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Introduction

Since starting my post with Durham & Chester-le-Street Carers Support in
January 2005 | have been in contact with 108 Carers, of which 25 have been
referred from Social Care and Health. As Social Care and Health aim to
promote independence and well-being with services that are channelled into
maintaining people at home, my role is to provide practical and emotional
support. Giving Carers good accessible information relevant to their Caring
role to empower the Carer to make informed choices and prevent a User
Carer break down. The role importantly includes building strong links with
other agencies in particular Social Care and Health to ensure that support
for Carers is integral to service delivery.

Progress

To date links have been made with various agencies and community groups
such as Age Concern, Alzheimer’s Society, Society for the Blind and Partially
Sighted, EDDHIS and others. Familiarising myself with other agencies has
helped to gain a broader knowledge of other voluntary services for appropriate
sign posting and therefore easing the demand on the statutory services.
When making referrals to the Promoting Independence Teams we have
requested joint visits. This has given us the opportunity to meet social
workers and Occupational therapists face to face, gaining a good
understanding of eligibility criteria, making strong links with individual
workers and more importantly making them aware of Carer issues. This way
of working has particularly benefited Carers as we have had the opportunity
to support Carers in situations they may not feel comfortable in; for example
expressing their own views in front of the person they care for.

Introductory meetings were held with the PIT teams in August and early
September. It was felt we would influence workers opinions more positively
if | had an opportunity to gain the necessary knowledge and confidence in
the wide range within the Carer agenda, rather than when | first came into
post. We have had a positive response from Social care and Health although
the majority of initial referrals were for assistance with benefits. However
more recent referrals have considered the needs of the Carer, focusing on
emotional support we could offer with the opportunity to engage in training,
short breaks, holistic therapy, information days and social events.



Emotional support

Providing emotional support in a non-judgmental way has been welcomed
by the Carers we have been in touch with, especially in situations where
Carers feel they are unable to cope and are experiencing feelings of anger
and guilt towards the person they Care for. Older Carers in particular have
benefited from the home visiting service as the visit is non time limited,
giving Carers the opportunity to share their concerns and talk about how
their lives have been affected.

Home visits have also been effective in the way that they have helped
towards the reduction of isolation and breaking down barriers. For example;
many older Carers who hold traditional views about Caring for loved ones
find it difficult to accept any help and support for them needs to be a gradual
process to establish trust and respect. Leading from this Carers have been
able to access our counselling service, holistic therapy and social events.
Regular contact with one to one support has in many cases given the Carer
more confidence to engage in support groups and attend meetings. Carers
can go through periods where they need more support than at other times,
therefore a huge benefit is that we never close a case, we can remain a first
point of contact for Carers and they can have as much or as little contact
to suite their individual Caring situation.

As earlier stated we have had twenty five referrals from Social Care and
Health however it is important to highlight that a large proportion of the
cases | have been involved with are already known to the statutory body but
are still in need of further support. We have also tried to signpost to other
agencies before making a referral to the PIT teams, for example; using the
handy van scheme before making an OT referral.

As this role has developed we have worked to ensure only appropriate
referrals are made to Social Care and Health and empower people to have
more control over their individual situation and where appropriate encouraging
Carers to have an assessment in their own right. We have had some contact
with Carers regarding sensory support and strong links have been made with
key professionals from the sensory support team. For example we were
invited on a day trip with the deaf club where we met people who were deaf
and deaf-blind and/or without speech with Carers also present on the day.
| was able to gain a better understanding of the issues around hearing loss
from both a deafened person and their Carers. It has been a slower process
to identify Carers related to sensory support because hearing and sight loss
seems to be looked upon as a secondary issue if people are affected by
problems related to old age or chronic illness.



