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	Context and Background
Glasgow City Carers Partnership launched in December 2011 is regarded as a model of good practice in carers support services. We have developed carer pathways through building effective partnerships with carers, carers groups, the voluntary sector and statutory agencies and developing a single point of access. 
The partnership has established a universal offer of assessment to carers via the Carer Information Telephone Line, Carers Booklet, including the self-assessment / referral form.  All caring situations are assessed by the statutory carers’ team for risk of breakdown of the caring role. Information and support services are provided with partners within a whole systems partnership approach as appropriate. All carers are offered a Health Review and an Emergency Plan.
The partnership brings together Glasgow City Council (GCC), Glasgow CHP, Acute Division of NHS Greater Glasgow & Clyde, (NHS GG&C), the network of voluntary sector carers centres and condition specific organisations who have worked together to re-shape carer services, making best use of available resources to develop a one stop shop approach for carers to access support services.  The aim was to develop a more cohesive partnership approach across the city that avoids duplication and maximises the use of available resources and expertise with equity of provision. The Carers Reference Group and Voices for Change local and city wide structures ensured that carers were involved as key partners through representation on the Carers Planning & Implementation Group.

This partnership has focused on the development of anticipatory pathways for advice, information, training and support for unpaid carers.  The partnership with the NHS allows carers to be identified at the point of diagnosis/onset of condition with primary and acute care services identifying carers and promoting the carer pathway.  Anticipatory health and social care approaches aim to support to carers to have the skills and knowledge to support the person they care for to live well with their condition at home and in the community. 
Preventing breakdown in carer mental and physical health also underpins this anticipatory and preventative approach. Crisis intervention services are also available to support carers where the impact of caring is complex and where the cared for needs are increasing and putting strain on the carer.

This evaluation is being undertaken by the Carers Planning and Implementation Group and will consider how well the partnership has succeeded in its stated aim to deliver good outcomes for carers through better joined up service provision. 

The Carers Planning & Implementation Group is the strategic planning forum for carers’ services in the city and this report will provide valuable information and evidence for future planning and investment in carer services in Glasgow through the emerging Carers Strategic Plan of Glasgow Health & Social Care Partnership.


	Ann Cummings 
Evelyn Borland 

July 2015
Scope of the Evaluation
Support to carers is delivered across a range of services provided by the Partnership and for the purposes of this evaluation the following themes are being used.
Scope of Evaluation 
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Universal Offer of information, advice and support
Carers Information Line (CIL)
South East Carers Centre is responsible for managing the city wide Carers Information Line (CIL) on behalf of the Glasgow Carers Partnership to deliver the universal offer of information and advice to carers and to promote the self-assessment as the access point to services.  It is also how carers access the city's Carer Privilege Card. The CIL is open to professional staff looking for advice to support carers.  NHSGGC Acute Services promote the CIL with carers and families.
The CIL has a steady flow of enquiries from both carers and professionals. During periods where awareness raising activity/publicity took place e.g. Carers Privilege Card Launch, Cinema initiative and Emergency Card Launch numbers of calls increase.

Period

13/14

14/15
Nos. of Callers

547

427
Advice & information

169

177
Carer Support

143

127
Self-Assessment Completed

108

96
Carer  Booklets Sent Out

121

105
Carer Privilege Card

72

47
Professional Calls

98

122
Overall the CIL statistical information demonstrates a successful infrastructure to focus on early identification and prevention of crisis with callers being directed to appropriate supports.
We are also confident that our statistical returns demonstrate an increasing focus on anticipatory supports with around 70% of new carers identified receiving support from the carer centres including information and advice, training, emotional supports and short breaks.
Carers Information Line - Recommendations
· The CIL operators should be made aware of any awareness raising activity to ensure outcomes, increased calls and enquiries are recorded accurately to demonstrate effectiveness.

