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Ministerial Foreword 
 
The way we live is changing.  Our society is becoming more diverse and the shape and 
structure of our families more varied.  Many people with complex needs, who, in the past may 
have lived in institutional settings, now choose to remain in their communities, in their own 
homes, with the support of family and friends.  The clear and consistent message from this 
inspection and other work undertaken by my Department is that family and friends willingly 
undertake this caring role.  However, they want, indeed need, to be supported to continue in 
their role of caring for as long as it is appropriate and safe for them to do so. 
 
So how do we ensure that carers get the support they need?  Well, carers have a deep 
knowledge of what works both for them and the person they care for.  While there can be 
tensions in this relationship, the expertise of carers needs to be harnessed more effectively 
whether this is in the formulation of individual care plans or in the planning and review of 
services at a strategic level.  Carers have to become more central to the business of health and 
social care.  They have to be true partners in the commissioning, planning, delivery and 
review of services designed to support the caring role and in relation to the people they care 
for.  If this is to happen in a meaningful way, as it surely must: 
 
·  we have to listen to carers to find out their needs; 
 
·  we must continue to promote Carer’s Assessment and Direct Payments to encourage 

people to shape their own services and support and those of their loved ones; and 
 
·  we have to work with carers at all levels to develop innovative practice and services to 

meet their needs. 
 
This report and its associated standards will take their place alongside other initiatives 
promoted by my Department to provide a comprehensive framework so that, in partnership 
with carers, we can continue to develop services that are flexible, responsive and of the 
highest possible quality. 
 
Finally, with members of the inspection team I wish to extend my thanks to all of the 
individuals in Boards, Trusts and voluntary sector agencies for their willingness, co-operation 
and support throughout the inspection process; and, in particular, to the many carers and cared 
for persons who shared generously of their time, stories and personal experiences. 
 

 
Michael McGimpsey 
Minister of Health Social Services and Public Safety 
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GLOSSARY OF TERMS 
 
Assessment a process whereby the needs of an individual are identified and 

their impact on daily living and quality of life is evaluated. 
  
Care management a process whereby an individual’s needs are assessed and 

evaluated, eligibility for service is determined, care plans are 
drafted and implemented, and needs are monitored and 
reassessed. 

  
Care manager a practitioner who, as part of their role, undertakes care 

management. 
  
Carers’ Co-ordinator an individual appointed to raise awareness about carers’ issues, 

establish and support carers’ networks and facilitate links 
between carers, carer organisations and Trusts. 

  
Care package a combination of services designed to meet a person’s assessed 

needs. 
  
Care plan the outcome of an assessment.  A description of what an 

individual needs and how these needs will be met. 
  
Care planning a process based on an assessment of an individual’s need that 

involves ascertaining the level and type of support required to 
meet those needs, and the objectives and potential outcomes 
that can be achieved. 

  
Care worker is a person who is paid to deliver care to an individual. 
  
Carers people who, without payment, provide help and support to a 

family member or friend who may not be able to manage at 
home without this help because of frailty, illness or disability. 

  
 carers can be adults caring for other adults, parents caring for 

ill or disabled children or young people under 18 who care for 
another family member.  It excludes paid care workers and 
volunteers from voluntary organisations. 

  
Main carer the individual who, without payment, takes primary 

responsibility for providing help and support to a person who 
may not be able to manage at home without this help because 
of frailty, illness or disability.   

  
Case worker the individual who is usually identified by the Trust to co-

ordinate the assessment of need and/or delivery of services 
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Direct Payments money paid by Trusts that allows individuals to arrange for 
themselves the social care services required to meet their needs 
as assessed. 
 

Domiciliary/home care the range of services put in place to support a person in their 
own home. 

  
Hospital discharge the process of leaving hospital after admission as an in-patient. 
  
Normal hours services provided during office hours or the normal working 

day, usually 9:00am to 5:00pm; Monday to Friday. 
  
Out-of-hours services provided outside of the normal working day, but not 

including night sitting services, live-in or 24-hour services. 
  
Person-centred 
assessment 

an assessment, which places the individual at the centre of the 
process and which responds flexibly and sensitively to his/her 
needs. 

  
Respite care temporary residential, nursing or social accommodation 

provided to an ill or disabled person to allow a carer a break 
from caring.  Respite care may also be delivered in the cared 
for person’s own home. 

  
Review a planned procedure to determine whether or not the services 

supplied continue to meet the needs of the individual. 
  
Screening examining a referral to determine the level of assessment that 

is required. 
  
Service user a person who is receiving or is eligible to receive social care 

services.  They may be individuals staying in their own homes, 
living in residential care or nursing homes, or being cared for 
in hospital. 

  
Sitting service a service, which provides someone to sit with a person to allow 

the carer to take a break. 
 
Specialist assessment 

 
an assessment undertaken by a clinician or other professional 
who specialises in a branch of medicine or care e.g. stroke, 
cardiac care, bereavement counselling. 
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GLOSSARY OF ABBREVIATED REFERENCES 
 
The following abbreviations are used in the graphs and tables used in this report. 
 
AD  -   Armagh and Dungannon Health and Social Services (HSS) Trust 
 
C  -  Causeway HSS Trust 
 
CB  -  Craigavon and Banbridge HSS Trust 
 
DL  -  Down Lisburn HSS Trust  
 
F  -  Foyle HSS Trust 
 
H  -  Homefirst HSS Trust 
 
NM  - Newry and Mourne HSS Trust 
 
NWB  -  North and West Belfast HSS Trust 
 
SEB  -  South and East Belfast HSS Trust 
 
SL  -  Sperrin Lakeland HSS Trust 
 
U  -  Ulster Community and Hospitals HSS Trust 
 
ANI  -  Advice Northern Ireland  
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1. INTRODUCTION AND SUMMARY OF KEY FINDING 
 
1.1 This overview report presents the main findings of an inspection of social care support 

services for carers of older people in Northern Ireland.  The inspection was undertaken 
by the Social Services Inspectorate (SSI) of the Department of Health, Social Services 
and Public Safety (DHSSPS) in 4 Health and Social Services Trusts (Trusts) and their 
commissioning Health and Social Services Boards (Boards).  This report, its 
recommendations and the associated draft standards provide a framework for the 
future provision of flexible, high quality social care services for carers of older people.  
They also provide the basis for self-audit by providers of services.  The findings of the 
inspection will: 

 
·  contribute to the development of social care services for carers of older people; 

 
·  contribute to enhancing professional practice, management and monitoring 

arrangements; and 
 

·  further inform policy development. 
 

Legislative and Policy Background 
 
1.2 In 1990, DHSSPS published its community care policy document People First: 

Community Care in Northern Ireland in the 1990s (People First),1 which established 
the core principles for community care policy.  The policy included six central 
objectives, one of which was “to ensure that service providers make practical support 
for carers a high priority”.  People First remains at the heart of community care policy 
with its focus on responding to the wishes of individuals to lead independent lives in 
the community, with appropriate support from health and personal social services for 
both service users and carers.  This support should optimise choice, promote 
independence and ensure fairness and equity. 

 
1.3 In October 2000, the then Minister for Health, Social Services and Public Safety 

commissioned a strategy for carers in Northern Ireland.  An extensive period of 
consultation with carers and their representative organisations followed and in May 
2002 the outcome of this consultation was reported in Valuing Carers, Proposals for a 
Strategy for Carers in Northern Ireland.2  Valuing Carers contained 19 key 
recommendations for the development of practical support for carers all of which were 
accepted by the Minister at that time. 

 
1.4 Valuing Carers, set out to identify the needs of carers, to identify any unmet need, to 

gather information about policies, practices and services that affect carers and to set 
out an integrated strategy for future action.  It considered that “the most important and 
far reaching improvements in the lives of carers will be brought about by changes in 
the way statutory agencies and other bodies view and treat carers”.  The fundamental 
conclusion was that carers “should be recognised as key partners in the provision of 
care”.  While many of the recommendations contained in Valuing Carers were 
considered possible without incurring significant costs, it was nevertheless recognised 
“that it is vital to invest in improving services to support carers”. 

                                                 
1 People First can be accessed at: http://www.dhsspsni.gov.uk/people-first.pdf 
2 Valuing Carers can be accessed at: http://www.dhsspsni.gov.uk/valuing_carers.pdf 
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1.5 The Carers (Recognition and Services) Act 1995,3 which came into force on 
1 April 1996, gave carers in Great Britain a right, on request (at the time the person 
they care for is assessed for community care services), to an assessment of their ability 
to care and to continue caring.  Although that Act did not extend to Northern Ireland, 
Boards and Trusts were required, by DHSSPS, from 1 April 1996 to assess the needs 
of carers here, if so requested. 
 

1.6 Subsequently, the Carers and Direct Payments Act (Northern Ireland) 20024 placed a 
requirement on Trusts to inform carers of their right to a separate assessment of their 
needs5 and places an obligation on Trusts to identify and to provide information to 
carers.  The 2002 Act also makes it possible for carers to receive services in their own 
right and allows them to be considered for receipt of Direct Payments6 as an 
alternative to direct service provision. 

 
1.7 From April 2003, a statutory duty of quality was imposed on Boards and Trusts by the 

Health and Social Services (Quality, Improvement and Regulation) (Northern Ireland) 
Order 2003.7  Quality assurance is being implemented through the establishment of 
care standards, standards to support clinical and social care governance and risk 
management systems that have implications for the monitoring and audit of all health 
and social care services, including services to support carers. 

 
1.8 In January 2006, DHSSPS published its Strategy for Carers, Caring for Carers: 

Recognising, Valuing and Supporting the Caring Role.8  The strategy seeks to address 
all of the recommendations set out in Valuing Carers and highlights the need to 
provide the support that carers want, and need, to allow them to continue caring.  It 
points out that carers reduce the amount of input that Boards, Trusts and other 
Agencies need to make.  It is essential therefore that a climate is fostered which allows 
carers to continue in their role for as long as they wish and are able to do so, without 
jeopardising their own health and wellbeing, financial security, or reducing their 
expectation of a reasonable quality of life. 

 
1.9 Central to Caring for Carers is the recognition that carers should be enabled to make 

more choices for themselves and have more control over their own lives.  The Strategy 
contains a number of recommendations and also provides a framework for support 
services for carers which includes promoting carers as partners in the assessment of 
need and the provision of care; the review of services; and in the creation a range of 
appropriate, person-centred support services. 

                                                 
3 The Carers (Recognition and Services) Act 1995 can be accessed at: 
http://www.opsi.gov.uk/acts/acts1995/ukpga_19950012_en_1.htm  
4 The Carers and Direct Payments Act (Northern Ireland) 2002 can be accessed at: 
http://www.opsi.gov.uk/legislation/northernireland/acts/acts2002/20020006.htm  
5 Information about carers’ issues, including Carer’s Assessment can be accessed through: 
http://www.dhsspsni.gov.uk/index/hss/ec-community-care/ec-carers.htm 
6 Information and Guidance about Direct Payments  can be accessed through: 
http://www.dhsspsni.gov.uk/index/hss/ec-community-care/directpayments-about.htm 
7 The 2003 Order can be accessed at http://www.opsi.gov.uk/si/si2003/20030431.htm  
8 Caring for Carers can be accessed at: http://www.dhsspsni.gov.uk/ec-dhssps-caring-for-carers.pdf 
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Aim and Scope of the Inspection 
 
1.10 The aim of the inspection was to assess the extent to which social care services for 

carers of older people meet their needs and comply with the policy objectives of 
People First, the recommendations of Valuing Carers and the requirements of the 
Carers and Direct Payments Act (Northern Ireland) 2002 in relation to a carer’s right 
to a separate assessment of his/her needs, and to make recommendations as 
appropriate. 

 
1.11 There are three dimensions to the interaction between social care services and carers.  

These are: 
 

(a) as persons in receipt of services designed to support them in their caring role; 
 

(b) as key persons to be consulted in relation to the needs of the cared for person 
and how services are designed and delivered to meet these needs; and 

 
(c) as recipients of social care services in their own right. 

 
 The inspection focused on the first two of these dimensions.  
 
1.12 The main objectives of the inspection were to: 
 

·  establish the type, range and volume of current social care support services for 
carers of older people; 

 
·  consider the structure, organisation and management of social care support 

services for carers of older people in relation to assuring quality and managing 
the performance of these services; 

 
·  determine the extent to which Boards and Trusts are complying with the 

requirements of People First, the Carers and Direct Payment Act (Northern 
Ireland) 2002, in relation to the carer’s right to a separate assessment of his/her 
need, and the recommendations of Valuing Carers in respect of social care 
support services for carers of older people; 

 
·  consider how carers of older people are involved in decisions about the 

provision of services, individually and collectively and examining how services 
are organised and delivered; 

 
·  consider the resources currently allocated to this area of work and identify any 

areas of unmet need; and 
 

·  identify and promote good practice. 
 
1.13 Data was collected from all 11 Trusts providing social care services; 4 Trusts were 

visited as follows: 
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·  Down Lisburn Trust - Eastern Health and Social Services Board (EHSSB),9 
May/June 2005; 

 
·  Sperrin Lakeland Trust - Western Health And Social Services Board 

(WHSSB),10 September 2005; 
 

·  Craigavon and Banbridge Trust - Southern Health and Social Services Board 
(SHSSB),11 November 2005; and 

 
·  Homefirst Community Trust - Northern Health and Social Services Board 

(NHSSB),12 March 2006. 
 
All Boards and Trusts received verbal feedback at the end of each inspection.  
Subsequently, individual reports were provided and action plans sought from Trusts 
and Boards in response to the recommendations.  The individual inspection reports 
and associated action plans can be accessed on the DHSSPS website.13 

 
Change in Trusts 

 
1.14 On 1 April 2007, the structure for Health and Social Services in Northern Ireland 

changed.  There are now 5 fully integrated Health and Social Care (HSC) Trusts.  The 
table below identifies the new HSC Trusts and the HSS Trusts providing social care 
services they replace: 

 
Belfast HSC Trust14 
 
 

·  North and West Belfast HSS Trust; and 
·  South and East Belfast HSS Trust. 
 

Northern HSC Trust15 ·  Causeway HSS Trust; and 
·  Homefirst HSS Trust. 
 

Southern HSC Trust16 ·  Armagh and Dungannon HSS Trust; 
·  Craigavon and Banbridge HSS Trust; and 
·  Newry and Mourne HSS Trust. 
 

South Eastern HSC Trust17 ·  Down Lisburn HSS Trust; and 
·  Ulster Community and Hospitals HSS 

Trust. 
 

Western HSC Trust18 ·  Foyle HSS Trust; and 
·  Sperrin Lakeland HSS Trust. 
 

                                                 
9 Information about the EHSSB can be accessed at: http://www.ehssb.n-i.nhs.uk/ 
10 Information about the WHSSB can be accessed at: http://www.whssb.n-i.nhs.uk/ 
11 Information about the SHSSB can be accessed at: http://www.shssb.org/ 
12 Information about the NHSSB can be accessed at: http://nhssb.n-i.nhs.uk/ 
13 The DHSSPS website can be accessed at: http://www.dhsspsni.gov.uk/index/ssi/ssi.publications.htm 
14 Information about the Belfast Trust can be accessed at: http://www.belfasttrust.hscni.net/ 
15 Information about the Northern Trust can be accessed at: http://www.northerntrust.hscni.net/ 
16 Information about the Southern Trust can be accessed at: http://www.southerntrust.hscni.net/ 
17 Information about the South Eastern Trust can be accessed at: http://southeasterntrust.hscni.net/ 
18 Information about the Western Trust can be accessed at: http://www.westerntrust.hscni.net/ 
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Inspection Methodology and Draft Standards 
 
1.15 The inspection team comprised an Inspection Manager, a Social Services Inspector, a 

Project Manager, a Sessional Inspector and a Lay Assessor with input from a 
statistician, as necessary. 

