusive or self-injurious
behaviour

• Unable to recognise family or friends
• Has increasingly strange ideas
• Is confused and disorganised
• Thinks they are someone they are not
• Does not understand what people are saying
• Hears voices
• Sees things that are not there

Loses touch with reality
(psychosis)

• Decreased interest in usual recreational activities
• Changes in friendships
• Stops going to school or work
• Unexplained physical symptoms
• Facial expressions look different
• Increase in headaches, stomach aches
• Complains they don’t feel well

Isolation from school, work,
family, friends

• Facial expressions look different
• Increase in headaches, stomach aches
• Complains they don’t feel well

Unexplained physical symptoms

Which Way? Navigating the mental health system
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These symptoms are easier to
keep track of if they are kept in a
behaviour chart
This can be shown to your loved
one’s treating team / doctor / case
manager / GP.
Depending on the situation, you
may or may not want to share this
information with your loved one.
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Behaviour chart
Date

Time

(behaviour or symptoms

What happened?

What’s happened before? What happened as a
result?
(was there an event that may have

you’ve witnessed)

triggered the behaviour?)

(e.g. the crisis passed or
intervention was necessary, ie.
went for a walk, medication
was taken)
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For carers, it is important to not
underestimate the emotional
toll that caring about someone
with a mental illness can take on
themselves, and on their loved one.
This is a time when drawing on all
the resources at your disposal is a
good idea. That means: getting in
touch with a carer support service;
talking to your loved one’s treating
team; gaining advice from your GP;
or seeking training and education.
You can use the chart on the
opposite page to note down
contact details of support services.

20

Which Way? Navigating the mental health system

Support Team Members

Phone Numbers

Email Address

1.

2.

3.

4.

5.

6.
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As is often the case, the destination is only the
beginning of the rest of the journey.
There is no one-size-fits-all for mental illness,
this is reflected in the diversity of the different
approaches on offer.
At the beginning, being a part of this
community is like moving to a new town, but
over time us carers learn how to find our way.
We do this by using all kinds of resources,
like maps, asking for directions and following
others.
Eventually we make friends and feel less
alone, as we gain knowledge and insights.
This kind of information is powerful.
The next section of this book is designed
to give deeper information about being the
family, friend or significant other of a person
diagnosed with a mental illness.
For additional information search the web or phone
book using the following key words and phrases

Carer services and supports
Key words:
Carer Advisory Service, Carer Support Groups, Carer
Counselling, Carer, Education and Training, Carer and Family
Support and Advocacy, NDIS, Young Carers Program, Respite.
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Navigating the mental health system
Much of the day-to-day support for people with mental illness now falls to informal carers
in the community, usually family, friends and significant others, including children.

Who is a carer?
A carer is a person who, without being paid, provides ongoing care or support to another
person who requires assistance with everyday tasks. Assistance may be required because
of a long-term medical condition, mental ill health and/or substance use issue, a disability,
frailty or the need for palliative care, or a combination of these.

Family, friends or significant others, who receive a Centrelink Carers Payment
or Allowance, are known as ‘Unpaid Carers’.
Carers may be parents, partners, children, siblings, extended family members and/or
friends. Carers can be all ages, come from all walks of life, and come from different cultural
backgrounds.
The reality of caring for others can be complex and demanding, and each person’s
experience of caring is likely to be different. Carers may or may not live with the person.
They may care for a few hours a week, or all day, every day.
A carer may require assistance in a range of ways to ensure their own health and
wellbeing. A carer’s experience may be enhanced by the provision of information, support,
respite, education, training or counselling.

Who is a consumer?
The term Consumer is used within the public Mental Health Service to describe a person
with a diagnosis of mental illness and is receiving treatment from a mental health facility.
There may also be times where the person is referred to as the service user, patient,
inpatient, client or participant.

What roles do carers play in the lives of consumers?
Carers play a vital support role for many people with mental illness and they can
experience major personal impacts as a result. This is particularly the case for young carers,
caring for a parent, grandparent or sibling. As a group, mental health carers are more likely
to experience worse health and mental health outcomes than other carers. This highlights
24
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the nature of the mental health caring role and means that mental health carers require a
very high level of support.
In general, carers are the unpaid and often invisible workforce of the mental health system.
They provide the lions’ share of support required by many people with mental illness,
often at considerable personal stress and sacrifice.
That is why self-care is so important for mental health carers.
Self-care, or care of the self, means to make sure your needs are met first, in order to be
able to best support someone else toward recovery.

