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“We care for our son who has Cerebal Palsy.  Caring for him is a 24 hour, round-the-clock job.  William needs lifting and has to be tube fed.  He also needs constant physiotherapy.”
– Sherry Pugh and Terry Nicholls

“I have been caring for my mother who is now 89 and my father who is now 97 for twenty years.  Both have dementia and mobility problems.”

– Valerie Thwaites

“I have been a carer for the last 11 years.  I gave up my accountancy training in London when my mum, Carmel, was left severely disabled and needing 24-hour care after an operation for a brain haemorrhage went disastrously wrong.”

– Maryann Finnigan

“Other carers will know the benefit and relief of having your situation recognised, acknowledged and appreciated.”
· Valerie Thwaites

The Committee wish to emphasise that this report has become increasingly important owing to:

· the fact that the Carers’ Special Grant is not confirmed beyond 2008, and

· the Government’s White Paper, ‘Our health, our care, our say’, has huge implications for social care, including greater reliance on carers.

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

For more help and information on caring for others visit the following website: -

· www.oxoncarers.org.uk 

· www.carersuk.org 

· www.carers.gov.uk/ 
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SOCIAL & COMMUNITY SERVICES SCRUTINY COMMITTEE

05 JUL 2006

REVIEW OF SUPPORT FOR ADULT CARERS

Section 1 ~ 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.

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.

Section 2 ~ BACKGROUND
AIMS OF THE REVIEW

14. The scoping document for the Review was formally adopted 10 October 2005 (Annex 1).  Five main aims were distilled out of the broader objectives, namely to: -
· look objectively at what support is available at present.  To consult with carers to find out what carers and clients feel about this provision and to feed that back into policy making.

· assess the process for allocating the Carers’ Special Grant (CSG) and find out what the Carers’ strategy has achieved for carers and assess the plans for its future development.

· establish to what extent the Council’s HR policies accommodate employee flexibility to accommodate staff’s possible caring responsibilities, and what the Council does to encourage other employers to do the same.

· assess the processes for helping people to identify themselves as carers and how carers who need help can make themselves known to appropriate sources of help.

· evaluate how effectively the voluntary sector and the Local Authority work together, especially around the crucial area of short break provision.

15. The Social & Community Services Scrutiny Committee appointed four County Councillors to carry out the Review (Cllrs. Gatehouse, Godden, Haffenden and L. Sanders).  It has identified key issues by gathering a large amount of relevant written information and has examined a number of documents relating to services and strategies (listed in Annex 2).  The Councillors have held a number of semi-structured interviews with officers within the Social & Community Services Directorate and a number of organisations external to the County Council (listed in Annex 3).  In addition, each of the Councillors involved has conducted face-to-face interviews with a few carers from within their divisions.  This has been a powerful way for Councillors to uncover what people think about the issues in their own words.

16. A worried carer got in touch with the Scrutiny team to raise the issue.  The Councillors felt the concerns of some carers and carers’ groups, that their views are not sufficiently acted upon, made it an important area for Scrutiny.  It has been a long-standing element of government policy that support for carers is a vital component to the social care system.  The thrust of recent government direction (e.g. Independence, Well-being and Choice Green Paper, e.g. Carers (Equal Opportunities) Act 2004, ‘Our health, our care, our say: a new direction for community services’ White Paper, 30 Jan 2006) is to make it a priority to increase numbers living at home.  Helping more people to live at home is also an Oxfordshire Plan priority but Oxfordshire missed its own targets for this area, despite achieving improvements in home care.  The Review aims to assess the contribution that improving carers’ support can make.
17. It should be noted that the Review deliberately restricted its focus to keep the scope of their assessment manageable.  The Councillors comprising the Review Group chose not to examine issues relating to young carers.  It was felt they have a number of specific issues around education that might be better dealt with on another occasion.

THE STRATEGIC CONTEXT

18. Key new legislation, in the form of The Carers (Equal Opportunities) Act 2004, builds on the provisions of the Carers (Recognition Services) Act 1995 and the carers and Disabled Children’s Act 2000 to establish new duties for statutory authorities to cooperate and assess and determine the needs of carers.  These new duties, which essentially acknowledge that carers are entitled to the same life chances as others and should not be socially excluded as a result of their caring role, are summarised below.

19. Local authorities are required to inform carers of their rights to assessment (section 1).  This means that if, when a local authority is carrying out an assessment of a service user’s needs for community care, they identify a carer who has not requested an assessment, the local authority must inform the carer of this right before they go on to make any decision about services.  In making an assessment of a carer’s ability to care they must consider and decide the services the carer needs in relation to whether the carer wishes to work, attend education, training or leisure activities (section 2).

20. The Act facilitates joint working by providing a formal basis for co-operation between local authorities and other authorities, and puts in place provisions for the local authority undertaking an assessment to request the cooperation from bodies such as Education Authorities, local Housing Authorities, certain National Health Service bodies, Primary Care Trusts, NHS Trust or NHS Foundation Trust, any Local Health Board (section 3).

21. A National Strategy for Carers – ‘Caring about Carers’ – summarises Government strategy and pulls together a detailed picture of carers needs from across the spectrum of care groups, communities, minority ethnic groups and ages:

· well being of the person being cared for.

· freedom to have a life of their own.

· maintaining their own health.

· confidence in services.

· a say in service provision. 

22. Together with setting a strategic direction, ‘Caring for Carers’ also identifies a wide spectrum of initiatives, good practices and services which are already in place and are consistent with the direction of national policy.  A key theme of the National Strategy is to deliver improvement through local organisations developing inclusive and supportive services through setting local standards and strategies to improve carers’ lives.  The strategic and legislative framework seeks to give carers more choice and better opportunities to lead a more fulfilling life.

Section 3 ~ FINDINGS
THE CURRENT SITUATION

i. The local strategy and Carers’ Support Grant

23. The development of a local Carers Strategy in Oxfordshire has been led by Social & Community Services through the Oxfordshire Carers Strategy Steering Group.  The strategy has been developed and monitored through an extensive network of statutory agencies, voluntary sector organisations and carers to support and develop services, mainly through the use of the Carers’ Grant.  The general aim of the strategy is to improve outcomes for carers, to support them and to help maintain their health and well-being.  Specifically, the strategic aims within the local Carers Strategy are:

· Provide a range of information, support and help to carers who provide substantial care on a regular basis.

· Help maintain the health and well being of carers and their families.

· Help carers make informed choices about their caring roles by providing the right level of support as circumstances change.

· Help support carers in their aspirations through access to work, lifelong learning, training and leisure.

· Help to ensure all services and service developments are carer led and where possible in line with what carers say they want and need.

· Provide equitable services that all carers can access.

24. The Carers’ Grant provides a range of breaks and service accessed through the County Council and the voluntary sector.  It has steadily increased to a maximum of £1.8m for 2005-06 but then falls to £1.7m over the next two years.  It is projected to end in 2007-08.  The Grant also establishes a special fund (CG15) to provide flexible carers’ services directly to the carer (in addition to the normal community care services provided to the cared for person).  An average of 175 carers a year (over the life of the grant) receive such assistance in the form of a holiday for the carer, a day out for the carer, driving lessons for the carer, equipment to support the carer in their role, emotional support groups, alternative therapies or counselling for the carer: whatever will provide the best outcome for the carer.  It should be noted that a broader range of activity helps to support people to live in the community as independently as possible, often by providing services to the cared for person, which have indirect benefit to carers.  These are funded out of base budget.  The Committee has been unable to quantify or cost their impact on carers but when changes are made carers undoubtedly experience the effects.
ii. Identifying carers locally

25. A carer is 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 and not provided by someone who works as a volunteer for a voluntary organisation (these other people are referred to as ‘care workers’).  The term carer is defined as a person who provides a substantial amount of care on a regular basis for another individual.  There is no legal definition of ’substantial’ or ‘regular’, and each situation must be considered in terms of the impact of the caring role. 

5.2 million people in England and Wales identified themselves in the 2001 Census as providing unpaid care to support family members, friends, neighbours or others because of long term physical or mental ill health, disability or old age.’

The number of carers in the UK is set to grow from 6 million to 9 million in the next 30 years.  For someone aged 24 now, their chances of becoming a carer will have trebled by the time they are 59.
26. When the 1,935 carers known to be getting a service from Social & Community Services and the Carers’ Centres in 2005-06 are compared with 2001 census data, which showed that there were almost 55,000 unpaid carers in Oxfordshire (9% of the population), it is evident that only a fraction of carers (3.5%) are known to the agencies designed to support them.  New people become carers every year, some overnight, some more gradually, and a similar number end their caring role – in any given year about a third of carers start, or cease, caring.  The Carers’ Forum estimates there are almost 20,000 new carers every year in Oxfordshire.

