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INTRODUCTION

Who is a carer?

A carer is an individual, an adult or a child, who provides unpaid help
and support on a regular basis to a partner, family member, friend or
relative. They may provide practical help, care, physical or emotional
support to a person who is vulnerable for a wide variety of reasons,
whether through age, illness or disability.

Carers are a diverse group and have a range of caring situations, some
develop slowly over time e.g. with older age, others suddenly and
unexpectedly or from the birth of a child with a disability.

Some people choose to become a carer, but others find themselves in

this situation as a result of circumstances and without feeling that they

have had this choice to make.This can occur at any age and taking on
the responsibilities of caring can have a major effect on an individual’s
life, often leading to isolation and exhaustion.

For adult carers it can also impact on their ability to work, for parent
carers this can be a dramatic effect on a family’s lifestyle, and for
young carers it can hold back their educational progress and limit
their social life.

Carers are a diverse
group and have a range
of caring situations...




Why do we need a strategy?

There are over 5.2 million carers in England and
Wales and 24,058 in Plymouth who identify
themselves as unpaid carers - this includes 8970
stating that they provide more than 20 hours of
caring per week to someone. They are referred to as
the forgotten army of the health and social care
system.

B The value of carer support is estimated as the
same as the total of UK spending on health -
over £87 billion

B In Plymouth there is a gap between levels of
service for carers and the estimated need, with
two thirds being older carers

B People providing high levels of care are twice as
likely to be permanently sick or disabled

B 58% of carers are women and 42% are men
(Carers UK 2007)

In recent years a considerable amount of work has
been done to find ways to develop support for
carers. The Carers Strategic Partnership Board is
taking the carers agenda forward within the city.
However, it will not be able to deliver the various
services that carers require without each service
within the statutory and voluntary sector
determining its own direction, role with regards to
carers, working in partnership with the other
services throughout the city to provide a seamless
and coherent support system.Without a clear and
agreed strategy for carers this will be impossible to
achieve.

Carers Legislation and Timeline of
Support to Carers

Developments over the last 23 years in supporting
carers nationally and locally:

1986 Section 8 of Disabled Persons (services
consultation representation) Act — this requires local
authorities to have regard to the carers ability to
provide or continue to care.

1995 Carers (Recognition Services) Act gave carers
a right to an assessment and required local
authorities to take this into account when deciding
which service to provide.

Carers and Disabled Children 2000 enhanced carers
right to an assessment even when the cared for
person refused an assessment or delivery of
services. Carers should be able to access services in
their own right.

In 1999 the government launched a National
Strategy for carers ‘Caring for Carers'. At the same
time, standard 6 of the National Strategic
Framework for Mental Health set down “all
individuals who provide regular and substantive care
for a person on Care Programme Approach should
have an assessment of their caring physical and
mental health needs".

Carers and Disabled Children's Act (2000)
reinforced the right to an assessment for parent
carers and |6 and |/ year old carers.

Carers Equal opportunities Act 2004 Carers
assessments must consider the leisure training and
work opportunities of all carers.

2006 Plymouth published its local carers strategy
and 3 year priorities.

Future Direction of Carers Support

“Our Health Our Care Our Say" (2006) sets out the
future for the NHS and statutory social services. It
includes the priorities needed for these sectors to
support carers. Promising a new deal for carers it
led to an update of the National Carers Strategy in
2008 "“Carers at the heart of 21st Century Families”
which provides further reinforcement of the role of
primary care, (GP and community services) in
supporting carers."Carers will be respected as
expert care partners and will have access to
integrated and personalised services they need to
support them in their caring role” (Carers at the

Heart of 21st Century families and Communities —
DOH 2008).



Key commitments include improvements
in the following areas:
B Information and advice services
B Additional breaks provision
B Better NHS support for carers through
GP practices
B Employment and skills support
B Strengthening of emotional support services
B Greater support to young carers
B Emergency support to carers in their own home
B Listening to carers
B Training support to carers

B Training support to professional in contact
with carers

In 2007 the government published its plans for the
transformation of adult social care services across all
departments called Putting People First. This
document sets out the intention to introduce a
more sustainable and person centred system for
social care. This will require authorities to invest in
early intervention and prevention to enable more
people to live independent lives for longer and also

to support individuals, (service users and their
carers), to take more control over the type of
services they receive and how they are delivered.
The focus of support through this revision of our
carers strategy will align our approach with that of
Putting People First agenda.

Our strategy will deliver the following objectives:

B Reflect national policy and good practice

B Deliver person centred services for carers in line
with Putting People First

B Support health colleagues in recognising and
supporting carers in the city

Key priorities taken
from the Compass

The Carers Compass (King Fund 1998) sets out a
framework based on research that reflects the
priorities expressed by carers.

Under each of The Compass headings, this
document highlights progress made since the
publication of the Plymouth 2006-2008 Carers
Strategy and proposes priorities for future
development.

A voice

Financial
security

Training and

support care

Emotional
support

Full
information

Recognition
and their own
health and
well-being
taken into
account

A life of their
own - quality
services for the
carer and person
cared for

Time off




CARERS IN PLYMOUTH

Based on the national Census 2001 there are likely to be well over 23,000
carers in Plymouth and this fluctuates each year with people who are new to
caring and those whose caring role ends.

The number and percentage of carers aged 16 plus who provide 50 or more
hours of care a week within each ward area of Plymouth (Census 2001).

Areas in Plymouth Total number Total number percentage of
of people aged 16 + of carers carers providing
50+ hrs a week

B There are 23,407 carers in Plymouth from a total B 62% provide between | and |9 hours of
population of people aged |6 plus of 187,381 care a week

B There are 213 young carers under the age of 18 B |3% provide between 20 and 49 hours of

W [2.5% of the total population aged |6 and over care a week

are carers B 25% provide 50 or more hours of care a week
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The number and percentage of carers aged 65 plus who provide 50 or more
hours of care a week within each ward area of Plymouth (Census 2001)

Areas in Plymouth Total number Total number Percentage of
of people aged 65 + of carers carers providing 50+
50+ hrs a week

B There are 4,309 carers in Plymouth from a total population
of people aged 65 plus of 36,161

B There are 39 carers over the age of 90

B | 1.9% of the total population aged 65 and over are carers
W 47% provide between | and |9 hours of care a week

B 2% provide between 20 and 49 hours of care a week

B 41% provide 50 or more hours of care a week



SERVICES
FOR CARERS

Percentage of spend from Carers Grant
to provide services for carers
throughout 2009/10

