[image: image1.png]


[image: image2.jpg]Audley Mills
Surgery





 
Management 9 – Carers Policy and Protocol

3 Points

Introduction
This policy covers the way we look after carers, in particular

· Identification

· Education and information given to carers

· Staff responsibilities

· Referral to other services

Background

· There are approximately 7 million Carers in the UK

· One in six of all adults are Carers

· There are 58,000 children and young people with caring responsibilities

· 1.9 million Carers care for more than 20 hours a week

· 750,000 Carers care for more than 50 hours a week

· If every Carer stopped caring it would cost the state £57 billion a year

· 65% of Carers say that their health has suffered as a result of their caring responsibilities

· 33% of Carers say that they have not had a break in the last two years

· 20% of Carers are in full time employment

· Three out of five people will become a Carer at some time in their lives

Over the last 20 years, successive governments have increasingly recognised the importance of carers, introducing legislation and guidance to support them. The UK is the only country to give this kind of official recognition to carers:

The Disabled Persons (Services Consultation Representation) Act 1986 - the first legislation to acknowledge the existence of carers. It required local authorities to have regard for the carer’s ability to provide, or continue to care when providing, services to the disabled person.

Caring for People 1989, the cornerstone of the Government’s community care reforms, recognised that ‘helping carers to maintain their valuable contribution to the spectrum of care is both right and a sound investment’.

The Carers (Recognition and Services) Act 1995 gave carers the right to ask for an assessment of their own circumstances and needs as part of the assessment of the person they care for. This was the first piece of legislation that gave specific rights to carers who provide substantial and regular care.

The Carers and Disabled Children’s Act 2000 gave carers the additional right to request an assessment of their own circumstances and needs, even when the person they were caring for had been offered but refused an assessment. It also gave councils the power to provide services specifically for carers, as well as the power to make direct payments to carers to meet their own assessed needs.

The Community Care (Delayed Discharges etc) Act 2003 makes particular reference to carers in relation to hospital discharge arrangements. It states that, where the carer has asked for an assessment, the social services authority must assess and, after consultation with the NHS body, determine what services it will provide for a carer when the person they care for is ready for discharge.

The Government also published Caring about Carers: A National Strategy for Carers 1999, which set out the Government’s aims for carers. It had four main themes affecting carers of older people:

· information for carers, to enable them to ‘become real partners in the provision of care to the person they are looking after, with the means to provide that care…with wider and better sources of information about the help and services available’; 

· support for carers, from ‘the communities in which they live’, in the planning and provision of the services that they and the person they are caring for use; 

· care for carers, ‘so that they can make real choices about the way they run their lives, so that they can maintain their health, exercise independence, and so that their role can be recognised by policymakers and the statutory services’; and 

· carers and employment, whereby carers are encouraged and enabled to remain in work, and ‘those carers who are unable to, or do not want to, combine paid work with caring’ are helped ‘to return to work when their caring responsibilities cease’.

In March 2001, the Government made its policies in relation to carers of older people more explicit in the National Service Framework for Older People.  This set out more detailed requirements for informing, assessing and supporting people who care for older people. In contrast to the National Service Framework for Mental Health, published in 1999, it did not include a separate standard for carers.  The implementation of the National Service Framework for Older People is to be reviewed by the Commission for Health Audit and Inspection and the Commission for Social Care Inspection in 2004. This will provide an opportunity to identify the extent to which its requirements in relation to carers are being met.

The Carers Grant was introduced in 1999 as a ring-fenced grant, mainly to finance breaks for carers.

The government issued Fair Access to Care guidance to local authorities in 2002, and expected them to apply it from April 2003. It sets out a framework for local authorities to devise eligibility criteria for receipt of services. Carers’ needs are not specifically included in this guidance, but it refers back to the guidance provided in the Carers and Disabled Children’s Act 2000. This sets out similar risk criteria, such as risks of losing employment, and should influence the way that local authorities approach service delivery for carers.

Sadly a recent audit commission report was critical about the level of identification and information given to carers. 
Aims

Here at Audley Mills we want carers (whether they care for a patient of ours, or are themselves registered with us) to feel recognised, valued and supported.  This policy benefits carers and the cared for.  It also benefits us, where we have identified carers, and where they feel valued and supported they will assist us in the task of providing medical care.

What we will do

· The senior receptionist will be the named carers representative 

· We will use a poster in the waiting room to encourage carers to make themselves known to reception.

· We will routinely enquire in consultations if someone is acting as a carer and would like to be identified as such.

· We will record on the carers record who they care for using Read Code #918A (Carer – free text to identify the cared-for person and relationship)

· We will record on the cared-for patients notes who is acting as a carer using Read Code #918F (Has a carer – free text for name and relationship of carer)

· We will give all carers a copy of our ‘Information for Carers’ sheet, outlining the help available (benefits etc) – See Appendix A

· We will aim to fully involve carers in the assessment and plans for the people they care for, where the cared for person wishes this to occur (i.e. whilst respecting the patients rights to autonomy and confidentiality)
· We will work closely with social services colleagues to ensure carers are supported and refer for assessment where required

Monitoring / Audit

We will annually audit the number of carers identified on our system.  From time to time we will contact a random sample of carers and ask them about the quality of support they have received from us.

Reviewed

11 October 2005

30 October 2006

26 October 2007

12th August 2008 CL

Written on 14 April 2004 by Dr Alan Kerry

Audit result 2005:

22 carers telephoned for their comments on our service

8 unobtainable

3 were no longer carers (moved to residential home etc)

9 of the remaining 11 were happy with the service (satisfaction rate 82%)

1 person was unhappy with appointment system

1 person stated they ‘would like to be listened to’


Appendix A

Information for Carers
Why have I been given this sheet?  We have identified you as a carer – that is someone who looks after a relative, partner or friend who needs your help because they are ill, frail or have a disability.  We want to recognise the valuable contribution you are making to their care, and to inform you of help that may be available to support you as a carer.
· There are approximately 7 million Carers in the UK

· One in six of all adults are Carers

· There are 58,000 children and young people with caring responsibilities

· 750,000 Carers care for more than 50 hours a week

· If every Carer stopped caring it would cost the state £57 billion a year

· 65% of Carers say that their health has suffered as a result of their caring responsibilities

· 33% of Carers say that they have not had a break in the last two years
Do my views count? Absolutely.  We want to involve you in decisions that affect the person you are caring for, in many cases you will have key information that can help us.  Also when we are planning changes to a patient’s care your involvement can help make sure the plan is achievable.  There are two common limitations here that can sometimes seem frustrating.  Firstly we have to respect the patients right to decide what happens to them, we can’t decide for another person, and secondly we have to respect our patients confidentiality, which means we can only discuss information relating to the patient with another person if the patient gives us explicit permission to do so.

Where is help available?  
· Audley Mills – here at the surgery our senior receptionist Sue Francis is the person to speak to about all matters related to being a carer.  She can give you more information and put you in contact with other organisations that can help.

· Voluntary organisations – locally ‘Crossroads – Caring for Carers’ provide an excellent service to carers.  They can be contacted on 01268 681720

· Social services – we can refer you or the person you care for to be assessed by social services for additional help.
Audit of Carers 1/12/05

No of carers recorded : 22

It is likely that we a re significantly under-recording carers.

AK said we would contact a sample to assess the quality of support we are providing – this is still to do.

Audit 26/10/07

No of carers recorded 27
