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FOREWORD

As the Carers Champions for the County, we are delighted to write this foreword marking
the publication of the Pembrokeshire Carers Strategy 2015 - 2020, developed in
partnership with carers, the Local Authority, Hywel Dda University Health Board and other
stakeholders.

According to the most recent census there are more than 15,000 people of all ages in
Pembrokeshire, providing unpaid care and support to relatives, friends neighbours who are
disabled frail or otherwise vulnerable.

During our lifetime most of us will either be a carer or know someone who is.

Being a carer is not always something you choose to do - it can happen to you suddenly or
more slowly over time. It can be very rewarding but also frustrating, difficult and lonely.

Being a carer can impact on your relationships, health, education and employment
opportunities.

With the publication of the Carers Strategy for Wales 2013, carers more than ever before
are being put at the forefront of the local community.

In Pembrokeshire we are committed to ensuring that carers are supported and that their
role is recognised and valued by the services provided for them and those for whom they
care.

This strategy demonstrates our commitment to carers and gives direction for developing
local support and services for carers over the next five years.

We are confident that, through this strategy, complemented by the Hywel Dda Information
& Consultation Strategy, and supported by the Communication & Engagement Framework,
we will bring continued improvements in the quality of life, health and well being of carers
living and caring in Pembrokeshire.

Councillor Mike James Bernadine Rees OBE
Carers Champion Chair
Pembrokeshire County Council Hywel Dda University Health Board




Introduction

The Pembrokeshire Carers Strategy (the Strategy) explains how the public, private and
voluntary sectors together with carers will work together to improve the quality of life for
carers in Pembrokeshire.

It sets out a number of key aims and objectives linked to the Carers Strategy for Wales
2013 which will deliver the outcomes described.

The Pembrokeshire Carers Strategy is a joint strategy and sets out a five year vision for
supporting the health and well-being of carers and is firmly rooted in a strong foundation of
partnership working in the county.

The priorities identified in this strategy are expected to stimulate further discussion with
carers about what is important to them. The Strategy will be reviewed annually to reflect
ongoing engagement with carers and other stakeholders and annual update reports will be
published.

The Local Authority and Hywel Dda University Health Board will review the content of the
strategy to ensure it addresses changes in national legislation and also the changing
priorities affecting the needs of carers. For example, it will be essential for the Strategy to
incorporate the emerging requirements of the new Social Services and Well-being (Wales)
Act and the Future Generations Bill as well.

Who is a Carer?

“A carer can be anyone, of any age who provides unpaid care and support to a relative,
friend or neighbour who is disabled, physically or mentally ill, or affected by substance
misuse. Unpaid carers are the single largest provider of care to people with support
needs in our communities, and they save the NHS and Social Services millions of
pounds a year”

Welsh Government 2013

The term carer includes people who may or may not be a relative and who may or may not
be living with the person they care for. It does not include volunteers who provide care as
part of their work for a voluntary organisation, or anyone who is paid to provide care.

Carers are individuals who may not see themselves as carers, but as a parent, child, wife
or husband, partner, friend or neighbour. Carers’ circumstances vary enormously and
carers must be considered as individuals in their own right with their choices and lifestyles
respected.

It is important to note that there are many children and young people under the age of 25
who provide care, support or assistance to a family member with care needs. The majority
of these young carers care for a parent but the person with care needs may be a sibling,
grandparent or any other family member. This Strategy identifies young carers both as
young carers aged under 18 and young adult carers aged between 18 — 25.




The Social Services and Wellbeing (Wales) Act received Royal Assent on 1stMay 2014
and will be implemented in April 2016, when current legislation, see appendix A, will be
repealed. At this time, the new definition of a carer, as detailed in the Act will change to be
“a person who provides or intends to provide care for an adult or disabled child (but
excludes paid carers etc)” but will remove the requirement that carers must be providing “a
substantial amount of care on a regular basis”.

National Context

In 2002 the Welsh Government introduced the National Carers Strategy to shape the way
that Local Authority Social Services Departments and their partners supported unpaid
carers. In 2007 and in 2012 the Welsh Government reviewed the National Strategy
ensuring that new policy development, practice or research was incorporated into a
‘Refreshed Strategy’. Each local authority in Wales was charged with developing local
Carers’ Strategies outlining how they would reflect and act upon the National Strategy.

