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SOCIAL & COMMUNITY SERVICES SCRUTINY COMMITTEE

REVIEW OF SUPPORT FOR ADULT CARERS

SUMMARY

1. As a result of community care legislation, and because people are living longer, the number of people in the community needing care has grown.  National and local policies mean that there are increasing numbers of people being cared for in their own homes with support from family members.  The White Paper, ‘Our health, our care, our say, is likely to lay additional burdens on them.  Carers are therefore increasingly important and the Scrutiny Committee wished to find out how they are recognised, listened to, supported and valued by the many agencies involved in providing social and primary health care.

2. In developing its recommendations, the Lead Member Review Group were asked to identify local needs, to assess if the services provided to carers are working effectively together, and to assess the degree of compliance with legislation and guidance.  The Review aimed to evaluate whether local people benefit from their public services and to consider opportunities for using resources differently to improve outcomes.  The specific objectives of the review are set out in the scoping document in Appendix 1.

3. The Committee recognised that Oxfordshire has a history of supporting carers and that a lot of work is being done by extremely hardworking staff in a number of agencies.  The development of carers’ services has greatly improved since the introduction of the multi-agency Carers Strategy in 2003, which has helped change organisational culture and practice.  The strategy follows good practice in providing a wide range of things that will genuinely support the carer in their caring role or help them maintain their own health and well-being.  The Carers Grant has also enabled significant investment in the Carers Centres and in the development of specific local projects in line with a prevention agenda.  These provide services that carers can access directly.  During the course of the Review, phase one of a dedicated carers website has been launched, which has greatly impressed the Committee.
4. However, it is widely recognised that there is a great deal to do; a finding consistent with Commission for Social Care Inspection (CSCI) research which states that nationally ‘Carers need more support.  Currently little support is available, and what is available is extremely limited, both in quantity and quality’
.  People who carry out caring responsibilities do not always recognise themselves as ‘carers’.  Their greatest need is often to be made aware of how to access help, yet care managers and other professionals are not always aware of the network of services that can help them.  This Review found that local support for carers is best characterised as patchy and inconsistent.  Clearly the Carers (Equal Opportunity) Act 2004 presents a significant challenge to existing services that are currently working to full capacity.  It will take time, and sustained effort, for improved procedures to take root.

5. The future will require health and social care to work ever closer together and the government believes that primary care has a key role to play in the identification of hidden carers.  Moreover research by Carers UK
 found that carers’ top priority was health and social services working together, yet health professionals in Oxfordshire do not routinely refer carers to social services or Carers’ Centres.  GP practices must adopt a carers’ protocol that requires them to identify all patients who are carers, and they should endeavour to provide a consistent and equitable approach to carers’ needs.  The PCT needs to take a stronger lead in supporting and monitoring GP activity.  Major challenges are foreseen for making changes in the health sector as it must make substantial savings to balance its finances and is undergoing further restructuring.

6. For many carers, flexible, client-centred, preventative services are essential to the sustainability of the caring role.  Carers want to see an assessment system that leads to the provision of these forms of preventative support.  Assessments must be backed up by sufficient services if they are to be valued by carers.  Unfortunately, for a majority of people assessments do not lead to increased support and many such services have very long waiting lists.  Clients in the community must often wait longer because of pressures to deal with hospital bed-blocking.  It is a paradox that many older people need to be admitted to hospital before they receive the services they need to sustain them in their own homes.  The assessment teams themselves have not been enlarged in order to increase the number of carers’ assessments, and targets within the Delivery Improvement Statement show that S&CS is aiming to keep constant, rather than increase, the number of carers receiving services.

