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INSPECTION OF SOCIAL CARE SUPPORT SERVICES FOR CARERS OF
OLDER PEOPLE

PREFACE

This report on the Inspection of Social Care Supgervices for Carers of Older People in
Homefirst Community Health and Social Services Trai®ne of four separate inspection
reports on the inspection fieldwork to be condudtedne Trust in each of the four Health
and Social Services Board areas.

The field work Inspection took place between 3 Mia2006 to 16 March 2006 inclusive.

In addition to the individual Trust reports, an @x&ew Report will be produced, covering
key features emerging during the course of theeicspn and outlining the
recommendations, which will have common applicatmall Trusts.

Copies of the publications referred to above caadoessed as they become available on the
Social Services Inspectorate website http://wwwsghgi.gov.uk/hss/ssi/pubs.asp. Printed
copies can be obtained by contacting the Sociali&= Inspectorate, Telephone (028) 9052
0729.

The Department can make this document availabligsim, Chinese, audio cassette, Braille
and in large type. The Department will also coesi@quests for translations in other ethnic
minority languages. If needed, please contacbthwal Services Inspectorate, Telephone
no. (028) 9052 0729.
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GLOSSARY OF TERMS

Assessment

Care management

Care manager

Care package

Care plan

Care planning

Care worker

Carers

Main carer

Case worker

Direct Payments

Domiciliary/home care

a process by which the needs of an individual @eetified
and their impact on daily living and quality ofdifs evaluated.

a process by which an individual's needs are asdemsd
evaluated, eligibility for service is determinedye plans are
drafted and implemented, and needs are monitorgéd an
reassessed.

a practitioner who, as part of their role, undestakare
management.

a combination of services combined to meet a p&son
assessed needs.

the outcome of an assessment. A description of ama
individual needs and how these needs will be met.

a process based on an assessment of an individisskssed
need that involves determining the level and tyjpgupport to
meet those needs, and the objectives and potentizdmes
that can be achieved.

is a person who is paid to deliver care to an iidial.

carers are people who, without payment, providp hat
support to a family member or friend who may noabée to
manage at home without this help because of frailbess or
disability.

Carers can be adults caring for other adults,mamaring for
ill or disabled children or young people under lt8veare for
another family member. It excludes paid care wirland
volunteers from voluntary organisations.

the individual who takes primary responsibility fooking
after a person who may not be able to manage a¢ th@wause
of frailty, illness or disability.

is usually the individual identified by the Trustdo-ordinate
the assessment of need and delivery of services.

money paid by Trusts which allows individuals tcazge for
themselves the social care services that they heee
assessed as needing.

the range of services put in place to support agoein their
own home.



Hospital discharge

Normal hours

Out-of-hours

Person-centred
assessment

Respite care

Review

Screening

Sitting service

Specialist assessment

the process of leaving hospital after admissioaras-patient.

services provided during office hours or the normaiking
day, usually 9:00am to 5:00pm — Monday to Friday.

services provided outside of the normal working, day not
including night sitting services, live-in or 24-haservices.

an assessment, which places the individual ateéh&e of the
process and which responds flexibly and sensitit@lyis/her
needs.

temporary residential, nursing or social accommiodat
provided to an ill or disabled person to allow eeca break
from caring. Respite care may also be deliveragtiencared
for person’s own home.

a planned procedure to determine whether or natehéces
supplied meet the needs of the individual.

examining a referral to determine the level of asseent that
IS required.

a service, which provides someone to sit with sqeto allow
the carer to take a break.

an assessment undertaken by a clinician or otlodéessional
who specialises in a branch of medicine or carestrgke,
cardiac care, bereavement counselling.



1. INTRODUCTION

1.1  The Social Services Inspectorate’s (SSI) roll-fadvimspection programme for
2002/2005 identified an inspection of the sociaecgupport services for carers of
older people as an area for the development of stafidards and consequent
inspection. It was considered that an inspectioald/be timely, given:

the publication of Valuing Carerand subsequent developments in support
services for carers;

the introduction of the Carers and Direct Payméwats, which extends the
provision of direct payments to include, among thearers and came into
effect in April 2004; and

the ongoing work in developing a Strategy for Cawander the auspices of the
Programme for Social Inclusion.

1.2  The aim of the Inspection was to inspect saEad support services for carers of
older people. Full details of the background  lifspection will be found in the
Inspection Brief (Appendix 1).

1.3  The aim of the Inspection was achieved by:
convening a Reference Group with representativas frarer groups, including
carers, the 4 Health and Social Services (HSS)dodrHSS Trusts providing
social care services, voluntary organisations aadl@mic interests;
developing and agreeing a set of draft standargpéAdix 2) in consultation
with the Reference Group and a subsequent widesuttation with a number of
key organisations in the voluntary, statutory, atévzand education sectors.
Consultation covered the needs of carers in geaadhkthnic minorities in
particular;
conducting an inspection of carers’ services agaliresagreed draft standards;
meeting with carers and cared for persons;

meeting with key partnership agencies and sersee epresentative groups;

interviewing a range of staff in the health andialogervices and other agencies
regarding the provision of social care to carersldér people;

developing and distributing a questionnaire (Apper3) to all 11 HSS Trusts
providing social care services, which was desigonearbllect data on
organisational structures, staffing levels, workl®and services to carers; and

analysing data received from questionnaires.

! Valuing Carers — Proposals for a Strategy for areNorthern Ireland, DHSSPS April 2002
% The Carers and Direct Payments Act (Northern i&j2002



1.4  The fieldwork inspection of social care supenvices for carers of older people in
Homefirst Community Health and Social Services T(tige Trust) was undertaken
from 3 March 2006 to 16 March 2006 inclusive. Thast is located within the area
of the Northern Health and Social Services Board $SB).

Demography
The NHSSB

1.5 The NHSSB is the second largest of the 4 HSS Baargsms of population. Just
over 430,500 people live within the NHSSB area (Table 1). Buard's area
covers the borough and district councils of:

Antrim; - Cookstown;
Ballymena; - Larne;
Ballymoney; - Magherafelt;
Carrickfergus; - Moyle; and
Coleraine; - Newtownabbey.

1.6 The NHSSB has responsibility for assessing ,n@adning, commissioning,
monitoring and development of new services to rtieehealth and social care needs
of the population within its geographical area.e MHSSB commissions services on
behalf of its population through service agreemémntgare services from HSS
Trusts, voluntary organisations and organisatiartbe private sector. The main
providers of care are HSS Trusts.

Table 1

3 www.nhssb.n-i.uk



The Trust

1.7

The Trust delivers a range of community heaittth social care services to
approximately 327,823 people of whom 44,500 arel &§eand ovér The Trust
covers the council areas of Antrim, Ballymena, @afergus, Cookstown, Larne,
Magherafelt and Newtownabbey. It is the largesn@mnity Trust in Northern
Ireland employing over 5,200 staff. The Trust deg services to large urban areas,
rural areas and areas of considerable rural isolatit also provides hospital social
work services to Antrim, Braid Valley, Mid Ulstdvloyle and Whiteabbey Hospitals
as part of an agreement with United Hospitals Trust

Profile of Carers in the Trust and NHSSB area

1.8

1.9

1.10

1.11

1.12

1.13

There are, according to the 2001 Census, 3460ple in the Trust area who
perceive themselves to be carers. This is just 88% of carers living in the
NHSSB area.

There are significantly more female, almost 6@&6e than male carers. The higher
percentage of female carers may reflect the t@auitiassumption that caring is
perceived as a role for females in the family.

Some 38% of carers identified themselves agiging 20 or more hours of care per
week.

Carers come from all age ranges with the sangembers being in the 25-44 years
age band (37%) and 44-65 years age band (42%jgr#isant minority of carers
were reported in the 0-15 age band (991 i.e. ali3st

A considerable number of carers 20% have iéinignong term illness and are
therefore likely to find the caring role particliadifficult and potentially need high
levels of support to allow them to continue theiricg role.

At the time of the census there were verygeaple from a minority ethnic
background reported as involved in caring — leas th85% of the total. However,
Trust staff informed the Inspectors that sinceGeasus in 2001 there has been a
considerable increase in the number of migrant exskother migrants and their
families living and working in the Trust area. Téi#®re, it is anticipated that figures
for minority ethnic group carers are likely to risethe future. A profile of carers in
the NHSSB is set out in table 2 and for the Tragable 3 below.

4 Census 2001



NHSSB All Carers | Provides care

persons 1-19 hours| 20-49 hours 50 or more hg
All persons 426,965 44,259 27,193 6,384 10,682
Sex
Males 209,098 | 17,802 11,462 2,402 3,938
Females 217,867 26,457 15,731 3,982 6,744
Age
0to 15 98,610 1,229 1,020 124 85
16 to 24 50,870 2,861 2,233 368 260
2510 44 125,266 16,303 10,541 2,444 3,318
45 to 64 95,578 18,633 11,268 2,722 4,643
65 and over 56,641 5,233 2,131 726 2,376
Ethnic Group
White 424,159 | 44,069 27,083 6,355 10,631
Mixed 770 34 23 - 11
Asian 626 67 34 13 20
Black 194 15 7 3 5
Chinese or
other 1,214 72 46 11 15
Has a limiting
long-term 80,681 8,948 4,272 1,393 3,283
illness

Table 2

Homefirst All Carers | Provides care

persons 1-19 hours| 20-49hours 50 or more hg
All persons 327,823 34,695 21,439 5,008 8,248
Sex
Males 161,067 | 14,066 9,068 1,887 3,111
Females 166,756 20,629 12,371 3,121 5,137
Age
Ogtjo 15 75,882 991 820 104 67
16 to 24 38,642 2,259 1,767 297 195
2510 44 97,387 12,853 8,393 1,890 2,570
45 to 64 73,189 14,611 8,859 2,170 3,582
65 and over 42,724 3,982 1,600 550 1,832
Ethnic Group
White 325,622 | 34,555 21,355 4,985 8,215
Mixed 592 21 12 3 6
Asian 487 49 28 10 11
Black 145 6 6 - -
Chinese or
other 968 55 39 8 8
Has a limiting
long-term 61,731 7,000 3,335 1,090 2,575
illness

Table 3

5 www.nisra.gov.uk/census/excellthemibles

urs

urs



1.14

1.15

The Trust is concerned that there is an isangeelderly population within its area
and predictions indicate that the number of ovex\8Bhin the area will have
increased by 33.5% by 2013.

Trust Officers report that the current levieblolerly population combined with a
greater emphasis of providing care in the commugiplacing pressures on existing
let alone future resources. At present the Trastitlentified that there is severe
underfunding within elder care services in theaagf £9m per annum. Discussions
with the NHSSB indicate that this is currently lgeaddressed.

Management of the Trust

1.16

1.17

1.18

1.19

The aim of the Trust is:

“to work together with the community to providesthest care we can, so that people
use our services with confidence and can makerrédrchoices which promote
their health and well being”.

The Trust is managed by a Trust board. ThetTroard consists of the
Non-Executive Chairman, 5 Non-Executive Members,Ghief Executive and 4
Executive Members.

The Trust board is responsible for the ovestaditegic direction and corporate
governance of the Trust. The Chief Executive, wghanswerable to the Trust board,
has overall day-to-day responsibility for the masragnt of the Trust's activities.
The Chief Executive is supported by the Trust'si@eManagement Team in
managing this process.

The Trust’'s Senior Management Team considtsedfollowing personnel:

*the Chief Executive;

*the Executive Director — Finance;

*the Executive Director — Nursing, Dental and Gaaarce;

*the Executive Director — Medical;

*the Executive Director — Social Work (also DirectoChild Care Services);
the Director Mental Health Services;

the Director Social Care and Disability Services;

the Director Child Health and Allied Health Sersc

the Director Planning and Information; and

the Director Human Resources.

*Denotes Executive Member of the Trust board also.



Line Management Arrangements

1.20 The Director of Social Care and Disability\segs, who comes from a planning and
information background, has the main responsibibtyservices for carers of older
people. In relation to services for older peofiie, Director is supported by 2
Assistant Directors for Social Care. Each Assisidrector has responsibility for a
number of locality fieldwork areas and a rangepecsalist services.

Director of Social Care and Disability Services

Assistant Director

Principal Officer
Larne/Carrickfergus Locality Fieldwork Team

Principal Officer
Newtownabbey Locality Fieldwork Team

Principal Officer
Dementia Services

Investigating Officer
Investigations

Services Improvement Manager
Service improvements

Assistant Director

Principal Officer
Antrim/Ballymena Locality
Fieldwork Team

Principal Officer
Magherafelt/
Cookstown Locality
Fieldwork Team

Principal Officer
Domiciliary Care

Manager
Permanent Care

Manager
Bed co-ordination



1.21 Principal Officers have responsibility for sdlrvices within their geographical area.
So, for example, the Principal Officer for MaghetdCookstown has the following
line management structure. This structure is ceglé throughout the Trust where,
except for specialist teams, each Principal Officees management for all the key
teams within their geographical patch.

Director

Assistant Director

Principal Officer

Senior Social Workers x 2 Heads of Unit x 3 Marger

Fieldwork Offices at Day Centres at Westlatdis

Cookstown and Magherafelt Maghera/Magherafelt/ opkes Home
Cookstown

1.22 Each locality team within the Trust is manalggé Senior Social Worker who in
turn is managed by the appropriate Principal Offic&ll of the Principal Officers
are qualified social workers. Both of the Assistirectors are also social work
trained so the career progress path and professlemalopment route within social
work is strong.

1.23 Each team comprises a number of social wodegending on the size of its
catchment area. The number of social workers rénoge 6.5 in the largest team to
3.5 in the smallest team. In addition, each teasmdne Community Care Support
Worker; a post which is similar to Social Work Astsint grade.

1.24  Social workers carry out all initial assesstaevhen a new referral is made. If the
case is a complex one remains on the social warkaseload. Less complex cases,
which are generally those with limited practicalecaupport needs, are managed by
the Community Care Support Workers. Cases withueke domiciliary care needs
are passed to the Home Care service.

1.25 Caseloads are high across the Trust, thegearerally in the region of 50-55 per
social worker and 100 per community care supporkem There are no waiting
lists for assessments but at the time of inspethiere are considerable waiting lists
for services. Trust staff report there are consible demands on community
services.

1.26 In addition to the fieldwork teams, there amumber of specialist teams in the Trust
which support families and carers.



Dementia Team

1.27

There are 2 Trust-wide dementia teams withiquéar responsibility for the delivery
of dementia services. These are managed by seciékrs and comprise 4 social
workers and 2-3 community care support workerses€hleams have responsibility
for providing support to those individuals and fhesi who have specific needs
related to dementia and so are likely to have cempare and support needs. There
are considerable links between these Teams andahiealth services as well as
with the locality fieldwork teams.

Permanent Care Review Team

1.28

1.29

1.30

131

The Permanent Care Review Team, set up in, 280kkws all permanent nursing
and residential care placements in the Trust. Tam is managed by a Manager
from a social work background and is made up ai@ad workers, 2.5 district
nurses, a community psychiatric nurse and a contmiearning disability nurse.

The Team receives referrals from communityetideams after an individual has
been in residential care for over 3 months aneetkd to be a ‘settled placement’.
The aim of the Team is to review all permanent gd@eements, in both statutory
and independent residential care, initially at 6ithe and thereafter on an annual
basis as a minimum.

The review is to ensure that all individuadély supported by the Trust are receiving
the appropriate level of care and that their needdeing identified and met through
an appropriate care planning process. This isjarrdavelopment in the
management of reviews and as such the Trust stheutdmmended on this

initiative.

Carers are invited to the reviews by a stahbidter to relatives informing them that
the review is taking place. Staff reported thahemf the relatives and carers invited
to these reviews have other caring roles and thierdfave limited opportunities to
participate in the reviews. These reviews formrtfan point of contact for carers
who have family members in residential care asliftyckeldwork social work teams
no longer have a role once the referral to the paamt care review team is made.

Recommendation

The Trust should consider how to increase the esigemt with carers and families
who have other caring commitments to ensure thahaeent care reviews take
place at a time and place that suits them. In &oidj consideration should be given
to providing additional practical support which ems the carer can attend reviews
without placing extra stress on other members effémily.

Community Rehabilitation Service

1.32

The multi-disciplinary Community Rehabilitatid eams, which comprise the
Community Rehabilitation Service, provide a highelleof care from a range of
professionals over a 6 or 12 week period, accortiragsessed need, to facilitate
discharge from hospital to the community. The afrthe Teams are to provide a
comprehensive support system for patients leavirspital which will aid their



1.33

1.34

1.35

1.36

1.37

1.38

recovery. The Teams also seek to prevent avoigabtessions to hospital and/or
nursing or residential care. The individuals ulyuaferred are those who have
suffered strokes or similar debilitating illnessé®tential referrals to the service are
screened by a team member and then discussed Withireams. If the referral is
deemed appropriate then a service is put in plaitecs-ordinated professional input
from across the range of health and social cagpliises. The aim is to ensure that
individuals can be safely maintained in their ovamies.

There are 3 Teams located throughout the Tils¢ Teams consist of different
disciplines, although numbers may fluctuate, whiattude:

the senior social worker; - community nurses;

social workers; - speech and language therapists;
occupational therapists; - podiatrists; and
physiotherapists; - dieticians.

community rehabilitation

assistants;

Managers of the 3 Teams are respectively fromasoark, occupational therapy
and podiatry backgrounds.

When agreeing a package of care for the pgdieing discharged the needs of the
family and the primary carers are taken into cogrsition. The staff in the Team
informed Inspectors that, on occasion, dischargesbieen delayed when carers felt
that they were not ready to undertake the cariteginothe community.

