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Our Vision:
Carers in Richmond are able to achieve their full potential, live their lives with confidence and resilience, access circles of support and quality services that promote independence and deliver value for money

Foreword

This Carers’ Strategy for 2016 to 2019 has been co-produced by local carers, the London Borough of Richmond upon Thames, Richmond Clinical Commissioning Group, the voluntary sector and members of the Carers’ Strategy Reference Group.
The previous strategy referred to the (then) imminent Care Act which became law in 2014 and was enacted from April 2015.  This strategy reflects some of the impact of this legislation and aims to point the way ahead for the next three years in a climate of considerable fiscal challenge and transformation. 
More to be added when final version completed.
We extend our thanks and admiration to all our carers.  We are confident that through this Carers’ Strategy we will continue to bring improvements to the health and wellbeing of all carers living and caring in the London Borough of Richmond upon Thames.  
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1. 
Executive Summary
 XE "Executive Summary" 
This Carers’ Strategy sets out our vision statement and strategic aims for carers of people living within the London Borough of Richmond upon Thames.  It provides the definition of a carer, national and local carer specific demography, refers to the aims of the National Carers’ Strategy and its successor documents including Recognised, Valued and Supported: next steps for the Carers’ Strategy (2010) and the Carers’ Strategy: Second National Action Plan 2014-2016  and the feedback from our own local carers. The priorities for this Carers’ Strategy are based on this information. They are:
· Identification and Recognition

· Realising and Releasing Potential

· A Life Outside Caring

· Supporting Carers to stay healthy

The strategy sets out issues under each priority and what the Council, the CCG and partners intend to do.  Emerging issues are covered such as the impact of, and commitment to, assessments for carers, equitability of access to services and the benefits of emerging technologies are included. 
Finally, the strategy commits all the strategic partners to monitoring and delivering the actions identified within the Carers’ Strategy Implementation Plan. 
2.
Strategic Aims XE "Strategic Aims"  


This strategy is not intended to re-write previous strategies but builds upon the good work that has been achieved.  It is intended to support carers by responding to their needs, improving services and providing guidance on the strategic direction for commissioning services for carers as well as summarising key requirements of the Care Act 2014.
Key priority areas for carers have been set out in a number of national documents culminating in the Carers’ Strategy: Second National Action Plan 2014 – 2016 and, locally, in the Carers’ Strategy 2012 to 2015.  This refreshed strategy reflects progress against the previous strategy.  
This strategy and its implementation plan demonstrate our commitment to carers and give direction for involving carers and developing support and services for carers over the next three years with the main priorities mirroring those of the Second National Action Plan 2014-2016 (see above). 
The increased emphasis on support for carers and carers’ rights has led to a rise in demand for carers’ services at a time of national economic constraint and the associated pressure on available funding.  The Carers’ Strategy recognises that we need to find a different way to maximise the delivery of available resource to carers which means that we need to continue to provide universal services that provide information and advice and to support carers through education, therapy and facilitating peer support.  We must also ensure that scarce resources are equitably distributed to direct services to those who need them most.  

The strategy also reflects an increased emphasis across health and social care on promoting resilience, utilising existing assets and circles of support, self-management of health conditions and prevention or delaying the need for care or increased care.   We recognise that this can place an increased burden on carers and aim to ensure that advice and support is available to as many carers as possible in the borough to help people carry out their caring role. 
In addition to the above, this strategy explicitly recognises the role that rapidly improving technology can play in assisting carers in terms of equipment to help people care, access to information and advice and helping to prevent social isolation.  We want to encourage carers to maximise the benefits of technology to assist in the caring role.


Publication of this strategy should help to ensure providers and commissioners recognise and acknowledge carers and refer carers for the information, advice and support which could benefit them. 


The strategy includes an implementation plan to deliver the priorities identified. 
3.
About Carers XE "About Carers" 

A carer is someone who provides unpaid help to someone who could not manage without their support. This could be because they are ill, frail, have a physical disability, a learning disability or have mental health or substance misuse problems.


Young carers are children and young people between the ages of 5 and 18 who provide, or intend to provide care, assistance or support to another family member who is disabled, physically or mentally ill, or has a substance misuse problem. They carry out, often on a regular basis, significant or substantial caring tasks, taking on a level of responsibility that is inappropriate to their age or development (Social Care Institute for Excellence, 2005).  This Carers’ Strategy supports the vision of The Joint Children and Young People’s Health Strategy and Commissioning Plan 2014-17.
In addition, we need to recognise the needs of young adult carers - there is no legal age definition for young adult carers, although Carers Trust's support work focuses on young adults aged between 14 and 25 who care, unpaid, for a friend or family member who due to illness, disability, a mental health problem or an addiction cannot cope without their support
Carers can be from any race, faith or social background, of any ethnicity and of any sexual orientation.  Carers can care for more than one person, may be studying, working or unemployed and may have their own disability or illness. 

Carers should not be confused with paid care workers, personal assistants, shared lives or volunteer carers. 
Many people with caring responsibilities are clear that they do not want to be ‘labelled’ as a carer – they see themselves primarily as a parent, spouse, son or daughter, partner or friend.  Although we should respect such decisions, it is important that those who come across people with caring responsibilities as part of their work – whether they are teachers, health and social care professionals, or employers – should proactively signpost them to sources of information, advice and support which are available to those who provide care, including information about the improved legal entitlements of carers. 

Caring can impact negatively on health and wellbeing.  Caring for someone who is ill can take a serious toll on a carers’ mental and physical health, their personal relationships and family finances, the educational achievement of young carers.  Being a carer can be a key factor leading to social isolation.   According to 2014 research by Carers UK
:

· 6 in 10 carers have been pushed to breaking point

· A quarter of those who had reached breaking point required medical treatment as a result

· 46% of carers said they had fallen ill but just had to continue caring
· 1 in 9 said the person they cared for had had to be rushed into hospital, emergency care or that social services had to step in to look after them whilst the carer recovered

· 1 in 5 were forced to give up their jobs because they were in crisis

The number of carers is set to increase as people are living longer with disabilities and long term health conditions.  The pressure on families to care in their own homes, particularly for spouses and partners, is growing significantly and is predicted to double in the next 25 years.

Carers need, and have a right, to be supported in their caring role.  Carers are entitled to a Carers’ Assessment, information, support and advice in law.  
4.
Local Policies and Strategies XE "Local Policies and Strategies" 
The Joint Health and Wellbeing Strategy 2016-2021 explicitly commits to “ensure the contribution of carers of all ages is recognised”
 and states that “support for carers is a key component of our local model of care. The HWB will seek response to local needs that acknowledge the vital role of carers, including young carers, and their support”.   It also commits to “work with individuals, communities and services to recognise the contribution of all carers”
.
Outcome based commissioning, which has informed the commissioning of home care in Richmond and which is in the key strategic focus of Richmond CCG’s commissioning intentions, has been developed with input from carers. Specific outcomes around caring have been included in the suite of outcomes for services going forward:

I need help reducing the stress of caring incorporating:
· I know where to look for support (including peer support, training and advice) when I need it and get it

· I know my own health is valued
· I want to feel I am involved and listened to

· I/my family/want to have a (temporary or permanent) break from caring when I/we need to
Support to live a normal life incorporating:

· I have been recognised as a carer and offered sufficient support to live my own life as well as care

· I have a good quality of life

· I don’t feel isolated as a carer

This strategy needs to be read in context with the following strategies and plans:

· Better Care Closer to Home Richmond Out of Hospital Care Strategy 2014-2017

· Promoting wellbeing and independence – a Framework for Prevention 2015-2018
· The Dementia Strategy 2016-2021
· The Mental Health Strategy (to be drafted 2016)
· Richmond CCG’s Commissioning Plan 2015-2016 (and successor plans)

· The South West London Five Year Plan

· The Better Care Fund Plan 2016-2017 (and successor documents)
5.
The National Carers’ Strategy XE "The National Carer’s Strategy"  
The government remains committed to supporting carers with its successive strategies.

In November 2010 the government published Recognised, valued and supported: next steps for the Carers Strategy
 and then, in October 2014 it published The Carers Strategy: Second National Action Plan 2014-2016 which set out what had been achieved and what it wanted to focus on going forward.   One of the key areas that has been achieved is the legislation on behalf of carers in both the Children and Families Act 2014 and the Care Act 2014.  Carers’ rights have been significantly strengthened (see Section 6 below).  The government carried out a consultation on a new strategy for carers in the first quarter of 2016-2017.
6.
The Children and Families Act 2014 and the Care Act 2014 XE "The Children and Families Act 2014 and the Care Act 2014" 
The Children and Families Act 2014 contains a number of changes that affect young carers, young adult carers and their families.  It amends Section 17 of the Children Act 1989, introducing sections 17ZA, 17ZB and 17ZC which sit alongside the Care Act 2014, which creates rights for young carers who provide care or support to an adult and also creates the right to a young carer’s transition assessment during a young carer’s transition to adulthood.  The two pieces of legislation require local authorities to use a whole-family approach. 
Summary of New Rights for Young Carers

The Children and Families Act covers young carers under the age of 18 and confers new rights to an assessment.  The local authority must assess whether young carers in their area have support needs and, if so, what those needs are.  They can carry out this assessment if 

· They think the child has needs (i.e. the young carer or their parent does not need to ask the local authority)

· The child asks them to, or

· The child’s parent asks them to.

