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There is no typical carer, with average needs and 
wishes that can be met by off-the-shelf solutions.  
Carers are people first.  
Carers deserve an individual response 
to their needs and aspirations.

1
Introduction 

The Carers Strategy was launched in 2008 having been produced in partnership with key local stakeholders.  Its starting point is carers themselves.  The Strategy set out local priorities for carers, outlined action to be taken and consulted on how local resources were used to meet those needs.  It was intended that carers of all ages be supported through the Strategy and that carers experienced increasing benefits from joint-action.

This summary paper has been written to give a brief overview of progress to date.  It is intended to inform stakeholders of achievements so far, to consider what has not been achieved and to help inform future direction.
2
Carers in Hampshire

Carers play a vital role in Hampshire providing unpaid care to people in the community of all ages who are vulnerable, sick, frail or disabled.  Many carers need help and support to continue in their caring role.  Carers are both partners in providing support and care and are individuals with rights and needs in their own right.  The word ‘carer’ refers to people of all ages who provide unpaid care, it does not include people who volunteer or paid workers; they should be referred to as ‘care workers’.

It is estimated that there are between 113,800 to 126,000 carers in Hampshire providing £1.4 billion worth of care.
3
Priorities:

During 2008 a formal consultation process was widely undertaken with carers and stakeholders.  Feedback from this consultation formed the priority areas for action.

Now, at the end of 2010, Adult Services has asked carers to consider the priority areas, achievements to date and to help determine an action plan for development work in 2011.
3.1  
Carers identify that there is a lack of understanding and respect for the role of a carer 

and that It is assumed by others that people will take up a caring role.  Carers need to be recognised as both partners in care and individuals in their own right with needs and aspirations.  
	What has been done?



	Adult services has begun to address this through staff training – the training programme now has a significant focus on the rights of carers and on carers as partners.  Carers contribute as guest tutors on every course. 



	Team training is supported by the Princess Royal Trust for Carers, carers.  Carer Support Workers visit Adult Services Teams and Day Centres and highlight issues of importance for carers with other workers.


	A new E-learning course for professionals has been developed to enable more staff to access good information about working with carers. This is  a 30 minute course which all new staff must undertake within 8 weeks of appointment.



	A new e-learning course for the public is being made available on Hantsweb (August 2011). This is to help all carers (and those supporting them) to identify themselves as carers, understand their rights and access information


	Feedback from carers



	A ‘Carers Board’ or Group is important to monitor the effectiveness of work done, a Board with its own terms of reference, to increase transparency.  It’s important that the Board have more say in how things go.

This is important to set up – carers are not within the new SUI (service user involvement) Group.  We need to look at the Strategy, objectives and see what we are measuring (every 3 months or so). 
We need carers from all care groups and good links with personalisation and other groups.




3.2  
A lack of partnership working between agencies impacts  negatively 
on carers.  It is unacceptable that carers can be left unsupported at 
important times whilst agencies debate roles and funding issues. 

	What has been done?



	Support for carers has been improved by targeted work in situations where carers are particularly vulnerable to ineffective partnerships or when they are in need of most support.  Services have been developed for people who are caring for those in end of life situations in Hospices.  This has meant that carers have been able to carry on with hobbies or have a family day out during very difficult times.  Support for carers who are caring for someone in continuing health care situations has been improved through the addition of a carers section on Adult Services staff training and through new staff guidance – ensuring that carers are taken account of.  


	The ongoing development of the Emergency Support Planning Service for Carers continues to provide rapid, practical community support to carers in crisis without the need for an inter-agency debate.  The service is open to all carers – carers do not have to satisfy any eligibility criteria in order to have the service.  This has meant that carers have easy access to support and can access rapid support at those important times.  Over 700 plans are now held for Hampshire carers.


	Feedback from carers



	The role of Job Centre Plus (JCP) is important – there are gaps in support and help with employment.  Support is limited – could Direct Payments be linked?  It is important for people in transition, for agencies work together.  One idea could be to identify 5 to 10 carers and look at what does it take to get people into and retain employment.

For a commissioning structure to achieve ‘cross cutting’ outcomes (addressing multiple diagnoses and complex needs for example and for contractual levers to ensure partnership working and monitor effectiveness.
Primary Care Trust (PCT) and GP contracts should reference carers and outline responsibilities to carers.  Surgeries should be monitored to assess performance.

Carers can be in caring roles at ‘short notice’ – there is a need for health professionals to come in more quickly to support with information.

There is a reluctance to diagnose dementia and it’s impact – GP’s also need more knowledge about support services.

Protocols and care pathways are needed for situations eg hospital discharge and on entering hospital.  Contact hospital teams and those doing current work for information (for example at Melbury Lodge, the carers council).

There is a need to get information on the screens in GP’s surgeries – to have a carers awareness campaign called  ‘Are you looking after someone?’




3.3   
Rights to statutory assessment are not widely known about.  80% of carers do not 
have an assessment from statutory services.
	What has been done?



