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1.0
CURRENT SERVICES 



1.1

1.2
Set out in Table 1 is the current investment in respite care services for carers across all of the adult client groups.  Wherever possible this has been broken down into Primary Care Group / District Council areas. 

Table 2 outlines expenditure on other support activities and indicates the levels of voluntary grants spent in areas aiding carers.  Some of the services provide information and support to service users as well as to carers.



2.0
DESCRIPTION OF CURRENT SERVICES



2.1 
Cambridgeshire has a wide range of services and support to carers. Table 3 sets out a brief description of current carer support. 

3.0
ASSESSMENT OF NEED


3.1
The assessment of need has been based on the following areas:

· current range of service provision, shortfalls and inequities

· populations

· carers views



3.2
Current Provision, shortfalls and inequities



3.2.1
Table 4 shows the percentage of respite services in each District / PCG area compared with the percentage of population of over 75’s and adult population (under 75). There are some difficulties in this approach because services are accessed across District / PCG areas.  It is extremely difficult to judge the current equity of service provision at this stage. We do not hold centrally the detail of information as to the use of respite services by location of carers for all services. It is not always possible to estimate usage for all client groups, as some services cover more than one client group.  



3.2.2
It is important to see independent sector respite and block purchased (normally in house) respite care together. For example South Cambridgeshire has a higher proportion of block purchased respite care places and a correspondingly low proportion of “spot” independent sector purchased places.



3.2.3
Learning Disability. Looking closely at the provision of respite beds for people in comparison with populations in table 5 does not fully reflect the current situation. We can see that the actual provision of service of respite is slightly at variance from the population estimates.

Whilst the availability of beds does have an impact, experience shows us that there is a slightly higher percentage of people in Cambridge and South Cambridgeshire in particular in residential or supported living units than in Huntingdonshire or Fenland. The need for respite breaks is greater where service users are still living in family homes. The average age of carers in Fenland is often higher than that in the southern part of the county. The level of respite provided should ideally match the needs of the carer.

As with other services, the location of the units does not restrict access by people from other areas. People on the edges of East Cambridgeshire and Huntingdonshire use the Fenland service. People from Cambridge, East Cambridgeshire and South Cambridgeshire use the Cambridge services, although some South Cambridgeshire residents may access Huntingdon services.



3.2.4
From the information given above it is clear that :

· access to Link schemes (Family Break) / SSD sitting services are not equitable across the County. The in house sitting service only operates in the south and east of the county and in Cambridge. The Link service only operates in the Fenland area. A systematic review of the total sitting service, including provision by the voluntary sector (Crossroads) is necessary to ensure an equitable delivery of service.

· Fenland and Huntingdonshire District/ PCG areas have comparatively fewer places for older people and people with physical disabilities than Cambridge, and South and East Cambridgeshire.  The expected increase in the population of people over 75 in these areas is particularly important.

· there are no designated services for carers of people with mental health problems, or for carers of people  with drug,  alcohol or substance misuse related problems.

It is important to note that there are service users, who do not have informal carers, using some respite services. This is itself a valuable preventative service.



3.2.5
Work will be required to improve the quality of the data currently held. Proposals in the plan will address this. A centralised system for accessing respite will enable figures to be kept in respect of the spread and level of respite care across the District / PCG areas.



3.2.6
The Department needs to make adequate provision for emergency placements for older people. Currently respite care placements are sometimes being used where immediate accommodation in residential care is essential. By centralising the booking of block purchased places gaps can be identified which could be used for emergency placements. More efficient use of respite places can then be achieved.  This will increase occupancy rates and assist in contract monitoring. 



3.2.7 
It was noted during the consultation exercise that respite places are often used for emergency placements for older people where immediate accommodation in residential care is essential, often because of a breakdown in community support. A centralised system of booking respite care places is proposed in order that gaps can be identified for use in emergency. This would have the added benefit of improving county data about the future demand for respite care places.



3.3
Carer Population 



3.3.1
Cambridgeshire has a mixture of urban and rural areas. Access to services for carers in rural areas was raised in the consultation. 



3.3.2
Support and services to carers also need to cover the full range of client groups. The needs of carers are very similar for all carers - information, a break from caring, support to maintain their role etc. This was confirmed by carers’ comments through the consultation exercise. 

 What should be borne in mind is that the level or type of care provided may vary. A person caring for a person with severe physical disabilities is likely to undertake far heavier personal care than a carer of a person with a mental health problem. The strain and stress on the carer may however be just as significant. The age of the carer and the length of time that the carer has been providing care are significant factors. A carer of a person with a learning disability may have been caring for their son or daughter for 40 or more years and may now be experiencing ill health themselves.  It is very difficult therefore to make comparisons between the level of respite provision between client groups.



3.3.3
Table 6 provides a breakdown of the estimated population of carers in Cambridgeshire by District / Primary Care Group area.  Noting the numbers of people with disabilities shows an indication of how these carers might be spread across the client groups.  