Befriending services 7.45%

Carers Champions 14.88%
1.51%

Emergencey response service [5.11%

Grants to other organisations 2.65%

Percentage of break/services provided
to carers throughout 2009/10

Befriending services (FAC eligible) 15.96%
Befriending services (Non FAC eligible) 37.40%
Carers Champions services 22.64%

Emergencey response service 0.52%
Respite breaks 3.40%

Percentage of carers who have
helped through these services
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CONSULTATION AND

INVOLVEMENT

LISTENING TO CARERS

National Carers Strategy

The government consulted widely during 2007 to
develop the 2008 strategy Carers at the Heart of
2 1st Century Families. This was to make sure that
carers had a say in how the national priorities were
shaped. Carers prioritised the following issues as
important to them:

B Practical and emotional help

B Increasing awareness of carers issues and
the role they play

B Greater financial support

B Greater support for younger carers and
former carers

B The need to address housing issues for
themselves and the people they care for

B Better information and advice
B Increasing respite or short breaks
B To be understood and respected

Local involvement in developing the
strategy for Plymouth

In the development of this strategy, there have been
five consultation meetings with local carers, covering
a broad spectrum of caring responsibilities from
carers of people with dementia, parents of young

Empowerment Carers feeling more in control

Partnership and planning

Consult What'’s important to carers

Gathering information and feedback

Information sharing

people with learning and physical disabilities to
young carers caring for their parents.

These meetings were held with:

B Three carers support groups at Carers UK
B A carers support group at Carers Champions

B A carers support group at a local learning and
physical disability day centre

In addition over 20 meetings were held with staff,
from both statutory and non statutory agencies,
providing valuable information and feedback on local
services which has fed into this strategy.

On completion of this strategy a consultation event
will be held providing carers with a further
opportunity to comment and suggest changes.

One of the recommendations arising from
developing the strategy is the need to review the
framework for carers giving and receiving feedback.

Plymouth City Council has reviewed the
membership of the Carers Strategic Partnership and
Planning Group (CSPPG) and will be establishing a
Carers Forum to influence service design and feed
into the Carers Strategic Partnership Board which is
at strategic level.

(Colour Key:

Green Progress so far,

Black Moving toward and
White Future Development)

The diagram below shows where we are in relation
to carers feeling involved and influencing services in
Plymouth. This strategy will help to ensure that
carers are fully involved in shaping future services.



IDENTIFYING
HIDDEN CARERS

Carers can be a marginalised group, however there are groups of carers
who may be even more excluded and additional effort is required to
identify and reach out to those not in touch with services.

People with complex and
limiting long term conditions

Putting People First includes the expectation that “family members and
carers are to be treated as experts and care partners”. This means that
comprehensive information and support should be readily available to
carers at the point people take on the caring role and better support
through primary care in identifying carers, providing support including
health checks and making sure that carers access the services they need
without being passed around the system.

Community Nurses and therapists are often in regular contact with
carers and could support them to access services. Often carers are not
seen as true partners and don't get the recognition they deserve by
health and social care professionals. In Plymouth progress in developing a
more integrated approach to supporting carers is limited, with pockets
of good practice with health staff having a limited involvement in the
assessment.

Older carers

Older carers can become more isolated and it's more likely that their
health will suffer. Extra help may be needed to target older carers who
are already disadvantaged and may find difficultly navigating and
accessing services.

Carers of people with mental health
issues and dementia

Carers of people with mental health issues may be reluctant to come
forward and ask for support because of the stigma associated to the
condition.

Black and minority ethnic carers

Carers face similar barriers in caring for someone but there are
differences faced by carers in the black and minority ethnic communities
such as:

Good practice

Carer Awareness training has
recently been extended to
Learning Disability Community
Inclusion Workers to undertake
carer reviews whilst reviewing
peoples care plans.

Plymouth City Council fund
Carers Champions who work
closely with adult social care to
find hidden carers, signpost to
services and increase the take-
up of carers assessments.



B Communication difficulties
B Need for interpretation and translation services

B People may not even see themselves as a carer

What do we do now?

We run Carer Awareness training for adult social care, Health and
community and voluntary sector agencies. Training sessions have also
been delivered to student nurses, social work community teams and
to staff at Derriford hospital

B EFach GP practice holds a register of carers and displays posters and
carer identification forms in waiting areas to encourage patients to
notify their GPs that they are a carer

B There are good links with The Plymouth Chamber of Commerce
to raise awareness in the workplace

B Social care staff receive carer awareness training as part of their
induction. This training is delivered through the community and
voluntary sector commissioned service called Carers Champions

B Adult social care has a Carers Team and their primary role is to aid
and facilitate other professionals to undertake carers assessments.
They will also complete carers assessments where the carers
situation is more complex. Also there are plans to expand the role
to work more closely with the health staff in primary care teams.
The carers team attend and organise events to publicise the services
provided at events such as the Respect Festival and Plymouth Pride

B Plymouth City Councils Specialist Dementia Care Service identifies
carers and has a nominated worker from the carers team who
undertake carers assessments as part of their service

B The Alzheimer's Society and the Stroke Association offer home visits
to carers for advice and support

B Sheltered Housing Officers are encouraged to think about carers
and opportunities for referring them for advice or support

B Carers services team have promoted carers advice and service
information at numerous events including the Plymouth Respect
and Plymouth Pride festivals

Good practice

Annually a cultural lunch is held
during Carers Week to seek out
new carers in local BME
communities.

A women’s health fair was
attended by women from BME
communities. This event was
used as an opportunity to raise
the profile of carers and seek
out new carers.



What we aim to do

B Provide better NHS support for carers through
the development of a comprehensive programme
of carer awareness training across primary and
community care to improve identification of
carers and access to support

B Nominate an individual in each GP practice as a
Carers Champion to ensure that services offer
support to carers at the earliest possible stage
before they reach crisis point and that they are
referred to support services

B Develop a Carers Charter for all GP practices

B Establish a Carer Officer presence in Derriford
hospital and in the Community Memory Service
to work with hospital staff on identifying
new carers

B Establish better links with the Racial Equality
Council and organisations representing people
from minority ethnic backgrounds in order to
develop joint training in the areas of equality,
diversity and identifying carers issues

B Undertake a review of unmet need in the city
in respect of carers from minority ethnic
backgrounds. This will be used for future planning
of services




PROVIDING INFORMATION

AND ADVICE

It is essential that information and advice is accessible, up to date,
consistent and free from jargon. Through consultation carers have
reinforced some of the barriers they face in accessing information to
help them navigate through services.