Initial screening and assessment can be @akaéerby any team member. This is
then discussed at team meetings and clearly defoled with outcomes are agreed,
for example, a social worker will always carry the carer assessment.

At the end of the 6 or 12 week period theiseruser and the carer are referred back
to the locality fieldwork team for ongoing suppaftequired.

At each stage of the process the family anefsare engaged in consultation over
need and the rehabilitation plan. This relativedyv service has successfully allowed
people, requiring intensive time limited suppastréturn to the community.

As part of the support mechanism for the disgé from hospital the Community
Rehabilitation Team have ring fenced home care @t@nd can at short notice call
on home care hours. While this allows an immedateice to these Teams, it
means that other services such as locality fieléieams have fewer hours available
for ongoing support. The Trust points to the uhdeting of elder care services
(para 1.15) as the primary constraints in relatiothe provision of domiciliary care.
However, it will need to continue to work with thNeHSSB to ensure that this is
addressed and that there is equity of provision.



Integrated Care of Elderly People Team

1.39

This is a new co-ordinated approach by a rafhgesciplines and services, including
community rehabilitation, community nursing andiabcare services initiative

linked to clusters of GP practices. This Teamdtz@lder people who are frequently
admitted to hospital and seeks to help developrelteve support infrastructures
within the community for them. This team too hasess to ringfenced home care
hours. When there is a need for social care supmoeither the service user and/or
the carer referral is made to a social worker. hHacality fieldwork team will have

a social worker designated to work in partnershiip whe Integrated Care of Elderly
People Team. However, these social workers coatinipe line-managed and
supported professionally from within their localftgldwork team.

FIELDWORK

The Trust

1.40

1.41

1.42

The Inspection was undertaken against anaitxgdit of draft standards and criteria,
which were drawn up prior to the Inspection. Then8ards were derived from
legislation, policy and practice guidance, relevdatature and other appropriate
standards developed by the SSI or adapted frontesimiork elsewhere in the United
Kingdom. The Standards were based on currentdbastice and they were
developed and refined in collaboration with thedReice Group and in consultation
with the HSS Boards, HSS Trusts and other key agend his Report outlines the
Trust’s performance against the criteria for eaictne 6 standards:

Planning, Commissioning, Delivery and Review of i@b€are Services;
Assessment, Care Planning and Review;

Support Services;

Information for Service Users;

Workforce Planning, Workforce Management, Traini8gpervision and
Support; and

6. Human Rights and Equality.

akrwnE

Following the completion of the inspectiorthie 4 HSS Board and 4 HSS Trust
areas, the draft standards will be reviewed andedfin the light of the inspection
findings. These will then be issued by SSI asgared set of standards for the
provision of social care support services to carditse Standards will set out what
carers can reasonably expect from services andder@vbenchmark against which
providers of social care services can undertakeaselit. The Standards will be
subject to continuous review in the light of bestqlice emerging.

During the inspection period, the Inspectieam analysed the Trust questionnaire
and examined a range of Trust policy documentsiuber of carers were identified
from 36 randomly selected case files, 6 of thess fvere followed through in detalil
including, interviews with carers and, where pogsibared for people. In addition a
series of interviews and meetings were conductéd edrers’ groups, Trust
managers, Trust professional staff and represeasatif key organisations in contact
with carers including:

10



Director — Social Care and Disability Services;

Assistant Director Social Care and Disability Seegi x 2;

Director of Planning and Information;

Director — Children’s Services;

Social Worker — Integrated Care of Elderly Peoptarm;

Manager — Permanent Care Review Team;

Members of the Intermediate Care Team;

Members of the Dementia Team;

Social Work Seniors x 5;

Social Workers x 7;

2 APSWS — Area Social Services Training Department;

Principal Officer Nursing;

Hospital Social Workers, (Antrim, Braid Valley, Wéabbey, Mid Ulster and
Moyle Hospital) -

1 APSW, 2 SSWs and 3 SWs;

Acting Principal Officer Community Nursing Learnimygsability;
Community Psychiatric Nurse — Team Leader (AntriediBnena,
Cookstown/Magherafelt);

Manager — Clanmil Housing Association, Voluntarysiential Unit (Marriott
House, Magherafelt);

Manager & Nursing Care Assistant — Milesian Manovde Nursing Home
(Magherafelt);

Acting Manager — Westlands Statutory Residentiahd@¢Cookstown);
Manager — Cookstown Day Centre;

Centre Manager — Antrim Day Centre;

Manager — Moylinney Elderly Mentally Infirm (EMI)é&idential Care Home
Moylinney EMI Day Care Centre;

Deputy Manager — Inniscoole Day Centre;

Equality Manager,

Complaints Officer;

Director (NI) and Outreach Worker (Larne/BallyclpreAlzheimer’s Society;
Operations Manager (NI) and Locality Manager (Hams&f— Home Care NI;
Business Development Officer — Fold Telecare;

Director — Carers NI, Information and DevelopmeriiRérs x 2;

Chief Executive — Crossroads Care; and

Director, Office Manager & Project Worker - Relas/Association.

1.43 The Inspection Team also spoke to Carerdttdeidl by following groups:

Manager — Home Care;

Older People’s Support Group — facilitate by Agen@arn, Cookstown;
Dementia Carers Support Group — Antrim/Mid Ulstilitated by Extra Care;
Dementia Carers Support Group — Larne/Carrickfefgatitated by Extra Care;
and

Carer’s Support Group representatives from Ballg;lBallymena, Larne —
facilitated by Carers NI.

11



1.44

The Trust and NHSSB also provided a rangeritfen materials on all aspects of
their services and practice, which are referrettitoughout the report, where
appropriate.

NHSSB

1.45

1.46

The Inspection Team held 3 meetings with patives of the NHSSB. This
included a preliminary meeting with key personmebtitline the Inspection Brief
and afford the NHSSB the opportunity to presenir th@mmissioning, planning and
monitoring arrangements with particular regarddaoecs of older people. This was
followed up by a meeting to explore these areasriuly and finally by a general
feedback meeting on the key themes emerging frenfigkdwork element of the
Inspection in the NHSSB and the Trust. The Ingpacfeam held discussions with
the:

Acting Assistant Director of Social Services (Ad8#rvices); and
Principle Social Worker (Adult Services).

The NHSSB also provided a number of writteoutieents. These included:

Implementation of Valuing Carer’s Progress RepoaiyN004;

Public Involvement Policy — 27 June 2001;

Public Involvement Activity — Annual Review April0R4;

Extra Care Family Carer Training Pilot Project AdiEvaluation Report;
Carers NI/NHSSB Carers Initiative Report on Acivit April 2003;
Breakdown of funding for Voluntary/Community Secto2006;
Corporate Plan — 2005-2006 and 2006-2007; and

SSI Inspection of Social Care Support ServiceChrers of Older People
response document.

Questionnaires

1.47

1.48

Prior to the Inspection period, the Trust clatgal a pre-inspection questionnaire,
providing details of services (including their Itioa), management arrangements,
staff levels, training, quality assurance actigtieomplaints procedures and
information and communications technology arrangeme

The Trust also disseminated 50 questionnédirestly to carers of older people with
whom the Trust was in contact. Further questiamsaiere distributed through
Advice NI, a local welfare rights network agencyordought to access further carers
in the Trust area who are not in receipt of ses/icéhese questionnaires will be
analysed by the Inspection Team and form partegthidence for the overview
report.

12



SUMMARY OF RECOMMENDATIONS - CHAPTER 1

The Trust should consider how to increase the esrgagt with carers and families who
have other caring commitments to ensure that pezntarare reviews take place at a
time and place that suits them. In addition, adesition should be given to providing
additional practical support which ensure the caagrattend reviews without placing
extra stress on other members of the family (Pagd.).

13



2. PLANNING, COMMISSIONING, DELIVERY AND REVIEW OF SOCIAL
CARE SERVICES

Standard for planning, commissioning, delivery andeview of social care services

Carers and/or carers’ representative organisatiomactively involved in the planning,
commissioning and review of social care services

NHSSB

2.1  The NHSSB has a number of initiatives in plabéch promote consultation with its
resident population. There are 2 key consultad@abases both of which include
carers or carers’ representatives. These are:

a voluntary and community database; and
a public consultation database.

Voluntary and Community Database

2.2  This is a database of 549 voluntary and comiypgmoups whose work is in the
NHSSB area. The database includes groups lo¢hetbIHSSB area and larger
organisations with a regional remit.

2.3  This database is consulted on a range of tdyyi¢ke NHSSB including Equality
Impact Assessments, development of new serviceseanelv of or change to
existing services. Consultation can be with thirewlatabase, or, where
appropriate, with specific organisations on theidase where the topic may be of
special interest to them.

2.4  There are a number of carers organisation®agahisations with an interest in
caring on the database including:

Carers Northern Ireland (Carers NI);
the Relatives Association;

Age Concern;

Rethink; and

Crossroads Caring for Carers.

Public Consultation Database
2.5 In order to reach a wider public for consuttatbeyond the voluntary and
community organisations, the NHSSB developed aipimlolvement policy in

2001. The principles underpinning this policy trat:

marginalised people need to be involved in consaha
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2.6

2.7

2.8

2.9

2.10

members of the public will be viewed as equal paeno professional staff on
committees and project teams; and

particular efforts will be made to engage with egantatives of the 9 categories
of people identified under Section 75 of the Nomthieeland Act 1998.

NHSSB recognises that while the voluntary amdmunity sector are a key part of
consultation there is a need to seek a wide rargingultation and interaction with
the general public. In order to facilitate thisies engagement 2,000 letters were
sent out in October 2003 to members of the gemperalic selected at random from
General Practitioner lists held by the Central #ewAgency. Because of a limited
take up, a further 3,975 letters were sent ouye@ar2004. This has resulted in a
total of 521 active panel members who work with M¢SSB on a range of
consultations and other developments. The 52%eapanel members are spread
across all of the council areas within the NHSS&aar

The public involvement policy is reviewed evgear and it is intended that the
range of interests represented by panel membdrbavieviewed every 3 years.

Panel Members have been involved in a rangetdfities and meetings with regard
to:

consultation on cancer prevention;

consultation on community involvement;

review of privacy and dignity for patients;

review of regional transport services;

cervical screening;

investment in neurology;

cardiac rehabilitation;

stroke strategy review;

review of privacy and dignity for patients/cliemtsthe community; and
the NHSSB response to standards development wodertaken by the
Department.

The NHSSB has devised a training programmelwisidelivered to all panel
members who have been involved in its work or enwork of the Local Health and
Social Care Groups (LHSCGS).

The NHSSB is to be commended on its appraaphllic and carer involvement
and in particular for the training and support pded to panel members.
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Consultation with Carers

2.11 NHSSB has ensured that carer’s voices arel lasgpart of the overall consultation
process within its area. A total of 147 of the $2ihel Members are carers. These
are broken down as follows:

Age Range Numbers
16-19 years old 11
20-29 years old 26
30-39 years old 35
40-49 years old 42
50-59 years old 21
60-69 years old 12
Total 147
There are 104 female and 43 male carers in thigpgro

2.12 These carers are part of the wide range adinggonsultation and review processes
undertaken by NHSSB but are also consulted spatiifion areas of work which
may be of specific interest or significant to caremhese include:

the ongoing consultation linked to the Carers 8gwtvhich the Board has
developed in response to “Valuing Carers — Progdsala Strategy for Carers in
Northern Ireland”;

a mental health forum;

public health project teams; and

a stroke strategy review group.

2.13 The NHSSB has also developed a “Caring foeSa8trategy Implementation
Group”. This group consists of local carers, repreatives of the NHSSB and the
Trusts and representation from carers group. iShasrelatively new group set up to
respond to the recommendations contained in “Cdan@arers, Recognising,
Valuing and Supporting the Carer Role” (DHSSPS daang006).

2.14 In addition, the NHSSB has a Service Leveleggnent (SLA) with Carers NI. As
part of this agreement Carers NI has developedréruof local carers’ groups
across the Trust area which act as a further cofmuconsultation between NHSSB
and both local carers groups and individual carégther information on this
agreement is contained in Paras. 2.29-2.53.

The Trust

2.15 One of the Trust's stated core objectige$a involve users and communities” in a

meaningful way when planning and reviewing servimedeveloping policies. This
is undertaken through a number of processes. Ample of this is the Trust's
Disability Consultation Panel which was established forum to actively involve
service users and carers in the planning and nrargtof services.
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2.16

2.17

2.18

2.19

The Trust has a contact list of voluntary eachmunity organisation which provide
support and information within their area. Thisludes a wide range of
organisations from local area/community based asgaions to organisations such
as Age Concern NI which not only have serviceslatal level but also have a
regional remit.

Carers and users have been extensively indaivene development of “A Better
Age”, the Trust's Strategy for Services to Oldeople. This was facilitated through
consultation with local carers groups, the LHSC@&d eonsultation with individual
carers identified by Carers NI.

The Trust has also developed an interestipgoaph to consultation via front line
professional staff to further access service usaesis. So, for example, each social
worker in the relevant programmes of care was askgdther views from a
minimum of 3 service users during the developméti® strategy for services to
older people. This meant that there was a coradddieinput from service users. The
Trust is to be commended on this widespread foousoasultation.

There are, some concerns over the level gfudtation between the Trusts and carers
groups. In particular there is limited contactvien the Trust and Carers NI who
provide a key link to local carers group in the Strarea. This contact is explored
further in Paras. 2.29-2.53.

Commissioning Arrangements

2.20

2.21

2.22

2.23

Each year the NHSSB sets out its commissigmitagities and spending plans. This
process is informed by Priorities for Action (DHS§PProgramme for Government,
local service pressures, development prioritiestaadnanagement of acute
pressures. The Trust is required to respond tptioeities and spending plans by
developing annual delivery plans.

Commissioning arrangements for carers andmstippd planning of services for
carers are developed and informed by further fadtaiuding:

“Valuing Carers” and the subsequent Carers Strategy
Carers and Direct Payment Act;

information about population and needs;

the focus on developing community based services;
improving the quality of life and encouraging chaiand
value for money.

Information on need is collected from the Twmiso have regular meetings with the
NHSSB. The issue of the identification of neeéxplored in Paras 3.2 and 3.3.

The NHSSB sets up Project Boards which ovgrag&ular projects or areas of
work. These are normally internal working groupssisting of relevant officers
from within the NHSSB. So, for example, the Projoard which oversaw the
development of ‘Ringing the Changes’ a Strategydtater People 2002 was chaired
by the Chief Executive and had a range of reprasentincluding the Directors of:
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2.24

2.25

2.26

2.27

2.28

social work;

medicine;

nursing;

finance; and

strategic planning and commissioning.

It also included members of the LHSCGs within #t¢éSSB area.

The Project Board then puts in place a Prdjeam which will have responsibility
for taking the work forward. This Team is NHSSEB-Hend contains Commissioning
Officers and Senior Managers across the rangembapate disciplines as well as
inviting representatives of other interested panigich may include GPs and Trust
personnel such as social workers and allied headtfessionals depending on the
remit of the project.

The Project Team and Board are further supgday a Project Advisory Panel. This
comprises a wider range of stakeholders, includlingst representatives, and
representation from:
- social security;

the voluntary sector;

hospital and community based nursing;

NI Housing Executive; and

consultants from a range of hospitals.

Again the representation will depend on the rerhthe project and decisions on
team membership are the responsibility of the Rtdgeard.

The process is inclusive of a wide range akedtolders within the statutory,
voluntary and community sectors and is time limiie@dlievelop appropriate
strategies. These strategies then form the ba#fistber planning, development,
commissioning and review of services.

The Commissioning Team for older people mie¢snally on a weekly basis and
with the Trust on a monthly basis. It is chairgdlire Senior Nurse Advisor,
NHSSB. The meetings examine progress in meetimgifi¥s for Action targets,
identify pressures and identify unmet needs. Thaesetings will take place with the
appropriate staff from the programme of care withie Trust.

In addition to the monthly meetings at whicé Trust will prepare a monthly report
on key areas of activity, the Trust is also expgtteprovide an annual report on
delegated statutory functions. This monthly anauah cycle forms the basis of
ongoing monitoring, evaluation and identificatidmeed. Issues around
identification of need are further explored in BaBal and 3.3.

Support for Carers

2.29

NHSSB has been involved in the developmesenfices for carers and has
demonstrated that commitment through the pilot etipior carers programme
established in 2000. This pilot demonstrates tH&SB’s long standing
commitment to carer support.
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2.30

2.31

2.32

2.33

This programme was a partnership between NH8®BCarers NI to identify and
meet the information and support needs of caretlseNHSSB area regardless of
whether they were known to the Trust(s) or nots the Board's experience that
many carers may not use or wish to use Trust ss\aad that a voluntary sector
providers makes additional resources available kvbarers may access. This pilot
has now evolved into a wider support programmeé#oers, provided through a
service level agreement, funded by money from tepaddtment. Consequently, the
Trust does not have a carers co-ordinator as reemded by “Valuing Carers”.

The NHSSB has allocated £66,000 per annunater€ NI to provide services which
are directly focused on supporting carers. Intaidithe Trust has a funding
support programme which provides either grant aidas service level agreements
with a range of voluntary providers including:

Alzheimer’s Society;
Chest Heart and Stroke Society; and
the Relatives Association.
All of whom provide direct support services to gare

Two Information and Development Workers (IDVeg3 based in the NHSSB area.
The posts are based on the localities of the LHS&Isllows:

LHSCG Council Areas Covered IDW
East Antrim Carrickfergus, Larne and 1
Newtownabbey
Antrim/Ballymena | Antrim and Ballymena
Causeway and Coleraine, Ballymoney, Magherafelt 1
Mid-Ulster and Cookstown

The decision to allocate the IDWs in this way waieeh with the view that the
LHSCGs would have a major part in identifying need allocating resources for
Carers’ Services. The outcome is that one worksrehfull-time remit in the Trust’s
area while the other covers the Magherafelt/Coakstarea of the Trust for
approximately half of the time while the rest ofititime is spent in promoting
activities in Causeway HSS Trust.