3.4
 Carers’ views



3.4.1

3.4.2
In order to gain carer’s comments on the current range and level of respite services a consultative survey was undertaken.  A copy of the report outlining the process and the results are attached. 

The report is a stand alone document which has been circulated to staff to raise awareness of carers needs, in itself a valuable exercise. The views of carers have been carefully considered in the production of this assessment of need.



3.4.3
As a result of this specific consultation and other recent consultation on client group strategies, and discussion with professionals, a number of  issues are noted.  These were considered carefully alongside the range and equity of current provision and the estimated population of carers. Reference is made in the text below as to how these issues are to be addressed in the plan.

3.5
Quantity of respite




3.5.1 

3.5.2
The quantity of respite allocated was rarely seen as adequate by carers. It is recognised also by professionals that demand outstrips the volume of hours or respite beds available.  The results of consultation indicate that new services are not necessarily needed but more of the same is required. In general the range of respite provision across the county appears to meet the general needs. Neither professionals nor carers identified serious gaps in the range of provision.

Sections 1b,1c,2a,3a,4a,4b,and 7a  of the investment plan (Table 8 ) note how extra resources are being provided to meet these demands.  The plans respond specifically to these issues by investing some of the carers grant into:

· increasing the volume of respite / sitting hours etc

· creating a ring fenced budget for flexible respite

· extending the hours of some day care - subject to further work being undertaken.



3.5.3 
One particular issue that noted to be addressed, is that there needs to be a clear distinction between emergency placements and planned respite breaks.  There are times when older or disabled people living in the community require breaks from caring for themselves. There are also occasions when carer illness or admission to hospital necessitates an emergency placement. Part of the planning for the transfer of the Department’s residential homes (including respite beds) is to include an allocation of emergency placement beds.



3.5.4
It is recognised however, that further work needs to be undertaken to assess the equity of access to sitting services. Section 8b of  Table 7  implies that  there may be some inequity of provision. It has not been possible to address this in time for the production of the plan. The plan notes however that further review work will b undertaken. 



3.6
Quality 



3.6.1


There were some issues raised by carers about the quality of some services, particularly in respect to the range of activities available to service users and the staff providing these.  Improved contract monitoring will be necessary to ensure that the quality of support is maintained. Providers will be required to undertake regular reviews of users and carers to assess the level of satisfaction. These are built into service specifications for residential, respite, day care and transport services



3.6.2
General awareness raising and circulation of the carers report, it is anticipated, will also start to address some of these issues.



3.7
Flexibility 



3.7.1
Carers responses indicated that they did not feel that respite is sufficiently flexible. The key areas seemed to be:

· day services are not offering sufficiently long  breaks.

· lack of flexibility in type of respite being offered

Sections 1b and 3a of  Table 8  specifically address these issues.



3.8
Mental Health


3.8.1
It was noted by both carers and professionals that insufficient acknowledgement of the needs of carers of people with mental health problems had been undertaken in the past. There were two key areas: firstly that mental health services have not been effectively involving carers in the assessment and care planning process and secondly that respite was not always being offered when needed. 

 Sections 2a, 2d and 3j in Table 7 refer to additional awareness training for staff. The Mental Health plan now includes an additional section relating to the needs of carers. 

3.8.2
Whilst the needs of carers are often quite generic across client groups it was acknowledged that the methods of providing respite breaks vary. It has been recognised that access to respite for carers of people with mental health problems has been lacking. An allocation of money is being earmarked  to address this, and the funds will be used to provide either befriending services, particularly mentioned by some respondents to the consultation, or by purchasing flexible support to provide carers with a break from their responsibilities. Specific work is being undertaken as a result of this and has been built into the Mental Health HImP. A ring fenced budget is being recommended to enhance carer involvement. Section 5a, in Table 8  refers to extra investment for respite care. 



3.9
Alcohol and Substance abuse.



3.9.1.
The review, consultation and assessment process has identified that little is known about the respite needs of carers of people with alcohol / substance misuse. Little is known at this stage as to the level of need or the type of respite which might relieve carers. The group have noted a need to undertake further work to identify need. This work will be referred to the Drugs Action Team. Section 6a of Table 8 (8c in Table 7)  refer to this area.



3.10
Access and Information for carers



3.10.1

3.10.2
Poor access to information and services was strongly raised by many of the respondents to the consultation.  Clearly information for carers needs to be improved in a range of different ways. Whilst work has already been undertaken on the production of specialised carers handbooks and a newsletter, clearly this has not met all of carers needs. It is therefore acknowledged that a multi-faceted approach is required. 

Areas needing to be addressed include:

· raise awareness of staff of carers’ needs for information

· maintain and widen access to carers’ newsletters and handbooks

· enhance access to carer information on the internet and intranet

· target GP practices and other local community centres / access points

Sections 1a to 1j in Table 7 and sections 1a, 8 and 9b in Table 8 address these issues.