27. When compared with the few thousand paid care workers and health professionals in the County it is clear that the bulk of people (75%) providing social care are doing do on an unpaid basis but not without personal, health and financial costs.  Research found that more than half have a caring related health condition.
   Those carers who provide high levels of care are twice as likely to suffer ill health as non-carers.
  Almost a fifth of the carers were aged over 65 years, just under a third of these (29%) providing fifty or more hours of care a week.  Those carers who provide care long term are at particular risk of both poor mental and pysical health, which is likely to deteriorate the longer the carer continues and especially at the point at which they stop providing care.
  Earlier research found that 77% of respondents were worse off financially as a result of becoming carers.
  In Oxfordshire a third of adult carers were economically inactive carers, of which 54% were retired and 8% were themselves permanently sick or disabled. 
  In summary, carers lose an average of £9,000 per year by taking on significant caring responsibilities
 and over half have a caring related health condition.

28. As many carers do not identify themselves as carers, the actual numbers may be higher than shown in the census data.  Terminology was felt by many to be a barrier to successful identification of carers because the word ‘carer’ does not mean anything to many people.  The majority of carers do not identify themselves as such, instead they think of themselves as simply carrying out ordinary responsibilities as part of a family.
  It is not, therefore, sufficient to rely on carers to identify themselves.  Suitable alternatives were hard to find but “looking after” was mentioned as a more meaningful term.

iii. Case studies

29. Two carers’ pathways through the care system, provided by a local Carers’ Centre, are outlined below to illustrate the realities of the difficult situations some people face.

Carer A: scenario

Carer A’s role started in 1986, but she did not become involved with the Carers Centre until 1994.  She cares for a child with no specific diagnosis but who is only able to crawl, cannot communicate, is doubly incontinent, has many physical problems and whose development is many years below her chronological age.  Over the years the child has endured multiple operations to try and alleviate some of the problems but most have offered little or no improvement.

The Centre has continued to support the mother over the past twelve years with information/ advice and someone to talk to but mostly they have been involved in long battles to get a social worker, to obtain even basic services – i.e. respite – obtaining the correct benefits, and trying to get the house adapted to cater for the young person’s increasing needs.  Some of the help has been removed because the needs were too great for a professional carer to cope with! 

The Carers’ Centre believes a great deal of time and money could have been saved if everything hadn’t been a battle; for instance, to get the last social worker there were 31 telephone calls, 8 letters, 2 face-to-face meetings and a case conference.  The letters, telephone calls and meetings have taken a minimum of 24 hours of Carers’ Centre staff time at £15 per hour (representing a cost of £360) – plus Social and Community Services time (the opportunity cost of a case conference would be in the region of £500).  These costing are only for the last episode and there have been four such episodes during the past ten years.  Spending time on cases like this diverts resources away from other cases which the Carers’ Centre may have resolved without them coming to S&CS.

Carer B: scenario

This carer has a child who was born in 2002 and has shown increasingly severe behavioural problems as he has grown older.  He is within the autistic spectrum, has ADHD and has been given a statement of special educational need.  The child has significant difficulties understanding instructions, and does not recognise issues relevant to his own safety, his environment, or the needs of others.  He also has an allergy to milk and milk products which causes another set of problems.  There are two other children in the family whose lives are disrupted and the younger one, although she has no particular problems, is showing clear signs of copying her brother’s behaviour.  The family find the situation damaging; the marriage is under severe strain and if dissolved then care for the child will need to be away from the home.

The Carers’ Centre have asked on two occasions for assessments to try and contain what has become a very difficult situation but it seems ‘they do not fit the criteria’.  Attempts to get support from Homestart have not been successful and because Relief to Carers only provides services to adults they would not provide staff to cope with the child.  This leaves the family with all of the care, except 15 hours special tuition in school, which, although welcome, does not help the situation at home.

SERVICE GAPS

(a) Informing and communicating with carers

30. Some carers may be discouraged from approaching statutory services because they are wary of the process being a way to check up on their ability to care.  Carers from black and minority ethnic backgrounds are even less likely than others to be aware of the systems within public services.  Every agency that first comes into contact with someone they believe to be a carer should therefore ensure that they provide the following minimum information set:

· Two booklets – A Guide to Carers’ Assessments, and A Guide to Carers’ Organisations and Helpful Contacts

· Social & Community Services emergency phone numbers

· National voluntary sector contact information

· Local Carers’ Centre contact information

This is not yet happening.  The three Carers’ Centres provide excellent single points of contact for North Oxon, South Oxon and Oxford City, which deliver free, direct access information, support and advice that is non-stigmatising and responsive but people need to be made aware of them and then encouraged to come into the system – to identify themselves as carers before it gets to a crisis point.  The change in carer numbers, as new people find they have to look after someone and others stop, makes it especially important that information must always be readily available – one-off actions are not sufficient.  

All partners need to be able to recognise and signpost a carer and to value and invest in their role as information providers.”
 

31. A national study by the Audit Commission found that: “while a great deal of information is available for carers, it needs to be provided in a more systematic way,”
 and two CSCI reviews similarly found:

The overall message from carers that we met was that accessing information and services was a problem but having done so, the services were valued and made a positive difference.  This view was confirmed by organisations working with carers.

People seeking information about available services and the role of the Council, face considerable challenges.  Information… is not always clearly presented, available in different formats, or well-distributed.

People have great difficulty in finding the services they need especially …self-funders [who] do not have the information and support they need to make wise choices about their care.  This report highlights problems with information at all levels.

32. The new website launched on 21 March 2006 (funded by the County and developed in partnership with the Oxford Carers Centre based Carers Website Project) has links to the national website run by Carers UK.  The site is to be greatly celebrated and the development team should be congratulated, but it will not solve all the issues.  The witnesses we spoke to confirmed that there is still a problem in Oxfordshire about getting information at the very first point of call.  In addition to libraries and GP surgeries, written information and publicity about the website should also be sent to parish and town councils, village halls, community centres, district councils’ one-stop shops, mosques, churches, temples and pharmacies.  Excellent literature is being produced but there are no reliable systems in place to monitor its uptake, refresh stocks, or ensure that information is displayed by those to whom it is sent.  This means that too many people still have not seen a carers’ pack or indeed any information for carers.  Moreover, the Committee would like to see time-specific information developed – for example information targeted for new carers (with a checklist for what they should do at the beginning, sources of training, etc.), for long-term carers (focusing on stress management and support to help them continue caring), and for people at the end of their caring role (which helps people retrain or return to employment).  During the course of the review we met many people who still did not know from where to get information.  The impact and effectiveness of information strategies needs to be assessed yet there appear to be few, if any, mechanisms currently in place to provide this assessment.  Further developments for “the necessary strategic approach that ensures information is received by the right people at the right time”
 are hampered in the absence of such basic management information.

33. The Carers (Equal Opportunities) Act 2004 places a duty on local authorities to find ‘hidden carers’ (those who are not known to S&CS) and reinforces the duty of the NHS, under s22 of the NHS Act 1977, to co-operate with LAs in order to advance people’s health and welfare.  Yet making sure carers have access to useful information remains difficult.  Health is usually viewed as universal and non-stigmatising and many hidden carers come into contact with the health sector before ever contacting personal social services or voluntary organisations like the Carers Centres.  As one witness put it:

Most carers will see their GP but never come into contact with Social & Community Services.

For these reasons, it is imperative that everyone working in the health sector understands they have a responsibility to identify carers and that they know how to signpost them to other sources of advice and support.  Moreover, “if carers are supported then ultimately the patient gets better support”.
  Sometimes patients are returning to hospital due to a breakdown of the caring situation and not, as one might expect, because of the health needs of the patient.

Good practice snapshot

The need for closer integration between health and social care roles is a mainstay of government policy,
 features heavily in the IDeA’s self-assessment tool for councils and partners, and has been a requirement identified previously.  The need to provide better information has been a theme common to previous Scrutiny Reviews, and has been observed nationally by CSCI as a significant issue.  Authorities shortlisted for Beacon Status demonstrate successful integration with measures to reach hidden carers: for example Hertfordshire included a target within the PCT Local Delivery Plan to increase the number of people registering as carers; Somerset and West Sussex have jointly funded GP-based Carer Support Workers; Bury have carer awareness training sessions for all hospital staff.

34. The Health sector’s responsibility and the crucial role health professionals should play was widely acknowledged by virtually all the witnesses.  The new General Medical Services contract for GPs encourages identification of carers and their referral to social services and the national strategy offers a checklist for GPs and primary care teams.
  Yet results in this respect are severely limited, with acknowledgement of carers’ issues by pharmacies and GP’s in particular being very sporadic.  As one witness expressed it:

Carers have to wait a long time, they have to be at rock bottom before they get help.  To register on a GP’s radar they have to be in crisis before they are noticed.