The service level agreement between the BaratdCarers NI sets out a number of
key objectives. These are:

development and support of local carers’ groups;

production and distribution of a local A-Z infornmat guide of services for
carers;

enquiry service to advise on individual needs;

Information Outreach Service;

creating networking opportunities amongst agencies;

training and support for mentors to support caireraising complaints; and
support for the involvement of carers in servicnping and development.
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Development and Support for Local Carers’ Groups

2.34 There are a number of local carers’ grougherlrust area. These are as follows:

Name of Group Current average Total membership in
attendance the past 3 years

Mid-Ulster 12 24
Antrim 6 -

Larne 12 15
Whitehead - 12
Carrickfergus 10 30
Whiteabbey 12 35
Ballymena 30 40

2.35 The Antrim group is a reconstituted group wettee previous group had largely
folded in 2003. With support from the IDW the gpowas successfully relaunched
in September 2005. The Whitehead group has rgcesgised due to poor
attendance. However the IDW is working closelyvatlocal social worker to
revive the group. A key part of the work has beemaintaining and reinvigorating
existing groups. There has been little emphasithemevelopment of new groups
over the last 2 years. Work is going on in Ballyelto develop a group there. This
is the only new group in the Trust area in the Bagears.

Recommendation

The Trust, in partnership with Carers NI, shouléntify where there is most need
for support and concentrate on setting up new gsanghose locations, as well as
continuing the support for existing groups.

2.36 Support to the existing local carers’ groupdudes:-

funding advice;

help with funding applications;

management advice;

information on new initiatives;

facilitating consultation;

highlighting issues to the Trust and Board;
negotiating with external agencies e.g. benefits;
signposting to other services; and

facilitating external speakers.

2.37 During the Inspection discussions took plaite representatives of 4 of the local
carers’ groups. They found the support and sesvidtered by the IDWs to be of
considerable value in supporting them in the pcattievelopment and maintenance
of the groups and in the access to informatiomuber of individual carers
commented on the support that they had receivaddassing benefits and in
corresponding with the Trust in order to get appedp services.
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2.38

2.39

The groups are meant to be a support forcaret also act as a conduit for
exchange for information between the Board, thesfTamd carers on many topics
such as, for example, Carers’ Assessments andtegenents. Information
sessions which are normally led by Carers NI oeml speakers brought in to talk
to the groups do provide a range of practical mi@tion but there is little evidence
of direct dialogue between the groups and eithasflor NHSSB personnel.

For example, information on the groups didapgear to be readily available to
Trust staff and was therefore not passed on tosaf@onsequently opportunities to
join groups appeared to be limited. The Inspeciieam spoke to 5 different carers,
identified through Trust files, and none of thessravaware of carers’ groups
operating in their area. In addition, none offiteerecordings had indicated that any
carers had been referred to group support witlercttimmunity by Trust staff.

Recommendation

2.40

The Trust and Carers NI need to consider ways iichvimformation on carers’
groups is developed and circulated to Trust staffret it can be passed on to all
existing carers and to new carers as they are ifledt

There was no evidence of any information réiggrcarers’ groups or the role of
Carers NI on display at any of the Trust premissged as part of the Inspection.
Carers NI did not have an overall plan on how imfation could be distributed and
maintained at key points throughout the Trust. eBaNI representatives informed
the Inspection Team that they did however distebotormation at public locations
such as GP surgeries and public libraries andiea¢ was an agreement that the
Trust would circulate information through theirémal mail system.

Recommendation

The NHSSB, the Trust and Carers’ NI should beginudisions on how information
on carers’ groups and other general informatiorvafue to carers is distributed and
maintained in the Trust’s key locations.

Referral Systems

2.41

2.42

Carers NI has developed postcards which &eaded to be distributed to carers by
Trust staff. The postcards have a prepaid “teirsefction which the carer can fill in
and send to Carers NI. The carer will then beaxetl by the IDW who will, if this
is agreed by the carer, visit to provide furthéoimation and signpost on to other
potential support.

The Inspection Team found that the vast nigjofiTrust staff, at team and
management level, interviewed had neither heartbokeen these postcards. In
addition, those staff who had heard of the IDWs littld or no understanding of
their role. A significant proportion of staff imeewed had not heard of the IDWs
and had no idea that Carers NI were providing stg@vices to carers within their
Trust.
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2.43

This lack of information flow is significanbd creates limited opportunities for
carers to be signposted to the appropriate servioedy 2 of the 8 social work teams
indicated that they had had any contact with thé/#Cand on both occasions this
was at the request of the Team Leader. The Dir@ttGarers NI had written to all
of the teams to introduce the IDWs. The IDWs hiagkcted that they have had
meetings with 9 field teams across the programrheare as well as day centre and
hospital social work staff. There is, howevet|dievidence of any proactive
partnerships between Trust staff and IDWSs to prenio¢ needs of carers.

Recommendation

2.44

The NHSSB, the Trust and Carers NI urgently needwview the process of
promoting the work of the IDWs so as to ensure ttiey have regular and
meaningful dialogue with Trust staff in order tdtee promote support systems for
carers.

Equally there is little indication that theu$t has promoted or co-ordinated work
with Carers NI or attempted to develop strategibkvwould promote greater
integration of services to carers or put mechanisnmace to raise awareness of or
promote ownership of carers’ issues within the Trus

Recommendation

The Trust needs to ensure that awareness of andrship of carers’ issues is
placed on the agenda by senior officers who camite partnerships and co-
ordinated work which will benefit carers.

Social Work Referrals

2.45

2.46

Even where social work personnel were awassiwfe or all of the range of support
services available for carers in the voluntary emehmunity sectors, the Inspection
Team noted that there was a reluctance among daifii¢osrefer carers to these
sources of support. Social work staff on differectasions indicated to Inspectors
that they saw the role of carers’ support as prilgntreirs. They did not see this as
something other agencies should or could undedakeneeded a professional social
work input.

This view is a matter of concern as it mehas ®n occasions social workers may be
unwilling or reluctant to refer to other supportsigh are available to carers. This
does not allow carers to make decisions about tveir lives. It also deprives them
of the opportunity to receive support from a ranfjerganisations which can

provide additional and alternative services to ¢hibst the Trust with its stretched
resources can supply. In addition, it raises corgever the benefits arising from
increased community development processes witlmthst. If these community
development initiatives are to be successful thafi seed to recognise their value
and use them appropriately.
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Recommendation

The Trust should put systems in place which wilitoo and assess the referrals to
external supports which complement Trust servi¢edividual carer’s care plans
should reflect consideration of the range of resesravailable and recording
clearly show where these have been offered to sarer

Monitoring of Referrals

2.47

The commissioning arrangement between the BHB8@ Carers NI contains limited
monitoring of activity and in particular monitorirad referrals from Trust personnel.
This means that there is no effective way of euailgahe impact that the project is
having in promoting appropriate referrals. At grtsevaluation appears to largely
rely on a cycle of bi-annual meetings and an anrafrt presented by Carers NI to
the NHSSB.

Recommendation

The NHSSB needs to further develop its monitorimyraporting systems with
Carers NI to ensure that action plan targets ameatcland are being met. In addition
the NHSSB and Carers NI need to begin a procesagdgement with the Trust to
ensure that appropriate structures are put in pladech allow for greater
monitoring of referrals.

Planning and Delivery

2.48

The NHSSB and Carers NI partnership arrangetogrovide a range of services

for carers, in effect, has left the Trust periph&rahe planning process and less than
engaged in viewing Carers NI as a source of sugpodarers in its area. This is
evidenced by the most recent agreement for deliwesgrvices by Carers NI which
has been agreed with the NHSSB and an outline Bsgeiegy which was put in
place without any consultation with the Trust. sTtlsi a matter of concern as the
Trust’s participation in and informing of any plang is vital to its success.

Recommendation

2.49

The NHSSB and Carers NI needs to reconsider tHmeuytian for the next 3 years

and begin a process of in-depth consultation withTrust. This will help ensure
that the Trust fully engages with the plan.

Overall Inspectors were concerned that thetTras not been consistently involved
with the development and monitoring of servicesdarers commissioned by the
NHSSB over the past 3 years. This limits any inipla&t support services to carers
may have had in the Trust area.
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Recommendation

2.50

The NHSSB and Trust need to work cojointly to diowevard the carers’ agenda
within the Trust. It may also be appropriate tolude the Causeway HSS Trust in
these discussions as the process of carers’ supemnilar there.

The basis for these discussions should refleatgésiin the HSS structure in the
wake of the Review of Public Administration and@aeer’'s Strategy issued by the
Department in January 2006. In particular, att@mtishould be paid to the
recommendation which states that “the potentialdbange is maximised where the
carer co-ordinator is located in the Trust”.

Notwithstanding the issues that have arisentatommunication and
commissioning arrangements it is important to rtfteat the NHSSB has given a
high level of commitment to the support of carefis has included support to a
range of local community organisations as welleaganal organisations who have a
carers remit (Para 2.31). There is also a rangemdultation processes in place at
both Trust and NHSSB level as previously indicated.

“Hidden Carers”

2.51

2.52

2.53

Carers NI have been involved in a numberitidtives to focus on the needs of
carers, raise awareness and try to target hiddenscaExamples of events over the
last 3 years include:-

awareness displays at Whiteabbey Hospital, Cullgaéiealth Centre, and
contributing to The Relatives Association informatiday;

participation in health and community informaticmyd at the Townhall in
Coleraine, the Arts Centre in Cookstown and thekStmwn networking event;
talks to social work teams and other voluntary/camity organisations such as
PAPA (support autism) and Parkinson’s Disease Stigpoup;

organising events for Carers’ Week such as disptalibraries, GP practices;
and

awareness raising activities to promote Carershidpay on the first Friday in
December each year.

There is little evidence of the Trust devehgptheir own strategy to identify and
target “hidden carers” within its area or to undket activities linked to Carers’
Week.

The Trust's partnership with Carers NI is emtely limited and is largely confined to
a 6-monthly meeting between the Director of Cakdrand the Assistant Director

for Social Care. This is, by and large, an exckarfgnformation and does little to
inform the strategic focus of work with carerslie fTrust area.

Recommendation

The Trust needs to develop a fuller more meanimtthership with Carers NI
which creates an environment of real partnershig gint working based on needs
identified by both organisations.
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SUMMARY OF RECOMMENDATIONS - CHAPTER 2

The Trust, in partnership with Carers NI, shoulentify where there is most need for
support and concentrate on setting up new grougi®ose locations, as well as
continuing the support for existing groups (Parad52

The Trust and Carers NI need to consider ways icwinformation on carers’ groups is
developed and circulated to Trust staff so theait be passed on to all existing carers
and to new carers as they are identified (Par&)2.3

The NHSSB, the Trust and Carers’ NI should begstassions on how information on
carers’ groups and other general information ofiedb carers is distributed and
maintained in the Trust’s key locations (Para. 2.40

The NHSSB, the Trust and Carers NI urgently nea@v@w the process of promoting
the work of the IDWs so as to ensure that they magalar and meaningful dialogue
with Trust staff in order to better promote supmystems for carers (Para. 2.43).

The Trust needs to ensure that awareness of andrsinip of carers’ issues is placed on
the agenda by senior officers who can promote pestnps and co-ordinated work
which will benefit carers (Para. 2.44).

The Trust should put systems in place which wilhitar and assess the referrals to
external supports which complement Trust servidedividual carer’s care plans should
reflect consideration of the range of resourcedlawe and recording clearly show
where these have been offered to carers (Parg. 2.46

The NHSSB needs to further develop its monitorind eeporting systems with Carers
NI to ensure that action plan targets are clearamadeing met. In addition, the NHSSB
and Carers NI need to begin a process of engagemitnthe Trust to ensure that
appropriate structures are put in place which aflawgreater monitoring of referrals
(Para. 2.47).

The NHSSB and Carers NI needs to reconsider thmeuytian for the next 3 years and
begin a process of in-depth consultation with thes. This will help ensure that the
Trust fully engages with the plan (Para. 2.48).

The NHSSB and Trust need to work cojointly to drigevard the Carers’ agenda within
the Trust. It may also be appropriate to incldde@auseway HSS Trust in these
discussions as the process of carers’ suppontigasithere.

The basis for these discussions should reflectggsmm the HSS structure in the wake of
the Review of Public Administration and the Car&tsategy issued by the Department
in January 2006. In particular, attention showddohid to the recommendation which
states that “the potential for change is maximisbdre the carer co-ordinator is located
in the Trust” (Para. 2.49).
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The Trust needs to develop a fuller more meaningginership with Carers NI which
creates an environment of real partnership and yeamking based on needs identified
by both organisations (Para. 2.53).
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3.

ASSESSMENT, CARE PLANNING AND REVIEW

Standard for assessment, care planning and review

Carers benefit from convenient, easy to use sesviteough effective person-centred

assessment, care planning and review arrangements

Carers Assessments

3.1

3.2

3.3

There is evidence from the files examined that mmases contain a carer’s
assessment. The Trust has encouraged social wdkeomplete carer’'s assessment
but some social workers report that they are indibby the lack of resources which
tended to turn the process into ‘a paperwork egerciSocial workers acknowledge
that training has been made available for compietiocarer’'s assessments but
indicated that there needed to be more resouracaf$etoreal support for carers.
Several staff referred to the need for a ring-fenmedget for support for carers, in
order to respond realistically to the needs idettifn carer's assessments. In
particular, many staff commented that a sittingiserwas a frequently identified
need, but it was rarely possible to meet this. éxample, the Trust has an upper
limit of 27 hours per week in relation to care soppwhich can only be extended in
exceptional cases, such as emergencies and assessemel to reflect this boundary.

This means that unmet need is not being fulptared by staff not recorded which
has ramifications at both Trust and NHSSB levehat it limits the amount of
information available to inform the commissioningdgplanning of services. The
impact of the 27 hours ceiling is further discusseBRaras. 4.42-4.44.

It also suggests that the assessment procesmgdriven by the availability of
resources rather than the assessed needs of malsjdvhich runs counter to the
core objectives of care management.

Recommendation

3.4

The Trust needs to ensure that staff adhere tptineiple that assessment is
needs-based rather than resource driven and tHatrahet need identified through
holistic assessment is properly recorded and idieatifor planning purposes.

Some staff referred to the length of the carassessment process, which could take
up to 3 hours. This was viewed as a reason foactdtely promoting carers’
assessment. A further reason given was concelut aiging expectations, among
carers, that they would receive services and stipyach the Trust could not
provide given budgetary restraints. However, ssev&aff commented on the
“therapeutic” value to a carer when an assessmastcempleted, as it provided an
opportunity to allow the carer to reflect on whagy had achieved. It was
commented that completion of an assessment oftpnresl considerable social work
skills. The Inspection Team interviewed severatsawho had been offered carer
assessments and there was general appreciatiba vélue of completing this
exercise regardless of whether this resulted ithéurservice provision.
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3.5  The Trust is currently delivering training tbkey staff on Carer's Assessment. At
the time of Inspection 109 staff had received tregron carrying out carers
assessments. It is anticipated by the Trust beaptocess of training will increase
the number of assessments being offered and barmiga out.

Recommendation

The Trust should review its training on Carer Assesnt to reinforce the
understanding that appropriate professional assesgrs a support in itself as well
as a tool for identifying and meeting need.

Assessment, Care Planning and Review

3.6  There was evidence from the files randomlyctetefor examination by Inspectors
of a consistent system which produced an assessaeate plan and a review for
the cared for person. There was evidence fronfilseof the carer’s contribution to
the assessment of the cared for person and numiemos were signed by the carer
and by the service user. There were no sepalasefdir carers; all of the information
relating to carers is contained in the service’'sgige. This information was often
threaded through the service user’s file. It wdhaddeasier to access and allow more
effective monitoring of the carer’s needs over tifriewere kept separate.

Recommendation

The Trust should ensure that specific informatiegarding carers, the carer’s
assessment and other pertinent information is &sf separate record. Files
should be cross referenced to ensure that the cardrthe service user files are
linked.

3.7  The standard of recording in the files inspgetas consistently high and there was a
useful range of forms including initial assessmgecase plans and reviews. There
were frequent indications that carers had beersadwf Complaints Procedures and
Direct Payments. Several files contained a udafalAudit proforma which
included a Recording Standards Quality Assuranctopna and a Care Planning
Quality Assurance proforma. Several files contdioepies of unmet need reports
and in one instance the assessed need for an witjeng service was exceptionally
met.

3.8  Assessments for social care services are daieby professional staff from a
social work background. Assessments are thoronditase files have generally
clear action plans based on the assessment.

3.9  Staff reported that there is an emphasis octiped support and that high caseloads
often meant that care planning had a focus onipedéhtervention. However the
Inspection Team found in their sampling of filespenevidence of emotional
support.
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3.10

3.11

Services were responsive to carers needsxémnple, one case showed that special
arrangements had been made to allow a carer twdadtéamily wedding in the USA.
Files were not solely focused on service provisiod many recognised the
emotional needs of carers as their role evolveat. ekample, there was an
acknowledgement in one file of a daughter’s difiiguhat she could no longer care
for her mother at home. She continued to recaippart from the Trust to work
through this.

