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Foreword    
On behalf of the Management Committee of Helensburgh & Lomond Carers SCIO, I am pleased to present this Business Plan for the period 2015/16-2017/18, which updates the 7 previous versions published since 2008.  The content and structure of the Plan have been refined and developed in successive updates and the product is a robust and well tested framework for documenting how the Charity intends to sustain and develop services for carers over the coming three years.   The Plan is reviewed and rolled forward by a year annually to ensure momentum is not lost and that the Committee has the means to constantly monitor progress against the Charity's immediate and longer term aims and objectives.

A great deal has been achieved over the past 7 years by employing this planning method, including an overhaul of the governance arrangements, revising the Constitution, changing the legal form and securing independent quality assurance accreditation.   The services offered to carers have been expanded to include Outreach, Befriending, Carers Training, Carers Support Plans, as well as the Young Carers Initiative.   In 2008 the Charity had 1 full-time and 1 part-time posts and had 6 regular volunteers.   At 31 March 2015, it employed 4 full-time, 6 part-time posts and had 70 volunteers (excluding the 10 trustees) supporting its work.   Another member of staff will be added to the team early in 2015/16 to bring the total number employed up to 11.
This update of the Plan compels the Charity to continue to look forward and build on the successes of the past.   It outlines the history and governance of the organisation; the social, economic and legislative environment in which it operates; where it is currently positioned in relation to the services provided; the pressures and demands; and the aims, objectives and developments it will endeavour to take forward over the next 3 years, subject to the required funding being secured.   
It is clear that 2015/16 will bring its unique opportunities and challenges, including the relocation of the Carers Centre to Lomond House, where the Charity's staff and volunteers will be co-located with those from NHS Highland's Children and Adolescent Mental Health Services and Children 1st.   This will be the first of its kind in Scotland and opens up a range of possibilities for joint working and co-production of new services for carers.  The Carers Bill has just been introduced to the Scottish Parliament and this aims to consolidate the rights of unpaid carers in a single piece of legislation.   Carers have high hopes the Bill will ensure that the critical role they fulfil is fully recognised by statutory bodies and it closes the 'escape clauses' that some use to avoid addressing their needs.  The formal integration of Health and Social Care Services commenced on 1 April 2015 and this promises to provide improved co-ordination of services, which should benefit carers and those they care for.
The wider membership of the Charity, partner organisations and those who want to know a bit more about the work undertaken to support unpaid carers, should find this Business Plan an interesting and useful read.   However, for the trustees, staff and volunteers, it is a route map setting out the direction of travel for the next 3 years. 
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Sir William Rae

Chairperson
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Background

The Charity's lineage can be traced back to South East Argyll Carers Project, which was formally constituted in November 2000 as an independent voluntary membership association to provide a range of support services for unpaid carers resident within Helensburgh and Lomond.  The Project was a founder member of the Argyll & Bute Carers Networking Board and operated as a Network Member of The Princess Royal Trust for Carers.   In 2002, it became a Registered Scottish Charity.   
As the Charity became more established, its name was changed to the Helensburgh & Lomond Carers’ Project and this changed again in 2011 when the word ‘Project’ was dropped from the title.    At the Annual General Meeting in 2011, members agreed to apply to the Office of the Scottish Charity Regulator (OSCR) to change the Charity's legal form  from an unincorporated body to a Scottish Charitable Incorporated Organisation (SCIO) and this was approved.   To facilitate this change, which took effect on 1 April 2012, it was necessary to establish a ‘new’ Charity.  This retained the same Registered Scottish Charity number it had in its unincorporated form, but the name was adjusted to Helensburgh & Lomond Carers SCIO.   The former unincorporated body was wound up, removed from the Scottish Register of Charities and all its assets and liabilities were transferred to the SCIO. 

Constitution
The Charity's Constitution, which was last updated in 2014, contains the Objects it was set up to achieve.   These describe the charitable purpose of the organisation which is:

To promote, for the benefit of carers: 

(a)
the relief of those in need by reason of age, ill-health, disability, financial hardship or other disadvantage by providing information, advice and support services within Helensburgh and Lomond; 
(b)
the advancement of the education of the general public, influential individuals and relevant organisations on matters relating to the social welfare of carers;

(c)
the advancement of citizenship through volunteering in the delivery of services; and

(d)
any other purpose that may reasonably be regarded as analogous to any of the preceding objects.
Mission
To encapsulate what lies at the core of these Objects, the Charity has adopted the following Mission Statement:

	‘To make a positive difference to the lives of unpaid carers.”




This is underpinned by a commitment to place carers at the heart of the organisation; respect and learn from them as experts in their own lives; give them a voice in service design, delivery and review; help them achieve better outcomes; and ensure that services are accessible and effective for all intended users, regardless of their caring situations or personal circumstances. 

Values
The embedded Values of the Charity are those that might be expected of a voluntary organisation populated by individuals who have dedicated so much of their lives to caring for others.  These are reflected in the conduct, behaviour and attitudes of trustees, staff, volunteers and all associated with the Charity who are expected to:  

· be accountable for all aspects of the management and operation of the organisation;

· respect and value each other and all members, showing an understanding and appreciation of similarities and differences of those with caring responsibilities;

· be honourable and trustworthy and always strive to do what is right;

· be honest, truthful and open in their interactions with each other and with those who use the services available;

· treat everyone in a fair, sensitive and ethical manner;

· be conscientious, responsible and dependable, and

· work together as a team, making best use of individual skills, abilities, and experiences to achieve the organisation’s aims and objectives.

Operating Principles

The Charity has also adopted the following Operating Principles, which describe the way services are designed and delivered:

· ensuring carers are fully engaged in the planning and shaping of services;

· promoting productive partnership working arrangements with relevant statutory, private and third sector organisations that provide services for carers;

· ensuring support services offered by the Charity are provided at no cost to carers;

· adopting a positive, problem solving approach to the difficulties faced by carers;

· providing a strong voice in relation to issues that affect carers;

· continuously reviewing the quality of services provided to improve performance;

· continuously reviewing the performance of the Charity to improve effectiveness;

· investing in the ongoing training and development of trustees, staff and volunteers; 

· promoting equality of opportunity in all aspects of service delivery and employment, and

· recognising and trying to minimise the environmental impact of its activities.
The foregoing Values and Operating Principles guide the practices, policies and procedures adopted by the Charity and are reflected in this Business Plan.
Membership
The Constitution specifies that membership of the Charity is open to:
(a)
all carers and former carers;

(b)
any individual aged 16 or over who subscribes to the purposes of the Charity, and who, by applying for membership, has indicated his or her agreement to become a member, provided these individuals do not make up more than half of the total membership; and

(c)   
voluntary organisations or community groups with an interest in working with the Charity to support and promote the interests of carers (such organisations or groups shall nominate a representative).

The membership structure comprises:
(a)
Members - who have the right to attend, with voting powers, members meetings including any special meetings. They appoint, from among their number, the trustees to serve on the Management Committee and take decision on changes to the Constitution.

(b) 
Associate Members – with powers similar to Members, but excluding voting powers.

(c)
Trustees – who, by regular meetings, generally control and direct the activities of the organisation, including the monitoring and control of the organisation’s finances
Associate Membership is open to Argyll & Bute Council, NHS Highland, Argyll & Bute Carers Networking Board and any other statutory or non-statutory bodies, as determined by the Management Committee.  Each Associate Member is invited to nominate a representative to act as an adviser to the Charity’s trustees, who will have no voting powers.     Employees of the Charity are not eligible for membership.
Applications for membership
The Charity has operated its current system for dealing with applications for membership since 1 April 2012.  This includes a standard, non recurring fee of £2.00 being applied for membership, but not associate membership.   Any person who wishes to become a member under these arrangements has to submit a written application for consideration by the Management Committee.   Applications for associate membership can be made by any statutory or non-statutory body or at the invitation of the Management Committee. 
Members are entitled to attend and participate in the annual and any special members’ meetings; propose resolutions (subject to certain conditions); vote for or against any resolution; stand for election as a trustee; and receive copies of the newsletters published by the Charity.   Associate members act as advisers to the Management Committee and can attend members’ meetings, but have no voting powers.   
Membership alone does not entitle anyone to access the services provided by the Charity as this is restricted to unpaid carers and a limited number of former carers.  There is no requirement for carers to be members to access services, but they are encouraged to apply for membership to give them a sense of ownership and an opportunity to become actively engaged in the oversight and the running of the organisation.   As a consequence, the membership of the Charity is largely made up by carers.   

At 31 March 2015, there were 183 Members and 2 Associate Members on the Members Register. 

Management Committee

The Trustees who serve on the Charity's Management Committee are collectively responsible for determining its overall aims, objectives and future development plans and these must support the charitable objects set out in the Constitution, as well as sit within the legal framework governing registered charities.   The aims and objectives are prepared in consultation with carers and partner organisations and take account of national and local priorities being pursued by statutory authorities.

Preparation of the Business Plan

The first 3-year Business Plan was published by the Management Committee in 2008 to provide a route map of the intended direction of travel, detailing what the Charity aimed to achieve and describing how each objective would be reached.   Since then, the Plan has been updated and rolled forward year on year to ensure the Charity remains focused on providing services tailored to meet the needs of local carers and takes account of any emerging or anticipated political, economic, social, technological, environmental or legislative changes that may impact on what it aims to achieve.   This is the 8th annual update and covers the period 1 April 2015 to 31 March 2018.

The Plan:

· provides a strategic framework for the future development of services for carers within the resources likely to be available to the organisation;

· establishes the Charity’s aims and objectives, which are designed to maintain or improve service delivery over the period 1 April 2015 to 31 March 2018;

· sets specific milestones, targets and the timescales for these aims and objectives to be achieved; 

· describes 6 specific carer outcomes to ensure the Charity's beneficiaries are satisfied their needs are understood and being addressed;

· outlines how progress will be monitored and the impact evaluated; and

· details the projected costs and sources of the funding required to maintain the current levels of service and for new developments.

Monitoring Performance

Progress against the current Plan is closely monitored to ensure milestones are being met, opportunities are not missed and that emerging events and circumstances do not divert the Charity away from the agreed path.  The annual review process provides an opportunity to assess and evaluate the distance travelled towards the objectives, what has or has not been achieved enroute and to take account of the lessons learned over the preceding 12 months.   It also allows the members of the Committee to step back from day-to-day issues to consider the broader picture, including any unforeseen developments impacting on the political, economic and social environment within which the Charity has to operate and new options that may have arisen to develop services.    This information, together with the feedback from wider consultations, assists the Committee make any necessary adjustments to the Plan for the years ahead. 

By adopting this strategic and business-like approach, the Management Committee is not only well positioned to address the Charity’s immediate challenges and priorities, it is also constantly looking to the longer term for opportunities to improve service delivery, as well as guarding against potential threats to progress or the sustainability of the organisation. 
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Management Committee
Under the provisions of the Constitution, the management of the organisation is in the hands of a Management Committee, comprising a Chairperson, Vice Chairperson, Secretary and Treasurer and up to 8 ordinary members.   The members of the Committee are elected by the ordinary members of the Charity at an Annual Members Meeting (AMM) or are co-opted onto the Committee between AMMs by the other Committee members.   On taking up appointment they become the trustees and assume all the duties and responsibilities that this role entails.   Collectively, the trustees are the guardians of the Charity’s charitable purpose and they exercise general control of the administration of the organisation, including directing the strategy, maintaining financial oversight, taking responsibility for its resources and ensuring compliance with the terms of the Constitution and the law.

The Constitution allows up to 12 trustees to serve on the Management Committee, however, during 2014/15 the number dropped from 11 to 10 trustees.   Like many other charities, it has proved difficult to attract new trustees and this is an ongoing priority, however, a new trustee has been recruited and she will be co-opted onto the Management Committee in April 2015.  
As a Registered Charity, the organisation has to comply with any direction, requirement, notice or duty imposed on it by the Charities and Trustee Investment (Scotland) Act 2005 and associated legislation and must respond to all requests and directions from the Office of the Scottish Charity Regulator (OSCR).   It also has to meet other legal requirements, particularly in relation to Employment, Equalities, Data Protection, Health and Safety, Child Protection and Protection of Vulnerable Adults.

Governance Framework

The current Committee structure is as follows:
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The Management Committee, which generally meets at 6 weekly intervals, appoints its Office Bearers at the first meeting following the AMM.   At the same meeting, the membership of the Sub-Committees are agreed and the respective Chairpersons appointed.   

The structure, remit and terms of reference of the Management Committee and Sub-Committees are reviewed annually and the Sub-Committees are empowered to establish Sub-Groups or Working Groups to assist them focus on particular issues related to their respective terms of reference.   The Management Committee can also form Working Groups on an ad hoc basis to address issues that cut across the remits of both Sub-Committees.
Remits and Terms of Reference

The Remits and Terms of Reference and Functions of the Management Committee and Sub-Committees can briefly be described as follows:


Has overall control of the strategic direction, policies and procedures, organisational structures and management of the administration of the Charity and is ultimately accountable for all the organisation’s activities.   It ensures the Charity operates within the terms of the Constitution and stated Charitable Objects, complies with any restrictions placed on financial grants and donations and meets relevant legal requirements.   Under the terms of the Constitution, the Management Committee is required to meet at least 6 times a year.   


Is responsible for ensuring the Charity develops, documents and adopts sound financial management procedures and controls and meets its legal obligations in relation to the maintenance of accounts, fund-raising, banking arrangements, investments, reserves, physical assets, expenditure and internal audit.   

Is responsible for reviewing the Charity’s current policies, practices and structures and identifying any changes considered necessary to improve the effective and efficient use of the resources available, to ensure the services delivered best meet the needs of carers.   This includes matters relating to personnel and the health and safety of staff and volunteers.   The Sub-Committee is also responsible for ensuring continued compliance with the Practical Quality Assurance System for Small Organisations (PQASSO) in order to improve the standard of internal management processes and the quality of services provided by the Charity to carers.   
All meetings are minuted and the Sub-Committees operate to work plans that take the form of Action Logs, which are closely monitored by the Management Committee.

Scheme of Delegation

No matter how effectively the Charity may be administered by the Management Committee, it is neither possible nor desirable for the Trustees to have ‘hands-on’ involvement in every area of the organisation’s activities.   Whilst the Committee has responsibility and is accountable for the general control and management of the Charity, and certain matters are the sole preserve of the trustees, part of its work needs to be delegated to others if the Objects set out in the Constitution are to be fulfilled.

The Management Committee has approved a Scheme of Delegation which allows certain decisions to be made on behalf of the Charity by individual Trustees, Sub-Committees and the Manager.   This sets out clear limits on matters such as expenditure, authority and decisions that can be made.  The overall responsibility and liability for the actions of those exercising delegated authority remain with the Management Committee, therefore, systems are in place for those exercising delegated powers to report back to the Committee as and when this is considered appropriate.   The Scheme of Delegation is reviewed annually.

The Carers Trust

In its original form, the Charity was a member of the Princess Royal Trust for Carers (PRTC) Network from 2002 until 2012 and benefited from being part of what was then the largest provider of comprehensive carers’ services in the country.  On 1 April 2012, the PRTC merged with Crossroads (England & Wales) and both were wound up to be replaced by a new charity called the Carers Trust.   This merger did not involve Crossroads (Scotland), which is a separate organisation from Crossroads (England & Wales).  
The Trust's strategic aims are to:

· Raise the profile of carers and the caring role

· Support the growth and development of solutions for carers

· Influence society to improve carers’ lives

· Work with local partners to develop a strong network.

The Charity has been a member of the Carers Trust Network since it was formed and has received considerable support and assistance from the rebranded organisation.   However, the merger was not a trouble free exercise and there are still some residual problems to be resolved.   A number of Scottish Carers Centres, which were formerly part of the PRTC Network, decided not to become members of the Carers Trust Network and others have departed since then.   Part of this was attributed to the uncertainty about the future of UK wide charities prior to the Referendum on Scottish Independence in 2014.   There was a view that an Independent Scotland would establish a new Scotland wide carers body, but that has not materialised and the overall position has stabilised.   The Charity's Chairperson and Manager are both heavily involved in supporting the work of the Carers Trust in Scotland, which is seen to be beneficial to unpaid carers living in Helensburgh and Lomond and elsewhere.
National Carers Organisations in Scotland

There are 7 carers organisations in Scotland that have been working collaboratively for some years to assist the Scottish Government deliver its Carers and Young Carers Strategies.   This arrangement has not been formally constituted, but representatives from each organisation meet regularly with members of the Scottish Government's Carers Policy Unit, which is part of the Adult Care and Support Division.    This group of NCOs, as they are known, have taken the lead in developing specific parts of the Carers' Strategies and individual member organisations have been funded for this purpose by the Government.   Those involved  in the group are:

· The Carers Trust Scotland.

· The Scottish Young Carers Services Alliance (SYCSA) which is hosted within the Carers Trust Scotland. 

· Carers Scotland.
· The Coalition of Carers in Scotland (COCIS) - VOCAL is the managing agent for COCIS.
· Minority Ethnic Carers of Older People Project (MECOPP).
· Crossroads Scotland.
· Shared Care Scotland.
The collaborative working of the NCOs group has been widely regarded as very effective, but the Scottish Government decided to undertake an external review of this arrangement and has employed a firm of Consultants to carry out this work.   This looked at the functions and operation of each NCO, the current grouping, the scope for more joint working, and the scope for rationalisation within the grouping.    The purpose of the review was to maximise outcomes for carers.   The Consultants commenced work in December 2013 and were expected to complete the exercise in May 2014.   However, the findings and recommendations have not yet been disclosed by Scottish Ministers.  These may have implications for the current number and structure of carers organisations operating in Scotland, but it now seems unlikely this will have an impact on the relationship this Charity has with the Carers Trust.   The Management Committee awaits further developments.
The Argyll & Bute Carers’ Networking Board
The Argyll & Bute Carers’ Networking Board is a charitable organisation which aims to advance the education and understanding of the needs and service requirements of carers; to work with, support and consult carers regarding services that may affect them and those for whom they care; and to consult with relevant statutory and voluntary agencies on issues that affect carers.   The Board covers all of Argyll & Bute and is open to all carers, including young carers, former carers and any organisation providing support to carers.   The Charity is represented on the Board by the Manager and a Trustee.

Social Value

As a Registered Charity, Helensburgh & Lomond Carers SCIO must comply with  the requirements placed on all organisations with this legal status.   However, to be successful in its endeavours, it has to operate using the same principles as a not-for-profit business and be able to provide a return on the investment made by funders and contributors.  The investment return cannot be expressed as a profit, but it must represent some form of social value for the principal beneficiaries, who are the unpaid carers living in Helensburgh and Lomond.  

The Charity was formed by carers, they make up most of the trustees and membership and they are the sole users of the services available.   Although carers do not require to meet any of the costs of services accessed, this does not mean they cannot express their dissatisfaction if these are not delivering the intended outcomes or that the Charity can disregard their views.    The survival of the Charity and the sustainability of services offered are dependent upon carers believing they can rely upon and trust it to fulfil its purpose, that the information, support and services offered are what they need, are of the right quantity and quality and can be accessed in a way that is convenient to them.   

Integrated Business Model

To meet this challenge the Charity must be organised and managed in such a way that it creates and delivers this social value to carers in a rational, efficient, effective and economically sound manner.   In order to do this, it has established an Integrated Business Model as part of its business planning strategy.   This sets out the core aspects of how the Charity intends to deliver social value to carers and the key components are:

























This Business Plan is part of the first component on the above list.
Outcomes-Based Approach

In recent years Carers organisations, like many others in the public and voluntary sector, have been moving towards a more outcomes-based approach to evaluating the impact or end result of the services they provide to carers.  The Charity's Mission is to "To make a positive difference to the lives of unpaid carers" and services that are outcome focused aim to meet the needs identified by carers in contrast to services where the content and/or form of delivery are standardised or predetermined by others.  