7. Carers’ greatest fear often revolves around what will happen in the event of an emergency or when they can no longer cope.  At the moment carers simply have 24 hour help-lines such as the Samaritans or the Emergency Duty Team (EDT) but no one who can provide replacement care at very short notice.  Carers UK have a ‘Back Me Up’ campaign which is calling for emergency schemes to be available throughout the country and other authorities have services to deal with situations like this.  Short notice emergency cover is a need the Directorate recognises but they cannot identify the resources necessary to provide such back up.  There is also a need for more contingency planning to be done at the time of the initial assessment, as stressed in the IDeA’s self-assessment tool.
8. There is unanimous agreement that respite is absolutely essential to carers’ welfare.  It can provide emotional relief as well as a physical break.  However, respite care is not providing the quantity or type of care required by a significant proportion of carers.  Lack of information coupled with inconsistent and difficult access procedures discourage take-up.  Social and Community Services are hoping to improve flexibility, however, it is not clear what will be done to achieve the necessary changes, given that flexible breaks services do not feature in their Delivery Improvement Statement priorities.  Bed-based capacity has been reduced before improvements in information, a county-wide booking system and non bed-based community respite provision have been allocated timescales for development.
9. It is estimated that local carers are missing out on £7m in unclaimed benefits.  The Council refers carers to voluntary sector agencies for benefits advice rather than providing it in-house, but the Committee would like to see the assessment and review process tightened up so that care managers make more efforts to check and record that all carers have received a benefits check.

10. Carers should have the same life chances as anyone else and have a right to a life outside caring.  This is not simply a matter for Social and Community Services as the Carers Act 2004 clearly requires other public bodies to give due consideration to planning services for carers.  New and more flexible services need to be developed if carers are to participate more fully in society and achieve their desired outcomes with regard to employment, education and leisure activities.  It is vital that carers are supported by employers.  Excellent carer-friendly employment policies have been established within the Council; however, there is not a straightforward way to engage other employers in the County.  The Committee would like to see the current limited and ad hoc links between employers and statutory services improved through some new partnership working with Jobcentre Plus, using the Oxfordshire Community Partnership and the LAA as the vehicle for a working group to oversee its implementation.  The Learning and Skills Council has provided funding until June 2007 for a range of training courses for carers in the region, and they too need to be brought into improved partnership arrangements to better meet educational outcomes for carers.  Training to enable carers to carry out their specific tasks is also very patchy and in need of improved co-ordination.

11. CSCI estimate that the nation’s five million carers are “currently saving the economy in care costs the equivalent of a second National Health Service”.  The social care system would collapse were it not for the work done by carers and they must therefore be integral to new developments for social care.  This imperative is confirmed in the Practice Guide:

Carer participation – not only in assessment but also in the planning and design of services – is key to providing the type of support that carers want and need.  Where there are gaps in services, developing local resources through carer participation should be a priority.

What carers would like most of all is for health and social care professionals to listen to them and offer appropriate practical help.  This is especially true in the area of mental health, where carers are not always perceived as an asset by CMHT workers or as having needs of their own.  Carers do not always receive the needs assessment as required by the National Service Framework for Mental Health (Standard 6).  The Committee believes that progress towards person-centred, outcomes focused policy and practice remains patchy and further work is needed to embed this approach into mainstream practice.  Service flexibility in response to involvement of carers from BME groups is especially limited.  If the county is to make a reality of statutory commitments to put the needs of carers at the heart of policy, improvements will have to be made.  
12. It is essential to have good data about carers’ assessments and carers’ services.   However, difficulties with SWIFT and national changes in recording requirements, combined with the absence of consistent guidance as to what care managers in Oxfordshire should actually do, have severely hindered the production of good quality management information.  This has meant that the Directorate has not been able to centrally monitor the number of carers being assessed, nor the number being reviewed.  The Directorate recognise that recording needs to be addressed urgently and it is anticipated that information for 2006-07 will improve.

13. It should be acknowledged that witnesses often commented that the position in Oxfordshire is not unique and that most councils are struggling with the same sorts of issues.  This is confirmed by national research which has found:

Carers do not always know they are entitled to an assessment of their needs.  Those who do, and have had their needs assessed, are not guaranteed a service as a result.  Councils need to rethink how support can be provided for carers to ensure more long-term reliability and consistency than services do at present.  Whilst respite services have increased, there are few properly developed comprehensive services including family support and shared care services.  As the frailty of carers increases over time, their support needs will increase.  Support for carers is critical to the delivery of the vision for adult social care and needs urgent attention.

