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Stockton-on-Tees Carer Support services Strategy (2009-2013) 
 

Report on Strategy Refresh Consultation with Carers February 2011  
 
 

1.0 Background 
 
1.1 The National Carers Strategy “Carers at the heart of 21st century families and 

communities” was published in 2008. In 2010 the government undertook a national 
consultation to obtain the views of carers, carer support providers, local authorities 
and anyone else who has an interest in the support provided to carers.  

 
1.2 Following the consultation in November 2010 the government published the document 

“ Recognised, valued and supported: Next steps for the Carers Strategy” which 
identified four priorities for the next  four years: 

 

 Supporting those with caring responsibilities to identify themselves as carers at an 
early stage, recognising the value of their contribution and involving them from the 
outset both in designing local care provision and in planning individual care packages. 

 

 Enabling those with caring responsibilities to fulfil their educational and employment 
potential. 

 

 Personalised support both for carers and those they support, enabling them to have a 
family and community life. 

 

 Supporting carers to remain mentally and physically well 
 
1.3 Following the refresh of the National Strategy Stockton Borough Council undertook a 

consultation with local carers to obtain their views on the services and support they 
needed and how the services and support should be delivered. 

 
1.4 Invitations were sent out to carers via carer support providers and forty nine carers 

and three carer support providers attended on the day. A separate event for Providers 
and Commissioning Managers will be held to feedback carers responses and further 
contribute to the strategy update. 

 
 
2.0 The Consultation 
 
2.1 Ian Ramshaw Strategic, Commissioner for Independent Living and Carer Support 

Services, opened proceedings by explaining why the Council was refreshing the local 
Carers Strategy, the import role carers had in the community and how important it is 
that carers are supported in their role, not only to help them deliver care to their loved 
ones but also to help them stay well and have a life away from their caring role. He 
also stressed the Council’s commitment to continue supporting carers by providing the 
best possible services within the funding available. 

 
2.2 Elaine Lamb, Commissioning Manager for Carer Support Services, gave a brief 

background to the National and Local Carers Strategies. 
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3.0 Group Work 
 
3.1 Small groups of between five and ten people were given the same four questions to 

discuss and note down their views to each. On completion of each question each 
group was asked to highlight the two or three items on their list they felt were the most 
important and these were conveyed to all the groups at the end of the exercise. The 
list of comments were then taken away to be reported on. Comments groups felt 
were the most important are highlighted in bold. 

 
3.2 The four questions were: 
 

1.   What do you think can be done to help carers identify themselves as carers at an    
           early stage? 
 

2.   What support packages and information would be most helpful to carers to  
           ensure they remain mentally and physically well? 
 

3.   Is there anything locally you feel would make carer support in Stockton more   
           effective? 
 

4.   What support provision would make it easier for carers to have a life of their own  
            alongside their caring role? 
 
 
4.0 Responses to Question 1.  
 

What do you think can be done to help carers identify themselves as carers at 
an  early stage? 
 
 

4.1 The issue being most commented on was advice and information. There is a 
perception that information is not getting to carers and it is not easily accessible. 
Carers felt that carers would be more likely to identify themselves as carers if 
information was available in a wider variety of publicly accessible locations to enable 
carers who do not access services, as well as the general public, to become more 
aware who is a carer, carers’ issues and the services available.  

 
4.2 It was also felt that health and social care professionals needed to be more aware of 

carer issues, have a good knowledge of the support services available to carers and 
routinely pass this information on as soon as they identify someone as a carer.  

 
Comments 

 
4.3 Many people are caring for a loved one without Social Worker involvement so it 

is important that carer information is visible in public places e.g. GP surgeries, 
libraries, community centres, hospital waiting rooms, dentists. 

 
4.4 GPs should be the first to identify carers and provide information about support 

available within the Borough. However, it was felt that some GPs are not aware 
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of carer support services. It can also be difficult for carers to see the same GP 
so there is lack of continuity and GPs don’t readily recognise carers 

 
4.5 Carers should be identified by health professionals at the point of diagnosis 

and offered information about support available.   
 