· All members of the partnership should be responsible for the promotion of the CIL.
Assessment & Care Management
Glasgow Carers Partnership introduced the carer self-assessment as the single gateway to support services.  Caring situations are assessed by the statutory carer teams for risk of breakdown of the caring role and information and support services are provided with partners within the whole system approach ensuring clear pathways for carers to receive support and achieve good outcomes which can be evidenced through the review process.
The introduction of a standard set of carer assessment and care management processes, paper work and a  recording data set across statutory and voluntary carer services has provided a wealth of comparable information for monitoring and performance purposes. All services also share a common carer outcomes evaluation process for measuring outcomes and these can be routinely reported. Case studies are provided to evidence good outcomes for carers and evidence of shifting the balance of care.
Summary Statistical Analysis 

In 2014-15 there was 3,122 new Carers entered the Carers services pathway for information, training and support.    Of these 2,785 were adult and older Carers and 335 were young people with a caring role.  This shows a 424% increase since the partnership was established.
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Impact of the caring role 

The integrated assessment processes allow for carers to be triaged to access the right levels of support at the right time.  As can be seen from the pie chart below the focus on early
identification is being achieved. 71% of carers supported over 14/15 were able to be supported through carer centre information, advice and anticipatory services. 20% of the carers were assessed as having moderate to substantial needs and 9% with critical needs and these carers would be supported by Social Work Carer Teams where the intervention is often an increased package for the cared for and respite for the carer.
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There were 236 P1 adult caring situations at the point of referral with 545 P2’s, 1880 P3’s and 125 pending priority at the end of the year.
In terms of where the referrals have come from, we have the following baseline information from which to work moving forward.

Our intention is to increase the referrals from primary and acute care over 2015/16 and beyond and targets will be set around this.
Referral Sources
% 13/14

% 14/15
Primary Care
17.5%
17%
Acute
3.5%
4%
Social Work
26%
23%
Other
53%
56%
In addition in 2014-15 there were 1425 carers received an Income Max service and there was one complaint to the services during the year.

Carers Outcomes Report 2014/15
The report below is based on Carer Service Evaluation Returns to Carer Centres over quarters 1-3 2014/15.

1120 forms were sent to carers after the carer assessment and services had been put in place. 341 were returned representing an approximate return rate of 30%.  The evaluation form is send to carers along with a Carers Privilege Card after they have received support as a way to encourage returns.

The indicators below are based on Talking Points carer defined outcomes. A CF6 solution is required to allow Social Work Carer Teams to be able to record and report on carer outcomes and this will be reportable 2015/16.

National Outcome 6 is defined as “People who provide unpaid care are supported to look after their own health and well-being, including to reduce any negative impact of their caring role on their own health and well-being”.

The evaluation form provides us with data to reflect the content of National Outcome 6.

Qualitative Evaluation Questions
1) Did you feel valued and respected by the carer support worker

Poor

1

2

3

4

5

excellent
1%

99%
To what extend has the service provided:

2) Improved your ability to support the person that you care for?

Poor

1

2

3

4

5

excellent
5%

19%

76%
3) Improved the quality of life of the person you care for?

Poor

1

2

3

4

5

excellent
5%

14%

81%
4) Improved your quality of life

Poor

1

2

3

4

5

excellent
6%

18%

76%
In aggregating the scores above, then we are able to report that

· 99% felt valued by the worker

· 76% said the support improved their ability to care

· 81% said the support improved the quality of life of the cared for

· 76% said the support improved their quality of life.
Promoting Carer Health & Well Being
Carer Community Nurses
The carers nursing service developed from North Glasgow CHCP's Keep Well initiative in 2006 were carers were identified as a disadvantaged group who would benefit from a targeted anticipatory care approach.

A total of six posts were funded (two per sector) through CIS funding. Recruitment and retention have been an issue for some of the posts and as such services across the sectors have developed at different times with differing staffing levels.