In addition; local authorities must take ‘reasonable steps’ to identify young carers in their area who have support needs.  This might include communicating with schools or young carers support services.  

All young carers under the age of 18 have a right to an assessment of their need, no matter who they care for, what type of care they provide or how often they provide it; there is no longer a requirement to provide a ‘substantial’ amount of care.  

Local authorities also have a role in preventing future need; this means that they may provide services to a young carer, or the person they care for, if this would prevent a caring role having a negative impact on the young carer’s wellbeing in future. 

The assessment needs to consider:

· whether it is appropriate for the young carer to provide, or continue to provide, care for the disabled person or older person

· the young carer’s needs for support, their other needs and aspirations. 

As well as the care the young carer is providing, local authorities must look at what the young carer needs for their own education or work, health, hobbies or activities. 

Young Adult Carers

Neither Act refers explicitly to Young Adult Carers so either might be relevant, dependent on circumstances and age.  Young Adult Carers over the age of 18 are automatically covered under adult carers’ rights and the approach to transition will dictate whether the Children and Families Act provisions will apply. 

Adult Carers

Adult Carers are explicitly referred to throughout the Care Act which gives carers the same rights as those for whom they care.  Key provisions are as follows:

Prevention and Wellbeing

These two principles are fundamental to the Care Act and mean that local authorities must offer or commission services that aim to prevent or delay the need for support and to promote wellbeing both for people needing support and their carers. 
The local authority’s responsibilities for prevention apply to all adults, including:

· people who do not have any current needs for care and support

· adults with needs for care and support, whether their needs are eligible and/or met by the local authority or not 

· carers, including those who may be about to take on a caring role or who do not currently have any need for support, and those with needs for support which may not be being met by the local authority or other organisation

There may be specific interventions for carers that prevent, reduce or delay the need for carers’ support. These interventions may differ from those for people without caring responsibilities. Examples of services, facilities or resources that could contribute to preventing, delaying or reducing the needs of carers may include but are not limited to those which help carers to:

· care effectively and safely – both for themselves and the person they are supporting, e.g. timely interventions or advice on moving and handling safely or avoiding falls in the home, or training for carers to feel confident performing basic care tasks

· look after their own physical and mental health and wellbeing, including developing coping mechanisms

· make use of IT and other technology

· make choices about their own lives, for example managing their caring role and paid employment

· find support and services available in their area

· access the advice, information and support they need including information and advice on welfare benefits and other financial information and about entitlement to carers’ assessments 

‘Wellbeing’ is a broad concept, and it is described as relating to the following areas in particular:

· personal dignity (including treatment of the individual with respect)

· physical and mental health and emotional wellbeing

· protection from abuse and neglect

· control by the individual over day-to-day life (including over care and support provided and the way it is provided)

· participation in work, education, training or recreation

· social and economic wellbeing

· domestic, family and personal

· suitability of living accommodation

· the individual’s contribution to society

The individual aspects of wellbeing or outcomes above are those which are set out in the Care Act, and are most relevant to people with care and support needs and carers. There is no hierarchy, and all should be considered of equal importance when considering ‘wellbeing’ in the round.

Promoting wellbeing involves actively seeking improvements in the aspects of wellbeing set out above when carrying out a care and support function in relation to an individual at any stage of the process from the provision of information and advice to reviewing a care and support plan. Wellbeing covers an intentionally broad range of the aspects of a person’s life and will encompass a wide variety of specific considerations depending on the individual. 

Integration of care and support with health services

The Care Act places a duty on local authorities to promote integration with health provision where it would:

· promote the wellbeing of adults with needs and carers in its area; or

· contribute to the prevention of the development of needs in adults/carers; or 

· improve the quality of care for adults/carers, provided. 

Information for carers

The Care Act requires local authorities to provide comprehensive information and advice about care and support services in their local area. 

Market Development

The Care Act requires local authorities to help to develop a market that will deliver a wide range of sustainable, high quality care and support services.

Assessments 
The Act places a duty on local authorities to assess carers’ needs for support (or those considering taking on caring responsibilities) and determine whether those needs are eligible for support services.  There is no requirement for a ‘a substantial amount of care on a regular basis’ to be delivered in order for an assessment to be offered. 

Assessment should seek to establish the carer’s need for support and also the sustainability of the caring role; that is, the carer’s potential future needs for support.  The assessment will ascertain:

· whether the carer is able and/or willing to provide and continue to  provide care;
· the impact on the carer’s wellbeing;

· the outcomes the carer wishes in day to day life; and

· whether the carer works or wishes to or wishes to participate in education, training or recreation.

The national eligibility threshold for carers is also set out in the Care and Support (Eligibility Criteria) Regulations 2015. The threshold is based on the impact a carer’s needs for support has on their wellbeing.

In considering whether a carer has eligible needs, local authorities must consider whether:

· the needs arise as a consequence of providing necessary care for an adult

· the effect of the carer’s needs is that any of the circumstances specified in the Eligibility Criteria apply to the carer

· as a consequence of that fact there is, or there is likely to be, a significant impact on the carer’s wellbeing.
A carer’s needs are only eligible where they meet all 3 of these conditions.   The sorts of things that will affect a decision on eligibility include (but are not limited to):
· if there is, or likely to be, a significant impact on the carer’s physical or mental health;

· if a carer is at risk of deterioration;

· if the person(s) receiving care is receiving any care and support (apart from the carer) and if the carer has any caring responsibilities for a child;

· is able to maintain a habitable home in the carer’s home;

· is managing and maintaining nutrition
· is developing or maintaining family or other personal relationships;

· is engaging in work, training, education or volunteering;

· is making use of necessary facilities or services in the local community, including recreational facilities or services and engaging in recreational activities.

Meeting Needs

Once needs have been assessed as eligible, the Council will consider how needs can be met.  Universal services, personal budgets, circles of support and services to the cared for person (either singly or collectively) can all provide ways of meeting need.
Safeguarding and reporting abuse

Where a carer is at risk of harm or abuse as a result of their caring role, a safeguarding enquiry will be held and necessary protection decided.  Where appropriate, the safeguarding process can run parallel to the assessment process and is not affected by eligibility. 

The Care Act and the Power to Charge

The Care Act gives local authorities the power to charge for the costs incurred in providing care and support to individuals, including carers.   The current policy is that no charge will be made for services to carers but carers should be aware that the Care Act considers services, such as respite, which are provided to the cared for person,  not to be services to carers and these are therefore chargeable in line with other services.
7.
National Demographics: Carers in England and Wales XE "National Demographics\: Carers in England and Wales" 
The number of people providing unpaid care owing to age, physical or mental illness, substance misuse or disability has risen substantially in the last decade.  Census data from 2011 reveals that the number of carers increased from 5.2 million to 5.8 million in England and Wales between 2001 and 2011 which represents 10% of the population.  The greatest rise has been among those providing over 20 hours of care – the point at which caring starts to significantly impact on the health and wellbeing of the carer and their ability to hold down paid employment alongside their caring responsibilities.


Over a third of carers (37 per cent, 2.1 million) were providing 20 or more hours care a week, an increase of five percentage points (473,000) on 2001 (32 per cent, 1.7 million).  Those providing the most number of hours of care – over 50 hours a week and very often caring round-the-clock - has risen by 270,000, increasing from 1,088,000 in 2001 to 1,360,000 in 2011.


2 - 3% of children aged between 5 and 18 years old are carers. We refer to these children in this strategy as young carers. 


Information published by Carers UK in 2011 informs us that Social Services and the NHS rely on the willingness and ability of carers to provide care. The care provided by carers is worth an estimated £132 billion per year against £134 billion spent on the NHS


Additionally we know that: 
· 2.3 million carers give up work, 3 million reduce hours to care – carers emphasise that best support would be quality care for their relative.

· ‘Caring can be bad for your health’ - 84% of carers report health problems ‘related to caring’. 94% of carers say that caring has affected their mental health (Carers UK survey 2013)

· Number of carers providing unpaid care of 50 hours or more has increased by 26% over the past decade.