Part of the difficulty stems from the fact that there are no health performance indicators around carers.  The new GP contract awards only 3 points for identifying and referring carers to social services, out of a maximum of 1,050.  Some practices are excellent but all the witnesses identified a need for much greater consistency.  An example of good practice we found in one City-based doctor’s surgery was where they had implemented steps to identify carers.  They changed their recording methods for new patients and amended the details of existing patients after writing to them to enquire whether they were carers.  By contrast, other practices do not even have a carers’ notice board to display relevant information.

35. GPs are extremely busy and find it hard to obtain accurate, up to date information from S&CS at the time they need it.  We hope the new carers’ website will be an enormous help to those who need to pass on information to patients/ clients.  The Committee would like to see it updated to include a range of specific resources for health professionals to download, such as an A-Z of carers’ services, a guide or fact sheet covering opportunities for carers, a list of local carers support workers, and referral forms.  Attempts to change behaviour amongst GPs have so far been limited to building relationships between S&CS and Carers’ Centres on an individual practice-by-practice basis.  This is successful, but time consuming, and will mean it takes many years before consistent improvement can be seen.  As one witness said:

Time and time again individual practices are left to work this sort of thing out for themselves, which is a total waste of time.  Someone in the PCT should do it, to save each practice from having to invent the wheel.  Why do 30 different practice managers have this burden – it is a process that could easily come from the PCT.  

A general Carers Strategy Action Plan for 2006-07 has been drafted but remains to be approved by the PCT Board before it can be implemented.  The Commitee hope this will provide the impetus for a more co-ordinated effort to raise standards expected from all health outlets to a consistent level.  It could be a catalyst to improve PCT support to surgeries.  The PCT should provide a suggested list of conditions to check historically for the presence of carers, supply a pro-forma letter for their secretarial/ admin staff to ask patients if they are a carer, require surgeries change their registration process, and inform them of the relevant REED codes.

36. The North & West Carers Centre enjoyed PCT funding in the past to second one of its Carers’ Support Workers to a GP surgery (approx £16k a year for 0.5 FTE).  There is evidence that this produces improved awareness of carer issues among surgery staff, quicker interaction and intervention that was thought to have a preventative effect, a more seamless service and carers feeling personally supported by the worker.
  The Committee wish to see this practice repeated elsewhere and eventually rolled out consistently across the County.

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 professionals 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 Chief Executives within the Health sector 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) advice workers in GP surgeries on a regular sessional basis.

(b) Assessments and early intervention

37. To qualify for a carers’ assessment you must help to look after someone who themselves has needs that may make them eligible for services from S&CS.  They do not have to accept or receive any such services but they must be eligible.  In other words you are only entitled to a carers’ assessment if it is likely that the person you care for could be a client of Social & Community Services.

38. Under the 2004 Act a carers’ assessment must take into account their willingness and ability to care.  Under the Act it is now a requirement to consider the carer’s wishes in respect of education, training, employment and leisure.  The carers’ assessment must be focussed on the desired outcomes stated by the carer him/ herself.  The Directorate should inform carers that they can have someone else present at their assessment – e.g. a friend, advocate or interpreter – and encourage them to bring such people.

39. A new officer was recruited in 2005 to help improve carers’ assessments and develop a project plan for implementation of the Carers (Equal Opportunities) Act.  However the assessment teams themselves have not been enlarged and so the Directorate is expecting existing staff to pick up an increasing number of carer’ assessments on top of their existing workloads.  Many teams currently working at full capacity carry waiting lists and struggle to manage these increasing expectations.  Assessments are a key element of any prevention strategy.  Oxfordshire’s approach to prevention issues has been characterised as quite passive, especially when compared to that of 3 star authorities such as Worcestershire which have developed a more actively managed approach to prevention.

Good practice snapshot

Tower Hamlets implemented a discount card scheme to reach more ‘hidden carers’ by encouraging them to make themselves known to social services: 'The scheme offers a package of discounts (negotiated at no financial cost to the council) on a range of local goods and services, including discounts on chemists' goods, ironing, cleaning, alternative therapies, restaurants, cinema and other leisure facilities.  Upon registration the carer is also encouraged to have a carer assessment.  The authority then has a record of the number of carers who accepted or declined a carer assessment'.
  

40. In Oxfordshire, Social and Community Services have introduced a self-referral/ assessment form which is distributed to a number of agencies to try and reach carers previously unknown to the Directorate.  The use of a self-assessment component to give carers a list of things to think about is in line with good practice and encourages carers to identify their own desired outcomes.  By completing this form they refer themselves for a full assessment.  (The same form can also be used by carers already known to the Directorate to apply for respite care or a one-off payment through the Carers Grant).  It is not intended to be used as a replacement of the Full Carers’ Assessment, more as a precursor to help people prepare and make the most out of the time they have when subsequently completing the Full Assessment.  This is not always apparent and there appears to be some confusion as to the purpose of this process, which is leading to dissatisfaction.  

41. A more significant concern of many witnesses was that whilst carers’ assessments sound good in theory (for providing recognition and acknowledgement), in practice there is a danger that they unduly raise people’s expectations as they do not lead to many useful services.  Witnesses told us:

Carers’ assessments will remain an essentially paper exercise until there are sufficient services provided to back those assessments up.

Care Managers are loathe to raise expectations because there aren’t the services to be put in place so they are reluctant to do assessments.

A recent survey by the carers’ Forum revealed that the majority (63%) of respondents had not applied for a carers’ assessment, and of those who had 73% said they did not find it helpful, either because they had to wait several months or because it did not lead to increased support.

42. For many carers, flexible, client-centred, preventative services are essential to the sustainability of the caring role.  Legislation makes it clear that agencies share a responsibility to support carers, and ‘Independence, Well-being and Choice’ stresses the need to prevent problems.

Greater focus should be placed on preventative services through the wider well-being agenda and through better targeted, early interventions that prevent or defer the need for more costly intensive support.   More use of universal services could help people maintain independence.

43. However the Health sector has a huge funding problem due to large debts, which inevitably focuses attention on patients and provides little activity specifically for carers, for example it provides no funding to the Carers’ Centres.  Constant pressure on health and social care budgets and increasing demand for care services entails high thresholds for access to services and a reduction in simple support and preventative services across all client groups.  Targets within the Delivery Improvement Statement show that S&CS is aiming simply to keep constant, rather than increase, the number of carers receiving services.
Too often the ‘simple services’ that would allow people to live independently and comfortably in their own homes and maintain their quality of life are overlooked.  In many places, these services have become a target for cost-cutting by councils keen to channel resources to people who are already experiencing high levels of need.  This is a short-sighted strategy.  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.

44. Carers want to see an assessment system that leads to the provision of these forms of preventative support.  Unfortunately many such services, such as Occupational Therapy, have very long waiting lists which greatly diminish their ability to prevent later costly interventions.  Clients in the community must often wait longer because of pressure on Occupational Therapy to deal with cases of potential hospital bed-blocking.  Once assessed the vast majority of OT services are provided within the target period of 5 days, many on the same day, but this performance indicator belies that fact that more than 1,000 clients are waiting for assessments, often for 9 months to a year.  A new local performance indicator should be introduced to ensure that a referral to OT triggers the provision of ‘simple solutions’ information to clients within 5 days of initial contact, including a catalogue to show what products are available.  A web-based self-assessment facility should also be introduced, with a link from the Oxfordshire Carers website.  This will at least ensure that clients are given the choice to purchase adaptive equipment without having to wait until they have seen an occupational therapist.  Witnesses have also reported that incontinence services from GP surgeries are highly variable across the County, and again more performance monitoring is needed to improve the speed with which such support can be obtained.

The Committee RECOMMEND the Cabinet to:

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.

(c) Emergency planning

45. Many carers say they are restricted in what they do because of concern that something unforeseen might happen, such as the carer being taken ill or having transport problems.  Moreover, emergencies are often what lead to informal caring breaking down.  Almost all the people spoken to acknowledged that emergency schemes are needed to give carers the peace of mind to pursue their daily activities.  Carers’ greatest fear (especially those with long term caring responsibilities) often revolves around what will happen when they die or can no longer cope.  There is a need for better emergency planning and provision, with much more contingency planning being done at the time of the initial assessment, as stressed in the IDeA’s self-assessment tool for councils and partners.  S&CS have a commitment to produce Emergency Plans by January 2007 for all carers over 55 yrs old caring for learning disability clients.  The Committee want to be satisfied that sufficient resource have been identified to enable this change to be implemented, and would like to know what proposals can be developed for extending this to other carers.

46. As CSCI assert, “as many admissions to hospital or residential care follow on from the breakdown of an informal caring situation, an investment in sustained services to support carers represents good value for money in the long term.”
  Assuming the 55,000 Oxfordshire carers provide an average of 20 hours per week and replacement care is costed at £10 per hour, then the economic impact if they were to give up caring could be dramatic – £572m a year.  Returning to the case studies on p.12 helps to illustrate the approximate costs of alternative care provision arising from a breakdown in the caring situation.  These figures suggest that contingency planning is cost-effective but unfortunately the Council does not have a methodology for showing that emergency schemes will save the council/ NHS money in the long run.