In 2010 the Welsh Government introduced a new Act, the Carers Information and
Consultation Strategies Measure (the Measure). Health Boards, as the lead agencies, and
their partners from local authorities worked together to publish a four year strategy (April
2012 to March 2016) to state how:

e they will inform Carers with a range of specialist and general information
e they will engage & consult with carers when developing care plans for patients
¢ they will consult carers when services are being designed or commissioned

The aim of both of the aforementioned Strategies is to ensure that stakeholders work
together to provide support and advice for carers of all ages to improve their health and
well being and the health and well being of the people they care for.

The Aims of the Pembrokeshire Carers Strategy

This Strategy sets out the strategic direction, led by Pembrokeshire County Council, but in
partnership with Hywel Dda University Health Board for support and advice to all carers in
Pembrokeshire, including young carers and young adult carers. This is in line with the
national strategies set by Welsh Government, and links into the overall aim and vision for
Pembrokeshire as detailed in the Single Integrated Plan:

“That people in Pembrokeshire are healthier”

This will ensure that there is a direct link to Pembrokeshire’s strategic priorities and the
implementation of service improvements and delivery.

The Pembrokeshire Carers Strategy will address the five key priority areas described in
the Carers’ Strategy for Wales.

The five key priority areas are:

Health and Social care

Identification, information and consultation
Young carers and young adult carers
Support and a life outside of the caring role

PwpnPR
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5. Carers and employment
We have also listened to what carers have told us is important to them, when writing this
strategy and developing the delivery plan. You will find a copy of the delivery plan, which
details the actions and outcomes associated with each of the priorities, at the end of this
document.

In achieving these priorities for carers, the partners will ensure:

e due consideration has also been given to the needs of carers with protected
characteristics under the Equality Act

e Young carers are enabled to enjoy their rights under the United Nations Convention
for the Rights of the Child (UNCRC), and all agencies which support them will give
due regard to these convention rights.

e By pledging our commitment to the Dublin Declaration, we will work towards
adopting the World Health Organisation principles to make our communities age
friendly, as well as the Welsh Government’s Ageing well in Wales programme,
which aims to improve the well being of those 50 plus.

Outcomes for Carers

The Carers Strategy for Wales 2013, sets out clear outcomes that the Welsh Government
wants to achieve for carers. We have used the guidance to develop this Strategy and the
key outcomes are reflected in the associated delivery plan.

The key outcomes are:

» Carers are appropriately identified, and receive the right information at the right time
and in appropriate formats

Carers are listened to, treated with respect and achieve proper recognition

» Carers are not disadvantaged or discriminated against as a result of taking on a caring
role

» Carers are genuinely involved in all decisions that affect them and the people they care
for, including decisions about the level of care they are willing and able to provide

» Carers are consulted and involved in the strategic planning, delivery and evaluation of
health, social care and other relevant services

» Carers’ needs are appropriately assessed and met

» Carers receive timely and appropriate practical and emotional help, support and
training

» Carers are supported in maintaining their own health and well-being

» Carers are able to maintain as normal a life as possible, are enabled to have a life
outside of the caring role, and are supported when the caring role ends

» Carers are able to access employment, education and training, and leisure
opportunities.

A\



Resources

The Welsh Government introduced the National Carers Strategy in 2002 to shape the way
that Local Authorities and their partners supported unpaid carers. The strategy was
originally supported by an annual all Wales funding stream of 5.9 million pounds shared
between 22 local authorities, and although this specific grant no longer exists
Pembrokeshire County Council has maintained its commitments to supporting carers with
information, advice support and respite. Funding in excess of £400k is spent every year
on providing numerous direct services for carers in Pembrokeshire (see appendix B), as
well as the additional indirect support which is provided to many carers through the
services received by those they care for e.g. respite breaks.

In 2012-13 a further tranche of money was made available from Welsh Government until
2016 to support the requirements of the Carers Information and Consultation Strategies
Measure (the Measure). This allocation of £131k per annum across Hywel Dda enables
the keys strands of the strategy to be taken forward. Whilst this funding is spent across
Ceredigion, Carmarthenshire and Pembrokeshire, Hywel Dda University Health Board
further funds in excess of £200k per annum towards carers support through the voluntary
sector in Pembrokeshire.

This Strategy underpins a commitment by Pembrokeshire County Council and Hywel Dda
University Health Board to work collaboratively with stakeholders to implement the delivery
plan. However, it is important to acknowledge the budget pressures that will be faced
during the lifetime of the Strategy. This will require innovative thinking and potentially
challenging decisions to be taken as we seek to maximise use of available resources and
realign some of the services in order to continue to support carers in the future.

Monitoring and Evaluation

It is important to be able to clearly measure what progress is being made against the
objectives in the delivery plan and what difference the Strategy is making.