4.6 Better financial support may encourage carers to come forward 
 
4.7 Stigma surrounds people with mental health problems and drug or alcohol 

problems and carers often don’t want to come forward. The stigma needs to be 
removed so carers feel able to come forward for support. 

 
4.8 Funding normally allocated to Social Services should be transferred to 

voluntary sector to allow more realistic identification of who is a carer. 
 
4.9 Carer representation for drug and alcohol carers on commissioning boards and 

at consultations to increase social acceptability. 
 
4.10 GPsurgeries/medical centres should have information for carers and the screen 

service in waiting rooms should be utilised.   
 
4.11 Lack of continuity with Social Worker involvement can result in carers not always 

being recognised.   
 
4.12 Hospital staff should be more aware of carer support services, to be trained to identify 

carers and ensure they have relevant information before discharge of patient.   
 
4.13 Carers assessments should be renamed support planning to prevent carers thinking 

they are being assessed on their caring stopping them coming forward 
 
4.14 The term “carer” may prevent some carers identifying themselves as carers because 

“carer” is often thought to be a paid staff providing care. 
 
4.15  Employers should be made aware of how they can identify employees who are carers 

and provide them with information about support. 
 
4.16 Use of media, stalls, posters to advertise carer info / issues within the community 
 
4.17 The Family Information Service could provide more information about and for carers 
 
 
5.0 Responses to Question 2 
 

What support packages and information would be most helpful to carers to 
ensure they remain mentally and physically well? 
 
 

 
5.1  Respite was the most requested support service and included in each group’s “most 

important” categories.  It was felt more information was needed to enable carers to 
find out what respite is available and there should be easy access to emergency, ad 
hoc, planned and regular respite. Respite was wanted from a few hours to full days, 
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evenings, weekends or whole weeks and there should be a wide range of respite 
activities respite such as courses, trips away or drama groups. Carers felt it was 
particularly difficult when the cared for person refused to go into a care home for 
respite and different forms of respite could be looked at. 

 
5.2 Relief of stress was also mentioned by all groups and alternative therapies were 

considered invaluable in stress relief as well as a form of respite. 
 
5.3 Having someone to talk to, especially out of hours, was also mentioned by all groups 
 

Commments 
 

5.4 All carers should be made aware of the Sitting Service and this service should 
be extended. 

 
5.5 Carers Info Packs made more widely available especially to new carers 
 
5.6 Relief of stress was mentioned by all groups. Particular support services 

thought to be valuable for stress relief were: 
 

 Alternative therapies  

 Counselling 

 Drop in centres  

 Having someone to talk to when needed. 

 Help in developing coping strategies  

 Advocacy 
 

5.7 Training for carers to help them understand condition of cared for person, how 
to deliver care 

 
5.8      Having someone available to talk to  
 
5.9 Out of hours service so someone is available  
 
5.10 Specialised local services that understand local community  
 
5.11 Free gardening service for carers and the people they care for 
 
5.12 Free handyman/decorating service 
 
5.13 Carers assessments & personalisation delivered by service already accessed 

e.g. Bridges, Snaps, GHF 
 
5.14 Specific Alcohol Worker to support carers of people affected by alcohol misuse 
 
 
5.15 Social Workers need to get to know the family better and how the cared for person’s 

condition and needs affects them and the carer to ensure correct services are made 
available to cared for person and carer. 

 
5.16 Care plans need to better reflect the needs of cared for person and carer. 
 



Appendix 1 

 

 

5.17 Social Workers need to better understand the needs of carers to avoid them becoming 
distressed  

 
5.18 Correct questions need to be asked by Social Workers when assessing needs. Tick 

boxes are not always relevant. Additional questions need to be asked to explore 
situations and needs in more detail. 