The recent evaluation of these posts looked at the current and future requirements of the service including a review of the nature of the tasks to ensure consistency and maximising the use of nursing skills. This is seen to be an effective dedicated service for carers which is not available from any other source. The nurses are based within the social work carer teams with a remit across each of the 3 areas of the city in partnership with social work and voluntary sector. The co-location of these posts with Social Work Teams as all professionals contribute to the overall assessment of the carer.

Indicator
2013/14
2014/15
Total no of health referrals received 
501
533
Total no of health Referrals carried out 
488
535
No’s of follow up visits
91
102
No’s referred to Live link ( counselling)
84
102
No’s referred to other agencies
302
323
No’s referred to GP
176
189
No’s of booklets distributed
7431
8839
The nurses are a key link with primary care and this role includes regular and planned distribution of the Carers Information Pack which includes the self-assessment.  The packs are coded so they know which teams are promoting the carer pathway to allow them to better target.

Carer Community Nurses - Recommendations
· Implementation plan to be drawn up for nursing tasks and training requirements and other changes/actions following on from review.

· Performance reports to be provided monthly/quarterly showing how many patients have been seen, venue, number of contacts and where referrals have been made. 
· CIS funding for 15/16 has made available for these posts and consideration needs to be given to how these will be funded moving forward.
Training, learning and capacity building

The availability of training and learning opportunities for carers is critical in building carer confidence and capacity to continue to care and is one of the 6 core services provided via the network of carer centres in the city.  It also provides important emotional peer support and friendship opportunities for carers which also increases carer health and well-being.

Feedback from Carers educational and training courses are positive. Many carers also report an increased knowledge of other services available to them, particularly third sector services and have accessed them via signposting by the statutory and voluntary sector carer services. They reported an increase in knowledge, skills and confidence in coping with their caring role. This in turn can lead to good outcomes and quality of life for both the carer and service user.

The investment in the Training Coordinators from CIS to support the carer training agenda locally and city wide to make better use of available resources.  These resources include a range of national and local condition specific organisations who provide carer training as part of their remit. Specialist nurses and a range of other health staff also provide training for carers. In Glasgow, Cordia offer free training for carers via the Carers Privilege Card.

Over 14/15 1007 carers were referred for training with 756 carers attending 122 courses. 106 carers received bespoke moving and handling training.  154 carers attended workshops and information sessions with 154 attending peer support groups.  Short breaks/replacement care and transport were provided as required.  The courses are as diverse as Caring with Confidence and personal effectiveness, understanding dementia, emergency first aid training, relationship building, understanding autism, managing challenging behaviour and a range of other topics provided to meet identified need.

The Training Co-coordinator role has provided significant support in the delivery of training to carers.  There is now more direction in how needs are analysed and how the overall training process is coordinated.  There remain some variations across sectors and also ambiguities around funding routes, equity of funding and processes.  
Fundamental to this review will be the overall review of the core service provision and funding.  As it stands, the Training Co-coordinators provide a resource that is not sufficiently available as a component part of core services.  Without this resource, training during 2015/16 would likely be significantly compromised
Training Coordinators - Recommendations

· Standardise referral process from assessment and collection of data to Training Co-coordinator 
· Review and evaluate peer groups to identify opportunities to improve effectiveness and models of support including self-help and befriending  to ensure a consistent approach across the city
· Funding will be required if this service is to continue beyond March 2015 when CIS funding ceases
Short Breaks for Carers

There was a total of £295,463 spent in 2014/15 providing 21,436 hours of short breaks to 909 distinctive carers to prevent crisis, to allow a carers to attend a personal appointment, event or to allow carers to attend training.   
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The £297K includes SW core funding, Change Fund, grants to voluntary sector from council and Scottish Government in terms of Time to Live and Better Breaks.  The carer centres have submitted joint city wide applications to the government’s carers strategy short breaks fund over the last few years evidencing the opportunities through a partnership approach.
The Short Break budgets were used to provide positive outcomes for the 909 carers who received a service in 2014/15, as it was used in a flexible, person-centred way.