There has been considerable research conducted on how outcomes can best be applied to the social care sector and of particular relevance is a study by Bamford and Bruce from the University of York in 2000, which categorised outcomes into the following three areas:
Quality of Life Outcomes centre on having access to normal activities and patterns of life in ways that maximize feelings of choice and control and encompass social, physical and emotional needs.   These include access to social contact and company; having a sense of social integration; access to meaningful activity and stimulation; maximising a sense of autonomy; maintaining a sense of personal identity; feeling safe and secure; feeling financially secure; being personally clean and comfortable, and living in a clean and comfortable environment.
Process Outcomes are concerned with the desired impacts of services being provided to individuals and include having a say in services and being listened to; feeling valued and respected; being treated as an individual; being able to relate to other service users, and reliability of response.
Change Outcomes involve significant changes to someone’s life which are both positive and (if possible) measurable in promoting an enhanced life situation which might include improvements in confidence/morale; skills; health/mobility; social interaction; relationships, and financial management.

The Charity has established a set of Carer Outcomes, which take account of the foregoing and the following Model of Comprehensive Carer Support adopted by the Carers Trust Network.  Further information about the Outcomes can be found in Sections 13 and 14 of this Plan.

Model of Comprehensive Carer Support

To assist Carers Centres design and assess the services offered to carers, the Carers Trust promotes the following Model of Comprehensive Carers Support as a tool for Network members and other organisations that support unpaid carers 
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The Model is based on 5 key outcomes that originated from research carried out by the Trust's predecessor, the Princess Royal Trust for Carers.  (An outcome in this context means some form of intervention that makes a meaningful difference to the quality of carer’s lives.)     It is encircled by 17 different types of support services that can contribute to achieving the 5 carer outcomes.    These were compiled following extensive research and consultation across the UK, but there will be other services and types of support required by carers in specific circumstances.  
Supporting Services  
The service strands in the Model are set out alphabetically, but these may contribute to more than a single outcome.    To assist those organisations using the Model, the following explanations have been prepared in respect of each of the above services.    These should be regarded simply as indicators of what the services may involve:

	Activities:  Services that offer carers an opportunity to access social or recreational activities or pursue a particular hobby or interests that allow them to take breaks, make friends, have fun and meet others in similar situations.   This may involve membership of a club or organised groups offering universal and/or specialist activities that are appropriate for their age.

	Advocacy:  Services that empower a carer to know about and obtain their rights and entitlements and if necessary speak on the carer’s behalf or represent their views. This work influences outcomes that affect a carer’s life or the life of the person they care for, especially around public policy and resource allocation decisions. This is clearly distinguished from giving information and advice.

	Breaks:  A 'breaks service' is one which actually gives the carer a break from direct responsibility of supervising or caring for the relevant person, usually by providing a service to the cared for person.  A breaks service must always aim to provide a positive experience for the service user as well as a break for the carer.   Services provided in an emergency, such as when a carer is hospitalised, or simply to allow the carer to visit the doctor or dentist, should not be regarded as a breaks service, but as a separate core element of supporting the cared for person and carer. Breaks should be about carers having some time for themselves.  They need to be flexible, person centred and inclusive.  There should be opportunities for carers and the person they care for to do things together and apart as they wish and at times to suit them.

	Brokerage and Support Planning:  As support packages are being personalised some families may choose to use brokers to develop and/or manage their support package.  This role is quite new.   There needs to be services available that will work for and with carers.

	Carers Shaping Policy and Services:  Carers having regular opportunities to impact upon the development of services that affect their lives in a way that respects their knowledge and experience and recognises the pressures on their time and the value of their contribution.  Carers consulted as partners in care and their unique knowledge and expertise recognised.

	Caring Support and Training:  Training in specific skills that will help carers with their caring role and support their own health and wellbeing. For example: medical procedures, feeding, moving and communication techniques.

	Changes and Transitions:  Services that offer tailored support around times of change – e.g. the move from childhood to adulthood, coming into and out of a caring role, times of diagnosis and discovery, crisis and recovery, loss, grief and new opportunities.


	Education:  Services that offer tailored support to overcome inequalities in formal education arising out of a caring role – eg for young/young adult carers who are poor attenders or have special needs as well as adult carers with gaps in their early life education, such as poor literacy and numeracy skills, which are impeding their ability to deal with every-day situations or achieve personal goals. 

	Emergency Planning and Support:  Emergency Support does not refer to foreseeable healthcare appointments or treatment, but includes services that provide emergency planning and cover for unpaid carers who, for reasons of an emergency or personal crisis are unable for a short period to continue to provide care.

	Emotional Support and Counselling:  Emotional support includes the opportunity for carers to talk about their concerns, feel listened to and understood. Counselling is also important, but distinct from lower level emotional support, and would be offered on a more formal basis by a trained counsellor.

	Health and Well-Being Services:  Services that offer specific help to carers to maintain their own health and wellbeing. Primary care services and other health services supported to identify and support carers.  Carers supported to access health related appointments and services.

	Housing Support:  Services that take account of caring issues that affect housing needs. Services in place to alert emergency services and other key people to potential hazards in carers homes.

	Information:  Easily accessible points with specialist knowledge available to anyone with a caring role to access the information that they need to maintain the life that they would choose to have.   The key to good information lies in its accessibility, the knowledge of the information giver and the relevance of that information to the individual circumstances.

	Money and Benefits Advice:  Welfare benefits advice and support to maximise income for carers and their families. Support with financial management and debt.

	Peer and Community Support:  Services that offer carers an opportunity to work or be with other people in similar situations to share knowledge, expertise and experience. Carers enabled to access local community services and activities.

	Whole-Family Support:  Services which work with families to support both parents and young people in homes where someone has support needs

	Work and Training:  Carers supported to be able to find or stay in work. Work with local employers to ensure that they understand the issues faced by working carers.  Flexible training opportunities available that suit the needs of carers.


Strategic Partnerships

It should be understood there is no expectation that a Carers Centre will provide all of the services listed.   Some of these are the responsibility of the statutory or third sector/voluntary organisations and others are shared across a number of different bodies.    It is important the Charity does not attempt to replicate services that are already being delivered effectively to carers by some other organisation and there are forms of support carers require that others are better placed to deliver. 

The Model of Comprehensive Carer Support can be used to map out the services available to carers within an operational area and then to help identify gaps in service provision.   The Charity uses the Model to identify gaps in services in Helensburgh and Lomond and the results feed into the planning processes.    
In conducting such an exercise it is important not only to understand what the Charity is able to provide, but also what services others can offer carers, such as Argyll & Bute Council, NHS Highland, Government Agencies, Argyll Voluntary Action, Alzheimer Scotland, ENABLE Scotland, Age Scotland, JIGSAW Cornerstone, Sense Scotland, Multiple Sclerosis Society, British Red Cross, Citizens Advice Bureau, Housing Associations and others that either directly or indirectly are in a position to contribute to the services listed.

The Charity may endeavour to fill any gaps itself or seek the support of other partner organisations to provide the service concerned.    A benefit of conducting this exercise is that it helps point to where strategic alliances or partnerships would be beneficial to carers, as well as equipping staff and volunteers with a better understanding of who can provide what and then to refer or signpost carers as appropriate.  

Personalisation
The Model of Comprehensive Carer Support will only function effectively if the needs of carers are properly understood and assessed and that the services and support offered are personalised to their individual situations and circumstances.   Over the past 8-10 years the UK and Scottish Governments have promoted the personalisation of health and social care services to improve life choices for people.   This approach aims to enable individuals to find solutions that are right for them and to become actively involved in selecting and shaping the services they receive.   This 'co-production' helps recipients manage their lives rather than being dependent users.
The move away from a 'one size fits all' approach seeks to find more innovative and effective solutions that are focused on preventative support, which may reduce the need for more costly interventions at a later stage and likely to lead to success first time.   It is also believed that choice and flexibility can improve quality as well as individual and service outcomes.
All unpaid carers have a statutory right to having their needs assessed by their local authority and, within Argyll & Bute, the Council has sub-contracted this work to this Charity and the Dochas Centre, Lochgilphead.   This Charity covers the Helensburgh & Lomond and Cowal & Bute areas and a carers support worker offers to meet with all new carers identified, review their situation and circumstances and to jointly work with the carer to develop an appropriate support plan, if this is required.   The support included in the plan is not restricted to that provided by the carers centres, but includes services managed by other statutory and voluntary organisations through collaborative partnership arrangements.
The Charity has been preparing these statutory support plans since 2013, but it has been assessing carers needs and aspirations long before taking on that responsibility.   It is evident that the support plans cannot be solely based on the needs of the person fulfilling the caring role.   Account must be taken of the individual and combined needs of the person being cared for and others whose lives are affected by the circumstances involved.    
Full Spectrum Caring

The Charity's staff and volunteers possess knowledge, skills and expertise, but they are compartmentalised within the current staffing structure and deployed separately to target either adult or young carers.  It is evident that most of their skills are transferrable and, in order to maximise value for carers, it is necessary to break out of these artificial strictures and introduce a more integrated approach to service delivery.   To ensure all carers can access a comprehensive range of services, it is important to offer support across the full spectrum of caring, no matter the age or circumstances of the carer.   

The Management Committee has decided to change the staffing structure, but recognises this will take time to complete.   This first step was to use the opportunity a vacancy in the Young Carers Initiative presented to change the role and Job Description of the post to that of a Carer Services Team Leader, with line management responsibilities for all operational activities.    The post-holder has been recruited and takes up her appointment on 1 April 2015.  Further information about the new staffing structure can be found in Section 11.
Risk Management

The Charity has in place a Risk Management Policy and maintains a Strategic Risk Register covering governance, operational, financial, external and compliance risks.   The Register is kept updated by the Organisational Review Sub-Committee and presented to the Management Committee on a quarterly basis.   At 31 March 2015, 64 separate risks were identified, assessed and placed in the following risk categories in the Register:
	Risk Type
	Low
	Medium
	High
	Very High
	Total

	Governance
	  5
	  6
	0
	0
	11

	Operational
	  6
	13
	2
	0
	21

	Financial
	18
	  4
	0
	0
	22

	External
	  0
	  5
	1
	0
	  6

	Compliance
	  0
	  4
	0
	0
	  4

	Totals
	29
	32
	3
	0
	64


The three ‘High Risks’ related to the constraints on further growth and development caused by the limitations of the accommodation within the Carers Centre; the weakness of current business continuity planning; and the consequences of new national or local government policies and priorities threatening the viability of the Charity.   A number of actions were agreed by the Management Committee to control or mitigate the risks and these, together with the Register, will continue to be regularly reviewed and monitored over the next 3 years. 

Quality Assurance

As part of its ongoing commitment to continuous improvement in its service delivery and activities the Charity has operated to recognised quality standards.   The Carers Trust has adopted the Practical Quality Assurance System for Small Organisations (PQASSO) as its quality assurance system.   PQASSO is the most widely used quality assurance system in the UK voluntary and community sector.    In its generic form, there are 12 PQASSO Quality Areas, however, the Charities Evaluation Service (CES), which owns the system, agreed that two additional Quality Areas specifically designed for carers organisations could be added.   The 14 Areas are:

1
Planning



2   Governance

3   Leadership and Management
 
4   User-Centred Services

5   Managing People

            6   Learning and Development

7
Managing Money


8   Managing Resources

9     Communications and Promotion
10   Working with others



11   Monitoring and Evaluation

12   Results

13   Adult Carers



14   Young Carers

With the exception of Areas 13 and 14, each Area has three levels and each level has a specific standard that has to be achieved.   There are 7 or 8 quality indicators that have to be evidenced by the organisation in order to meet the required standards.   
In 2012/13, the Charity first applied to be accredited under this system and an independent assessor appointed by CES carried out a desktop review and, in January 2013, spent two days at the Centre interviewing trustees, staff and volunteers and reviewing processes and procedures.   CES subsequently notified the Charity it had been successful in its application and it was awarded a PQASSO level 1 certificate in March 2013.   This accreditation covers the standards from 1-12 and is valid for three years.   Accreditation of the standards 13 and 14 is undertaken by the Carers Trust and this is was achieved in September 2013.    
The PQASSO accreditation and the Trust’s Quality Mark remain valid for 3 years and thereafter it will be necessary for the Charity to be reassessed.    To ensure the standards are maintained and improved, the Quality Assurance Sub-Group, which sits under the Organisational Review Sub-Committee, meets on a regular basis to review the Charity's activities against each Quality Area.

The current PQASSO accreditation expires in 2015/16 and the Charity intends to apply to have this renewed at the higher Level 2 standards. 


Policy Landscape

The development and sustainability of the Charity has to be viewed against the wider political, economic and social policy landscape.   A number of key policy initiatives and documents have been implemented at a national and local level that have impacted directly and indirectly on the operations of the Charity and will continue to do so in the future.

In the late 1980s and early 1990s, there was growing recognition by the UK Government of the role and rights of informal carers and this was reflected by references to the needs of carers in emerging community care legislation.  There was a gradual shift in public policy and associated legislation acknowledging the important contribution carers make to society.   Policy makers having regard for carers needs was particularly evident when the 1996 reorganisation of local government in Scotland was being planned and the pace of this quickened following devolution in 1999.

Carers’ Strategy for Scotland

In 1999 the Scottish Government produced its first “Strategy for Carers in Scotland.” which mirrored the UK Government’s National Strategy for Carers, “Caring about Carers.”   The Strategy specifically focused on delivery in a Scottish context and identified a number of key priorities, including: 

· the promotion of new and more flexible services for carers, including respite care, at a local level;

· the introduction of national standards for such services;

· the need for monitoring the performance of health and social services in supporting carers;

· the introduction of carers’ legislation to allow carers’ needs to be met more directly;

· the provision of better and more targeted information for carers at a national level, and

· attention to the specific needs of young carers.

The Strategy for Scotland was launched in 2000 and was instrumental in funding being provided to Argyll & Bute Council which led to the Charity being established in Helensburgh and Lomond.   Its production remains one of the historic milestones in the development of carers’ services in Scotland but, in the years that followed, progress in taking forward these national policy objectives was patchy and slow.   The Scottish Government reviewed the Strategy and, in 2010, published two combined reports relating to both adult and young carers setting out Strategies for the period 2010 – 2015.   These are both addressed later in this Section of the Plan.

The Community Care and Health (Scotland) Act 2002

The above legislation introduced various provisions to support carers including:

· carers providing regular and substantial care, including parent carers, entitled to a carers’ assessment independent of the person they care for;

· young carers under 16 have the right to an assessment;

· a duty placed on local authorities to inform eligible carers of their right to an assessment;

· a duty placed on local authorities to take account of the care provided by a carer, and the views of the person cared for and the carer before deciding on the services to be provided, and

· Scottish Ministers given the power to require NHS Boards to draw up carer information strategies to inform carers of their rights under the legislation.

Care 21 Report

In 2005, the Scottish Government commissioned the ‘Care 21:  The future of unpaid care in Scotland’ Report to seek the views of carers across Scotland on the future delivery of care services.   The Report made 22 recommendations across a number of priority areas, including respite; health; training; and young carers.   The following is a summary of the key recommendations:

· a Carers Rights Charter for Scotland should be developed;

· a separate Strategy be developed for Young Carers;

· to enable greater choice and control, the balance of purchasing power should shift to carers and users;

· the development of a national ‘expert carer’ programme to include training for people to develop their own caring skills, knowledge and expertise;

· NHS Carer Information Strategies should be implemented as an early priority in all localities and that the requirements are extended to include local authorities;

· the Carers’ Strategy should be updated to incorporate the impact of demographic and social change and to plan for resourcing of future need;

· a national awareness campaign should be launched to ensure that employers are made more aware of both their roles and their responsibilities towards carers, and the overall contribution of unpaid carers; 

· a national strategic framework be developed to ensure carers are given a statutory entitlement to breaks from caring, and

· policy must continue to be based on good research, including reliable statistical evidence with attention to the diverse experiences of unpaid carers.

The recommendations in the Care 21 Report were widely supported and promoted by those organisations operating within the care sector and a number have since been taken forward.  Although this is now somewhat dated, the Report is seen by carers organisations to be of seminal importance and its findings and recommendations continue to be relevant.   A number of its recommendations were picked up in the Scottish Government’s Carers Strategies for 2010-2015 referred to later in this Section of the Plan.

Carer Information Strategy

All NHS Health Boards are required to produce a Carer Information Strategy that meets set minimum requirements.   The Scottish Government has made funding available each year since 2009/10 to support the Strategy, however, this comes to an end in 2015/16 and thereafter Health Boards are expected to meet the costs from their mainstream budgets.

A Carer Information Strategy must show:

· the arrangements for the involvement of carers in the development of the Strategy;

· how Boards have identified the information carers need, how it will be provided and by which lead agency;

· specific proposals for addressing the information needs of young carers and carers from minority ethnic communities,

· the steps that will be taken to identify and inform carers and signpost to support services;

· detailed proposals for staff training;

· detailed proposals for carer training including “expert carer” training targeted specifically at carers with intensive caring responsibilities;

· identification of lead officers at senior manager level and specific staff within teams; 

· joint working arrangements, and 

· clear details on how performance and outcomes for carers are to be monitored.

NHS Highland’s Carer Information Strategy was developed to allow carers to feel “recognised and valued, informed and involved and supported and healthy.”   The specified Aims are to:

· identify carers at the earliest opportunity;

· provide regular and appropriate training for staff;

· provide the right information to carers at the right time;

· undertake timeous and effective assessment of carers’ support needs;

· develop effective communication with and involvement of carers;

· provide support for carers, and

· provide training for carers.

The Charity was consulted by the Argyll & Bute Community Health Partnership on the objectives set out in the Strategy document and invited to bid for funding to support the achievement of particular objectives and outcomes in relation to Helensburgh & Lomond.

Since September 2009, the Charity has received annual grant funding from NHS Highland’s Carer Information Strategy monies.    This was initially used to strengthen and develop the Outreach Service, but the most recent grant of £23,400 received in 2014 is being used to meet the costs of the Carers Training Co-ordinator.  A commitment has been made by NHS Highland to continue to provide this grant to the Charity in 2015/16, but the continuation of funding beyond that financial year is uncertain because the funding the Scottish Government has provided to Health Boards will come to an end.
Single Outcome Agreements

Single Outcome Agreements have emerged over the past few years as Governments and public organisations internationally changed their approach to the management of public services.   Previously, there was a focus on inputs, processes and outputs, and performance was largely judged on how allocated budgets were spent and how processes were followed.    In Scotland, this often involved the ring-fencing of funding streams, but it was not clear what benefits this achieved.   There has therefore been a shift in approach to enable governments to promote and measure progress in terms of outcomes - or what makes a meaningful difference to the quality of people's lives.
The Scottish Government has moved most of Scotland's public services to an outcomes-focused approach to performance.  The principles of effective partnership working and localism have been integral to the way in which this has been pursued.  The Government's National Performance Framework (NPF), first published in November 2007, underpins partnership working towards shared outcomes.   It provided an opportunity for Scotland's entire public sector to align their priorities and business planning processes, with a single Purpose and set of National Outcomes to improve the quality of life and opportunities of the people of Scotland through increasing sustainable economic growth.
The 2007 Concordat between the Scottish Government and CoSLA recognised the role of councils and councillors as leaders of their local communities, and the position of local authorities at the heart of local democracy, accountable to their electors for their decisions and actions.  The Concordat set out the joint commitment of the Scottish Government and local government to an outcomes-focused approach to the planning and delivery of local services. It also established Single Outcome Agreements (SOAs) as a vehicle to bring together a focus on national and local priorities, based around the NPF, but with the flexibility to reflect priorities around particular local needs.
The first sets of SOAs were agreed in 2008 and required local authorities to develop and report on a set of 15 national outcomes and indicators that formed part of the 2007 Comprehensive Spending Review, initially covering the financial period 2008/9 – 2010/11 and then subsequently were rolled forward annually by one year.   From 2009/10 onwards, the SOAs were between each Community Planning Partnership (CPP) and the Scottish Government and it is for the Partnerships to agree their strategic priorities for the local area.