 
The methodology included: 

 
·  development of and consultation on draft standards and associated criteria; 

  
·  completion and publication of a literature review in relation to social care 

support for carers;19 
 

·  completion and publication of an analysis of carers’ experience of services;20  
 
·  an introductory briefing on the inspection to the Boards and selected Trusts and 

independent sector organisations; 
 

·  the completion of a questionnaire by Boards and selected Trusts relating to the 
social care services for older people in relation to the 6 standards; 

 
·  the completion of a questionnaire by all 11 Trusts in relation to consultation with 

carers, needs assessment, carer support and service provision ; 
 

·  fieldwork involving a number of semi-structured individual and group 
interviews with carers, cared for persons, staff and practitioners at all levels in 
the organisations, observation visits to facilities, meetings with service users, 
carers and staff groups and meetings with voluntary sector service providers and 
their representatives; and 

 
·  receiving feedback from Boards and Trusts on the draft standards and associated 

criteria used in the inspection. 
 

The inspection brief and methodology are set out in more detail in Appendix 1. 
 
1.16 The draft Standards and associated criteria used in the inspection were developed with 

the assistance of an Inspection Reference Group and subjected to extensive 
consultation with carers and carers’ organisations, representatives from DHSSPS, 
Boards and Trusts, providers of social care services, professional groups, academic 
interests and the wider voluntary and community sector.  The draft standards and 
associated criteria are included in Appendix 2. While the standards developed for this 
inspection focus on carers of older people; they will be relevant to other carers who 
use social care services. 

                                                 
19 The literature review can be accessed at: http://www.dhsspsni.gov.uk 
20 The Report of the Survey of Carers of Older People in Northern Ireland, DHSSPS May 2006 can be accessed  
at: http://www.dhsspsni.gov.uk/index/stats_research/stats-cib/stats-cib_pubs.htm 
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Summary of Key Findings 
 
1.17 There is a considerable range of good work and support for carers throughout Trusts. 

It is clear that staff are committed and dedicated. They show sensitivity to carers’ 
needs and there are many instances of innovative work both at practitioner and 
management levels. 

  
1.18 There are many innovative services, such as: 
 

·  emergency access to day care support; 
 
·  specialist multi-disciplinary teams; 

 
·  flexible and timely use of residential beds which become available at short 

notice;  
 

·  rural response teams to support particularly isolated individuals; and 
 

·  Saturday drop-in provision.  
 
1.19 There was ample evidence of social workers being both supportive and innovative in 

how they responded to the wide variety of needs of both carers and cared for people. 
 
1.20 There is, apparent, uncertainty and confusion about services designed to support carers 

in the caring role and services for cared for people.  While such services are not 
mutually exclusive, the rationale for and focus of service delivery needs to be more 
clearly delineated.  Often, respite from the caring role afforded by, for example, 
attendance at a day care centre only freed the carer to deal with a different aspect of 
the caring role rather than have time for themselves.  There must be a stronger 
recognition of the need for carers to receive services to support them in their caring 
rather than merely assuming that services for the cared for person are all the support 
that a carer requires. 

  
1.21 In 1 Trust, however, there was evidence of carers being offered support in their own 

right through access to complementary therapies.  This is commended as an example 
of a proactive approach to supporting carers. 

 
1.22 Generally Trusts were good at engaging carers in the planning, provision and review 

of services for cared for people.  However, when it came to a separate assessment of 
the needs of carers, the picture was variable.  There was an assumption that engaging 
the carer in the design of the cared for person’s care package was tantamount to 
meeting the carer’s own needs.  There was evidence of reluctance on the part of Trust 
staff to undertake separate assessments of the needs of carers and a lack of consistency 
in the offering and completion of these assessments. 

 
1.23 Where it occurred, there was evidence of good practice in the completion of the 

Carer’s Assessment and both carers and staff involved reported benefits, even if the 
outcome of the assessment did not necessarily lead to the provision of or an increase 
in provision of services.  For a number of carers, the process of assessment provided 
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an opportunity for consideration of their needs, separately from the needs of the cared 
for person. 

 
1.24 There is considerable variation in terms of carers being offered a separate assessment 

of their need across Northern Ireland.  For carers in contact with Trusts, the offer of a 
separate assessment ranged from 81% (Down Lisburn Trust) to 11% (Ulster 
Community and Hospitals Trust); the Northern Ireland Trust average being 40%.  In 
this context, inspectors noted that Down Lisburn has in place a strong Carers’ Steering 
Group to support the work of its Carer’s Co-ordinator. 

 
1.25 Reasons given for the failure to offer a separate Carer’s Assessment included that it 

could raise unrealistic expectation; that the process was not “user friendly”; and that 
the carer’s needs are considered as part of the assessment of the cared for person’s 
needs (see also paras 4.1 to 4.8).  Some carers indicated that they did not know that 
Trusts provided services, did not think services would help and for some, contact with 
Social Services was perceived as either a stigma or as a statutory agency monitoring 
their capability as a carer (see also paras 5.13 to 5.14). 

 
1.26 Trust staff need to recognise that participation in the process of assessment is in itself 

a valuable emotional support for carers.  For example, 1 carer described the process as 
“time for me”, which allowed her to talk about her fears, worries and needs.  Similar 
sentiments were repeated by a number of other carers during the inspection process.  
Such assessment also ensures the identification of unmet need which is central to 
informing the planning process.  Consequently, staff must actively promote the 
benefits of Carer’s Assessment, both as a mechanism to respond to the individual 
needs of carers and, to ensure that the planning system is properly informed. 

 
1.27 There are many examples of innovative practice and approaches; 2 key features of 

these are: 
 

·  the take up of Direct Payments; and/or 
 

·  the development of community-based support services which support carers in 
their own communities. 

 
However, both these areas need to be further developed within and between Trusts.  
This report identifies a number of good practice examples across the region.  Trusts 
should seek to work collaboratively to ensure consistent roll out of this good practice 
across Northern Ireland. 

 
1.28 A number of Trusts are developing local community-based services in partnership 

with community and voluntary groups.  These include luncheon clubs, drop-in 
facilities and community organisations which offer a range of club and information-
sharing activities.  These are a valuable resource which, inspectors were informed, 
provided support for both carers and cared for people.  However, the spread of such 
community-based provision was uneven within and between Trusts.  Consequently, 
there is a need for Trusts to further develop community-based approaches to meet the 
needs of carers. 
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1.29  All 4 Boards and the 4 Trusts inspected had mechanisms for consulting with and 
engaging carers in the planning and review of services.  A number of Boards and 
Trusts had created service user panels through a variety of processes.  These included 
contacting individuals on a random basis using the electoral register or General 
Practitioner (GP) registration lists.  From this wider consultation list, individuals were 
asked if they were either carers or interested in carer issues.  Those who identified 
themselves as such then formed a core group for consultation on carer-related issues.  
However, the impact of these mechanisms on services for carers was unclear. 

 
1.30 Inspectors were concerned that information on the range of services and how to access 

them was not always made available and that, in many instances, some Trust staff 
were not routinely making referrals to carer support organisations.  Consequently, 
these staff appeared to be making decisions for carers about the range of services to 
which they had access.  There is a danger that, in a time of increased demand for 
services, access to valuable forms of support, some of which are funded by the Trusts, 
was being unnecessarily curtailed.  More work is needed to ensure that accurate up-to-
date information is readily available and that Trust staff promote access to alternative 
forms of support for carers.  In this context, building on partnerships with the 
voluntary and community sectors is a central part of promoting, developing and 
maintaining social care support services which listen to the voice of carers and reflect 
their needs. 

 
1.31  All 4 Trusts inspected had arrangements in place with regard to Carers’ Co-ordinators.  

In 2 Trusts, the Carers’ Co-ordinators were employed by the Trust; in the other 2 
Trusts, the Carers’ Co-ordination role was contracted to the voluntary sector.  In the 
former there was evidence that the focus of work was on Trust personnel to make 
them more aware of and responsive to the needs of carers.  In the latter, the focus was 
more on carer group infrastructure, championing carers’ rights and as a conduit of 
information to the Trust. 

 
1.32 It was clear that where there was limited contact between Trust staff and carers 

support workers undertaking the Carers’ Co-ordinator role where the latter were not 
employees of the Trust.  Consequently, the level of awareness among Trust staff of 
external support services for carers was lower and awareness of carer-specific issues 
was less focused than where such contact was regular and monitored. 

 
1.33 A key structure for the successful development of carers’ support was a Carers’ 

Steering Group with appropriate membership from within the Trust.  Where steering 
groups existed and had membership from senior management in the Trust from across 
all Programmes of Care, carers’ issues were high on the Trust agenda.  Consequently, 
there was a greater focus on developing services and encouragement of staff to liaise 
closely with the Carers’ Co-ordinator and other designated carer support staff.  This 
resulted in higher levels of appropriate referrals to carer support groups and resulting 
services and support provided.  Trusts where senior management team support was 
apparent and built around the Carers’ Co-ordinator post(s) proved most effective at 
championing carers’ issues. 

 
1.34 While there is evidence of much good work, more needs to be done.  Caring for 

Carers provides the strategic context for this work which along with the 
recommendations in this report and its associated standards provide a framework for 
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action.  The recommendations for Boards and Trusts made throughout this report are 
brought together for ease of reference in Chapter 9. 
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2. TRUST QUESTIONNAIRES – THE KEY FINDINGS  
 
2.1 All 11 Trusts providing social care services completed questionnaires which were 

designed to gather key data on a range of activities within Trusts largely based around 
the 6 draft standards which were used in the inspection (Appendix 3).  Analysis of 
these questionnaires was used to gain an overview of services and support to carers of 
older people.  Additionally, the questionnaires returned from the 4 Trusts visited were 
used to inform the inspection team in preparation for each fieldwork inspection.  The 
paragraphs following summarise key findings from all 11 Trust questionnaires in 
relation to consultation with carers and support provided to carers. 

 
 Consultation with Carers 
 
2.2 All 11 Trusts did have some form of direct contact with carers ranging from formal 

contact through structured processes to informal contact on both a face-to-face and 
telephone basis.  One Trust has established a specific Carers’ Forum while a further 3 
Trusts indicated that they were in the process of doing so.  The most common way in 
which carers are consulted is through local carers’ groups.  All Trusts indicated that 
they consider Carer’s Assessment as a means of securing carer involvement in the 
planning, commissioning and review process both at the individual and the strategic 
level.  However, the limited promotion of Carer’s Assessment identified in the 
fieldwork for the inspection and in the carer’s questionnaires, combined with 
incomplete identification of unmet need, suggest that this is not an effective 
mechanism to secure meaningful carer involvement in the planning, commissioning 
and review process at a strategic level 

 
2.3 Three Trusts indicated that carers were represented on Local Health and Social Care 

Groups (LHSCGs).  This was viewed by them as a way of ensuring feedback and 
providing consultation on services. 

 
2.4 Valuing Carers recommended the identification of a Carers’ Co-ordinator in each 

Trust who would provide a focal point for promoting carers’ issues.  All Trusts have 
addressed this recommendation in different ways: 7 Trusts have a Carers’ Co-
ordinator who is a Trust employee; while 4 Trusts have vested the function in Carer 
Support Workers who are based in voluntary organisations.  Under the latter 
arrangements, 1 Trust commissioned a number of services from its local Carers’ 
Associations, while another commissioned the service from a local voluntary group.  
One Board commissioned Carers NI to provide this role in the 2 community Trusts in 
its area.  A number of Trusts indicated that the Carers’ Co-ordinator role was a key 
conduit for consultation.  Arrangements to provide and support Carers’ Co-ordinators 
are discussed more fully in para 5.20 to 5.24. 

 
2.5 Only 3 of the 11 Trusts had a written policy for specifically promoting carer 

involvement in the planning, commissioning and review of services.  The other Trusts 
had a number of different initiatives and actions in place which helped contribute to 
general service user involvement in the planning, commissioning and review process.  
Four Trusts indicated that they actively involve carers in the identification and the 
monitoring of need.  These Trusts had directly employed Carers’ Co-ordinators who 
are considered central to this role. 
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Carers’ Support Organisations 
 
2.6 All 11 Trusts have links and contact with local and regional organisations which 

provide services and/or support to carers.  The following table shows the organisations 
most frequently identified by Trusts. 

 
Organisation Number of Trusts 
Alzheimer’s Society21 7 
Age Concern NI22 5 
Local Carers’ Groups 5 
Belfast Carers’ Centre23 4 
Carers NI24 4 
Crossroads Caring for Carers25 3 
Extra Care26 3 
Northern Ireland Chest, Heart and Stroke 
Association27 

3 

Senior Citizens’ Groups 3 
 
2.7 Other organisations identified by either 1 or 2 Trusts include: 
 

·  Cruse Bereavement Care;28 
 

·  the Praxis Care Group;29 
 

·  Rethink;30 
 

·  the Parkinson’s Disease Society;31 and 
 

·  Arthritis Care.32 
 
2.8 Contact with the Alzheimer’s Society and Age Concern NI related primarily to issues 

impacting on service users rather than promoting specific support for carers. 
  
2.9 Significantly, carers’ support organisations both at local and regional level did not 

feature as strongly as might have been expected.  There was limited identification of 
these organisations by Trusts as key partners.  

 

                                                 
21 Information about the Alzheimer’s Society can be accessed at: http://www.alzheimers.org.uk/index.htm 
22 Information about Age Concern NI can be accessed at: http://www.ageconcernni.org 
23 Information about Belfast Carers’ Centre can be accessed at: http://www.carerscentre.org 
24 Information about Carers NI can be accessed at: http://www.carersni.org/Home 
25 Information about Crossroads Caring for Carers can be accessed at: http://www.nocn.org.uk/ 
26 Information about Extra Care can be accessed at: http://www.extra-care.org/ 
27 Information about the Northern Ireland Chest, Heart and Stroke Association can be accessed at: 
http://nichsa.com/html/ 
28 Information about Cruse Bereavement Care can be accessed at: http://www.crusebereavementcare.org.uk/ 
29 Information about the Praxis Care Group can be accessed at: http://praxiscaregroup.org.uk/index.cfm 
30 Information about Rethink can be accessed at: http:www.rethink.org/ 
31 Information about the Parkinson’s Disease Society can be accessed at: http://parkinsons.org.uk/default.aspx 
32 Information about Arthritis Care can be accessed at: http://arthritiscare.org.uk/Home 
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2.10 Contact with carers’ organisations regarding the planning, commissioning and review 
of services is variable across the region as set out below. Five Trusts identified that 
they had monthly contact with a further 2 Trusts indicating that they had contact every 
quarter.  Two Trusts only had contact on a bi-annual basis while a further 2 Trusts had 
less frequent contact. 

 
Frequency of Contact Number of Trusts 
Monthly 5 
Quarterly 2 
Bi-Annual 2 
Infrequent 2 

 
Training for Carers 

 
2.11 There was limited evidence of training for carers to facilitate their participation in the 

processes of planning, commissioning and review of services.  Such training that is 
provided tends to reflect practical carer tasks and carer group development skills.  This 
included: 

 
·  moving and handling; 

 
·  assertiveness; and 

 
·  committee skills. 

