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SOCIAL SERVICES INSPECTORATE

1. The Social Services Inspectorate is a professional division
of the Department of Health. It is headed by the Chief
Inspector, who is responsible to the Secretary of State for
professional advice on Government policy and on the
quality of Social Services provision. The Inspectorate
assists Ministers to carry out their responsibilities for
personal social services, and exercises statutory powers
on behalf of the Secretary of State. It is independent of
the local authority, voluntary and private sector providers
of social services, and seeks to include the perspectives
of service users, carers and lay people in inspection
work.

2. The purposes of the Social Services Inspectorate are:

® (0 inspect personal social services provision
and its organisation and management in order
to promote quality standards, improve
effectiveness and efficiency, and ensure the
safety and well-being of service users.

® (o provide professional and social services
advice and expertise to Ministers, the
Department and the field on the formulation,
implementation and review of social services
and health policies, and the effective and
efficient delivery of social services; and

® o facilitate communications between the
department and the field.
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Caring Today: National Inspection of Local Authority Support
for-Carers is an overview based on practice in five local
authorities.

What Next for Carers: Findings from an SSI Project
describes fieldwork with eight local authorities known to
have given priority to work with carers.

A Way Ahead for Carers: Priorities for Managers and
Practitioners summarises the key issues in both reports. All
the reports cover, in more detail, many aspects of this
guidance. Chapters 5.6 and 7 of Caring Today and Chapter
4 of What Next for Carers discuss and give examples of
good practice in assessment.

Young Carers Something to Think About summarises the
discussion between academics, providers and other experts
at four SSI workshops in 1995. It is a useful summary of
the issues to be considered by policy makers and
practitioners.




Introduction

1.  The practice guidance follows the same order as the policy
guidance and the Act itself. Recent SSI reports on carers and
young carers address a number of issues, including
assessment, in more detail than this guidance. These reports
are referred to frequently; other useful material is listed at the
back.

2. Most carers are adults, many are older people caring for
another older person. These carers’ lives will be significantly
affected by caring for an ill or disabled person. Recent work
has drawn attention to the situation of children and young
people who take on considerable caring responsibilities within
families. There are separate sections on young carers and
parents of disabled children. The guidance goes into some
detail about assessment of young carers as this has not been
dealt with previously in guidance.

Practice aims and objectives
3. A shift in practice towards :

®  greater recognition of carers; paying attention to and
taking account of what they say

® an assessment of the "caring system" which considers the
range of support available to service users and carers and
encourages intervention at the right time without
destroying existing informal support networks

® an integrated family based approach which does not see
either the service user or carer in isolation

®  improving practice; not increasing bureaucracy by
providing the opportunity for a private conversation
without an elaborate procedure. Trying to ensure that
carers are not having to repeatedly provide the same
information.

Scope of the Act
4. The provisions of the Act cover

(a) Adults (people aged 18 and over) who provide or intend
to provide a substantial amount of care on a regular basis



(b) Children and young people (under 18) who provide or
intend to provide a substantial amount of care on a
regular basis

(c) Parents who provide or intend to provide a substantial
amount of care on a regular basis for disabled children.

For the purpose of the Act the term carer includes people who
may or may not be a relative and who may or may not be
living with the person for whom they are caring.

The Act describes local authorities’ duties in relation to carers
who provide or intend to provide a substantial amount of care
on a regular basis. There has been a considerable amount of
research undertaken about carers and caring.

Annex 1 provides a precis of some of this research which
identifies factors associated with different types of carer and
caring. Information about a carer’s involvement should be
gathered as part of a user’s assessment. This will enable the
following questions to be answered which may indicate
whether somebody is providing substantial and regular care.

®  What type of tasks does or will the carer undertake?

® How much time does or will the carer spend providing
assistance for the user?

® How much supervision does the user require to manage
her/his life?

® s this (or will it be) a continuing commitment for the
carer?

The nature of the caring task will vary according to the
disability or illness of the user, with some conditions
requiring, for example, intensive supervision or emotional
support rather than physical or personal care. Some users
with mental health or substance misuse problems or with
conditions such as neurological disorders, dementia, cancer or
HIV/AIDS will have care needs which vary over time but may
present regular and substantial burdens for carers.




Information

8. A common theme emerges from the SSI reports on carers. [t
was the policy in many of the authorities visited to offer carers
an assessment. However, often carers did not know that they
could have their needs assessed. Similarly some carers were
not clear when their needs had been assessed as this was not
made explicit. The process, therefore, needs to be formal
insofar as it is

(a)

(b)

documented

mutually understood by user, carer and care manager and
the results of the assessment and the care plan confirmed
in writing.