Nursing staff were aware of the carer’s assessprocess and one nurse recently
completed a dissertation on caring for carers. sBsigenerally referred carers to
social workers if a carer's assessment was requitedas accepted that the decision
to refer was usually left to the professional jutigat of the individual nurse and that
a more systematic consideration of this option @¢dond achieved by including a
prompt for a carer's assessment in the nurse&limissessment form.

Recommendation

3.12

3.13

3.14

3.15

The Trust should consider putting in a prompt ialicassessment processes used by
all professionals in all settings which will ensubhat Carer Assessment referral is
given a more central focus.

The Inspection Team found a number of fileseneht appeared that needed
follow-up action had not been taken by the Trustone example, it was noted that a
complaint had been lodged by a carer regardingptbéakdown in domiciliary care
provision. From the case record it appeared ttemtbmplaint had not been
responded to by the Trust. In another instanappeared that, on the death of a
service user, the file was simply closed with nHer contact with the carer beyond
a phone call advising them to contact Cruise, antalry organisation providing
counselling for those who have suffered a bereaméme

Upon further investigation and discussion whig key personnel involved in both
cases it became clear that both situations weponeied to more effectively than the
case file had suggested.

The complaint had been fully investigatedh®y Trust's Home Care Manager and
had been resolved to the satisfaction of the cdrdormation on this was available
in a file held by the Home Care Manager. It hatdbe®en cross-referenced back to
the case file.

In the case where the carer had experienbedeavement, the social worker had in
fact spent a considerable amount of time workimgugh issues with the carer. This
was such a positive process, at a particularlyodiltf time, that the carer had written
to the Trust to compliment the social worker for epport. The social worker had
been informed of this correspondence. Again thending was limited and no cross
reference had been made to the case file fromitingt’$ compliments process.
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Recommendation

The Trust should ensure that staff fully recordwigst in case files to make sure that
an accurate picture of outcomes is available. ddigon, the Trust should ensure
that mechanisms are in place to ensure that theoonés from complaints and
compliments processes are available, where appatgin the main service
user/carer file.

Caseload Management/Case Plans/Case Reviews

3.16

3.17

3.18

All cases are formally reviewed annually orenoften if this is seen by the Team
Leader to be appropriate and/or the case is p&tlgicomplex. In addition, service
users can request a case review and are made afthig

Each member of staff is expected to receiwmdbsupervision on a 6 weekly basis.
Staff and Trust Management are clear that thisecigchormally adhered to unless
there are exceptional circumstances such as illmessnual leave.

The Trust has procedures on the opening,w&vieand closing of cases, but these
are not written down in any clear policy.

Recommendation

The Trust should produce a clear written policyatimspects of case management
from screening to closing of cases and ensureithgtonsistently applied by staff
and managers.

Effective Communication between Carers and Care Wadsers

3.19 The Trust is currently developing the inforimatxchange document which is the

client held record. This will allow the range @fre workers, family carers and other
staff, such as social workers, GPs and other heatdtiessionals to record their visits
and any pertinent information and observations withey feel would be of help to
others in their caring role. This developmentusently at draft discussion stage
among Trust staff. At the time of Inspection caread not been consulted with
regard to this potential information process nat bared for people.

Recommendation

The Trust should ensure that the draft informatanhange document changes are
discussed with both carers and cared for peoplensure that it meets their needs
and takes account of their sensitivities.
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Onward Referral

3.20 The Inspection Team found little evidenceroivard referral to either generic carers
groups or specific organisations such as Carer€Ngst Heart and Stroke Society or
the Alzheimer’s Society carers’ support groupsnuinber of reasons were given for
this which included:-

lack of knowledge of carers’ groups;
lack of knowledge of the role of Carers NI; and
judgements made that carers did not wish to haveed this support.

In addition, some social work staff indicated tsgactors that they were the main
support for carers and so did not always refemanther organisations. This lack of
communication with carers’ support networks hasaly been discussed in

Paras. 2.45-2.46.

3.21 This is a cause of some concern in that itldvappear that carers are not being given
informed choice and options. While there is a oesjbility on Carers NI and local
carers’ groups to provide information to the Trilngtre is equally a responsibility on
the Trust to ensure that its staff are aware ofdinge of services available to carers.
For example, it is unclear as to how widely thegfsirA-Z commissioned by
NHSSB has been distributed.

Recommendation

The Trust, in partnership with the various cardoglal support groups and regional
organisations, needs to develop a proactive apgrdacngagement with and
circulation of information on the range of supptrat can be made available to
individual carers. This is directly to carers ascawhen they are identified by Trust
staff as well as ensuring that information (as attg recommended in Paras. 2.39
and 2.40) is available at appropriate Trust offices
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SUMMARY OF RECOMMENDATIONS - CHAPTER 3

The Trust needs to ensure that staff adhere tprtheiple that assessment is
needs-based rather than resource driven and thatraét need identified through
holistic assessment is properly recorded and ffiedtior planning purposes (Para. 3.3).

The Trust should review its training on Carer Asgasnt to reinforce the understanding
that appropriate professional assessment is a gupptself as well as a tool for
identifying and meeting need (Para. 3.5).

The Trust should ensure that specific informategarding carers, the carer’s
assessment and other pertinent information is &gt separate record. Files should be
cross referenced to ensure that the carer anctthies user files are linked (Para. 3.6).

The Trust should consider putting in a prompt mtassessment processes used by all
professionals in all settings which will ensuretitarer assessment referral is given a
more central focus (Para. 3.11).

The Trust should ensure that staff fully recordwgtin case files to make sure that an
accurate picture of outcomes is available. Intamidithe Trust should ensure that
mechanisms are in place to ensure that the outcborascomplaints and compliments
processes are available, where appropriate in tie service user/carer file (Para. 3.15).

The Trust should produce a clear written policyatiraspects of case management from
screening to closing of cases and ensure thatdrisistently applied by staff and
managers (Para. 3.18).

The Trust should ensure that the draft informaégohange document changes are
discussed with both carers and cared for peop@sare that it meets their needs and
takes account of their sensitivities (Para. 3.19).

The Trust, in partnership with the various car@sal support groups and regional
organisations, needs to develop a proactive apprimaengagement with and circulation
of information on the range of support that camiaale available to individual carers.
This is directly to carers as and when they argtitied by Trust staff as well as
ensuring that information (as already recommenddehiras. 2.39 and 2.40) is available
at appropriate Trust offices (Para. 3.21).
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4.

SUPPORT SERVICES

Standard for support services

Carers have access to a range of quality senvieesrteet their identified need.

4.1 The Trust has a range of services which help ta theeassessed needs of carers and
the cared for person. These include:
day care;
residential respite care;
domiciliary care, including night care; and
emergency help lines.

Day Care

4.2  Day care for older people, where there is an asdassed is provided in statutory
day care facilities and at some statutory residehttmes across the Trust. There is
a small provision of Day Care provided by the inelegent sector. Trust Day Care
facilities are located in:

Antrim; - Maghera;

Ballymena; - Magherafelt;

Cookstown; - Newtownabbey; and

Larne; - Rathcoole.
There had also been a Day Centre in Carrickfergushis has now closed due to the
disrepair of the building.

4.3  The number of day care places in Centres vadesss the Trust. There are between
30 and 60 day care places per day in each ceReterrals come from a range of
sources such as, social work staff, occupatiorahbipists and community psychiatric
nurses.

4.4  The Inspection Team visited 2 Centres at Cooksiand Rathcoole. The Centres,
because of their size, can provide support to abeuraf people with diverse needs.
So, for example, within the Rathcoole Day Centigpsut is provided to individuals
of all ages with needs arising from:

dementia;
learning disability;
physical disability;
mental health;
old age; and/or
sensory impairment.
4.5  After initial referral, staff from the Centrdlhisit the individual, and his/her family

where appropriate, to make an initial assessmeme¢ed and agree a contract with
expected outcomes. This is followed up by a pmeiasion visit which allows the
individual and their family to look around the Cenand meet key staff before they
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make any final decisions. At this stage a prinaaye Worker is allocated to the
individual and this Care Worker is the main sowteontact between the individual,
the carer and the referral agent.

4.6  After 10 weeks an initial review is carried autich includes as key participants:

the service user;

the carer(s);

the Day Care Manager,
the referral agent; and
the primary care worker.

4.7  Carers/families are encouraged to attend arsbdio most cases. After this initial
review, cases are reviewed on an annual basis.etvthis can be more frequent,
according to need, and at the request of any dfdlgeparticipants.

4.8 Close links are kept with carers through threnfid review mechanisms and informal
day-to-day contact. For example, through carestssis who accompany individuals
where the Trust provides transport.

4.9  Carers spoken to, as part of the Inspecticthahaositive attitude toward the Day
Centre provision. They considered it was supperamd while resources were
perceived as limited, staff were said to be flexiwithin these limitations.

4.10 Because of the large geographic area whimbvitrs and the fact that the
Carrickfergus Day Centre has closed, there are\aitgng lists for placements in
the Centre in Rathcoole. At present there aree@le on a waiting list across all
Programmes of Care. This is the largest numbetingdiior any of the Trust's Day
Care facilities all of which have waiting lists.ei ways of working such as those
being developed by the Community Development Wogkerone of the Trusts
responses to these waiting lists. This is furthgrlored in Paras. 4.17-4.22.

4.11 Trust staff indicated that a further restaoton referral is the availability of
appropriate transport. Spaces are limited on p@msnd there are limitations on
how long it is appropriate to have an individualilling on a bus. In addition,
many of the potential referrals are people withgitsd disabilities who use
wheelchairs and appropriate transport to accomnadtiam is limited.

Recommendation

The Trust should investigate ways in which it camedy the limitations in transport
so that all potential day care users have equalospmity to access the service.

4.12 However even in the context of waiting listsl &ull attendance all of the Day
Centres are sufficiently flexible to be able toecdbr short term emergencies. These
can be triggered by a family crisis or where terappattendance is needed to
provide support while permanent residential supogiccessed.
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4.13

4.14

In addition to agreed contract hours withgeevice user, Centres will provide an
added element of flexibility to support carerseaftat short notice. Centres often
take individuals to allow carers to attend othgraptments for example, with the
dentist. This is an example of flexible, suppativork with carers and the Trust and
Day Centre staff are to be commended on this approa

At the time of the Inspection, one Day Centas planning to set up a short-term
sitting service, which would be available to camemsan ongoing basis. Carers
would be able to telephone the Centre requestipgatito enable them to respond
to unforeseen or routine domestic demands. Staffipate that this service could be
provided at nil cost, as there would be sufficistiaff available in the Centre to deal
with this modest increase in attendance. It iSsamed that up to 3 people per day
could be catered for, depending on their individeguirements. Clients could come
for a morning, afternoon or all day, dependingtmindividual need of the carer.
This is a regular service reflecting a more foraygbroach to sudden emergencies or
smaller time-bound demands that carers may encoufitee Inspection Team
commended the Centre for this imaginative approach.

Recommendation

4.15

4.16

The Trust should encourage all statutory Day Centoeexamine the possibility of
setting up a short term sitting service, accesdiblearers on a short notice basis.

The Day Centres visited provided a wide rasfgectivities, including some
specialist programmes, for example, one designeddgage dementia sufferers by
stimulating their senses of touch, taste and soUi& service users present during
the Inspection visit spoke positively about thevger offered by the Centre.

The Trust is developing new services and ggbres which will decrease waiting
lists engaging local communities to provide locdlgions rather than being
dependent on existing day care provision. An exarapthis is work currently
going on in Ballyclare. Through a partnership wiik local group of the
Alzheimer’s Society the Trust has been engagelderdevelopment of a new
community centre. The Trust is supporting the Ainfer’'s Society to facilitate a
local group where people with lower levels of degemcy and lower levels of
supervision need can come on a regular basis. viitiisot only allow for a more
localised support for carers but will provide aesatimulating environment for
individuals with dementia.

User Involvement

4.17

Most of the Day Centres have service userricitel. These “councils” are elected
on an annual basis from the day centre users amdgart of the planning processes
of the Centre. The “councils” are involved in itienng issues and concerns as well
as being part of the decision-making process ftiviies, meals, celebrations and
expenditure. The pre-admission visit noted in P&f&is, in part, managed by
members of the “council”. This is an excellentmyde of good practice which,
however, is not taking place in all of the Day Cest
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Recommendation

The Trust should build on the good practice avddahith regard to user
involvement in some Day Centres and ensure thalesimodels are available at all
Trust day centres. Consideration should also emias to how this model might be
used in other appropriate Trust day and residergeivices.

Community Development Project Elderly Care

4.18 The Trust also created a Community DeveloprRenject Worker (CDPW) in April
2004. The CDPW post was created in response tecos that day centre provision
in the Trust was increasingly being used to meznteds of older people with
complex needs and as a result, many older peopke ned getting access to day
centre provision.

4.19 The role of the CDPW is primarily to identdpd support existing community
infrastructure which could provide support to olgeople within their own
communities rather than at designated Day Centres.

4.20 The main aim of the project is to use andsetilo best effect existing resources so as
well as links to community organisations. The CDR¥$ developed links with a
range of other support organisations such as:

Carers NI;

Alzheimer’s Society;

Chest Heart and Stroke Society; and
the Indian Community.

4.21 To date a mapping exercise of potential sugms been carried out, largely in the
Newtownabbey area, and a number of initiativesipptace. Among these are the
development of a new support group in Ballyclareciioffers luncheon club and
social outings to a number of isolated older peaplbe area.

4.22 A particularly significant development hasaepartnership between older people
in Bawnmore and Whitehouse who now share facilities local church. There was
no provision in this area 2 years ago for eithenewnity. The particular
significance of this development is that it is c/@®@mmunity in an area known
traditionally for its high sectarian tensions.

4.23 There are just 2 examples of the work beiognoted. The CDPW holds public
consultations and targets carers through careendations and the Trust. Carers
are also consulted on an individual basis aboutlyamembers needs where this is
appropriate. The Trust is to be commended oninitiative and exploring ways in
which the role could be expanded to provide altiévaa to day care, thereby
relieving some of the pressure described in Pdras-4.11.
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Assistive Technology

4.24

4.25

4.26

4.27

The Trust is also investigating the poteritaincreasing the use of technology to
provide support for people in their own homes. sTdssistive technology is provided
by Telecare.

Telecare is part of Fold Housing. Telecamidies assistive technology to enable
people to stay at home and give assurance todaedrs. A phone line is essential
for this service. There are a range of differeqp®rts such as:

bed sensor strips programmed, for example, for ithut@s to detect if the
individual has not returned to bed;

sensors around the front and rear doors prograntoneetect wandering
behaviour;

pull cords in bathrooms;

smoke detectors;

heat sensor above cookers; and

voice reminder set to tell the individuals to takedication at set times.

Where a particular sensor is triggered theraiaill go off in a central unit. The
advisor will then alert the main carer to the ptitdnssue. This technology has been
welcomed by relatives and carers as a further stjppd a way of monitoring

without them needing to physically call all the &m

The Trust and the Board are to be commendéleodevelopment of these new
initiatives.

Residential Respite Care

4.28

4.29

4.30

Respite care is provided at the Trust stagdtomes and by private providers across
the Trust area. The Trust provided some 7,323dbgd in statutory respite
accommodation in 2004 (Homefirst Annual Report 2084

The Trust purchases additional respite cara the independent sector to
complement their own provision. However, it isogpd that independent providers
are not willing to have bed space which is potdigtempty for periods of time as
this could lead to loss of revenue. In addititre, Trust has found that independent
providers are reluctant to provide this servicé &smore disruptive than having
long-term residents with whom staff can build ulatienships and whose needs are
known and can be addressed as part of staff dailynes.

The consequence of this is that the Trustriwsasingly to depend on its own
residential facilities to provide this service. €Be facilities are limited with the
result that there are waiting lists for residentespite care. For example, there are
only 2 beds available for respite in Moylinney peaialist EMI home, and at the
time of Inspection the home was already fully babketil October 2006.
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4.31 The Trust has made efforts to address thigisH residential beds do become free at
short notice field work teams are informed and @eress these beds quickly if
individuals and families wish to avail of them. ehthis is not an ideal solution, it
is an attempt to address a severe demand on resourc

4.32 Residential respite care is a key supportdoers and the limits on the availability of
this service are a concern.

Recommendation

The NHSSB and the Trust need to address the igstiesegard to limits to
residential respite care and develop a strategyhow this can be addressed as
quickly as possible.

Domiciliary Care

4.33

4.34

4.35

4.36

4.37

4.38

Care in the home is provided by both the Tsustn Home Care Service and by a
number of independent sector providers.

There are currently 3,200 people in the Tausa receiving home care services.
According to the 2004-05 Annual Report the Trusivided 1,731,315 hours of
home care in the previous year of which just urg®86 was provided by the
independent sector as follows:

Extra Care (142,000 hours);
Crossroads (37,500 hours); and
Home Care NI (200,000 hours).

Domiciliary care provision is managed by a€ipal Officer who is a qualified
social worker. The Principal Officer has overaltardination responsibility for both
statutory and voluntary sector provision.

This is a relatively new structure (2004).e Fiew structure is felt to be more
cohesive as previously the home care service wganmed within local social work
teams and management and supervision processeediffom location to location.
There are 4 Home Care Managers who work afi-tirhe basis who have
responsibility for the day to day allocation of easo Home care officers who in turn
allocate cases to and monitor the Home Care Workeleir areas.

