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	Abstract
	Despite the proven efficacy of engaging with families and carers of people with schizophrenia, interventions are not generally offered in routine clinical practice. This paper will report on preliminary data based on the introduction, training and implementation of collaborative family sensitive services as an integral part of care in acute in-patient settings. This initiative was developed in response to national recommendations and guidelines to maximise the therapeutic value of inpatient care for people with a severe and enduring mental illness. 

The National Institute for Clinical Excellence Guidelines (2002) states that family interventions should be offered to 100% of families of individuals with schizophrenia who have experienced a recent relapse, are at risk of relapse, or who have persistent symptoms and are in close contact with their family. 

The aims of the initiative were to establish levels of family engagement, which promote collaborative working between clinicians, and families towards shared goals. It also aimed to set standards and support the use of evidence-based best practice responsive to the needs of the family. 

The evaluation process was facilitated through benchmarking. A benchmark tool was devised to help clinicians develop a structured approach enabling them to identify best practice and plan actions to improve the quality of care delivered to families. Benchmarking ensures that clinicians incorporate family engagement as an integral part of care. 

During implementation clinicians reported difficulties in allocating time for family interventions but recognised the value of developing therapeutic relationships with families. Initial outcomes indicated positive improvements in family/carer interactions with staff. The results of this study support the premise that it is possible to establish collaborative family sensitive services in routine acute clinical practice. 

Further investigation is needed to identify obstacles, which may limit the likelihood of families receiving routine interventions.

KEY WORDS:

Family Interventions

Schizophrenia

Benchmarking

At the end of the session delegates will:

· Have increased awareness of the need for the families of people with schizophrenia

· Understand clinical benchmarking

· Appreciate the importance of family sensitive services in the acute stage of illness

· Recognise the importance if including families as an integral part of patient care
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