The Strategy and delivery plan will be monitored at service level as well as at a strategic
level via the Health, Social Care & Well-being Commissioning Partnership. National
performance measures and others set up specifically to measure progress against the
delivery plan will be included in our evaluation of progress.

Quarterly updates will be provided to track progress on actions and to identify barriers,
issues and opportunities for further development. The delivery plan that is developed will
be also be reviewed and updated as appropriate.

Carers in Pembrokeshire will be given the opportunity to feedback on progress and
achievements made at regular intervals, via carers’ fora, carers’ events, newsletters and
an annual survey.

It is important to ensure that realistic and meaningful measures and indicators are
identified and agreed to determine whether the actions taken are having the desired
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outcomes for carers. The outcomes will help us to understand what the strategy has
achieved and the impact the interventions have had on those who receive services.

Carer Demographics
Wales

From the 2011 National Census data we know that 12.1% of all the people who live in
Wales provide a level of unpaid care. That percentage equates to 370,230 people, which
is approximately 30,000 more people than were providing care in 2001. As we continue to
live longer, the number of carers is likely to continue to increase, it is therefore vitally
important that unpaid carers are recognised and are themselves supported to enable them
to continue in their caring role.

The average number of Carersin Wales is 12.1%,
the following table details the percentage of
carers by welsh Local Authority.

Figure 1

Pembrokeshire

In Pembrokeshire the average number of people providing care is slightly higher than the
national average at 12.4%, but we can see from “figure 9” that the numbers fluctuate from
ward to ward. As at 2011, according to the census data, there were 15,147 carers living in
Pembrokeshire. This is an increase of 1635 carers since the previous census of 2001.



In figure 2 below, we have further analysed this information to show the split between male
and female carers as well as the age groups of those providing care.

Age profile of carers in Pembrokeshire by age range and gender
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Figure 2

e The age range with the highest number of carers is the 50-64 age group,
accounting for 37% of all carers in the county. This number has increased by 12%
since the 2001 census.

e Itis noticeable that more than 10,000 carers in Pembrokeshire are of working age.
e There are a significant number of carers aged over 65 years amounting to 26% of
Pembrokeshire carers. It is important to note that this figure has increased

dramatically since 2001and that there are now 48% more carers in this age range.

e Over each age range there are significantly more female carers than male
particularly in the 25-49 and 50-64 age groups.



We can further look at how many hours of care are provided each week, and compare this
data to the hours of care provided 10 years previously in 2001.
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Figure 3 Figure 4

From this we can see that whilst the actual number of carers has increased, when we look
at the percentages of carers who are providing care and the hours they provide, there are

no significant changes.

Hours of care per week 2001 2011
(total carers — 13560) (total carers — 15147)
1-19 hours 62% 59%
20-49 hours 12% 14%
50+ hours 25.6 26.7%
Figure 5

The table below illustrates the split between male and female carers. The overall
percentage split between male and female carers remains the same at 41.5 % and 58.5%

respectively.

Hours of care per week | Male (2001) | Male (2011) | Female (2001) | Female (2011)
1-19 hours 27.3% 25.3% 34.8% 33.9%

20-49 hours 4.6% 5.5% 7.6% 8.5%

50+ hours 9.6% 10.6% 16.1% 16.1%

Totals 41.5% 41.4% 58.5% 58.5%

Figure 6
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Black, Minority and Ethnic (BME) groups

The BME population in Pembrokeshire of 2318 is 2% of our total population and is
considerably lower than the Welsh average, of 4.4%. The chart below outlines the total
BME population and the number of people providing care. The rates in caring amongst
the BME population is significantly lower than the population as a whole. Overall 6.5% of
people in this group are carrying out a caring role, compared to the average of 12.4%
across the County.

BME Carers Hours of Care
Provided per Week

W 1-19 hours of care per week

MW 20-49 hours of care per week

W Total BME Population W Total Carers 50+ hours of care per week

Figure 7 Figure 8

The main source of up-to-date statistical information on carers comes from the 2011
census. Full analysis of the Census data may be found on the National office of Statistics
website:

http://www.ons.qgov.uk/ons/rel/census/2011-census-analysis/provision-of-unpaid-care-in-
england-and-wales--2011/art-provision-of-unpaid-care.html

It is acknowledged that the number of actual carers in Pembrokeshire could in reality be
higher. We know from the 2011 census that there are 15,147 people in Pembrokeshire,
who provide unpaid care, but only 1,057 are known to Social Services and approximately
1200 are registered with the Carers Information Service. This would suggest that there are
approximately 14,000 hidden carers living in our communities, without any help or
intervention. It is hoped that in time more people will identify themselves as carers and
come forward to receive the support they need as identified by their carers needs
assessment.
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The map below shows the number of carers in each electoral ward, according to the 2011

census. The wards with the highest levels of carers are Amroth, Lamphey and St Davids,
where 15% of the population are providing care.