3.11
Assessment



3.11.1
Whilst Cambridgeshire has always promoted the assessment of carers clearly practice is not as good as it should be. Carers report that they are unsure if they have received an assessment. Section 7a-7d in Table 7 addresses this issue.




3.12
Young Carers



3.12.1

3.12.2
An awareness of the needs of young carers in Cambridgeshire is developing. Awareness raising workshops have been undertaken and guidance to staff is available.  However it is acknowledged that further work needs to be undertaken. Two interagency task groups, one in the southern part of Cambridgeshire and one in Huntingdon have established small young carers support groups. Bids for funding have been made and a recent success has obtained part funding for one year for a Project Worker in the Cambridge area.

 Clearly this work needs to be supported across the county. Pump priming monies are needed across the county to provide access to support and respite for young carers. A phased approach is being suggested and is recognised as being the most effective way at this stage to reach young carers. Table 8 section 8 outlines the additional resources for this area. 



3.13
Carers in Employment 



3.13.1 
Little is known at this stage as to how many of the local authorities’ employees are carers. Cambridgeshire County Council, as the largest employer in the area, will be considering this area within the next year. Section 6 in table 7 highlights the  need to provide staff and management with the necessary information. 



3.14
Involvement 



3.14.1
Recent carer involvement in planning support services and information has already reaped its rewards. However, it is acknowledged that whilst Cambridge, South and East Cambridgeshire and Huntingdonshire have forums for the “carer voice” one does not exist in the Fenland area. Whilst the Peterborough and Fenland Princess Royal Trust for Carers Centre provides a focus for carers and provides support and services to carers in the rural areas of Fenland, there is no central method of consulting carers on planning and service issues. Clearly this is an area of need which requires addressing. Table 7 sections 3a - 3m identify areas of work to be undertaken. Extra investment is set out in table 8 section 9.



4.0
PROPOSALS FOR DEVELOPING SUPPORT AND SERVICES FOR CARERS 



4.1
As outlined in the assessment section access to support and services is vital. Carers clearly need to be signposted towards the most effective support. This support comes in a range of methods from respite services to support groups. A comprehensive range of support is essential in meeting the wide ranging needs of carers. Taking into account all of the above we have developed, in conjunction with carers, carer support organisations and Health colleagues plans to enhance carer support and respite services to carers.




4.2
Table 7 outlines the proposed areas for development over the next three years. It is envisaged that this plan will become the main work programme for the carers project workers and close working with the Carers Consortia will ensure carer involvement at every stage.

5.0
PROCESS AND INVOLVEMENT OF CARERS AND CARERS ORGANISATIONS IN THE DEVELOPMENT OF THE PLANS



5.1
Shortly after the launch of the National Carers Strategy summaries of the strategy and its implications were circulated to all key staff. A summary was also circulated in the carers’ newsletter, particularly drawing carers attention to the need for consultation and asking for views at this early stage. The two carers Consortia were involved in considering how best to undertake consultation and subsequently a questionnaire was produced and circulated. 



5.2


Consultation was undertaken with carers, carers support groups and voluntary organisations. Carers’ comments were encompassed in a  report (Cambridgeshire Carers have their say) which was subsequently circulated and discussed by:

· Social services staff

· Carers Consortia 

· colleagues in health

·  voluntary organisations 



5.3
A multi-agency group was established to consider the results of consultation and the proposed plan of action (National Carers Strategy Monitoring group).



5.4
The next stage of consultation was for the initial proposals, for the use of the carers’ grant and the plans to enhance support to carers, to be sent out to carers via the Carers Newsletter (September edition). Comments were invited by the end of September. Voluntary organisations supporting carers were also sent copies asking them to consult with carers and return any comments.  Views and comments were carefully considered and changes made to the plans as appropriate. 



6.0
ENHANCING THE INVOLVEMENT OF CARERS AND CARERS ORGANISATIONS



6.1

6.2
The involvement of carers in the review,  planning and development of support and services has always been important to both Health and Social Services. Consultation on client group strategies, specific plans and proposals have included carer involvement. In addition to this type of consultation regular carer focus groups exist. 

The following groups provide valuable input and include health and Social Services representation:

· Cambridge and South and East Cambridgeshire Carers Consortium - (elected group of carers, voluntary organisations supporting carers, health and social services representatives)   - on going

· Huntingdonshire Carers Consortium ( as above) - on going

The two groups above meet regularly and are active in assisting statutory bodies with the production of leaflets, providing comments on strategies or plans, and undertake periodic seminars / workshops to raise awareness. The Consortia and the multi-agency group considered draft proposals and agreed this final plan.



6.3
In order to enhance carer involvement a number of specific goals have been included in the Strategy plan including:

· establish a Carer Forum in Fenland area

· enhance the number of carers involved regularly in planning and development activities

· provide training and support to carers




Section 3 of table 7 refers to these.