 
2.12 Three Trusts indicated that they did not provide any training for carers.  One Trust 

gave no detail on this while another 2 Trusts indicated that this work was at the 
planning stage. 
 

2.13 Given the variable nature of the contact reported, Trusts need to do more to put in 
place effective mechanisms to enable carers and/or their representative organisations 
to meaningfully engage with the planning, commissioning and review processes.  This 
is discussed further in Chapter 3. 
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3. PLANNING, COMMISSIONING, DELIVERY AND REVIEW OF SOCIAL 
CARE SERVICES 

 
STANDARD 1 
 
Carers and/or carers’ representative organisations are actively involved in the 
planning, commissioning and review of social care services. 
 

 
Promoting Public and Service User Involvement 

 
3.1 All 4 Boards and 4 Trusts inspected have a number of initiatives which seek to 

promote public and service user involvement in different aspects of planning, 
commissioning, delivery and review of social care services.  All 4 Boards have written 
documentation and have public and service user involvement policies, each of which 
make explicit reference to carers.  The Trusts have similar policies for public and 
service user involvement which also reference carers.  There is little evidence of 
conjoint working across areas with each Board and Trust developing their own 
consultation processes.  There is no indication that they are sharing databases of carers 
or other potential consultees. 

 
3.2 There is, at one level, general public and service user involvement in the consultation 

and the overall planning and review process.  This includes Consultation Panels, links 
through LHSCGs and links with groups, such as voluntary organisations which may 
have a particular interest in aspects of the Boards’ and/or Trusts’ work. 

 
 Promoting Carer Involvement  
 
3.3 With specific regard to carers, there are a number of initiatives which, by and large, 

reflect the overall public and service user consultation process.  Individuals on the 
wider Consultation Panels are canvassed for particular areas of interest or expertise, 
for example related to carers.  These individuals are then targeted for consultation on 
issues or processes relating to the development of policy and practice regarding carers. 

 
3.4 Voluntary organisations that have an interest in carers or a role in supporting carers 

are included in consultation processes. These organisations include: 
 

·  Age Concern NI; 
  

·  Alzheimer’s Society; 
 

·  Belfast Carers’ Centre; 
 

·  Carers NI; 
 

·  Crossroads Caring for Carers; 
 

·  Extra Care; 
 
·  Northern Ireland Chest, Heart and Stroke Association; and 
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·  Senior Citizens Groups. 
 
3.5 Additionally, organisations and local groups with a specific remit for carer support 

will be specifically involved in processes and will, on occasion, be requested to 
undertake additional consultation using their member groups and databases to ensure 
wider consultation specifically on carers’ issues. 

 
3.6 A number of the Trusts have helped develop local carers’ fora or have contact with 

existing carers’ groups and these are also part of the consultation process.  In some of 
the Trusts, these operate on a Trust-wide basis while in others, there are smaller, 
localised carers’ groups. 

 
3.7 Notwithstanding these arrangements carers report having limited input into the 

identification of need, planning, commissioning and review of services; nor are they  
involved in the development of training which would support them in undertaking 
such a role. 

 
 Local Health and Social Care Groups 

 
3.8 LHSCGs play a significant role in consultation processes.  All LHSCGs contacted as 

part of the inspection had carer membership.  In addition, LHSCGs are involved in 
providing support to local carers groups. 

 
Identifying Carers’ Issues 

 
3.9 Overall, consultation processes for developing contact with groups or panels of carers 

vary in approach and prominence in the different Trusts and Boards.  Consequently, 
there are differences in the effectiveness of the processes.  

 
GOOD PRACTICE EXAMPLES  
 
Consultation with Carers 
 
Down Lisburn Trust use the electoral roll to recruit carers to take part in consultation 
processes.  
 
The NHSSB has compiled its consultation panels from GP lists in its area.  
 
Craigavon and Banbridge Trust has a Carers’ Forum which has a Trust-wide role in 
consultation.   
 
Homefirst Trust has developed a process whereby Trust staff in relevant Programmes 
of Care target 10 service users on their caseloads where feedback or consultation on a 
subject is needed.  This means that there is access to a large number of service users 
within a short period of time. 
  

 
3.10 All 4 Trusts inspected had individuals undertaking the role of Carers’ Co-ordinator.  

However, their roles, accountability and input into Trust structures differed 
considerably.  In 2 Trusts, the Carers’ Co-ordinator was employed directly by the 
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Trust.  In the other 2 Trusts, the function was commissioned from the voluntary sector; 
in 1 case by the Trust and in the other, by the Board.  These postholders are central to 
the flow of information between Boards, Trusts and carers and were, in the main, used 
in the consultation process. 

 
3.11 A number of Trusts also cited the assessment and review of individual cases as a 

mechanism for providing feedback from carers.  However, this presents some 
difficulty as explored in relation to unmet need (see paras 3.14 to 3.17). 

 
3.12 Notwithstanding the various consultation mechanisms described, evidence from the 

inspection, indicates that the effective inclusion of carers in all stages from planning to 
the review of services was inconsistent.  There was no clear evidence of carers being 
actively prepared or strategically placed to undertake this role.  While some 
development has taken place, it is with a limited number of carers and tends to lack an 
overall strategic framework. 

 
3.13 While there is existing good practice in accessing the carer’s voice, there is still room 

for development.  Boards and Trusts should review their current policies and practices 
and ensure that meetings, consultations and general contact with carers concerning 
planning, commissioning and review processes are much more strategic and focused.  
In particular, if comments are to be captured through individual processes such as 
Carer’s Assessment, there is a need to collate information coming from that source. 

 
Recommendation 
 
1. Boards and Trusts should put in place effective processes to meaningfully 

involve individual carers and carers’ organisations in the planning, 
commissioning and review of services.  This would also involve providing 
training and practical support to enable carers to participate fully in these 
processes. 

 
Unmet Need 

 
3.14 Three of the 4 Trusts indicated that they do collate information on unmet need and that 

this is used to inform the future development of services.  Trusts indicated that there 
was an expectation on Care Managers to feed information from assessments about 
unmet need through the line management system where it would eventually be 
reported to and monitored by the Trust board.  Thereafter service development bids 
are made, as appropriate. 

 
3.15 Different Trusts identified different Officers as being responsible for the collation of 

this information, as follows: 
 

·  the Business Services Officer; 
 

·  the Planning and Information Service; and  
 

·  the Carers’ Co-ordinator. 
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3.16 One Trust recognised that this process was not as advanced as it needed to be and was 
further developing the collection and collation of information on carers’ unmet need. 

 
3.17 However, unmet need, particularly where assessments are identified as a source of 

information, is not being wholly explored or fully integrated into the planning process 
in any of the 4 Trusts inspected.  Various of reasons were given as to why this was not 
happening.  Many staff reported a concern that if they carried out assessments they 
might well raise carers’ expectations when resources were already under pressure and 
waiting lists existed; others reported that the assessment proforma was cumbersome 
and not particularly “user friendly”.  Finally, some indicated that the nature of need 
and ability locally to deploy resources changed so rapidly that the formal planning 
mechanisms were not sufficiently responsive to changing need. 

 
Recommendation 

 
2. Trusts should review their processes for collecting and collating unmet need to 

ensure that carers’ needs are being fully identified and the information is acted 
upon appropriately. 

 
3. Boards should satisfy themselves that processes to identify unmet need, 

particularly information gathered by Trusts, is inclusive and comprehensive and 
is acted upon appropriately. 

 
 “Hidden Carers” 
 
3.18 All Trusts recognised that there was possibly a significant number of “hidden carers” 

who had little or limited contact with the Trust.  Consequently, Trusts are developing 
mechanisms to increase the potential for these carers to receive information pertinent 
to them in their caring role and create more opportunities for direct contact which 
could help shape their caring role. 

 
3.19 As part of this work, Trusts are strengthening their links with GPs to help them to 

identify carers and become a key source of referral to other carer support services. 
 
3.20 In addition, Carers’ Co-ordinators and carers support workers are, increasingly, 

organising public information sessions to promote awareness among the general 
public of carers’ issues and potential support available to carers to assist them in their 
caring role.  Information sessions are taking place at libraries, shopping centres and 
hospitals.  Many of these events take place to coincide with “Carers’ Week” in June 
each year and “Carers’ Rights Day” on the first Friday in December each year.  Trusts 
and their voluntary sector partners are to be commended on these initiatives, which 
should also contribute to the further identification of unmet need and to the planning 
process. 
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4. ASSESSMENT, CARE PLANNING AND REVIEW 
  

STANDARD 2 
 
Carers benefit from convenient, easy to use services through effective 
person-centred assessment, care planning and review arrangements. 
 

 
Carer’s Assessments 

 
4.1 Where it occurred, there was evidence of good practice in Carer’s Assessments.  These 

were generally comprehensive in nature and clearly identified in files.  In these cases, 
both social care staff and carers informed inspectors that they believed the process of 
assessment was useful in itself allowing, in some cases, carers for the first time to 
reflect on their own needs and circumstances rather than focusing on the needs of the 
person they were caring for. 

 
4.2 The development of Carer’s Assessment has been varied across the 4 Trusts.  A 

considerable number of carers were not offered assessment.  There was a feeling 
among some social care staff that, as many of the needs identified could not be met, 
Carer’s Assessment was of little or no real benefit.  This is a cause for concern.  
Carers have a right to a separate assessment and if this is not being carried out or 
offered to carers then Trusts are in breach of their statutory duty.  Neither are they 
properly identifying the full range of unmet need for planning purposes (see paras 3.14 
to 3.17). 

 
4.3 A total of 294 carers of older people responded to the survey conducted in 2005 as 

part of the inspection.  Among other things, the survey, by questionnaire, sought 
information about whether or not carers had been offered a separate assessment of 
their needs and their satisfaction with the outcome.  Questionnaires were distributed 
by the Trusts to carers in contact with services and through Advice NI33 to carers not 
in touch with services.  Twenty nine responses were received from the questionnaires 
distributed through Advice NI while the remainder returned were from those 
distributed by the Trusts.  The full analysis of the carers questionnaires was published 
as a separate report Survey of Carers of Older People in Northern Ireland (May 2006) 
by DHSSPS.  The paragraphs following set out some key findings. 

 
4.4 Some 43% of the respondents who were surveyed and in contact with Trusts knew that 

they could have a separate assessment of their needs as a carer.  However, only 39% 
had actually been offered a carer’s assessment.  This means that 61% of all carers in 
contact with Trusts had not therefore been offered an assessment.  For carers in 
contact with Trusts, the offer of a separate assessment of need ranged from 81% 
(Down Lisburn Trust) to 11% (Ulster Community and Hospitals Trust); the Northern 
Ireland Trust average being 40%.  Of those carers contacted through Advice NI (ANI), 
only 6% had been offered a separate assessment.  The findings are presented in 
Table 1. 

                                                 
33 Advice NI is a voluntary organisation providing support to the independent advice sector in Northern Ireland.   
Its website can be accessed at: http:// www.adviceni.net 
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Table 1   Offers of Carer’s Assessment by Trust 
 
4.5 Of those who had been offered an assessment, 63% had accepted the offer and 33% 

declined the offer.  The remaining 4% indicated that they did not know whether they 
had accepted the offer.  Over half (51%) of those who accepted the offer reported that 
the assessment had resulted in more support, but 32% indicated that the assessment 
had not resulted in more support and 17% did not know whether or not the assessment 
had resulted in more support. 

 
4.6 Almost three-fifths (59%) were satisfied with the outcome of the assessment, although 

23% reported that they were not satisfied.  Eighteen per cent said that they did not 
know whether or not they were satisfied.   Of those satisfied with the outcome of the 
assessment, 89% indicated that the assessment had resulted in more support.  Table 2 
summarises the information on Carer’s Assessments offered and outcomes. 

 

 
Table 2   Carer’s Assessments offered and outcomes 

 
4.7 Examination of case records revealed that a number of different assessment proformas 

are being used by different Trusts.  Indeed, within 2 Trusts, staff in different locations 
were using different assessment proformas.  Many staff found assessment proformas 
lengthy and not particularly “user friendly”.  This was presented as another reason as 
to why Carer’s Assessments were not being proactively promoted. 
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4.8 Assessment is a key social work tool and the process of assessment is in itself of 
value.  One carer told the inspection team that she found the process particularly 
helpful as it was “time for me” and allowed her to talk about her fears, worries and 
needs.  A number of other carers expressed similar sentiments to the inspectors. 

 
GOOD PRACTICE EXAMPLE: 
 
Carers’ Assessment, Sperrin Lakeland Trust  
 
One carer identified how the process of undertaking assessment helped her, 
as the main carer,  realise exactly how much caring she was doing and the 
impact of this on her own health and wellbeing.  With the support of the 
social worker she negotiated with her wider family circle to increase their 
level of input thereby allowing her more free time away from the caring role. 
 

  
Recommendation 

 
Trusts should ensure that: 

 
4.  all carers are routinely offered a Carer’s Assessment and encouraged to 

participate in this process.  These assessments should be regularly updated.  
This is so that: 

 
·  unmet need can be properly identified; 

 
·  service provision is tailored to changing need; and 

 
·  assessment is used as part of the process of support. 

 
5. reasons for refusal of a Carer’s Assessment are regularly monitored to inform 

the need for any further review of these processes. 
 
4.9 In the main, case records indicated that the involvement of carers related primarily to a 

determination of the contribution they made to maintaining the cared for person in the 
community; services from the Trust being adjusted to reflect this.  Consequently, it 
was difficult to establish where services were for carers or for the cared for person.  
There was a limited range of proactive support targeted specifically at the needs of 
carers and, often support that was provided merely freed the carer to undertake other 
tasks related to the caring role.  While carers do benefit from services provided to the 
cared for person, there is an urgent need to differentiate between these services so that 
carers receive appropriate support in their own right. 

 
4.10 Where carers’ services and support are not considered as separate entities then they 

have a tendency to be reactive rather than proactive.  So, for example, while day 
centre attendance by the cared for person is a source of support for the carer; in many 
cases, the carer is freed only to address another aspect of the caring role; rather than to 
have time for themselves.  In other words often one task is replacing another. 
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4.11 Carers have need for proactive support to help them with the caring role.  Access to 
carers’ groups, access to complementary therapies and other innovative support is 
available to carers but it is limited and the level of support varies not only between 
Trusts but also, on occasion, within Trusts.  Without a focus on the provision of 
proactive carer support, the situation it is likely to remain thus. 

 
Recommendations 

 
Boards and Trusts should: 

 
6.  differentiate between support provided for the cared for person and services 

designed to maintain the health and wellbeing of the carer and which will assist 
him/her in the caring role. 

 
7. be proactive in promoting the development of services which are focused on 

meeting the needs of carers. 
 

Recording  
 
4.12 Records within files were, in general, complete and up to date.  There was variability 

in the structure of files and style of recording within and between Trusts.  While files, 
in general, were very clear there were some anomalies and gaps, which meant the 
record was incomplete.  For example, in one case a significant life event was not 
recorded in all the appropriate family files; in another, exemplary work in providing 
support to a carer beyond the end of the caring role was simply not recorded  

 
4.13 A number of files made reference to action needed which did not appear to have been 

followed through.  For example, in one file a complaint had been made but this did not 
seem to have been investigated or resolved.  Upon checking, it became clear that the 
complaint had been fully investigated and resolved satisfactorily.  However, the 
outcome had not been recorded in the case file. 
 

4.14 It was often difficult to extract information about carers from the files as these 
primarily focused on the cared for person.  One Trust had a separate section which 
contained carer information but none had separate case records for carers. 
 