Percentage of population [__] Around average (below)

acting as unpaid carers  [__| Around average (above)
[ well below average [[] Above average

] Below Average I Well above average
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Figure 9
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Achieving the priority outcome areas

1. Health & Social Care

filt has long been acknowledged that improving health and well-being is not something
any one organisation can do alone. Organisations working in partnership can deliver
better outcomes than when they work separately. That is why Pembrokeshire County
Council and Hywel Dda University Health Board have worked together with partners in
the voluntary sector, Public Health Wales and the wider community to focus on this
outcome area. We have a responsibility to work together to address the range of
components of good health and ensure that everybody is as healthy as they can be.”

Pembrokeshire Single Integrated Plan 2013-2016

Whilst caring can be rewarding, it can also place demands on carers’ physical and
emotional wellbeing.

We will support carers to think about their own health and provide appropriate
opportunities, within their own communities to enable them to engage in activities that will
maintain or improve their health and wellbeing and to make healthy lifestyle choices.

We will do this by:

e Continuing the work with GPs, Community Pharmacies, Hospitals and Public Health
through the Investors in Carers scheme to promote the health and well-being of
carers and encourage the provision of holistic support to carers, such as
counselling, health checks and flu jabs.

¢ Continuing to make carers assessments a priority, taking into account the Social
Services & Well-Being (Wales) Act and what this means for carers.

e Continuing to support existing training whilst further developing training to raise
awareness of carers and their needs, with all stakeholders.

e Based on a needs assessment of carers, we will review the support services
delivered and work with carers and others to improve our offer to carers and ensure
future services are aligned to meet the needs of carers.

e Continuing to promote events and providing information that offer carers an
opportunity to participate in activities that positively promote and impact on their
health and well-being.

e Helping carers to be happy and healthy, by developing stronger links with Leisure
Services to promote well-being and healthy lifestyles for carers.

“| think it is really “Early identification of Carers will be
important to encourage key in providing Carers with a
surgeries to be more package of planned support
proactive in calling carers appropriate to their needs and will

for a full health check” 13 prevent a crisis situation developing”



2. Information, Identification & Consultation

“The Carers Strategies (Wales) Measure 2010 placed a duty on Local Health Boards
and Local Authorities in Wales to work together to prepare, publish and implement an
Information and Consultation Strategy for Carers, setting out how these bodies would
work together to provide information to Carers and actively include them in the
arrangements made for those they care for.

The Hywel Dda Region Carers Measure Information and Consultation Strategy

Considerable efforts have been made to raise the profile of unpaid carers in response to
the aspirations of the Carers Strategies (Wales) Measure (2010). This has been achieved
in part at least through the partnership approach that has been adopted throughout.
Although the Measure will eventually be superseded by the Social Services and Well-
being (Wales) Act, Hywel Dda University Health Board, Pembrokeshire County Council
and our third sector partners will continue to work together to further embed the good
practices around identification, information and consultation. The provision of good quality
information and advice for carers is, and will remain, a priority for all stakeholders involved
with the Strategy.

We will do this by:

e Commissioning a single point to contact - Carers Contact Centre, where carers can
access a range of information, advice relating to care and support, along with
assistance in accessing it.

e Further developing the network of agencies and providers to reach carers with whom
we are not currently engaged with and in so doing enable carers to report that their
status as a carer has been acknowledged and that they have been offered appropriate
information, help and support where needed.

e Developing further training opportunities for all Health & Social Care professionals and
other key stakeholders to raise awareness of carers’ rights, responsibilities and the
ability to recognise and support carers.

e Continuing to provide a central source of timely, relevant and updated information
ensuring we use a range of local and other forms of media including Local
Authority/Health Board/carer websites, voluntary sector newsletters, local newspapers,
radio, and social media to deliver specific messages (bilingually, and in any other
language or format as identified).