The structure for dealing with the Trusts haaee cases is set out as follows:
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Principal Officer

Home care Managers x 4
(Locality-based)
Antrim/Ballymena Magherafelt/Cookstown

Larne/Carrickfergus Newtownabbey

Home care Officers x 45

Home care Workers x 1000

4.39 The Trust is making progress toward ensutiag &ll home care workers receive
mandatory training on moving and handling, infectamntrol and food hygiene and
are working to achieve this. The Trust is alsthimprocess of developing further
training for home care staff in areas such as denfiality and communications to
enhance their skills and to make the post morealjpygeto potential recruits. This is
further explored in Paras. 6.8-6.10.

4.40 There are waiting lists for domiciliary carelahese vary throughout the Trust’s
area. However, a wait of 2 weeks to a month isunotsual. This is a cause of some
concern and the waiting lists put extra pressurbaith service users and their carers.

4.41 The waiting lists may be exacerbated by thesflg policy of ‘ring fencing’
domiciliary care services for some of the spediadiams operating in the Trust's
area. These include:

Community rehabilitation service (Para 1.32-1.28\l
Integrated care of elderly people team (Para 1.39

Recommendation

The NHSSB and the Trust should review the provisia@omiciliary care services to
ensure that waiting lists are decreased and sajdtrto achieve this.

4.42 The Trust operates a ceiling on domiciliamecarhis is set at 27 hours per week and
it is only in exceptional circumstances such ay eemplex needs or emergencies
that the ceiling is breached. While this may beessary to remain within budgets it
has the effect of placing extra burdens on caréis ave expected to provide the

additional support.

4.43 The Trust has recently carried out a surveghermain reasons as to why people are
admitted to full-time residential care. It emerdkedt the key reason was the
breakdown in the caring role. The limited levedoimiciliary care provision is
likely to be a contributory factor to this breakdow
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4.44 The Trust therefore finds itself in the pasitof having limited resources targeted
specifically at carers. Consequently the poteftiatarer breakdown increases in
which case the cared for person is admitted ird@lestial care which may be the
most costly option of all.

Recommendation

The Trust needs to urgently review the level ofiserprovision directed to carers in
order to ensure that lack of support does not leadarer breakdown and ultimately
an increase in otherwise avoidable admission tglterm residential care.

Emergency Cover

4.45 The onus is on Home Care workers to contasthan member of staff who will
cover for them. According to the Trust this pracesrks quite well and the number
of instances where cover is not provided is limitétbwever the Trust does not keep
statistics on this.

4.46 There is no formal mechanism for provisiomwaif-of-hours cover in the event of a
service breakdown. For example, the number obilty Social Worker Service is
not provided by home care staff. There is an etgpen that the social worker who
has made the initial referral will have providedtimformation. However, it is not
clear what intervention aimed at helping the servser could be made if contact
were made out-of-hours.

4.47 While the Inspection Team did not encountgriastances where the system had
broken down there is a concern that this is quisible. If a home care worker
cannot or does not contact a colleague througkuhent scheme then potentially
vulnerable people can be left unsupported.

Recommendation

The Trust should put in place a central contachpaihich ensures that cover is
provided whenever the Home Care service breaks down

Nightruns & Night Sitting

4.48 The Trust contracts with independent providersrovide domicilary support
throughout the night. There are night runs whigh occur at any stage between
10pm and 9am to support identified need. Theadsis a night sitting service
although this is not used on a widespread baslisof Ahese services reflect
identified need. The Trust keeps these servicasminimum where possible as they
are particularly expensive to provide. There amohithly review meetings with
providers to discuss issues.
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Training for Carers

4.49 In response to “Valuing Carers”, the NHSSBpantnership with the Trust,
Causeway HSS Trust and Extra Care, developedrartggproject for carers. The
initial pilot included 23 carers from across the 8B to receive focused support
which would help them to develop and maintain tleaning role. The training was
developed and delivered by Extra Care. The ovpraltess was managed by a
Steering Group consisting of representatives from:

NHSSB; - Extra Care; and

the Trust; - Carers NI.
Causeway HSS Trust;

4.50 The training covered a range of topics whiaiuded:

moving and handling; - relaxation;
stress management; - challenging behaviour; and
back care; - dementia.

4.51 The training was evaluated by Carers NI artd 80the respondents reported that,
overall, the training had made a positive diffeeet@wthem as a carer. As well as the
practical help carers thought that the training eniém feel cared for, listened to
and valued. In addition, it encouraged carergek support elsewhere and a number
have subsequently joined local carers groups.

4.52 After this initial pilot the training is noweg rolled out on an annual basis in both
Community Trusts in the NHSSB area by Extra Caramongoing basis.

4.53 Protocols were developed to cover the legpligations of training carers to work
alongside paid staff from the voluntary or statuteectors. Referrals of carers for
training are made by voluntary staff and by Traatfs This means that carers work
alongside paid staff to undertake tasks such asmg@nd handling. However, it
was reported to one of the Inspectors that CPNe wet making referrals as they
were concerned about possible infringement of rdleey reported that either they
did not need a carer’s help or else they couldigeotraining themselves to carers in
the home if this was appropriate.

4.54 The NHSSB, the Trusts and Extra Care are tmbenended on this initiative which
provides a level of support to carers and whichldeen well received. This project
has recently won a national (UK) training award.

4.55 Some of the voluntary organisations such e lcarers groups visited by the

Inspection team were unaware of the carers traisghgme. This highlighted a lack
of communication between the Trust and some afabsntary service providers.

41



Recommendation

The Trust should ensure that the Carers’ Trainimgjéct and its value are promoted
among all Trust staff and other voluntary sectawvem providers.

Dementia Video

4.56

4.57

4.58

4.59

In 2002 the Trust produced a video “Copinditaggie - Caring for Margaret”.
This promotes a person-centred approach to casingeople with dementia. It
follows Margaret who strives to maintain her digrahd composure as her world
begins to disintegrate through the onset of deraeris well as showing her
struggles it also shows well intentioned but oftathinking care delivered in a non-
sensitive manner.

Aimed particularly at carers to enhance thaityuof life for people with dementia.

It is distributed to all carers in the Trust ardaovihave a family member or friend
suffering from dementia. It is also a useful timylhome care and social care staff
training. In this regard the video has been wigtynoted in the Trust to social care
and home care staff.

The video has also been distributed widelyther HSS Trusts and Boards across
Northern Ireland with over 500 having been boughT tusts and Boards.

Feedback on the video was received from a puwitcarers as part of the Inspection
who found it helpful and useful in considering waysvhich to deal with their own
issues, respond appropriately to the person witheti¢ia and seek appropriate
support.

Partnership Approaches

4.60

4.61

4.62

4.63

The Trust has a range of partnerships in pldieh provide support for carers. The
work with Extra Care is one example of this apptoacthe Trust is also engaged in
the development of new technology which will hestipport carers and maintain
vulnerable individuals in their homes (Paras. 4255).

The development of this technology can hasersiderable impact on carers as it
allows them to leave the person they care for aiotiee house and still be assured
that an individual is being monitored.

In addition, the Trust provides “one-off” gtamo a range of voluntary organisations
which provide services to service users and/orsarat the end of January 2006
this amounted to just over £10,700.

Grant aid recipients included:

Greenisland 99 Luncheon Club for pensioners;
Toome and District Senior Citizens Clubs;

Still Active Club (St Patricks Church) Ballymenanca
Mossley Senior Citizen Club.
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Independent Sector Service Providers

4.64

4.65

4.66

4.67

4.68

The Trust had contracts with 3 main indepensector providers, Extra Care, Home
Care NI and Crossroads Caring for Carers. Betwleem, the organisations
provided a comprehensive range of services thaptsament Trust services and
provided respite for carers, for example: domicjlieare — including feeding and
toileting, a mobile night service where care woskeould call throughout the night
to toilet an individual, tracheotomy and stoma cagbabilitation and a dementia
sitting service. However, the lack of sitting sees was cited as a major gap in
provision that could provide respite for carers.

The 3 organisations reported good relatiorssiith Trust staff and felt that in
general they worked well in partnership. Thereraomitoring meetings between
independent domiciliary care providers and the fiwdsch include Trust Finance,
Planning and Information staff and the AssistameBtior Social Care and Disability
Services.

Some concerns were raised with the Inspetg@mm. One organisation said that
contracts could be difficult to fulfil, particularin rural areas. An example was
given where the contract was for 4 hours carefravel could take 2 hours of this so
only 2 hours direct care were delivered. Trustagens indicate that this should not
be occurring and that all SLAs with independentjters should include both the
travel time and direct contact time as part ofdberall contract. The example cited
raises concern about the level of care actuallgdoprovided. Another example was
given where 3 or 4 clients could be in hospitalft@hours contracted would not be
met. This meant that staff were not paid and sbtheir hours shortened at short
notice.

One organisation reported that the Trust afsare them the “difficult cases half way
up a mountain” when the Trust could not get its ®taff to provide the service.

This organisation complained that the Trust withdoases from it for no apparent
reason, to the detriment of the service user apddhner. These experiences led the
organisation to feel that the Trust used themstsggap. This organisation also
stated that their contract price was not increasdide with annual inflation, which
left them with a shortfall to make up from theirmfunds and limited their ability to
pay their staff a cost of living allowance.

With regard to pricing, the Trust indicatesttit invites all providers, on an annual
basis, to indicate the hourly rate the providerdwels it can provide the service for.
It is the Trust’s view that it is up to the provide accurately cost its provision to
reflect such issues.

Recommendation

The Trust should ensure that its engagement vatimitependent providers
demonstrates clarity about the content of contracis notice of variations to ensure
that there is no room for misinterpretation of Seevievel agreements.
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4.69

All providers, independent and statutory réggbrecruitment problems, which they
attributed largely to low rates of pay. Indepertidgganisations compete with the
Trust to recruit from a decreasing pool of workefsust employed staff have
regionally agreed rates of pay. These are oftémaflected in the Independent
Sector making recruitment potentially more difficul

Addressing Carers Needs Further

4.70

The Trust with support from the NHSSB, is utamléng a number of new initiatives
to address support for carers and those they oaia the community.

Supported Housing

4.71

4.72

4.73

4.74

4.75

The Trust, in 2005, appointed a Supported Hgudevelopment Officer (SHDO).
The SHDO is currently looking at the role of sugpdrhousing schemes to maintain
people in the community who might otherwise be @thin residential
accommodation. The role of the SHDO is to worlkhveéitrange of stakeholders such
as housing associations, and the Housing Exectttidevelop new supported
housing stock through the Supporting People intat At present one scheme
comprising of self-contained flats which will accomadate 26 individuals is being
developed in Carrickfergus. This is in partnershigh the Fold Housing
Association.

While focused largely on older people, thesfiaill also contain some
accommodation for carers so that they can staytemporary or permanent basis
with the person they are caring for.

This is one of a number of proposed new iiveés in supported housing. Further
developments in Cookstown and Magherafelt are gldraver the next 3 years.

A key part of this approach is consultatiothva range of key stakeholders including
carers and those service users may use this tygigetitred accommodation to see
what they want and need. This consultation is &king place with other key
agencies, for example, the Police Service for Northreland (PSNI) is being
consulted over personal safety for older people.

Other key stakeholders are Trust personrnathi@r support services, such as day
centres and local communities where sheltered hgusibeing developed. The aim
is to have integrated safe supported housing wdrieltomplemented by Trust and
community led-support services.

Direct Payments

4.76

The Trust is currently undertaking a procdssascade training with regard to
informing staff about the process of Direct Payrserilanagers are aware that there
needs to be a considerable increase in the useaftPayments and anticipate that
with appropriate training the uptake should inceeas
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At the end of 2005 there were 32 people in the fTrereiving Direct Payments in
the Trust. The numbers have increased year onageiardemonstrated by the table

below:
2000 2
2001 2
2002 4
2003 10
2004 20
2005 32

Charging Policy

4.77 Information is available to carers on the Tsusharging policy. This sets out the
cost of services. It is anticipated by manageas shcial workers and other
appropriate Trust staff will explain charging pglio service users and their carers

when appropriate.

End of the Caring Role

4.78 The Trust continues, within resources, to sugmeople at the end of the caring role.
Referrals are made to other appropriate agenca@sasiCruse and the Relatives
Association. In the one instance where the Ingpgatientified a file where the
caring role had finished the carer had reportetttiia has been well supported by

Trust staff.
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SUMMARY OF RECOMMENDATIONS - CHAPTER 4

The Trust should investigate ways in which it camedy the limitations in transport so
that all potential day care users have equal oppitytto access the service (Para. 4.11).

The Trust should encourage all statutory Day Ceritveexamine the possibility of
setting up a short term sitting service, accessbtarers on a short notice basis (Para.
4.14).

The Trust should build on the good practice avélatith regard to user involvement in
some Day Centres and ensure that similar modelavaitable at all Trust day centres.
Consideration should also be given as to how tlideghmight be used in other
appropriate Trust day and residential servicesa(RPad. 7).

The NHSSB and the Trust need to address the isgtlesegard to limits to residential
respite care and develop a strategy on how thibeaddressed as quickly as possible
(Para. 4.32).

The NHSSB and the Trust should review the provisibdomiciliary care services to
ensure that waiting lists are decreased and ggttato achieve this (Para. 4.41).

The Trust needs to urgently review the level ofiserprovision directed to carers in
order to ensure that lack of support does not leadrer breakdown and ultimately an
increase in otherwise avoidable admission to lengntresidential care (Para. 4.44).

The Trust should put in place a central contaattpehich ensures that cover is provided
whenever the Home Care service breaks down (Pa3). 4

The Trust should ensure that the Carers’ Trainimgeet and its value are promoted
among all Trust staff and other voluntary sectovise providers (Para. 4.55).

The Trust should ensure that its engagement vatimiependent providers demonstrates
clarity about the content of contracts and noticeapiations to ensure that there is no
room for misinterpretation of service level agreaetadPara. 4.68).
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5. INFORMATION FOR SERVICE USERS

Standard for Information for Service Users

Carers receive up to date comprehensive publishiedmation about social care serviges
and other relevant information from the Trust

General Information for Service Users

5.1 The Trust provides a range of information on alitefservices. Information about
services was provided in hard copy and a limitedwam of information was also
available on the Trust’'s website. Information wasvided in standard format
English. It was also available in a number of ofbemats, on request.

5.2  The Trust also provides a range of informatinrother organisations, largely from
the voluntary sector, potentially of benefit toexa: This includes information on
services and support from organisations such as:

Chest Heart and Stroke Society;
Alzheimer’s Society; and
Age Concern NI.

5.3 Inspectors noted that information was not atayailable publicly at all the offices
and other Trust properties visited. There was sgemeral information on the Trust
as well as more specific information on topics sasthits:

comments and complaints procedures;
ranges of services; and
annual reports.

Recommendation

The Trust should develop an information developraadtdissemination strategy
which will ensure that information about its seescand other relevant information
is readily available at key strategic points in fheist's own premises.

5.4  There is an A-Z available of services produggarers NI which may be of value
to carers, voluntary organisations and Trust persbnit lists local carers branches
and support groups as well as other relevant greupis as:

Action MS;
Alzheimers Society;
Disability Action;
Mencap; and
Speech matters.

5.5  The A-Z gives a contact name, contact detaifsaabrief description of each
organisation.
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5.6 However, there are gaps in the informationsorde local key contacts for support
are not included. For example, there is no infaiomaon Age Concern NI who have
a number of support projects in the Trust area.

Recommendation

The Trust needs to work closely with Carers Nirtsuge that information that is
developed within the Trust area is detailed, inclesaccurate and updated
regularly.

5.7 Only one team was aware of the Carers NI pastszheme (Paras. 2.41-2.43) and
this was one of only two teams that had invitede@aNI to come and give a talk to
the staff.

5.8 A further key piece of information which is #dahble to carers to help them as their
caring role ceases is entitled ‘After Caring’. FRoany carers this time immediately
after the caring role had finished left a vacuurthbo terms of their time and also
created a range of emotional issues. The leafletimients some of the issues,
highlights support and provides practical suggestias to how to manage.

5.9  This after care leaflet was developed by Cadxéia response to requests from both
carers and social care staff as to what was apptefter the caring role had
finished. Again, as with other materials, it iffidult to ascertain how this leaflet has
been distributed and what impact it has had.

Other information

5.10 At the time of Inspection, the NHSSB and tiedaRves Association are in the
process of developing a practical guide to suppanmers when the person they care
for has moved into residential care. It is inteshteat this will be widely promoted
throughout the Trusts in the NHSSB area.

5.11 Both the guide on aftercare and on changes sbeone is admitted to residential
or hospital care have been developed in partnewsitiipcarers.

SUMMARY OF RECOMMENDATIONS — CHAPTER 5

The Trust should develop an information developnaet dissemination strategy which
will ensure that information about its services altfter relevant information is readily
available at key strategic points in the Trust'sxqwemises (Para. 5.3).

The Trust needs to work closely with Carers Nlnswre that information that is

developed within the Trust area is detailed, ingkisaccurate and updated regularly
(Para. 5.6).
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6.

WORKFORCE PLANNING, WORKFORCE MANAGEMENT, TRAINING,

SUPERVISION AND SUPPORT

Standard for workforce planning, workforce management, training, supervision and
support

The Trust has a strategy in place to recruit, nesupport and develop sufficient numbers of
appropriately qualified and competent staff witle tknowledge and expertise to deliver

services to carers

Workforce Planning

6.1

6.2

6.3

6.4

The Trust has a Human Resources (HR) Departwignh has a key role in the
support of staff.

There is not a specific Workforce Strategy.wideer, components and sections of
workforce planning are contained in the Corpordéa Rnd the Trust’s delivery plan.