Under this arrangement, each CPP has to submit a single report on the year just finished and plans for the year to come, setting out progress and achievements towards the national outcomes, which are part of the NPF.   This change was linked to the removal of ring fenced funding and the associated reporting requirements, which gave local authorities more room for manoeuvre in setting local priorities.   A Concordat Oversight Group, comprising Audit Scotland, CoSLA, SOLACE and the Scottish Government Improvement Service was established to oversee developments and work continues on refining the outcomes approach and improving local outcome indicators.

There is a concern amongst carers’ support organisations that carers’ services do not feature in many CPP reports, but this has been attributed to the ‘high level’ of the plans rather than any erosion in the commitment to support carers.   Discussions continue to take place at a national level to try and establish a common set of outcomes that might be universally adopted between carers’ organisations and local authorities in Scotland.
This shift to an outcome based approach is reflected in the Joint Service Contracts the Charity has had in recent years with Argyll & Bute Council and NHS Highland in relation to the provision of support services for carers in Helensburgh and Lomond.   Discussions take place each year with representatives of the Council on the Charity’s performance over the previous 12 months and any adjustments that may be required.   At the time of preparing this update of the Plan, discussions were ongoing with the Council in relation to each carer centre in Argyll & Bute using the same database to collect statistical data required to populate the Council's Pyramid Performance Management System.   At present this is a cumbersome process and  the aim is to make this more manageable for all concerned.
Caring Together – The Carers Strategy for Scotland 2010 – 2015

After more than a year of consultation and joint working between the Scottish Government, CoSLA, the National Carers Organisations in Scotland, other voluntary bodies and Health Boards, the above Strategy was launched in July 2010.    The Headline Message was that carers are equal partners in the planning and delivery of care and support.  There is a strong case based on human rights, economic efficiency and quality of care grounds for supporting carers. Without the valuable contribution of Scotland’s carers, the health and social care system would not be sustained.  The Strategy states that activity should focus on identifying, assessing and supporting carers in a personalised and outcome-focused way and on a consistent and equal basis. 
The following 10 Actions set out in the document were intended to help improve outcomes for carers:
· the development of a Carers Rights Charter, consolidating existing legal rights and setting out key principles for carers support;

· measures to be put in place to help professionals in the health and social care workforce identify carers;

· steps to be taken to improve the uptake and quality of carers assessments/carer support plans;

· the provision of information and advice to carers to be improved;

· carer representation on Community Health Partnerships to be ensured;

· a bespoke resource on issues relating to stress and caring to be produced, work to continue with the Royal College of General Practitioners in Scotland and the national carers organisations on carer identification and support and to ensure that carers aged 40-64 have access to health checks;

· an investment in carer (and workforce) training through a grant to the National Carer Organisations;

· an investment to provide more innovative short breaks provision in Scotland to be delivered by the voluntary sector;

· the promotion of carer-friendly employment practices to be encouraged, and

· better strategic planning and collaborative working between health and social care services to ensure that carers do not have to negotiate the boundaries of different health and care services.

This Strategy comes to an end in July 2015 and, at the time of preparing this update of the Plan, it was not yet clear if the Scottish Government intends to update the document or produce another Strategy.    One possibility is that the existing Strategy will be extended by a year to allow the Carers Bill, which is referred to later in this Section, to complete its journey through the Scottish Parliament.    This Bill proposes to embed into legislation certain carers rights and place duties on statutory service providers in relation to the support they make available to carers.   The Bill is further referred to later in this Section. 
Getting it Right for Young Carers – Young Carers Strategy for Scotland 2010 – 2015
The Young Carers Strategy formed part of the same document containing the Carers Strategy published in July 2010.   The Headline Message was that young carers can benefit from the caring contribution they make.   It can provide them with personal skills and an important role in the family, which enables them to demonstrate their commitment and affection.   However, the demands of caring can also be onerous and can have an adverse impact on young carers’ health and wellbeing.   The responsibilities of caring can deny a young person their rights and can compromise their safety.

Early intervention is necessary to prevent this.   By identifying, assessing and supporting young carers, agencies and practitioners can relieve them of inappropriate caring roles and enable them to be children and young people, first and foremost.   Adequate and timely support enhances young carers’ opportunities to become successful learners, confident individuals, effective contributors and responsible citizens.
The following 10 Actions set out in the Strategy were designed to improve outcomes for young carers:

· the Scottish Government to fund a fourth Scottish Young Carers Festival in 2011;

· measures to be put in place to help professionals in education, health and social care to identify young carers;

· a classification of ‘young carers’ to be introduced in the 2011 school census;

· the Scottish Government to work with the Scottish Young Carers Services Alliance to produce a practice guide on young carers for teachers and schools;

· the provision of information and advice to young carers to be improved;

· research into the characteristics of young carers to be commissioned;

· work to take place with a range of partners to promote the further development of flexible, personalised short breaks;

· Skills Development Scotland to design and develop suitable materials and training opportunities to support young carers’ services’ contact with young adult carers;

· Skills Development Scotland to refresh their publicity materials for young carers, and

· A range of actions to improve support to young adult carers to be progressed.

Both the Scottish Government and CoSLA gave a commitment to take forward the Action Points in the Carers Strategy and Young Carers Strategy and an Implementation Plan was prepared.   The Government also set up an Implementation and Monitoring Group to oversee the implementation of the Strategies and to report progress to the Health and Community Care Delivery Group.    It is the case that some progress has been made in respect of all 20 Actions and these are scheduled to be reviewed by the Scottish Government during 2015.   As with the Carers Strategy referred to earlier, the Young Carers Strategy comes to an end in July 2015 and the Charity awaits further developments in this regard.

Argyll & Bute Council and NHS Highland Carers Strategies

Argyll & Bute Council and NHS Highland have aligned their respective carers strategies with those of the Scottish Government.    It is anticipated that these will be combined in early course and placed under the oversight of the integrated Argyll & Bute Health and Social Care Partnership, which is referred to later in this Section.
Reshaping Care for Older People Programme – The Change Fund
As described in Section 5 of this Plan, Scotland’s older population is likely to increase by around two thirds in the next twenty years.  Unplanned admissions to hospitals and care homes account for nearly one third of the combined resources currently spent on health and social care for older people.  To address these demographic and funding pressures, there is a need to change the way care services are planned and delivered.  That means planning and providing services in much more integrated ways between GPs, hospitals and community-based health, social care, housing and independent sectors.   It means improving the whole range of services and designing better ways of communicating across different agencies in support of this.

The Reshaping Care Programme for Change 2011 - 2021, is being taken forward through the Ministerial Strategic Group on Health and Community Care and has involved a series of eight primary workstreams. This work has a Delivery Plan which focuses on:

· Care Pathways - ensuring that those with complex needs are well supported by all parts of the care system; 

· Care Settings - which will help older people to remain at home or in homely settings, and

· Community Capacity - to enable older people and their communities to provide "supported self care."   

The Scottish Government established the Change Fund to support the implementation of the Reshaping Care for Older People Programme, which has the principal goal of optimising the independence and wellbeing for older people at home or in a homely setting.   Against the backdrop of the current turbulent financial climate and projected demographic changes, it is considered that significant shifts to anticipatory and preventative approaches are required to achieve and sustain better outcomes for older people.   The Change Fund provided bridging finance to facilitate shifts in the balance of care from institutional to primary and community settings and created opportunities for greater co-production and more effective partnership working across the statutory and non-statutory sectors, which lies at the core of the Reshaping Care for Older People agenda.

The Scottish Government’s Carers Strategies made clear that carers enable people with illnesses or disabilities to remain at home in their own communities safely, independently and with dignity.   It is much more likely that a cared-for person will be admitted to hospital and the carer’s own health will deteriorate if the carer is unsupported.   It follows that if carers are well and confident in managing their caring roles, they will be able to provide this care for longer and thereby reduce the need for institutional residential care or emergency hospital care for the person they care for.   The Carers Strategy emphasises that support for carers can:

· maintain their capacity, reducing the need for paid service delivery to the cared-for person, and

· help keep them healthy, reducing their own need for support from the health and the social care system.
The Argyll & Bute Change Fund Plan acknowledged the value of supporting carers and proposed to provide recurring funding to develop and extend current models of support to ensure that informal carers feel supported and able to continue in their role.   The Fund was managed by the Argyll & Bute Community Health Partnership and Helensburgh & Lomond Carers secured increasing levels of funding from the Change Fund from 2011/12 to 2014/15.  Specifically the funding contributed to the costs of the Outreach Service, the Carers Befriending Services, the Carers Assessment Support Worker as well as specific services for carers including holistic therapies and respite.   This had a focus on identifying and supporting carers looking after older people in the rural parts of Argyll & Bute.

The funding provided by the Scottish Government for the Change Fund came to an end in 2014/15 and it was thereafter left to local authorities to adjust their mainstream budgets to maintain the shift in services.    Within Argyll & Bute, it has been agreed that the funding each of the carers centres received in 2014/15 will be sustained in 2015/16 and included in the respective Joint Service Contracts with the Council and Health Board. 

Welfare Reform Act 2012

The Welfare Reform Act received Royal Assent on 8 March 2012 and the UK Government described it as representing the biggest change to the welfare system for over 60 years.   The Act aimed to make the benefits and tax credits system fairer and simpler by:

· creating the right incentives to get more people into work by ensuring work always pays;
· protecting the most vulnerable in our society, and
· delivering fairness to those claiming benefit and to the taxpayer.
The main elements are:

· the introduction of Universal Credit to provide a single streamlined benefit that will ensure work always pays;
· a stronger approach to reducing fraud and error with tougher penalties for the most serious offences;
· a new claimant commitment showing clearly what is expected of claimants while giving protection to those with the greatest needs;
· reforms to Disability Living Allowance, through the introduction of the Personal Independence Payment to meet the needs of disabled people;
· creating a fairer approach to Housing Benefit to bring stability to the market and improve incentives to work;
· driving out abuse of the Social Fund system by giving greater power to local authorities;
· reforming Employment and Support Allowance to make the benefit fairer and to ensure that help goes to those with the greatest need, and
· changes to support a new system of child support, which puts the interest of the child first.

The legislation had a difficult passage through the House of Commons and House of Lords and has caused considerable controversy since its provisions started to be enacted.   On 21 November 2012, the Scottish Government and COSLA issued a Joint Statement which acknowledged that implementing welfare reform would present significant financial and operational challenges for all layers of government in Scotland.  It meant redesigning and integrating services to target those with the greatest need.   It was estimated that the reduction in welfare benefit receipts in Scotland would total £2.5 billion by 2015/16 and a fall in benefits of this order presented a real risk to the provision of services.

The National Carer Organisations (NCOs) in Scotland, including the Carers Trust, were invited by the Scottish Government to submit evidence to an Expert Group on Welfare it has established to review the impact of the reforms.   The NCOs submission was made in March 2013 and argued that the Expert Group had to give consideration to the impact of the changes on disabled people and their carers, who are often not in a position to move from welfare benefits to employment due to the long term nature of their disability or caring role and who are already financially disadvantaged through disability-related expenditure and low income.   The NCOs believed there needed to be an understanding that unpaid carers, like the paid workforce, require both financial support and access to services to enable them to continue in their caring role.  Failing to provide them with adequate resources is a false economy, which will lead to the breakdown of caring roles and a deficit of people willing to take on an unpaid caring role in the future.
The control of the Welfare Budget for Scotland has become a contentious issue in current discussions about proposals to transfer further powers from Westminster to the Scottish Parliament.    This has become a key issue in debates leading up to the General Election in May 2015. 
Social Care (Self Directed Support) (Scotland) Act 2013 

The above Act completed its passage through the Scottish Parliamentary process in December 2012 and received Royal Assent in March 2013.   The Act is part of the Scottish Government’s 10 year strategy for Self-Directed Support (SDS), which aims to set out and drive a cultural shift around the support that views people as equal citizens with rights and responsibilities.  More than 100,000 Scots of all ages receive social care and support.   This includes people who have a physical disability, people who are elderly and infirm, people who have a learning disability, sensory impairment, dementia, mental health problem, autism and a range of long-term conditions.
The demand for SDS has come from recipients themselves who wanted greater control of the types of support they receive and greater choice in the providers of that support.   While some recipients may not wish this control, the expectation is that over the next decade the balance will shift with more wishing to self determine what and how these services are provided.   There is considerable evidence that recipients will feel much happier with having increased choice and control and that it encourages innovation and allows personalised solutions to emerge.

The Act was drawn up to create ‘enabling’ rather than prescriptive legislation, but it includes the general principles of control, informed choice and partnership and places certain duties on local authorities in that they must:
· give 4 options to recipients – the full SDS package, Direct Payments, a ‘don’t want control’ default and a mix and match of the foregoing;

· promote these options; 

· provide information and signpost recipients to where they can obtain advice;

· give assistance to those with limited capacity, and

· use wide discretions to encourage creativity in the solutions adopted.

The legislation contains a discretionary power for local authorities to provide similar support to the carer and if they decide to do this, they will have a duty to offer the same 4 options.

The provisions of the Act were implemented from 1 April 2014 and were supported by a marketing campaign.    Argyll & Bute Council appointed a Self-Directed Support Contact Worker for Helensburgh & Lomond, Bute and Cowal, and the intention was for the postholder to lead a team of volunteers who would deliver advice and assistance to those affected by the legislation, including carers.   This venture proved to be ineffective because of difficulties recruiting the number of volunteers required.

The Scottish Government expected the take-up of the SDS options available to grow year on year.   However, the take up since the launch date has been much lower than anticipated.    A Research Report published in December 2014 by the Learning Disability Alliance Scotland  explored why SDS has not taken off as planned.   The researchers could only find evidence that 33 carers in the whole of Scotland had received any help at all through SDS.   Most recipients were still receiving services arranged directly by their social worker.   Some were receiving Direct Payments under the previous scheme to buy their services directly, but the numbers involved were found to be about the same as they were prior to the SDS legislation being introduced.

There are significant variances in how local authorities approached SDS.   A number have been flexible in how recipients spend their new budgets, but the majority would only allow them to buy services they or the Care Inspectorate had already approved.  A complicated and diverse range of assessment and resource allocation systems for setting individual budgets have been introduced and there is evidence that applying these to the same recipient will produce a wide range of different outcomes.   Significantly, the research points out that under the SDS legislation local authorities have a "power" rather than a "duty" to offer carers an assessment, but are not required to offer carers support in their own right.   Some councils have indicated that SDS for carers is not currently an option.

The Report concluded that SDS is making some changes around Scotland, but the number of people affected remains very small compared to the hundreds of thousands of people who use social care support each year.   The aim of allowing those recipients of welfare benefits who wish to have greater flexibility in the way these funds are spent is being stymied because very few councils have yet committed to adopting this approach.   

There is no information available to the Charity to assess the impact of SDS within Helensburgh and Lomond, but there are a number of ongoing initiatives to try and increase the awareness and take up of the options available.    These will be closely monitored in 2015/16. 

Integration of Adult Health and Social Care

In December 2011, the Scottish Government announced it planned to integrate adult health and social care.   The aim was to improve the quality and consistency of care for older people and put an end to the 'cost-shunting' between the NHS and local authorities that often ends up with older people being delayed in hospital longer than they should be and not getting the best standards of care.   The Public Bodies (Joint Working)(Scotland) Act, 2014 comes into effect on 1 April 2015, but 2015/16 will be a transitional year to allow its provisions for new structures to be established.   Specifically, the Act introduces the following:

· Community Health Partnerships will be replaced by Health and Social Care Partnerships, which will be the joint responsibility of the NHS and local authority, and will work in partnership with the third and independent sectors.
· Partnerships will be accountable to Ministers, leaders of local authorities and the public for delivering new nationally agreed outcomes.  These will initially focus on improving older people's care and are set to include measures such as reducing delayed discharges, reducing unplanned admissions to hospital and increasing the number of older people who live in their own home rather than a care home or hospital.
· NHS Boards and local authorities will be required to produce integrated budgets for adult health and social care.
· The role of clinicians and social care professionals in the planning of services for older people will be strengthened.
· A smaller proportion of resources - money and staff - will be directed towards institutional care and more resources will be invested in community provision.  This will mean creating new or different job opportunities in the community.  This is in line with the commitment to support people to stay at home or in another homely setting, as independently as possible, for as long as possible.  
Within Argyll & Bute a Shadow Board has been appointed for the Health and Social Care Partnership, the Chief Operating Officer and key officials have been recruited.  The Shadow Board is required to prepare Strategic Plans, including financial statements, and this work is ongoing.  The changes will clearly have a profound impact on how adult care and social care services are delivered in the future and may provide opportunities for the Charity to play a bigger role in this regard in respect of carers.

Carers Rights Charter for Scotland

The Scottish Government indicated that it intended to raise the profile of carers' issues widely through a Carers Rights Charter setting out and consolidating existing rights, what carers need to help achieve better outcomes and what local authorities, Health Boards and others need to do to support carers.   The Government commissioned Carers Scotland and the Minority Ethnic Carers Project (MECOP) to develop a Scottish Carers Rights Charter and work commenced on this with a series of consultation events and opportunities during 2013.   However, it appears that rather than produce a Charter, the rights will be embedded in the Carers Bill which will shortly enter the Stage 1 process at the Scottish Parliament.    This has yet to be confirmed.
Carers Bill

In January 2014 the Scottish Government issued a Consultation document setting out a number of proposals and suggestions as to what could be included in a Carer's Bill.  It invited organisations and individuals to respond to specific questions about these proposals, which cover the following main topics:

· Changing the name of the Carer’s Assessment to the Carer Support Plan and remove the ‘substantial and regular’ test that relates to the amount of care a person provides before they are eligible for the Carer Support Plan. 

· Introducing a duty on local authorities to establish information and advice services about the Carer Support Plan and support for carers.
· Introducing a duty on local authorities to provide support to carers.

· Young carers who may become adult carers will have a right to a Carer Support Plan whether or not they are receiving children’s services.
· Including carers in the planning, shaping and delivery of services

· Local authorities and health boards to involve and collaborate with carers and carers’ organisations in developing local carers’ strategies.  

· Whether there should be legislation for GP practices to maintain Carers’ Registers. 

· Whether all local authorities should maintain a Carers Register, as some already do.

· Whether health boards should monitor if GP practices in their area are complying with the contractual requirement to maintain a Carers Register.
A number of consultation events were subsequently held within Argyll & Bute and across Scotland to allow carers to contribute to discussions on the proposals.   In March 2015, the Government published its response to the consultation exercise and, as well as the foregoing, this included proposals for the new Health and Social Care Partnerships to develop a local carers’ strategy which will deal with local provision for carer and carers services, distinct from local integration plans (but connected to them and in alignment).   Young carers can have a separate strategy or be part of the general carers’ strategy and there will be a duty placed on the Partnerships to have carer involvement in the strategy development.
The next stage is for the Government to place the Bill before the Health and Sport Committee in April 2015 as the Stage 1 process of its passage through the Parliament.

Carers Trust 

As a Network Member of the Carers Trust, the Charity contributes to the development of its aims and objectives, which are UK wide.   The following are its operational priorities for 2015/16:

· To identify and reach hidden carers in our communities.

· To support and champion the rights of young carers and young adult carers.

· To support carers in complex circumstances.

· To provide high quality action, help and advice to carers.

Charity’s Aims and Objectives

This update of the Business Plan has been designed to ensure that current national and local policy objectives, as well as those of the Carers Trust, are fully integrated into the Charity’s Aims and Objectives for 2015/16 – 17/18, which are described in Section 13.  

Area of Operation

The Charity operates within Helensburgh and Lomond, which is one of four administrative districts formed in Argyll & Bute when local government in Scotland was restructured in 1996.   It covers a relatively large geographic expanse extending to over 366 sq. kilometres, of which more than half is rural hinterland and stretches from the top of Loch Lomond just beyond the small village of Inverarnan in the north, to Cardross in the south, and from the ‘Rest and be thankful’ in the west across to Luss in the east.   It has three multi-member electoral wards, namely Helensburgh Central, Helensburgh and Lomond South and Lomond North (See side panel) and has a resident population of around 26,170 people.