What is recovery?
For many people, recovery is about staying in control of their life despite experiencing
mental ill health.
To put recovery into action, means to focus care on supporting recovery. Rather than
just treating or managing their symptoms, the aim is to build the resilience of people
diagnosed with mental illness, and to empower them.
Hope is the guiding principle here – the belief that it is possible for someone to regain a
meaningful life, despite serious mental illness.
Recovery is often referred to as a journey of discovery, an outlook, or a set of guiding
principles.
The following section of this guide is aimed at providing a wide scope of self-care
measures which are available to mental health carers, to help them support a loved one’s
recovery journey. To begin with, we will look at carers rights.

Which Way? Navigating the mental health system
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Carers Rights
The Carers (Recognition) Act 2008 includes as section 7, the Queensland Carers Charter
which provides clear direction on how carers are to be treated.

The Queensland Carers Charter
1. The State recognises the effort and dedication of carers in our community and that
carers provide a vital service.
2. Carers deserve the respect of our community and should be supported within their
community by all levels of government, institutions and organisations.
3. The views and needs of carers must be taken into account together with the views,
needs and best interests of the people they care for when making policy decisions.
4. The importance of carers’ work means the role of carers should be recognised by
including carers, or their representative bodies, in the assessment, planning, delivery
and review of services affecting carers.
5. Complaints made by carers in relation to services that impact on them must be given
careful consideration.
6. Carers should be recognised— a) for their unique knowledge and experience; and b)
as individuals with their own needs.
7. The relationship between a carer and the person they care for should be respected
and honoured.
8. Children and young people who are carers should be specifically supported by all of
our community.
9. The caring responsibilities of children and young people should be minimised.
10. Carers need access to a wide range of responsive and affordable services to support
them and their decision making in their role as a carer.
11. Remote and rurally based carers face additional difficulties caused by isolation.

26

Which Way? Navigating the mental health system

Carers are Important
In recognition of how important support from family, friends and significant others is, there
are a number of laws and policies which protect the rights of supporters.
To begin with, the laws of confidentiality are there to help and protect consumers who,
because they are unwell, may be extremely vulnerable. The fact that a person can tell a
doctor/clinician anything in confidence, is the basis of the trust that’s needed between the
consumer and a mental health professional.
Mental health professionals are limited as to how much information they can share with
anyone, including family, carers and significant others without the consent of the patient.
There are also times when mental health professionals are required or allowed to report
certain information by law, for example, to keep the person or others safe.
Further information is available in the booklet: Information sharing between mental health
workers, consumers, carers, family and significant others.
http://www.health.qld.gov.au/mentalhealth/docs/info_sharing.pdf

However, no matter what, family, friends and significant others always have
the right to provide information to mental health services and to expect that
this information will be taken seriously and treated with respect by mental
health clinicians.
This information can be passed on to a loved one’s case manager, GP, psychiatrist,
Emergency Department staff, psychologist, Mental Health Review Tribunal etc. It can take
the form of a phone call or email, fax or hand-written letter. And should include as much
information as possible about the following:
Who (who was involved); When (when did it happen); Where (where did it happen); What
(what behaviour occurred); How (was there something that triggered the behaviour e.g.
drug use, sad event, medication change, etc).
You can request that you are not identified as the person providing the information.
There are some resources on pages 15 and 17, which can assist you to provide accurate
information to treating teams.
Often, but not always, family members are nominated as the spokesperson and advocate,
by the person receiving treatment. If you are nominated in this role, you will be known as
the Allied Person. This person has greater rights to information than anyone else except for
the treating team (treating team explained on page 37).
Which Way? Navigating the mental health system
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Allied Person
Who is an allied person?
An allied person is someone chosen by a patient to help them represent their views and
wishes about being an involuntary patient under the Mental Health Act 2000.
All involuntary patients have the right to choose an allied person, or they can choose not
to have an allied person.
The allied person provides an important safeguard for patient rights under the Mental
Health Act.

What information will I be given as an allied person?
You will be given a copy of the statement of rights for involuntary patients which sets out
the rights of patients under the Mental Health Act.
You will also be given notice of:
• the patient’s admission as an involuntary patient
• any changes to the patient’s situation as an involuntary patient
• hearings by the Mental Health Review Tribunal
• decisions made by the Mental Health Review Tribunal
• any decision to end an involuntary treatment order or forensic order.

How does someone become an allied person?
All involuntary patients are asked if they want an allied person. The patient can choose
any adult, (someone who is at least 18 years of age), who is capable, readily available, and
willing to be their allied person. However, the patient cannot choose an employee at their
treating mental health service to be their allied person.
If the patient does not have the capacity to make a decision about their allied person,
the mental health service will choose an allied person for the patient. When the patient
regains capacity to make decisions, they will be encouraged to make their own choice.
If you have been nominated to be an allied person, the mental health service will contact
28
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you to explain the allied person’s role and find out whether you agree to be the patient’s
allied person.

