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APPENDIX 1.
HEALTH SOCIAL CARE & WELL 




BEING JOINT PLANNING STRUCTURE.
APPENDIX 2. 
ACTION PLAN AND PRIORITIES.

1     INTRODUCTION

1.1    
PURPOSE 

The Strategy sets the direction for the on-going improvement in the quality of carer’s lives.  This will be achieved by improving people’s understanding of carer issues and ensuring their needs and aspirations are acted upon.  This will be achieved by incorporating carer’s perspective within any strategies, plans and provisions of future service development. 
1.2 
VISION

To enable carers and the cared for to live independent lives within their communities.

1.3
SCOPE OF STRATEGY 

The strategy is applicable to all persons who look after relatives or friends who are in need of care, help or support.  It does not include volunteers who provide care as part of their work for a voluntary organisation, or anyone who is paid for what they do, however the information contained within may be of use to their working practice and organisations.  Although this Strategy includes carers of people with mental health issues, these need are also are being identified in more detail in the Sainsbury Review of Mental Health Services reporting in September 2004 which will feed into the Mental Health Strategy for County Borough.


1.4
PRINCIPLE AIMS 

The strategy is underpinned by the following principle aims: 

· To support carers in their pursuit of independence and social inclusion.

· That all support services to carers will be accessible, effective, responsive and flexible and that best use is made of available resources. 

· The views of carers will influence future service provision and direction.

1.5 DEVELOPMENT 

The Strategy is informed and directed by a series of conferences and focus groups involving carers during 2003/2004.  It has been developed in consultation with representatives of carer support organisations both statutory and voluntary sector, Merthyr Tydfil Carers Strategy Network, which is a multi agency network, Merthyr Tydfil Local Health Board, Merthyr Tydfil Local Authority and the North Glamorgan NHS Trust.  

1.6 
 IMPLEMENTATION

The strategy is supported by an action plan included as an appendix to this document which has full commitment from partner organisations for implementation.  

1.7
MONITORING 

The Health Social Care and Well Being Partnership will be the body responsible for the implementation and monitoring of the Merthyr Tydfil Carers Strategic Plan.   An annual progress report will be produced which will outline progress against the action plan.

2
CONTEXT

2.1
NATIONAL 

The Carers (Recognition & Services) Act 1995 was the first piece of legislation to recognise the role of carers in supporting people with disabilities and the needs of the carers themselves.  The Act contains two main elements for carers:

· A Carers right to ask for an assessment of their ability to care and for their needs to be taken into consideration.

· Local authorities duty to take into account the results of the carers assessment when putting together a package of support for the cared for person

The Act covers three groups:

· Adults (aged 18 or over) who care for other 

· Adults who care for ill or disabled children

· Young carers under the age of 18 who care for a relative

Under this Act an assessment is available, on request, when the local authority carries out an assessment for the cared for person in respect of services under:

· The NHS and Community Care Act 1990

· The Children Act 1989

· The Chronically Sick and Disabled Persons Act 1970

The Act has given carers the right to have their own needs assessed.  It gives Social Services departments a statutory duty to take the carers needs into account when deciding what support to provide to the person who is being cared for.

In 1999 the UK Government published a National Strategy for Carers setting out what it will do to improve the quality of life for carers. The key objectives were:

· Local Authority to support carers in the planning of future service provision.

· Additional monies to be paid to Local Authorities – in the form of the Carer Special Grant for 2001 – 2002-2003.

· Carers to be represented on the new Local Health Boards.

· Implementation of the Carers and Disabled Childrens Act 2000 in Wales from July 2001.

· Establish an Advisory Group Report on a Strategy for Older People in Wales.  

· Six week Free Homecare, for the elderly, on discharge from hospital.

· A specific question on carers to be included in the National Census.

· Research to be carried out on young carer and carers and employment.

· Improve access of information on carers and carer services.

· Implementation of transport policies to help carers – free bus travel for to enable carers to travel with the cared for.

· All Wales Publicity Campaign on Carers.