4.15 Files examined showed evidence that managers were monitoring cases and agreeing 
action plans. There was also clear evidence of case planning and review.  
 

 Recommendation 
 

8. Trusts should ensure that: 
 

·  there is a consistent structure to files and to the style of recording; 
 

·  information relating to Carer’s Assessment and services provided is kept 
separate from the cared for person’s file; and 

 
·  that information is complete and cross-referenced, as appropriate. 
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Support at the end of the caring role 
 
4.16 There was limited evidence of support provided beyond the end of the caring role and 

support that was provided was largely on an informal basis.  This aspect of support is 
vitally important, particularly where a bereavement has occurred.  This is potentially a 
very vulnerable time for carers.  Managers and staff indicated that this was an area 
which required further development. 

 
Recommendation 
 
9. Trusts should consider ways in which carers can be supported beyond the end of 

the caring role 
 

Caseload Management 
 
4.17 Caseloads across Trusts tend to be high with social work caseloads ranging from 60 to 

100; for some social care workers caseloads were even higher.  There were different 
caseload management systems in place in different Trusts with different staff taking 
on various tasks. 

 
4.18 Staff generally stated that they were under a considerable amount of pressure and that 

caseloads were not only high but often involved particularly complex circumstances. 
 
4.19 Staff also noted that most of their time was taken up with practical issues such as 

ensuring services were identified, put in place and maintained.  There was a sense that 
this had lessened the impact of the social work role for many staff. 
 
Recommendation 

 
10. Trusts should review: 
 

·  the roles and responsibilities of staff to ensure appropriate use of skills 
and resources; and 

 
·   their caseload management systems to ensure resources are appropriately 

targeted and workforce plans are fully informed. 
 

 Communication 
 
4.20 The inspection found many examples of good communication between various 

individuals and organisations involved in assessing, planning and delivery of care 
plans. 

 
4.21 However, communication between different domiciliary care workers visiting the 

home at different times and, in general, between workers and carers was limited.  
Often, such communication was through informal notes left in the home. 

 
4.22 Trusts are at different stages of developing more formal communication processes, 

particularly between those individuals having contact with cared for persons in their 
own homes.  These include: 
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·  GPs; 
 

·  Community Nurses; 
 

·  Allied Health Professionals; and 
 

·  Domiciliary Care Workers. 
 
4.23 The development of a more formal communication process, will allow the carer to get 

a better picture of who has visited; what the outcome of the visit was; if there are any 
concerns; and what is being done about them and by whom. 

 
4.24 However, inspectors noted that carers had not, in all cases, been involved in the 

development of these processes.  Trusts are to be commended on the work being 
progressed but need to ensure that carers are central to the development of this model 
of communication. 

 
Recommendation 
 
11. Trusts should ensure that carers are fully consulted on any methods of 

communication being developed in regard to the person(s) they care for -– 
especially methods of communication being developed within the home. 
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5. SUPPORT SERVICES 
 

STANDARD 3 
 
Carers have access to a range of quality services that meet their identified 
need. 
 

 
5.1 While there was a range of different support services available to carers in their caring 

role, there was variability of access between Trusts.  Differentiation between services 
targeted on the needs of the cared for person and those specifically to support the 
caring role was also variable (see paras 4.9 to 4.11).   

 
 Support for Carers’ Groups 
 
5.2 All 4 Trusts were engaged, to varying degrees, in the development of and support for 

carers’ support groups in their areas.  Carers’ Co-ordinators had a key role in this 
regard. 

 
5.3 Carers’ support groups ranged in size from small locality-focused groups to larger 

Trust-wide fora.  Locality-focused groups had the advantages of direct engagement 
with and ready accessibility to carers.  However, small catchment populations in rural 
and isolated areas presented real challenges in relation to the development and support 
of local carers’ groups.  

 
5.4 Carers’ groups were supported by a range of Trust and voluntary sector personnel.  

Many groups were either generic carers’ groups or were providing support for specific 
interest groups.  So, for example, there were groups concentrating on conditions such 
as, Alzheimer’s disease, strokes or on specific care settings, e.g. institutional care.  
These groups were supported by staff from regional Organisations with particular 
interest or expertise in these areas. 

 
 
 
 
 
 
 
 
 
 
 
 
5.5 In many instances, Boards and/or Trusts were funding these organisations to provide 

ongoing support both for carers and for individuals who had particular conditions or 
received their care in specific settings. 

 
 
 
 

GOOD PRACTICE EXAMPLE 
 
Involvement in Carers’ Groups 
 
In a number of Trusts, members of staff had taken the initiative to establish carers’ 
groups or to become members or officers of such groups.  Undertaken on a 
voluntary basis, this provided additional support and helped carers to organise 
their own groups.  It also facilitated access to Trust systems and strengthened 
communication. 
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5.6 Financial support is provided through service level agreement or non-recurring 
funding to organisations, including: 

 
·  Age Concern NI; 

 
·  Alzheimer’s Society; 

 
·  Belfast Carers’ Centre; 

 
·  Carers NI; 

 
·  Crossroads Caring for Carers; 

 
·  Northern Ireland Chest, Heart and Stroke Association; and 

 
·  the Relatives Association.34 

 
5.7 In many instances, carers’ groups met in Trust buildings.  This meant that there was 

no cost to the carers’ groups and so activities could be carried out with a minimum of 
expense to the carers.  This was a practical and appropriate support which provided a 
suitable venue and was reported to be cost-effective by Trusts. 

 
5.8 Some Trusts provide support to carers to allow them to attend support groups.  This 

support, most often, took the shape of a “sitting service” which allowed the cared for 
person to remain in their own home.  All Trusts took personal circumstances and 
preferences into account when providing these services. 

 
5.9 Carers interviewed felt these groups were a positive support and allowed them to 

engage both in social aspects of the groups and to access valuable information 
provided by guest speakers. 

 
GOOD PRACTICE EXAMPLE 
 
Support for Carers’ Groups, Sperrin Lakeland Trust 
 
The Trust has developed a partnership with Fermanagh College of Further Education 
to provide a National Open College Network35 accredited course on caring which is 
designed for carers.  The course provides practical skills and advice and targets a 
group who would be unlikely to access adult life long learning. 
 

 
 What Carers Want 
 
5.10 In the questionnaire, carers were asked to list, in order of importance, the 3 things that 

they felt would be most helpful in supporting them in their caring role.  The most 
common thing mentioned was respite care or breaks for the carer, enabling them to 
have more time to themselves.  The next most valued things were an increase in the 

                                                 
34 Information about the Relatives Association can be accessed at: http://www.relres.org/index.php 
35 Information about National Open College Network can be accessed at: http://www.nocn.org.uk 
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volume of support provided and a wider range in the type of support available.  In 
relation to respite care, typical comments included: 

 
·  “getting breaks from caring”; 

 
·  “opportunities for regular respite periods to prevent burn out”; 

 
·  “someone to relieve the pressure of constant caring”; 

 
·  “time to myself”; 

 
·  “time to spend with my family”; and 

 
·  “once a week I would like a day’s respite”. 

 
5.11 Carers also commented on specific types of service (domiciliary care, personal care, 

and day care), that would most help them in their caring role. They included 
comments on an increase in the volume of services, including: 

 
·  “extra home help”; 

 
·  “2 carers instead of 1” 

 
·  “more practical support in the home”; and 

 
·  “an extra day at day centre”.    

 
5.12 Other things carers felt would support them in their caring role were services provided 

at particular times, quality of service, emotional support, and advice. Comments 
included: 
 

·  “morning and evening caring assistance”; 
 

·  “overnight help”; 
 

·  “someone who could stay...from 7pm to 9pm” ; 
 

·  “more reliable carers”; 
 

·  “easily accessed information on availability of different forms of help”; and 
 

·  “someone to talk to at times who understands the problems”.   
 

The need for improvements in quality of equipment, care provided by medical 
professionals, and financial support was also mentioned. 
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Contact with social care services 
 
5.13 Some 91% of the carers who responded to the questionnaire said that they were 

currently in contact with social care services, which reflects to a large degree the way 
in which the survey was administered.  The remaining (9%) did not know that Trusts 
provided support services, did not think that the services would help, or did not want 
to become involved with services; for some carers, contact with Social Services was 
perceived as either a stigma or as a statutory agency monitoring their capability as a 
carer.  

 
5.14 Of those carers in contact with social care services, 98% indicated that they received 

support.  Of those in contact with social care services, 77% were provided with help in 
the home, 65% were provided with disablement equipment, 52% with information, 
advice or counselling, and 46% with respite breaks either at home or outside the home. 
Table 3 profiles the full range of support provided. 
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Table 3   Services Provided 
 

Services to Carers 
 
5.15 Ninety-three percent of carers had a single name contact for the organiser of their 

services and 87% knew how to contact staff who provided direct care services within 
working hours, but only 52% knew how to contact staff outside working hours.  Less 
than one-third (30%) of respondents said that they are always asked about the services 
they receive, 34% are always involved in shaping services for themselves and less 
than half (46%) are always involved in deciding the services for the cared for person.  
Just over three-quarters (76%) said that Trust staff treat them with respect, and 67% 
said that staff always take note of their opinions. 

 
5.16 The responses from those individuals who were satisfied with the service they 

received (‘very satisfied’ or ‘quite satisfied’) were compared with those who indicated 
that they were not satisfied (‘very dissatisfied’, ‘quite dissatisfied’) or were  ‘neither 
satisfied nor dissatisfied’ with the service they received.  Those not satisfied with the 
amount of services received were more likely to be under stress ‘always’ or ‘very 
often’, and were less likely: 
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·  to have had assessments that resulted in more support; 
  

·  to have been satisfied with the outcome of their assessment;  
 

·  to be asked about the services they receive; 
 

·  to have been involved in deciding on services for themselves or the person cared 
for; 

 
·  to be treated with respect or for their opinions to be noted;    

 
·  to be aware of the full range of services available to them or to be kept 

informed;  
 

·  to be happy with the outcome of any complaint made; and 
 

·  to think that charges for services were fair.    
 
5.17 Those who were not satisfied with the amount of services were also likely not to be 

satisfied with the quality of the services.   These differences were all found to be 
statistically significant. Almost 90% of respondents were satisfied with the quality of 
services provided.  This compares with almost 75% satisfied with the amount of 
services.  Almost half (49%) were ‘very satisfied’ and 39% ‘quite satisfied’.  Six per 
cent were ‘neither satisfied nor dissatisfied’, 5% were ‘quite dissatisfied’ and only 1% 
were ‘very dissatisfied’ (Table 4). 

 
Table 4   Satisfaction with Quality of Services 

 
5.18 Table 5 shows the pattern across Trusts for those who were ‘very satisfied’ or ‘quite 

satisfied’ with the quality of services provided. 
 

Very satisf ied
49%

Quite satisf ied
39%

Quite dissatisf ied
5%

Neither satisf ied 
nor dissatisf ied

6%

Very dissatisf ied
1%
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Table 5   Satisfaction with Quality of Services, by Trust 
 
5.19 Although the number of people who were not satisfied with the quality of services was 

quite small, when compared with those who were satisfied, they were more likely 
never to have had breaks from caring.  They were also less likely to be asked about the 
services they receive, to decide on services for themselves or the person they cared for 
or have their opinions noted.  They were less likely to be aware of the full range of 
services or to be kept informed and more likely to have made a complaint and not to 
be happy with the outcome of the complaint.  These and other differences were found 
to be statistically significant.  However, again as the numbers involved are small, these 
findings should be interpreted with some caution. 

 
Support for Carers’ Co-ordinators 

 
5.20 In 2 of the 4 Trusts inspected, the Carers’ Co-ordinators posts were located within the 

Trust and the Co-ordinators were Trust employees.  In the other 2 Trusts, the function 
of Carer’s Co-ordinator had been placed in the voluntary sector.  Of these, 1 post was 
split between 2 local carers’ groups; the other was located in Carers NI, a regional 
voluntary organisation providing help and support for carers. 

 
5.21 Carers’ Co-ordinators had a variety of different roles but, by and large, these revolved 

around 2 key functions.  Firstly, to co-ordinate, develop and support carers’ groups; 
secondly, to work as a champion for carers’ issues within the Trust and act as a liaison 
point between individual carers, local carers’ groups and the Trust. 

 
5.22    In all 4 Trusts the level of support, both to individual carers and to carers’ support 

groups was high and viewed very positively by carers.  Carers’ Co-ordinators were 
providing a range of support, services and information.  This included information 
about benefits, services from the Trust and “signposting” to other sources of support.  
Carers, in the main, indicated that the key benefit of the role was having a designated 
individual who they could contact for support and help. 

 
5.23 The ability to influence activity within the Trust and to raise carers’ issues at a 

strategic level was less apparent with those Co-ordinators who were located in the 
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voluntary sector.  While some contact with Trusts had been established by these 
individuals and partnership work was progressing, it had proved difficult to influence 
services, raise awareness, or in some cases, to promote carers’ initiatives within 
Trusts. 

 
5.24 Where Carers’ Co-ordinators were employed by the Trust and, in particular, when 

they were supported by a Carers’ Steering Group of high level managers from across 
all Programmes of Care, there was considerably more impact with regard to carers’ 
issues within the Trusts.  Carers’ issues were given a high priority and were central to 
the planning process. 

 
 Recommendation 
 

12. Trusts should ensure that the role of Carers’ Co-ordinator in their area, 
regardless of where it is located, is actively supported by a Carers’ Steering 
Group which comprises senior managers from all Programmes of Care and 
carers or their representatives.  

 
GOOD PRACTICE EXAMPLE 
 
Support for Carers’ Co-ordinators 
 
A number of the Trusts had developed Carers’ Steering Groups to promote 
and further develop the Carers’ Co-ordinators role.  The steering groups 
comprise Programmes of Care managers, senior staff in the Trusts and carers.  
This led to an increased awareness of carers’ needs among Trust staff and an 
increase in support and referrals to other sources of support within and 
outside the Trust. 
 

 
5.25 Where Carers’ Co-ordinators were not embedded in and supported at high-level by the 

Trust there was a marked lack of referrals from Trust staff to carer support networks.   
Various reasons for the lack of referral were put forward by Trust staff.  These 
included: 

 
·  many carers did not want to access support groups; and 

 
·  support for carers was the remit of professional staff. 

 
5.26 While it is acceptable that some carers may not wish to access groups it can not be 

acceptable for staff to see themselves as the only means of support for carers.  Carers 
have a right to make informed choices about their support and this means professional 
staff should help them consider all options which may best help them in their caring 
role.   

 
5.27 At a time when demand is high and resources are stretched, Trust staff should be 

identifying and promoting use of all sources of support for carers.  If they are not 
doing so, they are not appropriately utilising services, which are often funded by their 
own Trust. 
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 Recommendation 
 

13. Trusts should: 
 

·  challenge the perception that all support for carers must be delivered by 
the Trust or its staff; 

 
·  ensure that staff are aware of the range of support for carers in their area 

and actively encourage carers to avail of this support; and  
 

·  facilitate staff in finding new sources of help for carers within or outside 
the Trust. 

 
GOOD PRACTICE EXAMPLE 
 
Accessing Alternative Practical Sources of Help, Homefirst Trust 
 
A social worker in the Trust had helped link a family to a volunteer from the Society 
of St Vincent de Paul36 who could help with shopping; a service the Trust was unable 
to provide for the family. 
 

 
Day Care 

 
5.28 All Trusts provide day care for older people with a range of needs including those 

with dementia, physical disability, sensory impairment, mental illness and learning 
disability. 