B Carers may not recognise themselves as carers so information
about what is available needs to be clear

B Some carers may not understand the benefits system
B Carers may also have disabilities including learning disabilities

B A consistent approach to advice and information to carers needs
to be adopted by all agencies

B Information and advice for carers should be co-ordinated through
a central resource centre

B Carers may not speak English as their first language

What do we do now?

Plymouth City Council has an information strategy for carers and
provides information and advice through literature and the Council’s
website raise awareness of carers' rights to a carers assessment.

A review and updating of the Carers website has also been completed.

A carer's protocol has been developed for GP practices which include
a referral pathway to DIAC (Disability Information and Advice Centre).
There is also a dedicated area in each GP practice waiting room with
a notice board displaying carer's information and leaflets.

An outreach benefits advice service is available at Mount Gould Hospital.

A total of 230 benefit claim forms for carers allowance were completed
during the last quarter of 2008, 34 of the referrals coming from Mount
Gould staff.

Plymouth Age Concern have launched ‘Starting Point’, an information
and advice service run by Plymouth Age Concerns' Supporting
Independence Team.

Starting Point is funded by Plymouth City Council through the Putting
People First programme and is designed to encourage people aged 50
and over to maintain their independence and offers support and
guidance to people wanting to take control and make choices about
their lives.

Good practice

Plymouth City Council has
established and recruited a
Policy and Information Project
Officer post to undertake a full
review of all information for
carers and to develop a
comprehensive Carers
Handbook.This work is being
supported by an Information
Strategy Group.




Joint delivery of training sessions with St John's Ambulance
W First Aid

M Medicine

B Managing stress

B Moving and handling

B Preventing falls

B Coping with dementia

B Financial and benefits advice

The Learning Disability Partnership has developed a newsletter for both
service users and clients. The service also provides an information
resource of leaflets, the website and a comprehensive booklet.

Carers services team have developed an adult social care,‘carers up
date’ newsletter for professionals linking to carers

An information and signposting service is being developed by Children’s
Services as part of its Disability Service. This work has been assisted by

young carers.

Good practice

Community Memory Service

All patients diagnosed with
dementia are invited, with
their carer or family, to a
consultation three to four
weeks from diagnosis where
they are offered information
and advice and an opportunity
to access counselling and a
memory strategy group,
providing advice on diet,
exercise and coping strategies.

Good practice

A Dementia DVD has been
developed by carers, describing
the causes of dementia and
coping strategies for those with
challenging behaviours.The
DVD has been circulated to
Plymouth Age Concern and
Carers Champions for their
resource libraries and is given
to individual carers where
appropriate.



What we aim to do

B Develop an information strategy which will deliver a joint approach
to providing information and advice to carers in Plymouth including
a publicity campaign to raise awareness of carers

B Develop a comprehensive Carers Handbook in partnership with
carers and the community and voluntary sector

B |obcentre Plus offers a whole range of employment support and
advice for carers. This includes working through partnerships with
other organisations including the community and voluntary sector
and the Department of Work and Pensions working with specialist
benefits advisors to support carers in claiming the benefits they are
eligible for; challenge incorrect decisions and ensure that the cared
for persons benefits are in place

B Increase resources to offer more carers income maximisation and
benefits checks

B Develop information that is understandable and describes the
choices available to people with learning disabilities and their carers

B Strengthen Information points such as GP practices and hospitals

B Co-ordinate information through one point

Good practice

Annually a Carers Rights Day
was held by Carers Champions
providing advice and
information covering age,
disability, legal advice, health and
wellbeing, counselling, carers
assessments and specific
medical conditions.

A Carers Resource Library has
been developed by Carers
Champions with printed leaflets
translated into seven foreign
languages.



RECOGNITION
OF CARERS

We need to make sure that carers feel valued and respected.
Professionals, employers, health staff should be aware of the role
of carers in society.

What do we do now?

B \We raise public awareness of carers and the role they play by
providing funding to support community and voluntary sector
involvement in Carers Week and throughout the year

B Through Carers Champions we have delivered time-limited
emotional support and outreach (six weeks) to |54 carers this year

B Two new Carers Advice & Outreach support workers have been
appointed to expand outreach work

B Community and voluntary sector partners play a valuable role in
supporting carers

B The community and voluntary sector in partnership with carers
services team provide carers awareness training for professionals

B A carers newsletter is distributed to known carers

B We have developed a carers supported self assessment which will
be developed further in 2010

Carers Assessments

Carers Assessments are promoted and offer time for carers to meet
with professionals on a one to one basis to look at how carers needs
can be best supported. A carers assessment carried out by the local
authority and health partners includes:

B Carer and professional exploring whether the carer wants to
continue in their role

B Finding out what help the carer needs to help them to carry on, this
may include providing short breaks for the ‘cared for’ person extra

support in the home, equipment or direct payments for an activity or

leisure break for themselves
B Making a plan that will cover an emergency situation

B Ascertaining the carers aspirations to return to work (more
information is available from Jobcentre Plus or Direct Gov), access
leisure or opportunities to learn new skills

Good practice

Additional learning disability
staff have been trained to
undertake carer assessments.
Daytime and evening outreach
appointments are offered to
give carers more flexibility on
their time.

A Carers Emergency Response
Service has been set up to
provide an emergency
contingency plans information
and support — over 500 carers
are registered.



B Helping carers access services they have
identified such as benefits advice, counselling or
general sign posting

What we aim to do

B “Checking Out” services will be a work stream
that will give reassurance to carers that services
are quality assured and that feedback from carers
will be essential in improving standards

B Carers assessments are key to feeling recognised
by professionals. However carers have told us
that the word “assessment” is not helpful and
carers can feel scrutinised. We will revisit carers
who have previously declined a carers assessment
to highlight the positive outcomes that can be
achieved

M Provide more universal information services and
support to carers about the opportunities
available to them locally

B Provide better support services for individuals
and carers who choose to use a direct payment
to purchase support

B In partnership with health we plan to expand the
Carers team so that a Carers Adviser is linked to
specialist nursing teams across Plymouth. The
adviser would support carers of people with long
term conditions and complex needs including
those with dementia, with a view to integrating
assessment and support planning into mainstream
practice

B Develop a Carers Resource Pack and a toolkit
offering advice on healthy eating, exercise and
maintaining social networks

B Develop a carers newsletter targeting
professionals and employers in Plymouth

Supporting People

The Supporting People team is currently consulting
with neighbourhoods across Plymouth to identify
opportunities for sharing resources through linking
sheltered and extra care housing schemes and
identifying unused communal space to invite the
community in to share activities.