· Taking on a caring role can mean facing a life of poverty, isolation, frustration, ill health and depression.

· Many carers give up an income, future employment prospects and pension rights to become a carer. 

· Many carers also work outside the home and are trying to juggle jobs with their responsibilities as carers.

· The majority of carers struggle alone and do not know that help is available to them.

· Carers say that access to information, financial support and breaks in caring are vital in helping them manage the impact of caring on their lives.

· We need to prevent young carers taking on inappropriate levels of care at a young age which could have an adverse effect on their education, well-being and future attainment 
· Young carers are more likely to experience: bullying, poor educational attainment with an increased risk of 40% for young carers looking after someone with drug and alcohol problems

· We need to prevent adverse impact on the wider family (including other children and siblings) owing to the demands of caring.
· Out of a population of 5.4 million carers in England, it is estimated that up to 2 million people cease caring and another 2 million begin caring responsibilities every year - so there is by no means a ‘static’ population of carers. Efforts to engage with those new to caring roles therefore need to be constantly renewed and sustained.
· The Personal Social Services Survey of Adult Carers 2014-15 found that 38 per cent of respondents reported that they spend 100 hours or more per week looking after or helping the person they care for, up from 36 per cent in 2012-13. 
· Macmillan Cancer Care has produced evidence that three in five people providing unpaid care to people with cancer lacked awareness of carers’ entitlements; they found that only one in three carers of people with cancer had heard of a local authority carers’ assessment and only one in twenty had received one. 

· Over at third of carers struggling to make ends meet are using up savings to get by, suggesting that their ability to manage is unlikely to be sustainable in the longer term

· Worry about finances has a knock on impact on carers’ own health.  Across all carers, whether they are currently struggling financially or not, the numbers who report a level of worry about finances that affects their own health is high at 43%, and 73% of those struggling to make ends meet report that worry about their finances is affecting their health.

· 70% of working carers have used their annual leave to care and almost half (48%) have done overtime to make up hours spent caring

· In the next year, half (54%) of carers expect their quality of life to get worse, whilst only 6% think it will get better

· The State of Caring Report 2016 calculates that the value of unpaid care in the UK is growing and is now worth £132 billion compared to £134 billion health spending in the UK.
8.
Demographics: Carers in Richmond XE "Demographics\: Carers in Richmond" 

A Carers Joint Strategic Needs Assessment (JSNA) was carried out by Richmond Council in 2013; this has been used to inform the direction of this Carers’ Strategy.


The total population in Richmond is 187,000 (2011 census).  This is an 8.5% increase from the 2001 census population figure. 

The main findings of the Carers’ JSNA (based on the results from the 2011 census) are:

· 15,802 (8.5% of all residents) identified themselves as carers in the London Borough of Richmond upon Thames. This percentage is similar to London and lower than the average in England. 

· Three quarters of carers provide care for 1-19 hours a week, 10% provide care for 20-49 hours a week.

· 15%, or 2381, carers in Richmond provide more than 50 hours of unpaid care per week.

· There are more female than male carers (59% of carers are female). 

· The peak age for caring is 50-64 years. 34% of carers are aged between 25 and 49 years, 38% between 50 and 64 years, and 22% are aged over 65 years.  Five percent of carers (864) are younger than 25 years of age.
· Carers are more likely to report health problems:  19% of carers report their health is not good compared to 11% of those who do not provide care. 

· While 60% of carers in Richmond are economically active, providing care is often a reason for not working or for working part-time.

· Given the stresses and strains that can result from balancing work and caring, it is unsurprising that 1 in 5 carers give up work to care full time. 16.2% of Richmond carers who responded to the 2014-15 Carers’ Survey stated that they were not in paid employment because of their caring responsibilities.
· Businesses can all too easily lose experienced staff, as most carers fall into the 45-64 age group when people are at the peak of their careers. With the number of carers in the UK set to grow from 6 million to 9 million in the next 30 years, this is an issue that cannot be ignored.
· It is important to remember that not everyone who is a carer will identify as one – these carers are referred to as ‘hidden’ carers and this is a particular problem amongst ethnic minority populations whose culture may impede such identification. 
Information about carers in Richmond:
· 591 adult carers had a carer’s assessment from April 2015 to end February 2016
· Of those, 330 (55.8%) met the eligibility threshold. 
· Numbers of carers approaching the Council for assessment peaked between July and November 2015 and have been declining since. 
· Despite the State of Caring Report 2016
 indicating that, nationally, quite high levels of carers have had to wait in excess of six months for an assessment, most carers in Richmond did not have to wait more than a few weeks for an assessment withthe majoritycarried out within two weeks. 
· One of the key successes of the Carers Hub Service has been the increased identification of carers through this service, with 827 new carers being identified between August 2014 and October 2015.   
· Carers in Mind identified 99 new carers over the same period. 
· The voluntary sector works with over 2,300 carers throughout the borough (some of these will be represented within the number known to adult social services 
· 
Around 13,000 carers in Richmond are unknown to health and social care providers or the voluntary sector.
9.
Consultation, Feedback and Engagement XE "Consultation, Feedback and Engagement"    

The priorities for this strategy have been based on local engagement with carers (both specifically for this strategy) and as part of other engagement exercises.  Engagement has included organisations which support carers, statutory bodies and other partner organisations during 2016 and during the lifetime of the previous strategy (2012 to 2015).  Examples of this engagement are described below.

Carers are able to contribute their ideas for initiatives and experiences through a Carers’ Forum hosted by the Carers Hub and a Carers Development Group hosted by Richmond Borough Mind ‘Carers in Mind’.  Both groups meet quarterly.


Two carers’ conferences are held every year, hosted respectively by the Carers Hub Service and RB Mind. Both these conferences are well attended by carers and provide an invaluable source of learning about what is important to carers.  Feedback gathered from carers through these events influence local policy and improvements.

A survey of carers was conducted by Richmond Council during 2014-2015 as required by the Department of Health (DoH).  


Major service or strategy change offers people, including carers, the opportunity to be involved in development and carers have been involved in the development of the Better Care Closer to Home Strategy, Promoting Wellbeing and Independence – a framework for prevention, the drafting of the Better Care Fund Plan and the CCG sponsored transformation of services – Outcome Based Commissioning and the feedback from public and local NHS stakeholder deliberative engagement events held in September 2015.  Feedback from these engagement activities has been taken into account in the drafting of this strategy.   

A brief summary of themes emerging from all these events includes the following:

· Better advocacy and support for family and carers

· Need for appreciation of the fact that, as a result of delivering more services out of hospital and increased pressure on carers, services to support the carer in these situations are needed
· Psychological support at end of life for people and their carers

· Family carers should be recognised as ‘experts by experience’ and carers’ insights should be taken seriously
· More information about what support is available to carers from the point of diagnosis or as soon as they find themselves in caring positions 
· Accessing integrated services is currently experienced as being fragmented 
· Consistency of information held about carers and the people they care for preventing the need to retell their situation to the next/new person that they deal with 
· Flexible services to meet individual needs 
· Importance of suitably trained and qualified support staff
· Being able to have a normal life of their own and with their families 
· Being able to have a break from caring when they need to and have access to psychological support 
· Having one main contact point which will provide information on services that can meet the individual’s needs 
· Having a dedicated and trusted respite service with trained staff to meet the (numerous) needs of the service users 
· Ensuring that carers are included when making decisions that will impact on them 
· Practical, locally tailored information that people can refer back to throughout their time as a carer - particularly if the individual’s condition is deteriorating (for example Macmillan have a ‘menu’ of support options that people can access).  This could include peer support, transport, etc. 
· A checklist to be used by staff to ensure that the carer has been made aware of all the appropriate services and that this information has been re-presented at the times it is needed 
· Support with personal budgets
· Access to peer support from other carers in similar situations
· Acknowledgement  of the stress of caring and importance of respite care 

· Help with navigation through and around the system
· Guidance on managing in a crisis and who to contact
· Need for an appreciation of the cost of travelling to get support or visit loved ones, particularly when doing carers assessments
· More training for hospital and A&E staff around dementia 
· Prevention of  barriers  to  communication with  health and  care  professionals owing  to  data confidentiality issues
· involvement in  care planning 

· Recognition and maintenance of carer quality of life and personal wellbeing
· Short term respite when it is needed

· GPs being more accessible; GPs being able to provide appointments when carers needed them or to make home visits

· Support for informal carer networks in local communities where people could share experiences and good practice

· Support for networks of carers of different types
· ‘Buddying’

· Exercise classes

· Support, such as domestic support, for carers in times of crisis
· Activities and outings for people in a similar situation
· Help with managing the financial aspects of caring and assistance with carer specific benefits

· Care specific training, (e.g. manual handing)
· Two way data-sharing with carers to enable them to be partners in care

· A free carers’ card based on the Richmond Card that is flexible, with no peak time restrictions and access to discounts

· Holistic therapies via outreach.