Helensburgh Central is the smallest ward but, with a population of 9,304 and 13.49 dwellings per hectare, it has the highest concentration of residents, as well as being the main centre for business, commerce, public administration and services for the area.  The town of Helensburgh has well utilised rail and road links with Glasgow, Oban, Fort William and beyond.

Lomond North has the largest land mass of the three electoral wards.   The resident population of 9,397 people live in small towns, villages and settlements situated close to the shore lines of Loch Lomond, the Gare Loch and Loch Long.   The ward contains large mountainous and forested tracts of land, particularly between Loch Long and Loch Lomond and to the north and west of Arrochar.   These areas are sparsely populated and there are 0.14 dwellings per hectare.    A significant feature is that the area houses HM Naval Base Clyde, which encompasses several sites, the primary two being at Faslane on the shores of the Gare Loch and Coulport beside Loch Long.  

The resident population of 7,469 people in the Helensburgh and Lomond South ward live to the north and east sides of Helensburgh, in the village of Cardross and a number of smaller communities running alongside the River Clyde and Loch Lomond.   The topography of the area is less mountainous than Lomond North, but it has large tracts of moorland and forestry, with a few scattered and remote farms and houses.   There are 0.21 dwellings per hectare.

Urban/Rural Classification

Argyll & Bute is the second largest local authority area in Scotland.   It has been described as the most geographically diverse area within the UK and is the third most sparsely populated Council area in Scotland.    It forms almost 9% of the total land mass of the Country, covering an area of 690,899 hectares.  The Scottish Government’s Urban/Rural Classification, which was last updated for 2013-2014, provides a consistent way of defining urban and rural areas and is based on 2 main criteria of population and accessibility.  Accessibility is calculated using the drive time between urban, rural and remote areas.   No part of Argyll & Bute is classified as being an Urban Area.     It is largely classified as Remote Rural, with the exception of the multi-member wards of Helensburgh Central and Helensburgh and Lomond South, shown on the previous page, which are classified as being Accessible Rural Areas.   Accessible rural areas are defined as settlements of less than 3,000 people within a 30 minute drive time from the centre of a settlement with a population of 10,000 or more, while remote areas are settlements of less than 3,000 people with a drive time greater than 30 minutes. 
Whilst living in a rural community offers many advantages, for those with economic or physical mobility difficulties, there can be disadvantages compared to their urban counterparts.   In particular there can be obstacles to accessing services, due to limited or no local provision or the increased costs in time and transport.   There can also be considerable variability in the availability of services between different rural areas, between different services and between different social groups, but the overall picture is of under-provision.    It is well established that some people living in rural areas experience barriers in accessing welfare services, education, well paid employment and life chances generally.
Population/Demographics
The National Records of Scotland's (NRS) most recent statistics show the population of each local authority area at the mid-year point of the end of June 2013.   These indicate that the population of Scotland increased by 0.3% over the previous 12 months to reach its highest ever total and is projected to increase by a further 9.0% over the next 25 years.   The population of Argyll & Bute increased by 1.3% over the year to 88,050 (49.37% male and 50.63% female), which equates to 1.6% of the Scottish total.   This halted a downward trend seen over the previous 9 years, but the population was still 2,880 lower (3.2%) than in 2003.   The NRS has projected a further 13% reduction over the next 25 years, but the 75+ age group is expected to grow by 46% and the population aged under 16 to decline by 18%.

The increase in the population of Argyll & Bute in 2012/13 is thought to be a 'spike' caused by an influx of naval personnel transferred from elsewhere in the UK to work at the Naval Bases at Coulport and Faslane.   Argyll & Bute Council has attributed the longer term fall in the population to the reducing number of births, which have been overtaken by the number of deaths.   In the past this has been partly offset by higher net inward migration, however, this has not been sufficient to halt an overall gradual decline since 1984.  The situation accelerated following the onset of the 2008/09 recession and has not recovered.   
The underlying downward trend is not projected to change significantly in the immediate future, partly because the population of Argyll & Bute in growing older at a faster rate than other parts of Scotland, the birth rate is falling and there is no indication there will be sufficient inward migration to significantly change the profile.   Compared to other Scottish local authorities, it now has the highest percentage of its population eligible to receive the age related state pension and has one of the lowest percentages of children under the age of 16.

The NRS Statistics do not include figures at multi-member ward level, but the Scottish Neighbourhood Statistics (SNS) provide some data for each ward.   The SNS use the same population baseline as the NRS and its statistics show that the resident population of Helensburgh and Lomond at the end of June 2013 was 26,170, which equates to 29.72% of the total population of Argyll & Bute in that year.     The following table details the percentage of the total population within each of the age profile ranges in the SNS 2013 compared with the figures for all of Argyll & Bute and Scotland:
	Age profile
	Helensburgh & Lomond
	Argyll & Bute
	Scotland

	Children (0-15)
	16.40%
	15.70%
	17.11%

	Working Age
	61.02%
	58.28%
	63.08%

	Pensionable Age
	22.58%
	26.01%
	19.81%


Children represented 4,291 (16.40%) of the population, which is lower that the Scottish average of 17.11%, and 1,648 were in primary education and 1,391 were in secondary education.   
The  SNS statistics do not show the gender of the population but Argyll & Bute Council published data in its ‘Main Issues Report Monitoring Statement’ of May 2011  which shows that 52% of the population of Helensburgh and Lomond are female and 48% are male.    These same figures show a ‘bulge’ in the demographic profile for the area, caused by an  over-representation of males in the age groups 16 to approximately 44, which is again associated with the high number of naval personnel resident in the area.   However, this pattern is reversed in the older age groups, where the proportion of women is slightly higher than the proportion of men.  The families of naval personnel also contribute to the young demographic profile.  

The age profile of the community has an effect on the type of services required; the availability of economically active people to deliver them, and the overall sustainability of settlements in the longer term.  Argyll & Bute Council considers there is a compelling need to retain more of the economically active younger adult age groups in the area to help reverse the population decline and create more sustainable communities.    The best way this can be achieved is to stimulate the local economy.

Housing Tenure
Owner occupation is the predominant tenure in Argyll and Bute, although estimates on the actual extent of this sector vary.   Argyll & Bute Council's Housing Need & Demand Assessment Report, which was revised in 2011, highlighted a number of surveys carried out since 2005 by different bodies, which produced quite different results.   The 2013 Scottish Household Survey results were published in 2014 and indicated that 65% of dwellings in Argyll & Bute are owner occupied, 20% are in the social rented sector, 12% in the private sector and 3% described as being other.    This contrasted with the figures for Scotland overall, where 61% of dwellings were owner occupied, 23% were socially rented and 13% were privately rented.

In September 2014, the Council published a Research Report into the Private Rented Sector, based on the Council Tax Register and the Private Landlord Register.   This indicated that there were 46,941 households in Argyll & Bute and 12,289 in the Helensburgh & Lomond Area.   The Report included data which showed that in Helensburgh & Lomond, 82% of housing (including 2% second homes)  was owner occupied, 9% was privately rented and 9% socially rented.   The average home ownership (including 7% second homes) in Argyll & Bute was 74%, with 11% privately rented and 15% socially rented properties.   Helensburgh & Lomond had the lowest percentages for rented properties, with the exception of Coll & Tiree.
Accepting the differences between the data sets available, it is clear that owner occupation in Helensburgh and Lomond is higher than the averages for Argyll & Bute and Scotland.    The socially rented accommodation comprised exclusively of housing association homes and it is understood the private rented sector is predominately housing tied to employment with the Ministry of Defence.  
Housing and housing related services are integral to promoting the health and independence of people with particular needs and enabling them to live better lives.   Housing is a central quality-of-life issue for everyone, but particularly for those with a disability, as some will spend a vastly higher proportion of their time at home.   Argyll & Bute Council's Local Housing Strategy and Carers Strategy aim to be mutually supportive.   The Housing Strategy indicates that around 35% of households in Argyll & Bute include someone with a long term illness or disability and this is projected to increase over the next 10 years as the population ages.   Whilst around 22% of housing is adapted or specially designed to some extent, around 2,000 require adaptations to make them suitable.  
Adapting homes when required is a key action of the Housing Strategy, ensuring every eligible older and disabled person can get adaptations made to their homes when they need it, without being subject to excessive waiting times.   This supports people’s overwhelming preference to live independently rather than move into residential care and also reflects national and local policy. 
Employment

The pattern of employment in Argyll & Bute differs from the Scottish average by virtue of the rural nature of the area.    Employment opportunities are predominantly service-based and account for 84% of local jobs.    Labour Market data published in 2015 by the Office of National Statistics (ONS), showed that the number of people aged 16-64 in Argyll & Bute, at the end of December 2014, totalled 53,600.   ONS estimated that the number who were economically active totalled 41,900.   Of this number, 39,900 were estimated to be in employment and 2,100 were registered as unemployed.   These figures are approximations and do not add up to 100%.   However, to assist in understanding the position, ONS produced the following table to allow comparison with the position for Scotland as a whole:

	
	Argyll & Bute
	Scotland

	Percentage of population aged 16-64
	60.8
	65.1

	Percentage of above age group who are economically active
	80.7
	77.5

	Percentage of economically active and in employment at Dec 2014
	76.8
	72.6

	Percentage of economically active unemployed at Dec 2014
	  5.0
	6.2


ONS also produced statistics on Economic Inactivity for the same time period and this estimated that there were 9,500 people aged 16-64 who were not economically active.   Some of the reasons for this were detailed in the following table:

	
	Argyll & Bute
	Scotland

	Student
	1,600 (16.9)
	25.0

	Looking after Family/Home
	2,000 (20.7)
	21.1

	Long Term Sick
	1,800 (19.0)
	27.1

	Retired
	2,600 (27.4)
	16.0


The sample sizes relating to other reasons for being economically inactive were too small for reliable estimates.    However, of the 9,500 people concerned, it was estimated that 7,000 did not want a job and 2,500 wanted to find a job at some point in the future.

It was estimated that 12.7% of the economically active in Argyll & Bute were self employed, which is higher than the Scottish average of 8.0%.  ONS estimated that there are 35,500 employee jobs in the area and 22,400 are full-time and 13,000 part-time.   The number of full-time positions is 3.6% lower than the Scotland average and the number of part-time position is 3.6% higher than the average.

The numbers working in the agriculture, forestry and fishing sectors and tourism-related activities are far higher than Scottish averages.  Employment in tourism, hotels and restaurants is higher in the more rural parts of Argyll & Bute than in the urban areas.   A relatively high proportion of employment in skilled trades is driven by the agricultural sector.   The proportion of people employed as process, plant and machine operatives is low, in line with the low numbers manufacturing jobs.   There are relatively high numbers of professional and technical jobs in the Helensburgh and Lomond area, which largely reflects the presence of the naval bases at Faslane and Coulport, and comprises mainly service men and women.   The bases employ around 2,500 service personnel and 4,000 civilian defence workers and they form a major part of the economy of Argyll & Bute.    Setting aside the naval bases, the largest single employer in the area is Argyll & Bute Council, with around 4,500 staff.   
In relation to Helensburgh & Lomond, the SNS 2014 indicated that there were 15,969 people of working age residing within the area, which represents 61.02% of the total population, and compares with the Scottish figure of 63.08%.   It is evident that a significant proportion commute to workplaces in the central belt of Scotland.   
Unemployment in Argyll & Bute has historically, been lower than the Scottish average.   Although the percentage of the population of working age is lower than the Scottish average, the number of residents who are economically active and in employment is much higher.   

Deprivation

The Scottish Index of Multiple Deprivation 2012 (SIMD12) uses a number of indicators to measure deprivation levels across the country, matched to a national grid of data zones.   There are 40 data zones within Helensburgh and Lomond and an area designated Helensburgh East has one zone (SO1000767) in the bottom 5% and another (SO1000770) in the bottom 10% of the most deprived neighbourhoods within Scotland.   However, it should be recognised that there are limitations to using the SIMD as a proxy for rural need, as highlighted in the Report 'Our Rural Numbers'.  Some of the most economically fragile communities are small, scattered and in remote and isolated locations and can be screened by the effects of clustering the data to form a data zone.  

There are particular dimensions to deprivation for those living in the rural parts of Helensburgh and Lomond, e.g. the cost of living is higher; more is consumed in fuel; there are fewer opportunities to earn an adequate income; and poverty is dispersed and hidden by a prevailing culture of independence and self-reliance. 
Adult Health and Social Care
As mention in Section 4 of this Plan, The Public Bodies (Joint Working)(Scotland) Act 2014 creates a legal framework for the integration of adult health and social care services in Scotland and its provisions come into effect on 1 April 2015.  Health Boards and Local Authorities in Scotland have been preparing for the changes for some time and have local Integration Schemes in place.   Argyll & Bute Council and NHS Highland have a well established Integrated Care Team working within the Jeannie Deans Unit in Helensburgh, which aims to improve joint planning, the management of scarce resources and the quality of health and social care services for residents of Helensburgh and Lomond.   The co-location of Council and Health Board provides a one stop shop for a wide range of services.   In the lead up to 1 April 2015, it was decided to form a Health and Social Care Partnership to oversee the integrated services and a Shadow Board was appointed to develop the Business and Strategic Plans.   A Chief Operating Officer has been recruited and key staff appointments made.    The first year of the new arrangements is being treated as a transitional year and the Board is expected to be in a position to take on full responsibility for services with effect from 1 April 2016.   In the meantime, the Argyll and Bute Community Health Partnership will continue to undertake some of the functions concerned until the transition is complete. 
Health

NHS Highland is responsible for providing health related services for Argyll & Bute, including the Helensburgh and Lomond area.   The Argyll & Bute Community Health Partnership (CHP) published its Health and Wellbeing Profiles for 2012 in September 2013.  The profiles are now published by the Scottish Public Health Observatory and the latest profile for Argyll & Bute is dated 2014, but most of the relevant data is for 2012 or earlier. The NRS publishes limited heath statistics at a local level and, at June 2013,  these indicated that male and female life expectancies in Argyll & Bute were better than the Scottish average and rising steadily over time.   Expected years of life in good health are 75.7 for males and 80.5 for females (Scotland 74.5 and 79.5 respectively).   
The previous CHP 2012 profile, indicated that life expectancy for males was lower than the average in Helensburgh East and higher than average in Helensburgh North and Helensburgh West & Rhu.  The overall rate of hospitalisation associated with alcohol conditions was lower in Helensburgh & Lomond than in other parts of Argyll & Bute and the lowest rate applied in Helensburgh North.   Helensburgh North also had the lowest rate in the region for hospitalisation of patients aged 65 years and over due to a fall in the home.   The death rate for those under 75 from cancer across Argyll & Bute was not significantly different for the whole area covered by NHS Highland and was significantly lower than the Scottish Average.  The highest rate was in Helensburgh East, but this was not significantly higher than the Health Board average.    The prevalence of smoking in Helensburgh and Lomond was lower than the rest of Argyll & Bute with Helensburgh North showing the lowest percentage for both males and females.

The flu vaccination uptake rate in those aged 65 and over in Argyll & Bute was 74.6% and the highest rate was recorded for the GP Practices in Helensburgh and Lomond (78%).    The vaccination rate for those under 65 in Helensburgh and Lomond was also significantly higher than the Health Board average.

In terms of health deprivation, the most recent update of the Scottish Index of Multiple Deprivation (SIMD12) indicated that 12 of the 122 data zones in Argyll & Bute have health domain ranks that are within the worst 15% in Scotland.   Of those 12, only two are located within the Helensburgh and Lomond area and these area adjoin each other in the east of Helensburgh.  However, neither was in the 5% most health deprived areas in Scotland.
Social Care
Argyll & Bute Council is responsible for providing care and support services to vulnerable people within the area and services are either provided directly by Council, in partnership with NHS Highland or on behalf of the Council by an external organisation.    The Council’s Corporate Plan for 2013-17 sets out the authority’s corporate objectives and outcomes, including Objective 1 – Working together to improve the potential of our people.  This is seen as being important because "We need our people to have the right skills and attitudes to seize opportunities.   We need to ensure that our economy is diverse, dynamic and highly adaptable, with the ability to attract people of all ages to live and work here."
 The corporate outcomes the Council is aiming to achieve in relation to this Objective are:

· our children are protected and nurtured so that they can achieve their potential;

· our young people have the skills, attitudes and achievements to succeed throughout their lives;

· we have a skilled and competitive workforce;

· our people are supported to live more active, healthier and independent lives;

· we work with partners to tackle discrimination, and

· vulnerable adults, children and families are protected and are supported in sustainable ways within their communities.

It is anticipated the projected increase in numbers of older people within the population will produce a significantly increased demand for Social Care services.  At the same time, there will be a comparative decrease in the number and proportion of working age people, which will affect the availability of both family carers and paid care staff.

The Outcomes Framework for Community Care provided by the Scottish Government requires that services move closer to users/carers by achieving a shift in the balance of care from institutional to home based care.   Within this context, Social Care services in Argyll & Bute are structured around:        
· providing care at home services for older people that support individuals to remain in their home or in a homely setting as independently as possible for as long as possible; and

· the provision of services for vulnerable older people, including residential care services, day centre provision and care at home services.

National guidance and national/international good practice, as well as economic and practical expedience, all point to a shift in the balance of care, away from institutional care and towards maintaining older people, safely and for longer in their own homes and communities.   There is no option, either in a practical or economic sense for the Council to continue to deliver services in the way it has historically been doing.   Neither is there any evidence that this would be in accordance with the wishes of older people, or in their best interests.

Health and Social Care Services for Children
Argyll and Bute Community Planning Partnership has developed and published an Integrated Children’s Service Plan 2014-2017, which details the local partner agencies’ joint priorities to improve the life chances, health, safety and wellbeing of children, young people and their families.   The Plan aims to achieve the following outcomes:
Safe - All our children and young people should be protected from abuse, neglect and harm.   They should be safe from accidental injury and death and safe from bullying and harassment.
Healthy - Children and young people should enjoy the highest possible attainable standards of physical and mental health.   
Achieving - Children and young people should have access to positive learning environments and opportunities to develop their skills and maximise their potential.   They should be valued and supported to be the best they can be.

Nurtured - Children and young people should live within a supportive family setting, in a safe and secure environment and feel secure and cared for.
Active and Included - All our children have increased opportunities and are encouraged to participate in play, recreation and sport.

Respected and Responsible - Children and young people have their voices heard and be encouraged to play an active and responsible role in their communities.

Each outcome is underpinned by actions to be taken forward by specific members of the partnership, as well as success measures and performance indicators to monitor progress.
The Argyll and Bute’s Children’s Group has overall responsibility for ensuring that the Strategy for children’s services is co-ordinated and delivered.   This group is also responsible for overseeing the implementation of the Integrated Children and Young People’s Service Plan.   Overall it has responsibility for joint strategic planning of services for children, young people and families and membership is drawn from a wide range of partners.   The work of the Children’s Group is supported by five multi-agency Executive Groups, comprising senior managers responsible for ensuring that the outcomes contained within the plan are progressed and reported across the partners.   Working together, the Executive Groups aim to ensure that all children in Argyll & Bute receive the help they need when they need it and the Strategy is embedded within services.
Impact of the Environment on Carers

It can be difficult for many people living in Lomond North and the rural parts of Helensburgh and Lomond South to reach relevant statutory and voluntary support services, because of the distances involved and limited public transport available.   For example, the return journey between Helensburgh and Inverarnan is 53.8 miles, Arrochar it is 37.4 miles and Kilcreggan it is 32.2 miles and journey times can become extended because the roads network passes through challenging terrain.
Access is the underpinning issue - access to services, support, information, transport links, employment, education, learning and training - the list is endless and it affects all aspects of life.   For young people it can mean travelling long distances to school, sports and recreational facilities; limited interaction with their peer groups; problems finding routes into employment and a lack of nearby support services.  These difficulties can be exacerbated for both adult and young people if they are acting as unpaid carers and are constrained by their caring responsibilities.  Some cannot leave the person they care for unattended for any significant length of time, which often makes it difficult for them to step away from their caring responsibilities to attend to their own personal health, social and welfare needs.     