There are a number of Codes of Practice andigmWwhich promote staff support
and workforce management. These are identifiexutiir internal need and by
external legislation, guidance and good practiceateds. For example, all policies
and procedures are proofed in relation to equlgislation. Within social work the
HR Department promotes and monitors work agairstNbarthern Ireland Social
Care Council (NISCC) requirements to support tlysteation process, to promote
best practice and compliance with NISSC’s codgwattice.

There are a range of policies covering all etspef support and management. These
include:

recruitment;

job specifications;
harassment;

violence and aggression;
disciplinary procedures; and
complaints procedures.

Valuing and Caring for Staff

6.5

The Trust is continuing to develop policies analctices to support the needs of
different staff within the organisation. Theselum:

time-in-lieu . adoption leave;
job sharing; : parental leave; and
career breaks; . time off for dependants.

flexible working hours;
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6.6

While there is no specific policy on supportingerarin the workplace the HR
Department indicated that where possible the dleont-needs of staff who are carers
are responded to on an individual emergency neasis Bnd longer-term needs
through flexible working hours and career breakspectors met with a number of
staff who were or who had availed of these flexibtgking arrangements. Some of
these staff indicated that these arrangements negralways easy to access and that
a lot depended on work demands in particular teanhscations.

At present the Trust does not monitor the ihpathese more flexible supportive
arrangements and so it is unclear how user-frieadty accessible to staff they are.

Recommendation

6.7

6.8

6.9

6.10

The Trust should continue to build on its commitnterm range of flexible and staff
friendly policies and practices and actively moniftese to ensure that they are
making a positive difference.

All policies are developed in partnership vataff side representatives so that no
policies are introduced without relevant staff lgegonsulted. In addition, there is a
consultation and negotiation forum between managéeered staff representative
groups which meets on a regular basis to discussa@ments and deal with any
issues which may arise.

The Trust has begun an initiative to furtheradiep training for home care staff.
This is for a number of reasons. Firstly, to proentwome care as a career path with
appropriate qualifications and so attract potelytialore recruits to the work.
Traditionally it is reported home care staff aredhi@ recruit because of poor terms
and conditions and the poor perception the pulaicehof the job.

The Trust also views accredited qualificatiaagart of an initiative to retain staff
through providing better terms and conditions ayp@diding to their sense of value
by committing training and resources to what wasditionally seen as low paid and
undervalued work.

Primarily, however, more comprehensive trajratiows staff to provide a more
professional service to individuals and their caréeFhis training will provide an
opportunity to look at areas such as:

confidentiality;
communication;
respect; and
adult protection.

The Trust is to be commended on the developmethi®process of training and

support for a part of the staff team which has gpshbeen traditionally
under-recognised and given limited support.
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6.11

6.12

6.13

6.14

6.15

The Trust has also undertaken a proactiveoapprto the identified high sickness
and absenteeism among staff in domiciliary careis &pproach includes a more
immediate intervention where absenteeism is idedtis an issue as well as
identifying appropriate support to ensure a sugguband timely return to work.

This has resulted in a considerable reduati@senteeism which coupled with the
training strategy has developed a workforce wittomiciliary care who are better
supported and trained.

The Trust has also moved to providing congchtiours for domiciliary staff.
Previously staff were paid by the hour and coné&@dbr work with specific people.
However, this could often have major financial estor the staff member. For
example, if a service user was an emergency hogpgitaission then the domiciliary
care worker simply, with no notice, lost the hoofpayment they would have
received for this work. The Trust is in the pracesproviding all domiciliary staff
with full-time Terms and Conditions and at the tinfdnspection approximately
one-third of all domiciliary staff had moved togtgystem. In so doing anomalies in
relation to Service Level Agreements with Indepenidector providers of
domiciliary care have been identified (Para. 4.68)%

The move to providing contracted hours hasedt the Trust to take a much more
flexible approach to domiciliary care as staff m@easingly no longer assigned to
particular service users but operate on flexibtagdo meet need as and where it
arises.

The Trust is currently developing standardsigpmance and practice which it is
anticipated will lead to the awarding of Investor$eople for the whole Trust.

Training

6.16

6.17

6.18

6.19

Individual training need is identified througppervision. In addition, Team
Managers are responsible for highlighting teamming need. This information is
collated in each Programme of Care and suppli¢kdedraining Unit. The Training
Unit will then identify key areas for developmemideeither provide or source the
appropriate training. A further identification twining is through the Trust's need
to adhere to legislation or statutory requiremefitsexample, training on equality
issues. This legislative or statutory obligaticairting is normally compulsory for
key staff in the organisation.

Training is delivered internally by the Trustgn Social Services Training Unit or by
the Management Development Training Unit (MDTU).

MDTU and the Social Services Training Departhpgovide training and
consultancy services within the NHSSB and workartership with the Board and
Trusts.

Training is categorised into 2 broad areamjmasory’ and ‘developmental’.
Compulsory training covers areas such as protectichildren and vulnerable
adults, health and safety, equality and other latye requirements. Other
developmental training is available on a wide raof@pics such as:
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management;

continued professional development;
health promotion;

corporate governance; and
community development.

In addition the Social Services Training Departtr@fers a range of training
opportunities from NVQ to PQ for staff.

Performance and Quality

6.20

6.21

6.22

6.23

6.24

6.25

The Trust has a framework for accountabilitghwegard to clinical and social care
governance. While the Trust board has overallmesibility the Chief Executive has
day to day responsibility for all aspects of theskis strategy and operational
performance and corporate governance.

The Director of Nursing, Dental and Governdmas a particular responsibility and
leads the Trust in relation to clinical and sociale government arrangements.

The Director chairs a bi-monthly Clinical adcial Care Governance Group which
consists of:

the Executive Director of Medicine;

the Executive Director of Social Work;

Director of Social Care and Disability Services ttogir Directorate lead for
governance);

Director of Child and Allied Health;

Director of Mental Health;

Director of Human Resources; and

Head of Governance.

This group is responsible for advising the Seni@nsigement Team on Clinical and
Social Care Governance and developing policy ast fractice.

Each directorate in turn has a directorateegwance team consisting of both
managers and practitioners which promotes the riateg of clinical and social care
governance into each area of their business. Tihigg with the Clinical and Social
Care Governance Group to highlight issues developsrend initiatives. The
Clinical and Social Care Governance Group also mosicomplaints, implement
policy and guidelines and ensure all staff reckioth information on governance
and risk assessment.

The Trust also has a professional Social VForkim which meets on a bi-monthly
basis to consider professional issues and develojpme

The Trust provides an annual report to the SiBI®/hich outlines the Trust’s
progress throughout the year of the pressures enmbged actions to address these.
This forms part of the framework for future comnssng along with, for example,
Departmental priorities and NHSSB targets.
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Supervision

6.26 Organisational roles are clear throughoufltiust and the management structure
promote accountability, supervision, support angraisal. All staff interviewed
were clear about their roles and responsibiliti€se Trust expectation is that
supervision for social work staff is on a monthfcle and fortnightly for newly
qualified staff for the first 6 months. Evidencerh files and discussions with staff
indicated that supervision took place on a regoéesis.

6.27 Supervision focused on both the cases cdwgiglde social worker but also their own
personal development needs.

6.28 There was evidence in the inspection of fillesupervision of cases and Team
Managers “signing off” on a regular basis.

SUMMARY OF RECOMMENDATIONS — CHAPTER 6

The Trust should continue to build on its committtera range of flexible and staff
friendly policies and practices and actively montteese to ensure that they are making
a positive difference (Para. 6.6).
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7.

HUMAN RIGHTS AND EQUALITY

Standards for human rights and equality

Boards and Trusts are fulfilling their statutorytida in respect of the requirements of the

human rights and equality legislation and theseqggules are integrated into practice with
all aspects of social care services for carers

n

NHSSB

7.1

7.2

7.3

7.4

The Trust

7.5

The NHSSB is committed to ensuring that equalitd human rights underpin its
policies, procedures and ways of working. In linéhvebligations under Section 75
of the Northern Ireland Act 1998 and the Human Righkct 1998, the Board requires
all new and revised policies to be screened scatiapotential adverse impacts can
be identified and mitigated, where possible.

The NHSSB works alongside local Trusts, oth86HBoards and agencies and the
Department to ensure that good practice initiatoass be taken forward on a
regional basis and to share learning across thesSHPSaddition, meetings with other
statutory agencies take place on a periodic bagisagress those issues where a
multi-agency approach would work best.

Some of the recent initiatives in which the NBBShas been involved include:

continuing work with local inter-agency minorityheic steering groups to find
out more about the health and social care neett®sé communities to better
inform and influence future decision-making;

working with local GPs to highlight and promote tienefits of the new
Regional Interpreting Service and to help ensuag itigrant workers have
timely and equitable access to general medicalcasy

undertaking research to ascertain what barrierplpesith disabilities face when
trying to access employment locally in the HPSShaitview to seeing how these
impediments may be overcome; and

engaging with representatives of the deaf commugatgs to make information
and services more accessible and user-friendlyasetwho are deaf or hearing
impaired.

The NHSSB has an Equality Officer who has lesgonsibility for ensuring that the
Equality agenda is at the fore of policy developmérhis post is closely linked to
training, user involvement and development of newises to reflect the changing
population in the area.

Trust has an Equality Scheme which highlighesdommitment to equality across all
areas of its work. All new and existing policies aquality screened by the Trust.

54



7.6

1.7

7.8

7.9

7.10

There are 5 key objectives to the Equality Behe These are:

to make equality issues central to the whole rarigmlicy decision making
within the Trust;

to assess, over the period of the scheme, howig®lathin each area can
contribute to promoting equality of opportunity agabd relations;

to carry out impact assessments of policies invegieareas using the principles
laid down in the Equality Scheme;

to monitor how the Equality Scheme works; and

to review the Equality Scheme within 5 years ofdieg it to the Equality
Commission.

Training on human rights and equality is maodator all staff. In the period from
2001-2004, which were the most recent statistied@ve, the following numbers of
staff had received training:

Subject Numbers
Equality human rights and disability awareness 939
Diversity training 514
Disability training 747

The Trust has an Equality Manager who promatesmonitors equality issues and
works closely with training, and senior managersrsure equality is kept high on
the Trust’s agenda.

Examples of good practice in relation to diitgrand in particular to the increase in
the number of economic migrants moving into theanelude:

leaflets in a number of different languages;

partnership working with the Borough Council on altimnational “Welcome to
Ballymena” pack; and

interpreting and translation services.

Engagement in the Human Rights and Equaliéynda within the Trust, according to
managers, is largely a compliance process withdidhproactive review of services
or assessment of changing populations being adzttdssthe Trust.

Recommendation

The Trust needs to develop the Equality agendagpand to the changing needs in
the community. In particular responses may be eéé¢d address the needs of new
minority ethnic groups and individuals from mingrdthnic backgrounds moving
into the area.
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SUMMARY OF RECOMMENDATIONS - CHAPTER 7

The Trust needs to develop the Equality agendagpand to the changing needs in the
community. In particular responses may be neededldress the needs of new minority

ethnic groups and individuals from minority ethbeckgrounds moving into the area
(Para. 7.10).
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8.1

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

CONCLUSION

The Trust is geographically one of the largest antNern Ireland. It is providing a
range of services to people in both urban andtsdleural communities. With a
staff of over 5,000 people the Trust has a widge&aot services and support,
including domiciliary day care, residential andhtiime services which support
individuals and their carers within the community.

There is a sizeable population of older peoptae Trust area and this continues to
grow with a current population of 44,500 over 6angeof age (NI Census 2001).
This is projected to rise by 33.5% by 2013 (Trusti figures).

It is estimated that there are almost 35,0@@&ighcarers within Homefirst, so the
demand for support from carers is potentially great

In order to deal with an increasing numberldéopeople in the area the Trust has
undertaken a range of new initiatives which helpupport older people and their
carers within the community. These have includestilist support teams on a
range of services such as the Intermediate Cane,Ttbe@ Dementia Team,
community development initiatives and flexible respes to day care.

However, these have to be put against a baglafrmcreasing need and demand for
services. This has led to waiting lists and s@wiwhich are not as flexible as
service users and carers require them to be deabrust would wish them to be.

There is evidence of carers assessments bedegtaken in the Trust and evidence
of innovative practice in supporting carers to aon to provide their caring role.
However, there is also evidence that the limitatiohservice availability has
influenced the assessment process which meangrthvet need is not fully
identified, which in turn means that the need fgoport to carers is underestimated.
Nor does there appear to be a consistent strabegpeét carers needs.

There is a Service Level Agreement (SLA) betwibe NHSSB and Carers NI which
provides for direct support to carers. It is daigended to be a key link between
carers and the Trust. This approach is basedeiqus work which the Carers NI
and the NHSSB undertook before the Carers’ Stratexg/developed.

This SLA provides a range of valuable suppmdarers at a local level and feedback
from carers is very positive. There are usefullipabons such as a carers guide and
on what happens to carers after the caring roldihizsbed. However these would
need updated and reviewed.

The nature and process of establishing the IsisAmeant that the Trust has played a
peripheral role in the development of these sesvideis clear that all parties need to
develop and maintain communication which feeds anptanning and development
strategy. This will clarify roles and ensure cameeeds are high on each
organisations’ agenda.
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8.10 However, the impact of the SLA has not beesatyy monitored and there has been a
tendency to focus on existing groups and limiteztsess in identifying new areas of
need and promoting group activity to help meetehes

8.11 NHSSB and the Trust are also involved in almemof initiatives to support carers
among which are:

training for carers provided by Extra Care; and
development of information for carers who have fgnm residential care with
the Relatives Association.

8.12 There is considerable evidence of the NHSSkhgaa high level of commitment to
carers. This is demonstrated through its longstanidinding to Carers NI and other
groups supporting carers and to its commitmensar involvement as part of its
consultation.

8.13 There is much going on which is of value teecsiin the Trust but there is a clear
sense of a lack of co-ordination and strategy atdba needs of carers.

8.14 There is evidence, from files, from discussigth Trust staff and discussion with
carers, of high quality professional social worksort for carers and a willingness
on staff to be flexible within the boundaries setvd by the Trust. Staff within the
Trust are to be commended on their commitment and Wwork.

8.15 A number of recommendations have emerged fheninspection and the NHSSB,

the Trust and their key partners should now addtesse to further develop the
current good practice evident in work with carers.
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9. SUMMARY OF RECOMMENDATIONS
Introduction — Chapter 1

1. The Trust should consider how to increase tlyagement with carers and families
who have other caring commitments to ensure thamhaeent care reviews take place
at a time and place that suits them. In additomsideration should be given to
providing additional practical support which enstire carer can attend reviews
without placing extra stress on other members efdmily (Para. 1.31).

Planning, Commissioning, Delivery and Review of Saa Care Services — Chapter 2

2. The Trust, in partnership with Carers NI, shadihtify where there is most need for
support and concentrate on setting up new grougisose locations, as well as
continuing the support for existing groups (Para52

3. The Trust and Carers NI need to consider wayghioh information on carers’
groups is developed and circulated to Trust stathat it can be passed on to all
existing carers and to new carers as they areifdeh(Para. 2.39).

4, The NHSSB, the Trust and Carers’ NI should belggoussions on how information
on carers’ groups and other general informatiovatdie to carers is distributed and
maintained in the Trust’s key locations (Para. 2.40

5. The NHSSB, the Trust and Carers NI urgentlydrteeeview the process of
promoting the work of the IDWs so as to ensure they have regular and
meaningful dialogue with Trust staff in order tdtbe promote support systems for
carers (Para 2.43).

6. The Trust needs to ensure that awareness avanership of carers’ issues is placed
on the agenda by senior officers who can promate@eships and co-ordinated
work which will benefit carers (Para. 2.44).

7. The Trust should put systems in place which minitor and assess the referrals to
external supports which complement Trust servidedividual carer’s care plans
should reflect consideration of the range of resesiiavailable and recording clearly
show where these have been offered to carers (Pd6).

8. The NHSSB needs to further develop its monitpeand reporting systems with
Carers NI to ensure that action plan targets @& e@nd are being met. In addition
the NHSSB and Carers NI need to begin a procesagdgement with the Trust to
ensure that appropriate structures are put in plduceh allow for greater monitoring
of referrals (Para. 2.47).

9. The NHSSB and Carers NI needs to reconsidesutime plan for the next 3 years
and begin a process of in-depth consultation viiéhTrust. This will help ensure
that the Trust fully engages with the plan (Pard8Q

10.  The NHSSB and Trust need to work cojointly tive forward the Carers agenda

within the Trust. It may also be appropriate tcluile the Causeway HSS Trust in
these discussions as the process of carers’ supminilar there.
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11.

The basis for these discussions should reflectgggam the HSS structure in the
wake of the Review of Public Administration and @®a&rers Strategy issued by the
Department in January 2006. In particular, atenghould be paid to the
recommendation which states that “the potentiatf@nge is maximised where the
carer co-ordinator is located in the Trust” (P&.49).

The Trust needs to develop a fuller more megnipartnership with Carers NI
which creates an environment of real partnershipjaimt working based on needs
identified by both organisations (Para. 2.53).

Assessment, Care Planning and Review — Chapter 3

12.

13.

14.

15.

16.

17.

18.

19.

The Trust needs to ensure that staff adhdteetprinciple that assessment is
needs-based rather than resource driven and thatraét need identified through
holistic assessment is properly recorded and ifiedtior planning purposes
(Para. 3.3).