How can I help the patient as their allied person?
This is something you and the patient need to work out together. The things you can do as
an allied person include:
• helping the patient to understand their rights as an involuntary patient
• helping the patient make an application to the Mental Health Review Tribunal to have
their involuntary order reviewed
• attending Mental Health Review Tribunal hearings with the patient and helping the
patient express their views and wishes to the Tribunal
• helping the patient express their views to the treating team about their care and
treatment as an involuntary patient
• seek information from others if you are not sure.

Can the allied person be changed?
Yes. A patient can change or choose not to have an allied person nomination at any time.
If this happens, the mental health service will write to you to advise that you are no longer
the patient’s allied person.
At any time, you can decide not to be the patient’s allied person. If this happens, tell the
patient and the mental health service.

What happens if the patient stops being an involuntary patient?
You will receive a letter from the mental health service notifying you that the patient is
no longer an involuntary patient under the Mental Health Act, and that as a result, your
appointment as their allied person has ended.

Please Note: If the patient is re-admitted as an involuntary patient, you will
not automatically become their allied person again.
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Sometimes family and other concerned people might be worried that the
care their loved one is receiving, is not appropriate, or is causing them harm.
If this happens it is possible to advocate for a loved one by invoking Ryan’s Rule.

Ryan’s Rule
Ryan Saunders was nearly three years old when he tragically died in hospital. His death
was found to be, in all likelihood, preventable. Staff did not know Ryan as well as his mum
and dad knew him. When Ryan’s parents were worried he was getting worse they didn’t
feel their concerns were acted upon in time. Ryan’s Rule has been developed to provide
patients of any age, families and carers with another way to get help.

Follow these steps to raise your concerns

Step 1: Talk to a nurse or doctor about your concerns.
If you are not satisfied with the response.

Step 2: Talk to the nurse in charge of the shift.

If you are not satisfied with the response.

Step 3: Phone 13 Health (13 43 25 84) or ask a
nurse and they will call on your behalf.
Request a Ryan’s Rule Clinical Review and provide the
following information:
- hospital name
- patient’s name
- ward, bed number (if known)
- your contact number
A Ryan’s Rule nurse or doctor will review the patient
and assist.
30

Which Way? Navigating the mental health system

Support Services
Caring for someone with a mental health diagnosis is demanding. Sometimes it involves
navigating complex medical and legal systems, learning new terms and understanding
unfamiliar medical conditions.
Mental ill health presents unique and often highly stressful challenges. Everyone’s
experience is unique, although it is common for family members and carers to experience
a range of emotions including uncertainty, blame, isolation, guilt, fear and grief. Be
mindful of how you are thinking and feeling. If you are struggling or have any concerns
about your own wellbeing, seek assistance straight away, do not put it off. Booking a long
appointment with your GP is a good way to start.
It may also be helpful to try to separate your role as parent, partner, or friend from the
caring role. As in any new role; you will need education, new skills and support. You will
gain experience quickly. You may also find it useful, comforting and encouraging to access
one or more of the carer support groups in your community. Community agencies provide
programs and education for families and carers to learn new behaviours and coping
strategies. This type of education can help:
• maintain and build on your support network
• make time for relaxation
• do things that you enjoy
• set boundaries so you can maintain your own wellbeing

“Your ability to support the person you care about depends on how well you
are looking after yourself.”
As a result, there are a number of resources available to mental health carers which can
provide respite, support, advice and education to help in your caring role.
However, your location and ability to leave your loved one will dictate how, when and
where you access them.
These services can help with all areas of carer needs or will be able to refer you to the
appropriate service.
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31

For additional information search the web or phone
book using the following key words and phrases