 
5.29 Day care facilities are located throughout Trusts and provide a range of different 

supports.  There are a number of examples of good innovative practice linked to day 
care provision. 

 
GOOD PRACTICE EXAMPLES 
 
Flexible Day Care  
 
Down Lisburn Trust - day care provision is linked to a residential home so 
that if a carer is not available when day care ceases, the residential unit 
provides safe and effective care until the carer arrives.  
 
Homefirst Trust - day care facilities are increasingly providing flexible, 
responsive cover to facilitate carers who may need “emergency” time to, for 
example, visit the dentist.  At short, or little, notice carers can arrange for the 
cared for person to be looked after while they go about their own business. 
 

  
5.30 While there is day care provision across Trust areas, there is still some difficulty in 

accessing these services for people who live in rural areas.  The more isolated the area 

                                                 
36 Information about the Society of St Vincent de Paul can be accessed at: http://svp-ni.org/index.html 
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the more difficult it is to access services.  This means that it is either impractical to 
refer people to these services or that cared for people may spend considerable amounts 
of time on transport to and from the day care facilities. 

 
5.31 All of the Trusts are developing local community-based services in partnership with 

community and voluntary sector groups to promote local services.  These include 
luncheon clubs, drop-in facilities and community organisations with a range of social 
activities.  While the range of activities may be limited these are a valuable resource 
which, inspectors were informed, supports both carers and cared for people. 

 
5.32 There is a need for Trusts to further develop community-based support to meet both 

the needs of carers and of cared for people. Feedback form carers suggests local 
community structures, appropriately supported by Trusts, can have a considerable 
positive impact on carers’ wellbeing. 

 
Recommendation 

 
14. Trusts should explore development of more localised support services for carers 

which offer a wider range of high quality services within their own localities. 
 

Individual Support 
 
5.33 Support for carers is not always necessarily a group activity and many carers may not 

wish to join groups.  There is, however, limited evidence to suggest that the needs of 
carers who do not wish to join groups is being actively addressed.   

 
Recommendation 

 
15. Trusts should consider ways in which they can better proactively support 

individual carers.  In particular, attention should be paid to carers who may not 
wish to join groups or who are unable to do so because of their geographic 
location or personal circumstances. 

  
Domiciliary Care Services 

 
5.34 Domiciliary care services include home help, day time provision, “sitting” and night 

time services delivered in the person’s own home.  Services are provided by Trusts 
and by a range of voluntary and private sector organisations which are contracted to 
deliver services. 

 
5.35 The range of services available varies from Trust to Trust.  Services provided reflect 

an assessment of need and range from weekly visits to regular daily interventions to 
meet more complex needs.  There is a general recognition among carers that these 
services are valuable and their delivery professional.   

 
5.36 Examination of case files and discussion with carers and cared for persons indicate 

that they are generally satisfied with the standard of the services provided.  However, 
many carers felt that the level of services could be extended to provide additional 
support.  In an effort to respond to this and in order to ensure comprehensive cover, 
Trusts have been innovative in creating new methods of support and delivery. 
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5.37 For example, some Trusts have created multi-disciplinary teams which include 
domiciliary care, social work, nursing and allied health professional input to provide a 
comprehensive care package in the early days after discharge from hospital to the 
home.  This has proved to be both cost-effective and positive for individuals as most 
have then moved to fully independent living. 

 
5.38 Another Trust has developed teams of Homecare workers so that there is flexibility in 

approach to each individual’s needs.  It also means there is at least one person 
available in emergencies. 
 

5.39 Only 1 of the Trusts inspected, Homefirst Trust, had an explicitly stated “ceiling” on 
the provision of domiciliary hours (27 hours per week).  However, staff in all 4 Trusts 
indicated that, largely because of resource issues, there was an expectation that service 
provision would be kept to the minimum.  Staff indicated that there were “invisible” 
upper limits above which it would be unlikely that services would be provided. 

 
 Recommendation 
  

16.  Boards and  Trusts should ensure that: 
 

·  services are provided on the basis of assessed need and balanced risk 
analysis; 

 
·  limits to service provision, if any, are explicit, negotiated and agreed 

with service commissioners; and 
 

·  consistent demand in excess of service capacity is identified as unmet 
need for planning processes. 

 
5.40 All Trusts reported that there were waiting lists for services and that waiting times 

depended on demand and on staff availability.  Often some services could be provided 
quite quickly while other parts of a support package could take longer to put in place.  
Staff indicated that this was largely due to limits on resources and/or complexity of 
need. 

 
5.41 All Trusts, and a number of independent sector providers, reported that they often had 

difficulty trying to recruit and retain domiciliary care staff.  Terms and conditions of 
service were cited as a key issue as were anti-social hours.  Particular concerns were 
expressed about availability of staff to provide domiciliary care in rural, isolated 
communities. 

 
5.42 Providers are responding to these issues in a variety of ways.  These include more 

flexible working arrangements and guaranteed minimum hours.  Trusts are also 
introducing National Vocational Qualifications in care as a part of professional 
development and to encourage staff to consider provision of domiciliary care as a 
career path. 
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GOOD PRACTICE EXAMPLE 
 
Domiciliary Care, Homefirst Trust 
 
The Trust is issuing contracts to domiciliary staff to ensure minimum numbers of 
hours.  This led to a higher retention of staff within the Trust than was previously 
occurring. 
 

 
Out-of-Hours Support 
 

5.43 All 4 Trusts provide evening/night/weekend support based on assessed need.  This 
includes helping people prepare for bed, night visits for toileting, safety checks, wake 
up calls, food preparation and dressing. 

 
5.44 Feedback from carers was generally very positive about these services.  Staff were 

generally felt to be responsive, courteous and turned up at the appointed times.  
 
5.45 An area of concern that carers identified was that this type of service was often very 

inflexible.  So, for example, to fit into work rotas a person might be put to bed in the 
very early evening - whether or not this suited them and/or their carer. 

 
5.46 While recognising the issues and pressures that delivering this type of service impose 

on Trusts, it is a matter of concern that individuals have limited choice and that 
services seem to meet organisational need rather than the needs of individuals and 
their carers. 

 
GOOD PRACTICE EXAMPLE 
 
Craigavon and Banbridge Carers’ Forum has a Saturday afternoon “drop in” support 
service where families after initial referral can leave a relative – without prior notice – 
for a few hours while they do other activities. 
 

  
Recommendation 

 
17. Trusts should ensure that, as far as possible, all services and particularly out-of-

hours services meet the needs of individuals and respect their wishes. 
 

Out-of-Hours: emergency contact 
 
5.47 Analysis of the carers’ questionnaires indicated that 52% knew how to contact the 

staff who provide direct care services outside normal working hours 
 
5.48 Trusts varied considerably in the way that they provided emergency out-of-hours 

cover.  In 1 Trust there was an effective and efficient response delivered through its 
residential facilities while in others, access to domiciliary care cover was time 
consuming and not rigorous enough to ensure that emergencies could be responded to 
within a reasonable period of time.  The inspection identified that in the latter, the out-
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of-hours service was not always adequately backed by emergency cover which could 
respond within the same evening or night. 

  
Recommendation 

 
18. Trusts should review their out-of-hours provision to ensure that it is:  

 
·  “user friendly” and easy to access; and 

 
·  responsive to service breakdowns within specified time frames. 

 
 Comments and Complaints 
 
5.50 All Trusts have comments and complaints procedures.  Information on these are 

available on Trust websites, general information about the Trusts and specific written 
material.  This information is made available to carers in Carer’s Information Packs 
and via general contact with social work and other Trust staff.�
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6. INFORMATION FOR SERVICE USERS 
 

STANDARD 4 
 
Carers receive up to date comprehensive published information about social 
care services and other relevant information from the Trust. 
 

 
6.1 All Trusts inspected have a wide range of information about services and sources of 

help for carers.  All 4 Trusts indicated that general information to carers will be made 
available in a variety of languages and in other formats such as Braille, on request.  
Each Trust has an information pack which is expected to be presented to carers when 
they first come into contact with the Trust.  However, carers reported, that this did not 
consistently happen, and in a number of the Trusts there is difficulty in getting 
information packs distributed to carers. 

 
GOOD PRACTICE EXAMPLES 
 
Information for Carers. 
 
Carers NI have produced an A-Z for carers in the Homefirst Trust area.  
 
Craigavon and Banbridge Trust has developed, with its Carers’ Forum, an 
A-Z for carers.  These guides include services and/or organisations which 
may be of direct value to carers, for example, the contact details for local 
welfare rights information services. 
 

 
6.2 Overall, information about Trusts, policies and services was not always available at 

key contact points throughout the Trusts.  In some instances there was little or no 
general information available in Trusts’ facilities open to the public let alone 
information of specific value to carers.  In 1 Trust, the information available to carers 
was well out-of-date and, for example, had photographs of employees who no longer 
worked for the carers’ support organisation identified. 

 
6.3 The inspection revealed that while a range of information, useful to carers, was 

available, Trusts and their partner agencies had difficulty in ensuring that: 
 

·  it was kept up to date; and 
 
·  it was consistently available to carers at both their own service premises and in 

other public places, for example, libraries and health centres. 
 
6.4 In addition, Trust staff either did not appear to be aware of the availability of 

information leaflets or packs or were not proactively making them available to carers.  
The value to carers of readily available good quality information should not be 
underestimated.  While Trusts are at different stages of addressing this, more needs to 
be done.  Carers’ Co-ordinators have a key role in the development and dissemination 
of information and in engaging carers in the process of developing this information.   
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Recommendation 
 

18. Trusts and partner Agencies, should examine the way they develop information 
and, in particular, ensure that this information is comprehensive, up-to-date, 
accessible and actively promoted to carers.   

 
6.5 There is evidence of growing partnership with GPs in the development and 

distribution of information to carers.  As a key early point of contact with carers, GPs 
have a central role in identifying carers, including “hidden carers”, and their needs, 
and in disseminating information and “signposting” to other resources, services and 
support.  This is to be encouraged. 

 
6.6 Trusts are also beginning to develop a range of educational, training and self-help 

materials directed at carers, health and social care staff and independent sector care 
providers.  This material dealt with general issues that carers faced or promoted best 
practice in responding to issues arising from specific conditions.  This is to be 
commended. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 Carers’ Database 
 
6.7 All 4 Trusts are developing or have developed a database for carers within their areas.  

This is a useful and valuable way of both sending out information to carers and also 
seeking their views on a range of subjects.  The Trusts are to be commended on the 
development of these databases. 

 
Direct Payments 

 
6.8 The inspection found that there has been a limited but growing uptake of Direct 

Payments by older people and their carers within Trusts.  In 2005-2006, older people 
accounted for some 81% of the approximately 181,000 persons in contact with social 

GOOD PRACTICE EXAMPLE 
 
Educational, Training and Self-Help Materials 
 
Craigavon and Banbridge Trust has produced, in partnership with one Carers’ 
Forum, a DVD called ‘A Clear Path’ which promotes the needs of carers and 
raises awareness about the issues that they face. 
 
Homefirst Trust has developed a video called “Coping with Maggie – caring 
for Margaret” which promotes best practice in caring for people with 
dementia. 
 
Down Lisburn Trust has provided information which includes a self health 
assessment guide.  This takes carers through a range of questions regarding 
their diet, sleeping patterns and other aspects of their lifestyle.  It gives 
practical advice about how to deal with minor health issues through lifestyle 
adjustments such as diet and exercise. 
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services in Northern Ireland.37  However, at 31 December 2006 the older peoples 
programme accounted for only 35% of the Direct Payments packages of care in place. 

 
6.9 A number of reasons were put forward by Trust staff for this low uptake.  Staff 

variously reported: 
 

·  that they felt ill-equipped to promote Direct Payments; and 
 

·  that Direct Payments processes and accountability arrangements were too 
complicated and, consequently, difficult to promote to service users and carers. 

 
6.10 Some staff put forward the view that it would be particularly difficult for older people 

to manage Direct Payments.  As a result, Trust staff were either reluctant to or had 
made decisions not to promote Direct Payments to older people or their carers. 

 
6.11 This is an area of some concern which mirrors the concerns raised in Chapter 4 about 

the promotion of Carer’s Assessments.  However, the reluctance to promote Direct 
Payments means that, in effect, staff have removed an element of choice in service 
delivery and an opportunity to empower individuals. 
 
Recommendation 

 
20. Boards and Trusts should ensure that: 
 

·  the system for managing Direct Payments and, particularly the burden of 
financial accountability, is simplified; 

 
·  Direct Payments are actively promoted to older people and their carers 

and if refused by them the reason is clearly recorded in the case file; and 
 

·  reasons for refusal of Direct Payments are regularly monitored to inform 
any further review of schemes. 

 
GOOD PRACTICE EXAMPLE 
 
Use of Direct Payments, Sperrin Lakeland 
 
The Trust introduced Direct Payments to a family who had previously been 
dissatisfied with Trust delivery of services.  Engagement with the Direct 
Payment process and the ensuing flexibility in service provision, rapidly 
improved the relationship between the Trust and the family.  Family 
members now help the Trust to promote Direct Payments to other service 
users and carers. 
 

                                                 
37 “Health and Social Care in Northern Ireland: A Statistical Review” which can be accessed at: 
http://www.dhsspsni.gov.uk/index/stats_research/stats-cib-pubs/statistics_and_ research-cib-comm_stats.htm 



 

 38 
 

7. WORKFORCE PLANNING, WORKFORCE MANAGEMENT, TRAINI NG,  
            SUPERVISION AND SUPPORT 
 

STANDARD 5 
 
The Trust has a strategy in place to recruit, retain, support and develop 
sufficient numbers of appropriately qualified and competent staff with the 
knowledge and expertise to deliver services to carers. 
 

 
7.1 Trusts have policies in relation to workforce planning, management, training, 

supervision and support for staff.  In general, there is not a single workforce strategy; 
rather matters related to the workforce tend to be addressed in a number of documents, 
including Trusts’ corporate plans and delivery plans, learning and development and 
training strategies. 

 
7.2 There are mechanisms to ensure that sufficient staff are recruited, retained and 

supported to deliver services for carers.  These are contained in the wider framework 
of workforce planning needed to develop services which meet all of the Trust’s 
objectives. 

 
7.3 All Trusts reported that all care staff, in line with current arrangements for the 

protection of children and vulnerable adults, have pre-employment checks and 
registration checks with regulatory bodies carried out as appropriate. 

 
7.4 Key policies and procedures within Trusts cover, for example: 
 

·  recruitment and selection; 
 

·  harassment and bullying; 
 

·  complaints and compliments; and 
 

·  disciplinary procedures. 
 
7.5 Trusts had processes in place to ensure that policies are equality proofed in accordance 

with legislative requirements under Section 75 of the Northern Ireland Act 1998.38 
 
 “Family Friendly” Policies 
 
7.6 All Trusts have a number of ”family friendly” policies and procedures at various 

stages of development to support staff in the organisation.   Those in place relate to: 
 

·  job share; 
 

·  part-time work; 
 

·  term time work; 

                                                 
38  The Northern Ireland Act 1998 can be accessed at: http://www.opsi.gov.uk/acts/acts1998/19980047.htm  
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·  career breaks; and 
 

·  flexible working hours. 
 

Staff, at the time of inspection, were not overly positive about the working of these 
procedures and many reported that they were often not as flexible as might have been 
expected.  There was some evidence that access to more flexible working 
arrangements varied between Programmes of Care and/or locality depending on the 
workload and demands of the job. 
 

7.7 There was some evidence of Trusts beginning to engage with staff who were also 
carers in their own right.  However, this needs to be more proactive and consistently 
applied to ensure that all staff members who are carers are also identified and 
supported accordingly.  