 
5.19 Complicated cases need more than one visit by a Social Worker in order to put the 

most effective support in place. 
 
5.20 Carer support plans should be more personalised, designed specifically for the 

individual carer. 
 
5.21 Support packages should be reviewed and updated regularly  
 
5.22 Direct Payments are pushed by Social Workers and carers not always told there are 

alternatives 
 
5.23 Appropriate advice and information should be available from professionals. Carers are 

not always aware of what is available so Social Workers, GPs, hospital staff etc 
should be more aware of available services and signpost carers to the appropriate 
services. 

 
5.24 Information should be easily accessible, be easy to read/understand and to the point. 
 
5.25 Extension of advice and information programme run by George Hardwick Foundation 
 
5.26 Good Care Coordinators needed and should be easy to contact 
 
 
5.27 Professional care workers don’t always respect the roles of family members and 

carers and this causes stress to carers. 
 
5.28 Nurses often don’t understand the condition of the cared for person, need better 

training 
 
5.29 Carers of loved ones who won’t engage with doctors or social workers still need 

support as carers. Carer can’t get help from GP as they won’t discuss the cared for 
person. 

 
5.30 Information provided should be more focussed and targeted to meet individual needs 
 
5.31 Timely communication about carer related events  
 
5.32 Mental health day centres need improving.  
 
5.33 Daily drop in service especially for crisis support 
 
5.34 Better training of staff in hospitals, care homes, schools etc about carer issues and the 

need to identify carers 
 
5.35 Support to obtain employment: 
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 Training 

 Replacement care for training and while working 

 Child care 

 Flexible working opportunities 

 Employers who understand carers’ problems 
 
5.36 Non judgemental services with people who understand especially in a crisis 
 
5.37 Help with power of attorney – it is very expensive 
 
5.38 Advice and information about aids and adaptations, benefits/financial benefits, 

housing, maintaining rents when income is cut and practical advice 
 
 
6.0 Responses to Question 3.  
 

Is there anything locally you feel would make carer support in Stockton more 
effective? 
 

6.1 Again one of the most common issues was easily accessed information about the 
services and support available 
 

6.2 Carers felt current services should be maintained and that there should be a central 
point of contact avoid support being “hit or miss” by having to depend on GPs. 

 
6.3 Many carers felt they were not treated with respect by Social Workers and objected to 

Social Workers comparing carers with other carers. They also felt that professionals 
needed to accept carers more as expert partners and listen more to them about what 
support would be most  effective in helping the cared  for person as this would ease 
the stress on the carer.  

 
Comments 

 
6.4 Keep the support that is presently available and build on it. 
 
6.5 Need central point of contact e.g. GHF, Social worker or GP. Shouldn’t be hit or 

miss and have to rely on going to GP 
 
6.6 Social Workers and Health Care Professionals should not compare carers with 

other carers 
 
6.7 Better quality care providers (it was not made clear in this comment which care 

providers needed to improve)  
 
6.8 Reduce stigma from professionals and public around people affected alcohol 

and drugs and their carers 
 
6.9 Carers should have right to know what is on loved one’s care plan & treatment 

plan 
 
6.10 Localised  support provided by people who understood local people was 

considered to be important 
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6.11 Good quality brokerage 
 
6.12 Promotion to wider public to help them understand carers’ issues was felt to be 

important so that the wider community understood the support carers needed and also 
help to remove any stigma associated with caring. 

 
6.13 Development of a carers DVD to be made available in all newsagents 
 
6.14 Social Workers often make carers feel bad. There should be more respect for the 

carer as an individual and as someone who knows what support and care is needed. 
 
6.15 Social workers to be honest and open 
 
6.16 Social Workers often conflict with CPNs. Need to work communicate with each other 

and work better together 
 
6.17 Professionals should listen more to carers to find out what would be effective in 

helping the cared for person. 
 