Key words:
Carer Advisory Service, Carer Support Groups, Carer
Counselling, Carer Education and Training, Carer and Family
Support and Advocacy, NDIS*, Young Carers.
Suicide
Key words:
Suicide Services, Supports, Cairns, North Queensland,
Australia, Counselling, Psychological Services, Grief,
Lifeline, Beyond Blue, Overdose, Death, Funeral, Suicidal
Thoughts, Depression, Cutting, Self-Harm, Suicide Crisis,
Suicidal Ideation, Suicide Plan, Suicide Intervention, SuicideAttempt Survivor, Suicide-loss survivor, Ambulance, Police,
postvention.
Alcohol and other drugs
Key words:
Family, Alcohol, Drugs, Amphetamines, Heroin, Injecting,
Substance abuse, Withdrawal Symptoms, Cold Turkey,
Dependence, Drug Abuse, Marijuana, Rehabilitate, Solvent
Abuse, Comedown, Habit, High, Overdose, Tracks, Hepatitis,
AIDS, Infection, Harm Minimisation, Dual Diagnosis.
*Note: the NDIS may not yet have commenced in your region,
however the NDIS website has some very useful information.
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Legal Support
Legal support may seem like an unusual way to look after carers, it may also seem
frightening and complicated. However, there are a number of situations which carers,
families and significant others may face in which legal interventions can assist.
Examples of this might include:
• a loved one facing homelessness due to spending all their money on drugs and alcohol
• a loved one being exploited by others
• a loved one going into debt to buy items while in a manic state
• a loved one whose mental state is deteriorating but they refuse to seek medical attention
• carers experiencing violence or abuse.
Legal options can assist when action needs to be taken to protect someone with a mental
illness but they are not in agreement, or to protect family assets and personal safety. Taking
these steps is not easy, but can help to give peace of mind that a situation cannot continue
to spiral out of control.
However there are very strict guidelines, with a number of checks and balances along
the way, to protect the rights of the person with a mental health issue. This means that
although these options are available they involve a number of steps.
On the following pages are some of the more commonly used legal interventions. Once
again, it is important to gain advice and support.

For additional information search the web or phone
book using the following key words and phrases

Key words:
Advocate, Attorney, Barrister, Counsel, Counsellors,
Defender, Jurist, Solicitors, Attorney-at-law, Legal Advisers,
Legal Aid, Mental Health Review Tribunal, Court House, CoResponders, Police, Ambulance, Justice Examination Order,
Emergency Examination Order, Rights.
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Emergency Services 000
(Refer to Mental Health Crisis chart pg.12-13)
To begin with, the most accessible and immediate legal help is police and ambulance.
The police and ambulance have the power to decide if someone needs to be assessed at
a mental health facility. They also have access to the kind of training and resources which
can assist to have someone transported to hospital when that person does not believe
they need to go. This will usually happen when a crisis occurs such as a suicide threat, or
threat to harm others or property. The kind of order which the police and ambulance can
make to transport someone to a mental health facility is known as an EEO or Emergency
Examination Order.
Another kind of order exists which can be issued in circumstances where a person appears
to be unwell, but there is no immediate crisis. A JEO, or Justice Examination Order, is a
court order which allows Adult Mental Health to visit the person named in the order, with
the aim of carrying out a mental health assessment. This kind of order can take as long as a
week because it involves a number of steps:
The Magistrate or Justice of the Peace will consider your application and supporting
evidence.
The Magistrate or Justice of the Peace can only issue a JEO if he/she reasonably believes
that the person:
• has a mental illness
• should be examined to decide whether a recommendation for assessment can be made,
and
• the examination cannot be properly undertaken unless the JEO is made.
The Magistrate or Justice of the Peace may also seek advice from a mental health service
about the grounds of an application (e.g. to request information about whether particular
behaviour(s) might indicate mental illness). In circumstances where the applicant has not
seen the person, the Magistrate or Justice of the Peace may seek additional information
from other sources.
Involuntary Assessment: is the actual clinical assessment to determine if the person
requires treatment for mental illness by a psychiatrist carried out at a recognised adult
mental health service. In the Far North, this is the Cairns and Hinterland Hospital and
Health Service (CHHHS) facility, known as the Cairns Hospital.
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The chart below explains the difference between an Emergency Examination Order and a
Justice Examination Order.

Involuntary Treatment Orders
Concerns?



Talk to the person



YES,
they do agree to accept help, OR
all is ok, no need for concern



NO,
they do not agree to accept help


Is it urgent?



YES,
it’s urgent





NO,
it’s not urgent



EEO

JEO

• Emergency Examination Orders are
performed by Ambulance or Police
to decide if an individual needs to be
transported to a mental health facility
for a psychiatric assessment

• Justice Examination Order forms are
available online, at the courthouse or by
mail

What you need to know

• If it is decided it is necessary, the
person will be transported to a Qld
Health medical facility to determine
if a psychiatric assessment at a mental
health facility is necessary
• There is no guarantee treatment will
result

What you need to know

• You will need a Justice of the Peace to
sign it
• The process could take up to a week
• If it is decided necessary, the person
being assessed will be transported to
a Mental Health Facility for psychiatric
assessment
• There is no guarantee that treatment will
result
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After the person is transported to a mental health facility, and it is decided by a psychiatrist
that treatment is necessary, an Involuntary Treatment Order is issued
ITO: Treatment for mental illness without the persons consent.
Involuntary Treatment Order (ITO):
• a treatment criteria applies
• must be authorised and confirmed by a psychiatrist
• treatment can be inpatient or community (known as CTO Community Treatment Order)
according to the person’s needs
• remains in place for as long as treatment is required
• regular reviews by the psychiatrist in accordance with the treatment plan
• regular reviews are made by the Mental Health Review Tribunal
• legal aid is available and there is an appeals process
Important!