· Access to mainstream learning opportunities including assertiveness training
A Carers’ Survey was made available during April 2016 specifically to inform this strategy.  64 responses were received.  The survey attempted to cover areas that had not been explicitly covered in other consultations, specifically about the use of technology and about services within Richmond.  
Key findings from the survey were as follows:

· Eight in ten respondents care for only one person

· Over nine in ten are caring for their partner or a child (which includes adult children)

· Over seven in ten live with the person they care for some or all of the time

· Just under half of the respondents have difficulty leaving their home due to their caring commitments

· Almost all respondents had access to the internet with the most common reason for use being keeping in touch with family/friends, to make carer’s lives easier/save time by using online shopping or banking (the high percentage response to this should be taken in the context that most respondents to the survey completed it on line)
· Over eight in ten respondents do not use any aids specified in the survey to help them care

· Awareness of carers’ assessments is relatively high at over 70%. However only half of respondents had received an assessment (with the majority being prior to April 2015) but almost seven in ten found the assessment useful.  Three quarters of respondents who had received an assessment since April 2015 said it had resulted in a support service.  

· Three quarters of respondents said that their caring responsibilities had affected their financial situation, mainly due to either the carer or the person they care for being unable to work and over half had to pay for additional costs as a result of their caring responsibilities, the most common being additional travel costs.  Over half of respondents do not feel they can afford these additional expenses.

· The most common service used by carers was ‘advice and information about caring’ followed by ‘advice about the condition of the person cared for’.These two services also scored most highly for being the most helpful to the majority of carers.  

· 70% of respondents were female and 81% were white.  

One other finding that was interesting was that carers of people with substance misuse issues were the least likely to have had a carers’ assessment. The professional voluntary sector opinion being that this was probably because there was fear about the presence of ‘illegal substances’ and a perception that caring for people with substance misuse was not going to be addressed by a carer’s assessment.

The two charts on the following page (showing data from the survey) show the services that are used, ranked by percentage and the services which have helped people most in their caring role.
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Collectively, the above charts show that the services that are most valued and most used in Richmond are advice and information about caring, advice about the condition of the person being cared for and accessing breaks.  Activities and individual counselling also score highly both for usage and for helpfulness.  These are services that should be available. 
10.
Services for Carers in Richmond XE "Services for Carers in Richmond" 

Richmond Council invests £10m per annum or 14% of the Adult Social Care budget in universal/preventative services which may also benefit carers.  These include, for example, the Rapid Response and Rehabilitation Service, small items of equipment, benefits checks and CILS.
Across the board, Richmond makes considerable investment in services for carers with an estimated spend in 2015/2016 (including the BCF monies) of £4,677,458 (this spend includes respite, home care and direct payments).

In addition Richmond Council funds intensive day care and overnight respite.  Although these services provide support to carers, they are based on assessment of the service user and therefore the funding for these services is not included within carer expenditure.    Richmond Council also provides funding for carers’ payments following carer’s assessments.   

Services for carers currently funded by Richmond Council and/or Richmond Clinical Commissioning Group (CCG) include: 
· The Carers Hub Service
· Richmond Borough Mind Carers in Mind  
· Carers assessments 



· Carers Emergency Card
· Shared Lives Dementia Scheme
The Carers Hub Service has been jointly commissioned by the London Borough of Richmond upon Thames and Richmond CCG. The contract for the Carers Hub Service was awarded in August 2012 (and has been extended until 2017) to the Richmond Carers Centre which operates the service with 8 other local organisations.   
These are:

· Addiction Support and Care Agency (ASCA)

· Alzheimer’s Society
· Crossroads Care
· Ethnic Minorities Advocacy Group (EMAG)

· Grace Advocacy (formerly Grace Debt Advice)
· Homelink
· Integrated Neurological Services
· Richmond Homes and Lifestyle Trust

The current service includes: 

· universal and specialist information and advice service, 

· emotional support 
· financial and debt advice
· leisure programmes
· a dedicated young carers service

· training for carers 

· opportunities for carer engagement 

· carer awareness training for professionals 
· strategic leadership
For further information can be obtained from the 
Carers Hub service leaflet (pdf, 216KB)
 and the Carers Hub Service website: http://www.richmondchs.org
Richmond Borough Mind - Carers In Mind Project is also jointly funded by Richmond Council and Richmond CCG.  This service provides information, advice and guidance specifically to people who care for people with a mental health problem.  It also facilitates activities, peer support and counselling.  Mind also delivers a Carers’ Acute Recovery service which helps support carers when the person they care for is in an acute setting.  
Carers Assessments are offered to all carers by the Council under its responsibilities under the Care Act 2014 (See Section 6 on the Care Act above).

Carers’ Emergency Cards allow carers to plan ahead for an eventuality, owing to an emergency whereby the carer cannot continue to care for a short period.  It offers peace of mind to carers that the person they care for will be safe and cared for should something happen to them.

Shared Lives respite for people with dementia provides short-term respite placements are arranged in the homes of Shared Lives Carers who have been assessed, trained and approved to look after someone experiencing dementia. These short term, respite, placements are designed to offer a break to the person who normally cares for the individual.
In addition to these specialist services for carers, carers can also benefit from more universal services e.g. the Home Maintenance Service which provides a one stop shop to enable access to help with small repairs and maintenance tasks around the home and garden, Disabled Facilities Grants which can help towards the cost of necessary adaptations and the Community Independent Living service (CiLS) which offers health and wellbeing advice as well as activities and support. 

11.
What we achieved during the period covered by the last Strategy XE "What we achieved during the period covered by the last Strategy" 
· The Joint Health and Wellbeing Board identified supporting carers as a priority in its 2013-2016 strategy and is continuing the commitment in its 2016-21 strategy.

· There has been an increased identification of carers with 827 new carers being identified by the Carers Hub and 99 by Carers in Mind between August 2014 and October 2015 and more since then.
· Engaged extensively with carers as well as service users to establish the outcomes to be achieved in our new Outcome Based Commissioning Approach.
· Commissioned a service for young carers to be delivered by The Carers Hub.
· The CCG funded the Acute Carers Recovery Project which involves carers in decision-making and offers support when the person they care for is in an acute mental health setting.
· Provided servicesto support carers such as peer support, activities, advice, respite and training
· Ensured that the Council and the CCG have flexible working policies which can assist carers and have HR policies that are sympathetic to the needs of staff who need emergency unpaid time off.
· Achieving for Children has worked with schools and the Richmond Carers Centre to help to identify young carers and has ensured training for staff to raise awareness as well as attending Young Carer Forums to promote the role of Achieving for Children.  
· Voluntary sector services have largely exceeded their targets for providing advice and support and raising awareness of carer issues amongst professionals. 
· Detailed debt advice and benefits advice has been accessed by many carers over the last strategy period. 

· A specific Young Carers Service (provided by Richmond Carers Centre) has been launched and continues to be available to young people. 

· Young Carers have been supported to be involved in the Youth Council. 
· A Carers’ JSNA was published in September 2014.
· The CCG has raised expectations in its new contract with GPs around carers.  GPs are required to identify carers, offer them a health check, request consent to the sharing of details about the cared for person and signpost to appropriate services.
· During 2015/2016 591 carers were assessed which is an increase of previous year’s figures (pre Care Act). However direct comparison is not possible since some carers assessments were previously carried out by the voluntary sector.  Of those carers  assessed, 55.8% met the eligibility criteria and over 60 people have had a direct payment.
· Over 125 carers have joined the Carers Hub Engagement database expressing their wish  to be involved in policy and decision making opportunities and Carers in Mind have good attendance at involvement events.  
· There are over 180 people on the CCG’s carers engagement database

· More than 125 carers now carry a Carers Emergency Card.
· Carers in Mind and the Carers Hub hold conferences for carers annually and in the year August to 2014 to July 2015 there were 82 attendances at carer involvement opportunities (Carers in Mind) and 29 Mental Health carers were involved in the consultation for outcomes based commissioning. 
· The Nightingale service, which aims to prevent hospitalisation and speed up discharge by the provision of a range of low level support to individuals and their carers, has been commissioned. 
12.
Key Priorities for 2016-2019 XE "Key Priorities for 2016-2019"  

The strategy identifies 4 main priorities.  Key issues and intentions under each priority are detailed below (as there are some cross cutting themes and intentions, some issues and intentions may appear more than once). 
12.1
Identification and Recognition XE "Identification and Recognition" 

Key Issues:
· Supporting people with caring responsibilities to identify themselves as carers.  By doing so they can access all the information, advice and support that is available, including carers’ assessments.