Carer A: costings

If this carer had been pushed so far that she had given up caring, and this may still happen, the cost of caring for her 20 year old daughter would be in excess of £5000 per week in a residential setting because of her very high level of need.  If she requires care for the next five years it will cost £1.3m.  An alternative would be to provide help in the home with care assistants and occasional respite to give her a break.   Five hours home care per week at £75 per week (£3,600 per year) plus respite at £5000 per week four times per year (£20,000 per year.), making a total of £118,000 over five years. This is a better solution for all concerned.

Carer B: costings

If this situation breaks down, as seems likely, it will mean special residential school for the child for probably all of his school life, estimated to be approx. £3.9m.  Some support now could perhaps prevent this happening and would be a better solution for both S&CS and the child and family.  Some after school support for two hours, five days per week, at £20 per hour, including on costs, would amount to £156,000 during his school life.

47. Improving emergency planning from the outset raises the question of what must then be provided to back up such plans.  At the moment carers simply have 24 help-lines such as the Samaritans or the Emergency Duty Team (EDT) but no one who can provide replacement care at very short notice.  Sandra cares for her disabled husband; when she was rushed to hospital with a heart attack, she says:

there was no-one I could contact to arrange care for my husband.  I had to arrange everything myself by phone.  I spent more time in the phone box than I did in my hospital bed.

Other authorities have services to deal with situations like this (for example when a carer needs to go to hospital in the middle of the night with a seriously ill child but has a highly dependent person in the house who requires waking night cover).  Carers UK have a Backmeup campaign which is calling for emergency schemes to be available throughout the country.  Short notice emergency cover is a need the Directorate recognises but they cannot identify the resources necessary to provide such back up.  In July 2002 the Executive took the decision to close the Night Care Service because it was not cost-effective.  Reductions in the number of respite beds also cuts down bed availability for use in an emergency.

Good practice snapshot

Sefton, a Beacon Council, have a Carers Emergency Respite Team which provides someone to take over the caring role within 1 hour of a carer reporting an emergency.  Carers spoke very warmly of how valuable this scheme had been to help them cope with major emergencies.  Enfield, Calderdale and Gloucestershire all use an Emergency Carers Card scheme.  Skilled workers assist the carer to draw up emergency plans, these are then stored on a database.  The scheme provides a 24 hour service.  Using a PIN number the carer or client can contact an operator, who then accesses the Emergency Plan and organises replacement care.

48. Some organisations are promoting Data link or ‘Message In A Bottle’, which is a voluntary scheme for anyone living at home, who might be reassured to know that essential information would be readily available to the Emergency Services, should they suffer an accident or sudden illness.  A form is filled in, with all the relevant details including a photo of the member, and placed in the fridge (which also prevents it being damaged in a fire).  A sticker on to the fridge door and a label stuck to the inside of the front door so that it is clearly visible (whilst not visible from the outside) let emergency services know the person is a member.  The scheme ensures rapid access to vital medical and personal information is available in a crisis, not only to identify an individual but also to advise the Emergency Services of relevant illnesses, allergies, medication and contact details.  The information pot can be taken to hospital with the patient and helps to speed up treatment or appropriate care.  The Committee would like to see this comprehensively promoted across the County, as is the case in other authorities.

The Committee RECOMMEND the Cabinet to:

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.

(d) Respite care and breaks

49. Respite means a service which provides a carer with a break from caring.  It can be provided in a number of ways.  It can involve the cared for person visiting a day centre or a care home, or a worker coming to the cared for persons home for a couple of hours (a sitting service) or staying overnight.  There is unanimous agreement that respite is absolutely essential to carers’ welfare.

50. The strength of feeling on the subject of respite has been acknowledged through feedback from a wide variety of local Panels and Forums in 2004 and 2005.  According to the Carers’ Forum: 

Carers who receive no respite are twice as likely to have mental health illness.
  

The government has pledged to ensure that every area will have short-term, home-based respite support for carers in crisis or emergency situations.  They want to see that the Council can demonstrate a shift toward more flexible breaks services over the years that it has been receiving Carers Grant.  However, as witnesses themselves put it:

There just isn’t enough support for carers and what is available is not sufficiently coordinated.

Respite care is not providing the quantity or type of care required by a significant proportion of carers.

In other words, there are currently relatively few options to support carers, and what is available is limited, both in quantity and quality.  Many of the services presently available provide episodic rather than sustained support.  In 2005 Carers Centres could offer only 12 hours per year, and the Relief to Carers service had to stop accepting referrals after six months due to over-spending its budget.
Carers need to have the option of support from their local council.  New models of care to support families should be developed based on the principle of sustained support rather than occasional respite.  This support could take the form of shared care, or part-time residential care – but solutions should be developed through effective local commissioning strategies, not imposed from above.  The onus is on councils to build partnerships with the people they serve and to devise solutions that meet the needs and circumstances of individual carers and their families. 

51. Respite provision and breaks are fragmented into a wide variety of schemes, (over 20 are identified in Appendix 4).  From a ‘customer’ perspective, no list of available beds other than the block contracts is made available to carers, and this will not change with the advent of the new website.  Carers want a centralised booking system that tracks availability and demand for beds.  Carers find the lack of reliable information about respite options and availability prevents them from receiving breaks.

52. Lack of service flexibility and complicated methods of access are a further cause of carers’ inability to take-up respite provision.  Different practices and processes are used for different schemes.  Carers want respite services to be better co-ordinated and bookable in a more hotel style.  Current arrangements require carers to be able to plan well in advance their need for respite.  Whilst this option remains suitable for some people, for example when wanting to plan a future event, it is not sufficient for many other situations.  Carers also need respite support at short notice when things crop up suddenly.  This is especially important given that:

many carers only seek help when they are at breaking point”

53. Social and Community Services acknowledge that respite is not flexible enough at present and are hoping to make changes.  The Directorate set up a working group to review bed-based respite provision between June and December 2005.  However, it is far from clear what is going to be done to achieve the degree of change needed, given that flexible breaks services do not feature in the Delivery Improvement Statement priorities.  Witnesses from the Directorate pointed out the tension inherent in enabling short notice booking by having potentially un-used beds to create spare capacity.  Bed-based capacity has already been reduced (in response to under-use) before improvements in information, a county-wide booking system and non bed-based community respite provision have been allocated timescales for development.  The Committee fear that the money saved from this move has not been ‘ring-fenced’ to help fund the other developments for alternative community-based provision.

54. Community respite provision – i.e. a short-term sitting service and more extensive home based cover – are much needed.  

It is crucial that we look into how we can provide one hour, one day and one week at home.

The Carers Forum, in conjunction with Oxford Brookes University, is thinking about developing a pool of potential care providers from their students on health and care courses.  They may be able to offer additional home-based respite.  This could be a very welcome addition but will on its own not suffice.  The Relief to Carers service has been curtailed for several months and could not take new clients due to budgetary difficulties.  The Committee hope that this situation is resolved in subsequent years.

Good practice snapshot

Voucher schemes are designed to offer flexibility in the timing of carers’ breaks and choice in the way services are delivered.  Bury Council has developed a flexible and effective voucher scheme which has attracted more carers year on year.  Vouchers are used to purchase hours of care from a range of ten independent providers.  A database to help administer vouchers was purchased in 2001 using prize money from Health and Social Care Awards which has since been "sold" on to other authorities.  Over 27 authorities have approached Bury for advice and guidance.  

55. The Council is urged to identify actions to deal with this tremendously important gap in provision.  It is further urged to implement a commissioning strategy for respite that streamlines the number of providers or enables a more co-ordinated booking system to be set up to overcome the confusion arising from the plethora of available options.  The overall level of investment is not clear as it does not sit within one budget.  Auditing the total budget for relief to carers and respite work would be a useful precursor in deciding how to re-prioritise that expenditure to achieve the outcomes carers’ want.  A complete overhaul, with a new agency brokering provision, might prove to be the best way forward.  Alternatively, it may be possible for the Carers’ Centres to take over the management of respite provision.  They are viewed as more approachable and less bureaucratic than other agencies and have good networks in their local area.  However, such a fundamental change would require careful consideration.  

The Committee RECOMMEND the Cabinet to:

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.

(e) Receipt of benefits

56. As highlighted by the IDeA, “carers need to be in a position to maximise their income and life chances through access to work and/ or benefits advice.”
  Guidance produced to accompany the introduction of Fairer Charging states that:

Councils should ensure that comprehensive benefits advice is provided to all users at the time of a charge assessment.  Councils have a responsibility to seek to maximise the incomes of users, where they would be entitled to benefits, particularly where the user is asked to pay a charge.