The Mental Health Review Tribunal is not part of Qld Health. It is an
independent body.

If it is decided that treatment will be provided in hospital, it is helpful
to know what goes on while someone is there:
On each shift, the Senior Nurse (Team Leader) co-ordinates the treating team for nursing.
A Nurse is assigned a small group of inpatients. The nurse will give medication when
needed and continually assess their mental health. The nurse can provide support to
patients and family during their stay.
The Nurse Unit Manager (NUM) is responsible for co-ordinating the nursing staff and the
inpatient care on the ward.
The Psychiatric Registrar is responsible for day to day assessment and management of
inpatient care.
A Resident Medical Officer (RMO) primarily manages the physical health of inpatients and
also contributes to mental health assessments as part of their training.
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The Consultant Psychiatrist is responsible for making or approving all treatment decisions
for an inpatient.

Who is a Mental Health Professional?
Nurse, Social Worker, Occupational Therapist, Psychologist.
Doctors: Resident Medical Officer (RMO), Psychiatric Registrar, Consultant Psychiatrist.
Cairns and Hinterland Hospital and Health Serice (CHHHS) has a Discharge Facilitator who
provides brief intensive support upon discharge when an inpatient does not need to be
linked into the Community Mental Health Teams.

The roles listed above are often referred to as the Treating Team. These are
the people who may have the answers.
Suggested questions for family/carers to ask the treating team and other mental
health professionals. Use the following chart as a guide to what questions to ask and
as a way to record the information you receive.
Topics

Questions

Answers / notes

Diagnosis

• What illness does the
person have?
• If a diagnosis has not
been made, what are the
possibilities?
• What has led to this
diagnosis?
• What signs and symptoms
suggest this?
• What is the likely cause?
• Where can I get
information about this
illness?

Assessment

• What tests have been
done and what further
tests may be done?
• Are there any physical
problems that have been
discovered?

Continued next page...
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Care and Treatment

• What are the aims of care
and treatment?
• What is the plan for
treatment?
• Who is involved in the
treatment?
• What happens if the
person refuses treatment?
• What are the advantages
and disadvantages of
hospital treatment?
• If they go to hospital, how
long are they likely to stay?
• If they go to hospital, what
arrangements will be
made for the care of my
relative, after they leave?
• Will our family be routinely
involved in discussions
about the person’s
treatment?

Medication

• What medication is to be
used?
• Why was this medication
chosen?
• What are the possible side
effects?
• What are the signs that
might mean the dosage
needs changing or the
side effects are too much?
• What will happen if the
person stops taking
medication?
• Do you have any written
information regarding the
medication?

Getting help

• Who is our key contact in
the treating team?
• What is the best way for
me to contact them?
• What is the best time for
me to contact them?
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Other roles at the hospital you may have contact with:
Consumer Companions are health workers with a lived experience of mental ill health.
They provide companionship for inpatients, positive role modelling and living proof that
recovery is possible.
Administration Officers located in the reception area of the ward can also assist with
enquiries.
Cairns Hospital is a teaching facility; there may be times when Mental Health Professionals
are accompanied by a Student/students.
Note: Staffing and titles may vary across sites.
In addition to these roles, there are also non-clinical positions which provide further
support to the consumer and family or carer. They include: Indigenous Mental Health
Worker and Consumer Consultant.

Getting involved in planning for discharge, recovery, treatment, crisis
and wellness
The treatment planning process begins on admission, and discharge planning begins
soon after. Ideally, all aspects of planning are developed collaboratively between the
consumer, the Mental Health Clinician and or the Treating Team with the aim to promote
individual recovery needs.

Recovery Plan
This plan focuses on the person’s recovery goals, their hopes, dreams and what they
want to achieve in the short and long term future. The Mental Health Clinician and the
treating team will work with the consumer to develop a Recovery Plan. The plan is regularly
reviewed and will assist the treating team to include the person’s recovery needs as an
important part of their treatment and care planning.

Remember: Planning input from family and significant others is welcome
and helpful. It is also a right.

Individual Care Plan / Treatment Plan
An individual Care Plan/Treatment Plan is developed by the treating doctor, and or the
Treating Team, and sets the directions for medical treatment and care. The plan identifies
issues, and sets objectives on how the service will assist the person you care about to
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reach these goals. For involuntary consumers, when completed in full, this plan meets the
requirements of the Mental Health Act 2000.