 CONCLUSIONS

14. It is difficult to hold executive bodies to account for proposals that have not yet been implemented, but in response to the gaps that the Review has identified a number of witnesses reported on anticipated developments.  It was felt that checking on progress in a year’s time will be easier if these changes were acknowledged in the report.

15. Improvements in joint working are promised.  A protocol has been endorsed by the Carers Steering Group around section 3 of the 2004 Act, and District Councils are being invited to meet with the Carers Strategy Development Officer to discuss their responsibilities under the Act.  They are considering setting up a road show or event in the future.  Jobcentre Plus remain as an outstanding agency that need to become involved in partnership work, and more work is needed to link education into the Carers Strategy.  The Mental Health Trust has chosen to develop its own Carers Strategy but has not yet implemented it.  It will then take some time to ensure that it is having the desired effect in changing clinicians practice to involve carers more.  A GP protocol has been in use in the North & West PCT area, that it is hoped will be adopted in the other areas of across the county if it becomes a single PCT area.  However it is up to individual GP practices whether they implement it.

16. The care management process must be used to measure outcomes for carers, backed up by quality assurance that involves those who receive services.  Feedback loops for voluntary sector projects and in-house services are being looked at to try and provide a form of quality assurance mechanism.  More efforts need to get under way to ensure that management understand the level of quality their services are attaining.  

17. Future phases of website development are promised, which will improve its interactivity and enable access for e-consultations, self-referral and assessment (currently only available in paper format from CSU and other agencies), and potentially improved flexibility in respite services.  A project plan has been drafted for how to implement the Carers (Equal Opportunities) Act, which will look at how to further involve carers.  Carers are to be built into the emerging County Council marketing Strategy for 2006-07.

18. Making a reality of the Carers (Equal Opportunities) Act 2004 means that an assessment of a person’s ability to care must now take into consideration whether the person wishes to access the sort of leisure opportunities that the rest of us take for granted.  The Act leans towards a more person-centred approach for carers, that is it takes as the fundamental starting point that carers are entitled to a life, yet as CSCI conclude there is still much to do to meet “the challenge to turn the vision of ‘Independence, Well-being and Choice’ into reality”.  This is not simply a matter for Social and Community Services.  The Act also requires that other public bodies give due consideration to requests from the local authority for assistance in planning services for carers.  It is for this reason that this report will be sent to the executive bodies of other councils and agencies in the County for their response.  This will not only raise awareness among all public bodies of their responsibilities towards carers, but it will also encourage the county as a whole to improve support for carers.
RECOMMENDATIONS

The Committee RECOMMEND the Cabinet to:

R1) add a detailed information strategy/ action plan to the Carers’ Strategy to underpin its objective to provide carers with information, which:

a. specifies how the carers’ website will be developed further

b. ensures the S&CS Customer Service Unit (CSU) phone number is prominently displayed on all relevant publicity, and

c. establishes clear arrangements for monitoring effectiveness.

R2) improve the ease with which health professionals can signpost and refer people on to social care services by:

a. asking all health partners to make a specific commitment to ensure that carers are signposted to sources of information for further help

b. producing a card for health professionals to give out containing the CSU phone number and Carers Centre contact details,

c. seeking backing from PCT Chief Executives to write to each GP surgery asking them to implement a GP protocol and/or carers’ register,

d. implementing across the health sector the PCT draft Carers’ Strategy Action Plan and strengthening the role pharmacies are expected to play,

e. enabling all the Carers’ Centres to place (volunteer) carers’ support workers in GP surgeries on a regular sessional basis.

R3) ensure client assessment and review processes incorporate the client/ carers’ views on their respite needs.

R4) benchmark the current level of spending on preventative services and set a target to increase that amount each year.  This should reduce the waiting time, after initial contact with preventative services is made.

R5) implement a comprehensive plan for helping carers and service users in emergencies, which includes:

a. protocols to ensure that Care Plans include contingency information specifying who needs to be contacted in an emergency,

b. production of a timetable to implement a Carers’ Emergency Response scheme which has 24 hour access to the contingency information held in the Care Plan,

c. a costed plan for an out-of-hours service that can provide temporary care to the cared for person at short-notice in an emergency, and

d. looking at how these might be linked with existing emergency provision such as EDT and Community Alarm systems.

