Notes from Maidstone Carers Forum 12 March 2008
Topic:  Improving Outcomes for carers

Attended by: 31 carers

Also attended by:

Barbara Hagan, Christine Smith – Maidstone Carers Project
Michael Thomas-Sam – Head of Policy and Service Development KCC

Richard Munn – Kent Adult Social Services
Jeff Curwood – Carer and Kent County Councillor 

Anita Clark – Kent Customer Care Manager
Hilary Franks – Kent Customer Care Manager
Russell Prestwich - ICAS

News:

Carers Week 2008 - BH distributed the annual Carers Week Survey entitled “Can you ever afford to be ill as a carer” and explained that this year’s Carers Week will highlight the impact caring can have on health and wellbeing. The results of this survey would be the focus of Carers Week publicity and activity, and would be sent to Government and all national Members of Parliament, to healthcare professionals and others who have powers and responsibilities that can help to improve the health and quality of life of carers.  The survey can also be completed on line at Carers UK website www.carersuk.org.  Completed surveys must be returned by 31 March 2008.

Age Concern Emergency Information Pack – Emergency packs were distributed to carers.  They contain plastic tubes which can be placed inside the front door and on the fridge door and should contain information about allergies, medication and telephone numbers to help the emergency services should the need arise.

Carers Information Booklets – BH announced that MCP had managed to raise the necessary funding to update the information booklets and thanked Jeff Curwood for using his County Councillor Devolved Budget, Social Services and the District Partnership Group for their contributions.  The booklets, originally planned and designed by carers, were now out of date and carers were invited to contribute to the next edition by passing on information about services or organisations which they thought should be included next time.
MCP Newsletter – printed in black and white this time in order to cut costs,contained information about the new Carers Support Group which was starting on Monday 17 March at the Kingswood Health Centre from 1.30-3pm.  
CS explained the activities for carers which were currently available.  The swimming group had room for a few more people, particularly men!  She thanked Hilary Alabaster for organising that group and Janet Cox for running the card making group.  Also on offer were Tai Chi and the Book Club.  Carers had expressed an interest in a monthly walking group but a volunteer would be needed to organise this.
‘Improving Outcomes for Carers’ – Jeff outlined the aims of the Select Committee which included members of the Policy and Overview Committee, a total of 18 Member Councillors.  They sought the opinions and testimony of a wide group of carers which then had to be condensed into a final report. A full time member of staff had spent 4 months collating the information. The report highlighted one of the major issues to be; respite, carers not having enough time and medical emergencies.  He and the committee were touched by the testimony of an 11 year old carer looking after mum and a younger sibling. He emphasised that groups of carers discussing ideas together helped in creating the strategic plan for the future so that the changes are those that carers want.
Report:  ‘Carers in Kent Summary’ – carers were asked to read through the recommendations and in groups of six decide what were their top priorities.  Major issues to consider were:

· Information for carers and raising the profile to make sure carers know what support and services are available. Promote a single point of contact for carers – a one stop shop.

· Assessments – carers should be informed that they can have someone with them for assessment.  Regular annual reviews should be a minimum requirement.
· District Social Services Teams to look at the response and accessibility of Care Managers.  A common complaint was carers inability to contact their care manager and calls ignored.  A system could be put in place to check that each call had been logged and responded to.

· Emergency support for carers – Kent would introduce an Emergency Card Scheme.  Carers to identify their own emergency plan.
· Respite or short breaks should be flexible to suit the carers and must be right for the cared for person too so they will be happy to accept it.

· Developing a carers strategy as a priority and multi-agency (health and social services) agreeing what needs to be done to support carers.

· Issues around mental health emergency response and carers breaks.

BH pointed out that Alan Thomas had given evidence in person to the select committee and thanked him on behalf of carers.

The Panel:                                                                                                             
Richard Munn – Adult Social Services

Geoff Kerwood – Kent County Councillor

Michael Thomas-Sam – Head of Policy and Service Development KCC 

Michael explained he was responsible for drafting and writing carers policy, following the findings of the Select Report, to the Member Committee to decide what they will take forward and what the priorities were.  He would like to hear from carers what their top three recommendations were.  He wanted their views on the proposed Carers Emergency Card scheme. The committee will be debating the report on 01 April 2008.
BH queried whether there would be enough support available to respond to emergencies.

MTS:  When an assessment is made, however much we can do, there will always be more that is needed.

Question: If you look back over the years, most of these ideas have been brought up previously but not adopted, why? There has been lack of staff and lack of money.  This just highlights the issues but we need action to follow this.