Acute Management Plan
An Acute Management Plan is most useful for a person with a mental illness who presents
frequently to the Department of Emergency Medicines and or the Mental Health Acute
Treatment services. The AMP provides timely clinical information to doctors and clinicians
such as indicators for admission/discharge, risks and triggers, and what interventions are
helpful.

Family Conference
A family conference is a meeting between all members involved in the treatment of a
loved one. It is particularly useful in complex situations.

Crisis Intervention Plan
A Crisis Intervention Plan (CIP) is most useful for someone with mental ill health who has a
history involving crisis contact with the Queensland Police Service (QPS), or is at high risk
of harm to self, others or property. The CIP is designed to describe someone’s behaviour
when in crisis in the community, and what interventions the police can use to facilitate a
safe resolution for all involved. The CIP is ideally developed collaboratively between the
person, carers, QPS, the treating team and the Mental Health Intervention Co-ordinator. In
addition, other services such as the Queensland Ambulance Service (QAS) often support
the police to help a person in crisis.
When a loved one is discharged from hospital into the community, they are often still
under a treatment order (ITO/CTO). This order ensures that the person must maintain their
medication regime, however it does not cover anything else.
In recognition of the challenges which can face people with behavioural issues living in the
community, there are a number of options available. It is important to remember that these
options are often short term and are not designed to be punishment. They are, when used
correctly, tools and resources to aid individuals:
• to live in the community,
• give families a sense of security in their own homes,
• help keep families together and,
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• protect the assets of the person with a mental illness, their friends families, and
significant others.
It is also important to be mindful that the great majority of people with a mental illness will
never need these interventions, and, if they do, it might be to protect them from being
exploited or harmed by others, rather than the other way around.

Adult Guardianship, Financial Administrator and Legal Matters
Sometimes adults don’t have capacity to make some, or all, of their decisions due to an
illness or disability.
In Queensland, under a framework of human rights protection, independent statutory
bodies such as The Public Guardian have a role in relation to protecting the rights and
interests of these vulnerable adults.

Consent and Capacity
Substitute decision makers for people with impaired decision making capacity in order of
priority:
1. Advanced Healthcare Directive (AHD)
2. QCAT or Guardian appointed by Qld Civil & Administrative Tribunal (QCAT)
3. Attorney under AHD or Enduring Power of Attorney (post 1998)
4. Statutory Health Attorney:
• spouse (if relationship is close/continuing),
• adult’s carer if over 18 and not a paid carer,
• close friend or relation if over 18 and not a paid carer
• n
 ote: for carer or close friend/relation they must be readily available and culturally
appropriate.

Other legal options
Alternative legal avenues for families, friends and significant others to turn to might be:
DVO: domestic violence order – issued by a magistrate and governs an individual’s
behaviour toward family members
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Public Trustee: manages money and assets for people who have difficulties with decision
making capacity.
Public Guardian: makes decisions for people regarding legal help, services, health,
housing, with whom people have contact or visits, approval of seclusion and containment
in limited circumstances, restricting access to objects and other day to day issues.
If there is a dispute between statutory health attorneys, OR if a decision of a substitute
decision maker is inconsistent with good medical practice, the Mental Health Practitioner
may call The Public Guardian.
For additional information search the web or phone
book using the following key words and phrases

Key words:
Advanced Health Carer Directive, Public Trustee, Public
Guardian, Domestic Violence Order, Court House, Decision
Making Capacity, Statutory Health Authority, Enduring Power
of Attorney, Power of Attorney, Community Legal Services.
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Criminal Activity-Forensic orders
What is a forensic order?
A forensic order gives authority for a person to be detained in an authorised mental health
service or, in some cases a high security unit, for treatment or care. When a forensic order
is made, the person is described as a forensic patient.

Is a forensic patient able to reside in the community?
The Mental Health Court, or the Mental Health Review Tribunal, has the power to order
limited community treatment, which enables the person to reside in the community with
active monitoring by a mental health service. Limited community treatment can have
various levels such as escorted on the grounds of the hospital, escorted off the hospital
grounds; day leave; overnight leave and more than overnight leave.