Carers have expressed concerns about the process
and choice of housing options for their ‘cared for
person. These included:

B Very few carers were aware that there might be
a choice

B Querying who should be able to make the final
decision on choice Often the cared for needs
more support to understand what is being
offered

B Concern that there are barriers to older carers
involvement in consultations about housing
choices

B Although a choice of supported housing or
residential care might be offered there was
practically no choice within those options

What we aim to do

B Having looked at best practice for working with
carers on housing options staff will now be
offered training to assist with communicating
options more effectively

B We will improve information and advice on
future housing options to help carers in
supporting the ‘cared for' in making decisions
about their housing options



LIFE OF THEIR OWN -

TIME AWAY
FROM CARING

“Carers should have the opportunity and space they need to participate
in activities outside of their caring role” (Carers at the heart of 21st
century families-2008). Putting People First sets out the framework

for providing everyone, including carers, with choice and control over
services impacting on their lives.

Consultation about this strategy has reinforced the importance that
carers place on care breaks. Over the next few years health and adult
social care will be transformed with the introduction of personal
budgets and self directed support.

What do we do now?

B We have developed a voucher scheme for people to access short
breaks/respite care and have control over when and how these are
used

B All carers who are eligible for services receive a ‘carers card’ which
enables them to access free swimming and other sporting and fitness
sessions at any council leisure facility. This also has contact details for
the Carers Emergency Response Service should this be needed

B We have identified a local care home which will shortly join the
voucher scheme and will result in the provision of an evening sitting
service so that service users can stay on after day care, freeing up
carers time for a whole or half day and into the evening

B Direct Payments: Since April 2008, Plymouth City Council
has received over |60 requests for direct services, mostly for
carers breaks

B Community and voluntary sector partners are funded to provide
a range of activities to attend trips, take breaks and have pamper
sessions

B Respite breaks are provided through a carers assessment

B The Learning Disability Partnership offers a range of options for
short breaks including day centres and work-based placements

B The Alzheimer's Society holds a number of events each year for
both service users and carers



What we aim to do

B To develop a needs based Resource Allocation
System that will determine an upfront allocation
of money for a person to meet their assessed
social care needs. This will enable people and
their carers to know how much money is
available to meet their needs and to have more
choice and control over how the money is spent

I" ‘L"' M Review the Adult Placement Scheme so that it
can provide short breaks and short term support

Develop specialist short break services for carers
of people with complex needs such dementia
and complex learning disability

B Extend the availability of eveni
s well as residential bre

B Address the gap for carers of older children who
cannot access short breaks w child reaches
|8.This can be particularly difficul

young people with autistic spectr

B Provide more social opportunities for young
service users. It is important to expand
opportunities for young people to access more
leisure activities in order to support their carers

B Develop a focussed project to ensure that older
carers of people with learning disabilities have
made plans for the future of the cared for

Min. "
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PROVIDING
EMOTIONAL

AND PRACTICAL

SUPPORT

Carers have told us that it is easy to feel cut off from
the community and that the caring role can cause
anxiety and stress. Through the community and
voluntary sector there are various groups and
support networks to alleviate this sense of isolation.

What do we do now?
Support groups
The community and voluntary sector provide a

significant number of support groups across the city
which includes those run by:

M Carers UK

B Plymouth Age Concern

B Alzheimer's Society

B Learning Disability Partnership

B Carers Champions — Support carers from
Cantonese and Spanish backgrounds

B Stroke Association

There are drop-in sessions in city wide locations for
practical and emotional support.

Carers UK run weekly support groups for a range of
carers.

A computer room allows carers to access the
internet and

develop their computer skills.

Befriending

The Befriending Consortium, funded by Supporting
People and Carers Grant, supports older people and
carers through one to one befriending and lunch
clubs and activities.

They work closely with the Elder Tree Befriending
Group which has been asked to promote carers
work and encourage them to have a carers
assessment.

Plymouth Advocacy Network

Plymouth City Council has a contract with Plymouth
Highbury Trust for providing an advocacy service to
people with learning disabilities. Most referrals come
via The Learning Disability Partnership. Although
the service is specifically for the clients there are
benefits for the carers especially where support is
provided to access benefits.

Advocacy is also provided by Carers Champions and
DIAC. Other initiatives in place include:

B The adoption of the Advocacy Charter

B Formation of the Plymouth Advocacy Network —
made up of Advocacy Providers across Plymouth

B Development of promotional literature and
service directory

B The Carers Officers within the council will also
provide informal advocacy or support at a case
conference if requested

Carers services team

Offer practical support in the form of grants for
equipment such as washing machines, mobile phones
which may aid in the caring role. A local out of
hours dedicated carers worker is available for
telephone support if carers who find it difficult to
access services during normal office hours.
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Counselling

‘Simply counselling’is a counselling service specifically for carers.

The service provides approximately 200 counselling sessions per year.
Each carer is offered up to six sessions, which can be in the form of one
to one work or groups such as families and relationship support.

Good practice

Plymouth Age Concern
operates a Care Call system
“phone friends” as part of the
Starting Point Service for older
people who may feel isolated.
The service takes around 90
calls per week. In addition the
service will offer telephone
contact to older people whilst
the carer is on holiday.

Riverview operates an informal
call system where carers of
people with dementia who use
the service are contacted
regularly by a named senior
member of the care team and
provided with support and
advice.



What we aim to do

B Currently access to advice and support is patchy through carers
support groups. There are a number of excellent carer support
groups across the city however these are not coordinated. The
plan is to bring them together and develop partnerships with
universal services such as libraries to ensure better coordination of
advice and information support

B Through the Plymouth Advocacy network develop a carers
advocacy service.There is a particular gap in the provision of
advocacy for carers of people with long term conditions and
dementia. Older cares of adults with learning disabilities need to
have their voice heard and advocacy provision increased to ensure
there are plans in place for the future of the cared for person.
There will be an additional service for Older Carers.This is being
achieved by developing and extending the service presently
commissioned through Plymouth Age Concern in order to meet
demographic changes in response to the Dementia Strategy.

B Develop longer term emotional support for some people who use
services and their carers.There is a particular need for longer term
floating support for clients in supported housing schemes. Many are
forced to move back with family when their tenancy fails adding to
the carers stress. Longer term support would help clients to
maintain their independence and support family members

B Develop referral pathways in primary care to direct carers to
support services e.g. counselling service
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TRAINING AND

SUPPORT TO CARE

Being a carer is a skilled task, particularly where the illness or disability is
complex and eventually the carer becomes the expert. Support and
guidance at the early stages of becoming a carer; or as the role becomes
more demanding as things change, could be valuable. National
Government has announced additional funding to undertake the Caring
with Confidence programme on the back of the Expert Patient
Programme Schemes.