The Carers & Disabled Children Act 2000, which was implemented in Wales in August 2001, gives local authorities new and important powers to provide services directly to carers.  The Act gives carers, over the age of 16:

· The right to an assessment even if the cared for person does not want to be assessed

· The right for young disabled people aged 16 and 17 to purchase, through Direct Payments, support services to meet their assessed needs under the Children Act 1989

LOCAL CONTEXT

Government estimates nationally that 1 in 8 adults provide a caring role (2001 Census).  Using this formula it would suggest that of the adult population in Merthyr Tydfil there are approximately 6,000 carers.  The 2001 census has confirmed that there are 6944 active carers in the County Borough.  It is possible that this figure will only recognise adult carers and not young carers and people who may not recognise themselves in this role fully. Therefore there are likely to be more carers than this in the area.

In a report by the Institute of Actuaries (1995) “Taking care of carers” it was estimated that carers save the government £34 billion per annum.  This was based on the number of carers identified in the 1990 General Household Survey.  This figure increased following the 1995 general household survey which estimated that 16% of the population are carers.  The estimated figure has now risen to £57 billion in the UK.  This equates to £3.5 billion in Wales. This is a saving of an estimated £64.9 million in Merthyr Tydfil.
3. WHO IS A CARER?
 

A carer is someone who cares for others usually in the cared for person’s own home. The cared for do not necessarily have to live with the person providing the care.  Carers are people who take on the responsibility for someone else usually due to illness, disability or because they are unable to manage alone.  A carer can be anyone who looks after relatives or friends who need care, help or support.  The people being cared for include, for example, individuals experiencing physical illnesses or disabilities, learning disabilities, mental health problems.  They may be younger children young people, parents, working carers, middle or mature carers.  Their separate needs create a plethora of difficulties which require solutions.  The care they provide is unpaid but the carer may be entitled to benefits in their own right.

4. tHE ROLE OF A CARER. 

The term carer includes people who may or may not be a relative and who may or may not be living with the person they care for. It does not include volunteers who provide care as part of their work for a voluntary organisation, nor anyone who is paid for what they do.  Some carers do not see themselves as carers, but see themselves above all as a parent, child, wife, husband, partner, friend or neighbour.

Carers circumstances vary enormously and they must be seen as individuals in their own right. Their choices and lifestyles must be respected.

The type of support carers give can vary a great deal. A carer who supports someone with fluctuating mental health problems may provide emotional support and supervision and a range of practical tasks. Whereas, someone caring for a person who is sick, disabled or frail may provide a great deal of personal care.

Caring for someone can be both physically exhausting and emotionally stressful. Some carers may themselves have a stress-related illness or a long-term health problem brought on by caring with inadequate support. Carers often experience a lack of financial security because of the costs of caring and difficulties in getting the support 

they need to help them balance caring with employment.

5   
THE DIVERSITY OF CARERS

5.1 YOUNG CARERS

“A young carer is someone who takes responsibility for someone who is ill, disabled, elderly, experiencing mental distress, affected by substance use or has substantial responsibility for caring for a sibling.

A Young Carer could be from any family. They may be the person providing all of the care or may aid a family member or friend to provide the care. Care is not only the things people can see like changing bandages, helping someone to use the toilet or to have a wash, but it is also about how you feel or think because of your caring role”.   (Merthyr Young Carers presentation “Young People First, Young Carers Second” conference December 2003)

As well as practical and personal support, many young carers offer a high degree of emotional support. This can often be more difficult to identify during assessments.

All professionals should recognise that young carers have additional needs and therefore may need a greater degree of understanding during any contact.

5.2. cARERS OF CHILDREN, PARENT CARERS and carers of SOMEONE WITH SPECIAL NEEDS.

The caring responsibilities of parents and carers of disabled children are well in excess of those of ordinary parenting and the needs of parent carers are likely to vary during the child’s development. Key periods of stress are likely to occur at times of change – starting school, transfer from primary to secondary school and the transition from adolescence to adulthood. The shortage of appropriate respite and care during school holidays is one issue highlighted by parent carers.