As the population of Argyll & Bute is growing older at a faster rate than the rest of the UK, it can reasonably be anticipated that this increase will generate a corresponding rise in the demand for age related health and social care services and in the number of people who have to take on additional caring responsibilities for family and friends.  It is readily acknowledged that being a carer carries its own health risks as many go without adequate training, advice or support. 

The quality of life of carers may be affected to some degree by the demands of the role and, for those carers who still manage to work; it has a bearing on their earning capacity, ability to remain in employment and severely restricts the pursuit of wider personal interests.   The 2011 Census results highlighted that 44% of carers spend more than 20 hours per week caring for someone and the previous Census indicated that 15% spend more than 50 hours a week.   

Investing in carer services will result in better health and wellbeing for carers and a better quality of life for both carers and the people they care for.   It also represents best value for the Scottish economy.


Carers Definition

The Charity uses the term ‘carer’ to describe ‘someone, who, without payment, provides help and support to a partner, child, relative, friend or neighbour, who could not manage without their help due to age,  physical or mental illness, addiction or disability’.   This definition is all embracing and widely used across the UK.   It covers carers of any age, but there has been a gradual move towards categorising carers by their age group in order to develop services targeting the distinctive needs of each group.  
Firstly, the term ‘young carer’ was adopted some years ago to describe ‘a child or young person under the age of 18 who has a significant role in looking after someone who is experiencing illness or disability, which would normally be undertaken by an adult’.  This effectively drew a line separating young and adult carers, but as services became more personalised and tailored to meet the needs of individuals, there was a risk of marginalising carers at the edges of these categories and their needs not being identified or met.

In particular, it was accepted that adolescent carers needs often fell into an unintended gap between services designed for young and adult carers.   Carers organisations across the UK, including this Charity, are now making efforts to bridge that gap by developing services for carers aged from 16 - 24, who are commonly referred to as 'young adult carers'.    At the other end of the scale, the ageing demographic profile of the UK has resulted in various initiatives to support carers who are looking after older people and the term 'older carers' is now often used.   However, there is no common definition of what constitutes being 'older' and the term is used to describe carers caring for older people as well as carers who are themselves older.

More recently there has been a focus on carers caring for people with 'complex needs' and this is becoming a major strand of work for the Carers Trust.   This categorising of who a carer is and what their caring responsibilities are is a product of the personalisation agenda and no doubt this will continue to be developed and new categories will emerge.    This Charity is taking cognisance of what is happening elsewhere and responding accordingly, but it is also taking steps to ensure that this 'segmentation' does not dilute its commitment to assist all carers across the full spectrum of caring, no matter their age or circumstances.  

Profile of Carers

Carers come from all walks of life, all cultures and can be of any age.   Many do not consider themselves to be a carer; they are just looking after a member of their family or a friend and doing what they think anyone else would do in the same situation.  This can involve providing emotional and psychological support, helping with mobility and transport; helping with domestic tasks, managing finances; dealing with welfare agencies; and organising formal care services.   While some cope well with the role, others do not and failing to recognise that they are a carer can mean they miss out on the support that is available. 

The activities undertaken by a carer may begin gradually and become more intensive over time to meet the often changing needs of the person being cared for.   There is usually no limit to the range of tasks carried out and these may include highly specialised nursing and medical tasks, as well as personal and domestic help.    There is also no limit to the amount of time per day, month or year spent caring, or when during the day, night, weekday or weekend care is provided.

What motivates people to become carers differs and will be influenced by a pre-existing relationship between the carer and cared for and the circumstances surrounding their disability/illness.   The key motives are love, a sense of duty, moral obligation, reciprocity and/or ‘wanting to do something in return.’   However, for some carers, the lack of alternative options has been identified as the main reason for providing care.   When a family member or friend is suddenly in need of support, such as after a stroke, it can be difficult to find the time and energy to think through what the future may hold in terms of a caring role.

The Cared For
A research report published by the Princess Royal Trust for Carers, titled ‘Carers Speak Out,’ contains the following table drawn from a survey of carers across the UK, which shows the frequency of the different illnesses or disabilities of the people being cared for.   The most frequent categories were physical illness (27%), following by a combination of physical illness and physical disability:

	Disability of illness
	% in survey

	Physical illness – diabetes, arthritis, MS, ME, heart problems.
	27

	Physical illness and physical disability – stroke, cerebral palsy.
	17

	Old age or frailty (including Alzheimer’s)
	16

	Learning disability – Downs syndrome, autism, Aspergers syndrome.
	14

	Mental illness – schizophrenia, depression.
	7

	Mental illness and physical illness – e.g. Parkinson’s
	5

	Physical disability –blindness, deafness, unable to walk.
	5

	Serious illness or disease – cancer, vascular conditions, lung disease.
	3

	Mental illness and physical disability.
	3

	Other
	3


The onset of mental health problems and the process of seeking help can be particularly traumatic for families.  Those supporting people with mental health, personality disorder or substance misuse problems can be wary of seeking help outside the family because of the stigma, discrimination and bullying that are still too often associated with these conditions.  The proportion of carers looking after older people is rising as a result of the changing demographics of the UK.
Carers in Scotland

The 2011 Scottish Census indicated that the number of people acting as unpaid carers represented about 9% of the population, which was the same percentage as in the previous Census in 2001.   This was completely at odds with other data sets and to clarify the position, the Scottish Government commissioned a further analysis to determine the full extent and nature of unpaid caring in Scotland.    The results of this study were published in March 2015 in a Report titled Scotland's Carers and are based on the carer population in 2012/13.   It presents one of the clearest and most detailed pictures of the caring population ever produced, covering issues like gender, carers’ health, employment and deprivation.   Much of this Section of the update Plan draws from the information and data contained in that Report.
A number of explanations were offered for the shortfall in the number of carers identified by the Census.  Primarily, it was considered that many people providing care do not self-identify as a carer or with the term, because they see their relationship is as a relative or friend, to which the caring activities are an integral dimension.   Caring was described as being an 'invisible task,' with most people not identifying themselves as carers until the caring intensifies.   
This new analysis showed that around 759,000 (17%) of the Scottish population aged 16 and above are caring for a relative, friend or neighbour.   In looking at the relationship between the carer and cared for, it was found that 78% are members of couples with or without children (not necessarily caring for a partner), 9% are lone parents, 7% were the child of a lone parent and 6% were the child of a couple.   There are also around 29,000 young people aged 4-15 acting as carers, which represents 4% of the total population within that age group.  Children living with a lone parent were more likely to be carers (6.6%) than children living with 2 parents (2.5%) and 3% of those with a lone parent are caring for 35 hours or more a week.   Nearly 23% of carers are providing more than 35 hours of care a week. 
Overall, 41% of carers are male and 59% are female.   The likelihood of being a carer increases with age, up until ages 55-64.   Around 12% of women and 9% of men in their 20s and early 30s are carers but for those in their late 50s/early 60s nearly a third of women are carers as are over a fifth of men. Throughout the working years, women are more likely to be carers than men.  This is particularly true for the 35-44 age group when women may also have school-age or pre-school children to look after. 
Following retirement age, the difference between men and women balances out with 19% of both men and women in the 65-74 age group providing care. Looking at the older age groups men become more likely to be carers – 12% of men aged 75+ say they are carers compared with 9% of women.   The following chart shows the age and gender of carers based on the data available from the Scottish Health Survey 2012/13:
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In looking at the length of time spent caring, the 2012/13 Health Survey found that 14% had been caring  for less than a year, 40% had been caring for between 1 and 5 years; 26%  had been caring for between 5  and 10 years, and 20% have been caring for more than a decade.   Around 32% said that caring had a negative impact on their health.  More than half of carers (56%) are employed or self-employed and 25% are retired. 
Of those carers living in the most deprived areas, 47% provide care for at least 35 hours a week, whereas only 24% of carers in the least deprived areas care for this amount of time. Over 3% of younger people aged under 25 living in the most deprived communities are carers, compared with nearly 2% in the least deprived.
Identifying young carers through the Census has been difficult and the new analysis indicates that the numbers have been underestimated.  The Scottish Health Survey provides a best estimate of 29,000 young carers aged 4-15, which is 4% of the Scottish population in that age group.  However the sample size is small, and the 95% confidence interval is 22,000 – 35,000.  As might be expected caring responsibilities increased with age, with only 2% of those aged 4-11 being carers, compared with 8% of those aged 12-15.  This pattern is consistent with the more detailed Census data shown in the following graph, though the Census identified a much smaller proportion of the young people as carers than were found  in the Health Survey, possibly because those whose duties were relatively light were not recognised as carers in the Census.
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Adult and Young Carers resident in Helensburgh and Lomond

The new analysis does not assist to establish where carers live and there remains a reliance on the 2011 Census to identify the distribution.   The Census indicated that 10% of the population of Argyll & Bute were providing unpaid care, which was higher than the national average of 9.0%.   There are no readily available statistics that detail the number of unpaid carers living within the Helensburgh and Lomond Area.   The fact that the Census indicated that number within Argyll & Bute was higher than the average figure for Scotland, suggests that the current number will not be lower than the 17% produced in the new analysis, which is around 4,500..   

Of the estimated 4,291 children under 16, 1,291 were under the age of 5 at the end of June 2013, 1,648 were in primary education and 1,391 in secondary education.  Equating primary and secondary education to the 4-11 and 12-15 age groups cited above suggests that there may be around 30 carers of primary school age in the Helensburgh and Lomond area and around 110 in the 12-15 age group. 

It is important for the Charity to have an understanding of the number of young adult carers there are in Helensburgh and Lomond who are supported by the Young Carers Initiative, and this spans the 16-24 age group.   Based on the NRS mid-year populations statistics for 2011, Argyll & Bute Council indicates on its website that 4.9% of the population of Helensburgh and Lomond were aged 16-19 and 2.7% were males and 2.2% females.   This increased to 7.3% for those aged 20-24, with 4.7% males and 2.6% females.   The increase in males within this age group is described as a 'bulge' and is attributed to the number of young service personnel employed at the local naval bases, which was referred to in Section 5 of this Plan.   
It is unlikely that the young male service personnel at the local naval bases will be carers.  To eliminate the effects of this bulge, it is assumed that the male population from which carers are drawn in the 16-19 and 20-24 age groups are the same size as the female populations in these age groups (as is broadly the case for Scotland as a  whole).   Thus, of the 1,282 young people in the 16-19 age group, 131 have been excluded from the relevant population, and similarly, 550 of the 1910 in the 20-24 age group have been excluded.    The Scottish Health Survey indicated that 9% of males and 12% of females in the 16-24 age group were carers, and applying these proportions to the estimated relevant populations in Helensburgh and Lomond gives estimates of around 120 carers in the 16-19 age group and around 140 in the 20-24 age group.

It is recognised that these estimates are very uncertain.  As already noted the Scottish Health Survey estimate for young carers in Scotland as a whole is subject to a large error margin, and there is no reason to believe that conditions in Helensburgh and Lomond will exactly replicate those in the rest of Scotland.   Nevertheless the figures in the following table indicate the likely orders of magnitude of the numbers of carers in the specified age ranges in Helensburgh and Lomond. 

	Ages
	5-11
	12-15
	16 - 19
	20 - 24
	25 +
	Total

	No. of carers
	30
	110
	120
	140
	4,100
	4,500


The carer population is not static, but is constantly changing with a proportion transitioning in and out of caring each year.   The statistics referred to above provide a snapshot of the population in Scotland that are acting as unpaid carers at a particular time.   Whilst this stood at 17% for adult carers and 4% for younger carers, the number of people who will be carers during their lifetime will be far higher.  Caring intensity is on a spectrum; with most carers providing care for up to 20 hours; a quarter 20-49 hours and almost 20% over 50 hours.  Studies have shown that around a third of adult carers take up or relinquish their caring role each year.   Most carers are women, but there are many male carers; people of all ethnicities and ages contribute to caring.   Carers are in all social groups, but it is those in the most deprived areas that provide the most hours of caring.  Young carers are more common in lone parent families and also contribute the most hours. Scotland’s ageing population and the policy of successive governments to deliver more care at home may see the total number of unpaid carers increasing and it is projected that by 2037 this will exceed one million.


Positive and Negative Aspects

The Charity's purpose compels it to focus on and address the negative aspects of caring, but it is important to recognise there are positive aspects to caring and it can be a rewarding experience for both carers and cared for person(s).    It can also have a positive effect on the carers wellbeing, family life and friendships as well as mental health through the development of self-esteem and confidence.   There is some evidence to suggest that their sense of wellbeing increases for some carers who provide up to 4 hours per week.    Caring can therefore be a positive contributing factor towards wellbeing, providing that it is balanced with other activities.    There is also a large body of research which highlights carer burden and/or stress with negative consequences for carer health and wellbeing.   The impact of caring differs from individual to individual and it is important to identify those who are  most at risk.   The majority of carers in Argyll & Bute are middle-aged or older and it is projected that older carers will provide more very intense care in the years ahead, mainly looking after a spouse in the same household.   
Impact of Caring on Adult Carers
Carers are a very diverse group, comprising both men and women, from all ethnicities and age groups from the very young to those in their later years.   Their situations vary according to the age and gender of the carer and the person receiving care; the family and generational relationship between carer and the care receiver; the health and prognosis of the care recipient; the health of the carer; the financial status of the carer; whether or not they are in employment; and the availability and accessibility of formal health and social care services.
Whilst the number of carers in the population seems to have been reasonably stable over the past 10 years, there is evidence that the pattern of caring has changed.   There are more carers providing more intensive care than previously was the case and, for some groupings, the burdens are heavier.   This includes: .
· socially or geographically isolated carers who have sole responsibility for supporting a disabled/older person;

· carers who are caring for people with complex needs;

· carers who do not know about potential sources of services/support, or where the person they are caring for refuses to use these; 

· the care recipient has behavioural problems;

· there is a history of conflict between the carer and the care recipient;
· carers of people who are assessed as not being eligible for services; 

· carers from ethnic minority groups, who may be unaware of services/support; be unable to access these; or find them culturally inappropriate. 

· carers who are themselves very old or who have health problems of their own. 

All these factors will shape carers’ experiences and the impact this has on their general wellbeing.   Understanding how individual carers can best cope with their role is essential if the Charity is to offer meaningful support to improve their situation.   This can be challenging, as there is often no clear explanation as to why some will experience mental distress, whilst others in similar circumstances do not.  
Recent research has shown that 75% of carers report having "very good" or "good" health, but 32% reported that caring had a negative impact on their health.   It was evident that the more care someone provides, the less likely they are to report very good or good health and this was true for different age groups.   However, carers' self-reported health deteriorates with age across all levels of intense caring.

The 2011 Census revealed that carers are more likely to have a long-term condition or illness than non-carers.   Overall 41% had a long-term condition or illness whilst 29% of non-carers. had the same conditions   Of particular note is that 22% of carers under the age of 25 had a long-term condition or disability, which is twice the rate for non-carers.    Many carers have been treated for stress-related conditions since they started caring and a large majority admit to feeling ill, anxious or exhausted.   Carers also reported psychological problems, including panic attacks, sleep deprivation, poor concentration, feeling anxious, guilty, insecure or depressed.   A staggering 95% regularly hide the fact that their health is suffering in order to continue with their caring responsibilities and one-fifth have said they ignored feeling ill all the time.   Almost 1 in 4 carers frequently feels unable to cope with day to day caring due to the physical and emotional stresses of their caring role and older carers especially run a higher risk of health problems.

Caring may impact on the carers ability to look after their own health.   Two thirds of carers have reported often being unable to find an opportunity to visit their GP about their own health concerns, due to time constraints and a general lack of flexibility to leave the house to attend appointments.    If a carer has to be admitted to hospital for treatment, it can be difficult to co-ordinate their admission and discharge with the provision of respite care for the person they look after.   Well over half of carers have not had a chance to discuss their concerns about their own mental or physical health with anyone.
Living with the cared for person is likely to mean heavier caring responsibilities and fewer opportunities to take a break from caring.    Having a life alongside caring and being able to take a break is important to carer wellbeing.   The absence of such can result in stress and the lack of ability for individuals to look after their own needs.   Co-resident caring may also be detrimental to health-related habits such as getting sufficient sleep and engaging in healthy eating.    In a 2014 survey conducted by Carers UK, 58% of carers indicated that they do less exercise since starting caring and 45% find it hard to maintain a balanced diet as a result of caring.
The 2011 Census indicated that particular groups of carers are more at risk from poor physical and mental health.  This is associated with old age, challenging care situations, lower socio economic status and less informal support.   This poor health can have lasting impacts on the carer, which persist well beyond the end of care giving.   Those caring 35+ hours per week were significantly more likely to have lower mental wellbeing and exhibit signs of the presence of a possible psychiatric disorder than other groups of carers and non carers.  Carers' in the more complex and demanding caring situations are most at risk of experiencing poor mental and physical health than other carers and the wider population.   Although these carers may represent a minority of the carer population, they nonetheless provide the bulk of unpaid care.   Taken together, the evidence suggests the need to provide adequate support for carers, particularly those most at risk of poorer health to ensure their wellbeing and help sustain them in their role.
Carers who are economically active reported better health than those who are not, but this reduces the more hours they have to provide the care.   Research has shown that many carers are in employment, primarily as an economic necessity.   Continuing in employment can be important for their current income and longer term finances, due to the impact on pension contributions of stopping work.   Caring is predominantly a female activity, but amongst working carers, both men and women can be involved.   There is evidence that combining paid work with their caring role is a struggle for carers, as employers and the employment services can be unaware of carers’ needs and sometimes lack the flexibility to make a combination of caring and paid work possible.  There is evidence to suggest that when caring becomes more intense, middle-aged women carers are most likely to switch from full-time to part-time work or give up employment.   This may compromise their future employability and lead to permanent drop-out from the labour market.

The 2011 Census, showed that of those carers aged 16 and over:

· 56% were employed or self-employed; 

· 25% were retired; 

· 8% were looking after home or family; 

· 5% were long-term sick or disabled themselves, and 

· 7% were doing other things, most of which are students or unemployed. 

Of those who provide 35 hours or more a week of care, equivalent to working full time:
· 36% are also employed or self-employed; 

· 33% are retired; 

· 16% look after home and family; 

· 8% have themselves a long-term illness or disability; and 

· 7% are students, unemployed, or doing other things. 

A Scottish Health Survey in 2012/13 identified that of those carers aged 16 and over, 79% of women and 75% of men said that caring had not affected their employment.   However this included over 65s who had retired and 16-24 year olds, some of whom were students and had never held a job.    Where respondents did say that it had had an impact on their employment, in most cases a larger proportion of women rather than men were affected.  This in part explains the higher proportion of women carers of working age not in employment. 

· 7% of women and 5% of men said they were unable to take up work because of caring responsibilities 

· 8% of women and 6% of men said they worked fewer hours in order to balance their caring with work commitments 

· 5% of women and 3% of men said they had left work altogether because of caring responsibilities 

· A small percentage (less than 1% in all cases) said that they had reduced their responsibilities at work, caring had reduced their promotion opportunities or caring had resulted in them taking a new job. 
Areas where men were more likely than women to feel the impact of caring were: 
· 4% of men and 3% of women agreed more flexible employment terms with their employer to enable them to continue with caring 

· 2% of men and 1% of women changed to working at home because of caring commitments 

· 2% of men and just under 2% of women took early retirement because of caring responsibilities. 
While employment may sustain carers in their role, some carers struggle with combining a job and caring and either have to adjust working pattern or stop work altogether.  Furthermore carers may face additional financial burdens associated with their caring responsibilities.  Based on a study by Carers UK, titled Real Change not Short Change, it is calculated that carers in Scotland lost an average of £14,220 each year as a result of giving up work, reducing hours, retiring early or as a result of reduced career prospects.   In addition, on average, carers retire 8 years early, which means they can miss out on income and pension contributions.  