· Carers feeling their knowledge and experience are valued by health and social care professionals.
· Involving carers in planning individual care packages and in developing local strategies. 
· Raising awareness to support early identification of people with caring responsibilities.
· Promoting awareness of carers amongst healthcare professionals.
· Identification of young carers.
· Involving carers as partners in providing individual care.
· Involving carers as strategic partners
.
· Out of a population of 5.4 million carers in England, it is estimated that up to 2 million cease caring and another 2 million begin caring responsibilities every year. Efforts to engage with those new to caring need to be sustained. 

· We know that many carers consider themselves to be a husband/wife/partner/ friend/mother/father/sister/brother/son or daughter and do not think of themselves as a ‘carer’.

· We recognise that many carers in Richmond do not access social services or the voluntary sector but carry out their caring responsibilities ‘out of sight’

· The increasing pension age going forward will place greater burdens on carers.

What We Intend To Do:

· Continue to invest in services for carers through the Better Care Fund and through other funding streams.
· Continue to ensure that multiple sources of good information, advice and support for all carers (universal services) are funded and available to assist carers to care.
· Continue to expect GPs to raise their level of service to carers and ask them to commit to a basic level of service to carers (see Appendix 1). 
· Expect GPs to work to ensure that information is appropriately shared with carers and other professionals (with appropriateconsent).
· Commissioners will work with GPs and families to increase the identification of carers and the signposting of these carers to existing services.
· Have a ‘whole family’ approach to assessment that considers the needs of carers alongside those for whom they care.
· Continue to fund services that support carers in decision-making about the person they care for in an acute mental health setting.
· Work across the sector to ensure recognition that drives towards out of hospital care can place further burdens on carers.
· Carers must be involved in discharge arrangements.
· Continue to work with schools, the Carers Hub and other services to identify young carers.
· Continue to engage with carers in policy, strategy, service design and decision making. 
· Increase the numbers of assessments being carried out in order to lessen the gap between known carers and the numbers identified in the census. 
12.2
Realising and Releasing Potential XE "Realising and Releasing Potential" 
Key Issues:

· Support for Carers and Young Adult Carers.
· Support for Carers of working age.
· Fulfilling education potential of Young Carers and Young Adult Carers.
· Supporting Working Carers to return to or remain in employment.
· Promoting Flexible Caring.
What We Intend to Do
· Continue to fund servicesthat support carers in their caring role. 

· Continue to fund debt advice and benefits advice for carers facing financial difficulties.
· Fulfil our responsibilities to Young Carers and Young Adult Carers under the Children and Families Act and the Care Act.
· Continue to have flexible working policies within the Council and the CCG to assist employees in their caring responsibilities and to allow time off for dependents.
· Consider a carers’ desire and need to work as part of the carer’s assessment and to consider eligibility and support accordingly.
· Achieving for Children will continue to work with schools and the Carers Centre to identify and support young carers and to support them to be involved in the Youth Council.
12.3
A Life outside Caring XE "A Life outside Caring" 
Key Issues:

· Personalising support for carers and the people they support.
· Availability of good quality information, advice and support.
· Supporting Adults caring for adults to have a life of their own alongside caring.
· Supporting parent carers of disabled children and young carers to have a life of their own alongside caring.
· Integration of adult social care and health services.
· Closing the gap: priorities for essential change in mental health.
· Dementia care – the ambition.
· Financial support for carers.
What We Intend to Do
· Encourage people to have a Carer’s Assessment and to have access to Direct Payments to support people, where eligible, in their caring role (this is one of the fundamental outcomes of the new, outcome based commissioning contract).
· Continue to implement the Transforming Primary Care  vision which will provide people with the most complex needs with a proactive and personalised programme of care and support, tailored to their needs and taking their views into account. 
· Continue to ensure that all people aged 75 and over have a named, accountable GP (who will have oversight oftheir care).
· Continue to commissionservicesto provide high quality advice, training and support.
· Further develop online sources of information such as CarePlace  and Quickheart.
· Continue to support Young Carers.
· Continue to progress the integration of health and social care by the roll out of IT interoperability and the development of joint health and social care teams and services

· Review and refresh our Mental Health Strategy in 2016, ensuring that it addresses parity of esteem, carers and more out of hospital services and commission services based on outcomes.
· Publish a Dementia Strategy in 2016 which signals our intention to continue to drive forward the national agenda of increased diagnosis, promotion of dementia friendly communities and dementia friends and improvement of outcomes for those with dementia and their carers through greater understanding and recognition and higher quality services.
· Continue to fund financial and benefits advice services and to assist carers, where eligible, with personal budgets to assist in their caring role. 
12.4
Supporting Carers to stay healthy XE "Supporting Carers to stay healthy" 
Key Issues:

· Impact of caring on health and wellbeing.
· Community support for carers.
· Supporting carers to look after their own health and wellbeing.
· Prevention and early intervention.
· Lack of involvement in, or information about, NHS discharge timing and planning can have a significant effect on carers’ health with 57% of those consulted saying they did not feel that they had a choice about providing care to the person following their discharge from hospital and 11% saying that too early a discharge had led to readmission within a couple of months
.
· Carers UK’s year long Caring and Family Finances Inquiry found that carers can face higher utility bills, higher transport costs (echoed by our survey), higher shopping bills, spending on care services and even the cost of home adaptations. Fiscal hardship is putting further pressure on carers’ abilities to get practical and emotional support with their caring role as 13% of those struggling financially are cutting back on seeing friends and families, increasing the isolation that many carers experience. This affects health and wellbeing, with 73% struggling to make ends meet saying worry about finances is affecting their own health. 
What We Intend to Do:

· Encourage GPs to identify carers early and support them in their caring role by signposting to advice and support and about how to access a carer’s assessment.
· Learn from work arising from the NHS England Commitment to Carers  which aims to raise the profile of carers and encourage healthcare staff to support them effectively with key interventions expected nationally including:

-
Working with relevant bodies, including Health Education England, to support the use of training packages for healthcare staff that increase awareness about carers and support staff to identify, involve and recognise carers as experts, and as individuals with their own needs, choices and aspirations

- 
Working with the National Institute for Health and Social Care Excellence (NICE) and other partners to develop measurement and best practice guidance to increase awareness of carers and the identification of carers amongst NHS staff.
· Continue to ensure that carers’ needs are considered alongside those for whom they care. 

· Ensure that GPs consider carers’ health needs and offer them appropriate health checks and support.
· Re-commission the Shared Lives scheme which provides for respite carers of people with dementia, as well as people with learning disabilities, in 2016 to maintain provision and improve standards.
· Explore whether Shared Lives services could be expanded to meet ‘health’ needs such as intermediate care.

· Continue to commission services  supporting carers of people with mental health difficulties, providing appropriate information, advice and training One of the key priorities in the Promoting Wellbeing and Independence – Framework for Prevention is “Creating healthy communities – harnessing local community assets to support people and their carers”
 - the promotion of ‘village communities’ and dementia friendly villages should help to harness existing assets.
· As part of improving discharge planning, work with acute hospitals to ensure that inappropriately early or short notice discharge without carer input is eradicated in line with the duty that hospitals have to consult carers about the discharge process.
· Routinely offer carers’ assessments to have needs taken into account when the person being cared for is being assessed by the Council and make certain that people who care for people unknown to the Council can learn about the availability and value of carers’ assessments.  Carers with eligible needs will have a support plan developed which will set out how these needs will be met and will include the provision of services to the cared for to provide respite.
 
· Continue to fund financial and benefits advice services and to assist carers, where eligible, with personal budgets to assist in the caring role. 
· Carers continue to be a priority group for NHS 40+ (74) health checks and the availability of these will be promoted by the Public Health Team.  Free flu jabs are available for carers and these will be promoted to encourage carers to take advantage of this service.
· Through LiveWell Richmond, support will continue to be available to carers over the age of 16 to make healthy lifestyle changes that will help them to reduce the risk of chronic disease and remain in good physical health. https://www.live-well.org.uk/richmond/
· The Richmond Wellbeing Service (primary mental health service) will promote its services to carers through GP practices and organisations supporting carers.  In addition, Richmond Wellbeing Service will promote the opportunity to self refer for carers who are struggling, for example with depression, anxiety, or sleeplessness. http://www.rbmind.org/richmond-wellbeing-service
· Hounslow Richmond Community Health Trust (HRCH) has published a protocol to govern standards of communication and working with carers of people with a learning disability.  HRCH intend to broaden this protocol to ensure all carers are treated as expert partners in care and that staff are trained to provide appropriate information, advice and support.
13.
Additional Areas of Importance XE "Additional Areas of Importance" 
13.1
Caring and Technology XE "Caring and Technology" 
Key Issues:

As part of the survey that was devised to inform this strategy, the Council asked a number of questions about the use of technology.  In broad terms, most responders were frequent users of the internet to assist with caring but it is likely that the sample was unrepresentative since the survey was itself on the internet and some paper based replies gave more variable responses.
From all responses, it seems that the internet is used primarily to seek out information about the condition of the cared for, services to help and maintaining contact with friends and family.  Online blogs and forums were less utilised and the internet was not often used to find activities for the cared for person.    This mirrors the findings of the 2015 Tinder Foundation Report
 on the subject that also noted that the internet was not often used to assist with a carer’s own health.  