¢ Identifying opportunities for carers to be involved in the organisation, (inclusive of
both health and social care organisations) via, for example, Community Voice,
membership on forums, committees, working groups etc to ensure carers are given the
opportunity to ‘have their say’ and highlight those issues important to them

“Finding help when you
suddenly become a
carer is really difficult. |
“Easier access to help had no idea \{vhere t0”
when needed” turn for practical help
14



3. Young Carers and Young Adult Carers

Young carers are children and young people who often take on practical and/or
emotional caring responsibilities that would normally be expected of an adult. The tasks
undertaken can vary according to the nature of the illness or disability, the level and
frequency of need for care and the structure of the family as a whole.

Carers trust

The Strategy also aims to raise awareness of young carers and young adult carers within
Pembrokeshire, and to recognise and value their important contribution. However, we also
need to ensure that they are recognised as children and young people and as such are
helped to achieve their potential by having the same access as their peers to education
and career choices, leisure and community activities, advice, support and information. We
want to ensure that where support is given it should be specifically targeted to the young
carers’ individual needs, taking into account their age, responsibilities and the effect that
caring has on them.

We will do this by:

e Ensuring processes are put in place to encourage and enable the early identification of
young carers and young adult carers, including self identification, for example, by
developing the Investors in Carers programme to ensure that more targeted initiatives
are carried out to help identify and promote support for young carers in schools,
colleges, youth projects etc

e Ensuring that earlier, better integrated and effective responses to young carers, young
adult carers and their families are available using a whole family approach and during
the transition to adulthood.

e Ensuring that no care or support package for a parent or sibling relies on excessive or
inappropriate caring being undertaken by a young carer or young adult carer to make it
sustainable.

e Improving the participation of young carers, young adult carers and their families in
shaping the delivery of services to ensure a greater choice and control, and to prevent
further inappropriate caring

e Developing support groups to assist and support young carers through the
transition from children’s to adult services.

e Consult with young carers about identity cards, with a view to setting up a scheme in
line with Welsh Government guidelines. For example, Flintshire young carers a2a card

“More support
“Children or young for young
people should not be carers”
the main Carers for
family — we are living
in modern, not
Victorian times!” 15



4. Support and a life outside the caring role

No carer can be expected to care 24/7 for 365 days a year. All carers must have
reasonable breaks from their caring role. These breaks enable them both to maintain
their capacity to care, and have a life beyond caring.

Welsh Government 2013

It must never be assumed that carers can or will provide care. Carers can choose whether
or not they will provide care, but carers should be able to get the breaks and support they
need to pursue a life beyond their caring role. Social exclusion can be a reality for many.
Carers can often feel very alone, isolated and uncertain as to whom to approach for
emotional support. It is important that carers are able to maintain as normal a life as
possible, are enabled to have a life outside of the caring role, and are supported when the
caring role ends.

We will do this by:

e Providing opportunities for peer support, for carers to form relationships with other
carers who are understanding and sympathetic to their issues.

e Continuing to raise awareness amongst professionals and statutory agencies to
recognise the important contribution carers make and commit to work with them to
identify how flexible quality services can be developed and delivered to meet their
needs.

e Ensuring carers are informed of their right to request ‘time out’ and the merits of doing
so on their health and wellbeing. As well as, reviewing current respite and replacement
care services and further developing them to enable carers to have “time out” in the
confidence that the cared for person’s needs will be fully met. (Appendix B details the
services for carers that are currently in place in Pembrokeshire)

e Ensuring carers that are entitled to an assessment and have an eligible need for
services are able to have greater choice and control in how their assessed need is met,
and direct payments are the means to achieving this in the long-term. Carers should
be supported to identify what support they need in order to maintain their caring role

e Through work with third sector partners, produce a directory of support groups and

facilities that will enable carers to identify opportunities for engagement in developing
their own social networks.

“Voluntary sector

“Encourage carers to involvement is highly
self-organise and desirable but this
support each other cannot be a
rather than relying on the replacement to a
Council seamless coordination

of health and social
16 care which is essential”



5. Carers and Employment

Nearly 3 million people in the UK juggle caring with holding down a job, a staggering.
181,135 carers in Wales combine work with caring for older or disabled loved ones and
135,515 adults in Wales have given up work to care for an elderly parent, disabled or
seriously ill loved ones.

Carers’ Wales and business forum Employers for Carers (EfC).

Carers can be out of the labour market for long periods of time and many may need
support to overcome the challenges they face combining their caring role and returning to
work. Carers, who work or wish to work, should be enabled to do so. Carers should be
encouraged and assisted to think about employment and increasing their employability.
From the age breakdown of carers in Pembrokeshire, it is noticeable that the highest
proportion of carers, male and female are of working age. 68% of carers are aged between
25 and 64 and therefore this group may benefit from more targeted information and
support around education, training and employment opportunities.