The access to carer short beaks by duty social workers and wider teams allows effective intervention in situations of crisis. The immediate supports provided assist the carer to continue in their role while preventing an admission to care for the adult.
Recommendations – Short Breaks for Carers

· In recognition of the importance of regular short breaks and respite in supporting carers continue to source additional funding as required.

Emergency Planning Service

The Emergency Planning Service was introduced in 2013 as a result of identified need from older learning disability carers.  It is funded though the Change Fund and now the Integrated Care Fund.  The service employs 3 workers and targets older carers in each area of the city.

The emergency plan when agreed with the carer and wider family is flagged on the Social Work Information system with a unique number printed on the Carer Emergency Card which allowing emergency services to access if required.  A copy of the plan remains with the carer and can be shared with GP, friends and neighbours as required.

This table highlights the numbers of plans put in place but also the impact that the service has had on carers.
Indicator

12/13 
(3 months)
13/14

14/15
No’s of Emergency Plans

70

348

350
% carers feeling more secure having  plan in place

95%

96%
% cared for feeling more secure having  plan in place

87%

84%
% confirmed increased support from family members 
58%
69%  
% carers feel supported in their caring role

85%

85%
% reporting reduction in stress

90%

91%
% referred to legal advice for POA/Guardianship

61%

52%
Emergency Planning Service – Recommendations

· Emergency Plans should be offered routinely to carers through carer  assessment process

Carers Privilege Card

The Glasgow Carers Privilege Card continues to be promoted through the GCC Carers Card website, Carers Information Line and by the carer services and centres across the city.  8,292 cards have been issued since the launch in Sept 2013.  

This card introduced by Glasgow City Council (GCC) in 2013 provides a range of discounts, including Glasgow Life gym membership, cinema entry, parking, and a range of other services and access to GCC staff benefits. 
Co-production and engagement with carers and their organisations
The Carers Reference Group was established in 2012 to represent the views of carers across the city and influence the development of carer policy, service planning and delivery. Voices for Change and the 3 Public Partnership Forums in Glasgow city are also key partners in representing the views and needs of carers.

Supporting, involving and engaging with carers is a key priority of the Carers Partnership, which recognises that carers play a critical role in the provision of care in the community and as such are acknowledged and supported as key partners.

In order to evaluate the quality of engagement and involvement with the planning and delivery of services for carers through the Carers Planning & Implementation Group, a number of methods were used including focus groups, meetings, surveys, questionnaires and written submissions.

The key areas highlighted are:

· Progress by the Carers Partnership is good and the engagement between the Carers Planning & Implementation Group, Carers Forums and the Carers Reference Group is encouraging.

· Carers Reference Group can highlight issues facing carers and have a higher level of recognition, including through representation on the Planning and Implementation Group

· Carers have welcomed the opportunity to be engaged and consulted on service/ resource development, carer strategy/policy documents and changes to existing services for carers or the person they are caring for.

· Carers did however emphasise that engagement has to be meaningful and carer contributions have to be seen as an integral part of developing services, strategies and changes to service delivery.

Carers Engagement - Recommendations
· Raising awareness of role of CRG and the partnership is important, continued engagement with the CRG on a regular basis in order that carers are fully informed of the services available and any future developments

· Awareness of where carers issues go and what decisions are made should be fed back

· Documents and reports should be summarised and in plain language wherever possible, in line with the National Standards for Community Engagement

· Monitoring/annual review of CRG achievements should be in place

· Recognition of carers involvement and the impact it has made to shaping services and strategies, should be formalised in an Annual Carer Reference Group Review

Carer Planning & Implementation Group – Sub Group Structure
The Carers Planning & Implementation Group (CPIG) highlighted the need to undertake more specific care group planning for carer services and seek to influence these planning forums.
The strategic direction will continue to involve embedding the partnership model in the delivery of health and social care services with a focus on older people/dementia, mental health, disabilities and addictions.