Carers in this group are likely to spend the longest time caring. As a result the cumulative effects of their caring role on their emotional and physical health and the effects of social exclusion cannot be under estimated. 

5.4     CARERS OF PEOPLE WITH MENTAL HEALTH ISSUES

Carers of people experiencing long term mental health problems and or mental illness often do not see themselves as Carers, mainly because they are faced with issues distinct from carers of people with physical disabilities. These carers are more likely to feel isolated due to the stigma attached to mental ill health and are therefore less inclined to access support and are less likely to attend support groups.  The implications of caring are more likely to be emotional rather than physical or practical.  Carers are much less likely to receive mainstream statutory services such as home care or to access carer assessments in their own right and in the main require a different type of service to be provided. 

Carers of people experiencing mental health problems require different types of services, including: -

· Carer education and family support - this needs to begin at the first access point of service delivery. Information, advice and education should be provided at a pace and format which is easily understandable, appropriate and which is relevant to the general condition of the person being cared for. It should be ongoing throughout the fluctuations of a persons’, illness and periods of caring, and be consistent and tailored to caring needs.

· Advocacy services – carers need support and representation to attend care plan review meetings, representation at tribunals, complaints, representation, etc.

· Traditional respite breaks may not be appropriate for this group of carers.  Research amongst carers of people experiencing mental illness have said that the most beneficial respite they receive is when the person they care for is accompanied and encouraged to use community recreational services, access mental health resources, access supported employment projects, access befriending schemes, etc. 

5.5 OLDER CARERS

The caring responsibilities for older carers are often combined with the carers’ own increasing health problems. The ageing process usually means that health needs increase and often older carers neglect their own health because they have no one to look after the cared for while they visit their G.P, hospital or outpatients appointment etc. This is exacerbated by the fact that they often have to make such visits alone whereas in the past they would have been supported by their partner.

Transport issues present a further problem for the older carer. Public transport is difficult to access for older carers and they often find it difficult to co-ordinate other forms of transport which may be expensive. There are limited services available and community transport is not available in Merthyr Tydfil. There is, however, a higher take up of free bus passes in this area.

The maintenance of their homes is another issue faced by aging carers and this was highlighted in the feedback received from focus groups and conferences held in the County Borough.  For this reason home maintenance is seen as being a need and is included within the strategy.

There is an added responsibility for older carers i.e. what happens if they die or are unable to care any more because their own health will not allow it. This places a great stress on family members who often worry more about the carer and how they are coping than the person with care needs.  Information on many of the issues raised above is covered in the new Information Pack for Carers developed and published by the Carers Strategy Network.

5.6 MINORITY ETHNIC CARERS

These communities are, at present, not accessing existing services for the cared for person, therefore the caring task is likely to be the main responsibility of the cared for person’s family. 

The current services do not necessarily take account of the needs of ethnic minority Carers, for example, addressing language needs and providing ease of access to information.

Further work should be undertaken to understand the needs of these communities from the perspective of carer needs.

6.
 IDENTIFYING AND TACKLING THE ISSUES RAISED BY CARERS

These issues have been highlighted by carers and carer organisations through conferences and focus groups.
6.1       ACTIVE SUPPORT

Carers need support in many forms: practical assistance, time, money, peace-of-mind and someone to talk to. Carers need someone who will listen, in confidence, to their concerns, fears, hopes and experiences, someone who will empathise with and understand their lives as Carers. Young Carers in particular need someone to be a friend to them on their own terms.

· Respite/Carers breaks

Carer’s breaks are a key component in supporting carers. In order to enable carers to take regular breaks from caring the provision of respite services need to be diverse, flexible, affordable and based upon the individual needs of both the carer and the person being cared for.  Carers require time off during the day and at night.  They require the opportunity for holidays and short breaks.  Respite services should be provided to ensure continuity of care and should be provided where necessary in the home as well as on a residential basis.  Access to respite care needs to be fair and equitable and the processes of arranging care as simple as possible.  Where service charges exist they need to be explained clearly and eligibility criteria for free care applied fairly.  Gaps in services have been identified through the consultation process. For example, the needs of parent carers represent an important deficit in service.   In order to develop services to meet needs then existing health, social, private and voluntary service provision should be reviewed and reconfigured. 