What do we do now?

Under the Expert Patient Programme (EPP), which is run by Plymouth
Guild, the ‘Looking after me' courses for carers of people with long term
conditions has not been successful. Only one person attended the last
course. It is likely that many carers find it too difficult to arrange respite
for the cared for person for six half day sessions.

Carers Champions run a number of skills workshops that include:
B “What About Me”

M Stress management

B Cookery skills (Indian) at Drop In

B Cookery skills (Chinese Community)

M First Aid

B Finance

A total of 278 carers have benefitted from these courses.

DIAC run a Care Navigation pilot aimed at helping people with
disabilities to access the help they need although the benefits are
felt by carers.

Good practice

A learning, education and
outreach service has been
developed and funded by
Plymouth Age Concern to help
carers of people with dementia
gain better knowledge and
understanding of dementia and
to provide educational support
relating to their caring role.
There are a number of
components to the service:

A 12 week Carers Education
Course is held twice a year.
Topics include:

Benefits advice, Difficulties of
caring for someone with
dementia and behaviour
problems, Medication, Carers
experience, How to choose a
care home, Legal aspects
(power of attorney), Services
and how to access them

The Learning Disability
Partnership runs a six week
programme on ‘Letting Go’ for
carers of people wishing to
attain some form of
independence.The course is led
by a Clinical Psychologist.



What we aim to do Good practice

B Once fully implemented, the proposed Community Memory Service A training programme for
will run Memory Strategy groups, providing carers of people with carers has been developed by St
dementia education and training opportunities on coping strategies John’s Ambulance Service.
and managing difficult and challenging behaviours Sessions are funded jointly by

Plymouth City Council and St

B Provide condition-specific workshops particularly around Alzheimer's, John's Ambulance.

Asperger's syndrome and Autism. This has been highlighted as a need
by carers and ensure that courses are available at venues and times
suitable for carers

B Consideration should be given to inviting the cared for on to the
“looking after me" Expert Patient Programme (EPP).There is a
benefit in both patient and carer hearing the same message and
having a shared understanding of the appropriate management of
the condition

B Increase the number of carers identified and offered support through
their GP by developing a training guide for GP's and practice
managers in Plymouth. This includes identifying young carers

B Increase the availability of flexible services for the cared for person
to attend training courses and further education.
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FINANCIAL SECURITY

Plymouth has a comprehensive income maximisation

strategy. The previous Carers Strategic Partnership
and Planning Group identified that financial security

for carers is a priority. There is a six week waiting list

for carers to have access to outreach support to
access support to check benefits entitlement.

What do we do now?

B Provide benefits advice through Disability
Information and Advice Centre (DIAC) and the
Outreach Service at Mount Gould Hospital

B Plymouth City Councils new Housing Outreach
Service aims to support people whose financial
difficulties are affecting their housing situation.

A Housing Worker, Benefits Maximiser and
Housing Benefits Officer work together on the
team to promote financial well-being and
maintain people in their tenancies. The service is

open to private rented tenants and homeowners.

B We assist carers to find or return to employment.

There are currently between 200-220
placements in services provided by Pluss, a
mixture of full-time and part-time work

B Connexions help 16-19 year olds into education
or work

B Carers are able to access education courses free
of charge

B Pathways to Work will accept referrals where a
carer has a health issue or a lack of confidence

B Carers Champions offer benefits and money
advice to carers. An unmet need has been
identified in relation to training and assistance
to deal with debt as this is recognised as a
major cause of stress. A carers relief fund for
carers experiencing short term difficulties is
also available

B Citizens Advice Bureau offers financial security
help and support for Carers

M Jobcentre Plus advisers are able to offer and
provide “better off in work” calculation which
could be valuable to carers thinking of returning
to work.

What we aim to do

B In partnership with the Department of VWork and
Pensions, prioritise an income maximisation
project to identify carers of people receiving
disability benefits and offer those people benefit
checks, information and advice

B As we identify more carers we will need to
provide more support to help them access the
benefits and services they are entitled to. This
strategy proposes a review of outreach support
to help people access benefit entitlements

B As part of transformation there will be more
information and advice about benefits and
charging much earlier in the assessment process
to enable people to plan more effectively



AVOICE

Carers should be key partners in deciding what support and services
are delivered locally. Strategies and plans need to be based on what
carers say is important to them.

What do we do now?

B Articles are included in the learning disability newsletter to
encourage carer participation in service development

B The Learning Disability Partnership supports carers to participate in
consultation and service development. There are eight consultation
groups, facilitated by the Carer Officer; where they discuss current
services, identify gaps and make recommendations for change

B Support and expenses are available for carers to attend Learning
Disability Partnership Board meetings. Their role includes attending
service theme groups, consulting with family carers, giving and
receiving feedback on behalf of others and advising the board
on a range of issues

What carers have told us

B Training and skills development is needed to help carers attend
meetings and engage in planning services

B Carers should have roles in forums and committees
B Involvement should be rewarded and valued

B Use a variety of ways to engage carers depending on their situation

Good practice

Carer representation on
The Learning Disability
Partnership Board has now
been increased from one to
four representatives.

A quality assurance group has
been established in The
Learning Disability Partnership
which includes parent/carer
representatives. The group
offers advice about quality
standards so that the success of
services can be measured
against them.
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What we aim to do

B Develop a framework for effective giving and receiving of feedback
which includes setting up a Carers Forum

B Review the membership of the Carers Strategic Partnership Planning
Group so that the views of carers are fully represented at all levels

B Offer training to carers to get involved in planning groups and design
of services

B Complete a yearly satisfaction survey of all carers who have received
an assessment

Local Involvement Networks (LINks)

LINks replace the Public and Patient Involvement Networks and have
been developed to support individuals and communities to have a voice
on all health and social care issues that affect them. Carers and people
they care for will have opportunities to share their opinions and LINks
will be a route to achieving this.




EMPLOYMENT,
LEARNING
AND LEISURE

2001 Census reported that there approximately 6 million carers in the
UK and 80%, 4.4 million are of working age. | in 5 carers have left or
turned down a job due to caring responsibilities. Analysis of the 2001
Census shows strong correlation between caring and being in a
workless household.

Studies have provided evidence that there are a significant proportion of
carers who would like to work but the opportunities available to them
are restricted or they are unable to finance replacement care whilst they
take the necessary steps back into employment.