57. Present arrangements support a number of local groups who give benefit advice, such as Age Concern and the Carers Centres and when S&CS officers undertake a financial assessment under Fairer Charging they should refer carers to Age Concern or CAB for a benefits Review.  According to a new report published by Carers UK, “carers are missing out on around £746m in unclaimed benefits.”
  When converted to local figures this equates to some £7m that is not entering the local economy.  Age Concerns have succeeded in obtaining a total of £1.7m in unclaimed benefits for people of Oxfordshire, £1.4m of which they put down to £150k worth of funding from the County Council.  These figures also suggest that there are still millions of pounds that go unclaimed every year.  

Good practice snapshot

Some Councils have found innovative ways in which to inform people that they maybe entitled to benefits as a carer which they previously had not recognised.  Rochdale, Tameside and Somerset relay information about who qualifies to be a carer and are entitled to benefits via local radio stations.  Buckinghamshire social services, in line with Fairer Charging guidance, set up its own Welfare Benefits Team, which will advise clients and carers on which benefits to claim and how to do so, assist them to fill out forms, and represent clients at appeal tribunals.  Care managers automatically refer their clients to the team who then complete financial assessment paperwork within 10 days.  The team consist of six individuals and since its inception in September 2002 has generated £7.8m in unclaimed benefits for local residents. 

58. The Committee would like to see a concerted effort made by the County to bring more of this money into the area and into the pockets of those who are entitled to it.  Moreover, if clients are in receipt of benefit often the Council can recover the full costs of services they provide from central government through charging.  If an investment of £1 in Age Concern secures a return of £9.30, increasing the availability of money advice would be a cost-effective way to improve outcomes for local carers.  In addition to running such a one-off campaign, receipt of welfare benefits advice should be recorded by care managers on SWIFT as part of the assessment or review process.

R10) The Committee RECOMMEND the Cabinet to improve the assessment process to ensure care managers must:

a. ascertain whether the career 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 (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.

(f) Employment

59. The majority of local carers are in employment, and the 2001 census found that roughly one in eight workers in the UK juggle caring responsibilities on top of employment; challenging carers and employers to find a work-life balance.  It is vital that carers are supported by employers, with carer-friendly employment policies likely to be of benefit to both parties.  Extensive research has shown that employment can enhance carers’ quality of life, as working carers are likely to have better incomes, pension rights, career prospects and social networks.  The benefits for the employer, the ‘business case’, include lower staff turnover, flexibility from a more diverse labour pool and improved staff motivation and loyalty.  
60. Good quality, flexible support to remain in employment (or attend training and education) is identified as a key outcome by many carers.  Owing to their caring role many carers have reduced availability, which is likely to disadvantage them in taking up education, employment or leisure activities.  National and local strategies aspire towards supporting carers to stay in or return to employment but specific activity to deliver against these aspirations is rather limited.  The Work and Families Bill is currently making its way through Parliament.  When passed – from April 2007 – carers will have new rights to request flexible working.
61. Some work is underway with Oxfordshire County Council Human Resources and as a result good, carer-friendly, working policies have been established (e.g. flexible working patterns, time-off with pay for caring emergencies).  The Corporate HR team are trying to raise awareness amongst staff that it is okay to be a carer and have added a presentation with case studies to the managers’ induction programme covering the revised Working Carers Policy.  The voluntary sector is interested in borrowing our policies.  In this sense the Council is leading by example.

62. There is not a straightforward way to engage other employers in the County and links between employers and statutory services are generally poor and ad hoc.  The HR team have been undertaking some initiatives to approach them.  They ran some workshops to encourage local employers to think about flexible working.  Work is also in the pipeline to encourage the Oxford Radcliffe Hospitals Trust HR department, and the Universities, to address issues for employees who are carers.  These initiatives are well needed, given that in national research interviews with 46 carers in employment, not one carer mentioned their employer sign-posting them to local services.
  However, other priorities, such as the introduction of the management competency framework and the shared service centre, have stretched HR resources and exacerbated capacity issues which limit what can be achieved.

63. Interagency collaboration between Jobcentre Plus and S&CS and carers’ organisations to help carers maintain or find work is limited.  Employment and skills advice providers (such as Jobcentre Plus) are not involved in the local carers’ strategy.  A Partnership Accord was drafted in 2005 following a Council motion but this wasn’t progressed, in part because it was not incorporated into the Local Area Agreement (LAA).  The Committee would like to see links improved through some new partnership working with Jobcentre Plus and the Learning and Skills Council, via the Oxfordshire Community Partnership and the LAA.  Working in partnership with local colleges of further education could result in a reduction in education fees for carers and for courses targeted at them.  Another area ripe for exploration, and potentially eligible for European funding via the Action for Carers and Employment initiative, would be to establish a course to accredit carers and then pay them to provide training for health and social care staff.

Good practice snapshot

Councils shortlisted for Beacon Status, such as Surrey and Sunderland, run a voucher scheme in which working carers are allocated an additional number of hours to give them a break from caring, which they can take on a regular basis or save to provide short-notice working-day cover for carers who would otherwise need a day off work and better support them in juggling work and care.  These authorities participated in the national Action for Carers and Employment (ACE) initiative, which is funded by the European Social Fund, and as a result they work with employers, trainers, carers & employment services to raise awareness of carers needs.  They also seek funding to meet the cost of training courses.  

64. Some unintended consequences of the way services are provided actually work against carers in employment.  Social & Community Services are considered to lack flexibility in the way they can provide support.  For example, S&CS support does not easily accommodate work hours or patterns.  Carers’ assessments themselves are routinely offered during normal working hours rather than accommodating the needs of carers in full time employment.  There is little evidence that services that would make it easier for carers to combine work and care, such as longer day centre hours, childcare/ after school clubs for disabled children and practical help with domestic chores, have been strengthened as a result of the new Act.  

R11) The Committee RECOMMEND the Cabinet to 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

(g) Training

65. In Oxfordshire training via Social & Community Services has recently been made available to carers free of charge and this is advertised via flyers and their training brochure which are sent to the Carers Centres.  Attendance so far is extremely low – up until April 2006 only 7 carers have participated.  These numbers could be increased with appropriate backing.  The training section is also aiming to develop an e-learning pilot later in the year for a City and Guilds certificate in Personal Development and Learning for Unpaid Carers but they have to yet to identify funding.  

66. The Learning and Skills Council for Milton Keynes, Buckinghamshire and Oxfordshire is providing funding until June 2007 for a range of training courses for carers in the region The Carers’ Centres arrange the training themselves.  Since March 2005 they have held 40 courses attended by 321 carers, which got good feedback.  However, limited funding means these are not sustainable at the level required to meet the total need of thousands of carers in the county.

67. Health related training in Oxfordshire is considered to be very useful but in short supply and only reaching a few people.  Under the local Shared Care Protocol NHS staff are required to train carers who will be carrying out certain health type tasks, such as lifting and handling or invasive techniques (e.g. colostomy/ gastrostomy).  Health professionals will show carers how to do these activities properly, if this is identified as a need when they are dealing with the patient.  National Policy Guidance advises that “an NHS organisation could not refuse to consider any request made to them in relation to the provision of lifting and handling support for carers”
.  However, the health sector does not advertise such entitlement and so other carers who may later find they have similar training needs are unlikely to know that they are entitled to access health training.  Many carers are therefore missing out on these opportunities.  As a result, some of the Carers’ Centres are endeavouring to meet these training needs themselves by commissioning their own training courses for similar topics.  This depletes their limited funds and potentially duplicates activity better suited to the NHS.

68. The Committee are concerned that health’s awareness of the Shared Care Protocol is very fragmented.  Training and instruction from Health can be carried out by a huge range of community and acute nursing staff in a number of different settings, and therefore no central records are kept, making it impossible to know how many carers have been helped in this way.  The Committee would like to see the NHS address this gap with regard to health-related training in a co-ordinated and efficient way.  A small amount of funding could be used to replicate the Carers Support Programme provided by the St John’s Ambulance in Somerset (see below).

Good practice snapshot

Somerset County Council (Beacon shortlisted) commissioned the St John’s Ambulance (and provided match funding) to provide a training course for local carers.  Consultation found that in the first few days after leaving hospital carers were given a lot of support from health professional but thereafter things quickly dried up and there was then nowhere to access training.  The project originated after research had shown that carers were suffering from isolation, back injuries and stress, and so offers a series of 4 sessions covering safe moving and handling, stress management, falls prevention, first aid and relaxation.  The project costs approximately £24k per year.  The training is provided free of charge and a free sitting service is offered for anyone who finds it hard to leave the cared for person.  Feedback from carers has been extremely positive.

R12) The Committee RECOMMEND the Cabinet to commission the St John’s Ambulance to provide a carer support training programme, and improve the performance monitoring arrangements for uptake of training across all sectors.

