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ANNEX 3

Cabinet - 18 July 2006

Item 13: Support for Adult Carers Scrutiny Review

Minute 132/06

Response of the Cabinet Member for Social Care & Policy Co-ordination 

(response shown in light type)

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.

Cabinet Member Response: This has significant resources implications which will need to be considered as part of the whole support for a carers’ package.

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.

Cabinet Member Response: I see no problem with recommendations R2 a. to d. However, recommendation e. could potentially cost £96k if no volunteers were used.

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

Cabinet Member Response: I agree with this recommendation.

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.

Cabinet Member Response: It is not clear whether spending on preventative services can be identified separately and thus it is not possible to commit a year-on-year increase on an unknown sum 

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.

Cabinet Member Response: This recommendation will not be easy to achieve and has substantial resource implications. However, this system is desirable and seems to be one of the highest priority aspirations of carers’ organisations.

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

Cabinet Member Response: This is a good idea.  I hope that GPs will be able to assist with this.

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.

Cabinet Member Response: I understand the desirability of respite care provision and it must be right to analyse first what is currently available.

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.

Cabinet Member Response: I understand the desirability of respite care provision. All carers need respite and there certainly seems to be a significant shortfall in availability at present. This has substantial resource implications.

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.

Cabinet Member Response: I understand the desirability of respite care provision.

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.

Cabinet Member Response: This seems to be eminently sensible. The last thing carers and cared-for need is unnecessary money worries.

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

Cabinet Member Response: I suggest that we task Communications & Marketing with producing an article for the Oxfordshire Magazine. Writing to all employers would be a mammoth task. Part c. seems eminently sensible.

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.

Cabinet Member Response: This is important.

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.

Cabinet Member Response: The Trust shouldn’t need to be urged but if it does, let’s do it. 

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

Cabinet Member Response: This already happens.

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.

Cabinet Member Response: Seems sensible.

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.

Cabinet Member Response: There will be opposition to this on grounds of Patient Confidentiality.

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.

Cabinet Member Response: I strongly endorse this recommendation.

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.

Cabinet Member Response: I agree with this recommendation.
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