As a result of the National Carers Strategy Jobcentre Plus has a key
commitment to improve the help and advice available to carers wishing
to enter or re-enter the labour market.

Jobcentre Plus commitment to carers:
B Ensuring carers have access to employment support

B Making combining paid work with caring responsibilities a real choice
for carers

B Reducing financial hardship for carers

B Ensuring that the rising demand for care does not reduce the
number of people active in the labour market.

To meet it's commitments to the UK National Carers Strategy Jobcentre
Plus has introduced from 7 December 2009:

B Care Partnership Managers in every Jobcentre Plus District
throughout the UK

B Specialist training for Jobcentre Plus Advisers who work with carers

B The introduction of Work Focussed Support for carers to provide
carers with access to appropriate employment support

B Funding for replacement care for those carers participating in
Jobcentre Plus approved activities as part of a work plan.

Carers are often out of the labour market for long periods of time and
many will need support to over come the challenges they face
combining their caring role and returning to work. Lack of confidence,

self esteem and skills can add to the barriers experienced by carers
29



looking to return to work. With the right support,
advice and multi agency approach carers can engage
with employment related activities and progress
towards or into work.

Jobcentre Plus works with a large number of
employers across the county and is able to offer a
range of support to employers who recruit from
disadvantaged groups.

Carers who access employment support from
Jobcentre Plus can do so on a voluntary basis
(unless they are on a mandatory support
programme due to other circumstances).

The Carers Equal Opportunities Act (2004) has
made it a duty for local authorities to take carers
needs into consideration. Carers have told us that
they need regular breaks to help them access
employment leisure and training opportunities.

What we do now

B Provide direct payments to help carers access
training and materials to help them get back to
work

B We help carers with course fees to attend
courses

B Provide regular breaks through a carers
assessment to enable people to attend training,
access leisure breaks and maintain the balance
between caring and employment

B We offer free swimming fitness and gym
memberships to carers through a carers
assessment

What we aim to do

B Undertake a more detailed review of the barriers
carers experience in accessing training to get
back into employment when their caring role
ends. Involving relevant services e.g. Job Centre
Plus and Department of Work and Pensions, to
identify a joint plan to improve support to carers
and raise awareness of pathways into
employment

B Increase the opportunities for discounted access
to leisure services




YOUNG CARERS

Young carers are the children and young people who take on the
responsibility of caring for a family member, a parent or sibling.

The commitment of young carers to their families means that their
needs as children often come second. They may find it hard to socialise
with their peers or to find people who understand their worries,
concerns and the practical difficulties of their daily life. It is important
to recognise the needs of young carers and their right to be children
as well as carers.

Young Carers in Plymouth

The total number of children and young people aged |8 years and
younger in Plymouth is 56, 1503.

Using the national estimate that 1.5% of young people are carers, the
profile for Plymouth suggest there are at least 840 children and young
people with caring responsibilities in the city.

Age Range % of Young [Estimate at 1.5%
Carers of population

— 10 yrs old 30098 54% 451
I'I-16 yrs old 18862 34% 283
[7-18 yrs old 7195 1 2% 108
Totals 56155 842

The Zone is Plymouth's largest and most diverse service provider for
young people aged |3-25 vyears.

The focus of its work is on early intervention, achieved through the
provision of positive peer activities to improve self confidence and
prevent social isolation.

There are eleven projects operating within The Zone, one of which is
the Young Carers Service. There are 79 young carers on their database
plus a further 20 waiting for assessment.

Referrals come mostly from Plymouth City Council Children’s Services,
the Harbour Drug and Alcohol Service and schools. The Zone received
a total of 122 referrals last year from young carers whose ages ranged
from 8 to |/ years.
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What do we do now?

The Young Carers Service
Carer awareness

As part of this project, The Zone runs carer
awareness sessions for a number of professionals
including teachers, support staff, health professionals,
social care staff, youth workers and drug

workers etc.

Support and advocacy

All carers are allocated a named worker who:

B [dentifies their support network

B Helps them to write their own plan which
includes what to do in an emergency

B Offers one to one help to implement the plan
B Acts as advocate with school issues

B Supports them to write a quarterly newsletter
for other carers on The Zone database

Among the general issues addressed through
casework are:

B Providing age appropriate information and to
support them to explore their worries about the
person they are caring for

B Initiating ways for young carers to communicate
with their teachers so that they can be linked into
school counsellors, learning mentors or The
Zone's own counsellors

B Researching and providing information on
activities designed for young carers, accessing
additional support and activities based in the
young carers own community

There are good links with the Harbour Drug and
Alcohol Service and with adult social care where it
is felt that the needs of the parent or guardian of the
young carer are not being met.

Providing groups and promoting
inclusion
in mainstream provision

Young carers are able to access a number of
activities run by The Zone, aimed at helping to build
confidence, having fun, meeting other young carers
and learning ways to manage difficult situations.

There are weekly groups for 8—1 | years and | |-14
years, providing support, food, games and activities.
These activities are limited to a six week
programme. The focus for the younger group is on
fun and for the older group personal development.
At the end of the six week period the aim is to
integrate them back into normal daily activities

e.g. football.

Good practice

Carer awareness training has
been delivered to GP practices
and a referral pathway has been
established to The Zone for
support or to Efford Community
Centre for activities.




There are good links with the Plymouth Youth Service with carers able
to access a weekly group at Efford Community Centre and the Fun &
Freedom Group under the umbrella of Friends and Families of Special
Children, who provide support, befriending, advocacy and social and
leisure opportunities to young carers. Friends and Families of Special
Children currently have | 12 young carers on their database ranging in
age from 5-21.

Young Carers may also be referred to Coasts, a befriending service, in
order to widen their young carer network.

For those carers who need it, free transport is provided to activities.

Offering consultation/advocacy

The Zone will often mediate on behalf of the young carer or discuss
his/her situation with parents, teachers or other professionals who may
have concerns or issues regarding their care or education.

Access to activities

Transport is generally provided for young carers accessing The Zone
activities but it is a huge problem when trying to integrate them into
normal mainstream activities. There can be difficulties in obtaining
parental approval for the young carer to access activities.

At school

B Young carers have told us:

B They would like more time at school to talk about how they feel
and their worries

B More time to complete homework
M To be able to phone home if worried

B To be able to access counsellors in school

What we aim to do

B Improve how we identify young carers by working more closely with
schools and in particular Education Welfare Officers, the Ambulance
Service and GP practices through carer awareness training

B The Zone asked all young carers if their GP practice could be
notified that they were a carer but only six replies were received.
There is still reluctance by young carers to be identified as such

B Provide additional capacity for assessment and reviews. There is
currently a waiting list of three months for high need carers and six
months for moderate need carers

Good practice

The Zone offers a number of
innovative activities for young
carers aimed at raising their self
esteem and widening their social
networks.