(h) Involvement, participation and advocacy

69. S&CS management believe the Directorate does quite well at involving carers in its decision-making and service design processes.  As evidence for this it points to the annual user/ carer conference to engage users and carers of older people so as to influence service development via the commissioning strategy.  The Carers Strategy Workshop is held once a year with carers, Carers Strategy Steering Group members and stakeholders; which helps to influence the use of the Carers Grant and the strategic direction of commissioning for the Directorate.  The steering group is at least 1/3 carers and helps to further influence strategic direction, as well as the allocation of the Carers Grant for Oxfordshire.  The Steering Group continues to be a reference group for the use of the Carers Grant and has been very involved in reviewing bids for the grant in previous years.  This has resulted in a very wide range of projects to support carers in the voluntary as well as the statutory sectors, including generic and specialist projects.  This has resulted in a significant investment in the Carers Centres and in the prevention agenda as well as in specialist projects such as Headway.  
70. The Carers Forum, funded by the Carers Special Grant, hold Discussion Network Luncheons where they consult carers on what they want – for example on respite, information, etc. – this is fed back to S&CS to help inform development of services.  The new Carers website has been carer led and carers will continue to be directly involved in evaluating the site as it develops.  We found evidence that the Carers Grant is being spent in accordance with government guidance for flexibility, so that it can pay for things like driving lessons to improve a carers’ mobility and access, stress management classes, or a short holiday for the carer.

71. Some carers on the other hand express doubt over the efficacy of these arrangements.  They suggest that despite lots of talking and involvement taking place the ability to exert real influence is very limited.  A more person-centred approach, following best practice, should see assessors reporting a difference in the power balance, in which carers are viewed as partners rather than resources.  This was seldom identified as the case in Oxfordshire, where structures aimed at involving by carers and their representatives in decision-making were more often viewed as a token attempt at increasing participation. As one witness said:

On the Carers Strategy Group there are a lot of carers but at the end of the day we have very little influence on the decision.  It becomes a rubber stamping exercise.

72. Questions were raised about how much choice and control carers actually have about the ways services are provided.  They would like to see a form of governance which would allow more influence for carers and providers.  Carers themselves, and some of the frontline staff, are in many ways the best form of quality assurance – they receive the service or are the most involved in delivering it – and are the best judge of how it really works.  Carers access to an advocacy service in their own right was a key message from the ‘You Are Not Alone’ Carers’ Conference in 2004.  However, cuts in the Council’s funding to Age Concern have meant that they have had to lay-off their three advocates and close down its advocacy function.

73. The Community Mental Health Teams (CMHT) do not automatically provide support to carers, and carers do not always receive the needs assessment as required by the National Service Framework for Mental Health (Standard 6).  It must be demanded by carers and even then does not generally result in a Care Programme Approach that is reviewed on a regular basis.  Carers are not always perceived as an asset by CMHT workers or as having needs of their own.  Difficulties also arise in obtaining information from Community Psychiatric Nurses and psychiatrists, who often feel constrained by confidentiality protocols and the Cauldicott Guardian policy operated by Oxfordshire Mental Health Trust.  Persistent confusion exists amongst practitioners over the interpretation of data sharing legislation.  The ‘Making a Difference’ report suggests practical changes for delivery that will reduce unnecessary bureaucracy associated with dealing with requests for information and clarify requirements whilst respecting the need to maintain patient confidentiality.  The need to share information better and involve carers more is acknowledged in the adoption of support for carers as one of the Mental Healthcare Trust Board’s Key Objectives for 2005 (included in the business plan) and in its Carers Strategy due to be adopted by the Board in July.

74. Overall 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 authority 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.  Carers want care managers to listen to what they need and not push what is easily available.
We are proposing to put an entirely different dynamic in place to drive our public services: one where the service will be driven not by the managers but by the user – the patient, the parent, the pupil and law abiding citizen. 

The Committee RECOMMEND the Cabinet to:

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.

(i) Performance information and monitoring

75. As the IDeA emphasise:

In order to measure the effectiveness of action taken under local carers’ strategies it is essential to have good data about: carers’ assessments, carers’ services and services provided in the voluntary sector.

Monitoring arrangements are insufficient to enable decision making to be informed by data analysis.  At present, difficulties with SWIFT have severely hindered the production of good quality management information, as carers have not been recorded in their own right in one location.  Accurate compilation of the client index system is especially problematic when people pass through many teams.  Current data gathering often requires manual collection processes.  National changes in recording requirements, combined with the absence of consistent guidance as to what care managers in Oxfordshire should actually do, has meant that the Directorate has not been able to centrally monitor the number of carers being assessed, nor the number being reviewed.  Performance information cannot therefore act as a trigger for calling an unscheduled review, or identifying any areas of practice in need of extra attention.  Reliable information must be kept on known carers to enable the council to comply with good practice requirements that there is a review process for carers’ assessments.

76. The Directorate recognise that the recording on SWIFT of carers being assessed, and those getting a service, needs to be addressed urgently.  Officers are meeting with the S&CS Performance Information Unit to try and iron out the historic difficulties.  It is anticipated that information for 2006-07 will improve.  Carers’ assessments will be monitored monthly, a new field will be added to SWIFT to record cases where “no carer is identified”, and new guidance will be issued to clarify assessment requirements and ensure consistency with regard to recording issues.  The Committee would further urge that SWIFT should also record circumstances where desired outcomes cannot be met, especially in view of the introduction of the new Carers’ PI C62.

77. There are further problems around the sharing of information and communication between different workers, for example between different practitioners within the health sector.  Nor is information shared effectively between health professionals and officers working in social care.  From a client’s perspective telling one person is no guarantee that messages get through to others.  A major concern of carers is the frequent lack of communication with them prior to hospital discharge.  This is also recognised in the Mental Healthcare Trust’s forthcoming Carers’ Strategy due to be signed off by the Trust Board in July.

The Committee RECOMMEND the Cabinet to 

R15) complete the SWIFT recording of carers’ details to generate accurate performance management information 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.

(j) Resources and financial implications

78. A whole series of community care initiatives are predicated on the fact that informal care will be provided by family and friends in their community settings.  Such national measures are echoed locally in the stated policy of S&CS to promote independence.  These may be a cause of concern to informal carers in shifting more of the burden of care onto them.  The Carers’ Grant is not confirmed beyond 2008 – and could lead to a huge funding hole.  The Committee equally share the concern of senior managers within S&CS that changes in the NHS, especially those arising from work Re-designing Urgent Care Pathways (RUCP), will put more pressure on carers as bed numbers are reduced and people are discharged from hospital earlier.

79. It has not been possible for finance officers to forecast a precise financial implication for most of the recommendations.  Finance officers have instead used a scale, ranging from negligible to significant, for the level of officer input that is likely to be required and to indicate whether it will have a significant impact on the existing service, for example when additional staffing would be required.  Where it is possible to provide an estimated cost of a recommendation an indication of the level of funding required is indicated, whether this will impact on revenue or capital funding, and whether it will be required on a one-off or on-going basis.  A similar scale method is used with a negligible cost requiring funding of up to £10,000, through to a significant cost requiring funding of over £500,000.
  In addition, the financial implications of this review will also consider any relevant opportunity costs that could possibly arise from the recommendations.

Rec
Comment/ assumptions
Officer Time
Cost

R1
The addition of the action plan and the other proposed changes to the strategy will need to be written by a S&CS officer and will need to be agreed by the Oxfordshire Joint Carers’ Strategy Steering Group.
Minimal to Reasonable impact 


R2
a), b) & d) S&CS will need to meet with health colleagues to gain their commitment and to seek their backing to write to GPs.

b) the production of a card providing contact details will incur a cost for printing dependent on the number to be produced and how often they will have to be reprinted.  An estimated price from the Print Unit based on the number of carers the Carers’ Centres are currently aware of (approx. 2,000) and the total number of carers in Oxon (55,000).

c) the proposal is for voluntary workers to run the proposed sessions in GP surgeries.  However, there will still be a negligible impact of Carers’ Centres officer time in terms of organisation and gaining the backing of GP surgeries.

