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	Detail performance in relation to Year 1 work plan
Borders

· Developed a discharge checklist for carers 

· Review of current practice and gaps identified
· 10 volunteers recruited and trained in training professionals

· There has been a cascade effect from training sessions of workers wanting presentations at their team meetings 

East Ayrshire
· Establishing links and protocols 
· Working in partnership with North and South Ayrshire Carers Centre 

· Working in partnership with Social Work Department to improve uptake of Carers’ Assessments
· Delivering training to NHS staff 

Glasgow
· A steering group has been established to monitor and review outcomes and address any challenges that may arise
· Key link staff have been identified at each pilot site; briefings and agreements of development areas have been agreed
· A menu of Carers Awareness Training for staff has been developed and delivered at each pilot site by Moffat workers
· Protocols and partnerships are in place at pilot sites and reflect the rationale of the project
Lothian
     East Lothian
· Promotion of Carers’ Assessments - informed agreement with social work to follow up carers who need assistance with the forms
· Working with social work to review carer’s assessment forms
· Work related to the development of the “Carer Strain Index”, a quick, established & recognised assessment tool which is less cumbersome than the full Carer’s Assessment. Designed to filter out cases for which a detailed Carer’s Assessment is indicated.

· Developed access to the main clinical staff meeting to develop excellent working relations with Roodlands hospital
     VOCAL

· Introduction of the carer assessment tool has focused discussion with individuals and enabled goals to be set and action plans agreed
· Assistance has been given to complete carer self assessment forms which has identified support needs and led to full assessments being offered to carers
· System of referral set up with Moffat worker in the hospitals to ensure carer support is seamless when cared for person is discharged home

· Carer support role discussed as part of the Care Commission annual inspection
     VOCAL-Midlothian
· Have set up and organised meetings of a working group to develop clear pathways within health and social care for carers’ assessments.  The group membership reflects this aim with three lead officers from health and social care being involved.

· Successful work done with lead officers within the Social Work Department to ensure the paper and electronic carer assessment tools are compliant with the new national minimum information standards
· Development of Guidance Notes for carers to use when filling out a self-assessment form. Agreement from Social Work that if sending out a self-assessment they will send out the guidance notes, which also have VOCAL’s contact details on them.
     West Lothian

· Working in close partnership with all members of multi-disciplinary health and social care hospital discharge planning teams

· St. John’s Hospital: The Occupational Therapists (OTs) have started to use the service more since in-service training in January 2009.  Attending Multi Disciplinary Team Meetings (MDTMs) appears to be the most effective way of identifying carers although sometimes difficult due to having a part-time presence at St John's. 
· Royal Infirmary of Edinburgh (RIE): The OTs have continued to use the service and are still the main source of referrals.  However, self-referrals have increased from 11% to 26% which highlights the importance of publicity material for a self-referral pathway as well as serving to increase awareness amongst staff.  Again, there is potential for identifying carers through MDTMs. 

	Describe any difficulties encountered and how these have been/are being addressed
Borders
· Raising awareness among ground level hospital based staff
· Staff with little or no knowledge of carers’ issues or rights
· Staff’s inability to identify carers and refer to service

· Bureaucracy of the Carers Assessment/Single Shared Assessment process

      being addressed via

· Ongoing training of staff

· Consistent presence of Liaison Worker in Hospital

· Maintaining links with line managers 

East Ayrshire

· Due to its rural nature, problems have been encountered with keeping in regular contact with some hospitals.  This has been alleviated by using telephone and 
      e-mail contact.
· Longer ‘bedding-in’ time than anticipated.  Training, presentations and ongoing work at ward level should assist with this.
Glasgow
· There have been challenges relating to the planning and delivery of Carers Awareness Training due to factors such as: shift work patterns; rotation of posts; 
      unplanned incidents on wards

     being addressed by

· Development of a “menu” of Carers Awareness Training Opportunities which can deliver anything from very short focussed sessions to longer formalised sessions
Lothian

     East Lothian
· Constant turnover of staff in hospitals makes it difficult to get consistent awareness of the role of the carers worker

· Social work department not being proactive re review of carer’s assessments –

      working at a strategic level to progress review
· There seems to be resistance against a short, effective (carer’s assessment) tool as the various “agendas” of key players cannot all be included. There are also problems in that the Scottish Government dictates specific standards/questions which must be included - these do not produce brevity. There are then difficulties in feeding such perceived problems back to National Government.
     VOCAL