Carers have been helped to:

Develop a DVD ‘There2Care’
which was placed on You Tube

Write a quarterly newsletter for
other young carers

Attend activities at The Barbican
Theatre to participate in acting,
poetry, dancing etc. There is a
different activity each term

Produce music with a local
professional DJ —The Music
Zone

Join Get Fishin" and Get Sailin’
groups where they can aim for a

level | sailing qualification and an
ASDAN award
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The Children and Young People’s Plan for Plymouth highlighted 10
clear priorities for 2008- 1 | based on the Every Child Matters

Outcomes,and are pertinent to the needs of young carers.

Every Child
Matters
Outcome

Be Healthy

Stay Safe

Enjoy And Achieve

Make a Positive
Contribution

Achieve Economic
Well-Being

Children and Young

People’s Plan

Reduce health inequalities

Improve children and young peoples
mental health

Reduce bullying in the City, both in
and out of school.

Strengthen safeguarding services

Reduce children and young people’s
accident and injuries

Enable children and young people to
have fun

Improve attainment for children and
young people

Reduce risk taking behaviours

Raise aspirations with particular
support for those not in education,
training or employment

Young Carers

Focusing on the health of the person they care for
young carers are at risk of neglecting their own
health needs, including regular trips to the dentist,
many also experience their own health problems
as a result of their caring responsibilities

Children and young people need help to cope
with the pressures of being a carer and help them
manager their stress.Young carers can have a lot of
confusing feelings

Young carers are often stigmatised and bullied
because their caring role means they are unable
to join in leisure activities

Safeguarding issues related to the care they
provide, care settings and care staff must identified
and addressed as part of carers assessments

Where there is a danger of injury or accident
children and young people should be supported
to care safely.

All carers need personal time; young carers need
time to be normal children, let their hair down
and have fun.

Young carers often struggle to attend school or to
concentrate.

Young carers are often subject to risk factors that
lead to risk taking behaviour. Support must be
given to enhance the protective factors that help
reduce risk taking behaviour Children and young
people to make a positive contribution

Young carers must be engaged in identifying their
need and the design of services to support them.

Young carers should be supported to achieve the
best from their education. Their caring roles should
not be allowed to interfere with their education or
dreams for the future



Supporting young carers:
At school

B Develop aYoung Carers Group in each secondary school to expand
their social network.

B Assign all young carers a Parent Support Advisor.
Consultation with young carers revealed that:

B More than 40% of carers say school work is affected by their caring
role and they receive some form of punishment for late submission
of homework

B | in 5 of all young carers miss school on a regular basis
B 7/ out of 10 carers have said they have been bullied at school
In the home

B |dentify support available to service users (i.e. parents) which would
help to ease the pressures on young carers

B Develop a whole family approach which allows young carers to have
time off from their caring role

‘Time off’ from caring
B Improve access to activities that are fun
Maintain social networks

B Consider transport options for young carers so that they are able to
access activities or have an evening out with friends

Offer emotional support

B Consider a helpline for young carers. This was highlighted as a need
in a questionnaire to carers

B |dentify a trusted adult as a positive influence

B Improve links with other carer groups to make transitional
arrangements easier

Offer financial support

B Provide access to grants for purchasing clothes which will help to
raise self esteem and household items to reduce the burden of their
daily tasks

B Extend availability of financially assisted places so that young carers
can access activity courses. At present these are only available if adult
social care are involved with the cared for perso
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TRANSITION
FROM
CHILDREN'’S
TO ADULT
SERVICES

What do we do now?

The Transitions Team look at the needs of the
young carer as they approach the age of |6 and
will support their access into adult services.
This includes pulling together a care package
before they reach the age of |8 years.

We are currently piloting a person-centred plan as
part of a transitions pathway which is offered to
young carers at the younger age of 14-15 years.
The plan can take a year to complete and all
professionals involved in their care meet to identify
the young carers needs.

What we aim to do

B We aim to improve transitional arrangements
for young carers who may need adult services.
Referral pathways need defining between the
Young Carers Service at The Zone and the
Transitions Team.




APPENDIX ONE

Recommendations for Commissioners
Following Consultation with Carers

Membership of Carers Strategic Partnership
and Planning Group

The current structure of the Carers Strategic
Partnership and Planning Group (CSPPG) would
benefit from a review of its membership.The
governance for the reviewed Carers
StrategicPartnership Board is under Appendix 3.

Framework for giving and
receiving carer feedback

It is recommended that a wider review should take
place around the current framework for giving

and receiving carer feedback, developing awider
Carer Forum.

Carer Awareness Training

Develop a comprehensive programme of Carer
Awareness training with particular emphasis on
health and domiciliary care agencies,

Review of the carers assessment process

Many view it either as a means of assessing the
quality of care they provide or as an opportunity to
examine family finances, which could possibly result
in the loss of a service. There is a significant number
therefore who refuse an assessment.

Furthermore, many of the carers who had received
a carers assessment felt it had been of little benefit
often resulting in very little change to their
circumstances.

Simplifying access to Care Managers

Providing carers with a single telephone number
to the right department would help to solve
this problem.

Review single point access into carers services.

Valuing the carers role

More work needs to be done to recognise the value
and needs of carers, especially across statutory
agencies such as Health, Education and Housing. In
some instances health staff would be better placed
than social care staff to undertake a carers
assessment.

Under the Expert Patient Programme ‘Looking after
me' courses for carers of people with long term
conditions could be more successful. With only one
attendee on the last course, it's likely that many
carers find it too difficult to arrange respite for the
cared for person for six half day sessions.

Consideration should be given to inviting the cared
for person on to the Expert Patient Programme
instead. There is a benefit in both patient and carer
hearing the same message and having a shared
understanding of the appropriate management of
their condition.

Data input — adult social care

There needs to be a review carried out as
organisations hold their own data and this is not
helpful when planning future services.

Parent carers of young people under |8 receive a
carers assessment from the Children’s Team which
means that their needs are not recorded on the
adult social care database. This can result in carers
not accessing the services they need.
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Information, advice and advocacy

Review the management of information.

B Dissemination of information — A process should
be agreed that ensures up to date information is
circulated to all GP practices on a regular basis
and displayed in a prominent position.

B Advocacy - Many carers need support to access
information and advice to assist with their ability
to make choices.