· Assessment.

Under the Carers Recognition Act (1995) and through the Creating a Unified and Fair System for Assessing and Managing Care (2001) carers have a right to an assessment of need carried out by Health and Social Care professionals.  All sectors need to actively raise awareness of carers assessments to enable the carer to receive services based on their individual needs.  

· Advocacy

The focus groups and conferences held to support the development of this strategy identified advocacy services as a real need to support carers when dealing with health and social care professionals.  Although many organisations within the County Borough provide advocacy services, they are fragmented and need to be made more easily accessible.

· Transport.

Transport has been highlighted as an issue.  Carers need transport to be regular, reliable and flexible enough to adapt rapidly to changing circumstances. Carers need to be confident of both the quality and continuity of services in order to plan ahead.  The transport requirements for carers need to be clearly identified and utilised to inform the development of the local community transport plan.

6.2  
CARERS HEALTH
It is widely recognised that carers are particularly vulnerable to depression and emotional stress and that there is a direct link between this and the long-term nature of caring.  

The Welsh Health Survey (1998) indicated that Carers in all age groups are more likely than non-carers to be classified as ‘at risk of depression’. Over 50% of Carers suffer from back injuries and depression as a consequence of their caring roles (Ignored and Invisible – Carers Experience of the NHS, Carers National Association 1998).  Skills development (for example manual handling training) will help to alleviate some of these problems and services should be available to carer with depression, for example, support groups and counselling.   

 It is also important that GPs are able to identify carers on their patient lists.  This can be achieved through establishing a carers’ contact in each surgery, informing practice nurses, and liaising with practice managers on carer issues. 

6.3 
INFORMATION

Information was highlighted as an issue in both the conferences and focus groups held for carers in Merthyr Tydfil.  This was also an important issue for 96% (126 carers were interviewed) of carers in the Needs and Numbers Survey carried out by O. R. Associates, for Merthyr Tydfil Borough Council, funded by the Carers Special Grant.  All carers reported that locating and accessing information quickly were their biggest problems.  

Provision of easily accessible, relevant, factually correct information about local resources and the welfare benefits, the taxation system and sound legal advice are of critical importance to Carers and Carers organisations. Information needs to be provided in a variety of formats to meet individual needs.  A key issue is where and when such information is to be provided. Statutory and voluntary agencies have a key role in disseminating information to Carers by making it clear when and what information will be available and where it can be accessed. 

Independent information is generally difficult to obtain, as there is inadequate mapping and knowledge of both needs and services.  This may make access to existing services difficult. Information is best provided when it is holistic and it does not just answer the question asked, as many Carers are not necessarily aware of, and therefore will not ask for, the full range of options that might be open to them.  A Carers Information Pack has already been produced and circulated in Merthyr Tydfil by the Carers Development Officer based at Voluntary Action Merthyr Tydfil who provides an important source of information for carers.

6.4     AWARENESS AND RECOGNITION

Many Carers do not see themselves as “Carers”. Parent Carers identify themselves as parents first and consider Carers to be people who look after their children in their absence.  The needs and views of parent carers should be included in the planning of children’s services. 

Carers of people with mental health problems also have difficulty in relating to this title, since the care provided is often not physical but more emotional, as they may not live in the same household.  There are services available but they need to be more widely advertised, the action plans objective is to raise awareness of issues through partnership working throughout the borough and in the short term the Information Pack will help to address some of the issues.

Young Carers are amongst the most hidden and hard to reach group of Carers. Their need/desire for anonymity is particularly important in respect of any fears they may have about being separated from the person they care for. A young carer from Merthyr Tydfil sits on the Young Carers Advisory Panel at the Welsh Assembly Government.  They assist the Carers Strategy Review Panel on issues that effect young carers.  This raises the profile of young carers and will help to raise awareness of the effect of caring on their life opportunities. 