In July 2013 Carers UK commissioned YouGov to examine public attitudes to using technology to support caring for older and disabled loved ones which found that although more than 7 in 10 people in the UK use technology for banking, paying bills, shopping or communicating, 6 in 10 use technology for leisure activities or travel and 62% use social networking, fewer than 1 in 3 use technology to support health and care.   However the same survey found that when ‘telecare’ was described in plain English to people, the percentage who said that they would either probably or definitely use it rose from 12% to 79% overall and from 7% to 85% in the over 65s, suggesting that the barrier to use is about knowledge rather than reluctance.  
The Tinder Foundation has been running a programme to improve digital health skills in communities and the programme has created thousands of opportunities for people to improve their knowledge about healthy living, and learn about resources to support healthier behaviour. Many learners reported going on to improve their diet, take up more exercise, reduce alcohol and tobacco consumption and find new ways to manage stress and anxiety. Outcomes include the following:

· Access to health information online provides people with reassurance and confidence about their own health and that of loved ones.

· The programme has introduced people to trusted resources to supplement information given in time-limited GP consultations, helping people better understand their conditions. 

· Learners have reported that accessing reliable health information online empowers them to take greater control over self-management of their own health and engage in a more informed dialogue with health professionals. 

· The percentage of learners who feel they have the information and skills to manage their health has increased from 65% to 87% through participation in the programme. 

· 48% of learners say they saved time by doing something health-related online, and 32% reported saving money, mostly through avoided travel costs
.

There are clear applications here to assist carers.

As part of the survey, we also asked about technology based aids and, from this it became apparent that the possibilities of many propertybased technological interventions such as sensors and alerts were largely unknown (mirroring the finding above) and many individuals (from the survey) felt that such aids would not help them in their caring role.  This is unfortunate since it is well known that sleeplessness is a common carer experience, especially when the cared for is likely to wander, fall or hurt themselves around the home. Sleepnessness can be greatly alleviated by the use of sensors and this applies to carers who live with the person they care for as well as those who do not.
What We Intend to Do:
· Place greater emphasis on the use of technology to assist carers in their caring role, by including requirements in relevant service specifications such as The Carers Hub.
· Encourage people who struggle with computer literacy to learn how to use tablet technology
· Explore which initiatives can widen digital health skills and encourage providers in the borough to adopt them
· Consider, as part of a Carers’ Assessment, whether technology could alleviate some of the stress of caring.
· Explore, as part of better provision for prevention and self-management, new technologies as they become available.
13.2
Information and Advice XE "Information and Advice" 
Richmond Council and Richmond Clinical Commissioning Group will actively disseminate information about how to access advice and support via a variety of channels. Current channels include but are not limited to: 

· Richmond Council’s website
· Richmond CCG’s website
· A ‘guide for carers’ leaflet 

· The GP intranet 

· The Carers Hub Service

· Richmond Borough Mind (RB Mind)
· Richmond Mencap 

· Primary and secondary mental health services 

· Hounslow and Richmond Community Care NHS Health Trust (HRCH)
· South West London and St George’s Mental Health NHS Trust

· Richmond Wellbeing Service 

· Community Independent Living Services

· Richmond Healthwatch

· All relevant voluntary organisations

· Access to e-learning opportunities

13.3
Equitable Access to Services XE "Equitable Access to Services" 

Given the fiscal constraints under which both the Council and Richmond CCG are operating, it is essential that carers who most need our services can access them easily and that those who can afford to pay for services (such as respite) do so.  To ensure equity of access, Commissioners will work with providers to ensure that respite services develop transparent unit costs and are available to everyone, including self-funders, people who wish us to arrange services on their behalf and those in receipt of direct payments In order to do this we will ensure that such services can be accessed via the assessment process either for carers or individuals (so that those who are eligible for our help receive it) as well as being available directly to self-funders. 
13.4
Carers’ Assessments XE "Carers Assessments" 
Despite the State of Caring 2016
 report finding significant numbers of carers having to wait for assessments after the law change in April 2015, Richmond managed to assess a considerable number of carers (over 50 per month on average between April 2015 and January 2016 with 591 carers being assessed throughout 20154/2016 which is an increase on the previous year’s figures (pre Care Act). However direct comparison is not possible since some carers assessments were previously carried out by the voluntary sector.  Of those carers assessed, 55.8% met the eligibility criteria with the majority of carers’ services (92) provided directly to the cared for person and 62 being provided as direct payments.  

The following table shows the distribution of services provided to carers, divided by direct payments, services to the cared for, own assets and universal services. 
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Richmond Council will continue to comply with the duty to assess.


All carers who have a carer’s assessment will be offered the choice to be referred to the Carers Hub Service for further advice, information and support and/or to be signposted to other appropriate support organisations.

All carers are given the choice to be assessed alongside the cared for person or to have a separate carer’s assessment. 

Richmond Council will monitor the quantity and quality of carers’ assessments and use this information to improve and build on good practice.

Young carers identified by Adult Services will continue to be referred to Children’s Services for appropriate assessment and support.  Children’s Services will continue to refer adults for a self-directed support assessment where young people are identified as providing a caring role to an adult with a disability. 

13.5
Provision of free training and education for Carers XE "Provision of free training and education for carers" 

We will continue to provide free access to education and learning in a variety of settings including specific workshop-based learning. 


Carers can access e-learning opportunities through the London Borough of Richmond http://richmond.learningpool.com/
13.6
Carers’ Survey XE "Carers’ Survey"  
Richmond Council will continue its duty to survey carers every two years as requiredby the Department of Health and to publish the results of the survey to the individuals who responded and via the Council and partnerswebsites.Richmond Council will respond appropriately to any feedback which indicates that services are not meeting standards.
13.7
Carers’ Strategy Reference Group XE "Carers’ Strategy Reference Group"  


Carers will continue to be represented on the Carers Strategy Reference Group.  This group is directly responsible for ensuring the outcomes of this strategy are monitored, reviewed and reported.
13.8
New Contracts and Commissioning Strategies XE "New Contracts and Commissioning Strategies"  

All new contracts commissioned by the Council and/or the CCG will require providers to ask for carer feedback annually (unless it is clear that carers will have no involvement in the service).  

Carers will be given the opportunity to contribute to future joint strategic needs assessments (JSNA).  The JSNA is an assessment of the health and well-being needs of the population of Richmond upon Thames.


Carers will be asked to comment on all new strategies prior to publication.  They will be actively recruited to relevant strategy monitoring groups to include but not limited to:

· The Carers Strategy

· The Mental Health Strategy 

· The Out of Hospital Strategy 

· Learning Disability Strategy 
· The Dementia Strategy

Outcome based commissioning includes outcomes specific to carers and these will be monitored as part of contract monitoring of relevant contracts. 
Commissioning activity will be concentrated on ensuring that universal services which help the greatest number of carers continue to be available and that access to services, such as respite and personal budgets, is equitable.  As part of this, Commissioning will work with providers to ensure equity of access through making personalised services available through the use of unitcosting that is transparent and allows services to be accessed by self-funders and those in receipt of direct payments alike. 
13.9
Carers’ Conferences XE "Carers Conferences" 

Two annual carers’ conferences will continue to be held. These will provide an avenue for carers to comment on existing services and to influence the development of future services. 

13.10Carers’ Forums/Engagement XE "Carers’ Forums/Engagement" 

Carers will continue to be given the opportunity to meet with service providers and commissioners through a variety of provider led forums including parent-carer forums and will continue to be consulted on new strategies and services. 
13.11National Engagement XE "National Engagement"  


Commissioners and providers will publicise opportunities for carers to comment and influence national carers developments. Provider organisations will consult and engage with carers.  This includes but is not limited to:

· Hounslow and Richmond Community Health Trust

· Richmond Wellbeing Service

· South West London and St George’s Mental Health Trust
14.
Equality and Diversity XE "Equality and Diversity" 
We recognise the importance of ensuring that carers’ services are accessible to all carers; collection of relevant equalities data will inform our current commissioning and the future development of carers’ services/provision.  An Equalities Impact Needs Assessment (EINA) has been completed to inform this Carers’ Strategy.
The results of the EINA demonstrate that a number of groups with protected characteristics are highly affected by issues relating to caring as follows:
· Age

· Disability

· Gender (Sex)

· Race/Ethnicity

· Sexual Orientation

· Socio-economic

We acknowledge, therefore, that both younger and older carers can be disproportionately affected by the requirement to care, as can people with a disability.  The majority of carers are women and many of these are ‘sandwich’ carers (caring for children and parents concurrently).  We also know that certain ethnic minority carers are more likely to be hidden and services less likely to cater for them and that LGBT carers can face discrimination and lack suitable services.  People on low incomes are likely to find caring more of a struggle and caring itself can cause financial difficulty. 