A Way Ahead for Carers and Caring Today give
examples of local authorities’ approaches to providing
information for carers and underline the importance of a
strategic, targeted approach’.

Information should

be available for carers when they need it

be accessible to all members of the community, easy to
understand and available in a variety of formats

be part of routine assessment practice

inforrm carers who appear to be eligible under the Act,
of their right to request an assessment

be available for users and carers about the local
authority social services department’s complaints
procedure”,

The Assessment

9.1

Some Key [ssues

The assessment is not a test for the carer. It should not
be prescriptive but recognise carers’ knowledge and
expertise. The assessment should listen to what they are
saying and offer an opportunity for private discussion in
which carers can candidly express their views.
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9.2 In some cases it may be appropriate to offer a private
discussion to both user and carer. Users and carers will
need to be assured about confidentiality but it will always
be important to reach agreement about how the results of
such discussions will be shared with either the user or
carer. Carers should be involved in the arrangements for
monitoring and in all reviews. Particular aspects of the
carer’s circumstances may point to the need for regular
review’. Carers value the co-ordination of services
achieved by care management and appreciate having a
named person whom they can contact.

93 Carers often give most of the assistance needed by the
person for whom they care, and may only want a fairly
small amount of help to enable them to continue caring.
A PSSRU study® found that some of the most cost
effective care packages were where carers continued to
perform caring tasks but were given sufficient support
and respite to enhance their well being and maintain their
own health. Equally it is important that care managers
do not make assumptions about carers’ willingness to
undertake the range of caring tasks, particularly those
related to intimate personal care. This is highlighted in
a discussion of spouse carers’ which emphasises the
difficulties faced by some husbands or wives when their
ability to cope with changed behaviour or personality
and/or tasks involving physical intimacy is taken for
granted.

9.4 Carers and users are not a single, homogenous group.
Practitioners need to be sensitive to relationships between
users and carers and to some of the stresses and
difficulties, as well as benefits, of caring. Some
situations will require skilful counselling and mediation,
using core social work skills.

9.5 Information on charges for services and financial
assessment should be clearly explained to the user and
carer. A financial assessment is separate from either an
assessment under Section 47 of the NHS and Community
Care Act or under the Carers (Recognition and Services)
Act”,

9.6 When undertaking a carer’s assessment it is important (o
recognise the value of early intervention and on-going
support in preventing deterioration in the carer’s and
user’s welfare. In many instances, early access to advice
and practical help can minimise the subsequent need for
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10.

9.7

98

increased levels of services. A swift response to req
for emergency, short-term care can alleviate carers’
anxieties and avoid a possible breakdown in the carir
arrangements and need for long term care.

By including carers who are intending to provide reg
or substantial care, the Act provides an opportunity |
consider fully the circumstances of carers in employ:
who are taking on this type of caring commitment.

In assessing the carer’s ability to care or continue to
care, care managers should not assume a willingness
the carer to continue caring, or to continue to provic
same level of support. They will wish to bear in mi
the distinction between caring about someone and ca
for them. Many carers continue to care deeply abou
person even though their ability to care for them ma
change.

Carers living in rural areas will be affected by the type of
transport available and increased travelling times and so n
have extra difficulties in gaining access to services and
facilities. Care planning should take account of how best
support carers in such circumstances.



What might a carer’s assessment cover?

®  their perception of the situation

. the nature of their relationship with the user
® the tasks undertaken and consequent impact
®  tasks carers would like help with

o their social contacts and support received from family,
friends and neighbours

® their emotional, mental and physical health
®  their willingness and/or ability to continue to provide
care; options available to the carer, particularly carers

who are in employment

®  their understanding of the iliness or disability of the
patient, and its likely/possible development

®  other responsibilities eg. work, education, family/child
care commitments

L] carers’ strengths and ways of coping

any particular stress factors and/or aspects of the caring
task which the carer finds particularly difficult.

11. Tension and conflict between user and carer

11.1 Illness and disability often create stress in family
relationships and may give rise to significant tension and
conflict between users and carers. Care managers may
be working with complex relationships. Assessment, in
such cases, is a skilful process the aim of which is to
support family and other caring relationships and to
assist individuals in finding their own solutions.
Conflict may arise over the user’s refusal of services. It
can be helpful, particularly if a multi-disciplinary team
is already involved, to use two workers to negotiate a
resolution.

11.2  If a user refuses an assessment under Section 47 of the
NHS and Community Care Act, their carer does not
have the right to request an assessment under the Act as
one of the triggers for a carer’s assessment is that the
user 1s being assessed.
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