 
 Recommendation  
 

21. Trusts should monitor their ”family friendly” policies and procedures to ensure 
that they: 

 
·  are adequately resourced; 

 
·  are actively promoted; 

 
·  are consistently applied; and 

 
·  identify and support staff members who are also carers. 

 
GOOD PRACTICE EXAMPLE 
 
Support for Staff, Down Lisburn Trust 
 
The Trust has developed a range of complementary therapies which staff 
members can access as part of their support packages.  This includes 
aromatherapy and other stress management approaches. 
 

 
Staff Training 

 
7.8 Individual training needs are identified through the supervision process.  While there 

is some variation between Trusts, the basic supervision model is of worker to manager 
who collates information about training needs to inform the annual training plan.  The 
subsequent training programme is generally delivered or facilitated by Board and/or 
Trust Training Units.  

 
7.9 There has been a considerable push to provide training to domiciliary care staff in 

recent years.  A number of new initiatives have been put in place with Trusts offering 
staff training not only in practical tasks such as moving and handling but in wider 
social care issues such as confidentiality, “customer care”, protection of vulnerable 
adults and working with people with dementia. 
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GOOD PRACTICE EXAMPLE 
 
Staff Development 
 
A number of Trusts are promoting access to a range of National Vocational 
Qualifications in different levels of care.  This encourages provision of 
domiciliary care as a career path for staff and helps in their retention.  It also 
values staff and provides recognition of their roles and the work they do. 
 

 
Supervision 

 
7.10 Supervision of social care staff was evident from discussions with staff and from 

reviews of the files.  The regularity of professional supervision was variable and while 
most managers aspired to formal supervision on a 4-6 week cycle, this did not 
consistently happen.  Managers in Trusts acknowledged that it could be difficult for 
busy team leaders, with competing management responsibilities, to find the time for 
regular supervision but recognised its intrinsic value both for the targeting of resources 
and for the development of staff. 

 
Recommendation 
 
22. Trusts should ensure that team leaders are appropriately supported to ensure 

that staff have regular and consistent access to supervision in line with Trust 
policies.  

 
Performance and Quality 

 
7.11 All Trusts have mechanisms in place to manage the performance of staff and to 

monitor clinical and social care governance.  While there is variation in approach, it is 
reported that there are clear lines of responsibility in each Programme of Care. 

 
 Professional Social Work Fora 
 
7.12 All Trust’s inspected have professional social work fora which meet on a regular basis 

to address issues related to and impacting on social work practice.  These include: 
 

·  social care governance; 
 

·  training and continuous professional development; and 
 

·  promoting evidence-based practice and a focus on outcomes. 
 
7.13 Two of the Trusts invited inspectors to address their Social Work Forums to highlight 

the findings of the inspection. 
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8.  HUMAN RIGHTS AND EQUALITY 
 

STANDARD 6 
 
Boards and Trusts are fulfilling their statutory duties in respect of human 
rights and equality legislation and these principles are integrated into practice 
within all aspects of social care services for carers. 
 

 
8.1 A strong commitment to equality and human rights is evident at both Board and Trust 

level.  
 
8.2 In 1 Trust, however, there are concerns that, in the absence of a key senior member of 

staff, work on the human rights and equality agenda had been seriously curtailed.  A 
specific recommendation had been made to the Trust in this regard. 

 
8.3 There were a number of examples of proactive initiatives in relation to developing 

strategies and support for black and minority ethnic groups who had recently begun to 
increase in numbers within Trust and Board areas. 

 
GOOD PRACTICE EXAMPLE 
 
Responding to Culture Diversity, Craigavon Banbridge Trust 
 
The Trust has developed a number of new posts to support the changing 
needs of an increasingly diverse population.  These include: 
 
·  a designated health visitor for black and minority ethnic groups; 
 
·  a lay health worker for the Chinese community; 
 
·  a lay health worker for the travelling community; and 
 
·  a bi-lingual support worker for the Portuguese community. 
 

 
 Written Materials 
 
8.4 A number of the Trusts and Boards have developed written materials to enable staff to 

respond more effectively to the increasing diversity of service users.  These include: 
   

·  leaflets in different languages; 
 

·  welcome packs for foreign nationals; and 
 

·  guides to cultural and religious diversity. 
 
8.5 There are examples across Boards and Trusts of new and emerging partnerships with 

key black and minority ethnic support groups to develop strategies to further develop 
services.  Examples include: 
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·  migrant workers fora; 
 

·  travellers support groups; and 
 

·  Northern Ireland Council for Ethnic Minorities.39 
 
8.6 One Trust, however, had  limited engagement with black and minority ethnic 

organisations and was not alert to the potential needs of new migrants living in its 
area. 

  
 Recommendation 
 

23. Boards and Trusts should ensure that they have mechanisms in place to: 
 

·  identify emerging migrant groups in their area; 
 

·  assess the needs of these groups; and 
 

·  create partnerships with appropriate organisations to help meet the needs 
identified. 

                                                 
39 Information about the Northern Ireland Council for Ethnic Minorities can be accessed at: 
http://www.nicem.org.uk/   
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9. CONCLUSION AND RECOMMENDATIONS 
 
9.1 The inspection set out to assess the extent to which social care services for carers of 

older people meet their needs and comply with the policy objectives of People First, 
the recommendations of Valuing Carers and the requirements of the Carers and Direct 
Payment Act (Northern Ireland) 2002 in relation to a carer’s right to a separate 
assessment of his/her needs. 

 
9.2 This report identifies some of the good practice that is taking place in Northern Ireland 

and draws attention to areas which will need further action.  Trusts are striving to 
provide innovative, cost-effective services which support both carers and cared for 
people.  In addition, there were many examples of imaginative, sensitive responses to 
individual circumstances by social care and other Trust staff. 

 
9.3 The inspection has highlighted the need for the Boards and Trusts to clearly 

differentiate between services designed to support the caring role and those which 
meet the needs of the cared for person.  It must not be assumed that services provided 
to the cared for person, albeit, in many cases, shaped by the carer, also meet the needs 
of the carer.  Indeed, research available within Homefirst Trust, at the time of the 
inspection, indicated that the key reason for admission to residential care was the 
breakdown of the caring role.  More work is needed in promoting Carer’s Assessment 
and the use of Direct Payments. 

 
9.4 The need to build on and to create new partnerships with the voluntary and community 

sectors is a central part of promoting, developing and maintaining support services 
which listen to the voice of carers and reflect their needs. 

 
9.5 This report, its recommendations and draft standards contribute to the provision of a 

clear framework for the future provision of robust, high quality social care services to 
support carers. 

 
9.6 The key recommendations made to Boards and Trusts are set out below: 
 
Planning, Commissioning, Delivery and Review of Social Care Services - Chapter 3 
 
1. Boards and Trusts should put in place effective processes to meaningfully involve 

individual carers and carers’ organisations in the planning, commissioning and review 
of services.  This would also involve providing training and practical support to enable 
carers to participate fully in these processes. 

 
2. Trusts should review their processes for collecting and collating unmet need to ensure 

that carers’ needs are being fully identified and the information is acted upon 
appropriately.  

 
3. Boards should satisfy themselves that processes to identify unmet need, particularly 

information gathered by Trusts, is inclusive and comprehensive and is acted upon 
appropriately. 
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Assessment, Care Planning and Review - Chapter 4 
 
Trusts should ensure that: 
 
4. all carers are routinely offered a Carer’s Assessment and encouraged to participate in 

this process.  These assessments should be regularly updated.  This is so that: 
 

·  unmet need can be properly identified; 
 

·  service provision is tailored to changing need; and 
 

·  assessment is used as part of the process of support. 
 
 
5. reasons for refusal of a Carer’s Assessment are regularly monitored to inform the need 

for any further review of these processes. 
 
Boards and Trusts should: 
 
6. differentiate between support provided for the cared for person and services designed 

to maintain the health and wellbeing of the carer and which will assist him/her in the 
caring role. 

 
7. be proactive in promoting the development of services which are focused on meeting 

the needs of carers. 
 
8. Trusts should ensure that: 

 
·  there is a consistent structure to files and to the style of recording; 

 
·  information relating to Carer’s Assessment and services provided is kept 

separate from the cared for person’s file; and 
 

·  that information is complete and cross-referenced, as appropriate. 
 
9. Trusts should consider ways in which carers can be supported beyond the end of the 

caring role. 
 
10. Trusts should review: 

 
·  the roles and responsibilities of staff to ensure appropriate use of skills and 

resources; and 
 

·  their caseload management systems to ensure resources are appropriately 
targeted and workforce plans are fully informed. 

 
11. Trusts should ensure that carers are fully consulted on any methods of communication 

being developed in regard to the person(s) they care for - especially methods of 
communication being developed within the home. 
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Support Service  - Chapter 5  
 
12. Trusts should ensure that the role of Carers’ Co-ordinator in their area, regardless of 

where it is located, is actively supported by a Carers’ Steering Group which comprises 
senior managers from all Programmes of Care and carers or their representatives. 

 
13. Trusts should: 
 

·  challenge the perception that all support for carers must be delivered by the 
Trust or its staff; 

 
·  ensure that staff are aware of the range of support for carers in their area and 

actively encourage carers to avail of this support; and  
 

·  facilitate staff in finding new sources of help for carers within or outside the 
Trust. 

 
14. Trusts should  explore  development of more localised support services for carers 

which offer a wider range of  high quality services within their own localities. 
 
15. Trusts should consider ways in which they can better proactively support individual 

carers.  In particular, attention should be paid to carers who may not wish to join 
groups or who are unable to do so because of their geographic location or personal 
circumstances. 

 
16. Boards and Trusts should ensure that: 
 

·  services are provided on the basis of assessed need and balanced risk analysis; 
 
·  limits to service provision, if any, are explicit, negotiated and agreed with 

service commissioners; and 
 

·  consistent demand in excess of service capacity is identified as unmet need for 
planning processes. 

 
17. Trusts should ensure that, as far as possible, all services and particularly out-of-hours 

services meet the needs of individuals and respect their wishes. 
 
18. Trusts should review their out-of-hours provision to ensure that it is:  
 

·  “user friendly” and easy to access; and 
 

·  responsive to service breakdowns within specified time frames. 
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Information for Service Users - Chapter 6 
 
19. Trusts and partner Agencies, should examine the way they develop information and, in 

particular, ensure that this information is comprehensive, up-to-date, accessible and 
actively promoted to carers. 

 
20. Boards and Trusts should ensure that: 
 

·  the system for managing Direct Payments and, particularly the burden of 
financial accountability, is simplified; 

 
·  Direct Payments are actively promoted to older people and their carers and if 

refused by them the reason is clearly recorded in the case file; and 
 

·  reasons for refusal of Direct Payments are regularly monitored to inform any 
further review of schemes. 

 
Workforce Planning, Workforce Management, Training, Supervision and Support - 
Chapter 7 
 
21. Trusts should monitor their “family friendly” policies and procedures to ensure that 

they: 
 

·  are adequately resourced; 
 

·  are actively promoted; 
 

·  are consistently applied; and 
 

·  identify and support staff members who are also carers. 
 
22. Trusts should ensure that team leaders are appropriately supported to ensure that staff 

have regular and consistent access to supervision in line with Trust policies. 
 
 
Human Rights and Equality - Chapter 8 
 
23. Boards and Trusts should ensure that they have mechanisms in place to: 
 

·  identify emerging migrant groups in their area; 
 

·  assess the needs of these groups; and 
 

·  create partnerships with appropriate organisations to help meet the needs 
identified. 
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1. Background to the inspection 

1.1 The need for an inspection of social care support services for carers of older people 
was identified during the consultation on the Social Services Inspectorate’s (SSI) roll-
forward inspection programme for 2002-2005.  The inspection was considered timely 
given the work that is underway by the Promoting Social Inclusion Working Group on 
Carers in relation to progressing the recommendations of the Department of Health, 
Social Services and Public Safety report Valuing Carers – Proposals for a Strategy for 
Carers in Northern Ireland.  This paper sets out the aim and objectives and purpose of 
the inspection, the inspection focus, the policy context, the timescale for the 
inspection, the scope and the locations to be inspected, the inspection team, co-
ordinator brief, an outline of the Draft Standards developed, methodology, feedback 
arrangements and how the findings of the inspection will be used.  A separate 
literature review in relation to carers’ issues will also be published. 

 
2. Aim and objectives of the inspection 
 
2.1 The aim of the inspection is to assess the extent to which social care services for carers 

of older people meet their needs and comply with the policy objectives of People 
First: Community Care in Northern Ireland in the 1990s, the recommendations of 
Valuing Carers and the requirements of the Carers and Direct Payments Act (Northern 
Ireland) 2002 in relation to a carer’s right to a separate assessment of her/his needs. 

 
2.2 The main objectives of the inspection are to: 
 

·  establish the type, range and volume of current social care support services for 
carers of older people; 

·  consider the structure, organisation and management of social care support 
services for carers of older people in relation to assuring quality and managing 
the performance of these services; 

·  determine the extent to which Boards and Trusts are complying with the 
requirements of People First, the Carers and Direct Payments Act 2002 in 
relation to the carer’s right to a separate assessment of his/her need, and the 
recommendations of Valuing Carers in respect of social care support services 
for carers of older people in relation to: 

 
- identification, assessment of need, care planning and review; 
- provision of information and training; 
- provision of services that actively promote independence, respond to 

carers’ identified needs outcomes, which listen to and respect carers as 
partners in care giving and which are reliable, timely, flexible, accessible, 
supportive and adaptable to changing need and circumstances; and  

- promotion of choice, equality, social and life opportunities. 
    

·  consider how carers of older people are involved in decisions about the 
provision of services, individually and collectively and examining how services 
are organised and delivered; 

·  consider the resources currently allocated to this area of work and identify any 
areas of unmet need; 

·  identify and promote good practice; and 
·  provide a report and make recommendations as necessary. 
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2.3 This inspection will establish the nature, range and quality of social care support 
services for the carers of older people commissioned and provided by Boards and 
Trusts on a direct or partnership basis.  This will be achieved by completing a review 
of the available literature, developing and agreeing a set of standards, establishing the 
type, range and volume of current service provision for carers of older people, 
conducting an audit of current service provision for carers of older people, to include 
the way in which carers of older people are involved in the provision of services, 
individually and collectively and examining how services are organised and delivered.  

  
3. Inspection Purpose 
 
3.1 The inspection will help refine issues for further examination, highlight good practice 

and provide the basis for self-audit by organisations providing social care services to 
the carers of older people.  It will also make recommendations, which will guide 
commissioners and providers of social care support services in respect of areas 
requiring further development or change as well as informing Government policy.  
Finally, it will set out what carers can and should reasonably expect from social care 
support services and from the organisations commissioning and providing them. 

 
4. Inspection Focus 
 
4.1 The focus of the inspection is social care support services for carers of older people 

with a particular emphasis on the impact of these services on carers and the caring 
role.  This includes reviews of the services and role – that is recognising the carer as a 
partner in the development and review of services.  The Draft Standards developed 
will apply to any social care services that set out to support carers.  Such services will 
include: 

 
·  information, advice and counselling; 
·  domiciliary care, including help with personal care and domestic tasks; 
·  respite/breaks in the home and in an appropriate residential setting; 
·  help with disablement equipment and home adaptations; 
·  meals; 
·  laundry; 
·  day care; 
·  help with transport; 
·  carer support groups and emotional support; 
·  rehabilitation; 
·  out-of-hours social work service response; 
·  help lines; and 
·  residential care. 
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4.2 There are three dimensions of social services interaction with carers.  These are: 
 

(a) as a person in receipt of services designed to support them in their caring role; 
 
(b) as a key person to be consulted in relation to the needs of the cared for person and 

how services are designed and delivered to meet these needs; and 
 
(c)   as a recipient of social services in his/her own right as a client. 