7.0
PROPOSALS FOR CARERS GRANT



7.1
Whilst it was seen as vital to concentrate the majority of funding on respite services for carers, there were some key areas relating to access to support, information and carer involvement which required additional investment. 

Table 8  sets out  the proposals for the use of the carers grant as agreed by Health and the Carers Consortia. 

8.0
PERFORMANCE INDICATORS AND MONITORING



8.1
Set out  below are the performance indicators to be monitored. Reports will be made indicating the department’s outcomes. The multi-agency monitoring group will consider these reports.




Performance Indicator 


1999/2000
2000/01
2001/02

1
Implement RAP requirements - carers assessments as a proportion on the total number of assessments for services users with carers


establish baseline
increase baseline by 10%
increase baseline by a further 10%

2
Number of respite nights available to carers per 000 adult population


90

per 000
increase by 5%
increase by 5%

3
Occupancy level of respite beds for older people.


85% 
90%
95%

4
Number of hours available for carers


establish baseline
increase by 5%
increase by further 5%

5


Number of carers receiving the carers newsletter
current no 600
increase by 15%
increase by further 10%




8.2
Cambridgeshire’ s Carers Strategy Monitoring group will be responsible for updating and monitoring these plans. The Carers Consortia will be involved at a more active level of implementation and make recommendations to the group for additional areas of development.




Contact for clarification / further information:

Jean Clark 

Service Development and Commissioning Officer

SS1007    Castle Court  

Castle Hill 

Cambridge 

CB3 OAP                                                                      JC/ report /ncsssc20.10 / 8.10 99

Table 3     Descriptive outline of Carers Support

Residential Respite Services


· block purchased beds are available in SSD and independent residential homes



Flexible respite care Scheme 


· allocated amounts, dependent on need, are provided to the user / carer to purchase respite as required - ie Winged Fellowship breaks



Independent respite
· as above - spot purchased dependent on need



Link Schemes


· Link carers / families are recruited to provide overnight or sessional breaks for the service user in the Link workers home. Enables the carer to remain at home while the service user goes away.



Sitting Services


· SSD or Crossroads schemes providing breaks in the service users own home to enable the carer to take a break away from the home



Carers Project workers
· provide advice, support and information

· signpost on to services etc

· establish support groups

· undertake awareness raising

· set up training for carers etc

1 full time worker in Cambridge, East and South Cambridgeshire

 1 part time in Huntingdonshire

· Funding towards the Peterborough and Fenland Princess Royal Trust for Carers Centre ( as part of the Unitary agreement)



Carers Newsletters
Production of regular ( bi monthly - circulation 600 )



Young Carers
· 2 fortnightly groups for young carers

· interagency task groups(2) - Huntingdon +Cambridge stimulate support



Table 4       Percentage of respite by PCG area 


Camb City
East Cambs
South Cambs
Hunts
Fens

over 75’s poulation %
21%


14%
24%
23%
18%

Older people / EMI   -

Residential
26 beds

25%
10 beds

10% 
31beds

31%
25 beds

25%
9 beds

9%

O.p +EMI -

Link Scheme / SSD sitting 
            
75% 

0%
25%








O P + Phys Disability -independent sector 
32%
25%
13%
18%
11%

population 

19 -75
21%
12%
23%
28%
15%

Table 5 Respite Provision for adults with learning Disability

Learning  Disability






Camb City
East Cambs
South Cambs
Hunts
Fens

population %
22%
12%
24%
29%
14%

Residential beds
                      47%
35%


18 %

Link scheme

33%

33%
33%

Current use
11%
15%
16%
33%
25%

Table  1        Provision for Carers -  Respite - figures for 1998/99 and allocation for 99/00
Draft 3.09.99
Note -  The table concentrates on residential and domiciliary respite services, however it is acknowledged that in day services may also provide respite for carers -  some figures included.

Area


Cambridge City
East Cambs
South Cambs
Huntingdon
Fenland
Comments

Older People + EMI


Sitting / Link

Sitting (SSD)  (   89hrs ave per week  /  30 service users  )

£41 K


Link Scheme  
 £ 15,288 (98/99)


Residential
SSD

(beds)
Buchan House(4)

Coronation St(7)

Primrose Croft(11)

£316,888pa
Queens Court (7)

£95,732
Etheldred (8)

Fitzwilliam (6)

Home Close (3)

Home Meadow(4)

Moorlands(3)

Orchard House(7)

£446,524
Hunters Down (6)

The Hillings(7)

Rheola (8)

£287,196
Aliwal Manor (4)

Glenfield House(3)

Kingswood Park (2)

£123,084


Independent sector - block purchase
(beds)


Fair Rose (1)

Brook House

Holly’s (1)
Marifa Lodge

Vera James

Olivemeade (4)

£110,826 (98/99) 

£167,090 (99/00) 

Figures may include respite for service users without carers.