In the past a service in the north of the county was funded by the PCT.  This involved a paid employee working 12.5 hours per week in GP surgeries.  Based on the salary paid by the PCT (including on-costs and travel expenses) and an increase to the number of hours to 18.5 (0.5 FTE), it is estimated that one employee would cost £16k.  As there are 3 Carers’ Centres in the county and a total of 70 GP surgeries, it has been assumed that the minimum number of staff required would be 6, making total cost of £96k if volunteers were not used. 
Negligible impact 

Negligible impact

Negligible impact
Negligible –£146 - £573
Reasonable cost - £96k on-going



R3, R15 & R16
Will require a change to current working practices with officer time being required to initially co-ordinate, communicate, implement and review the proposed changes.  Communication with health colleagues will also be required to establish how information can be shared more efficiently.
Minimal to reasonable impact 


R4 & R7
At present it is not clear which budgets specifically relate to preventative services and respite care as the budgets are combined with others and often split across several service areas.  If officers were to identify which budgets are classified in these categories it would have a negligible impact on their time and would enable benchmarking exercises and an analysis of resources to be undertaken.
Negligible impact


R5
A reasonable amount of officer time will be required for writing and agreeing the new plan.  The detailed costing exercise will involve finance staff and service managers.  
Reasonable impact 


R6
The financial implication of this scheme will not fall on S&CS.  The involvement of the authority will be an extension to the scheme that has already been put in place by the PCT and Lions Club.  There may be an initial negligible impact on staff time in establishing the links with these partners.
Negligible impact
Nil

R8
The consideration process for either of the proposals will be a time consuming exercise having a considerable impact on officer time.  If after this process it was decided to implement one of the proposals it would involve some considerable cost implications and a major change to the existing service.  
Considerable impact 


R9
A change in policy will have to be implemented to ensure the savings will be subsequently reinvested.  This policy change will need to be agreed, implemented and reviewed impacting on officer time.
Minimal to reasonable impact 


R10
Will require a change to the current assessment process.  For the majority of cases it may not be a time consuming exercise but in some cases it may lead to additional work for the officer carrying out the assessment.  
Minimal impact


R11
There will be an associated negligible cost relating to potential costs of the booklet and postage.  The level of these costs will be dependent on the number of local businesses and whether Carers UK charge for copies of the ‘Carers at Work’ booklet.  There will also be a negligible impact on officer time.  
Negligible impact
Negligible

R12
Replicating the St John’s Ambulance training scheme would initially require significant officer time to set up, and some continued funding.  However, match funding from other sources could also be sought (e.g. PCT/ vol. sector).

To increase the number of carers taking up the opportunity for free training courses, it will have a negligible impact on officer time in the form of promoting the service further. 
Minimal impact 

Negligible impact
Minimal cost – up to £24k on-going



R13 and R17
Negligible impact on S&CS officer time to write to the government and to encourage OMHT colleagues to review the effectiveness of the Carers’ Strategy.
Negligible impact 


R14
To encourage S&CS officers to work with voluntary groups should have a negligible impact on officer time as it will involve meeting with groups who they may already be associated with.
Negligible impact


R18
To reinforce to the ORH and PCTs of the consequences of their cost cutting exercises will require a negligible impact on officer time probably in the form of meeting with the appropriate health officers.  To monitor the impact on S&CS prevention strategies and resources will require a minimal impact on officer time as the task may be time consuming and relatively difficult to complete.  However, the exercise could be very beneficial in terms of future service planning.
Negligible to Minimal impact 


80. Due to the nature of this review not all the cost implications need be borne by the County Council.  It is inevitable that some of the recommendations put forward will have an impact on our health colleagues and the voluntary sector in terms of officer time and potential costs.  It should also be recognised that better meeting carers needs has benefits which are hard to quantify in terms of cost effectiveness.  The requirement for improving carers’ support was well made by CSCI recently:

Better support for unpaid carers should be one of the biggest priorities for policy-makers at national and local level.  These people are often in work themselves.  One of the most notable features of social care in this country is the extent to which the system depends on the work of millions of people who look after family members or friends: there are currently at least three unpaid carers for every carer who is paid.  This is not just another statistic.  If the current level of ‘informal’ care were to be fully funded, it would cost the same as a second NHS. 

In other words, society owes a great deal to carers:

The debt we all owe to carers is, quite simply, immense. 

The Committee RECOMMEND the Cabinet to:

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.

Section 4 ~ CONCLUSIONS

81. 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.

82. 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.

83. 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.  

84. 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.

85. 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.
-------------------------------------------------------------------------------------------------------------
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Rationale

(key issues and/ or reason for doing the Review)
· Long standing government policy that support for carers is a vital component to social care system.  Thrust of recent government legislation (e.g. Independence, Well-being and Choice Green Paper, e.g. Carers (Equal Opportunities) Act 2005) is to make it a priority to increase numbers living at home.

· Helping more people live at home is also an Oxon Plan priority BUT Oxfordshire missed its own targets for this area, despite improvements in Home Care.  The Review aims to assess the contribution that improving carers’ support can make.

· Concerned carer has raised the issue by phoning in to Scrutiny.  Some carers and carers groups feel that their views are not acted upon.

· Issue is highly strategic and County wide – 7 out of the 10-question criteria are met

Purpose of Review/Objective

(specify exactly what the Review should achieve)
· To consult with carers individually, and through their organisations, on the kinds of services that best suit their needs and help them cope in the event of sudden emergencies.

· To look objectively at what support there is at present.  To find out what carers and clients feel about this provision and to feed that back into policy making.

· To find out what the Carers’ strategy has achieved for carers and assess the plans for its future development.

· To assess the process for allocating the Carers’ Grant (CG).

· To establish to what extent the Council’s HR policies accommodate employee flexibility to accommodate staff’s possible caring responsibilities, and what the Council does to encourage other employers to do the same.

· To assess the processes for helping people to identify themselves as carers and how carers who need help can make themselves known to appropriate sources of help.

· To evaluate how effectively the voluntary sector and the LA work together, especially around the crucial area of short break provision.

Indicators of Success

(what factors would tell you what a good Review should look like)
· Clear recommendations are made, based on the evidence obtained, to improve support to carers and inform future policy.

· Suggestions for services reconfiguration demonstrate the likelihood of achieving better outcomes within realistic budget limits.

· The Review includes commentary on the number of carers’ assessments carried out by the Council.

Methodology/ Approach

(what types of enquiry will be used to gather evidence and why)
· Members encouraged to discuss the issue in their divisions to gauge local feeling, meet with local carers and report to Review Group.

· Interviews with witnesses

· Secondary literature search and benchmarking against other local authorities

· Analysis of complaints, if any, about carers’ services received by Social & Health Care over the past year
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· Oxford City Carers’ Centre – Pam Woolley
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· Oxfordshire Carers Forum Manager – Tony Purkis

· Local carers

· Carers’ Strategy Development officer – Marcia Davis

· Carers’ Operational Support Officer – Lajla Johansson

· Assistant Operations Manager Older People & PD (Carers) – Varsha Raja

· Head of Social Care for Adults – Lorna Brown [before 21 Oct] Stephen Cody [post Oct 2005]

· Service Manager Planning & Partnerships – Diana Roberts

· Carers Service Development/Contracts Officer – Chris Tanner

· Service Manager & Carers Lead (children) – Sarah Ainsworth

· Graham Whitwell – Mental Health lead

· Unit Manager Relief to Care – Jo Bakesef-Duncan

· Members of the Carers’ Strategy Steering Group - ??

· Front line Social Workers/ Care Managers - ??

· Local GPs or PEC Chair (or someone in Health with responsibility for carers issues)

· National organisation rep: such as Carers UK – ??

· Age Concern worker –  (tbc)

· Alzheimer Society (Oxon) Carers Support Worker - ??

· Rethink paid worker - ??

· Mencap worker - ??

· Southern Region Carers Meeting Chair - ??
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· Carers Needs Assessment: A Guideline for Practitioners
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· We Care – Do you?

· In Poor Health: the impact of caring on health

· Facts About Carers – Policy Briefing, July 2005

· Rural Carers – Policy Briefing, July 2003
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· The NHS and responsibilities under the Carers (Equal Opportunities) Act 2004, Policy Briefing, April 2005
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(where and when)
None identified

Specify Evidence Sources for Views of Stakeholders
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Councillors’ surgeries to be used.

Interviews with stakeholder representatives

Observe Oxon Carers Forum EGM 23rd Sept 2005

Read results of previous consultations by both LA and voluntary sector locally and nationally

Publicity requirements

(what is needed – fliers, leaflets, radio broadcast, press-release, etc.)
Leaflet explaining purpose of the Review and ways to contact the Officer or their Councillor to be sent to Carers and clients

Press release to advertise the Review

Resource requirements

· Person-days

· Expenditure
35 days

£750 (may increase if financial expertise has to be bought in)

Barriers/ dangers/ risks

(identify any weaknesses and potential pitfalls)
· Review might get tempted to stray into area of child carers but the Committee have agreed that their needs are often very specialised (e.g. education and absence from school) and will not be addressed by this Review.

· Must be careful not to get too drawn into issues of services for the cared-for person.