Awareness and recognition that people are Carers as defined by legislation is important if they are to take advantage of the rights and services proposed under the new legislation.  This will be achieved by raising awareness of carer issues through carers sitting on local planning forum informing councillors, in the Borough, of the issues raised by carers and carers focus groups linked to appropriate Health Social Care and Well -being groups.  Developing specific focus groups and supporting representatives from these groups on planning forum is another objective.

6.5   
SKILLS DEVELOPMENT

Many Carers express the need for training or advice in particular areas to enable them to care for the person they look after. Also in terms of Carers own health, knowing how to move and handle the person they care for safely is an important issue.

Skill development and training for carers should be linked into the Social Care Workforce Training Partnership.  This will allow all organisations who provide care to be trained to the same standard.  This is one avenue for carers to gain qualifications for the skills they utilise on a daily basis. This will also be an avenue for carers to gain accreditation for skills to enable them to rejoin the workforce when their circumstances permit.

The additional skills development needs of young carers should be considered and services tailored to meet those needs separately.

Professionals also need to develop their skills and knowledge in respect of Carers issues as part of their ongoing development.  This will require multi agency awareness raising events to highlight the needs of carers.

6.6     EMPLOYMENT

Many carers will be in employment when the need to care arises and most will wish to continue to work. Paid work is important to carers for many reasons:

· Maintaining financial independence

· Covering the costs of caring

· An external focus separate from the caring role

· Sense of satisfaction

· Maintaining social networks and friendships

· Maintaining self esteem

If carers reduce their working time significantly or give up work altogether, the financial and emotional implications can be far reaching. Carers who stop work face an immediate reduction in income and the loss of companionship that the workplace can offer. Any period without pension contributions is also likely to have long term implications for financial well being. 

It has been recognised that Carers are more vulnerable to the problems of social exclusion; they are isolated from the rest of society because their caring duties tie them to their homes and they may face insecurity in old age because their working lives are disrupted.

The Welsh Assembly Government is committed to encourage all businesses to develop carer friendly employment policies and achieve work-life balances which will assist carers to remain in work.  This can be achieved through raising awareness of employers and employees to carer friendly policies in the workplace and encouraging employers to commit to these policies.  A conference for employers and partnership working with the Jobcentre and other agencies may help to encourage businesses to support and commit to carer friendly policies.

6.6   
PARTICIPATION AND CONSULTATION

Carers need to be viewed as partners by all agencies in order to ensure full participation. It is also important that participation and consultation is seen as a continuous process, which does not stop or start when strategic plans are being developed.

All agencies need to actively involve Carers in policy development and the care plan process. Carers should be represented at a strategic level of service planning to ensure that the needs of Carers are identified and addressed.   This can be achieved through partnership working with all agencies involved under the auspices of the Health Social Care and Well-being and Children and Young People Partnerships.

It has been identified and accepted that a more coordinated approach to planning must be established to enable carers to play an active part in planning and development of services they receive.  Carers need to be a part of the planning structure to enable them to be heard and their views incorporated into future funding bids and services planned, for carers, by the local authority, voluntary organisations and the local health board within Merthyr Tydfil.  (this has been incorporated into the action plan in appendix 3)

6.7  
JOINT WORKING

Given the diversity of the needs of Carers, effective joint working between the Local Health Board, the County Borough Council, the Trust, the voluntary and statutory service providers, carers and the Carers Strategy Network is an important component of any strategic plan for Carers.

It is important that all agencies collaborate and take action on the proposals outlined, in the action plan and throughout this document.  Carers and carer agencies need to be involved at all levels of service planning and to participate in local policy development concerning carers.  They need to be participants in the planning of a seamless respite service for the person they care for and to be offered  a carers assessment, in their own right, whether the person they care for receives a package of care or not.  

All sectors must see the carer as a vital participant in the planning of services delivered to the person they care for and also when services are being reviewed then carers and carer organisations must be consulted on any future developments.   