There has been some work started in developing sub groups within the PI&G and it is important that these become a key focus of developmental activity moving forward.
This work will feed into the emerging Glasgow Health & Social Care Partnership strategic planning structures.
Sub Group - Older Peoples/Dementia Carer Pathway

This sub group was established in 2012 to ensure carer recognition within Reshaping Care for Older People. The group and have responsibility for:

· Development and promotion of older carer and dementia carer pathways including training pathways
· Membership from SW, NHS CHP, NHS Acute and voluntary sector carer centres and Alzheimer’s Scotland & providing representation to RCOP Strategy Group

· Overall management, direction and performance monitoring for Change Fund SW Older Carers Development staff and voluntary sector support workers, 
· Building positive links with acute services discharge teams and Intermediate Care.

· Building positive links with 5 Pillars Post Diagnostic Dementia Services and other primary carer and Social work Teams for older people.
Supporting Older Carers/Change Fund (CF)
Indicator 
13/14

14/15
Increased number of assessments of older carers/carers of older people
576

692
Increased number of short breaks for older carers/carers of older people – hours
4163

5408
Increased number of Carers attending training for Moving and Assistance
98

102
Increased number of Carers Health Reviews
157

221
Information and Advice re: POA
96

232
Referral to Telecare
75

102
Home Fire Safety Checks
123

190
Referral to Carer Training
132

154
Admission to long term care
30

41
Dying with dignity at Home
29

50
% carers feeling supported in caring role 

75%

76%
The table above highlights the range of outputs from the 6 Change Funded staff group. Three of these are located with social work and three are located within the voluntary sector.  At a local level they work as a virtual team ensuring a clear carer pathway which includes preventative supports as well as crisis interventions and support services around palliative care.

Below is a small sample of the carers experience highlighted in the numerous case studies gathered to date.

“The service has given me the freedom of going out and knowing my mother is being taken care off and is safe.”

“It is hard to explain how much the help I have received has given me the release from the pressure of constant care. It is something you have to experience to really appreciate even if it is just for a short while.”

“The service has made a huge difference in relieving pressure that was building up and getting to breaking point. Probably made the difference between being able to continue juggling full-time employment with caring role and having to give up one. Extremely grateful for the assistance.”

Dementia Carer Pathway

A key objective of the dementia pathway is to provide the right information at the right time and give carers support from an early stage so they are more equipped to deal with the person they look after

The Carers booklet, self-assessment and a promotional DVD ‘It’s OK to ask for help’, is provided at the earliest stage possible.  The DVD was produced to encourage those carers who may have doubts about engaging with services to do so.  The DVD was commissioned by NHS and is the based on the experiences of carers of people with dementia who have come through the Dementia Carers Training Information and Support Pathway.

Carers are referred on to the pathway via the NHS post diagnostic services, GP’s, Community Psychiatric Nurses and other health and social work professionals or through Alzheimer’s Scotland or other voluntary organisations that carers may be known to.  

Evidence from the dementia pathway final review indicates that:

· Links are now established and improving with all NHS Post Diagnostic Link Workers across the city as this has been inconsistent as the Post Diagnosis Pilot is rolled out.  

· Number of referrals is evidenced as increasing rapidly and with the above links being stronger is expected to continue to increase further.

· Dementia Education programme deliver good outcomes for carers
11/12

12/13

13/14

14/15

% increase
New Dementia Carers

123
377
541
710
477%
These figures are reflected in the chart below.
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Carers have reported the following benefits:

· Increased ability to cope in the caring role through provision of a short break 

· Improved physical and mental well-being 

· Choices in caring, including the limits of caring 

· Peace of mind, increased personal safety and security

· Maintain maximum independence

· Sense of being emotionally supported

Dementia Pathway - Recommendations
· Alternative funding for the current Change Fund Workers due up in March 2015 should be sought through the Integrated Care Fund.  The pathway is not sustainable without these posts.  