The research suggests that those carers who want to work, should be better supported to gain or remain in employment.   Formal services can enable carers to continue working, but even when helpful staff are involved, carers experience difficulty in obtaining appropriate and timely services.  How employers treat staff with caring responsibilities can make a difference.  Some carers report that employers are supportive, accepting of emergency absences and planned changes in working patterns, although others have a very different experience.
Employment does not ensure that carers have an adequate income and financial security.  In a written submission to the Scottish Government in response to a Discussion Paper on Tackling Poverty, Inequality and Deprivation, Carers Scotland highlighted the loss of potential earnings that carers face and that this could be exacerbated by the extra costs of disability, including heating costs, adaptations to the home, travel, telephone, special food, medicines and various types of health care etc.   Nearly three quarters had cut back on holidays, 7 out of 10 had cut back on leisure activities and 6 out of 10 had cut back on meeting friends and buying clothes.   It is of note that the 2013 Scottish Household Survey, found that 45% of the households with someone with long-standing illness, health problems or disability had an annual income of less than £20,000.

Welfare reform in Scotland in 2014/15 is believed to have had a significant impact on disabled people and carers, who are often not in a position to move from benefits to employment due to the long term nature of their disability or caring role.   In a paper submitted by the National Carers Organisations to the Scottish Government's Expert Group on Welfare, it was made clear that the impact of the cost savings the reform is designed to achieve would be felt disproportionately by disabled people and their carers and this will inevitably lead to carers being unable to continue in their caring role.   The Scottish Parliament is monitoring the impact of the changes, but the full picture is not yet known.

Carers who are aged 16 or over and spend at least 35 hours a week caring for someone with substantial caring needs can claim carer’s allowance, depending on their level of earnings. Carer’s allowance is taxable and can also be affected by other benefits such as Universal Credit and Pension Credit.     The NOMIS indicated that in August 2014, 750 people in Argyll & Bute were in receipt of the Carers Allowance and 670 were receiving disability benefits.
In a recent study undertaken by Carers UK and Carers Scotland, entitled Caring and Family Finances Inquiry, highlighted that:

· almost half were cutting back on essentials like food (45%) and heating (44%); 

· 19% were unable to afford their rent or mortgage payments; 

· 1 in 10 carers had used up all their savings to pay basic bills and almost half (44%) had ended up in debt; 

· A fifth were using their overdraft (22%) or credit cards (20%) to make ends meet; and, 

· 53% said their money worries were taking a toll on their health. 
Impact of Caring on Young Carers

A Report published by Carers UK/Loughborough University in 2003, titled "Young Carers and Education," identified the main reasons for young people taking on a caring role as being the make up of the family structure; the level of care needed; the nature of the illness or disability; a lack of effective services from outside the family because the cared for person does not meet eligibility criteria or, where the criteria is met, the services are inflexible.   Some families are unaware of the services or support available to them and others are reluctant to involve agencies in their family situation or were fearful of the consequences of acknowledging a child's caring role.   The Report describes the types of support provided as: 
· household chores - washing, cooking and cleaning on behalf of the whole family;

· personal/nursing care - such as giving medication, changing dressings, assisting with mobility;
· intimate care - washing, dressing and assisting with toilet requirements;
· emotional support - monitoring and meeting the emotional needs of the person;
· childcare - helping to care for younger siblings, including escorting to school, in

addition to other caring tasks; and

· household administration such as paying bills, accompanying the cared-for person to hospital, acting as a translator for non-speaking sensory impaired, or those whose first language is not English.

The consequences of this for their educational experiences, include lateness/ absence/tiredness; lack of extracurricular activities; restricted peer networks in school; bullying/anxiety/behavioural problems; and failure to complete homework/poor academic attainment. 

More recent research published by other charities involved in delivering services to young carers, including the Princess Royal Trust for Carers and Barnardos, has also highlighted other difficulties that inappropriate levels of care can have on the emotional and physical health and life chances of young people and the following aspects commonly feature:
· isolation from other children of the same age and from other family members;
· lack of time for play, sport or leisure activities;
· conflict between the needs of the person they are helping and their own needs leading to feelings of guilt and resentment;
· feeling that there is nobody there for them, that professionals are only working with the adult and do not listen to them;
· lack of recognition, praise or respect for their contribution;
· feeling that they are different from other children and are unable to be part of the group;

· feeling that no one else understands his or her experience; and
· problems moving into adulthood, especially with finding work, further education and training opportunities, finding their own home and establishing relationships.

In 2014, the Scottish Youth Parliament published a report titled "A Costly Youth:  The Impact of Caring on Young People in Scotland."   This examined the financial conditions faced by young carers and young adult carers in Scotland, and the impact of their caring responsibilities on their educational, social and emotional development.   The key findings were:
· 74.2% of the participants said that they experience stress or worry due to their financial situation; 

· of those participants who indicated that they experience stress or worry, 40.8% said affording basic needs was their greatest source of concern, and 32.3% said affording further or higher education caused the most concern; and, 

· of those participants currently in further and higher education, 80.3% said they have considered dropping out of their course, 75.0% said they are unsure if they should stay in college or university, and 80.4% said it affected their ability to study enough. 

These findings were further supported in focus groups, during which young carers and young adult carers expressed concern about relying only on benefits, affording food and heat, travelling to school or work, and affording to spend time with friends.
In addition to being in school, 12.1% of young carers surveyed worked part-time, while 60.3% of young adult carers in further or higher education work either full-time or part-time.  Some of the young carers and young adult carers in focus groups who were in full-time work stated that they felt obligated to work rather than continue with their education to support the person for whom they care.  Of those participating in the research, 58.3% of those in work stated that they had to work full-time to financially support either themselves or the person for whom they care.
Those young carers and young adult carers in focus groups who were looking for work stated that it was very difficult to fulfil the requirements for Jobseekers Allowance, run the household, and provide care.   One participant had to change her mother’s medical appointments rather than her Jobseeker appointments.
A conclusion of the Costly Young Report is that young carers and young adult carers experience significant emotional and financial strain due to their caring responsibilities.   They feel they lack sufficient support and financial assistance during the transition from childhood to adulthood; their opportunities to socialise with peers are restricted and their current and future life opportunities are limited due to their caring responsibilities.

Scotland's Carers

The Scottish Government's research findings set out in the document 'Scotland's Carers,'  demonstrate there is a need to support carers wherever they are on the caring spectrum, but particularly those providing higher levels of caring over an extended period.   They are the carers most likely to experience physical and psychological health problems, as well as the financial effects that caring can bring.    The general purpose of any support provided should be to reduce or mitigate these negative effects on the carer and promote their own health and wellbeing.   In this way the carer may be able to continue to provide the care and this, in turn, will contribute to a reduction in the number of older people's admissions to institutional care.

The Scottish Health Survey 2012/13 identified that 70% of carers said they received no support with their caring responsibilities.   Many do not receive help from family members or friends and have not made contact with any of the statutory and voluntary sector organisations that can offer information, advice and assistance.  There are many reasons for this, including not recognising themselves as carers, reluctance to involve external services in what may be seen as a sensitive family matter or they are unaware that such support exists.   It is also the case that not all carers feel they need or want support, particularly when the caring burden is relatively light.    Generally, it is not until some crisis point has been reached, either relating to the carer or the cared for person or there are difficulties coping with the demands of caring that some form of support is sought.

It is clear those organisations that aim to support carers require to adopt a preventative approach and try to intervene at an early stage when caring may be less intensive.   The identification of 'hidden' or less visible unpaid carers is critical to enable them to access the information and advice that can support them in their caring role.   
Information and Advice

Information and advice is sought by carers, particularly at the outset of caring, since many are new to the role, and when there are changes in the caring situation.   Research with carers found information should be timely, specific and provided by organisations with specialist knowledge on caring.   The information and advice that carers have found particularly helpful includes: 
· being told about the caring implications and implications for their role when an individual is diagnosed with dementia; 

· assistance and advocacy to navigate the complexity of the health and social care systems; 

· financial advice such as on eligibility for benefits; 

· legal advice on employment rights or obtaining "Power of Attorney;" 

· information on support groups, short breaks and training on coping skills and managing difficult behaviour, and 

· help on dealing with the difficult aspects conditions i.e. challenging behaviour by dementia sufferers.

Many carers entering into their role feel unprepared for the new tasks involved.   Some believe their role has been imposed on them and that little information is provided about how to care for the person.   Some have reported that that they wanted to care but felt their inexperience made day-to-day life more difficult as they adjusted to their role.  Carers worried about some of the small practical things and felt that their anxieties were compounded by a lack of information provided to them.
Interventions

There are a range of interventions to support carers and include, inter alia, therapy, counselling, stress management, relaxation and behavioural management skills and specialist support.   Training can also be beneficial throughout the caring period and at key times of change in the cared for person’s condition.   Studies have shown that educational interventions can reduce depression and the sense of hopelessness in the first few months of caring and the impact of education and training can have a positive impact of the carer's mental health.

Carers value short breaks and options of various forms of respite from their caring role although ensuring these have positive impact is complex, they have been found to be beneficial.    Ensuring that the cared for person's needs are being met can ease the burdens placed on the carer.   However, it has to be recognised that while the interests of the carer and cared for person can be shared and coincide, they can also differ and even be in conflict.    It is therefore essential that their respective needs are assessed and addressed separately.
Assessing Carers' Needs
A carers assessment is the basis for deciding a carer's support needs, how these may best be addressed and what, if any, services require to be provided.   In some instances carers have perceived an assessment as a judgement of their ability to provide care and it is important to dispel this notion, as it can dissuade them from participating in the process.   If handled well, the assessment can be beneficial to carers and provide them with emotional support by recognising the contribution they are making and giving them the opportunity to talk through their role.   Whilst an assessment can be a gateway to further information and advice, research suggests that there is often no further support offered when this is needed, or it is delayed or it does not meet the carer's expectations.    
A small research project in Scotland found that the method used by the practitioner to conduct the assessment is important.  Assessments that involve a conversation with the carer that allow them to participate in the design of their own support package produce more effective outcomes.  Voluntary sector carers' organisations were found to be able to focus more clearly on the carer than statutory organisations, where there were different roles and approaches.
A number of carer organisations, including this Charity, are engaged by their local authority to undertake the statutory carers assessments on its behalf.    Within Argyll & Bute, this arrangement has been in place since 2012/13 and it has transformed the approach adopted.   All new carers registered by carers centre in the area are offered an assessment and there is also an ongoing exercise to ensure those who were registered prior to 2012 also have an opportunity to have their situation reviewed and support plans prepared.
Improving Carers Lives
In 2010, the Department of Health carried out a consultation exercise on behalf of the UK Government, which invited views on what would have the greatest impact on improving carers’ lives over the following four years.   Respondents were asked to link their comments under the following strategic outcomes:

· carers will be respected as expert care partners and will have access to the integrated and personalised services they need to support them in their caring role; 
· carers will be able to have a life of their own alongside their caring role; 
· carers will be supported so that they are not forced into financial hardship by their caring role; 
· carers will be supported to stay mentally and physically well and treated with dignity; and 
· children and young people will be protected from inappropriate caring and have the support they need to learn, develop and thrive and to enjoy positive childhoods. 
The key themes raised were:








Short Breaks and Respite Care

Caring can seem to many carers to be a remorseless task, in that it is never ending or improving.  Whilst most carers accept this situation, in the interests of their own health and wellbeing, it is important that they do have an opportunity to have a break from their responsibilities.   The Scottish Government's current Carers Strategy includes the following statement on this subject:
"The break might be during the daytime or overnight.  The break might be for a couple of hours or for much longer.  It might involve the cared-for person having a break away from home, thus benefitting the carer in that they have time for themselves.  Or the carer might have a break away, with services being put in place to support the cared-for person. Some people want to have a break together, with additional support to make this happen.  Sometimes the service is provided in the home for the cared-for person, with the carer having time to do something themselves for a couple of hours during the day"

Short breaks allow carers to have a break from their normal routine and the demands in the caring situation.   They can reduce the number of hours provided by the carer or provide a brief rest from caring.   The provision can be in the cared for persons home or an external venue.  The break can be; for hours or days; frequent or infrequent; on an ongoing, intermittent or one off basis.   The carer is the intended beneficiary, although the cared for person is often the recipient of the short break and they may or may not benefit from the break.   Short breaks can be taken by the carer and cared for person together to benefit both.
The Scottish Government has provided funding for short breaks, but there are challenges to ensuring that carers can benefit from this option.  The main difficulty is securing respite services for the cared for person, whilst the carer takes the break.   There are particular shortages in rural and urban areas, with long waiting times and issues related to ineligibility.   Navigating the short break systems can be difficult and it has been found that socio-economic factors have an impact and older people and carers on lower incomes were less likely to have had a break.   Short breaks are less likely where the cared for person is reluctant to go into residential care, even for a short period or is unhappy with someone else providing the care they require.

Short breaks are therefore important for carers and those that have benefited from them have had an opportunity to recharge their batteries.   However, taking advantages of the breaks can prove elusive for various reasons.
Day care and other provision can provide an effective short respite from caring responsibilities and are more likely to be accepted by the carer and cared for person than residential care. However, in many parts of Scotland, these types of services are limited or are reducing due to public sector finance limitations and private sector costs can be prohibitive.   This option also reduces when there is some deterioration of the cared for person. 
Securing the views of Carers in Helensburgh and Lomond   

The Charity prides itself on being carer led and there are various opportunities for ensuring that the views of carers helped shape the aims and objectives set out in this Business Plan, including: 

· the majority of the trustees are carers or former carers and are therefore well placed to represent the views of carers in developing the strategies, policies and objectives;

· the staff have day to day contact with carers and, through this regular dialogue and working for carers, they develop a knowledge and understanding of what carers need and the services they find to be of greatest value; 

· the views of partner organisations are fed into the Management Committee directly or indirectly through the Charity’s Advisors and there are good lines of communication with others who provide services to carers, including Argyll and Bute Council and NHS Highland; and.

· a Young Carers Strategic Partnership has been established to contribute to and help shape and co-ordinate the plans for services for young carers. 

Carers Survey 

The Charity conducts an Annual Carers Survey and the 2014/15 Survey identified that 93% of responders believed the Charity understood their circumstances and the staff and volunteers treated them with respect and dignity.  There was a 98% satisfaction level with the quality of the services provided and 90% of those who participated indicated that their personal needs were being met.   Carers described the main benefits of using the services as helping them carry on in their caring role; giving them a feeling of being less isolated, making them feel less stressed or anxious, improving their general health and wellbeing, and being able to interact with carers in the same situation.   The top 6 responses to a question about what additional services they would wish to see introduced if funding was available were for more:

· therapy sessions;

· social events/activities;
· more evening events/activities;
· learning or training events;

· advice about my health, and

· access and more activities at rural venues. 

The responses from the 2014/15 and the previous 7 annual surveys have been very consistent, with carers expressing high satisfaction levels with the range and quality of services offered and the way they are received and treated by staff and volunteers.   In relation to the top five ‘wish list,’ the request for therapy sessions has featured at the top of the list for 6 out of the 8 surveys conducted.   The request for more social events/ activities has never been out of the top three, but more learning or training events has only reached the top three in recent years and the request for more advice about my health entered the top 5 in 2013/14.     

The information collected through the Annual Carers Surveys is subject to detailed analysis and has helped shape the Objectives, Milestones and Targets set out in Section 13 and 14 of this Plan.

Carers’ Centre

The Charity has occupied its current operating base in the Carers’ Centre at 17E East King Street, Helensburgh since 2006.  The accommodation is well situated, being close to the town centre and public transport links.   It provides approximately 124 square metres of floor space and this has been configured to provide a reception area, conference/meeting/training room, three offices and a treatment room, as well as a kitchen and toilets.  (See side panel)   This provides good facilities for the delivery of a wide range of support services for carers as well as the administration of the organisation.   The lease includes two parking spaces at the rear of the building.

The property is part of a complex of business units owned by Lagarie Properties Ltd.  The lease has been extended on a number of occasions and the current extension expires on 31 March 2016.   The Charity does not intend to renew the lease thereafter, but to relocate the Centre to alternative premises.   Further information about this is contained under the paragraph headed Review of Accommodation Requirements later in this Section of the Plan.
The annual leasing charge for the current financial year is £16,080 (inclusive of VAT at 20%).   In addition, a variable annual Service Charge has to be met.   It is estimated this will total £3,920 (inclusive of VAT) in 2015/16.   The Charity is not VAT registered and cannot recover the amount attributed to this tax.   As a Registered Scottish Charity, there is no liability for Business Rates.

Young Carers Outreach Office

With the expansion of new services for young carers, it was not possible to accommodate additional staff within the Carers Centre.    The Charity is renting an office within the Centre 81 Community and Youth Centre in Garelochhead, which is utilised by the young carers staff.   This has proved a very successful arrangement, as the Charity and Centre 81 are involved in a number of joint projects to assist young people and the services offered complement each other.
Utilities

The Charity pays a contribution to lighting and heating of the common areas of the complex which houses the Carers Centre through the Service Charge, but the Centre has a separate gas fuelled central heating system, electricity and water supply.    As part of its Environmental Policy, the Charity is committed to reducing the carbon footprint of its activities by minimising energy use in the Carers’ Centre and promoting energy conservation.   This led to improved management of the central heating system, targets being set for gas and electricity and the lights being upgraded to reduce energy consumption.

To achieve best value, a review in 2011/12 resulted in the contract for the supply of both gas and electricity being transferred to the current supplier EON.   Scottish Water provides the water supply and the estimated cost for these 3 utility services in 2015/16 is estimated at £3,000.   
Telecommunications

Following a review of telecommunications services in 2010/11, the Charity transferred the contracts it had for telephone and broadband services to British Telecom.   In 2013/14 an additional land line was added to the contract to deal with the increase in the number of calls made from the Centre as a result of the recruitment of additional staff and volunteers and increased activity.   The cost of these services in 2015/16 is estimated at £2,600. 
Information Technology

The Charity has endeavoured to keep its computer and telephone equipment within the Carers Centre reasonably up to date and new equipment has been purchased in recent years as a consequence of additional staff being employed.   A central server was installed within the Centre in 2013/14 to provide a central storage facility and a local area network and this allows restricted remote access.   In 2014/15, the main addition was the purchase of Sage Accounting software to help improve the financial management and reporting system and this will 'go-live' on 1 April 2015.   It is important there is a system in place to refresh the hardware and software when these are not meeting the needs of the Charity.

One of the major frustrations for staff is that the carers database is old and not considered fit for purpose.    This was originally provided by the former Princess Royal Trust for Carers and whilst it still functions, it does not have the functionality required to efficiently produce the data and information the Charity now requires.   This problem is shared with the other carers centres in Argyll & Bute and efforts are being made through the Argyll & Bute Carers Networking Board, with the assistance of the Community Health Partnership, to purchase a replacement system in 2015/16.  
The Charity’s website was reconstructed in 2010/11, as a means of improving communication with carers and other interested parties, as well as providing a platform for marketing purposes.   The website is reasonably well populated, but there are difficulties in keeping it up to date because of resource limitations.   It is recognised the website is an important communications tool for the Charity and one of the trustees has taken responsibility for ensuring it is kept up to date until such time as more appropriate arrangements can be put in place.   The Young Carers Service uses other social network options to communicate with younger carers and this has proved very successful.    In 2014/15, adult carers were canvassed for their view on the Charity opening a Facebook page and the majority were supportive.   However, again because of resource limitations this has not yet been taken forward.
The Charity also has a digital camera, photo-printer, projector and sound system and these are being extensively used at events and activities.    

Asset Management

The Charity’s Asset Management Policy requires items purchased or acquired for use by the organisation, such as furniture and equipment, to be recorded in an Asset Register, which also acts as an inventory.  The Register is kept under review by the Treasurer, who carries out a physical inspection on an annual basis to assess depreciation, deal with write-offs and ensure there are no irregularities.

Many of the items of furniture held within the Centre are second hand or have been gifted by various individuals and organisations, but over the past three years the Manager has been gradually replacing items that were no longer considered fit for purpose.

Fabric of the Accommodation

The Landlord carried out a major upgrade of the complex in which the Carers Centre is located during 2010/11 and this continued into 2011/12.   The external condition of the Centre is very good and in 2012/13, the interior was repainted by the trustees and a number of minor repairs were made.   This freshened up the facilities and improved the operating environment.    To ensure standards are maintained, the Treasurer carries out an annual inspection of the internal fabric of the Centre and spot checks throughout the year.