· Referrals were significantly lower from areas outwith the office base. This has been addressed by attending the individual team meetings and distributing leaflets and referral forms. Information now included in packs taken to individuals homes at start of the care package.
· Relevant referrals – some referrals forwarded required minimal support and concerns were raised that more complex carer situations were not being identified

· Met with colleagues at Royal Infirmary of Edinburgh and looked at ways of addressing this i.e. attendance at Multi-disciplinary meetings
· Revisited Hospital Discharge team meetings to report on variety of support available to help focus staff on the service

     VOCAL-Midlothian
· Much of the focus for senior social work staff has been on the implementation of a new IT system for assessments.  This has resulted in difficulties in getting any substantial focus on improving the carer assessment pathway and practice.  However, in December 2008, social work staff attended a training session on the single shared and carer assessment, in which the Carer Advice and Development Officer gave an input on carer assessments.  The aim is to build on this awareness in the next 12 months and re-engage senior officers in discussions on the carer pathway.

West Lothian
· Difficulty getting workplace and access to NHS resources.  An on-going issue.  Permanent space provided at St John's from first day in post.  No work space provided at Royal Infirmary of Edinburgh for first six months of post although since December 2008 temporary work space has been allocated.

· Locating suitable venues for carer meetings that allow privacy and confidentiality.  Carer Support Worker has identified several rooms that could be used although they are frequently occupied.

· Patient Environment and Monitoring Department wish only to display service posters (self-referral access) for one month before removing from the noticeboards.  This is currently being challenged.

	Describe progress in relation to overall objectives

Borders
· Relationships between this carers liaison service, NHS staff and social work is positive but requires further development

· Referring systems in place
· Rapid Response in situ (most of support provided, to date, has been intensive)

· The training opportunities are ’giving carers a voice’ - boosting self esteem, empowering, developing new skills and leading to better mental well being
East Ayrshire
· On target to identify 1000 carers by the end of year 1 of the pilot
Glasgow
· The pilot sites are achieving the objectives set for year one:
· Increasing hospital staff skills and knowledge

· Provision of carer specific information in line with NHS Greater Glasgow and Clyde’s Carers Information Strategy

· Working in partnership with strategic citywide and localised groups and a range of hospital based professionals
Lothian

     East Lothian
· A complete tranche of training has been successfully delivered to East Lothian Health Board and Social Work staff
· Exceeded year’s targets in terms of support to previously unknown carers with a full 2 months of the year still to run
· Ongoing work to develop a service for carers at Herdmanflat Hospital in relation to carers of those with mental health issues

     VOCAL

· Referrals continue to increase in numbers and a good number of these are complex caring situations requiring significant support

· A wider variety of professionals are referring to the service i.e. social workers, team leaders, individual carers, home care managers. This shows that the service is gaining recognition and is valued as an integral part of the support package

· Feedback from the carers has been very positive and supportive relationships have been built up over the past 9 months

     VOCAL-Midlothian
· The Midlothian paper and electronic carer assessment tools are now compliant with the national minimum information standards.  This provides a very solid basis on which to carry forward discussions on the carer assessment pathway which in turn should improve general practice.  
     West Lothian
· Progress in identifying carers, in particular through hospital-based staff, has been slow.  However over the past two months there has been good progress in achieving this objective and we are confident that this will continue.

	Describe any difficulties encountered /foreseen and how these have been or will be addressed
Borders

· Sustainability of presentations as pilot is only two years
· When social work opportunities open up the workload could be too great for 25 hours. Training is set days and hard to be flexible enough in a part time role.

· Hospital post taking a long time to establish, which we did foresee, but will probably just be accepted as an integral part of the Hospital team when funding stops
    will be addressed by

· Lobbying local partners for continuation funding

· Prioritising training delivery
East Ayrshire
· We have an excellent working relationship with Andrew Moore (Depute Director of Nursing, NHS Ayrshire and Arran) and meet regularly with him at Carers Information Strategy Meetings and additional progress meetings
Glasgow
· The steering group is responsible for monitoring outcomes and addressing any difficulties that may arise
Lothian
     East Lothian

· Health staff in hospitals not used to partnership working

· Supporting staff to consider carers’ needs, raising awareness of carers’ right to a carer’s assessment
· Challenges in getting full commitment of senior Social Work/NHS staff 