· The number of workers may need to be increased if funding is available due to rapidly increasing demand as the partnership and pathway develops.

· Associated Change Fund respite budgets are required to be continued and increased.

· Long term funding requires to be secured for Dementia Education.  
Parent Carers Pathway (including parents of children with Autism)
This pathway has been developed in partnership with NHSGGC Diagnostic Services for children, the Autism Resource Centre, GCC Social Work Carer Teams and the network of carer centres to deliver support services for Parent Carers of children with additional needs including those with Autism through a joined up whole systems approach.

Child Development Centre consultants are routinely promoting the pathway with parents at the point of diagnosis with excellent results.
Pre- partnership in 2009/10 there were 162 parent carer referrals to carer services and this has increased year on year as the partnership developed to 690 referrals in 2014/15. This represents a 325% increase totaling 2,064 parent carers having access to information and support.
11/12

12/13

13/14

14/15

% increase
New Parent Carers 

220
311
476
690
213%
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Parents enter the pathway through the Child Development Centre or through self-referral.

Carer Assessments were carried out and outcomes based support plans resulted in the provision of short breaks, income maximisation services, emotional support / support groups and training for many and for some for assistance at critical junctions in their caring role and in crisis prevention.
A key element of the Parent Carers pathway is that it builds both individual and community capacity; parent carers feel better equipped to care; through the peer/ support group element there will be increased community capacity allowing parent carers to identify other solutions collectively.

There is clear evidence that the pathway has reached its intended goal of increasing the identification of parent carers at an earlier stage, with evidence of better outcomes for those who have entered the pathway.  There is, however, a danger of the model becoming a victim of its own success and issues relating to service capacity is emerging

Feedback from parents has been very positive:
“Definitely a worthwhile course for any parent whose child has autism. It makes you aware that what your are experiencing is typical of Autism and you are not alone, that there are good positives to it and it has also given me good tips to manage the condition more and make life easier, structured for our children”.

“What I learned in one week has changed my life already.......”  “The information is invaluable.......”  “I feel a sense of relief in that I am now equipped to deal with situations better……”  “Techniques on managing difficult behaviour were especially helpful….”

“The help I received was very much welcomed….” “I feel more confident to care for my son….” “Clear relevant information well delivered in my local area……”
There is clear evidence that the pathway has reached its intended goal of increasing the identification of parent carers at an earlier stage, with evidence of better outcomes for those who have entered the pathway.

Parent carers have received a level of assessment appropriate to their situation. There is significant information gathered and available that is not yet utilised.
Parent Carer Pathway - Recommendations

· There is a danger of the model becoming a victim of its own success and issues relating to service capacity are emerging.  To avoid quantity eroding quality potentially funding could be sought for Parent Carers Workers to deal with the rising capacity and enhance the model of early intervention. Further analysis of need for this should be considered
· Although parent carer identification is clearly increasing rapidly, it is still inconsistent across the city therefore continue to meet with consultants at CDC, promoting the pathway and encouraging continued increase of referrals on to the pathway at point of diagnosis. 

· Possible further analysis of information gathered in assessments and support plans that could be utilised for planning purposes.  
Disability Carers Sub Group
The development of the Disability Sub Group is an agreed priority for 2015/16 building on the work done to date by the leads and ensuring connectivity with the Disability Strategic Planning Group.

Pathways have been developed including generic and condition specific training for carers.  Work to develop a brain injury pathway is in development as is increasing links to sensory impairment services.

Disability Sub Group Recommendations

· Further develop the disability sub group and pathways.

· Need to ensure that the needs of carers of disabled people are embedded the in Disability Strategic Planning Group.

· Ensure Carer SPG representation from this group

Mental Health Carers Sub Group
The Mental Health Sub Group needs to be re-visited in light of the new strategic planning structures and consolidate any achievements to date from current involvement in mental health planning.