Insurances
The Management Committee has a duty to safeguard the property of the Charity, not only from direct loss or damage, but also from third party liabilities which would otherwise have to be satisfied out of the resources of the organisation.   In addition to taking appropriate steps to protect the property and prevent loss, damage or injury to any person, the trustees maintain appropriate insurance cover.   The building insurance is part of the Service Charge paid to the Landlord, but the Charity has contents, public liability, employers’ liability and events insurance cover.
Health & Safety

The Charity is no different from other organisations in the duty of care owed to its staff and volunteers, as well as to members of the public visiting the Carers Centre or other properties it maintains and operates.    A considerable amount of work has been carried out by the Manager to ensure compliance with the Health & Safety requirements within the Centre.   For example, contracts are in place to ensure annual safety checks on fire extinguishers and electric equipment and the gas heating boiler; evacuations plans are in place; fire alarms and smoke detectors are regularly tested; the proper signage is displayed in the Centre; first aid boxes are available and a number of staff have undergone first aid training; cleaning materials are safely stored, workplace assessments have been carried out for all workstations; the intruder alarm system has been improved, staff have been issued with personal attack alarms and there are written policies and procedures in place.   The Landlord has also improved the external security of the building with improved lighting, CCTV and strengthened door entry controls.    

The Treasurer carried out a full Health and Safety Audit during the course of 2014/15 and this identified 2 minor compliance requirements and these were addressed.    However, there can be no complacency with health and safety and the Trustees accept their collective role in providing the necessary leadership in this regard.   The Organisational Review Sub-Committee has established a Health & Safety Sub-Group to monitor safety issues. 

Review of Accommodation Requirements

With the steady expansion of services, increasing numbers of staff and volunteers and rising costs of maintaining the current accommodation, the Charity has examined options for relocating to other premises, as well as securing additional ‘overspill’ accommodation.   The trustees preference would have been to buy suitable property, rather than lease, but identifying a property and securing the necessary funding presented challenges that have not been overcome.    

Towards the end of 2013/14 an option was identified for the Charity to relocate to larger premises.  This involved a two storey building known as Lomond House, located in Lomond Street, Helensburgh.   At that time it was owned by Argyll & Bute Council, but it was in the process of being sold to NHS Highland.    The Charity engaged in discussions with representatives of the Health Board and this has resulted in a proposal to co-locate the Carers Centre in Lomond House, alongside NHS Highland's Children and Adolescent Mental Health Services (CAMHS) and Children 1st, which works closely with the CAMHS staff.

A Joint Implementation Team was formed to take this proposal forward and the Team has developed detailed plans for re-housing the services in Lomond House.   It is intended that the Charity will lease part of the building, but much of the accommodation and its facilities will be shared.    It was hoped the move could take place in the summer of 2015/16, but a delay in the current occupants of Lomond House moving out has caused the entry date to slip towards the end of 2015.  

The co-location plans are believed to be unique in Scotland and presents opportunities for closer working between the Charity and health professionals and this should identify options for the co-productions of new services to benefit carers and the CAMHS client group.    


Background

Part of the Scottish Government’s economic strategy over the past few years has been to encourage third sector organisations to become more engaged in delivering public services and a number of initiatives have been taken by its Third Sector Division to assist the voluntary sector participate in this arena.   It aims to create the right conditions in which social enterprises can thrive, enabling the third sector to play a full role in the development, design and delivery of policy and services in Scotland.

The Charity falls within the accepted definition of a social enterprise, largely because of the Joint Service Contract it has with Argyll & Bute Council and NHS Highland.   A number of Carers Centres in Scotland have ventured further into this area and established social enterprises to deliver a range of related services and opportunities for carers, particularly young carers.   These generate a regular income, which is used to help meet the core and development costs of these Centres, thereby strengthening sustainability and reducing dependency on external funding sources.

Sustaining the Charity is a constant challenge, largely because longer term financial planning is an uncertain exercise.    The Joint Service Contract has to be renewed on an annual basis and most of the grant funding, with the exception of the support provided for the Young Carers Initiative by the Big Lottery, is for a single year.   This makes it difficult to break out of the 'annuality' mind-set, as no one can be sure what funds might be available the following financial year.     Whilst developing a rolling 3-year business planning cycle has proved very successful for the Charity and has driven growth in services provision, this approach has been built more on hope than on expectation.   Opportunities to strengthen the financial stability of the Charity are limited and it is likely it will always be dependent upon the existing funding streams.   It is recognised, however, that developing further as a social enterprise does present options.    

Argyll & Bute Social Enterprise Network

The Charity has been a member of the Argyll & Bute Social Enterprise Network for a number of years and the Manager, Chairperson and Treasurer have attended meetings, information and training events organised by the Network and, through its Development Officer, met various individuals and organisations with a role in promoting social enterprises.   In 2010/11 contact was made with Community Enterprise in Scotland, which provided the assistance of a Consultant in preparing a Business Growth Development Strategy.   

The Consultant carried out an assessment and, in his subsequent Report, he acknowledged that the Charity was well governed and managed and the trustees were particularly ambitious in their aspirations to expand services to benefit the local community.   However, he concluded that there is a need to urgently address the shortage of funding, as the Charity had a very small operating budget from which to deliver services and did not have large reserves or cash available to spend on developing income generating ideas.

In considering potential strategic developments that might generate additional income, the Consultant analysed a range of statistical data and the demographics of Helensburgh and Lomond and concluded that residents in many areas covered by the Charity were likely to have more disposable funds to buy services they may not presently receive or services that are delivered by agencies based outside of the operating area.   Given the age profile of the population, residents were likely to be more comfortable with services delivered by a ‘local’ organisation, provided the quality is at least the same as their present provider.   In his Report to the Management Committee, the Consultant highlighted the following two primary issues to be addressed by the Charity in planning to develop its portfolio of services:

· maintaining a regular and continuing dialogue with representatives of Argyll & Bute Council to keep the Council updated on the Charity’s development plans, and

· raising the Charity’s profile in Helensburgh and Lomond. 
His view was that the economic climate has compelled all local authorities to look for ways to deliver services in more innovative and less expensive ways.   The Consultant concluded that as a ‘mature’ organisation, the Charity was in an excellent position to help in this process by offering a range of services that could be delivered locally.    

Business Growth Development Strategy   

The resulting Business Growth Development Strategy was absorbed into the business planning process, but the Strategy focused on:
i)
introducing new third sector services to be based in Helensburgh;   
ii)
raising the profile of the Charity by targeting key individuals who might be able to help to promote the organisation, and

iii) 
generate funds from sources other than Statutory Bodies.  

The Charity has pursued the foregoing with some vigour since 2011 and introduced a range of new services for adult and young carers living in Helensburgh and Lomond.   The Consultant’s view that “profile, image and awareness are key components in service development” have been taken to heart.   As a result, the visibility and reputation of the Charity has grown significantly.   Articles about the work undertaken regularly feature in local newspapers and magazines and it has become a routine part of the duties of most of the staff to deliver presentations to Community Groups and other organisations.   The value of the Joint Service Contract has grown substantially over the period, but other than through its fundraising efforts and attracting donations, it has been difficult to make progress on generating funds from non-statutory bodies.      
There are opportunities for the Charity to provide contracted services as a social enterprise, but it has proved difficult to find the space and capacity to explore these as thoroughly as the Management Committee would otherwise have wished.   Nevertheless, this remains a key feature of the Committee's future plans and it is hoped that the move to Lomond House might provide options to take these forward.  It is also recognised that the integration of Adult Health and Social Care, under the provisions of the Public Bodies (Joint Working)(Scotland) Act 2014, may open up further opportunities for the Charity.  One of the aims for the new Health and Social Care Partnerships is to reduce the level of resources directed towards institutional care with more resources invested in community provision.   This will mean creating new or different job opportunities, with greater involvement of the Third Sector.
Social Return on Investment Toolkit  
In 2011, Baker Tilly Corporate Finance LLP, was funded by the National Health Service to carry out a Social Return on Investment (SROI) analysis of 5 separate carer’s centres in England, which were part of the former Princess Royal Trust for Carers (PRTC) Network.  It was found that a social value of £73m per annum was produced from an annual investment of £5m.  On the basis of the £57m of funding received by the network of 144 carers centres across the UK, the Accountant's extrapolated the net gain to society to be at least £814m.   
This work was subsequently endorsed by Scottish Government’s Third Sector Division and it worked closely with PRTC to develop a SROI measurement toolkit, in the form of computer software, which could be used by Carers Centres and similar organisations in Scotland.  This was successfully tested by a number of Centres in Scotland before being made more widely available to the Network.   The Charity's Management Committee was convinced that the SROI toolkit was a credible means of demonstrating the wider social value the services provided and arrangements were made for a student placement from Strathclyde University to carry out the SROI analysis of the work of the Charity, using the toolkit, as an academic assignment.  The toolkit compels a careful, prudent approach to avoid over enthusiastic assumptions and the analysis showed that every £1.00 spent by the Charity produced a return of £4.63 in social benefit to the wider community. 

One of the most interesting findings of the analysis is that almost 60% of the benefit carers’ gain from being supported by the Charity flows directly from the work done to assess and meet their needs in the first year of contact.   Thereafter, the value of the contact diminishes as carers become more self assured, have a greater awareness of their role, their rights and entitlements and become confident that they can turn to the Charity for support when encountering difficulties.   This finding is of fundamental importance to the Charity if it is to continue to increase the social return on the funding it receives and it had a direct bearing on the Charity’s decisions in 2012/13 to employ a Carers Training Co-ordinator and Carers Assessment Support Worker.  

Ensuring that carers needs are properly assessed and addressed as soon as they take on this responsibility and that they receive appropriate training are critical if they are to avoid the difficulties and crisis situations that lead to the stress and anxiety many experience in the early stages of their caring roles.

Staffing

Shortly after it was established in 2000, the Charity employed a full-time Manager and part-time Administrative Support Worker, and this did not change until 2009 when the first Outreach Support Worker was added to the staff complement.   In 2012 a second Outreach Carers Support Worker joined the team and a Young Carers Development Co-ordinator and Young Carers Support Worker were employed to take forward the Young Carers Initiative.   The posts of Carers Training Co-ordinator, Carers Assessment Support Worker and Carers Befriending Service Support Worker were in added in 2013 and a Young Adult Carers Education, Training and Employment Worker was recruited in April 2014.   This meant that the staff complement had risen to 10 in 2014/15 and the staffing structure was organised as follows:  





Under this model, the Manager had responsibility for 9 members of staff, as well as the deployment of the 70 volunteers who supported the work of the Charity, albeit she was assisted in this by one of the volunteers who acts as the Volunteer Co-ordinator.    The span of control was manageable when the Charity was of a modest size but, as staff and volunteer numbers increased and new services were introduced, there was a corresponding rise in the demands placed on the Manager.   She had to become much more engaged in negotiations, planning and discussions with partner organisations, representing carers interests within Helensburgh and Lomond, Argyll & Bute and occasionally at a national level through the Carers Trust.   This ate into the time available to deal with supervisory matters in terms of providing line management direction, guidance and advice to staff and volunteers, as well as general problem solving.

The Management Committee recognised that in order to sustain the Charity and enable it to continue to grow and develop in the future, it is essential the Manager works closely with key stakeholders and funders at a strategic level.    However, this dilutes the time she can devote to local operational and supervisory matters and it was becoming increasingly difficult to get the 'balance' right.   There was also a lack of resilience in the  structure, particularly when the Manager was not available for any reason and whilst individual members of staff and trustees provided some cover, this arrangement was less than ideal.   It carried risks to the co-ordination and effectiveness of services, which were accentuated when implementing significant change.
In reviewing how to address this structural weakness, the Management Committee also considered if the Charity's staff and volunteers could be deployed more effectively to maximise the benefits to carers.   It was clear that, as the organisation has expanded, new services had simply been bolted on to the existing structure as self-sufficient 'units.'    Each had its own staff, volunteers and separately identified funding streams and this tended to 'compartmentalise' knowledge, skills and expertise between adult and young carers.   Most of these skills are transferrable and, in order to make them available across the full spectrum of caring, it would be necessary to introduce a more integrated approach to service delivery.
Staff turnover towards the end of 2014/15 allowed the Charity to put in place a new staffing structure.   This involved broadening the responsibilities of the Young Carers Development Co-ordinator to assist the Charity move towards a more integrated model of service delivery.   The Job Title was changed to Carer Services Team Leader and the line management responsibilities were extended.   The postholder is to act as the leader/co-ordinator/supervisor of the operational team, helping to deal with problems and more complex issues and ensure staff and volunteers are better supported to deliver services.   One of the main roles of the post will be implementing the adjustments required to achieve a more integrated approach across the various functions relating to young and adult carers and to improve the quality and range of services.    To ensure services to young carers are not diminished by this change of focus, an additional part-time Young Carers Support Worker post was to be added to the establishment.  
Allied to this change was the removal of the Administration & Finance post from the previous structure, which was replaced by a Finance & Administration Officer post to strengthen the financial management skills available to the Charity.  The new structure, which totals 11 posts, will be fully populated early in 2015/16 and is shown as follows:








The Manager, Finance and Administration Officer, Carer Services Team Leader and one of the Young Carers Support Worker posts are full-time positions and the other posts are part-time.   The hours to be worked by the part-time staff in 2015/16 are shown in the following table:

	Post
	Hours per week

	Outreach Carers Support Worker
	25

	Outreach Carers Support Worker
	20

	Carers Training Co-ordinator
	28

	Carers Support Worker (Carers Support Plans)
	24

	Carers Befriending Service Support Worker
	12

	Young Adult Carers Education, Training and Employment Worker
	25

	Young Carers Support Worker
	25


Based on a 35 hours working week, the number of hours worked by part-time staff  is equivalent to 4.5 full-time staff.
Future Staffing Requirements 

The previous version of the Business Plan set out proposals to recruit a part-time Volunteer Co-ordinator to assist to manage and improve the recruitment, training and deployment of the growing bank of volunteers who wish to support the work of the Charity is some capacity.   It also set out a proposal to recruit an Office Junior to assist with the general administration of the organisation.   It was not possible to take either of these proposals forward in 2015/16, due to the inability to raise the funding required.    However, both posts have been retained on the Charity's Development Plans.
The relocation of the Carers Centre to Lomond House, which is described in Section 9 of this Plan, is likely to involve the employment of a Receptionist, with the costs involved being shared by the participating organisations.    At this time, it has not been determined who will act as the employer and it may fall to the Charity to take the lead in this regard.
Sessional Workers
The Charity regularly engages self-employed sessional workers to provide specific services for carers, such as holistic therapies and counselling, as well as covering for staff vacancies.   The Young Carers Initiative uses sessional youth workers to assist staff in organising and supervising events and activities.   The sessional workers are required to sign a Standard Terms of Agreement, to comply with the Charity’s Sessional Workers Policy. 
Volunteers

Volunteering is an activity where individuals choose freely to help others and accept the responsibilities this entails, without financial reward.   For this to be successful, the needs of the organisation, service users and volunteers must match.   People are motivated to volunteer for a variety of reasons, but many wish to make a positive difference to their local community or vulnerable groups by contributing their time, skills and experience.    In return, volunteers expect to feel valued; gain a sense of personal fulfilment and satisfaction; as well as undertake work that is interesting, sociable and enjoyable.

From its early beginnings, the Charity has relied on the informal support of volunteers and this can best be illustrated by the fact that all the trustees are unpaid volunteers and individual carers have always been willing to help as and when required.   The Management Committee has published a series of volunteer policies to formalise the arrangements for the recruitment, training and deployment of volunteers and a Volunteer Strategy to help turn the policies into practice.   

This approach proved a resounding success and at 31 March 2015, there were 70 volunteers (excluding the 11 trustees) supporting the work being carried out by the Charity.    Volunteers undertake reception duties, ‘meet and greet’ carers when they drop into the Centre; assist with a wide range of administrative tasks; provide graphic artist services; help produce the Newsletter; undertake the annual Carers Survey; support staff at social events and activities; manage Gift Aid administration; organise fundraising events and one has taken on the role of Volunteer Co-ordinator.   The Young Carers Initiative uses volunteers extensively, particularly as mentors and the Carers Befriending Service only exists because of the volunteers who act as befrienders to both carers and those they care for.
The development of volunteering in the work of the Charity over the past 5 years has been significant and employing them in different areas has delivered tangible benefits for the organisation, as well as the individuals themselves.    They have had the opportunity to be part of a team, operating within a vibrant organisation that is providing vital services to a vulnerable sector of the community.   The Charity aims to build on this past experience in 2015/16, particularly in relation to supporting the Young Carers Initiative and Befriending Service.

Student Placements

Those employed by the Charity recognise they are joining a small and dedicated team of people who have to be flexible and able to deal with the wide range of issues that carers bring to them to resolve.   This compels the staff to be ‘multi-hatted’ and willing to take on tasks and responsibilities that may not be specified in their job description.    It is an ambitious and busy organisation, with never enough time to do all that the staff wish to do and is an ideal learning environment in which to place someone who intends to pursue a career in the social care sector.

The Charity regularly supports students from Strathclyde University by offering work placements and this has proved a great success that provided tangible benefits to both the student and the organisation.   The Manager is in regular contact with Academic Institutions in the West of Scotland to ensure they are aware the Charity is willing to offer such opportunities and this will be explored further in 2015/16.

 
Early Identification and Intervention
Earlier Sections of this Plan have described the purpose of the Charity, the Business Model it follows, the local environment and the policy drivers, which all have a bearing on how it has to operate.     Reference has also been made to the estimated number of unpaid carers resident in the catchment area, the impact that caring can have on their general health and wellbeing and the types of interventions and support that can best assist them in their variety of roles.  It has been made clear that carers can be of all ages and come from all walks of life and their caring journeys will differ, dependent on their personal situation and circumstance, the complexity of the cared for person's needs and the number of hours they have to commit to the role.   The type of care required by the cared for person can mean the level of support that has to be provided starts off high and does not ease during his or her lifetime.    

Research has shown that the early stages of caring can be the most difficult and stressful for new carers to cope with and early identification and intervention by the support organisation can prove beneficial and cost effective.  However, the carers journey is unlikely to be smooth, but constantly changing.   There will be periods when the demands placed on the carer reach excessive levels and this can prove harmful to their own health and wellbeing.  
Full Spectrum Caring

This Charity cannot provide all the services that underpin the Comprehensive Model of Caring described in Section 3 of this Plan and has to rely on others in the statutory and voluntary sector to play their part.  The evolving personalisation agenda is categorising carers into different sub-sets to assist highlight their discrete needs to ensure they are offered the right type of support and assistance.   However, the Charity is unlikely to be in a position to employ dedicated staff to address each of these separately and it must take these factors into account in shaping the services it delivers. 

It is clear that the provision of effective information and support services for carers should not solely be based on the needs of whoever is fulfilling that role.   Account must be taken of the individual and combined needs of the person being cared for and others whose lives are affected by the circumstances involved.  This is most evident in family situations where an imperative to provide a spouse or partner, parent, child or sibling with long term care can radically change the dynamics of family life.  Through experience of working with adult carers, the Charity's staff and volunteers have become aware of the benefits of adopting a 'whole family' approach when assessing a carer's needs.   However, it was not until the introduction of services for young carers that the importance of applying the mindset - think child, think parent, think family - gained prominence and this wider approach to determining how best to provide support has become the norm for both adult and young carers.      

Whilst it is critical to support carers when their needs are greatest during the first stages of caring and at crisis points, the Charity also wishes to ensure they can access support across the full spectrum of caring, no matter their age or circumstances.   The changes to the staffing structure described in Section 11 form part of the aim to introduce more flexible ways of working that deploy the knowledge, skills and experience available of the staff and volunteers to best effect.  