	Publicity has been developed to raise the profile of carers assessments, for example, on the Care Choice website.  Information briefings about assessments, services and carers issues  have been developed and sent to all staff or presented at team meetings. 


	Information Technology changes have been made on the Adult Services database (SWIFT).  These are technical changes to the computer system which make it easier for carers assessments to be uploaded to the database.



	An audit of care management team performance has started to identify where carers assessments are being completed and what the outcomes are achieved and which are not.  This will help team leaders and managers to focus on areas of improvement.

	The new, self-directed support style of assessment is streamlined and embedded within the overall community care approach.  It is now being tested.



	Good practice guidelines have been established and circulated as part of the Care Management Practice Manual.  This Chapter gives very detailed references for front line staff to assist them in working with carers.


	Feedback from carers


	Assessments are vital as is what happens next – how quickly can support and/or services be put in place.  And then how quickly can changes be made if they are needed?

There is a need to keep informing carers and to make sure that communication is clear at all levels (plain talking).

It’s important to know what’s going on in a practical sense – what can help.

We need to see things in print – not just on the internet.




3.4  
Many carers suffer from health problems because they don’t get 
the break they need to re-energise and respite care is not always
seen as time for the carer.

	What has been done?



	Carers have valued the Take a Break scheme (TAB) that is voucher based (carers are issued with a time voucher which can be exchanged for care provision from a local agency, allowing the carer to have a break from caring duties).  In 2009/10 the scheme began to be implemented across more districts in Hampshire with coverage achieved in 4 more districts.  Additional funding of £150,000 supported extra hours of support for carers in the year. In 2010, the scheme was available throughout Hampshire. 
In 2011, new funding was made available by the leader of the council (£265,000) to develop the TAB scheme to provide an enhanced level which
· recognizes carers and cared for persons who are also parents of young children
· provides breaks overnight (up to 48h)

· provides access to the community by car for the cared for person during the break

The TAB and TAB enhanced schemes are now also available via a direct payment, providing further flexibility. 

All Carers services have remained free. 


	The process for Direct Payments for carers was updated to enable carers to access support in their own right.


	In 2010, £100,000 was added to the Departments small grants programme.  This resource was targeted for groups that provide support and respite to carers.  The focus of the grants was under £5,000 each so that smaller groups might be able to make applications and to increase the range of locally-based support.  Groups supported in the year include counseling services for young adult carers and pamper days for carers.  



	In 2010, an additional £50,000 of resources were made available to voluntary groups to support carers.  This provided financing of new befriending schemes to support carers including the new scheme with the Alzheimer’s Society.


	Feedback from carers


	Respite support is critical to carers – it stops you going mad.

Respite needs to be flexible and accessible, available at evening, late nights and weekends.

Could respite through peer activity be developed from the community (self supporting models).  There would be a time investment to start up.

There is a need to check if respite services are working effectively so that carers get what they need and resources are not wasted.
Remember kin (family) carers – there are grandparents in a caring role too with limited access to support and information.

There are people with learning disabilities in a caring role (many for older people) in the community who need support and respite.



3.5  
Choice for carers is limited by income, for example, the cost of agency care or 
transport.   If information and services are not known about, they cannot be requested and information is not routinely available on benefits.  Information and support is sometimes seen as being ‘rationed’ or ‘limited’ because public sector workers have an eye on their budgets or other constraints.  ‘Well you didn’t ask’ is often the response to carers, but you don’t know what you don’t know.
	What has been done?



	Adult Services management team decided to protect respite for carers by classifying all services that support carers (including TAB and TAB Enahnced) as non chargeable

	A new range of literature for carers has been developed: handbook and leaflet.  Web based information has also been updated with new Care Choice web pages for carers and the link to Carers Direct. 



	Direct Payments for carers are non-chargeable. 


	Staff training at the Contact Centre has been undertaken to improve information about and for carers.



	Feedback from carers


	Different departments and organisations need to be working together.

Personal contact so important.

There are still gaps in support for carers and people with care needs, for example, no provision for young people with dementia (eg 52 years old) using services for people over 80 years is not appropriate.




Carers Strategy Action Plan 2011
	1
	Achieve the 28 day commitment for the completion of carers assessments as a priority.



	2
	Introduce team targets for staff for the completion of carers assessments.



	3
	Adult Services to develop a formal Carers ‘Board’ or group  which monitors the ongoing work of the Carers Strategy and which improves governance and representation.  



	4


	Adult Services to further develop partnerships, for example with Health colleagues, with Job Centre Plus and district councils (housing). 



	5
	Ensure that the Take a Break respite scheme continues to be  available across all Hampshire and is monitored to ensure a quality service  



	6
	Market development – Adult Services to promote the improvement of the range, flexibility and price for specialist carers services.  Continue to support Hampshire-wide support and small group support.



	7
	Target and identify active carers who are not currently in touch with Adult Services for support and information. 



	8
	Improve information sources for carers including developing and distributing paper-based and web-based information.



	9
	Undertake staff training, roadshows and briefing to promote carers information to staff. 
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