We will do this by:

e Further developing the Investors in Carers model, to acknowledge and award carer
friendly employers. The emphasis would be on small changes that an employer could
implement or adapt at little or no cost, in order to recognise and support their
employees who are carers, and also raise awareness of the difficulties that some
carers can face around employment and highlight areas of good flexible working
practice.

e Building links with Jobcentre Plus, Department of Work and Pensions (DWP), and
Pembrokeshire College along with other organisations to raise awareness and
understanding of carers needs and to identify and review ways to improve access to
education, training, employment and leisure opportunities for carers

e Signposting and facilitating carers/former carers to access support to gain skills to
seek employment by working with Job Centre Plus, DWP, and local employers

e Acknowledging carers who work or are in education and employment when
undertaking Carers Assessments.

e Improving carer awareness levels in schools and colleges through the Investors in
Carers initiative.

“| feel people who care for

“Making sure that Carers get someone and still go to

time off for caring duties & work, full or part-time should
taking the people they care for be rewarded. They have to
to appointments without being do their caring role before
penalised (same principle as and after work, so have no
parents). rest at all.”
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Appendix A — Legislation around Carers.

In the years following devolution, successive Welsh Governments have put into place a
more robust and expanded policy with a delivery framework of support to carers.

This appendix sets out some of the key legislative milestones since the first publication of
the Carers Strategy in 2000:

The Carers and Disabled Children Act 2000 came into force in Wales in July 2001.
This Act gives local authorities power to supply services directly to carers following
assessment, and to make direct payments to carers for services that meet their own
assessed care needs.

The National Health Service Reform and Health Care Professions Act 2002 (now
contained in the National Health Service Act 2006) placed a duty on each local
authority and local health board to formulate and implement a Health and Well-being
Strategy for the public in the Local Authority area.

The Carers (Equal Opportunities) Act 2004 came into force in Wales in April 2005.
This Act places a duty on local authorities to inform carers of their right to an
assessment, and requires carers’ assessments to consider whether the Carer works or
is undertaking education, training or any leisure activity, or wishes to do these things.
The Act also provides for better co-operation between statutory agencies in the
provision of services for carers.

The Work and Families Act 2006 came into force in Wales in April 2007. This Act
widens the scope of the existing law on flexible working to enable more people with
caring responsibilities to request to work flexibly.

A landmark ruling by the European Court of Justice in 2008 in the ‘Coleman’ case
established that the UK’s disability discrimination law provides protection on the
grounds of someone’s association (including caring responsibilities) with a disabled
person. This case helped extend legal protection in the workplace to carers and others
who associated with protected groups. The Equality Act 2010 extended this protection
(see 2.12 to 2.15).

The Community Care, Services for Carers and Children’s Services (Direct
Payments) (Wales) Regulations 2011 extended direct payments to people who are
unable to consent to them. In these circumstances the payments are made to a
designated ‘suitable person’, who in many cases will be the Carer. This means that the
Carer has more choice and control over the care arrangements to meet the assessed
needs of the person who is being cared for.
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The Carers Strategies (Wales) Measure 2010 requires Local Health Boards, working
with their partner local authorities, to develop and implement Carers Information and
Consultation Strategies by October 2012. This was one of the first pieces of legislation
passed in Wales after the National Assembly for Wales was awarded powers to make
primary legislation. Further details of the Measure may be found in Chapter 4.

The Breaks for Carers of Disabled Children (Wales) Regulations 2012 came into
force on 28 June 2012. The Regulations require local authorities to: ensure that, when
making short break provision, they have regard to the needs of different types of
carers, not just those who would be unable to continue to provide care without a break;
provide a range of breaks, as appropriate, during the day, night, at weekends and
during the school holidays; and provide parents with a short breaks services statement
detailing the range of available breaks, and any criteria by which eligibility for services
will be assessed.

The Mental Health (Wales) Measure 2010 recognises the importance of involving
Carers in the planning, development and delivery of care to all those receiving mental
health services.

The Social Services and Well-being (Wales) Act 2014 contains provisions to
transform the way social care and well-being services are delivered to carers and those
they care for. The Bill is expected to be enacted in 2014, and implementation will begin
in 2016.