Communication between service providers

Communication could be improved either by
creating a single Carers Service or bringing key
agencies together under one roof. More work could
also be done with other local networks e.g. churches
both to identify new carers and to increase
awareness.

Restoring regular meetings between agencies would
also aid communication, especially as many carers
cross specialist areas e.g. many learning disability
carers have mental health problems.

Increase availability of respite care/short breaks

Carers have told us that respite care needs to be
flexible and easily accessible, providing them with
opportunities to have an evening out, a day trip or
even a visit to the hairdressers.

Expand befriending services to lessen carers
feelings of isolation

Many carers have no wish or need to access services
at the point of diagnosis or during the early stages of
a disease or disability but many have said how much
they would welcome an occasional phone call or
visit to check everything was ok.

Carers from BME groups

Map Black Minority Ethnic groups across the city and
develop a plan for seeking out new carers.

Older Carers

B Ensure all older carers have a Care Plan and
contingency in place

B Provide development opportunities for staff to
work with older carers as currently there is no
specialist training is offered

B Consider establishing an Older Carers Advocacy
Service to support carers with information about
specialist financial services, advice and access to
services and assistance to make plans for
emergencies

Advocacy

More help is needed for carers to tackle issues
around independent living.
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Primary Care

Having examined best practice elsewhere some
recommendations for improving identification of
carers and access to carer support could include:

M Personal delivery of literature to Practice
Managers on a regular basis which is more
beneficial than mail outs

B Carer awareness training for practice teams

B Informing carers routinely that they can ask adult
social care for an assessment of their own need

B Ask patients who have carers whether they are
happy for health information about them to be
shared with their carer

B To produce a ‘best practice guide’ for
Carer support

B To consider a‘Leisure on Prescription’ scheme
similar to ‘Exercise on Prescription’to enhance
carers emotional and physical wellbeing

B Direct referral to support services e.g. counselling

B To increase the number of carers who are
offered carers assessment by training staff in
health to complete assessments as they see
patients.
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APPENDIXTWO

Older Carers in Plymouth

The number and percentage of carers aged 50 plus who provide
50 or more hours of care a week within each ward area of
Plymouth (Census 2001)

Areas in Plymouth Total number Total number
of people aged 50 + of carers

Percentage of
carers providing 50+
50+ hrs a week




B There are 12,656 carers in Plymouth from a total population of
people aged 50 plus of 77,1 15

B There are 39 carers over the age of 90

B 16.4% of the total population aged 50 and over are carers
B 59% provide between | and |9 hours of care a week

B 2% provide between 20 and 49 hours of care a week

B 29% provide 50 or more hours of care a week

41



APPENDIXTHREE

Carers Strategic Partnership Board - Governance Framework
and Terms of Reference
NHS Plymouth M Joint

Board Commissioning
Executive

Local Implementation Health and ASC
Team Overview and
Scrutiny Panel

Carers Strategic
Partnership Board

Plymouth LINK Carers Forums Learning Young
Disability Carers Forum
Partnership Board

Membership

Assistant Director of Adult Social Care PCC

ASC Commissioning Manager PCC

ASC Commissioning Assistant PCC

Assistant Director - Clinical Service Design NHS

Mental Health Commissioning Manager NHS

Community Care Worker - Learning Disability Learning Disability Partnership
Financial and Social Inclusion Officer PCC

Children’s Fund Programme Manager PCC

Social Inclusion Officer Job Centre Plus

Social Inclusion Manager Carers Champions
TBC Carers UK

TBC Plymouth Age Concern
Chief Executive The Zone

TBC Plymouth University
Carers Forum Representatives Carers Forum

Members must be committed by regularly attending the Carers
Strategic Partnership Board (CSPB) and be willing to support the
group in key tasks.



Speakers/Additional Carer Representation

Where appropriate the CSPB will invite key speakers to update on
relevant strategic issues including progress with the Carers Strategy.

Purpose

The Carers Strategic Partnership Board will ultimately monitor progress
of the Carers Strategy, engage carers and carer organisations in the
strategic planning and development of carers services across Plymouth
with opportunities for joint working.

The group will strive to actively seek the participation from carers in
policy making, planning and delivery of services via the Carers Forum.

The focus will be on services for adult carers of adults. However in
order to address cross cutting themes links will be made with children
services.

Objectives

B To identify with carers and practitioners through their respective
Forums, the gaps in services/unmet needs for carers.

B To support the Carers Strategy Action Plan and to monitor the
implementation of this and evaluate the success.

B To influence and inform the commissioning of carers services and the
future direction and development of services for carers in the city.

B To raise awareness and promote carers needs throughout all areas of
wider service provision in the city.

B To identify particular issues that carers may face due to genders,
ethnicity, culture, age and ensure these are taken into account in
service provision and development.

B To provide a co-ordinated response to the provision of Carers’
Services.

B To share good practice, knowledge and skills and build in across the
city in order for carers to have better services.

43



44

Frequency of Meetings

Meetings will be bi-monthly and where possible scheduled in on a
yearly cycle.

Secretariat

This will be provided by adult social care commissioning team.

Joint Working Protocols
Confidentiality

Most of the business discussed in the CSPB is of general public interest
and minutes will be made available upon request. However sensitive
issues may need to be discussed. Issues which may also be commercially
sensitive and in these cases members must be explicit if they are raising
an issue of this nature and that they expect the matter to remain
confidential. In these circumstances it is also important to be explicit
whether the item is to be minuted or not and minuted as a “confidential
item” on a separate attachment to the main minutes.

Conflict of Interest

Some members of the group may have conflicts of interest that arise
within their involvement on the CSPB. Conflicts of interest should be
openly declared and revisited regularly. Where a clear conflict of
interest arises, then it may be appropriate for members to withdraw
from part of the meeting and come back after the relevant agenda item
has been discussed.

Equality and Diversity Practice

The group recognise that carers have individual needs and will work
in a way which provides inclusion and representation from carers
in Plymouth.

Information Sharing, Networking and Partnership

Members of the group should be encouraged to share information
about carers services and issues across the city and promote good
networking and partnership. This will be key to ensuring maximum
benefits to carers across the city of Plymouth, avoiding duplication,
encouragement to share opportunities and resources in order to
reach as many carers as possible.



7,9 For more information on Adult Social Care services
> www.plymouth.gov.uk/socialcareandhealth

Contact us on 01752 668000

Adult Social Care
Community Services
Plymouth City Council
Civic Centre

Plymouth
PLI 2AA

@ aschg@plymouth.gov.uk

This information is available in other languages and formats.
Please telephone 01752 668000 for further information.
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