To mitigate such difficulties, we will ensure that:

· universal services can be accessed by older carers and that there are specific services for younger carers

· services are wheelchair accessible wherever possible and that services are available for those with sight or hearing problems

· services are available that appeal to the majority of carers (women) whilst continuing to encourage men to access services and to monitor such access

· the voluntary sector reaches out to ethnic minorities by advertising services in suitable locations such as places of worship

· contracted services are suitable for LGBT service users and carers and that service providers understand the particular challenges faced by LGBT services users and carers; and

· universal services offering advice and support continue to be free whilst ensuring that scarce resources are directed at those most in need
15.
Safeguarding Responsibilities XE "Safeguarding Responsibilities"  

Living a life that is free from harm and abuse is a fundamental right of every person and this includes carers. All of us need to act as good neighbours and citizens in looking out for one another, however abuse does happen.  In Richmond we take the abuse of adults and children very seriously and are committed to protecting vulnerable people and preventing abuse wherever possible.  For more information please see the web links below: http://www.richmond.gov.uk/safeguarding_adults_procedures
Safeguarding procedures for children can be found through this link

http://www.richmond.gov.uk/home/council_government_and_democracy/council/partnerships/local_safeguarding_children_board/lscb_-_information_for_practitioners.htm
We will continue to offer carers advice and information to know how to report abuse and to treat carers fairly and to offer support if they themselves are the subject of a safeguarding adults’ investigation.
All professionals and staff working with children and young people, including those who work predominantly with adults, have a clear responsibility to ensure that safeguarding and promoting children and young people’s welfare is a central and integral part of the care they offer. 
Richmond Council will continue to provide a free e-learning training package on safeguarding adults: http://www.richmond.gov.uk/adult_social_care_e-learning
16.
Delivering success and monitoring progress of the Carers’ Strategy XE "Delivering success and monitoring progress of the Carers’ Strategy"  

Commissioners from the CCG and the Council and will lead on health and social care commissioning for Richmond Council and Richmond CCG including carer specific services.

The Carers’ Strategy Action Plan 2016-2019 will set out the detail behind the key priorities including required outcomes and how we will know if we are successful in meeting these. 

The Carers’ Strategy Reference Group which includes carer representatives will meet approximately every 3 months throughout the year to monitor and review these outcomes, share learning to promote good practice and address concerns.
17.
Appendices XE "Appendices"  


Please click on the following links for appendices to this report:

GP ‘Commitment’

Carers Strategy Action Plan

2012 Carers Survey Report
Appendix 1
The following has been agreed with a GP representative as ‘the minimum’ that carers should be able to expect from GPs.

	1
	Ensure that, where known, carers are recognised in practice records, including permissions from their cared for around information (see 6 )


	2
	Refer or signpost carers to local sources of advocacy, support and training including the Carers Hub or CILS 


	3
	Refer carers for a carers’ assessment


	4
	Take carers special needs into account when allocating appointments and issuing prescriptions (carers often find it difficult to travel or leave the care for person) 


	5
	Make efforts to check the physical and emotional health of carers as regularly as possible, even if this is by telephone (and be alert for depression or mental health issues)


	6
	Ask patients who have carers if they are happy for health information on their diagnosis, treatment and medication to be disclosed to their carer


	7
	Ensure that there are leaflets and notice boards in the surgery to encourage self-identification and notify them of support available


	8
	Encourage a Carers Lead among staff in the practice and establish a surgery based carers support group where size of practice warrants it. 



Implementation Plan
	Identification and Recognition

	
	Overarching Commitment
	Current Situation
	Future Actions

	1
	Continue to invest in services for carers through the Better Care Fund and through other funding streams
	The Carers Hub, Carers in Mind and CILS are all currently funded with an intention to continue funding. 
	Services to be re-let as contracts expire.

All to be re-let 2017

	2
	Continue to ensure that multiple sources of good information, advice and support for all carers (universal services) are funded and available to assist carers to care
	
	

	3
	Continue to expect GPs to raise their level of service to carers and ask them to commit to a basic level of service to carers (see Appendix 1)  
	GP Led Contract (CCG) has enhanced expectations around carers. 
	Continue to include enhanced expectations, publicise GP Commitment and consider including in future contract.

	4
	Expect GPs to work to ensure that information is appropriately shared with carers and other professionals (with suitable consent) 
	
	

	5
	Commissioners will work with GPs and families to increase the identification of carers and the signposting of these carers to existing services
	
	

	6
	Have a ‘whole family’ approach to assessment that considers the needs of carers alongside those for whom they care
	Carers assessments consider the whole family
	Continue to train workers to consider the whole family

	7
	Continue to fund services  which involve carers in decision-making about the person they care for in acute mental health settings
	Currently funded until March 2017
	Evaluate and consider further funding beyond March 2017

	8
	Work across the sector to ensure recognition that drives towards out of hospital care place further burdens on carers and carers must be involved in discharge arrangements
	Outcomes frameworks include specific reference to involving and listening to carers
	Publicise this strategy and include carers’ outcomes in contracts

	9
	Continue to work with schools, the Carers Hub and other services to identify young carers.
	Young Carers service available and funding contributed by Achieving for Children
	Continue to fund the Young Carers service

	10
	Continue to engage with carers in policy, strategy, service design and decision making
	Carers involved in policy, strategy and service design
	Maintain current mechanisms for involvement and include in new initiatives

	11
	Increase the numbers of assessments being carried out in order to lessen the gap between known carers and the numbers identified in the census. 
	Work with GPs, pharmacists and others to help identify carers and existing services identify new carers.
	Continue work and include reaching new carers as PI in carer service contracts

	Realising and Releasing Potential

	12
	Continue to fund servicesthat support carers in their caring role 
	The Carers Hub, Carers in Mind and CILS are all currently funded with an intention to continue funding. 
	Services to be re-let as contracts expire.

All to be re-let 2017

	13
	Continue to fund debt advice and benefits advice for carers facing financial difficulties
	Services commissioned.
	To be included in ongoing commissioning of services

	14
	Continue to fund a services for young carers (currently provided by the Richmond Carers Centre) 
	Young Carers service available and funding contributed by Achieving for Children
	Continue to fund services for young carers

	15
	Fulfil our responsibilities to Young Carers and Young Adult Carers under the Children and Families Act and the Care Act
	Young carers assessed and supported as required
	Young carers continue to be assessed and supported as required.

	16
	Continue to have flexible working policies with in the Council and the CCG to assist employees in their caring responsibilities and to allow  time off for dependents
	Flexible working policies in place.
	Flexible working policies continue

	17
	Consider carers’ desire and need to work as part of the carer’s assessment and to consider eligibility and support accordingly
	Current guidance covers this.
	Continue to train workers and to include as part of assessments

	18
	Achieving for Children will continue to work with schools and the Carers Centre to identify and support young carers and to support them to be involved in the Youth Council
	Achieving for Children works with schools and the Carers Centre to identify and support young carers and to support them to be involved in the Youth Council
	Achieving for Children to continue to work with schools and the Carers Centre to identify and support young carers and to support them to be involved in the Youth Council

	A Life Outside Caring

	19
	Encourage people to have a Carer’s Assessment and to have access to Direct Payments to support people, where eligible, in their caring role (this is one of the fundamental outcomes of the new, outcome based commissioning contract)
	Carers assessments and direct payments are available to carers
	Assessments and direct payments to continue to be available 

	20
	Continue to implement the Transforming Primary Care  vision which will provide people with the most complex needs with a proactive and personalised  programme of care and support, tailored to their needs and views
	Implementation underway
	Implementation achieved

	21
	Continue to ensure that all people aged 75 and over have a named, accountable GP (who will have oversight of their care)
	
	

	22
	Continue to fund services, s to provide high quality advice, training and support
	The Carers Hub, Carers in Mind and CILS are all currently funded with an intention to continue funding. 
	Services to be re-let as contracts expire.