The Trust should review its training on Caresséssment to reinforce the
understanding that appropriate professional assdssia support in itself as well
as a tool for identifying and meeting need (Par3).3

The Trust should ensure that specific infororategarding carers, the carer’s
assessment and other pertinent information is &g gt separate record. Files should
be cross referenced to ensure that the carer avideseser files are linked

(Para. 3.6).

The Trust should consider putting in a prompt all assessment processes used by
all professionals in all settings which will enstinat carer assessment referral is
given a more central focus (Para. 3.11).

The Trust should ensure that staff fully recactivity in case files to ensure that an
accurate picture of outcomes is available. Int&midithe Trust should ensure that
mechanisms are in place to ensure that the outcborascomplaints and
compliments processes are available, where apptegr the main service
user/carer file (Para. 3.15).

The Trust should provide a clear written policyall aspects of case management
from screening to closing of cases and ensurdtttgatonsistently applied by staff
and managers (Para. 3.18).

The Trust should ensure that the draft infoiromagéxchange document changes are
discussed with both carers and cared for peop@sare that it meets their needs and
takes account of their sensitivities (Para. 3.19).

The Trust, in partnership with the various csif®cal support groups and regional
organisations, needs to develop a proactive apprmaengagement with and
circulation of information on the range of suppbet can be made available to
individual carers. This is directly to carers asl ahen they are identified by Trust
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staff as well as ensuring that information (asadserecommended in Paras. 2.39 and
2.40) is available at appropriate Trust officesréP8.21).

Support Services — Chapter 4

20.

21.

22.

25.

26.

27.

28.

29.

30.

The Trust should investigate ways in whichait cemedy the limitations in transport
so that all potential day care users have equalrtypity to access the service
(Para. 4.11).

The Trust should encourage all statutory Daytkés to examine the possibility of
setting up a short term sitting service, accessbarers on a short notice basis
(Para. 4.14).

The Trust should build on the good practicelalbke with regard to user
involvement in some Day Centres and ensure thalassimodels are available at all
Trust day centres. Consideration should also sengas to how this model might be
used in other appropriate day and residential Tsestices (Para. 4.17).

The NHSSB and the Trust need to address thedssith regard to limits to
residential respite care and develop a stratedyownthis can be addressed as
quickly as possible (Para. 4.32).

The NHSSB and the Trust should review the giowi of domiciliary care services to
ensure that waiting lists are decreased and ggttato achieve this (Para. 4.41).

The Trust needs to urgently review the levedeatiice provision directed to carers in
order to ensure that lack of support does notleadrer breakdown and ultimately
an increase in otherwise avoidable admission tg term residential care

(Para. 4.44).

The Trust should put in place a central corggagit which ensures that cover is
provided whenever the Home Care service breaks {Bara. 4.47).

The Trust should ensure that the Carers’ TmgiRiroject and its value are promoted
among all Trust staff and other voluntary sectovise providers (Para. 4.55).

The Trust should ensure that its engagemehtitgiindependent providers
demonstrates clarity about the content of contractsnotice of variation to ensure
that there is no room for misinterpretation of ssrtevel agreements (Para. 4.68).

Information for Service Users — Chapter 5

31.

32.

The Trust should develop an information develept and dissemination strategy
which will ensure that information about its seescand other relevant information
is readily available at key strategic points in Tmast's own premises (Para. 5.3).

The Trust needs to work closely with Carergd\#nsure that information that is

developed within the Trust area is detailed, ingkisaccurate and updated regularly
(Para. 5.6).
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Workforce Planning, Workforce Management, Training, Supervision and Support —
Chapter 6

33.  The Trust should continue to build on its cotnmeint to a range of flexible and staff
friendly policies and practices to ensure that theymaking a positive difference
(Para. 6.6).

Human Rights and Equality — Chapter 7
34.  The Trust needs to develop the Equality agémdaspond to the changing needs in

the community. In particular responses may be eg@¢ol address the needs of

minority ethnic groups and individuals from mingrédthnic backgrounds moving
into the area (Para. 7.10).
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INSPECTION BRIEF

1. Background to the Inspection

1.1  The need for an inspection of social care sugaovices for carers of older people
was identified during the consultation on the So8ervices Inspectorate’s roll-
forward inspection programme for 2002-2005. Tlepettion was considered timely
given the work that is underway by the Promotingi&ldnclusion Working Group
on Carers in relation to progressing the recommigmugof the Department of
Health, Social Services and Public Safety repaittiing Carers — Proposals for a
Strategy for Carers in Northern Irelahd This paper sets out the aim and objectives
and purpose of the inspection, the inspectiondpthe policy context, the timescale
for the inspection, the scope and the locatiorsetmspected, the Inspection Team,
co-ordinator brief, an outline of the Draft Stardtadeveloped, methodology,
feedback arrangements and how the findings ofrthpdction will be used. A
separate literature review in relation to caregsuies will also be published.

2. Aim and objectives of the Inspection

2.1  The aim of the inspection is to assess thenei@evhich social car services for carers
of older people meet their needs and comply wighpblicy objectives oPeople
First: Community Care in Northern Ireland in the9®? the recommendations of
Valuing Carersand the requirements of the Carers and Direct Ba{srAct
(Northern Ireland) 200%n relation to a carer’s right to a separate assest of
his/her needs.

2.2  The main objectives of the inspection are to:

establish the type, range and volume of currentikoare support services for
carers of older people;

consider the structure, organisation and manageaiesuicial care support
services for carers of older people in relatioagsuring quality and managing
the performance of these services;

determine the extent to which Boards and Trustsameplying with the
requirements of People First, the Carers and DRagments Act 2002 in relation
to the carer’s right to a separate assessmensfbfenineed, and the
recommendations of Valuing Carers in respect oiascare support services for
carers of older people in relation to:

- identification, assessment of need, care planaimyreview;

- provision of information and training;

- provision of services that actively promote inelegeence, respond to
carers’ identified needs outcomes, which listearid respect carers as
partners in care giving and which are reliable etimflexible,

! valuing Carers — Proposals for a Strategy for @areNorthern Ireland, DHSSPS, April 2002
2 People First - Community Care in Northern Irelém¢he 1990s, DHSS, 1991.
% carers and Direct Payments Act (Northern Irel&2af)2.



2.3

3.1

4.1

accessible, supportive and adaptable to changied aed
circumstances; and
- promotion of choice, equality, social and lfgportunities.

consider how carers of older people are involvedeiaisions about the provision
of services, individually and collectively and examg how services are
organised and delivered;

consider the resources currently allocated toates of work and identify any
areas of unmet need;

identify and promote good practice; and

provide a report and make recommendations as regess

This inspection will establish the nature, eagd quality of social care support
services for the carers of older people commissi@rel provided by Boards and
Trusts on a direct or partnership basis. This méllachieved by completing a review
of the available literature, developing and agrgeirset of standards, establishing the
type, range and volume of current service provisoorcarers of older people,
conducting an audit of current service provisiondarers of older people, to include
the way in which carers of older people are invdlirethe provision of services,
individually and collectively and examining how @ees are organised and
delivered.

Inspection Purpose

The inspection will help refine issues for et examination, highlight good practice
and provide the basis for self-audit by organisetiproviding social care services to
the carers of older people. It will also make raotendations, which will guide
commissioners and providers of social care supaxtices in respect of areas
requiring further development or change as weihfmming Government policy.
Finally, it will set out what carers can and showddsonably expect from social care
support services and from the organisations comomisgy and providing them.

Inspection Focus

The focus of the inspection is social care sugervices for carers of older people
with a particular emphasis on the impact of theseises on carers and the caring
role. This includes reviews of the services arlé fothat is recognising the carer as
a partner in the development and review of servidéee Draft Standards developed
will apply to any social care services that settowgupport carers. Such services will
include:

information, advice and counselling;

domiciliary care, including help with personal cared domestic tasks;
respite/breaks in the home and in an approprizideatial setting;
help with disablement equipment and home adaptstion

meals;

laundry;

day care;

help with transport;

carer support groups and emotional support;



4.2

5.1

5.2

5.3

rehabilitation;

out-of-hours social work service response;
help lines; and

residential care.

There are three dimensions of social servitesaction with carers. These are:
(a) as aperson in receipt of services designedpport them in their caring role;

(b) as a key person to be consulted in relatichemeeds of the cared for person
and how services are designed and delivered to thest needs; and

(c) as arecipient of social services in histhen right as a client.
The inspection will focus on the first two of tleedimensions.

While these standards focus on carers of olderlpetiey will be relevant to other
carers who use services.

Policy Context

People Firstcontinues to provide the policy focus for actiolesigned to ensure that
all users of community care services, includingrsirhave access to high quality
and responsive care in the setting most appropoateeir needs. These services
should optimise choice, promote independence asdrerfairness and equity. A
central objective of the Department’s communityecaolicy is “to ensure that
service providers make practical support for caagnggh priority”.

A very large number of those people who receiveroomity care services to help
them to manage their own lives are dependent onateand support of a carer.
Government policies for community care depend ligdgart upon the continuing
contribution of carers; indeed carers are increggiseen as forming the backbone of
caring for people in the community.

Valuing Carers considered that “the most important and far-reagimprovements
in the lives of carers will be brought about by mipas in the way statutory agencies
and other bodies view and treat carers”. The rfupgtamental conclusion was that
carers “should be recognised as key partners ipritv@sion of care”. Whilst many
of the Report’'s recommendations were consideresdilpleswithout incurring
significant costs, it was nevertheless considetledt‘it is vital to invest in improving
services to support carers”.

The Carers (Recognition and Services) Act 1@@ich came into force on 1 April
1996, gave carers in Great Britain a right on reg( the time the person they care
for is assessed for community care services) tmsarssment of their ability to care
and to continue caring. Although that Act did egtend to Northern Ireland, Health
and Social Services Boards and Trusts were regbidbe Department from 1 April
1996 to assess the needs of carers here, if sesteql



5.4

5.5

6.1

Subsequently, the Carers and Direct PaymerttNaethern Ireland) 2002 gave
carers the right to a separate assessment ofrébedls and placed an obligation on
the Trusts to identify and to provide informatiencarers. The Act also makes it
possible for carers to receive services in thein oight and allows them to be
considered for receipt of Direct Payments as arrative to direct service
provision.

From April 2003 the Act imposed a duty on Tsust identify carers, to provide them
with information on services available and to otissessment of their need for
services. The aim is to promote an approach, wimgioves practice, not

increasing bureaucracy but providing the opponjuftt an assessment of carer need
without an elaborate or bureaucratic procedure.

Early intervention individually tailored to the ri=eof the carer and the person being
cared for can be crucial in avoiding breakdowrhim taring situation and good
assessment processes are key in developing apteprid quality services for
carers. The carer’s assessment should be focuseetifying what information,
training or services is required to support thecar

All carers providing or intending to provide came @regular and substantial basis
have a legal right to have their needs assessethandsults of the assessment
should be recorded separately from that of thegpelbging cared for.
Timescales for the Inspection
The following timescales have been established:

formal consultation on draft standards with BoArdssts, the

Voluntary Sector, Private Sector, Education arariing Sector

and Community Organisations July 2004 — Feb 2005;

development of methodology and initial planning iftspection November 2004
— May 2005;

distribution, collection and analysis of questionesi for carers of older people
March/April 2005;

distribution, collection and analysis of questionesito all eleven Health and
Social Services Trusts April/May 2005;

fieldwork/analysis of finding in each Trust seletfer Inspection June 2005 —
May 2006;

collation of overview inspection report on the tesiand launch of the report
October 2006; and

dissemination of findings November 2006.



7.1

7.2

7.3

7.4

8.1

9.1

Scope of the Inspection and locations to be insgted

The fieldwork elements of the inspection wake place in one Trust each HSS
Board areas and will focus on the nature, rangeqaiatity of social care support
services for the carers of older people.

Inspectors will examine cases relating diretdlgarers and where appropriate cared
for people to consider the work undertaken witlecsafor older people at each stage
of their involvement with social services from ialtreferral through to closure.

The Trusts to be inspected, with proposed tales, are:

Down Lisburn Trust, 31 May — 10 June 2005;

Sperrin Lakeland Trust, 12 September — 23 Septe20i5s;
Craigavon & Banbridge Trust, 14 November - 25 Nolken2005; and
Homefirst Trust, 3 March — 16 March 2006.

While the fieldwork component of the inspectisfiocused on these four Trusts, all
eleven Community Trusts will participate in the qaation of questionnaires
regarding their own services and facilitating asdescarer’s to encourage them to
complete a ‘carers questionnaire’. It is hopetawee 50 completed questionnaires
from each Trust area. This will provide a regiobatkground to the fieldwork
inspection.

In addition to this, Advice N | are facilitating @ss to advice workeesross the
region who will help to identify carers who havitléi or no contact with Trusts so
that their views can be sought. In excess of A@¥tpnnaires are being circulated
through this process.

Inspection Team

A unidisciplinary team has been establishadke forward the Inspection. The
team consists of

Maire McMahon - Inspection Manager
Pat Newe - Lead Inspector

Joe Blake - Project Manager
John Park - Sessional Inspector
Ronnie Carser - Lay Assessor

Dr Patricia McDowell - Statistical Support

The Inspection team may also from time to timeudel other full or sessional staff
from within SSI.

Co-ordinator in each Trust
The Trust undertaking the fieldwork elementhaf Inspection will be expected to

have identified a Co-ordinator to facilitate thepection process. This Co-
ordination process will include:



collation of statistical information;

completion of pre-inspection questionnaires;

organisation of visits and meetings;

temporary transfer of case files;

facilitating access to staff, service users anémtigencies/individuals; and
generally facilitate contact between the Trust #nedinspection team.

9.2  The Project Manager will work with the Co-oralior to draw up a programme for
the Inspection and outline the methodology of taklévork.

9.3  To facilitate the Inspection an office will bequired in each Trusts area as a base for
the Inspection team. Inspectors will also reqateess to a desk, secure filing
cabinet and a meeting room.

10. Draft Standards Social Care Support Services fcCarers of
Older People

10.1 The Inspection will consider practice agathstagreed draft standards, which have
already been issued, in relation to:

planning, commissioning, delivery and review ofiabcare
services;

assessment, care planning and review;
support services;
information to service users;

workforce planning, workforce management, training
supervision and support; and

human rights and equality.
11. Methodology

Inspection methods will include:

the collation of specific data from all Health eé®dcial Services
Trusts;

the collation of specific data from each of tharf@rusts to be
inspected,;

examination of relevant HSS Board and Trust infation;

a written survey of carers; and



a written Survey of Trust Services, planning aratpsses.

11.1 Fieldwork will include:

an examination of a random sample of referrals;

an examination of carers’ own files;

an examination of cared for persons files where riiers to carers’ needs;
appropriate Trust policies and procedures; and

an examination of literature/information availatdecarers.

11.2 The fieldwork will also include interviews Wit
carers;
carers support groups;
cared for people;
Trust frontline staff;
senior Board and Trust staff;
key personnel from other involved disciplines; and

key personnel from other involved agencies.

11.3 Samples will take account of Trust size angsTpopulation as well as reflecting key
categories contained in section 75 of the Norttetand Act 1998.

12. Feedback

12.1 At the completion of the fieldwork, verbal béae feedback will be presented to
senior managers in the Board and the Trust. A degbrt will be issued for a
factual accuracy check at the completion of th@érsion in keeping with Circular
No. HSS(EC) 1/94. At the completion of the fieldwan all four sites an overview
report will be prepared and its findings widelysdiminated.

13. Findings of the Inspection

13.1 The findings of the Inspection will be used to

improve support for carers of older people in tammunity;

contribute to the development of social care sessior carers of older people;



contribute to enhancing professional practice, gamgéent and monitoring
arrangements; and

inform policy development.



APPENDIX 2

FINAL DRAFT STANDARDS FOR INSPECTION OF
SOCIAL CARE SUPPORT SERVICES FOR CARERS
OF OLDER PEOPLE

Key Standards, Criteria and Examples of Evidence




1.

DRAFT STANDARDS

Planning, commissioning, delivery and review of s@& care services

Standard Carers and/or carers’ representative organisadonactively involved in the

planning, commissioning and review of social caeises.

Criteria

1.

10.

11.

12.

Boards and Trusts have a clear written policy fonpoting carer involvement and
there is a commitment, and evidence of same, ay éseel in the organisation to
ensure that carers are fully involved.

Carers are actively made aware of mechanisms impig, commissioning and
delivery of services and they and/or their represt@ére organisations are actively
involved in planning, and commissioning, decisianth regard to the range and type
of services that would meet their needs.

Information collected by Trusts to identify and ntonunmet needs is informed by
collating information from individual assessmemi;e plans and reviews. There is a
mechanism to ensure that this information informasping, service delivery and
policy development at Trust, Board and Departmegiadl.

Carers are involved in identifying and assessicglloeeds.

Carers’ needs, views and aspirations are reflentedrvice standards and service
activity.

Carers are encouraged and facilitated to develdpparate their own self-help
services.

Carers and/or their representative organisatiomsetively involved in promoting
service effectiveness and continuous improvemeal iaspects of social care service
provision.

Carers and/or their representative organisatiomsetively involved in reviews and
evaluations of services in the Boards and Trugtasar

Carers and/or their representative organisatioresive appropriate support, training
and information to assist their involvement in plsng, commissioning, delivery and
review of services.

The Boards and Trusts service planning processesqgie an equitable pattern of
community social care support services.

Boards and Trusts monitor and evaluate carer imvoint and the outcomes of this
involvement.

Public consultation is promoted and publicised Wide ensure the full participation
of carers who have not yet been identified by tbar@/Trust.