 
 The inspection will focus on the first two of these dimensions. 
 

While these standards focus on carers of older people, they will be  relevant to other 
carers who use services. 
 

5. Policy Context 
 
5.1 People First continues to provide the policy focus for actions designed to ensure that 

all users of community care services, including carers, have access to high quality and 
responsive care in the setting most appropriate to their needs.  These services should 
optimise choice, promote independence and ensure fairness and equity.  A central 
objective of the Department’s community care policy is “to ensure that service 
providers make practical support for carers a high priority”. 
 
A very large number of those people who receive community care services to help 
them to manage their own lives are dependent on the care and support of a carer.  
Government policies for community care depend in large part upon the continuing 
contribution of carers; indeed carers are increasingly seen as forming the backbone of 
caring for people in the community. 
 

5.2 Valuing Carers, considered that “the most important and far-reaching improvements 
in the lives of carers will be brought about by changes in the way statutory agencies 
and other bodies view and treat carers”.  The most fundamental conclusion was that 
carers “should be recognised as key partners in the provision of care”.  Whilst many of 
the Report’s recommendations were considered possible without incurring significant 
costs, it was nevertheless considered “that it is vital to invest in improving services to 
support carers”. 
 

5.3 The Carers (Recognition and Services) Act 1995, which came into force on 1 April 
1996, gave carers in Great Britain a right on request (at the time the person they care 
for is assessed for community care services) to an assessment of their ability to care 
and to continue caring.  Although that Act did not extend to Northern Ireland, Health 
and Social Services Boards and Trusts were required by the Department from 1 April 
1996 to assess the needs of carers here, if so requested. 
 

5.4 Subsequently, the Carers and Direct Payments Act (Northern Ireland) 2002 set out a 
requirement for Trusts to inform carers of their right to a separate assessment of their 
needs and placed an obligation on the Trusts to identify and to provide information to 
carers.  The Act also makes it possible for carers to receive services in their own right 
and allows them to be considered for receipt of Direct Payments as an alternative to 
direct service provision. 
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5.5 From April 2003, the Act imposed a duty on Trusts to identify carers, to provide them 
with information on services available and to offer assessment of their need for 
services.  The aim is to promote an approach, which improves practice, not increasing 
bureaucracy but providing the opportunity for an assessment of carer need without an 
elaborate or bureaucratic procedure. 
 

5.6 Early intervention individually tailored to the needs of the carer and the person being 
cared for can be crucial in avoiding breakdown in the caring situation and good 
assessment processes are key in developing appropriate and quality services for carers.  
The carer’s assessment should be focused on identifying what information, training or 
services are required to support the carer. 
 

5.7 All carers providing or intending to provide care on a regular and substantial basis 
have a legal right to have their needs assessed and the results of the assessment should 
be recorded separately from that of the person being cared for. 

  
6. Timescales for the inspection   
 
6.1 The following timescales have been established: 
 

·  formal consultation on draft standards with Boards/Trusts, the Voluntary Sector, 
Private Sector, Education and Training Sector and Community Organisations July 
2004 – Feb 2005; 

·  development of methodology and initial planning for inspection November 2004 
 May 2005; 
·  distribution, collection and analysis of questionnaires for carers of older people 
 March/April 2005; 
·  distribution, collection and analysis of questionnaires to all 11 Health and Social 
 Services Trusts which provide social care services April/May 2005; 
·  fieldwork/analysis of finding in each Trust selected for inspection June 2005 –   
 May 2006; 
·  collation of overview inspection report on the 4 sites and launch of the report 
 October 2006; and 
·  dissemination of findings November 2006 onwards. 
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7. Scope of the inspection and locations to be inspected 
 
7.1 The fieldwork elements of the inspection will take place in 1 Trust in each Health and 

Social Services (HSS) Board area and will focus on the nature, range and quality of 
social care support services for the carers of older people. 

 
7.2 Inspectors will examine cases relating directly to carers and where appropriate cared 

for people to consider the work undertaken with carers for older people at each stage 
of their involvement with social services from initial referral through to closure. 

 
7.3 The Trusts to be inspected, with proposed timescales, are:  
  

·  Down Lisburn Trust, 31 May – 10 June 2005, (Eastern HSS Board area); 
·  Sperrin Lakeland Trust, 12 September – 23 September 2005, (Western HSS 

Board area); 
·  Craigavon & Banbridge Trust, 14 November - 25 November 2005, (Southern 

HSS Board area); and 
·  Homefirst Trust, 3 March – 16 March 2006, (Northern HSS Board area). 

 
7.4 While the fieldwork component of the inspection is focused on these 4 Trusts, all 11 

Trusts which provide social care services will participate in the completion of 
questionnaires regarding their own services and facilitating access to carer’s to 
encourage them to complete a ‘carers questionnaire’.  It is hoped to have 50 completed 
questionnaires from each Trust area.  This will provide a regional background to the 
fieldwork inspection. 
     
In addition to this, Advice NI are facilitating access to advice workers across the 
region who will help to identify carers who have little or no contact with Trusts so that 
their views can be sought.  In excess of 400 questionnaires are being circulated 
through this process. 

 
8. Inspection Team 
 
8.1 A unidisciplinary team has been established to take forward the inspection.  The team 

consists of 
 
 Mrs Maire McMahon  - Inspection Manager 
 Mr Pat Newe   - Social Service Inspector 
 Mr Joe Blake   - Project Manager 
 Mr John Park   - Sessional Inspector 
 Mr Ronnie Carser  - Lay Assessor 
 Dr Patricia McDowell  - Statistical Support 
 
 The inspection team may also from time to time include other full or sessional staff 

from within SSI. 
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9. Co-ordinator in each Trust 
 

9.1 The Trust participating in the fieldwork element of the inspection will be expected to 
have identified a Co-ordinator to facilitate the inspection 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 and other agencies/individuals; and 
·  generally facilitate contact between the Trust and the inspection team. 

 
9.2 The Project Manager will work with the Co-ordinator to draw up a programme for the 

inspection and outline the methodology of the fieldwork. 
 
9.3 To facilitate the inspection an office will be required in each Trust’s area as a base for 

the inspection team.  Inspectors will also require access to a desk, secure filing cabinet 
and a meeting room. 
 

10. Draft Standards Social Care Support Services for Carers of  
 Older People  
 
10.1 The inspection will consider practice against the agreed draft standards, which have 

already been issued, in relation to: 
 
·  planning, commissioning, delivery and review of social care services; 
·  assessment, care planning and review; 
·  support services; 
·  information for 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 Trusts which provide social care services; 
·  the collation of specific data from each of the 4 Trusts to be inspected; 
·  examination of relevant HSS Board and Trust information; 
·  a written survey of carers; and 
·  a written survey of Trust services, planning and processes. 

 
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 this refers to carers’ needs; 
·  appropriate Trust policies and procedures; and 
·  an examination of literature/information available to carers. 
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11.2 The fieldwork will also include interviews with: 
 

·  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 and Trust population as well as reflecting key 

categories contained in section 75 of the Northern Ireland Act 1998. 
 
12. Feedback 
 
12.1 At the completion of the fieldwork, verbal headline feedback will be presented to 

senior managers in the Board and the Trust.  A draft report will be issued for a factual 
accuracy check at the completion of the inspection in keeping with Circular No. HSS 
(EC) 1/94.  At the completion of the fieldwork in all 4 sites an overview report will be 
prepared and its findings widely disseminated. 

 
13. Findings of the inspection 
 
13.1 The findings of the inspection will be used to: 
 

·  improve support for carers of older people in the community; 
·  contribute to the development of social care services for carers of older people; 
·  contribute to enhancing professional practice, management and monitoring 

arrangements; and 
·  inform policy development. 
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DRAFT STANDARDS FOR THE INSPECTION OF SOCIAL CARE S UPPORT 
SERVICES FOR CARERS OF OLDER PEOPLE 
 
Introduction 
 
The draft standards for the inspection of social care support services for carers of older people 
have been developed to assist the process of inspection and will enable the members of the 
inspection team to consider social care support services for carers of older people in a 
consistent and systematic way.  It is anticipated that they will provide the foundation for 
informing best practice and assist in developing the planning, delivery and ongoing 
monitoring of services.   
 
The Inspection Reference Group 
 
An inspection Reference Group was established by Social Services Inspectorate to assist in 
the development of the standards and associated criteria.  The reference group comprised 
individuals and representatives from a wide range of agencies from across Northern Ireland, 
including: 
 
·  carers’ organisations and carers; 
 
·  Health and Social Services (HSS) Boards and HSS Trusts; 
 
·  voluntary and community organisations, including service providers; 
 
·  academic and policy interests; and 
 
·  members of the inspection team. 
 
The reference group undertook the following key roles tasks: 
 
·  ensuring the representation of organisations and specific interest areas; 
 
·  participating, as appropriate, in working groups and providing advice and comment on 

the inspection, including: 
 

- the scope of the brief; 
- the inspection process; and 
- the instruments to be used, including the standards, literature review, questionnaires 

and any other inspection documentation; 
 
·  agreeing the final standards to be used for the purposes of the inspection; and 
 
·  acting as a discussion forum for general findings or issues at key stages during the 

fieldwork process. 
 
The standards and criteria have been developed in consultation with the Inspection Reference 
Group, Board and Trusts, voluntary organisations, representatives of the Indian and Chinese 
communities in Northern Ireland and the views of carers who have experience of social care 
support services.  In addition the standards have been influenced by:  
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·  a review of existing standards; 
 
·  a review of a wide body of literature and research on carer support; and 
 
·  a formal consultation process with all HSS Boards, Local Health and Social Care 

Groups, HSS Trusts, HSS Councils, Trauma Advisory Panels, Universities and Colleges 
and over 80 groups and independent sector providers reflecting section 75 of the 
Northern Ireland Act 1998. 

 
Legislation Underpinning the Standards 
 
The basis for the draft standards and criteria is derived from the following main areas of 
legislation, which impose certain statutory duties on Boards and Trusts: 
 
·  The Health and Personal Social Services (Northern Ireland) Order 1972, and subsequent 

amendments; 
 
·  Chronically Sick and Disabled Persons (Northern Ireland) Act 1978; 
 
·  Mental Health  (Northern Ireland) Order 1986; 
 
·  Disability Discrimination Act 1995; 
 
·  Northern Ireland Act 1998, specifically section 75 requirements; 
 
·  The Human Rights Act 1998; 
 
·  Carers and Direct Payments Act (Northern Ireland) 2002;  
 
·  The Health and Social Services (Quality, Improvement and Regulation) (Northern 

Ireland) Order 2003; and 
 
·  The Protection of Children and Vulnerable Adults (Northern Ireland) Order 2003. 
 
The Standards 
 
There are 6 key standards; each supported by a number of criteria statements and examples of 
evidence.  The criteria statements are the components that the inspection team will consider 
when determining the extent to which services comply with the expectations contained in the 
standards.  The 6 key standards are: 
 
1. Planning, commissioning, delivery and review of social care services; 
2. Assessment, Care Planning and Review; 
3. Support Services; 
4. Information for service users; 
5. Workforce planning, workforce management, training, supervision and support; and 
6. Human Rights and Equality 
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1. Planning, commissioning, delivery and review of social care services 
 
Standard Carers and/or carers’ representative organisations are actively involved in 

the planning, commissioning and review of social care services. 
 
Criteria 
 
1. Boards and Trusts have a clear written policy for promoting carer involvement and there 

is a commitment, and evidence of same, at every level in the organisation to ensure that 
carers are fully involved. 

 
2. Carers are actively made aware of mechanisms in planning, commissioning and 

delivery of services and they and/or their representative organisations are actively 
involved in planning, and commissioning, decisions with regard to the range and type of 
services that would meet their needs. 

 
3. Information collected by Trusts to identify and monitor unmet needs is informed by 

collating information from individual assessments, care plans and reviews. There is a 
mechanism to ensure that this information informs planning, service delivery and policy 
development at Trust, Board and Departmental level. 

 
4. Carers are involved in identifying and assessing local needs. 
 
5. Carers’ needs, views and aspirations are reflected in service standards and service 

activity. 
 
6. Carers are encouraged and facilitated to develop and operate their own self-help 

services. 
 
7. Carers and/or their representative organisations are actively involved in promoting 

service effectiveness and continuous improvement in all aspects of social care service 
provision. 

 
8. Carers and/or their representative organisations are actively involved in reviews and 

evaluations of services in the Boards and Trusts areas. 
 
9. Carers and/or their representative organisations receive appropriate support, training 

and information to assist their involvement in planning, commissioning, delivery and 
review of services. 

 
10. The Boards and Trusts service planning processes promote an equitable pattern of 

community social care support services. 
 
11. Boards and Trusts monitor and evaluate carer involvement and the outcomes of this 

involvement. 
 
12. Public consultation is promoted and publicised widely to ensure the full participation of 

carers who have not yet been identified by the Board/Trust. 
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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. 
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2. Assessment, Care Planning and Review 
 
Standard Carers benefit from convenient, easy to use services through effective 

person-centred assessment, care planning and review arrangements. 
 
Criteria 
 
1. The Trust has policies and procedures in place, which support best practice in relation 

to: 
 

·  receiving, screening and opening cases; 
 

·  assessment, care planning, review, and case closure; 
 

·  establishing the main carer and dealing with the resolution 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 through person-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 contributors, and provide access to 
independent advocacy where appropriate; 

 
·  effectively combine health and social care issues involving all relevant 

professionals; 
 

·  minimise the need for carers to repeat basic information; 
 

·  recognise the diversity of carers; 
 

·  promote social inclusion; 
 

·  screen for possible entitlement to social security benefits; and 
 

·  are carried out in a time and place suited to the need of the carer. 
 
3. Assessment, care planning and review procedures take account of carers needs 

including risk assessment and identification of unmet need. 
 
4. Assessment and care planning records cover main areas, such as carer’s role, breaks and 

social life, physical well being and personal safety, relationships and mental well being, 
accommodation, finances (including benefits maximisation), work, education and 
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training, practical and emotional support, wider responsibilities, future caring role, 
emergencies/alternative arrangements, access to information, agreed outcomes, 
complaints and challenges,  review and charging. 

 
5. Care plans for carers are: 
 

·  comprehensive and build on carers strengths, identify needs as well as addressing 
and clarifying eligibility for services; 

 
·  clear about what is of value to carers in their lifestyle; 

 
·  acknowledge and deal with tensions that may arise between the needs of the carer 

and the needs of the person cared for; 
 

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

 
·  include service contact arrangements in and out-of-hours. 

 
6. Trusts have explored ways (e.g. a care plan/information sheet/diary retained in the 

person’s home) having regard to confidentiality, which ensure effective day-to-day 
communication between different care workers, the carer and others as appropriate.  
This information should include: 

 
·  who the care workers are; 

 
·  what they are assigned to do and when, including levels of discretion if any; and 

 
·  how they can be contacted. 

 
7. Case records demonstrate carers’ involvement in their own assessment, planning and 

review of care e.g. care plans and reviews signed by carer and case worker, record of 
attendance at reviews, copies of care plans and reviews given to carer. 

 
8. There is agreement with the carer about the involvement and contribution of other 

agencies and professionals to the process and about the sharing of personal information. 
 