6.18 RAS for direct payments 
 
6.19 More flexibility around direct payments 
 
6.20 Easily accessible info about services available & support groups 
 
6.21 Weekend opening of carer services 
 
6.22 No closure of local crisis beds as this results in clients having to go out of area. 
 
6.23 Better information about criteria and services. 
 
6.24 Improve marketing approach. More generic not “are you a carer? Instead “ do you 

look after someone?” 
 
6.25 Benefits advice service on line 
 
6.26 Social  clubs 
 
6.27 Register of tradesmen 
 
6.28 Advice and support regarding wills 
 
6.29 Good locations on bus routes and good parking 
 
6.30 More support around personal health 
 
 
 
6.31 Drug & alcohol carers have same opportunities to voice their needs as other carers 
 
6.32 Treat information given to professionals by carers with respect and in confidence 
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6.33 Respect carers rights 
 
6.34 Don’t assume carers have access to internet 
 
6.35 It was felt that the George Hardwick Carers Centre provided an excellent service and 

should continue with the support it currently provides. 
 
6.36 Care homes open days 
 
6.37 Knowing care homes are safe 
 
6.38 Better communication between care staff 
 
6.39 Impact on carer and client considered when funding reduced 
 
6.40 Keep information simple and appropriate 
 
6.41 Involving carers in treatment choices 
 
6.42 Care home staff well trained 
 
6.43 More opportunities to be heard 
 
6.44 Less red tape 
 
6.45 Legal support when things go wrong 
 
 
 
7.0 Responses to Question 4.  

 
What support provision would make it easier for carers to have a life of their 
own alongside their caring role? 
 

7.1 All groups felt that respite was the main issue in remaining mentally and physically 
well. This respite should be easily accessed and available for emergencies, ad hoc, 
regularly, and cover hours through out the day, every day. Longer breaks were 
needed e.g. weekends, whole weeks and there should be a wide range of respite 
activities available. 

  
Comments 
 

7.2 Comments around respite were: 
 

 Variety of respite activities 

 Respite should be available with regular hours (daily, weekly), a few hours in 
evening, weekends 

 Easily accessible emergency respite 

 Carers support each other to enable respite 

 Holidays 

 More breaks than once a year 
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 Respite direct payments should be realistic to actually  cover cost of respite 

 Respite should be available to all and not just substantial  & critical 

 Care homes for respite 

 Home respite – continuity of carers- care plan should be written and copy in 
house with contact numbers 

 Sometimes whole family want to go away on visits – assessments needed to 
help them 

 Reliable, good quality respite. 

 Respite tailored to individual needs 
 
 
7.2 Wind up Addictive Behaviour Service and transfer funds to voluntary services 
 
7.3 Good quality brokerage 
 
7.4 Having someone to talk to on phone  
 
7.5 Carers should be able to access services straight away 
 
7.6 Creche facilities where services are offered to carers 
 
7.7 More communication with treatment services to allow peace of mind (alcohol & drugs) 
 
7.8 Gardening service – helps reduce stress and stigma, allows carer to follow own 

interests rather than have to work in garden, especially when carer is already tired 
from caring duties 

 
7.9 Keeping Bridges open with secure funding 
 
7.10 Pool of specialist carers 
 
7.11 Telecare – gives peace of mind 
 
7.12 Transport to get to services – need information if changes made to buses  
 
7.13 Care homes should check routine with carer so carer can be relax and be confident 

cared for person being cared for appropriately  
 
7.14 More day centres available 
 
7.15 Time allocated to cared for person by domiciliary care service should actually be 

provided by staff  
 
7.16 Being able to trust support 
 
7.17 Services for short term support 
 
 
8.0 Next Steps 
 
8.1 The comments made by carers will be fed back to Commissioners and Support 

Providers to determine how future services can best meet carers needs. 
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8.2 Following this the Stockton Carer Support Services Strategy will be updated to set out 

the strategic priorities to allow future services planned. 
 
 
 
 
 
 
 
 
 
 
 
 
. 
 