· Whilst the Review should present the facts and identify need, we must be explicit that we cannot guarantee change and be careful not to raise expectations unrealistically.
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12 months after considered by Cabinet
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· Without Us…? Calculating the value of carers’ support, Carers UK, 2002

· We Care – Do you?, Action for Carers and Employment/ Sheffield Hallam University, no date

· Hearts and Minds: the health effects of caring, Michael Hirst, University of York, 2004

· In Poor Health: the impact of caring on health, Carers UK, December 2004

· Facts About Carers – Policy Briefing, Carers UK, July 2005

· Rural Carers – Policy Briefing, Carers UK, July 2003

· ‘You can take him home now’, publisher, date
· Caring on the Breadline, Carers national Association, 2000

· Carers and their Rights – the law relating to carers, Luke Clements, Carers UK, 2005

· A commitment to Carers: help for relatives, partners and friends of people with a mental health problem, Rethink/ Department of Health, no date

· Carers’ Aspirations and decisions around work and retirement: Research Summary (Report 290), Dept. for Work & Pensions, November 2005

· Who Cares Wins: The Social and Business Benefits of Supporting Working Carers, Carers UK/ Sheffield Hallam University, 2006

· Carers At Work: information for employers, Carers UK, September 2005

· 'Supporting carers in paid employment: Developing a needs-led approach', Seddon, D., Catherine, R., Bowen, S. and Boyle, M., in Quality in Ageing Policy Practice and Research, vol 5, no.1, pp.14-23, 2004
· Missed opportunities; the impact of new rights for carers, Carers UK, 2003
· IDeA Kowledge Self-Assessment Tool, IDeA, Jan 2006

· Making A Difference: Safe and Secure Data Sharing Between Health and Adult Social Care Staff, Department of Health/ Cabinet Office, 2006

· ‘The placement of a social services care manager in a GP surgery as a way to improve carer access to services and improve liaison between statutory agencies’, Lankshear, Giarchi & Hodges, in Health and Social Care in the Community, vol 7, no.3, pp.206-215, 1999
Local policies, strategies and reports:
· S&HC Directorate Plan 2005-06, O.C.C., 2005

· Oxfordshire Carers’ Strategy Aims & Objectives 2004-06, Oxfordshire Joint Carers’ Strategy Steering Group, November 2003

· Oxfordshire Carers’ Strategy Aims & Objectives 2004-06, Oxfordshire Joint Carers’ Strategy Steering Group, Autumn 2004

· Oxfordshire Carers’ Strategy Aims & Objectives 2005-08, Oxfordshire Joint Carers’ Strategy Steering Group, February 2006

· Consultation on Carer Sensitive Services, O.C.C., February 2004

· Report on Oxfordshire Carers Strategy Workshop, O.C.C., June 2005

· ‘You are not Alone’: Report from the Conference for Carers of Older People with Mental Health Needs, O.C.C., November 2004

· A Guide to Carer’s Organisations and Helpful Contacts, O.C.C., August 2003

· A Guide to Carers’ Assessments, O.C.C., 2005

· Carers Needs Assessment: A Guideline for Practitioners, O.C.C., May 2005

· Oxon’s Better Care Higher Standards 2004/ 05 Long Term Care Charter, O.C.C.

· Oxfordshire Carers Information Pack, O.C.C., December 2005

· Carers Strategy Action Plan (Joint Draft) 2006-07, North Oxon PCT Partnership, Oxford City PCT & SE & SW Oxon PCTs, April 2006

· (Draft) Carers Strategy, Oxon & Bucks Mental Healthcare Trust, November 2005

· GP Protocol to Identify and Refer Carers, North Oxon PCT Partnership, February 2006

· Summary of work regarding families and carers, Oxfordshire Learning Disability Partnership Board, March 2006

· Relief to Carers Service: Inspection Report, CSCI, 2005

· Report From the Working Group to Review the Provision of Bed Based Respite Care for Older People (June – December 2005), O.C.C., December 2005

· Oxford Carers Centre Annual General Report 2004-05

Newspaper and newsletter articles:

· ‘No more one-size fits all’, Local Government Chronicle, p8-9, 20 October 2005

· ‘Carers’ need better information on benefits’, Local Government First, Issue 276, 10 December 2005

· ‘Who looks after the carers?’ by Liza Ramrayka, The Guardian, 05 April 2006

· Carers’ News, Relief To Carers Service, Issue 1 Summer 2005

· Oxford Carers Centre Newsletter, Winter 2006

· Oxford Carers Centre Newsletter, Autumn 2006

· Carers’ Focus, Newsletter of the Oxfordshire Carers’ Forum, Autumn 2005

· Caring Matters, Newsletter of the North and West Carers centre, vol.16 issue 3, Winter 2005
List of Witnesses

Oral evidence was obtained from the following ‘witnesses’ during the review public hearings:- 

· Pam Woolley – Manager, Oxford City Carers’ Centre

· Jean Miller – Manager, North & West Carers’ Centre

· Jim Flux – Chairman, North & West Carers’ Centre

· Kate Oliver – Manager, South & Vale Carers’ Centre

· Robin Seymour – Carer member, Oxfordshire Learning Disability Partnership Board

· Tony Purkis – Chair, Oxfordshire Carers’ Forum

· Pat Purkis – Vice Chair, Oxfordshire Carers’ Forum

· Professor Martin Avis – Executive Manager, Oxfordshire Carers’ Forum

· Marcia Davis – Carers’ Strategy Development Officer, Social & Community Services

· Lajla Johansson – Carers’ Operational Support Officer, Social & Community Services

· Varsha Raja – Assistant Operations Manager Older People & PD (Carers), Social & Community Services

· Lorna Brown – Head of Social Care for Adults [before 21 Oct], Social & Community Services

· Stephen Cody– Head of Social Care for Adults [post Oct 2005], Social & Community Services

· Diana Roberts – Service Manager Planning & Partnerships, Social & Community Services

· Chris Tanner – Carers Service Development/ Contracts Officer, Social & Community Services

· Myra Price – Care Manager, Social & Community Services

· Jo Bakesef-Duncan – Unit Manager Relief to Care, Social & Community Services

· Graham Whitwell – Social Care Director, Oxfordshire Mental Healthcare Trust

· Stella Pledge – Reception Manager, St. Bartholemew’s Medical Centre

· Jane Marshall – Practice Manager, St. Bartholemew’s Medical Centre

· Mary Daniel – Director, Age Concern

· Dennis Preece – Chairman, Rethink

· Barbara Bird – Chairman, Mencap

· Local carers

Written evidence was obtained from the following people:- 

· Eddy Mc Dowall – Oxfordshire Learning Disability Partnership Board

· Rachel Atiyah – Occupational Therapist, Oxfordshire County Council

· Katherine Leach – Finance Officer, Oxfordshire County Council

The range of schemes that provide respite and breaks

A large number of schemes and projects provide some respite to carers, including the: -

· Time for Carers Projects ~ funded with £210k from the CG and run by the three Carers’ Centres, any carer can have 12 hours of respite through this scheme.

· Whole Family breaks ~ funded with £253k from the CG and run by S&CS’s resource centres

· Relief to Carers Service ~ funded with £100k from the CG and run by S&CS through a dedicated unit

· Volunteer Respite Service ~ funded with £24k from the CG and run by the North & West Carers’ Centre to provide breaks for carers of all care groups using volunteers coordinated and trained by the Carers Centre

· Relief to care Parent Carers of children with complex needs ~ funded with £19k from the CG and run by S&CS

· Learning Disability Breaks ~ funded with £56k from the CG and run by S&CS

· Chiltern Wider Horizon Project ~ funded with £14k from the CG to provide breaks for carers of young adults with learning disabilities by providing day activities on alternate Saturdays for the cared for person

· Neithrop Respite Services ~ funded with £38k from the CG and run by S&CS to provide staffing for breaks for carers of young adults with learning disability, complex needs

· Headway ~ funded with £22k from the CG and run by Headway to give carers of adults with acquired brain injury several long breaks by arranging residential breaks for users (and carers as appropriate)

· Headway ~ funded with £16k pilot additional day care for high dependence adults

· Physical Disability Breaks ~ funded with £89k from the CG and run by S&CS

· Respite bed ~ partly funded by NHS for adults with physical disability at Leonard Cheshire Home, Greenhill House

· Leonard Cheshire Foundation ~ funded with £33k from the CG to provide Friday and Saturday day breaks for carers of adults with physical disabilities

· Relief to care Parent Carers of disabled children ~ funded with £45k from the CG and run by S&CS

· Supporting Parent Carers ~ funded with £15k from the CG and run by the South & Vale Carers’ Centre and using a range of local facilities to provide breaks for parent carers

· Clive Project ~ funded with £12k from the CG and run by the Clive project to provide breaks for carers looking after young adults with dementia and other dependents by giving one-to-one support to the adult with dementia

· Oxfordshire Mental Health Trust Residential Breaks ~ funded with £15k from the CG and run by the Community Mental Health Team

· Willow Day Centre ~ Friday day care for older people with mental health needs

· Rethink ‘Time Out’ Respite Service ~ funded with £42k from the CG and run by Rethink to provide time out (respite) for carers of adults with severe mental illness

· Flexible Care Project ~ funded with £21k from the CG and run by Age Concern to give carers of older people with dementia a break

· Older Persons Residential breaks and sitting for carers of older persons ~ funded with £174k from the CG and run by S&CS’s three Older People’s teams

· John Watson Kids Club ~ funded with £7k from the CG to give breaks to parent carers by running an afterschool club and play schemes

· Young Carers Breaks fund ~ funded with £84k from the CG and run by the three Carers’ Centres to provide small grants for young carers to enjoy normal life activity
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