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4 Conclusions and recommendations for future developments
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Recommendation 1: Key staff need to be identified locally to take lead
officer responsibility in the design and delivery of carer awareness

training programmes.
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Recommendation 2: Carers Awareness Training should be delivered as
widely as possible to staff at all levels and should be built into training



and education programmes, induction programmes and continuous
professional development.
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Recommendation 3: Carers must be involved in the design and delivery of
training and in monitoring outcomes. Resources need to be made
available to assist carers in participating
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Recommendation 4: Carers Awareness Training must reflect the needs of
carers from all caring communities, including young carers and carers
from an ethnic minority
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Recommendation 5: The outcomes for carers should be closely monitored
to ensure that training courses are successful in delivering change and
ensuring policy is translated into practice.
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5 Components of a carer awareness training course
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Understanding of how carers can be helped and how agencies can
improve the way they work
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6 Involvement of carers in planning and delivering courses
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Temporary and fluctuating
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The Success of carers organisations and carers in effecting change
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11 Young carers
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