Practical Support

Providing benefit checks and giving assistance with benefits has been an
additional way of offering support to Carers and those they Care for. Taking
this kind of pressure off people and spending 2-3 hours completing forms
has been particularly welcomed from older Carers who do not have the
confidence to fill out forms on their own or are not aware of the specific
benefits they are entitled to claim. Since March 2005 we have recorded the
amount of benefit claims | have been involved with, all of which have been
successful. A third of Carers have needed assistance with benefits collectively
receiving an amount of £44,280.60 which has made a huge difference to a
lot of people’s lives. From discussions with Carers they have said that
without our support they would never have tried to claim for these benefits.
This style of support is not offered by any other agency in the locality and
as a whole the service is forecast to generate over £500,000 in 2005/6 for
Carers in contact with the service.

We have also been in contact with Carers who for different reasons did not
want to be known to Social Care and Health but were still in desperate need
of a break. In these cases we have used the short break service to give
Carers some time off from their Caring situation, helping them realise the
benefit of having a break. People have found many benefits with this service
and it has been a stepping stone to accessing a Community Care assessment
and more appropriate services.

Developments

A number of referrals have been linked to Dementia and related difficulties
and as Carer needs led service we co-ordinated an information event focusing
on memory difficulties. When supporting Carers in this situation it is
frustrating to learn that there is little in the way of provision for people with
these difficulties even though it is one of the most common illnesses effecting
the older population today. Following the success of the memory loss event
| organised an information event around hearing loss, both of the events
included presentation by Social Care and Health and other Voluntary
organisations such as The Alzheimer’s Society and the Bowes Lyon Unit. 38
Carers attended the two events.

As part of our services role and with the support of Durham & Chester-le-
Street Primary Care Trust we employ a Primary Care Health Link Worker
who | have worked closely with to ensure that Carers | have made contact
with are accessing appropriate Primary Health Care services and have
registered with their surgery as a Carer.

We regularly offer training sessions around moving and handling, art and
Creative writing. These allow Carers to gain new skills., make new friends
experiencing similar difficulties and offer solutions to difficulties they face
such as moving and supporting the cared for person.



Representation

| now regularly attend the Older Persons Action Group facilitated by the PCT
and | am a member of the County Durham Vulnerable Adults Committee and
| have highlighted Carers issues at many other open days and information
events such as the In Touch Event County Hall. Carers have also had the
opportunity to engage in training. It is important to represent Carers views
as peoples Caring responsibilities make it difficult for people to commit to
attend meetings. Since September 2005 we have co-ordinated and facilitated
‘Speak Easy Groups’. These groups have given Carers the opportunity to
deliberate over a number of topics. We have then been able to feed back to
the relevant agencies, such as the Primary Care Trust, providing a true
representation of Carer issues and equally giving the Carer a voice.

Staff Training and Skills Development

Since | came into post | have attended many meetings and | have been given
the support and opportunity to extend my skills with extra training. | have
completed training in benefits, bereavement and basic sign language; we feel
that it is important to continue training as it is the only way to ensure that
the quality of support for Carers is sustained. | also plan to continue to liaise
with Social Care and Health through face to face meetings, phone calls and
e-mails and build on the positive working relations we have with workers for
the delivery of a seamless service for Carers.

Recommendations

o} Continue to develop closer links with Social Care Direct to increase
the number of referrals and ensure Carers have support at an earlier
stage.

o] Continue to liaise with Promoting Independence Teams and to establish

closer working relations.

o] Continued development of additional support through information
events highlighted through needs led approach such as those
previously held on sensory impairment and memory loss.

o} Additional support for those Carers supporting an older person with
mental health difficulties.

o] Build upon joint working with Primary Care Carer link Worker to ensure
support is available in relation to Carers health and well being via
Primary Care Teams.

o} Improve registration of Carers at GP Practices and County Durham
Carers Register.

o] The continued development of the “Speak Easy” groups to ensure
Carers have a “voice” in service developments.

0 Ensure Carers access all service available via The Carers Centre
such as Counselling, Short Breaks, Holistic Therapy, Training, Stress
Management and Social Activities.



This post is funded by

Social Care & Health

DCCS

Bullion Hall

Bullion Lane
CHESTER LE STREET
DH2 2ES

Tel: 0191 387 1991
Fax: 0191 387 1970
info@dccarers.org

WWW.dCC&I’eI’S.OI’g