MTS:  These points and issues keep coming up again and again.  The report has an action plan, recommending what we are going to do and a time frame.  Kevin Lynes has agreed that it is time we produced an annual carers report about the number of carers supporting people with mental health problems, learning disabilities, physical disabilities, older people and people caring for children with disabilities and special needs.  A key recommendation is that Members will want an action plan report on a regular basis.  If we can our aim is to produce the report this Autumn.

Question: Active Lives 2012.  Is that the date that everyone will get everything they need?
MTS:  The Government will produce a Green Paper (discussion paper) about how to pay for long term support.  There is huge pressure on local Authorities and Voluntary Sector organisations. Whether this paper will have all the answers I don’t know but views will be sought on how best to support carers.
Carers benefits are not enough and must go up. 

Comment:  We have heard all these promises but we don’t see any results. 
BH:  There is a change to previous Select Committee Reports in that there is going to be an Annual Report and checks as to where progress has been made.  Previous reports were carried out and then shelved.  Carers will keep on the case this time.

MTS  The report looked at 6 areas in the County and came to a judgement.  They looked at carers support for the area then deducted the carers from the equation to see how much it would cost to provide that care without them. There needs to be a fundamental review of eligibility criteria so that we can get to a point where everyone who reports a need receives support.  The State benefits from free carer support worth between £60 – £90 billion which is the same as the whole NHS budget.
Comment:  I get £48 Carers Allowance which works out at 30p per hour and once I reach retirement age I won’t get a penny. Carers are providing a free service at the age of 60 when they lose their carers allowance.

MTS:  Chief Officers of Kent County Council debated the report which went to the Minister on 30 February and one of the factors highlighted was the rate of benefits for carers.

GK:  Central Government figures were added up and there was just not enough money to make a living wage.  We are lobbying about it.  Since the election of new councillors we have a group who really care about these issues.  Any ideas or priorities you come up with will go into the report.  We are trying to get more money for individuals.

RM:  One of the problems is they talk about raising awareness and recognition of carers issues but there is an issue with central Government about money.

Comment:  My wife and I have both been carers for 40 years and never been offered a carers assessment. 

RM:  One of the essential things about Social Services is that we communicate.  We need to be more transparent and open about carers assessments.  There is another assessment to be taken into account which goes into things in more depth.  Willingness to care should be taken into account.  

MTS:  Since you have asked for and not been provided with an assessment we will take your name and address and look into it.  I was a Care Manager before going into writing policy. Some assessments are given to carers to fill in themselves and are not offered a personal one-to-one assessment.  I will do an audit to see what is actually happening or should be happening.  It is not good enough.

Question:  Could Social Services be a bit more pro-active to ring carers occasionally to see how they are?  The Alzheimers Society and the Carers Project do this.

RM:  There is a big policy change where the Government is saying that more information is provided to enable carers to make decisions for themselves and put carers in the driving seat to decide what support they need instead of being in receipt of help that Social Services are able to provide.

Comment:  Because you are a manager you are capable of making these arrangements and organising care and support but a carers already very stressed may be worried about ringing up and making these arrangements themselves.

RM:  There will be a team member to support and keep in touch with carers.

Comment:  My wife and I care for two adults with different needs and we have found it impossible to synchronise respite for both of them at the same time so that we can have a break.

MTS:  We must look at individual needs, for instance couples who go into a care home should not have to be split up.
BH:  Your carers assessment should highlight that need and treat your situation holistically rather than having to deal with the mental health team and learning disability team separately.  

MTS:  It is your right to have an assessment and not good enough that you are not offered it.  We must do better.  Poor communication is often at the heart of what the problem is.

Comment:  We sat on a panel looking at on-line assessments.  The assessment was based on the needs of the cared for person rather than the needs of the carer. The on-line assessment is a referral not an assessment and should be called that.  The on-line assessment is not comprehensive enough.

MTS:  If you did an assessment on line, the full version it would run into 72 questions so the assessment was pitched at moderate needs.  We need to ask key questions rather than all 72 pages which would just put people off filling it in.  You should see some progress on that. We must look at it and update it and would like to hear from any volunteer carers who could help us to put this together.

Comment:  I just wouldn’t know how to begin filling it in on-line.

MTS:  It would not be the only route as we would also have a paper version. The new assessment could be written in a way that people could do it themselves.  We will use Government guidance as they have approved a special one for carers.  If you would like to work with us on this please let us or BH know.

Question:  So you can get a form and fill it in yourself?

MTS: Yes or get your Care Manager to help.

BH:  Because Care Managers are over stretched they don’t make it clear that it can be done face-to-face.  My experience is that people under estimate what they do so they don’t do themselves any favours when filling in their own assessments.

