
ABILITY TO COMMUNICATE WITH PATIENTS IN ACUTE MENTAL HEALTH CRISIS 
AND THEIR FAMILY AND CARERS 
 
Knowledge 

An ability to draw on knowledge of the value of basic communication skills such as: 

they help patients, their family and carers feel supported by a practitioner who is 
focused on their concerns and needs 

a way for the practitioner to gain an accurate sense of the concerns and needs of the 
patient, their family, and carers 

 

An ability to draw on knowledge that patients may have specific communication difficulties 
such as:  

difficulty understanding abstract concepts   

unclear speech  

needing more time to process and retrieve information 

difficulty with concentration or memory 

An ability to draw on knowledge that patients may struggle to communicate their needs 
and consequently they may be expressed through an escalation of risky and challenging 
behaviour or withdrawal 

An ability to draw on knowledge that talking about suicidal feelings and/or intent does not 
increase the risk that these will be acted on  

 
Application 

An ability to deploy communication skills that help the patient, and their family and carers, 
to engage in a collaborative discussion of their current difficulties, for example by: 

attentively and actively listening, being sensitive, and allowing for silences, and 
understanding their perspective  

maintaining an awareness of one’s own biases and frame of reference and identify 
when there is a mismatch  

using strategies such as paraphrasing, using lay language, and non-verbal prompts 

asking them for feedback and opinions on topics discussed and any decisions made  

checking whether key issues have been sufficiently discussed and understood 

 

An ability to address any difficulties the patient and their family and carers have 
communicated by making appropriate adjustments, such as: 

listening carefully and seeking clarification if it is hard to understand    



Ability to adapt communication 

 





SIGNPOSTING, ENABLING AND REFERRING 

‘Signposting’ is a form of self-help in which patients, and their family and carers are given 
information about accessing services that are relevant to their needs. Referring is where 
the staff member requests that the patient is seen by an appropriate service. Taking steps 
to make it likely that patients, their family, and carers will actually access these services is 
an important part of the process.   

 

Knowledge 

An ability to draw on knowledge that signposting and referring aim to help the patient and 
their family and carers, access sources of support that are relevant to their circumstances 
and of which they may not be aware  

An ability to draw on knowledge that signposting should be offered alongside onward 
(formal) referral 

 

Delivering signposting, enabling, and referring 

An ability to judge when the patient and their family and carers may need support to 
access services by identifying any potential barriers to uptake and collaboratively problem 
solve and manage these obstacles  

An ability to draw on knowledge of the available services the patient and their family and 
carers can be ‘signposted’ or referred to and ensure that information about these sources 
of support:  

is up to date 

accurately characterises the level of support on offer 

includes information on their eligibility criteria 

An ability to draw on knowledge of the types of services (NHS and third sector) that may 
be most appropriate for the patient and their family and carers, such as: 

talking therapies and counselling 

care agencies 

occupational therapies 

peer-led support groups 



the nature and severity of their distress and current and past behaviour  

their expressed preferences and willingness to access services  

the service’s eligibility criteria 

 

 