Independent sector
includes some physical disability 
£ 38,509 (98/99)

£39,310 (99/00)
£30,281(98/99)

£30,920 (99/00)
£7,301(98/99)

£7,450(99/00)
£30,636(98/99)

£31,280 (99/00)
£17,858(98/99)

£18,230 (99/00)
£ 124, 813 (98/99)

£ 127,190(99/00)*

Day services

(list available)


687 places per week
1228 places per week

847 places per week
455 places per week


Area


Cambridge City
East Cambs
South Cambs
Huntingdon
Fenland
Comments

Physical Disability


Residential -

Independent sector
Planned Respite Care Fund    £42,000

Manor - 1 bed  (£50,000 joint finance  - included in above block contract)


Day services
SSD (places / service users) 
Hester Adrian (10)
Rural Day Support (35)
Chrysalis Centre (60)
Victoria Lodge (20)
· not all receive a five day a week service

· not all service users live with carers

Independent
Headway               ( see grants section)

St Lukes 

“Tuesday Club”  

St Raphael / Hester Adrian  Day Centre  
Cherry Meadows (12)


Learning Disability



Residential / Sitting
Link Scheme

£21,500 (11)

Link Scheme

£21,500 (20)
Link Scheme

£21,500 (16)
· 

Residential

SSD

(beds / users)
Russell St (4/ )


St Augustines (6 / 40)
Elm Rd (3 / 24 )
· 

Independent

(beds / users)
Camb Mencap  (4 / ) £ 35,000    

The Brambles

Limes / Gables




· 

Day Services




SSD

(users)
Horizon (80)

Camfields (40) 

Hester Adrian* (40)


Connections (15)

Larkfield (90)
Compass ( 25)

Connections (10)

(Camfields - 40)
St Michaels (70)

Bargroves (70)
Victoria Lodge * (30)

Marwick Centre

 ( 70)
* 2 services provide also for people with mental health problems and physical disabilities.

Area


Cambridge City
East Cambs
South Cambs
Huntingdon
Fenland
Comments

Independent Sector
Rowan / Darwin Nurseries

Silver Fern
Branching Out

Burwell Print

Snakehall Farm
Wysing Arts

OWL
Spectrum

Hinchingbrooke Park

· not all receive a five day a week service


· £1,400,000 ( SSD )

£100,000   ( independent)
· £1,188,400 (SSD)
· £ 200,000 (independent)
· not all service users live with carers

Mental Health






Day services

(places / service users)
Hester Adrian (14)  -

£17,500

St Columba (30)

£36,000

Lifecraft ( / 300)

 £51,711

Clubhouse (30 /90) 
Croylands 

(24 /80)

£92,500
Spiers (12/ 33)

£62,500
Hunts M H Assoc

(90) £70,000


Mind (15)

£40 ,000

Dartford (15/46)

£70,250

Bowthorpe (45 / 126)

£137,716


· not all receive a five day a week service
· not all service users live with carers
· 

General







Crossroads sitting
£47,030 98/99 block
(£48,800 block 99/00)

£ 112,072  Private and SSD spot 98/99

82 carers supported
14,813 hrs provided 
£98,319 pa block


£48,650 pa block


94,930 pa * block

includes joint Finance / MISG


Note. Intention to review use and equity of service across locality and client groups

Carers Project
Carers Project Worker (and support budget) 
Carers Project Worker 
Part of PRT based in Peterborough


Grants to Vol Orgs
Directions Plus - Information service
DISH

(Information service)



















Table 2  Grants to voluntary Organisations 1998/9 (1999/00)   

Cambridge City


East Cambs
South Cambs
Huntingdon
Fenland

Older People

Alzheimers Disease Society (£2,000)
Alzehimers £8,537

(8,366)
Alzheimers £7,732

(7,577)

Camb Caribeaan Assoc (250)

Cherry Trees £13,938 (13,659)

Contact visiting scheme£100 (100)

St Martins Day Centre £15,165 (14,862)

Wesley Friday (150)

Wesley Thurs club £150  (150)
ChevelyEvergreen £400 ( 400)

Littleport Day centre £1,492 (1,462)

Newmarket Day Centre £3,717 (3,643)
CareNetwork £5,640 (5,527)

Comberton Village Scheme £312 (312)

Cottenham Centre £1,195 (1,195)

Milton Day Centre £1000 (100)
URC Lunch £200 (200)
Waterbeach Day centre £1,834 (1,384)

Bluntisham Club £500 (500)

Brampton Day Centre £2,091(2,049)

Salvation Army £450 (450)
CARESCO £24,160 (23,677)

Somersham Centre £1,483 (1,483)
St Neots Assoc £4,646 (4,553)

Warboys D. Centre £4,646 (4,553)
Earith Day Centre £1,000 (1,000)
In Town centre £2,323 (2,277)
Old Weston £150 (150)
Papworth Centre £2,333 (2,188)
Ramsey Bus Assoc £1,880 (1,842)
RamseyCentre 