When would the Mental Health Court make a forensic order?
If the court decides that the alleged offender was of sound mind at the time of the alleged
offence but is temporarily unfit for trial, the court must make a forensic order. The court
may make a forensic order if it decides that the alleged offender was either:
• of unsound mind at the time of the alleged offence, or
• is permanently unfit for trial
If the court decides that the alleged offender was not of unsound mind and is fit for trial,
then the matter will be returned to the criminal courts to proceed in the usual way. In these
circumstances the court would not make a forensic order.
For additional information search the web or phone
book using the following key words and phrases

Key words:
Mental Health Court, Forensic Order Queensland, Advocate,
Attorney, Barrister, Counsel, Counsellors, Defender, Jurist,
Solicitors, Attorney-at-law, Legal Advisers, Legal Aid, Rights,
Mental Health Review Tribunal.
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Mental ill health and alcohol and / or
substance use
The term Dual Diagnosis is used to describe someone with two or more disorders or
problems, one of which is a mental illness and one of which relates to the use of alcohol
and / or other drugs.
If you think that the person you care about is using or abusing alcohol or illicit drugs, it is
likely that you will be concerned that he or she may be harmed, may harm themselves, or
may do something illegal, and you will no doubt be concerned that their mental illness will
worsen.
Whilst you may not be able to stop someone using alcohol and drugs, you are able to
minimise harm and help them through this very difficult part of their life, by using some
well-known and well-tested strategies.

You can begin by talking to the doctor or treating team of the person you
care about. You have a wealth of information they will find useful to identify
the best treatment options. They can help you understand how you can best
support the person on their journey toward recovery.
For additional information search the web or phone
book using the following key words and phrases

Key words:
Family, Alcohol, Drugs, Amphetamines, Heroin, Injecting,
Substance abuse, Withdrawal Symptoms, Cold Turkey,
Dependence, Drug Abuse, Marijuana, Rehabilitate, Solvent
Abuse, Comedown, Habit, High, Overdose, Tracks, Hepatitis,
AIDS, Infection, Harm Minimisation, Queensland Health.
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Income
Carers also need to be aware that caring does not pay well financially.
Superannuation: check if your superannuation covers you for loss of income due to
caring responsibilities.
Centrelink: it may help to make this process easier if you make an appointment with a
carer agency (in person or over the phone) to get help to fill in forms.

Make clear to the treating Psychiatrist that you need to take time off work
and will NEED the necessary paperwork filled out to apply for carer’s
payment and allowance by the time the person is discharged.
Flexible working hours: many workplaces have policies for carers and it is possible to get
time off work for caring or to negotiate more flexible working hours

Centrelink
Almost 2.7 million Australians care for someone with a disability, a medical condition,
mental illness or someone who is frail due to age.
The Australian Government helps carers remain engaged in the community, participate in
the workforce, and stay healthy while continuing their caring role.
Current payments available to carers are outlined below.
Centrelink Payments
The following payments were current in January 2016 but are subject to change:
• Carer Payment - income support payment for people whose caring responsibilities
prevent them from undertaking substantial paid employment
• Carer Allowance - income supplement for people who provide daily care and attention at
home to a person with disability or a severe medical condition
• Child Disability Assistance Payment - annual payment for Carer Allowance recipients,
who care for a child with disability under 16 years
• Carer Adjustment Payment
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One-off financial assistance to families in exceptional circumstances
who do not qualify for Government income support payments.
• Carer Supplement - Paid to recipients of Carer Allowance for each person they care for.
Carers may also be eligible for:
• Bereavement Payment
• Concessions
• Pensioner Education Supplement
• Pharmaceutical Allowance
• Rent Assistance
• Utilities Allowance

For additional information search the web or phone
book using the following key words and phrases

Key words:
Australian Government Payments for Carers, Welfare,
Financial Support, No Interest Loan Scheme, Benefit,
Payment, Allowance, Centrelink, NDIS.
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Communication
Working with mental health professionals
Understanding how to communicate in the health system can help assist you and the
person you care about to get their needs met.
When you are feeling stressed and overwhelmed, communicating can be hard. You may
not be able to communicate the way you normally would. It can be difficult to feel calm,
confident and to know what to ask. Or you may have lots of questions about mental illness
as well as questions about your role in supporting the person’s recovery.