R6) implement a ‘Message In A Bottle’ take-up campaign (in January 2007on its 5th anniversary), jointly with the PCTs, and make the bottles available free of charge at all County Council offices and GP surgeries.

R7) undertake a clear analysis of respite provision identifying the totality of local respite resources.  This must be compared with an estimate of respite need (using data from assessments and reviews of cared for persons) to reveal if those resources are adequate.

R8) consider ways of creating a more flexible respite system by creating a new centralised broker service, or by transferring some or all responsibility to local Carers’ Centres.

R9) ensure that the savings made from reducing the number of block-booked beds in the respite system are calculated and subsequently reinvested in extending the flexible respite options.

R10) improve the assessment process to ensure care managers must:

a. ascertain whether the carer and cared for person are in receipt of all possible benefits or have financial problems which might be addressed by a voluntary sector money advice service, and

b. ask if the carer would like to be referred to an appropriate agency  for help (e.g. Age Concern).  If the assessor sees difficulties in the carer approaching the agency, they should seek permission from the carer for the agency to approach them.

R11) use the Local Area Agreement (LAA) as a vehicle for influencing employment practices by including:

a. a target to identify areas for development by using the employers self-assessment tool on the Employers for Carers website, 

b. an action to instruct the SPED team, in conjunction with corporate HR, to write to all local employers informing them of the Work and Families Bill, enclosing a copy of the Carers UK booklet ‘Carers At Work’, and 

c. include a Jobcentre Plus representative on the Carers’ Strategy Steering Group

R12) commission the St John’s Ambulance to provide a Carers Support Training Programme, and improve the performance monitoring arrangements for uptake of training across all sectors.

R13) urge the Oxfordshire Mental Health Trust to review the effectiveness of its newly implemented Carers’ Strategy in ensuring mental health practitioners keep carers better informed and involve them more.

R14) ask S&CS to work with voluntary groups to encourage residents’ and relatives’ associations to be established in care homes.

R15) complete the SWIFT recording of carers’ details to generate accurate performance management and record the outcomes of carers assessments, in addition to total numbers.

R16) draw up an information-sharing protocol between health and adult social care agencies to minimise the number of occasions when a patient/ client must provide personal information more than once.

R17) write to the government to outline how valuable the Carers Grant has been and what the devastating effect would be of its withdrawal in 2008.

R18) reinforce to the ORH Trust (and PCTs) the consequences of their cost-saving measures on carers, and to monitor closely their impact on S&CS’s prevention strategies and resources.

GLOSSARY

This report is written as far as possible in plain English with the minimum of jargon.  All acronyms are spelt out in full when they first appear but for sake of clarity their meanings are repeated here.

carer
someone who looks after family, partners or friends in need of help because they are frail, ill or have a disability – the care is unpaid

care worker
someone employed to provide care or who provides care because they work as a volunteer for a voluntary organisation




ADHD
Attention Deficit Hyperactivity Disorder

BME
Black and Minority Ethnic

CMHT
Community Mental Health Teams

CSCI
Commission for Social Care Inspection

CSG
Carers’ Special Grant

CSG 15
Carers’ Services Grant fund for flexible carers’ services

CSU
Customer Service Unit for Social & Community Services

DoH
Department of Health

EDT
Emergency Duty Team

IDeA
Improvement and Development Agency

LAA
Local Area Agreement

OLDT
Oxfordshire Learning Disability Trust

OMHT
Oxfordshire Mental Health Trust

OT
Occupational Therapy

PCT
Primary Care Trust

PI
Performance Indicator

S&CS
Social and Community Services

SPED
Strategic Partnerships and Economic Development

SWIFT
S&CS’s electronic client index/ social care record

respite
a service which provides a carer with a break from caring, which can involve the cared for person visiting a day centre/ care home or a worker coming to the cared for persons home
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