£3,903 (3,825)
March Day club £2,323 (2,277)

Whittlsey Day centre £ 1,365 (1,365)
Wisbech over 60’s andShopmobility £800 (1,000)

Physical Disability


Camtad £27,984  (27,424)    Camsight £19,049 (18,668)

Camread £9,292  (9,606)      Focus - £2,798 (2,742)

Strada (1,500)                     PHAB Club £500 (500)

St Raphael £1,099 (1,099)                 

Sense East £875 (875)        Parkinsons £1,300 (1,250)

Camtad £2,914 (2,856)


YMCA Befriending £1,858 (1,821)
Tuesday Club £5,817  (5,701)
Ely Stroke Club £2048 (1,887)

Cherry Meadow £26,854 (26,308)


Learning Disability


Branching Out £6,417 (6,289)

Burwell print £6,417 (6,289)




Gateway Club (500)



Mental Health



Camb Manic Depressives Society £500 ( 500)
Hunts MH Ass £9,400(9,400)


Lifecraft £3,738 (3,738)

NSF £750 (750)


NSF Carers group 

(100)


St Columba £13,042





CamMind (£250)



DRUGS/ Alcohol




DIAL/ Drug link £5,096 (4,994)


Drinksense £24,440 (23,951)

General









Carers Nat Assoc

£2,256 (2,211)

Hunts Young Carers (1,000)


Information





Directions Plus £76,552 (80,717)
DISH £10,222

(10,018)




Table  6      Carers  Population - estimates based on National Carers Strategy               

Client group
Cambridge
East Cambs
South Cambs
Hunts
Fenland
County


1997
2001
1997
2001
1997
2001
1997
2001
1997
2001
1997
2001

Adult Carers

(1 in 8) 
10,600
10.700
6,200
6,400
11,700
12,200
14,000
14,600
7,500
7,700
49,600
51,500

Providing more than 50 hrs week
1,500
1,500
900
915
1,700
1,750
2,000
2,100
1,070
1.100
7,100
7,300

 Working Carers  (49%)  
5,200
5,250
3,030
3,130
5,730
5,980
6,860
7,150
3,780
3,770
24,300
25,200

User groups carers are  likely to be supporting - it is difficult to estimate how many of these people have carers.


 Learning disability 
220
230
120
130
240
250
290
310
140
150
1010
1060

Older people - 

over 75’s
 7,700        
7,400
 5,100

 
5,400
8,500         

  
8,800
8,300            


8,800

  6,400

7,000

35,900


37,400

Likely not to be living alone
4300
3,960
2860
3,040
4760
5,160
4650
5,100
3,580
3,970
20,100
21,220

EMI ( 65 -75+)
940
880
680
710
1140
1190
1130
1190
890
930
4780
4900

Likely to have carers (34%)
 320
300
230
240
390
440
390
440
300
320
1620
1670

Mental Health

(0.9% 19-64)
660
680
360
380
710
740
880
920
420
440
3,000
3,200

Physical  High
240
250
130
140
260
270
320
340
155
160
1,110
1,160

Disability  low
(adults)     needs
1,280
1,330
700
730
1,370
1,430
1,700
1,780
830
860
5,900
6,100

Sources -   1991 CENSUS - Social Services Profiles - Research group                                                                    Population Forecasts 1998 - Research Group   

                   Opit,LJ - Disability, Age and Social Context: Technical Analysis of OPCS survey. Univ of Kent            National Carers Strategy 1999