 The sub group is led by Glasgow Association for Mental Health who report quarterly on performance on the mental health carer pathway.  This dedicated service for mental health carers is currently under review by Social Work Services and as such is not subject this evaluation.

Mental Health Carers – Recommendations

· Conclude the service review of GAMH Carer Services

· Need to ensure that the needs of carers of disabled people are embedded the in Mental Health Strategic Planning Group
· Ensure Carer SPG representation from this group

 


	 

	Carers Information Line

· The CIL operators should be made aware of any awareness raising activity to ensure outcomes, increased calls and enquiries are recorded accurately to demonstrate effectiveness.

· All members of the partnership should be responsible for the promotion of the CIL

Carer Community Nurses
· Implementation plan to be drawn up for nursing tasks and training requirements and other changes/actions following on from review.

· Performance reports to be provided monthly/quarterly showing how many patients have been seen, venue, number of contacts and where referrals have been made. 

· CIS Funding for 15/16 will fund these posts and consideration needs to be given to how these posts will be funded moving forward.
Training, Development and Community Capacity


· Standardise referral process from assessment and collection of data to Training Co-coordinator 

· Develop model to increase engagement with carers to support involvement in training by the effective use of peer support and other approaches to make carers comfortable to engage

· Provision of more coordinated social type activities to engage with carers as a pre-cursor to training and to identify any barriers to training

· Review and evaluate peer groups to identify opportunities to improve effectiveness and models of support including self-help and befriending to ensure consistent approach across the city

· Funding will be required if this service is to continue beyond March 2016 when CIS funding ceases.
Carer Engagement 

· Raising awareness of role of CRG and the partnership is important, continued engagement with the CRG on a regular basis in order that carers are fully informed of the services available and any future developments

· Awareness of where carer issues go and what decisions are made should be fed back

· Documents and reports should be summarised and in plain language wherever possible, in line with the National Standards for Community Engagement

· Monitoring/annual review of CRG achievements should be in place

· Recognition of carers involvement and the impact it has made to shaping services and strategies, should be formalised in an Annual Carer Reference Group Review

Dementia Pathway

· Alternative funding for the current Change Fund Workers due up in March 2015 should be sought e.g. through the Integrated Fund.  The pathway is not sustainable without these posts.  

· Increasing their capacity is also recommended with in teams and carers centres should be looked at with number rapidly increasing as the partnership and pathway develops.

· Associated Change Fund respite budgets should be continued and increased
· Long term funding requires to be secured for Dementia Education
Autism Parent Carer Pathway

· There is a danger of the model becoming a victim of its own success and issues relating to service capacity are emerging, funding could be sought for Parent Carers Workers to deal with the rising capacity and enhance the model of early intervention. Further analysis of need for this should be considered

· Although parent carer identification is clearly increasing rapidly, it is still inconsistent across the city therefore continue to meet with consultants at CDC, promoting the pathway and encouraging continued increase of referrals on to the pathway at point of diagnosis. 

· Possible further analysis of information gathered in assessments and support plans that could be utilised for planning purposes.  

Disability Pathway

· Further develop this sub group and carer pathway over 2015/16 and ensure it builds key links with Disability Strategic Planning Group and informs the plan.

Mental Health Pathway
· Further develop this sub group and carer pathway over 2015/16 and ensure it builds on previous involvement in mental health planning and develops key links with Mental Health Strategic Planning Group and informs the plan
· Implement recommendations from GAMH Carer Review.

Carers Information Strategy
· Carer intervention within the acute division should be targeted towards carers in most need

· Identifying carers at the point of admission is crucial to ensure early stage intervention and support for the carer

· The role of the Discharge team is important in increasing staff awareness of carers

· The identification of young carers needs to be increased

· Staff training programmes to ensure more staff have access to carer awareness training need to be developed as a priority
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