The Well-being of Future Generations (Wales) Bill strengthens existing governance
arrangements for improving the well-being of Wales to ensure that present needs are
met without compromising the ability of future generations to meet their own needs.
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Appendix B — Services currently provided

The services below are commissioned to provide support for carers in maintaining their
own sense of wellbeing and the support they require to carry out their caring role. Although
not included in the list, there are also a number of other services that are also provided
directly to meet the needs of the person being cared for, through their individual care
packages, thus indirectly providing a service to the carer in many circumstances.

e Action for Children - provide a range of support to meet the needs of young carers
and young adult carers through the provision of information and advice.

e Age Cymru Pembrokeshire — A carers Support Service, responsive and flexible to
meet the needs of carers and enable them to continue to provide care.

e Alzheimer’s Society — A Befriending services that provides personalised support
for people with dementia and/or their carers either in their own home or during
outings and activities in the community.

e Barnardos — A respite service for children with disabilities to provide flexi-care
workers to enable parents/carers to have more time with their other children or have
time to themselves.

e British Red Cross — The Carers Emergency Card scheme, helping to ensure
carers feel less anxious and more able to go out, knowing emergency support is in
place should an emergency situation occur.

e Carers Information Service - Carers are provided with relevant up-to-date
information on a regular basis, including Newsletters and invitations to attend carers
days.

e Carers Support Groups — A number of groups within the Pembrokeshire proving
support for carers.

e Clybiau Plant Cymru — Provide long-term ongoing respite for carers of children
aged 4-14 in need of additional support, through the employment of additional staff
within out of school childcare clubs to support children aged 4 — 14 on a 1:1 basis.

e Crossroads Mid & West Wales - Provision of service for carers — recreational
breaks, overnight respite, support for working carers, including an evening and
weekend service and a carers outreach service linking with local GP surgeries.

e DEWIS - currently provide independent advocacy, self advocacy, peer advocacy
and citizen advocacy in Pembrokeshire.

e Hafal - Services and support for carers of people with mental health problems in
Pembrokeshire.

e Investors in Carers (liC) - The Investors in Carers scheme is a framework of good
practice, which hospital and community health settings can utilise to develop their
carer awareness and ways of working to support carers. The scheme was
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designed initially for GP Practices but is now being rolled out to Hospital, pharmacy
and community health settings throughout Pembrokeshire.

e Parkinson’s Disease Society - Provide services for people with Parkinson’s
Disease, at the Hope Centre one day each week, thus enabling carers to enjoy
some respite secure in the knowledge that other experienced carers are available.

e Pembrokeshire Mind — Services for carers of people with mental ill health. They
provide crisis, emotional and social support through a Befriending Scheme and
Drop-in Service.

e RSVP — The ‘Cars for Carers’ Scheme, providing cars for unpaid carers to take
them on essential journeys.
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Appendix C — Glossary

BME - Means Black, Minority and Ethnic

Care/Support Plan — Means the Care/Support Plan prepared by the Care Manager
identifying the Service User needs and specifying the care arrangements for each Service
User and involving the Service User, Service Purchaser and Care Provider. It will include
the Service User’s personal details and identify general goals for care or support, including
personal care, social and emotional needs, and any other special information that may be
required by the Care Provider to enable him/her to deliver the Service

Cared for - Means the person for whom care is provided.

Carer — Means anyone who cares, unpaid, for a friend or family member who due to
illness, disability, a mental health problem or an addiction, cannot cope without their
support

Carers Assessment - A Carer’s assessment, under the Carers and Disabled Children Act
2000, formally acknowledges the Carer’s contribution as a partner in the caring process. It
determines the Carer’s own support needs, so that they can continue to contribute if
possible, and sets out a contingency plan. This assessment has traditionally been

carried out by social services.

Commissioned Services - Services engaged through the commissioning process, to
secure the best outcomes, at the best value to address the needs of the Service User.

Communication & Engagement Framework — Supports the delivery of the Single
Integrated Plan 2013-18 and identifies priorities for partnership working

Consultation — Asking for and listening to people’s views about an issue or range of
issues, in a variety of ways — such as surveys, meetings and interviews — and then feeding
these views back to those responsible for developing a service.

Contracts — Written agreements between the people or organisations who provide
services and the organisation which pays for them. Contracts set out what is to be
provided and at what cost.

Delivery Plan - This Delivery Plan provides a high-level overview of our plans for the
period 2015-2020. It describes our objectives and desired outcomes, and outlines the
approaches we will use

Direct Payments - Direct payments are designed to give people more independence,
choice and control, in order to help them manage their own lives in their own homes.
Customers who have been assessed as requiring care and are willing and able to manage
the direct payments, with or without assistance, can purchase their own care privately.

Domiciliary care - Means the provision of personal care and any other services which the
Service User may have been assessed to receive.