                    jc/ chart / NCS - population 1 09 99

Table 7 

PLAN TO ENHANCE SERVICES AND SUPPORT FOR CARERS















Area


Proposal
Time scale 
Responsibility

Section 1 

Information
a,  publicise results of carers consultation 

     and subsequent actions 


Autumn 99
SSD


b,  Redraft Assessment leaflet


Sept 99
SSD - Communications


c,  Produce respite care leaflet
 99 / 00
SSD - Communications


d,  update Carers Project workers / Carers 

     Centre leaflets and disseminate widely


Nov 99
SSD - Communications


e,  update Cambridge (S+E Cambs) carers 

     handbook - now part of combined 

     handbook


Sept 99

review  20001
Directions Plus


f,   update Peterborough + Fenland Carers 

     handbook / consider need for separate 

     Fenland booklet


2000/01
Peterborough + Fenland P R T Centre 


g,  update Huntingdonshire Carers handbook


2001
SSD + Hunts Carers Consortium


h,   maintain production of Carers Newsletter 

      and enlarge circulation list


on going
SSD 

Consortia

P+ Fens PRT


I,   produce “what’s on poster” and distribute 

     to local community centres / GP practices/  

     special schools/ libraries etc 


Sept 99
SSD 

Consortia


j,  promote / establish Carers information 

    boards in GP practices


2000
Health 

 SSD


K, explore use and access to Internet for 

     carers, including production of a carers 

     web page


2000
SSD

Health

Section 2 

Awareness raising / 
a,  maintain publicity 

· local press etc 

· National Carers week  

· events
ongoing
SSD

Health

Consortia

P+F PRT

Identifying new carers
b,  ensure core staff training includes 

     awareness of the needs of carers


on going
SSD

Health


c,  undertake “bus project” in rural areas
1999 / spring 2000 
SSD 

Consortia

Vol Orgs


d,  provide awareness training for Practice 

     Managers and Health centre staff


ongoing
SSD

Health

Consortia

P+F PRT


e,   promote the tagging of patient records


as above
Health


f,   offer training sessions to professionals -  

 - fieldwork teams

- Homerton School of Health   

  Studies 

 -  DIPSW course

      
on going
SSD

Health

Consortia

P+F PRT


g, explore option to have a regular 

     information slot in local press


2000
SSD

Section 3

Involvement
a,  maintain Cambridge, South and East 

      Cambridgeshire Carers Consortium


ongoing
SSD

Health

Vol Orgs


b,   maintain Huntingdonshire Carers 

      Consortium and enhance carer 

      representation 


ongoing 

· public event Spring 2000
SSD

Health

Vol Orgs




c,  Increase the number of carers regularly 

    involved in planning activity


1999/2000
SSD

Health


d,   establish carer forum / Consortia in 

      Fenland area 
Spring 2000
SSD

Health

P+ Fens PRT


e,   involve carers in the production of 

      relevant information leaflets


ongoing
SSD

Health


f,   increase the number of consultative 

     exercises



SSD

Health


g,    promote the value of involvement and 

       consultation



SSD

Health


h,   ensure that carers are appropriately 

      consulted as part of Best Value reviews


ongoing
SSD


I,   ensure that carers are appropriately 

     consulted as part of Patient participation 

     groups


· on going
Health


j,  Mental Health services - identification of 

    ring-fenced finance to facilitate  user / 

    carer involvement (identified in MH HIMP)


· on going
SSD

Health




h,   audit shortfall recording mechanisms to 

      ensure carer shortfalls are recorded and 

      services alerted to need


· 2000
SSD


I,  provide training and support for carers to 

    enable more active involvement


· 99/2000

· ongoing
SSD

Health


j,   explore opportunities to enhance carer 

     management of the Cambridge Carers 

     centre including PRT involvement


· 99/2000
SSD

Health

Consortia

Section 4


a,   Implement investment of carers grant 


· Oct 1999 onwards
SSD

Respite
b,    provide breaks for carers in a more flexible manner


on going
VOL orgs as relevant


c,   undertake follow up review


· 2001
SSD


D, Provide a single respite booking system to facilitate co-ordinated access for carers


· 2000
SSD

Section 5

Support to 
a,   in conjunction with Consortia and SSD 

      offer “Carer M.O.T days at GP practices


· on going
Health 

maintain

caring 

ie Health advice, 
b,   offer programme of training for carers i.e 

      moving and handling / medication / stress 

      management etc



SSD 

Health 

P+F PRT

training
c,   provide emotional support and 

      opportunities for social contact 


ongoing
SSD

Health 

Carers Consortia

P+F PRT

Section 6
a,   raise awareness in SSD - Positive 

      Workforce Relationships group


· Oct 99


SSD



Carers in Employment
b,   raise awareness within Cambs CC


· Nov 99


SSD


c,   consider undertaking a survey of current 

      employees 


2000
SSD

CCC

Health 


d,   consider circulating  information about 

      carer friendly employment policies and s

      support available ( to carers and 

       managers) 


2000
SSD

CCC

Health 


e,   Raise awareness within Health Authority 

      and Health Trusts



Health 

Section 7
a,   produce Carer self assessment checklist 

      (to include ethnic minority needs) 


Autumn 99
SSD/ Consortia

Carers Assessment
b,   produce Carer assessment form and  

      checklist for care co-ordinators (to include 

      ethnic minority needs) 


Autumn 1999
SSD


c,  undertake awareness raising training for 

     staff  to increase carer assessment take 

     up and involvement in care planning 


Spring 2000
SSD


d,  Record number of carers assessments


Autumn 2000
SSD

Section 8

Flexibility of services
a,.  undertake survey of carers of service 

      users attending day services to identify if 

      time of service needs to be extended


2000/01
SSD


b,   review equity and use of  sitting services 

      services and use results to allocate 

      funding in years 2 and 3


1999 / 2000 
SSD


c,   review need for respite services for carers 

     of people with Drugs / alcohol / substance 

      misuse and use funds accordingly     

      (including ethnic minority needs)