MTS:  They are actually doing a preparation paper by filling in the form. If it is too complicated then people won’t do it.

Comment: I’m not a stupid person. My husband is 94 and I am lot younger.  My son downloaded the form and it was 42 pages long so BH came to my house to do it for me.

RM:  There is a danger of too much assessment. I would like to see a change as there is no point of assessing a need if provision isn’t there.  We are moving towards giving people the funds to meet their own needs.

Question:  What is a one-stop-shop?  It would seem that a very good place would be the GP Surgery.  When it comes to paperwork carers have enough to worry about, they shouldn’t have to fill in all this paperwork.

MTS:  We are trying to reduce duplication in Maidstone and are working with GPs.  We have already set this up in Bearsted and College Road Surgery.

RM: The new Gateway Project will be next to the Chequers Centre and  will be a one-stop shop providing advice from organisations such as Age Concern, Maidstone Carers Project as well as Occupational Therapy and Benefit Advice.  
Comment:  my first attempt at asking Social Services for a carers assessment was horrendous.  I asked for things and was told ask organisations such as Age Concern for help.  I had to find out everything this way in order to finally get an assessment.  It’s ok saying people can choose what they want but they don’t always know what is available or suitable.

MTS:  In terms of information are you envisioning information such as the Carers Information Booklets from MCP?  The one-stop-shop is crucial but not everyone is aware they have a right to an assessment.  The attitude of Social Services can be very off putting.  People would put the phone down rather than pursuing their request thinking they couldn’t get help.

Comment:  On Page 12 of the report – Health Sector Mental Health, there is no longer a mobile dentist to visit someone who is housebound.  There used to be a dentist based in Dartford but he is no longer funded.  I was told that there is no longer a service.
Comment:  There is no disabled access to a dentist in Maidstone.  From 09 April 2008 people will have to go to Swanley for their nearest dentist. Day Centres are being cut.  There is nowhere for disabled people under 65 to go.

RM:  It might be a good idea to get some people from Commissioning here at the Forum to address these issues.

MTS:  We need to declare where provision is not sufficient and where we are not providing anything at all.  My commissioning colleagues need to decide that if we can’t do it then it’s possible that another organisation could do it better.  If we are doing an annual report then it will pick these issues up and if it is still not addressed year on year then it will be addressed.  What we are discussing here is being repeated everywhere else so we must make it better.  We need to bring you back to priorities – what are the key things?
Question:  When we went to the hospital meeting recently we were told we would be given a number to ring to access all the services we require.  Would that be the emergency card?

MTS:  The Card would be a kind of passport to use in an emergency.  It would link in to information which was sensitive to the particular needs of the carer.

We are putting in a lot of work on Social Services working together with NHS and in this day and age we should have the ability to make services provided by both appear seamless so that people do not need to be aware of which agency is providing the service.  We need to identify a lead person to speak of carers issues.  There will be a Kent multi-agency strategy.

Comment:  Everyone here has someone with a health problem so the first point of call should be the GP.  It should start with health and move into social care.
RM:  Emotional support and financial support could be done through the Gateway.  Ashford have 53 different organisations involved in their Gateway

BH:  Would it be fair to say one of the key priorities would be having a break? Having a break knowing that the person you care for is doing something meaningful and enjoyable.  

Comment:  If they can’t leave the home then they should have a care package so the carer can go on holiday.

MTS:  Not all carers are in contact with Social Services so we need to find out about those ‘invisible’ carers.
Question:   GPs should have a carers register.

MTS:  Some do but at present don’t do anything about the information they have.

This is to be a lifeline for carers so that hopefully there will be help on the way in the future, providing support services right across the board, health, housing, social care etc.

RM:  A lot of services are type specific whereas they should be developed on need.  If you have self directed care you can make your own arrangements and employ people that you know and trust.
JM:  I sent someone who has a learning disability and their support worker down to Social Services at Bishops Terrace to get information about Direct Payments.  They were told they didn’t know anything about it and had no leaflets available.  They were sent to Sessions House.  Surely you should have information available at Bishops Terrace?

HF:  I will address this.

Comment:  You can’t get Direct Payments if you have a Power of Attorney.

MTS:  That will change if people have Lasting Power of Attorney for care.

BH:  To take out a Lasting Power of Attorney will be expensive.  If that is the only way to get a Direct Payment will there be funding provision to help make that available?

MTS:  There is something going through Parliament to make changes to this in the Bill.

BH thanked carers, the panel and other interested professionals attending.

The next Forum will be during Carers Week on Tuesday10 June

If carers had ideas or topics they wished to have for the Forum then please pass them on to her.

Suggestions:  Commissioning Health Services
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