      Continuing to work to address these issues
     VOCAL
· The Hospital Discharge teams have been absorbed into Re-ablement teams over the past 2 months. New teams are now in place and a different approach has been adopted. There is the potential for a decrease in referrals during this time of readjustment.
· Plans are being made to visit these new teams to highlight the carer support role, to distribute information and to build up good working relationships with the staff
· Increased caseload as project rolls out – there could be difficulties in managing ongoing support as the number of carers coming on each week increases
· This has been addressed by monitoring and closing some cases as they progress and linking in to other support networks e.g. Carer Centres, other colleagues in specialist areas
     VOCAL-Midlothian
· Engaging senior social care staff in discussions on the carer assessment pathway has been more challenging than anticipated due to competing priorities.  However, the aim is to re-engage staff in the coming months in this crucial task.
     West Lothian
· Attendance at Multi Disciplinary Team Meetings is so far proving to be the most effective way of identifying carers.  However, as regular attendance at meetings reduces dedicated carer support time, intermittent attendance at the above meetings will be used to increase carer referral numbers when the referral rate slows. 

	List any significant achievements /examples of good practice to date
Borders
· Support provided to carers –many had little or no support networks
· Doing nearly all the presentations jointly with carers and  jointly planning the sessions with them

· The rolling programme for Protection of Adults as group can number 30 and takes place 3-4 times month and to NHS, social work, police, private and voluntary care sectors

· Relationships established with senior NHS and social work staff

East Ayrshire
· Carer Support Workers attend and participate in Multi-Disciplinary Team Meetings at Crosshouse Hospital
· Input to various hospital based support groups throughout Ayrshire and Arran

· Approached by NHS Ayrshire & Arran to provide training to all staff on carers issues
· Positive partnership working developed with range of staff/agencies at Crosshouse & Ayr Hospitals
Glasgow
· “Menu” of Carers Awareness Training delivered by the Moffat workers for pilot site staff, responding to the site requirements and staff time available
· “Are you looking after someone coming home from hospital?” booklet provided to all carers identified in the pilot sites
· All pilot sites have fully engaged in the process across the range of care groups and hospital based staff support the initiative
Lothian
      East Lothian

· Co-authored a carer friendly guide to the carer’s assessment
· Established two outreach surgeries, one in General Hospital and one for Psychiatric Hospital
· Partnership work to develop/pilot the use of the Carer Strain Index as an easy/user friendly supplement/alternative to the full but very onerous Carers Assessment tool
VOCAL

· Good working relationships built up within Health and Social Care Department. Colleagues now coming for advice and information on carer issues and value the contribution the carer support role has within the team

· Carer support leaflets have been produced and are included in all Hospital Discharge folders issued to the cared for person when a package of care is set up

· Partnership working has been active – joint case work carried out with a variety of organisations e.g. MECOPP (Minority Ethnic Carers of Older People Project), community rehab team, advocacy service, chaplaincy team

     VOCAL-Midlothian

· Involvement in single shared and carer assessment training for over 200 health and social care staff
· Following training of staff, Rosslynlee Hospital has shown an interest in continuing to work with VOCAL and improve their carer support by completing carer assessments
· 11 carers supported to complete self assessments
     West Lothian
· Other training:  Shadowing by the new Carer Support Worker from Falkirk and Clackmannanshire Carer Centre who will also be hospital based.  Shadowing by District Nurse from West Lothian to improve carer support from a community nursing perspective.

· Creation of carer support publicity film to be shown at St John's
· Increased referral rate and service profile amongst consultants, OTs, physiotherapists and nurses by attending Multi Disciplinary Team Meetings for specific wards to identify potential carers of patients


	List any planned changes to original plan for Year 2 as a result of experience to date
Borders

· Link into Enhanced Services Programme for carers produced additional funding to visit each GP practice to help them set up and monitor their Carers Identification Processes.  This includes a Carers ID Pack for each practice.

· Link between carers card, GP carers lists, Carers Centre Carers Database to ensure GP details are recorded on all to allow for accurate sharing of information
East Ayrshire
· No changes planned; we will build on established good practice and further develop the initiative
Glasgow
· No changes planned; we will continue to build on work developed in Year 1
Lothian
     East Lothian

· Greater emphasis on development and piloting of Carer’s Strain Index
· Phase 2 of carer awareness training to local Social Work and NHS staff – we need to devise the best model for East Lothian

· Aim to develop a formal protocol for joint working with Social Work regarding carer assessments
· Exploration of electronic sharing of carers assessments with Social Work and NHS
     VOCAL
· Embedding this project/service in new Edinburgh Home Care Re-ablement Service
     VOCAL-Midlothian

· Continuation and completion of discussions on the creation of clear pathways for carer assessments
     West Lothian

· Attendance at Multi Disciplinary Team Meetings started in January 2009.  As this is proving to be a good route to reach and identify carers we will continue to maintain a presence at these meetings.  