199/2000
SSD

Section 9

General
a,   check services against Quality standards


Spring 2000 (or when available)
NCS Monitoring group


b,   review services and support for carers to 

      see if they meet the needs of people from 

      ethnic minorities


2000/01
SSD

Health

Table 8                             Proposal for investment  of Carers Grant                    

 Available investment 
Year 1    £ 182,000 total          Year 2    £ 455,000 total           Year 3    £ 640,000 total

AREA
PROPOSED SCHEMES
OUTCOMES / INDICATORS
YEAR 1 >

onwards

available

£182,000
YEAR 2>

onwards

additional

+ £273,000
YEAR 3

additional

+ £185,000

Section 1 

Older People

a,   Age Concern - Carers Support Worker   Huntingdon £5,000 pa from 1999
· improved access to assessment for respite and 

     support for carers 
£5,000 




b,  Increase flexibility of day care
· provide longer / more flexible day care 

· dependent on outcome of review of day care 

· longer sessions being available at designated day centres

£40,000



c,    Extend Family Breaks / Sitting service


· increase hours / nights for homely respite breaks 



£20,000


Section 2 

EMI
a , Crossroads Huntingdonshire  - Alzheimer’s (Sitting Service) £ 5,000  Year 1 onwards + additional  £4,000  in  2000 (year 2) 


· 500 extra hours (approx) of sitting for service users in their own homes yr 1

·   a further 400 hours (approx) yr 2
£5,000
+ £4,000


Section 3  

Older People  + Physical Disability 


a, Flexible respite service  (year 1 onwards)

· a single ring-fenced budget  which will be accessed via assessment and managed by panel.

· allocated amount is provided for user /carer

· fund not all allocated at beginning of year to allow for later requests

· respite can be made available in the service users own home  (day or night) or in residential unit (independent or voluntary) or through holiday respite scheme 

· carer (service user) can either receive direct payment, send in invoice or have respite arranged by care co-ordinator  

· administrator to be appointed to manage scheme


· increased flexibility for service users and carers

· administrator to log number of 

· hours purchased for sitting

· weeks breaks

· direct payments provided


£85,000
£60, 000
£50,000

Section 4 

Learning Disability


a, , Enhance Link Scheme and offer sitting service in clients own home. (Year 1 onwards) 

· invest more for placements in Link service - current   

· extend  service into Cambridge and S.Cambs 

· fund sitting services across county 


· extra overnight places in Fens/Hunts

· extra places in Cambs and S.Cambs

· provide - hours of respite sitting across the county

· provision of x hours of sitting 
£30,000




b, Release 3 more beds for residential respite  (staggered over years 2 and  3) - although this will be based at Elm Rd it will be used as a county resource.


· 3 extra beds providing up to 1092 extra nights respite.

£42,500
£60,000

Section 5

Mental Health


a,  Establish flexible respite fund for carers to access funding ( year 1 onwards) 

(note - Option - to be managed as  part of the general adult flexible service) 


· 500 hours break yr 1

· 1,000 hours yr 2

· 2,000 hours yr 3
£5,000
£5,000
£10,000


b, Befriending service (year 3)

· ring - fenced extra investment to fund befriender expenses to benefit carers 


· a break for carers in their own home as the service user goes out with a befriender

· Hrs of befriending for carers -       800  yr 1        2,000  yr 2

     4,000  yr 3


£5,000
£5,000
£10,000

Section 6

Substance misuse
a,  Ring fenced budget to provide respite for carers
· to be developed subject to review of needs via the Drugs Action Team


£5.000

Section 7 General
a ,Sitting Service across all client groups - (year 1 onwards)

· Crossroads - Cambridge

· Crossroads -South + East

· Crossroads - Hunts

· Crossroads - Fens 


· 4,000 (approx)  extra hours of sitting for service users in their own homes 

· access for respite for carers not accessing SSD support
£10,000

£10,000

£10,000

£10,000






Sitting service for carers -

client groups and geographic spread dependent on review of current respite sitting services


Allocation of

£63,500

to be agreed after review
Allocation of

£40,000

to be agreed after review

Section 8 General
a,  Cambridge Young Carers Project Worker (part fund)    - £3,500  ( year1)   £6,500 yr 2 onwards 

b, Hunts Young carers - Part fund Project worker-  £ 10,000  (year 2  onwards)

c. Fenland Young Carers Worker £10, 000 (year 3)


Project would :

· identify young carers in locality + support  them, making referrals as appropriate  

· awareness raising amongst, SSD,  schools and health colleagues to ensure early identification and support provided

· assist in the running of young carers groups providing respite activities 

· assist in ongoing consultations and involvement

· enable appropriate assessment and access to respite
£3, 500 - 1


£6,500 - 1

£10,000 - 2


£10,000 - 3



Section 9
a, Provide training  for carers and enhance carer involvement

b, Information and access to support for carers

c , Enhance carer involvement in Fenland area 



£3,500
£1,500

£10,000

£5,000






TOTAL
£182,000
£273,000
£185,000

_1000819083.doc


County Council







Social Services











Cambridgeshire