9. The carer is provided with a copy of the care plan and the agreed plan is implemented 

with review dates identified and the responsibilities of other agencies agreed and clearly 
assigned and the carer is provided with a copy of the plan and any review or update. 

 
10. Monitoring and review arrangements are in place, which: 
 

·  re-assess whether the type and volume of services are still maximising 
independence and providing the best outcomes for the carer; and 

·  lead to revision/confirmation of the plan with carers and all appropriate 
agencies/staff/professionals. 
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11. There is a clear process whereby information from individual assessments, care plans 
and reviews, including unmet need, is collated, analysed and used to plan the delivery of 
services and policy at Trust, Board and Departmental level. 

 
Examples of evidence 
 
·  Policies, procedures and guidance for staff, for example in relation to assessment, care 

planning and review, recording and workload management. 
 
·  Case records including care plans. 
 
·  Review records. 
 
·  Cared for person’s care plan takes account of carers needs. 
 
·  Advocacy arrangements. 
 
·  Systems in relation to unmet need. 
 
·  Interviews with carers, staff and agencies. 
 
·  Training on communication regarding record keeping and day-to-day communication. 
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3. Support Services 
 
Standard Carers have access to a range of quality services that meet their identified 

need. 
 
Criteria 
 
1. The Trust works in partnership with carers to provide responsive and accessible support 

systems to meet their individual needs and ensure continuity of support. 
 
2. Carers have the opportunity to choose from a range of services.  
 
3. Carers have access to a range of approaches and range of services to be used by social 

care staff including individual support, counselling, community development and group 
work.  This is based on person-centred approaches, which develop new opportunities 
and support for carers. 

 
4. Appropriately skilled and competent staff deliver services and pre-employment checks 

are carried out. 
 
5. Training for carers on areas such as hygiene, moving and handling, medical conditions 

and administration of medication is provided. Support to facilitate participation in 
training is given. 

 
6. Direct Payments are used innovatively and up-to-date procedures and information for 

carers/service users are in place. Carers are provided with appropriate information and 
supported to enable them to make use of direct payments. 

 
7. Carers have access to support services at times that best meet their needs including 

access to interpreters, facilitators and signers. 
 
8. Carers have access to emergency support in and out of office hours. 
 
9. Carers are made aware of any charge for care services in a timely fashion. 
 
10. The system of charging for care services is transparent, fair and consistent and it avoids 

discrimination. 
 
11. When carers want to comment about their service, there is an effective mechanism for 

listening to them and they know how to access it. 
 
12. The complaints and comments systems work well for carers and are linked to 

mechanisms to support continuous service improvement. 
 
13. Carers are provided with support at the end of the caring role or where caring 

responsibilities change (aftercare) including referrals to other agencies where 
appropriate. 
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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/publications and 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. 
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4. Information for service users 
 
Standard Carers receive up to date comprehensive published information about 

social care services and other relevant information from the Trust. 

 

Criteria 
 
1. Information is produced and distributed in consultation with carers and based on needs 

identified. 
 
2. Information published covers the nature, range and types of services provided, including 

services commissioned from other providers, how 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 information about the carer’s right to a separate 

assessment and the process involved. 
 
4. Carers are provided with information in relation to the person cared for at appropriate 

stages e.g. at times of change in care needs, admission to and discharge from residential, 
nursing or hospital care. 

 
5. Key information is produced, as necessary, in a range of user-friendly formats and 

languages to ensure equal access for carers. 
 
6. A named member of staff is responsible for ensuring that information is accessible to 

carers.  This includes: 
 

·  developing a database of carers in the Trust area; 
 

·  developing a profile of their preferred information formats, ensuring that 
information is produced in these preferred formats; and  

 
·  distribution to appropriate outlets. 

 



 

 66 
 

7. Published information about services and information delivery methods are regularly 
reviewed and updated as necessary to take account of new and flexible methods of 
communication. 

 
8. Responsibility for review of information provided is clearly assigned and the process 

includes representation from carers. 
 
9. Carers have access to information about complementary or alternative sources of help. 

Examples of evidence 
 
·  Policies and procedures, for example in relation to access criteria, charging, 

confidentiality and data protection. 
 
·  Organisational service standards. 
 
·  Collaborative working/consultation arrangements with carers. 
 
·  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. 
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5. Workforce planning, workforce management, training, supervision and  
support 

 
Standard The Trust has a strategy in place to recruit, retain, support and develop 

sufficient numbers of appropriately qualified and competent staff with the 
knowledge and expertise to deliver services to carers. 

Criteria 
 
1. There is a Workforce Strategy in place that ensures that: 
 

·  there is a clear organisational structure and clarity of role and function of staff at all 
levels; 

 
·  there are a sufficient number of staff employed to meet current and future service 

needs including sufficient administration staff to provide adequate back up; and 
 

·  there is a defined career structure and opportunity for continued career 
development. 

 
2. There is an effective workload management system and staff are regularly supervised in 

their work.  This will include supervision of: 
 

·  caseloads, including the application of case opening and closure policies; 
 

·  casework intervention including line management agreeing interventions and 
signing of records; and 

 
·  staff appraisal including identification of training needs, continuing professional 

development, promotion of evidence based practice and audit. 
 
3. The Trust monitors the implementation of the Workforce Strategy and workload 

management policy and ensures that relevant information such as staffing levels and 
workloads inform planning and are acted upon. 

 
4. There is an overarching training and development plan that ensures appropriate 

competence in the workforce including training provided on human rights and equality. 
 
5. The Trust complies with the Northern Ireland Social Care Council employers code of 

conduct and support staff to comply with these. 
 
6. All staff working with and making decisions about services for carers complete basic 

awareness training in the needs of carers. 
 
7. The Trust ensures that social care workers are informed about government policy and 

guidance related to services for carers in the Trust’s area. 
 
8. Carers are facilitated to contribute their experience of the caring role and of services to 

help train staff. 
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9. Boards and Trusts have an overall strategy for effective organisational audit, which 
involves the workforce, service planners and services deliverers. 

Examples of evidence 
 
·  Organisational structure.  
 
·  Carer grade/senior practitioner. 
 
·  Workforce strategy, including recruitment and retention policy. 
 
·  Monitoring of staff who leave. 
 
·  Workload/caseload management policy and systems. 
 
·  Training development programme. 
 
·  Supervision policy/records and staff appraisal policy/records. 
 
·  Audit Reports. 
 
·  Interviews with carers, staff and agencies. 
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APPENDIX 3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
INSPECTION OF SOCIAL SERVICES 

TO CARERS OF OLDER PEOPLE 
 

TRUST QUESTIONNAIRE 
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A. PLANNING, COMMISSIONING AND REVIEW OF SERVICES.  
 
 
1. Does your Trust have a written policy for promoting carer involvement in  Yes  1 

 planning, commissioning and review of services?  No  2 

 
If yes, please attach 

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

 
      
2. Are there any carer organisations operating in your area? Yes  1 

  No  2 

     
 
2a) If yes, please list the key carer organisations operating in your area: 
 
 
Organisation 

 Contact telephone 
number 

   
   
   
   
   
 
 
3. How do you keep in contact with carer Formal meetings  1 

 organisations regarding planning Informal meetings  2 

 commissioning and review of services? Written communication  3 

  Telephone conversations  4 

 (please tick all that apply) No communication   5 

  Other (please specify below)  6 

 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
4. How frequently, on average, would  At least once a week  1 

 your Trust be in touch with carer At least once a month  2 

 organisations regarding planning,  At least once every three months  3 

 commissioning and review of services? At least once every six months  4 

  Less often than this   5 

  
 

Never  6 
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5. Does your Trust support these carer organisations in providing services for 
carers through… 

Yes 
1 

No 
2 

 (please tick all that apply)                        funding?   

                                                                  support worker(s)?   
                                                                  use of premises?   
                                                                  information and advice?    
                                                                        other ways?    
                                                                  (please specify below)   
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 

 
________________________________________________________________ 
 
________________________________________________________________ 
 
 

 Yes No N/A 
7.   If yes, are individual carers trained … 1 2 3 

             to identify need?    
             to monitor services?    
             to meet need, through e.g., training, advice, counselling?    
             in other roles in which they are involved? (please describe below)    
    

________________________________________________________________ 
 
________________________________________________________________ 

 
 
8. Is carer input to these processes monitored? Yes  1 

  No  2 

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

processes? 

 
       _________________________________________________________________ 
 
       _________________________________________________________________ 
 
 

6.   Are individual carers involved in … Yes No 
  1 2 

 identifying need?   
 monitoring services?   
 helping to meet need, through e.g., training, advice and counselling?   
 other roles or services? (please describe below)   



 

 72 
 

B. ASSESSMENT, CARE PLANNING AND REVIEW 
 
 
10. Does your Trust have a written policy which supports Yes  1 

 screening and opening of cases? No  2 

If yes, please attach 
 
 
11. Does your Trust have a written policy which supports Yes  1 

 assessment, review and closure of cases? No  2 

If yes, please attach 
 
 
12. Does your Trust have a written policy which supports Yes  1 

 establishing the primary carer? No  2 

If yes, please attach 
 
 
13. Does your Trust have a written policy which supports Yes  1 

 dealing with conflict between carers? No  2 

If yes, please attach 
 
 
14. Does your Trust have a written policy which supports Yes  1 

 record keeping and management of records? No  2 

If yes, please attach 
 
 
15. Does your Trust have a written policy which supports Yes  1 

 management of staff workloads? No  2 

If yes, please attach 
 
 
16. Do all carers known to the Trust receive their own  Yes  1 

 assessment? No  2 

 
 
17.   Which post-holder(s) have responsibility for carrying out individual carer assessments? 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
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18. Are other professionals involved in the assessment? Yes   1 

  No  2 

 
 
19.  If yes, which other professional(s) are most likely to be involved? 
   
      (Please rank in order with those most likely to be involved ranked as 1 and so on) 
 
1)_______________________________________________________________ 
 
2)_______________________________________________________________ 
 
3)_______________________________________________________________ 
 
4)_______________________________________________________________ 
 
5)_______________________________________________________________ 
 
 
20. Is the carer’s assessment linked with other assessments, such as  Yes  1 

 that of the cared for person?  No  2 

 
 
21.  Please give some key examples of how consideration is given to carers’ individual 

circumstances in terms of age, gender, religion, ethnicity, marital status, dependants, 
disability, income level and other issues. 

 
 
 
 
 
 
22. Is information from individual cases collated to identify Yes   1 

 unmet need and inform future services? No  2 

 
 
23.   If yes, which post-holder(s) have responsibility for collating this information? 
__________________________________________________________________ 
 
 
24. Does the assessment (and care planning process)  Yes No 
 include giving information  to the carer on …                                              1 2 

                                                  rights?   
                                                  complaints?   
                                                  emergencies?   
                                                  other issues? (please specify below)   
 
__________________________________________________________________ 
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25. Do care plans (either for the carer or cared for person) …       Yes No 
  1 2 

  acknowledge confidentiality?   
  look at information sharing?   
 demonstrate the carer’s involvement in the care planning 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 plans? Yes   1 

  No  2 

 
 
27. What is the maximum period               One month  1 

 between reviews of care plans?              Three months  2 

               Six months  3 

               A year  4 

               Longer than this   5 

               Only at request of carer  6 

               Care plans are not reviewed  7 

 

C. ACCESS TO A RANGE OF SERVICES 
 
 
28. Where appropriate, are carers offered … Yes No 
  1 2 

  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)   
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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29. Do all carers receive information on the availability of  Yes   1 

 direct payments? No  2 

 
 
30. What proportion of carers known to the Trust  All  1 

 More than half  2 

 About half  3 

 Less than half  4 

 

take up direct payments? 

None  5 

  Don’t Know  6 

 
 
31. Does your Trust charge for any services to carers? Yes   1 

  No  2 

 
If yes, 
 
 
31a) which services does the Trust charge for? 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
and 
 
31b). Do all carers receive written information on charging? Yes   1 

  No  2 

 
If yes, please include a copy of this information with your return. 
 
 
32. Does your Trust have a register of carers? Yes   1 

  No  2 

 
If yes, 
 
 
32a) How many carers are on the register?          
 
 
33. If your Trust does not have a register, does it intend to establish  Yes   1 

 one? No  2 

 
If yes, 
 
 
33a)  When is this register likely to be compiled?   ___________________________ 
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General comments and complaints procedures:  
 
 
   Yes No 
34. Are there procedures for …  1 2 

  complaints?   
  comments?   
 
 
35. If yes, are these monitored? Yes   1 

  No  2 

 
 
36.   If yes, which post-holder(s) have responsibility for monitoring? 
 
__________________________________________________________________ 
 
 
37. Are services or supports offered to the carer when their caring  Yes   1 

 role ends? No  2 

 
 
 

D. INFORMATION  
 
 
38. Is information for carers made available in a range of formats and  Yes   1 

 languages? No  2 

 
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 services?   
  contact arrangements?   
  other aspects of services? (please specify below)   
__________________________________________________________________ 
 
__________________________________________________________________ 
 
If yes, please attach 
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40. Is written information supplied to all carers who present                     Yes  1 

 on their rights to separate assessments?                                                 No           2 

 
If yes, please attach 
 
 
41. Is there a designated person who develops, collates and reviews  Yes   1 

 carer information? No  2 

 
 
42.   If yes, which post-holder(s) have this responsibility? 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
 

E. WORKFORCE PLANNING  
 
 
43. Is there a written workforce strategy? Yes   1 

  No  2 

 
If yes, please include a copy of this strategy with your return. 
 
 
44. Is there regular supervision of all social care staff involved with  Yes   1 

 carers? No  2 

 
If yes,  
 
 
44a)  How often is this carried out? At least once a month  1 

  At least once every three months  2 

  At least once every six months  3 

  Less often than this   4 

 
 
44b) Does supervision include a formal staff appraisal component?   Yes   
  No  
 
 
44c) Does this inform the Trust’s training plan?   Yes   
  No  

Please provide a copy of the Trust’s training plan with your return 
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45. Is there regular monitoring of secondary providers, i.e. Yes   1 

 voluntary and private organisations? No  2 

If no, please go to Q46 
 
If yes 
 
  
45a) Which post-holders have responsibility for this? 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
and  
 
 

At least once a month  1 45b)  How often is monitoring carried  
          out? At least once every three months  2 

  At least once every six months  3 

  Less often than this   4 

 
 
45c) What does this monitoring entail? 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
45d). Are carers involved in this monitoring? Yes   
  No  
 
Please include monitoring documentation with your return. 
 
 
46. Are carers involved in staff training? Yes   1 

  No  2 
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F.  EQUALITY  
 
 
47. Does the Trust have written policies on equality? Yes   1 

  No  2 

 
If yes, please include a copy of these with your return. 
 
 
48. Is training provided on equality and human rights to Yes   1 

 all staff involved with carers? No  2 

 
 
49. Are trust policies and procedures equality proofed?  Yes   1 

   No  2 

 
If no, please go to Q50 
 
If yes 
 
 
 49a)  Which post-holder(s) have responsibility for this proofing? 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 

At least once a month  1 49b)  How often is proofing carried  
         out? At least once every three months  2 

  At least once every six months  3 

  Less often than this   4 

 
 
49c) Are carers involved in the proofing? Yes   1 

  No  2 

 
 
50. Does your Trust monitor uptake of services for carers on an  Yes   1 

 equality basis? No  2 

If yes, please include documentation relating to this with your return 
 
 
This is the end of the questionnaire. 
Thank you for your cooperation. 
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