Examples of evidence
Boards’ and Trusts’ policy statements.
Boards’ monitoring of care services and uptake.
Consultation planning meetings.
Published information/media coverage.
Boards’ and Trusts’ service planning process.
Questionnaires/evaluation studies/audits.
Records/minutes of meetings.
Public consultation.
Standards.
Needs assessment/unmet need policy/procedures.

Interviews with carers, staff and agencies.



2. Assessment, Care Planning and Review

Standard Carers benefit from convenient, easy to use seswicrough effective person-
centred assessment, care planning and review ameeTgs.

Criteria

1. The Trust has policies and procedures in placechviiipport best practice in relation
to:

receiving, screening and opening cases;
assessment, care planning, review, and case cjosure

establishing the main carer and dealing with tiseltdion of potential conflict
between different carer interests;

record keeping and the management of records; and
the effective management of staff workloads.

2. Carers’ independence and choice are promoted thrpegson-centred assessment,
care planning and review arrangements that:

are carried out by appropriately qualified staff;
are timely, understandable and needs-led;

involve carers as active participants and contaigjtand provide access to
independent advocacy where appropriate;

effectively combine health and social care issoeslving all relevant
professionals;

minimise the need for carers to repeat basic indbion;
recognise the diversity of carers;

promote social inclusion;

screen for possible entitlement to social securyefits; and
are carried out in a time and place suited to texlrof the carer.

3. Assessment, care planning and review proceduresatadount of carers needs
including risk assessment and identification of ehmeed.

4. Assessment and care planning records cover maas,aach as carer’s role, breaks
and social life, physical well being and persordéty, relationships and mental well
being, accommodation, finances (including benefitimisation), work, education
and training, practical and emotional support, wigsponsibilities, future caring role,



5.

10.

emergencies/alternative arrangements, accessownation, agreed outcomes,
complaints and challenges, review and charging.

Care plans for carers are:

comprehensive and build on carers strengths, igamtieds as well as addressing
and clarifying eligibility for services;

clear about what is of value to carers in theadifle;

acknowledge and deal with tensions that may ae$eden the needs of the carer
and the needs of the person cared for;

identify the elements of service required to supgiee carer and make clear the
intended outcomes of each element; and

include service contact arrangements in and olieofs.

Trusts have explored ways (e.g. a care plan/infoomaheet/diary retained in the
person’s home) having regard to confidentialityjalhensure effective day-to-day
communication between different care workers, #reicand others as appropriate.
This information should include:

who the care workers are;

what they are assigned to do and when, includingideof discretion if any; and

how they can be contacted.
Case records demonstrate carers’ involvement indhen assessment, planning and
review of care e.g. care plans and reviews sigiyerhber and case worker, record of
attendance at reviews, copies of care plans anews\given to carer.
There is agreement with the carer about the invobm and contribution of other
agencies and professionals to the process and #igsharing of personal
information.
The carer is provided with a copy of the care plad the agreed plan is implemented
with review dates identified and the responsilgititof other agencies agreed and
clearly assigned and the carer is provided witbgy®f the plan and any review or
update.

Monitoring and review arrangements are in placeckh

re-assess whether the type and volume of servieestil maximising
independence and providing the best outcomes éocdber; and

lead to revision/confirmation of the plan with aarand all appropriate
agencies/staff/professionals.



11. There is a clear process whereby information frodivdual assessments, care plans
and reviews, including unmet need, is collated|ysea and used to plan the delivery
of services and policy at Trust, Board and Depantaldevel.

Examples of evidence

Policies, procedures and guidance for staff, faneple in relation to assessment, care
planning and review, recording and workload manasggm

Case records including care plans.

Review records.

Cared for person’s care plan takes account of €arezds.
Advocacy arrangements.

Systems in relation to unmet need.

Interviews with carers, staff and agencies.

Training on communication regarding record keegind day-to-day communication.



3. Support Services

Standard Carers have access to a range of quality serthegsneet their identified
need.

Criteria

1. The Trust works in partnership with carers to peviesponsive and accessible
support systems to meet their individual needsearsdire continuity of support.

2.  Carers have the opportunity to choose from a ramgervices.

3. Carers have access to a range of approaches agelahservices to be used by social
care staff including individual support, counsejlicommunity development and
group work. This is based on person-centred apgpes which develop new
opportunities and support for carers.

4.  Appropriately skilled and competent staff delivengces and pre-employment checks
are carried out.

5.  Training for carers on areas such as hygiene, ngamd handling, medical conditions
and administration of medication is provided. Suppmfacilitate participation in
training is given.

6. Direct Payments are used innovatively and up-te-gavcedures and information for
carers/service users are in place. Carers aredaowith appropriate information and
supported to enable them to make use of direct patgn

7. Carers have access to support services at timebdbbmeet their needs including
access to interpreters, facilitators and signers.

8.  Carers have access to emergency support in araf otfice hours.
9. Carers are made aware of any charge for care sseriia timely fashion.

10. The system of charging for care services is tramspafair and consistent and it
avoids discrimination.

11. When carers want to comment about their serviezetls an effective mechanism for
listening to them and they know how to access it.

12. The complaints and comments systems work welléoers and are linked to
mechanisms to support continuous service improvémen

13. Carers are provided with support at the end ot#reng role or where caring
responsibilities change (aftercare) including nefisrto other agencies where
appropriate.

Examples of evidence

Information leaflets.



Services available and provided.

Charging policy.

Direct Payment documentation and uptake.
Case records.

Training programme.

Trust participation and research/audit/publicatiand quality awards.
Access to counselling.

Out-of-hours arrangements.
Comments/feedback system.

Complaints register.

Interviews with carers, staff and agencies.

Carer co-ordinator/advocate/care liaison services.



4, Information for service users

Standard Carers receive up to date comprehensive publistiednation about social
care services and other relevant information froenTrust.

Criteria

1. Information is produced and distributed in condidtawith carers and based on needs
identified.

2. Information published covers the nature, rangetgpés of services provided,
including services commissioned from other prowsgdéow to access them and
includes, for example:

eligibility and prioritisation criteria;
response times and service standards;
charging policy, if any;

contact arrangements in and out-of-hours;
confidentiality and data protection; and

comments and compliments process.

3. The Trust has published and distributed informaéibout the carer’s right to a
separate assessment and the process involved.

4.  Carers are provided with information in relatiorthe person cared for at appropriate
stages e.g. at times of change in care needs, siomi® and discharge from
residential, nursing or hospital care.

5. Key information is produced, as necessary, in geaf user-friendly formats and
languages to ensure equal access for carers.

6. A named member of staff is responsible for ensulttirag information is accessible to
carers. This includes:

developing a database of carers in the Trust area;

developing a profile of their preferred informatifmmmats, ensuring that
information is produced in these preferred formais]

distribution to appropriate outlets.
7.  Published information about services and infornrmatelivery methods are regularly

reviewed and updated as necessary to take accboeivoand flexible methods of
communication.



8. Responsibility for review of information providesl ¢learly assigned and the process
includes representation from carers.

9. Carers have access to information about complemeatalternative sources of help.
Examples of evidence

Policies and procedures, for example in relatioadoess criteria, charging,
confidentiality and data protection.

Organisational service standards.

Collaborative working/consultation arrangementweiarers.
Published information.

Database of carers.

Circulation lists and distribution points.
Review/monitoring procedures/updating procedures.
Audits/carer feedback arrangements.

Interviews with carers, staff and agencies.

Carers’ induction pack.



5. Workforce planning, workforce management, trainng, supervision and support

Standard The Trust has a strategy in place to recruitimesupport and develop
sufficient numbers of appropriately qualified amunpetent staff with the
knowledge and expertise to deliver services torsare

Criteria

1. There is a Workforce Strategy in place that enstinats

there is a clear organisational structure andtglafirole and function of staff at
all levels;

there are a sufficient number of staff employethtet current and future service
needs including sufficient administration stafforovide adequate back up; and

there is a defined career structure and opportdioitgontinued career
development.

2. There is an effective workload management systearstaff are regularly supervised
in their work. This will include supervision of:

caseloads, including the application of case ompamd closure policies;

casework intervention including line managemeneaung interventions and
signing of records; and

staff appraisal including identification of traigimeeds, continuing professional
development, promotion of evidence based practicesadit.

3.  The Trust monitors the implementation of the WorkéoStrategy and workload
management policy and ensures that relevant infitamauch as staffing levels and
workloads inform planning and are acted upon.

4. There is an overarching training and developmean fthat ensures appropriate
competence in the workforce including training pdad on human rights and
equality.

5. The Trust complies with the Northern Ireland So€lale Council employers code of
conduct and support staff to comply with these.

6. All staff working with and making decisions aboetdces for carers complete basic
awareness training in the needs of carers.

7.  The Trust ensures that social care workers arenmdd about government policy and
guidance related to services for carers in thetBrasea.

8. Carers are facilitated to contribute their expereeaf the caring role and of services to
help train staff.



9. Boards and Trusts have an overall strategy focafie organisational audit, which
involves the workforce, service planners and ses/deliverers.

Examples of evidence
Organisational structure.
Carer grade/senior practitioner.
Workforce strategy, including recruitment and rétampolicy.
Monitoring of staff who leave.
Workload/caseload management policy and systems.
Training development programme.
Supervision policy/records and staff appraisalqydiecords.
Audit Reports.

Interviews with carers, staff and agencies.



6.

Human Rights and Equality

Standard Boards and Trusts are fulfilling their statutorytids in respect of the

requirements of the human rights and equality lagen and these principles
are integrated into practice within all aspectsafial care services for carers.

Criteria

1. Boards and Trusts promote a culture, which resmaadgpromotes the principles of
human rights and equality.

2. The carer’s right to privacy and confidentialityréflected in Trusts’ policies,
procedures and practices in keeping with the Cofl€sactice, The Department’s
guidance on the Protection and Use of Patient diethtCnformation and the Human
Rights Act 1998.

3.  The dignity of the carer is respected and valueatoordance with the Codes of
Practice for social care workers and employeroofas care workers and the
requirements of the Human Rights Act 1998.

4.  All relevant policies have been screened and sutpesppropriate consultation in
accordance with Section 75 of the Northern IrelAnti1998.

5.  Awareness training on human rights, equality argt@griate legislation is provided to

staff.

Examples of evidence

Policy and procedures.

Screening, impact assessment and publication scheme
Staff training records.

Records and Audit Reports.

Consultation arrangements and interviews with cargaff and agencies.



APPENDIX 3

INDIVIDUAL TRUST PRE-INSPECTION
QUESTIONNAIRE




INSPECTION OF SOCIAL SERVICES TO CARERS OF OLDER PEOPLE

A. PLANNING, COMMISSIONING AND REVIEW OF SERVICES .

1. Does your Trust have a written policy for promgtcarer involvement in Yes|
planning, commissioning and review of services? o N

If yes, please attach

If no, please describe the key ways in which carersciaate in the planning,
commissioning and review of services:

2. Are there any carer organisations operatingur area? Yes

2a) If yes, please list the key carer organisatapezating in your area:

Contact telephone
Organisation number




identifying need?
monitoring services?

helping to meet need, through e.g., training, @&land counselling
other roles or services? (please describe below)

3. How do you keep in contact with carer Formaétimeys
organisations regarding planning Informal meetings
commissioning and review of services? Written camitation
Telephone conversations
(please tick all that apply) No communication
Other (please specify below)
4. How frequently, on average, would At least caceeek
your Trust be in touch with carer At least onceanth
organisations regarding planning, At least onaryethree months
commissioning and review of services? At leasecemery six months
Less often than this
Never
5. Does your Trust support these carer organisatioproviding services for| Yes | No
carers through... ! ?
(please tick all that apply) funding?
support worker(s)?
use of premises?
information and advice?
other ways ?
(please specify below)
Are individual carers involved in ... Y?s Nzo

~NJ

o o A W N P



7. If yes, are individual carers trained ...
to identify need?
to monitor services?

to meet need, through e.q., trainadyice, counselling?

in other roles in which they are inved? (please describe beloy

Yes

N/A
3

8. Is carer input to these processes monitored?

No

Yes

9. If yes, which post-holder(s) have responsibility for mtoring carer input to these

processes?

B. ASSESSMENT, CARE PLANNING AND REVIEW

10. Does your Trust have a written policy which supgport
screening and opening of cases?

If yes, please attach

11. Does your Trust have a written policy which support
assessment, review and closure of cases?

If yes, please attach

12. Does your Trust have a written policy which support
establishing the primary carer?

If yes, please attach

Yes

N

Yes

No

Yes

NG




13. Does your Trust have a written policy which support Yes
dealing with conflict between carers? No

If yes, please attach

14. Does your Trust have a written policy which support Yes
record keeping and management of records? NO

If yes, please attach

15. Does your Trust have a written policy which support Yes
management of staff workloads? N

If yes, please attach

16. Do all carers known to the Trust receive their own Yes
assessment? No

17. Which post-holder(s) have responsibilitydarrying out individual carer assessments?

18. Are other professionals involved in the assessment? Yes
No

19. If yes, which other professional(s) are most likely tarbeolved?
(Please rank in order with those most likelpe involved ranked as 1 and so on)

1)

2)

3)

4)

5)




20. Is the carer’'s assessment linked with other assgsnsuch as that Yes

of the cared for person? No

21. Please give some key examples of how considerad given to carers’ individual
circumstances in terms of age, gender, religiomnieity, marital status, dependants,
disability, income level and other issues.

22. Is information from individual cases collated temdify Yes
unmet need and inform future services? No

23. If yes, which post-holder(s) have responiggbior collating this information?

24. Does the assessment (and care planning process) s | Y0
include giving informatin to the carer on ...
ights?
ongplaints?
mergencies?
ther issues? (please specify belgw)




N o g A~ W N P

25. Do care plans (either for the carer or cared fosq®) ... Yes| No
1 2
acknowledge confidentiality?
look at information sharing?
demonstrate the carer’s involvement in the caaamphg process?
build on strengths?
cover needs?
acknowledge tensions between carers?
identify key workers?
identify contacts?
identify emergency cover?
26. Does the primary carer receive a copy of care flans Yes !
No 2
27. What is the maximum period One month
between reviews of care plans? Threaths
Six months
A year
Longer than this
Only at request of carer
Care plans are not reviewed
C. ACCESS TO A RANGE OF SERVICES
28. Where appropriate, are carers offered ... No

counselling?

respite?

group support?
community support?
interpretation services?
facilitation?

signing?

training in moving and handling?
training in medicine management?

training in hygiene?
other training or services?
(if yes please specify below)

Yes
1




29. Do all carers receive information on the availapitf Yes

direct payments? No

30. What proportion of carers known to the Trust All

take updirect payments? More than half

About half
Less than half
None
Don’'t Know

31. Does your Trust charge for any services to carers? Yes

No
If yes,

31a) which services does the Trust charge for?

and

31b). Do all carers receive written information on chagit Yes
No

o g A W NP



If yes, please include a copy of this information ith your return .

32. Does your Trust have a register of carers? Yes
No
If yes,
32a) How many carers are on the register? [ ]

33. If your Trust does not have a register, does @ndtto establish  Yes

one? No

If yes,

33a) When is this register likely to be compiled?

General comments and complaints procedures

Yes No
34. Are there procedures for ... ' 2
complaints?
comments?
35. If yes, are these monitored? Yes
No
36. If yes, which post-holder(s) have responsibility for ntoring?
37. Are services or supports offered to the carer wheir caring Yes

role ends? No




D. INFORMATION

38. Is information for carers made available in a raof®rmats and Yes

languages? No
If yes, please attach
39. Is written information supplied on ... Yes | No
1 2
eligibility for services?
response time from referral to assessment?
likely time from assessment to provision of seeg?
contact arrangements?
other aspects of services? (please specify below)
If yes, please attach
40. Is written information supplied to all carersapresent Yes
on their rights to separate assessments? No
If yes, please attach
41. Is there a designated person who develops, cobatgseviews Yes
carer information? No
42. If yes, which post-holder(s) have this responsibility?
E. WORKFORCE PLANNING
43. Is there a written workforce strategy? Yes
No

If yes, please include a copy of this strategy withour return .




44. s there regular supervision of all social caréf stevolved with Yes

carers? No

If yes,

44a) How often is this carried out? At least once a rhont

At least once every three months

At least once every six months

Less often than this

44b) Does supervision include a formal staff aggaiatomponent?

No

44c) Does this inform the Trust’s training plan? Yes
No

Please provide a copy of the Trust’s training plarwith your return

A~ W NP

45. Is there regular monitoring of secondary providees, Yes

voluntary and private organisations? NoO

If no, please go to Q46
If yes

45a)Which post-holders have responsibility for this?

and

45b) How often is monitoring carried At least once a month

out? At least once every three months

At least once every six months

Less often than this

45c¢) What does this monitoring entail?

A~ W NP




45d). Are carers involved in this monitoring?

Please include monitoring documentation with your eturn.

Ye
No

46. Are carers involved in staff training? Yes
No
EQUALITY
47. Does the Trust have written policies on equality? esY|
No
If yes, please include a copy of these with yourt@n .
48. s training provided on equality and human riglats t Yes
all staff involved with carers? No
49. Are trust policies and procedures equality proofed? Yes
No
If no, please go to Q50
If ves
49a) Which post-holder(s) have responsibilitytfas proofing?
49b) How often is proofing carried At least once a month
out? At least once every three months

At least once every six months

Less often than this

2w NP




49c) Are carers involved in the proofing? Yepg

No
50. Does your Trust monitor uptake of services for aom an Yes
equality basis? No

If yes, please include documentation relating to ik with your return

This is the end of the questionnaire.
Thank you for your cooperation.
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