What is Mental Illness?
Mental illness is a significant disturbance of thought, mood, perception or memory.
The term ‘mental illness’ refers to a group of illnesses (sometimes called mental health
disorders) with various symptoms, behaviours and degrees of severity. A person may
experience periods of wellness followed by periods of illness and disability.
Mental illness affects one in five people during their lifetime. The most common mental
illnesses are anxiety and depressive disorders. Some other major types of Mental Illness
include Schizophrenia, Bipolar Affective Disorder, Personality Disorders and Eating
Disorders.
Psychosis may occur, people experiencing an acute episode may lose touch with
reality and perceive their world differently than you would typically expect. Psychotic
episodes can be threatening and confusing to other people. Such behaviour is difficult to
understand for people who are not familiar with it.
One of the biggest obstacles for people recovering from mental illness is confronting the
negative attitudes of other people. These often mean that people with mental illness face
isolation and discrimination just for having an illness.
Positive and hopeful attitudes of family, friends, service providers, employers and other
members of the community toward people with mental illness are critical to ensuring
quality of life for people with mental illness and supporting recovery.
Communicating with health professionals can also be frustrating and confusing. Health
workers can be very busy, they may use terms you are not familiar with and they may talk
quickly and/or they may not find out if you understand what they’re saying.
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Tips for communicating with mental health professionals:
• Try to remain calm and objective, even if you don’t feel that way. If the way you are
feeling is making it difficult to communicate, try to honestly tell this to the clinician/
doctor. Don’t be afraid to ask for a moment to collect your thoughts if you need to.
• Ask for information in words you can understand. Ask to have unfamiliar terms or the
medication name written down for you. This means you can find out more information on
your own.
• If you feel you are not being heard it makes it hard to remain confident. If you feel like
this, tell the person. You could say ‘I feel I am not being heard…’
• Talking openly is important. It will lead to a better understanding of your situation and
that of the person you care about. It gives you an opportunity to talk about your needs
and concerns.
• The best way to work out your questions is to spend some time thinking about what
concerns/issues/information is most important. Make a list of questions and record the
answers. The guide on page 37 of this booklet has a list of suggested family/carers
questions to help you.
• Agree on the best way for you to keep in contact, e.g. email, phone, appointment.
• You may need to talk about your concerns/issues/information a number of times. It may
be helpful to write them down and keep them on hand. There are various ways to make
communicating with mental health practitioners and people with a mental illness easier.
One technique recommended by National Alliance on Mental Illness (NAMI) is L.E.A.P.

Listen, Empathise, Agree, Plan
L.E.A.P: A technique for engaging your loved one
Dr. Xavier Amador, in his book, I Am Not Sick, I Don’t Need Help, outlines a communication
skill (L.E.A.P.) that can be used to engage your loved one and help them to calm down.
L.E.A.P. stands for Listen, Empathise, Agree, and form a Partnership. It is a family-friendly
version of a type of therapy called Motivational Enhancement Therapy.
Listen:
• listen and learn; drop your agenda
• use questions, not statements
• state what you heard — all of it (“reflecting”)
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• let the person correct you
• don’t avoid scary topics or thoughts (even delusions)
• know your “hot-button” fears
• don’t rush it
• don’t have an emotional reaction to what you hear
• don’t try to problem-solve
• avoid going right to empathy
Give your opinion:
• ONLY if asked
• delay 3 times before answering
• follow the 3 “A’s”:
- apologise
- acknowledge fallibility
- agree (to disagree)
How to delay your opinion:
• “I promise to answer your question. If it’s alright with you, I would like to first hear more
about _______. Okay?”
• “I will tell you what I think. I would like to keep listening to you first because I am learning
a lot. Can I tell you later what I think?
• “I will tell you. I want you to know that I think your opinion is more important than mine
and would like to learn more before I tell you what I think. Okay?”
Empathy:
• express empathy for feelings
• this doesn’t mean you have to agree with beliefs
• normalise: “I think I would feel that way too (if I had those beliefs).”
• listening + empathy = “What do you think?”
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Common feelings and experiences to empathise with:
• frustration
• fear
• discomfort
• hopes and dreams (desires)
Agree:
• stick to perceived problems and symptoms only.
• review advantages and disadvantages of treatment or adherence from the person’s
perspective.
• agree to disagree when needed. It’s okay to set boundaries.
• you can try to correct misinformation gently.
• reflect back and highlight the advantages. Use this as the basis for a plan.
Partner:
• move forward with agreed-upon goals.
• use phrases that support feelings of control and safety:
- “Would that be all right?”
- “Do I have that right?”
- “So, let me see if I got this straight. Are you are saying that…”
- “Would you mind if I…”
- “I can see why you’d feel that way…”
- “ I am sure that is upsetting to hear and I know you don’t agree. It’s just how I feel.
Can we agree to disagree on this one?
Carers of people with a mental illness also have their own needs to be heard. A lot of the
emotions that come out of the caring role can be difficult to relay to family and friends.
Carers need to know there are people who will listen and understand. This can take a
number of different forms such as help lines, support groups, counselling, peer support,
GP’s, psychologists, carer training and education, and respite.
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For additional information search the web or phone
book using the following key words and phrases

Key words:
Mental Health Carer, Education, Respite, Training , Mental
Health First Aid, Mental Health Resources for Carers,
Orientation for Mental Health Carers.

Remember: you are not alone
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You are not alone

