Carers
 Carers grants reasonably protected 

 Allocation of national carers strategy was an issue, difficult to extract from NHS

 Key area is support for carers and respite breaks

 Welcome bidding against specific outcomes

 Home-based care commissioning—developed realised service specification—welcomes

 SCC want to do more market testing, around outcomes

 Important to understand what is wanted, be clear about priorities and outcomes
 Difficult to agree outcomes and how to measure

 Need to be clear about whose outcomes, shared outcomes

 Some organisations do carers survey, share information, important for commissioners and users, very useful

 Lots of ‘players’, some successful but no consistent policy

 Would like NHS and others to take level playing field view 

 Crossroads and Carers Support Organisations

 GP’s difficult transition phase, but more advanced on carers side as work has been done with GP’s, training, visits to GP’s. Evaluation done on awareness of GPs

 Lot of health professionals not aware of carers rights. Keep list of carers

 GPs key health professionals and should recognise carers

 Work on manual handling—issue around weather training for carers

 Carers don’t feel enough training around specific issues

 Support people to take specific responsibility. Shared accountability

 Advice and advocacy e.g. Benefits

 Organise breaks for carers, social events

 Effective carers rather then in need of care themselves

 How will cuts affect carers? What worse thing?

 Fears—have to do more caring as less money, eligibility criteria, hospital discharge not properly planned, too soon.

 May change criteria in terms of support and eligibility. Harder to get services 

 Carers left to fill gap

 Social care teams affected, delay getting things out

 Carers anxious about time, energy, effect their health

 Respite may help, low cost way. Difficult for carers to get away

 Must be local—difficult for carers to have break

 Young carers—big area, but not much funded for young carers

 Allow young carers to join in existing groups and support groups to meet other young carers. Build network

 Lots of caring happens without being recognised, not in system, just do it without asking for help

 Lack of understanding about where to get help e.g. Financial, benefits. Better links with CAB. Creates feeling of helplessness

 ‘right to control’ pilot scheme at SCC

 Systems too complicated. Money wasted

 Families spread out fragmented

 Youth ‘look out for each other’ - lose this as get older

 Difficult to define outcomes

 Not all carers can go to social groups, difficult to help everyone

 Hidden carers, can be all consuming

 Person can bully their carer

 Carers want to be involved in decisions

 Hospital discharge big issue

 Shouldn’t only focus on health outcomes , but should be social too. Build confidence and social interaction

 Focus should come from community based organisations nor SCC

 Need to help organisations to quantity and measure, develop measures 

 NHS not well developed on how measures with vol sector

 Work has been done around home based care

 Need to work jointly on outcomes

 

 