Dublin Declaration - The pledge is a commitment to work towards adopting the World
Health Organisation’s (WHO) principles that will make communities age friendly. All Welsh
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councils support the Ageing Well in Wales Programme, which has linked up with WHO to
create age friendly places by 2020.

Investors in Carers - The Investors in Carers scheme is a framework of good practice,
which can be utilised by relevant sectors to develop their carer awareness and ways of
working to support carers in their county.

Replacement Care - Replacement care is designed to replace the care that you, as a
carer, would normally be giving the person you care for. If the person you care for has a
community care assessment, you may be offered replacement care as a result.

Respite Care - Respite care is offered to our customers for a designated period of time
(dependent on level of need) in an appropriate setting or via a direct payment. The aim is
to provide a period of rest for the individual, and their carer, who may be finding it difficult
to maintain their full independence at home, or in their care setting.

Service User - the recipients of the Service provided by the Service Provider.

Single Integrated Plan (SIP). The Single Integrated Plan is the document that will frame
public, private and voluntary sector activity in Pembrokeshire over the period 2013-2018. It
describes the issues that are important to Pembrokeshire and identifies the approach that
a range of organisations will adopt in attempting to tackle them. The Welsh Government
requires all Local Authorities to lead the development of a Single Integrated Plan.

Social Exclusion — This is where individuals or groups of people miss out on
opportunities and resources that are normally available and which are key to social
integration

Strategy - A document that sets out the future values, aim and objectives, policy direction
and commissioning intentions for a service or initiative.

United Nations Convention for the Rights of the Child - An international human rights

treaty that grants all children and young people (aged 17 and under) a comprehensive set
of rights.
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“I think you
have covered

i t things”
Appendix D - Engagement with Carers and Stakeholders most things

The purpose of consultation and engagement is to ensure that the needs and expectations
of Pembrokeshire carers are heard and addressed. A number of methods of consultation
with carers was utilised in order to reach carers and stakeholders and ensure that they had
an opportunity to feedback through the process and help to shape the final Strategy and
Delivery Plan.

A letter was sent to all key stakeholders and Carer Organisations to inform them that the
engagement process had started, and we also requested that the partners and the County
Voluntary Council issued an invitation for attendees to participate in the engagement
process as part of that event.

Stakeholders and staff working with Carers were asked to support the process by
encouraging Carers to comment on the strategy, and by making comments themselves.

Methodology and response

A short self-completion response form was developed to accompany the Draft Strategy.
Both documents were made available on the “Have Your Say” section of the Council’s
website from 9™ March — 5™ May 2015. The Carers Strategy Coordinator distributed
hardcopy versions. An Easy Read version was also produced by Pembrokeshire People’s
First. A press release was issued to local media on 11™ March 2015 and information on
the consultation was included in the Carers Gazette.

A total of 43 responses were received by the closing date of 5™ May 2015.

Thirty-five of those who responded indicated that they were responding as individuals, and
two responded as representatives of the Red Cross.

= The majority of those who responded (30) were female, and 9 were male.

= Twenty of those who responded were aged 45 — 64, this was followed by 10 who were
aged 65-74. There were smaller numbers of respondents who were both younger and
older than this.

= Twenty-four of those who responded indicate that they were Christian (all denominations)
and 11 that they had ‘no religion’.

= Twenty-one of those who responded indicated that they were disabled, and 16 that they
weren'’.

= Among those who indicated that they were disabled, the largest number (14) were
physically disabled.

= Thirty-six of those who responded indicate that they were ‘White
(Welsh/English/Scottish/Northern Irish/British), one was Latvian and one Filipina.

= Twenty of those who responded said that we had identified the right outcomes for carers
in Pembrokeshire, ten were unsure / didn’t know and eight indicated that they didn’t think
we had.
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= There were nine comments in response to the question on what people felt the right
outcomes for the Strategy to be. Many of these indicated that there needed to be more
support and two indicated that there needed to be more information.

= Eighteen indicated that the draft strategy indentified the right priority areas for carers in
Pembrokeshire, 13 that they weren't sure / didn’t know and five indicated that they didn’t
think the draft strategy did identify the right priority areas.

= ‘Health and Social Care’ was the area ranked as the top priority for the Pembrokeshire
Carers Strategy. This was followed by ‘Support and a life outside the caring role’ and third
was ‘Identification, information and consultation’.

= There were 26 comments in response to the question on whether there were any other
areas the Strategy should concentrate on/issues not specifically addressed. The
comments highlighted a variety of different issues.

“‘Now you have to ensure that
in practice they (outcomes) will
be carried out to the standard
required”
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