All to be re-let 2017

	23
	Further develop online sources of information such as CarePlace  and Quickheart
	Underway
	Achieved

	24
	Continue to progress the integration of health and social care by the roll out of IT interoperability and the development of joint health and social care teams and service.
	Implementation underway
	Implementation achieved

	25
	Review and refresh our Mental Health Strategy in 2016, ensuring that it addresses parity of esteem, carers and more out of hospital services and commission services based on outcomes
	Underway
	Strategy and action plan published

	26
	Publish a Dementia Strategy in 2016 which signals our intention to continue to drive forward the national agenda of increased diagnosis, promotion of dementia friendly communities and dementia friends and improvement of outcomes for those with dementia and their carers through greater understanding and recognition and higher quality services
	Nearly complete
	Strategy and action plan published

	27
	Continue to fund financial and benefits advice services and to assist carers, where eligible, with personal budgets to assist in the caring role. 
	Services funded.
	Continue to fund services – ensure proper evaluation of service impact

	Supporting Carers to stay healthy

	28
	Encourage GPs to identify carers early  and support them in their caring role by signposting to advice and support and about how to access a carer’s assessment

Learn from work arising from the NHS England Commitment to Carers  which aims to raise the profile of carers and encourage healthcare staff to support them effectively with key interventions expected nationally including:

-
Working with relevant bodies, including Health Education England, to support the use of training packages for healthcare staff that increase awareness about carers and support staff to identify, involve and recognise carers as experts, and as individuals with their own needs, choices and aspirations

- 
Working with the National Institute for Health and Social Care Excellence (NICE) and other partners to develop measurement and best practice guidance to increase awareness of carers and the identification of carers amongst NHS staff 
	GP Led Contract (CCG) has enhanced expectations around carers.
	Continue to include enhanced expectations, publicise GP Commitment and consider including in future contract.

	29
	Continue to ensure that carers’ needs are considered alongside those for whom they care. 


	
	

	30
	Ensure that GPs consider carers’ health needs and offer them appropriate health checks  and support
	
	

	31
	Re-commission the Shared Lives scheme which provides for respite carers of people with dementia as well as people with learning disabilities in 2016 to maintain provision and improve standards
	Scheme in existence and re-commissioning underway
	Scheme re-commissioned

	32
	Explore whether Shared Lives services could be expanded to meet ‘health’ needs such as intermediate care
	DH promoting Shared Lives as a model to meet community health needs
	Explore potential

	33
	Continue to commission   services that address the needs of  carers of people with mental health difficulties, providing appropriate information, advice and training  
	Currently provided by Carers in Mind.  Funded and extended to July 2017
	To be re-let 2017

	34
	One of the key priorities in the Promoting Wellbeing and Independence – Framework for Prevention is “Creating healthy communities – harnessing local community assets to support people and their carers” - the promotion of ‘village communities’ and dementia friendly villages should help to harness existing assets
	Work continuing on developing ‘villages’ and dementia friendly villages
	Villages and dementia friendly villages help to harness community assets

	35
	As part of improving discharge planning, work with acute hospitals to ensure that inappropriately early or short notice discharge without carer input is eradicated in line with the duty that hospitals have to consult carers about the discharge process
	Hospitals already have a duty to work with carers
	Include in contracts and monitor, where appropriate

	36
	Routinely offer carers’ assessments to have needs taken into account when the person being cared for is being assessed by the Council and make certain that people who care for people unknown to the Council can learn about the availability and value of carers’ assessments.  Carers with eligible needs will have a support plan developed which will set out how these needs will be met and that will include the provision of services to the cared for to provide respite
	Assessments are available and offered.
	Assessments continue to be offered to new carers and when carers’ needs change. 

	37
	Continue to fund financial and benefits advice services and to assist carers, where eligible, with personal budgets to assist in the caring role. 
	Services funded.
	Continue to fund services – ensure proper evaluation of service impact

	38
	Carers continue to be a priority group for NHS 40+ (74) health checks and the availability of these will be promoted by the Public Health Team.  Free flu jabs are available for carers and these will be promoted to encourage carers to take advantage of this service.
	Health checks and flu jabs to be available and promoted.
	Health checks and flu jabs continue to be promoted and available.

	39
	Through LiveWell Richmond, support will continue to be available to carers over the age of 16 to make healthy lifestyle changes that will help them to reduce the risk of chronic disease and remain in good physical health. https://www.live-well.org.uk/richmond/
	LiveWell offers support
	LiveWell continues to offer support

	40
	The Richmond Wellbeing Service (primary mental health service) will promote its services to carers through GP practices and organisations supporting carers.  In addition, Richmond Wellbeing Service will promote the opportunity to self-refer for carers who are struggling, for example with depression, anxiety, or sleeplessness. http://www.rbmind.org/richmond-wellbeing-service
	Service promoted currently
	Service continues to be promoted

	41
	Hounslow Richmond Community Health Trust (HRCH) has published a protocol to govern standards of communication and working with carers of people a learning disability.  HRCH intend to broaden this protocol to ensure all carers are treated as expert partners in care and that staff are trained to provide appropriate information, advice and support
	Protocol being widened
	Widened protocol published

	Caring and Technology

	42
	Place greater emphasis on the use of technology to assist carers in their caring role
	Information is available and widely disseminated
	Continue to train front line workers on emerging technology

	43
	Explore which initiatives can widen digital health skills and encourage providers in the borough to adopt them
	Tinder Report of widening digital health skills initiatives available
	Consider which initiatives could be included in commissioned services

	44
	Encourage people who struggle with computer literacy to learn how to use tablet technology
	The Carers Hub and other services already work with tablets and older people
	Ensure expectations are included in new specifications for relevant services

	45
	Consider, as part of a Carers’ Assessment whether technology could alleviate some of the stress of caring
	Information is available and widely disseminated
	Continue to train front line workers on emerging technology

	46
	Explore, as part of better provision for prevention and self-management, new technologies as they become available
	Not formalised currently as a process
	Consider assistive technology champions to keep up to date

	Additional Areas of Importance

	47
	Richmond Council will continue to comply with the duty to assess.
	Richmond already complies with the duty to access.
	The Council will continue to assess carers.

	48
	Richmond Council will monitor the quantity and quality of carers’ assessments and use this information to improve and build on good practice
	Data about carers’ assessments is collected and analysed
	Data will continue to be collected and analysed

	49
	We will continue to provide free access to education and learning in a variety of settings. The Carers Hub Service and RB Mind will provide specific workshop based learning. 
	Free training is available to carers.
	New specifications will include training requirements.

	50
	Richmond Council will continue its duty to survey carers every two years as prescribed by the Department of Health and to publish the results of the survey to the individuals who responded and via the Council’s website, the Carers Hub Service and RB Mind.  Richmond Council will respond appropriately to any feedback which indicates that services are not meeting standards.
	Survey carried out. 
	Survey to be carried out. 

	51
	Carers will continue to be represented on the Carers Strategy Reference Group.  This group is directly responsible for ensuring the outcomes of this strategy are monitored, reviewed and reported
	Carers are represented on the group.
	Membership and Terms of Reference will continue to ensure that carers continue to be represented on the group. 

	52
	
All new contracts commissioned by the Council and/or the CCG will require providers to ask for carer feedback annually (unless it is clear that carers will have no involvement in the service).  
	Providers are asked for feedback. 
	Contracts will continue to have this requirement.

	53
	Carers will be given the opportunity to contribute to future joint strategic needs assessments (JSNA).  
	Carers were given the opportunity to contribute to the last Carers’ JSNA
	Carers will be involved in the next Carers’ JSNA

	54
	Carers will be asked to comment on all new strategies prior to publication.
	Carers have been involved in strategies.
	Carers will continue to be involved in strategy development.

	55
	Commissioning activity will be concentrated on ensuring that universal services which help the greatest number of carers continue to be available and that access to services, such as respite and personal budgets, is equitable.  
	Universal services are available.
	Equity of access of will be considered and actions taken to ensure equity of access.

	56
	Two annual carers’ conferences will continue to be held.  


	Currently organised by the Carers Hub Service and Richmond Borough Mind. 
	New specifications will include this requirement.

	57
	Carers will continue to be given the opportunity to meet with service providers and commissioners through a variety of provider led forums including parent-carer forums and will continue to be consulted on new strategies and services. 
	Carers have these opportunities now.
	These opportunities will continue to be offered. 

	58
	Commissioners and providers will publicise opportunities for carers to comment and influence national carers developments.
	Opportunities currently publicised.
	Opportunities will continue to be publicised.

	59
	We will continue to offer carers advice and information to know how to report abuse and to treat carers fairly and to offer support if they themselves are the subject of a safeguarding adults’ investigation.
	Advice, information and support available.
	We will continue to make advice, information and support available.
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