1. CARERS STRATEGY – ACTION PLAN

7.1        ACTION PLAN DEVELOPMENT

An action plan will be developed to carry forward the strategic direction of the Carer’s Strategy.  This plan will be agreed with stakeholders through the Health Social Care & Well-being and Children and Young People Partnership Boards.  The Action Plan will identify specific outcomes and key milestones on the road to achieving these.

7.2       IMPLEMENTATION, MONITORING & EVALUATION

Implementation of the action plan will be project managed by the Carers Strategy Development Officer with the support of partner agencies.  A performance management framework will be identified to support monitoring and evaluation of the actions carried out to meet the objectives of the plan.

An annual progress report to indicate work undertaken in the year and further action points to update the plan will be produced and presented to the Partnership Boards.

The Strategy will be formally reviewed in 2006.  The action plan will be updated regularly to reflect the progress made.

2. resource implications

8.1 FUNDING SOURCES

The main source of statutory funding for Carers is provided by the Carers Special Grant, provided by Welsh Assembly Government to Local Authorities to support services for carers.

Additional funding is obtained through a variety of sources.  Voluntary sector organisations can apply for grants for services that will include help for carers from a range of sources including New Opportunities Fund, Welsh Assembly Government and charitable trusts.

A range of statutory services are available that will include assistance for carers.  The County Borough Council provides and funds day care services and respite provision on the basis of assessed need.  The NHS provides medical respite care on the basis of assessed need.

8.2 CARERS SPECIAL GRANT

“Caring about Carers: A Strategy about Carers in Wales - Implementation Plan” launched by the Minister for Health and Social Services in July 2000 set out the Welsh Assembly Government’s intention to stimulate greater quantity, diversity and flexibility of provision for carers. The aim is to encourage and support a greater awareness by local authorities of the need for services in their area which are more responsive to the needs of carers, and, to enable carers and carers’ organisations explicitly to be involved in work by authorities on the appropriateness of current provision and the possibility of greater diversity. 2004/2005 is the fifth year that the Carers Special Grant is available to Local Authorities.

The 2004/2005 Carers Special Grant is being used by the Local Authority for the purpose of providing services or making direct payments in relation to:

a. Services for the cared for.

Children’s services and community care services for persons who live at home and who are provided with or it is intended will be provided with, substantial amounts of care on a regular basis from informal carers.
b. Services for carers.

Carers’ services for informal carers (aged 16 or over) who provide, or intend to provide, a substantial amount of care on a regular basis for another individual aged 18 or over; services for persons with parental responsibility for a disabled child and services for disabled persons with parental responsibility for a child who provide or intend to provide a substantial amount of care on a regular basis for the child.

c. Services for young carers.

Young Carers services which the local authority provides under the Children’s Act 1989, and other enabling legislation, to provide a young carer with support.

The grant was allocated to the following voluntary sector organisations:

Age Concern Morgannwg




Carers Wales Merthyr Branch



Merthyr Crossroads




Hafal







Barnardos Young Carers Scheme


Voluntary Action Merthyr Tydfil


8.3 RESOURCE IMPLICATIONS/PERFORMANCE MANAGEMENT

Service developments arising from the action plan will need to be met from within existing resources or from new sources to be identified in the future.  Service developments to meet carer needs will require robust business cases to be brought forward that identify required resources and potential funding sources.  It is essential that all services, where funding is sourced through local commissioning structures provide clear evidence of the continuing benefit they offer to carers within an agreed structure for service monitoring and evaluation.

3. CONCLUSION.

The Carers Strategy sets out the core needs of carers in Merthyr Tydfil.  Further work is required to develop our understanding of specific needs for some carer groups including minority ethnic groups and the respite needs of parent carers.   The needs of mental health carers are being identified through the Sainsbury Review of Mental Health Services reporting in September 2004.

Meeting the needs of carers is a core priority for Welsh Assembly Government.  This Strategy provides the framework for taking forward work to meet these needs.  It requires the continuing commitment of all partners, carers, carer organisations, commissioners and providers to enable carers and the cared for to live independent lives within their communities.
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