Carers’ Centre

The Carers’ Centre in Helensburgh provides the ‘hub’ for the delivery of a wide range of free services to unpaid carers, including:

· a drop-in facility, which is available for carers from Tuesday – Friday each week; 

· an information and advice service providing relevant information on a variety of topics (e.g. benefits, carers’ rights, local services etc), and signposting to other agencies for additional or more specific assistance;

· informal advocacy for carers in helping to secure their rights and entitlements from statutory bodies; 

· a one to one support service offering a listening ear and emotional support from staff trained in appropriate listening skills;

· a Friendship Support Group, which is run in partnership with Alzheimer Scotland for carers who provide care for someone with dementia;

· a Parent Carer Support Group for carers who provide care for young people;

· a Carers and Ex-carers Coffee Morning and Drop-in;

· a stress management service utilising a range of holistic therapies to help carers to deal with stressful situations that they may encounter;

· a counselling service;

· training programmes designed to meet a wide range of carers’ needs;

· a walking group;

· a social programme based on accessible social activities and opportunities for carers to gain informal support and share experiences while taking a break from their caring roles; 

· subject to funding, short breaks for carers to give them some relief from caring for a few days;

· limited respite for carers who wish to attend any Centre organised activities or to attend local training courses, and

· regular Newsletters sent to all carers, as well as other publications with information and advice.

Whilst most of the services are provided by the staff and volunteers of the Charity, qualified sessional therapists are contracted to provide holistic therapies on a weekly basis and carers are referred to a professional counselling service when this is considered appropriate. 

Carers Support Plans
A high level outcome for the Argyll & Bute Community Health Partnership’s (CHPs) Plan  for taking forward the Scottish Government’s Reshaping Care for Older People Programme, is that “Carers should be supported to continue in their caring role.”  The most effective means of determining what support carers need is by assessing the carer's situation and circumstances, which allows a support plan to be prepared, agreed with them and implemented.    There is an obligation placed on local authorities, under the provision of the Community Care and Health (Scotland) Act 2002 and associated legislation, to inform eligible carers of their right to have their caring role and circumstances assessed, however, the uptake in Argyll & Bute has historically been low.  
In the Scottish Government’s Carers Strategy for Scotland 2010 – 2015, there is a commitment to take steps to improve the uptake and quality of carers support plans.   At the end of 2012/13, the Charity was successful in securing funding to meet the costs of employing a Carers Support Worker to carry out these assessments for carers in the Helensburgh and Lomond and Cowal and Bute areas.   Although the Charity is acting as the employer, and manages the post holder, it is working with Crossroads Caring for Carers (Cowal and Bute) and Argyll & Bute Council to monitor referral processes and related procedures and ensure there is equity of access to carer’s assessments across Helensburgh & Lomond and Cowal & Bute.

The Support Worker visits carers at their home or other suitable locations and completes a Carers Assessment to: 

· identify the types and levels of care provided by the carer; 

· establish what types and levels of care the carer is willing and able to provide; 

· identify current and potential risks to the carer’s health and wellbeing as a result of the caring role, and

· judge whether their caring role is sustainable.
This will help determine what, if any, information and/or resources the carer needs to:
· support them in their caring role; 

· enable them to have a life of their own, and 

· maintain and improve their own health and wellbeing.

This information is used to complete the assessment, which provides the basis for recommending an appropriate information and/or support package that requires to be put in place to meet the carer’s needs.

Carers Training

A key transition point for any carer is when they first take up their caring role.   Various studies have shown that early intervention is the most effective means of reducing the adverse physical, emotional and financial aspects often associated with this change in their life.   For carers in rural and remote areas these difficulties are often compounded by limited access to services and supportive relationships.   The Charity has offered some form of training to carers since it was formed, but it was not until the end of 2012/13, the Management Committee decided to utilise grant funding from NHS Highland to recruit a Carers Training Co-ordinator on a part-time basis.   The postholder took up the position in February 2013 and has developed a comprehensive Training Programme for adult carers, which has included Tai Chi, Mindfulness, First Aid, Caring with Confidence, Stress and Wellbeing courses, as well a wide range of information sessions and events.   The Programme has proved very popular and carers have commented positively on the benefits provided.
Carers Outreach Service
The Outreach Service was launched in 2009.   It aims to improve the support available to carers in the more rural and remote parts of Helensburgh and Lomond and strengthen existing links with GP Practices, healthcare staff, social care services and local community groups.   This has specifically focused on the 5 healthcare centres in the area and maintaining links with local GPs and their staff.   This has resulted in close and strengthening relationships with all the Practices and the community nursing staff make regular referrals to the Charity.   The Charity’s promotional leaflets and Newsletters are placed in the surgeries and there are designated display areas for news stories and information that may be of interest to carers.   The 2 part-time Carers Support Workers who lead the outreach work carry out home or face-to-face visits to carers who have difficulty leaving the person they care for unattended and look for ways for them to access more of the Charity's services at local venues.   

Carers Befriending Service

The Carers Befriending Service in Helensburgh and Lomond was introduced at the end of 2010/11.  It aims to provide respite and companionship for carers and/or the person they care for, to reduce isolation and improve their general well-being, as well as allowing them some time on their own to have a break from their caring responsibilities.   Volunteer befrienders are matched to the carer or cared for person and will visit them in their own homes, assist them to access local amenities or to participate in recreational activities in their community.   The Service was restructured at the end of 2012/13 and a Carers Support Worker was employed on a part-time basis to lead and further develop befriending in the area.
Young Carers Initiative

Services for young carers were introduced in 2012, with the employment of 2 full-time members of staff.   When a young carer is identified, a comprehensive assessment is conducted to identify their needs and aspirations, which assists the preparation of a personal development plan.   If appropriate, the 'cared for' person will be referred for a community care assessment.   Based on assessed need, the following services will be offered to support them in their caring role:
· Mentoring





· Counselling 
· Information
· Self-Confidence Courses

· Weekend Respite Breaks
· Study/Homework Groups

· Participation in the Scottish Young Carers Festival 
· Young Carer Workshops and Group Work
· Young Carer Activities
In 2014, a part-time member of staff was recruited to support young adult carers, aged 14-25, when they are in transition from school into further education, training and employment.   This has widened the reach of the Initiative and proved beneficial to this older age group.   The Initiative has been a resounding success and now has around 137 young carers registered and it has been very well supported by the statutory and voluntary sectors. 
Unmet Needs

The Charity's staff and volunteers will initially try to resolve problems raised by carers using the resources and services available internally, but there are instances where the carer needs information, advice or assistance that is beyond their skills, knowledge or expertise.   In such circumstances, the carer will normally be signposted or referred to a local statutory or voluntary organisation that is best placed to address the identified need and there are well established arrangements and practices in place to deal with such situations.   This may arise, for example, when a carer has difficulties related to housing adaptations, welfare benefit entitlements, debt management, childcare issues, securing formal advocacy or legal advice, accessing condition specific training etc.   However, there are instances when there is no other local service provider to whom a referral can be made or previous referrals have not produced the desired resolution.
Over the past few years, the Charity's Management Committee has been made aware of gaps in the provision of different types of services within Helensburgh and Lomond that would be of assistance to carers.    These have included support and advice for parent carers; a service to co-ordinate and assist when a carer or the person they care for person has to be admitted or is discharged from hospital;  training in the moving and handling of the person they care for, and non-clinical support for carers looking after someone with mental health problems.   Whilst the staff and volunteers will endeavour to do what they can in such cases, short term fixes rarely bring the sustainable improvements the carer requires.
The Management Committee is conscious the Charity must continue to search for practical options to fill these gaps and ensure all carers have local access to the types of support that will assist them in their specific caring role.   This is likely to require additional resources to develop existing or introduce new services or persuading other appropriate service providers, which already have the capacity, to expand these services into Helensburgh and Lomond. 

Performance over 2014/15
Further information about the performance and achievements of the Charity and the services provided to carers over the previous year can be found in the Annual Report and Financial Statements for the Year ended 31 March 2015, which is being published separately.  


	
Planning Cycle

In furtherance of the Charitable Objects set out in its Constitution, and the Mission, Values and Operating Principles described in Section 1 of this Plan, the Charity has agreed a list of Aims, Objectives and Carer Outcomes to help shape the types of support and activities it offers carers and to measure the progress made.     This is a process that operates on an annual cycle and is built around the outcomes the Charity is striving to achieve.




Aims
The Aims have remained fairly constant since the first Business Plan was published in 2008.   However, these have been edited and consolidated to assist the Charity focus on the outcomes for carers, rather than the inputs and outputs.    
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	There is a hierarchical relationship between inputs, outputs and outcomes:

· Outcomes are what carers value and makes a positive difference to their life.    

· Outputs are specific services the Charity delivers to help to achieve these outcomes.   

· Inputs are the resources the Charity uses to deliver those outputs.


The 6 Aims are to:  

· identify carers living in Helensburgh and Lomond to ensure they are supported and empowered to manage their caring role;

· ensure that young carers are thriving and protected from inappropriate caring roles;

· promote the health and wellbeing of carers, to ensure they are mentally and physically well and treated with dignity;

· ensure carers are free from disadvantage or discrimination related to their caring role;

· promote the right of carers to enjoy a life outside their caring responsibilities, and

· ensure carers are recognised and valued as expert care partners by all relevant service providers.

Objectives

The Aims state what the organisation wants to achieve, but lack the specifics to allow progress to be measured and monitored.   These are therefore underpinned by 4 broad Objectives, which spell out what the Charity needs to do to achieve what it wants to do over the 3 years of the Business Plan.   These are also separated into sections that deal with the inputs (Governance, Financial and Organisational) to ensure it has the capacity and capability to deliver the outputs, which are the services (Operational) that will ultimately achieve the Aims.

	Inputs
	Governance:  To ensure the Charity complies with all legal requirements, acts in a manner that is consistent with its Constitution and Objects, is run properly in the interest of carers and that the overall direction and development are set through clear strategic planning and risk management.

	
	Finance:   To discharge the Charity's fiduciary duties and manage the financial resources and tangible assets with due care and diligence to ensure compliance with financial regulations and help sustain and develop the organisation in the best interests of carers.

	
	Organisational:  To establish appropriate organisational structures, policies and procedures to enable the Charity to plan and function effectively, recruit trustees, staff and volunteers to support activities, meet quality standards, monitor performance and ensure the organisation is being efficiently run and managed.

	Outputs
	Operational:   To establish, maintain and develop an accessible range of information, advice and support services that meet the needs of unpaid carers, are valued by them and make a positive difference to their lives.


Performance Indicators
It is clearly important for the Charity to know if the Objectives are being progressed and contributing to the achievement of the Aims.    To assist monitor and measure performance, each of the Objectives has a set of Performance Indicators detailing certain actions or activities to be undertaken, which are designed to ensure compliance, sustainability or some form of improvement/new development.   Collectively, the Indicators should evidence whether or not an Objective has been progressed as planned, therefore these have to be specific, measureable, achievable, time bound and realistic.   Some Indicators are short term and others extend for the full 3 years of the Business Plan.

Measurement and Monitoring
The Performance Indicators for the input Objectives (Governance, Financial and Organisational) are measured by an assessment of whether or not annual milestones have been reached.   The Indicators for the output Objectives (Operational) are measured by establishing if annual numeric targets have been met.  There is no expectation that all the milestones and targets will be achieved or met, as this would indicate these have not been sufficiently stretching to move the organisation forward.

The Manager puts in place arrangements to collect the performance data in respect of the services provided and this is combined with information about the progress towards achieving the milestones in a Quarterly Business Plan Monitoring Report.   The Report is prepared by the Organisational Review Sub-Committee and presented to the Management Committee to allow members to monitor progress and make any adjustments to the Plan considered necessary.

Carer Outcomes
As referred to in Section 1 of this Plan, the Charity has established a set of  6 Carer Outcomes to assist the Management Committee evaluate the progress made towards achieving the Mission - "To make a positive difference to the lives of unpaid carers".    These have been designed to focus on the things that matter most to unpaid carers living in Helensburgh and Lomond.    The Outcomes are that adult carers feel:

· the Charity understands their personal situation and circumstances, listens to and values what they have to say and treats them with respect and dignity;

· the range and quality of services offered meet their personal needs and support and empower them to continue in their caring role;

· the information, advice, training or support provided by the Charity has given them a better understanding of their rights and entitlements;

· the support offered by the Charity has helped them enjoy a life outside caring, reduced any sense of social isolation, stress or anxiety and improved their general health and wellbeing; 

· their expertise as carers is recognised and they are appropriately supported in their caring role by the other relevant statutory and third sector service providers operating in Helensburgh and Lomond;

and young carers feel:

· the interventions, support and services offered by the Young Carers Initiative make them feel recognised and valued, are protecting them from inappropriate caring roles, enabling them to enjoy an improved family and social life and to fulfil their educational and employment potential. 
The Carer Outcomes are measured against a set of Outcome Targets (details can be found in Section 14 of this Plan) through specific questions posed in an Annual Carers Survey.  A separate Young Carers Survey has been developed and this serves a similar purpose.    
Annual Carers Survey
The Charity conducts an Annual Carers Survey to allow adult carers an opportunity to express their views about their experience of the services provided by the organisation and whether or not these are having the impact expected and are meeting their needs (See Section 8 of this Plan).   The Survey questionnaires are issued to a proportion of the total number of carers registered to try and attract a statistically significant number of responses.   The number of completed survey questionnaires for the 2014/15 Survey was lower than in previous years, but represented 6.5% of the total adult carers registered at the mid-point of the financial year.    The Survey has evolved over the years to elicit responses on specific issues and in recent years has included questions that measure whether or not the Carer Outcomes the Charity aimed to achieve have been and continue to be achieved.   This is expressed as a percentage of the carers who give a positive response to these questions, measured against the Outcome Targets.

The Charity is reviewing the methodology to be used for the 2015/16 Annual Carers Survey to try and secure a more representative number of responses.

Young Carers Survey

The Young Carers Initiative has developed its own Annual Survey process to help determine if the Outcome described above for young carers has been achieved.    This involves the completion of a brief on-line questionnaire, which takes account of the age profile concerned.
Review

The feedback from both adult and young carers through the Annual Carers Surveys, evaluation reports, focus groups etc., informs the planning process for the next update of the Business Plan and allows any adjustments to be made for the following year. 

Performance Indicators for 2015/16 – 2017/18
In agreeing the Objectives for the next 3 years and setting the respective Performance Indicators, the Management Committee has taken account of past achievements and the commitments made in the previous Business Plan and:

· deleted those Indicators that were fully achieved in 2014/15 or were no longer considered viable;

· updated and restated those that continue to be pursued,  and

· added a number of new Indicators to reflect developments and plans that extend into 20017/18.  

Performance Indicators measured by Milestones

The following Indicators relating to the Input Objectives are treated as Milestones to be reached by the end of each financial year:
	2015/16

	2016/17
	2017/18

	GOVERNANCE:  To ensure the Charity complies with all legal requirements, acts in a manner that is consistent with its Constitution and Objects, is run properly in the interest of carers and that the overall direction and development are set through clear strategic planning and risk management.

	The Constitution is reviewed to ensure it continues to reflect the Objects, Mission and Aims of the Charity.
	The Constitution is reviewed to ensure it continues to reflect the Objects, Mission and Aims of the Charity.
	The Constitution is reviewed to ensure it continues to reflect the Objects, Mission and Aims of the Charity.

	The annual cycle of review of all Policies, Procedures and Strategies is maintained.
	The annual cycle of review of all Policies, Procedures and Strategies is maintained.
	The annual cycle of review of all Policies, Procedures and Strategies is maintained.

	The Charity complies with all legal requirements.
	The Charity complies with all legal requirements.
	The Charity complies with all legal requirements.

	New trustees are recruited to fill any vacancies that arise on the Management Committee.
	New trustees are recruited to fill any vacancies that arise on the Management Committee.
	New trustees are recruited to fill any vacancies that arise on the Management Committee.

	The PQASSO quality standards are maintained and re-accredited at Level 2.
	The PQASSO quality standards are maintained. 
	The PQASSO quality standards are maintained.

	FINANCIAL:  To discharge the Charity's fiduciary duties and manage the financial resources and tangible assets with due care and diligence to ensure compliance with financial regulations and help sustain and develop the organisation in the best interests of carers.

	The financial stability and sustainability of the Charity is maintained by the prudent management of financial resources and tangible assets. 
	The financial stability and sustainability of the Charity is maintained by the prudent management of financial resources and tangible assets. 
	The financial stability and sustainability of the Charity is maintained by the prudent management of financial resources and tangible assets. 

	Sufficient funding is secured to meet the costs of planned  services and developments in 2015/16.
	Sufficient funding is secured to meet the costs of planned  services and developments in 2016/17.
	Sufficient funding is secured to meet the costs of planned  services and developments in 2017/18.

	Opportunities are identified to 

enable funding to be secured to meet the costs of planned services and developments in 2016/17.
	Opportunities are identified to enable funding to be secured to meet the costs of planned services and developments in 2017/18.
	Opportunities are identified to enable funding to be secured to meet the costs of planned services and developments in 2018/19.

	Potential new income generation opportunities are explored that might assist the Charity become less dependent on grant funding.
	Potential new income generation opportunities are explored that might assist the Charity become less dependent on grant funding.
	Potential new income generation opportunities are explored that might assist the Charity become less dependent on grant funding.

	Progress is made to further develop the Charity as a social enterprise.
	The progress made in 2015/16 to further develop as a social enterprise is reviewed and further progress is made.
	The progress made in 2016/17 to further develop as a social enterprise is reviewed and further progress is made.

	ORGANISATIONAL:  To establish appropriate organisational structures, policies and procedures to enable the Charity to plan and function effectively, recruit trustees, staff and volunteers to support activities, meet quality standards, monitor performance and ensure the organisation is being efficiently managed.

	The carers’ strategies of the Scottish Government, Argyll & Bute Council and NHS Highland continue to be supported.
	The carers’ strategies of the Scottish Government and Argyll & Bute Council Integrated Health & Social Care Partnership is supported.
	The carers’ strategies of the Scottish Government and Argyll & Bute Council Integrated Health & Social Care Partnership continue to be supported.


	The full range of services delivered by the Charity in 2014/15  is maintained  and, subject to funding, additional service options to improve the support offered to carers are introduced.
	The full range of services the Charity delivered in 2015/16  is maintained  and, subject to funding, additional service options to improve the support offered to carers are introduced.
	The full range of services the Charity delivered in 2016/17  is maintained  and, subject to funding, additional service options to improve the support offered to carers are introduced.

	Carers have ready access to appropriate, relevant and up to date information and advice to assist them in their caring roles.
	Carers have ready access to appropriate relevant and up to date information and advice to assist them in their caring roles.
	Carers have ready access to appropriate, relevant and up to date information and advice to assist them in their caring roles.

	The  Outreach Service is sustained and, subject to funding, one of the Outreach Support Worker's posts is made full-time.
	Subject to funding being secured, the 2 Outreach Support Worker posts are sustained and  the Outreach Service continues to be developed. 
	Subject to funding being secured, the 2 Outreach Support Worker posts are sustained and  the Outreach Service continues to be developed.

	The Carers Training Programme is sustained and expanded and, subject to funding the Carers Training Co-ordinator's post is made full-time.
	Subject to funding being secured the Training Co-ordinator's post is sustained and the Carers Training Programme continues to be developed.
	Subject to funding being secured the Training Co-ordinator's post is sustained and the Carers Training Programme continues to be developed.

	The services introduced in 2014/15 for young carers continue to be developed and expanded.


	Subject to funding being secured, the services introduced through the Young Carers Initiative to be continued.
	The services provided for young carers in 2016/17 are sustained and developed.

	The Carers Befriending Service is developed and expanded.
	Subject to funding being secured, the post of  Carers Befriending Service Support Worker is sustained and the Service continues to develop and expand.
	Subject to funding being secured, the post of  Carers Befriending Service Support Worker is sustained and the Service continues to develop and expand.

	The Volunteer Service is sustained and  the number of volunteers is increased to 80.
	The Volunteer Service is sustained and  the number of volunteers increased to 85.
	The Volunteer Service is sustained and  the number of volunteers increased to 90.

	Subject to funding being secured, a paid Volunteer Co-ordinator is recruited.
	Subject to funding being secured, the post of Volunteer Co-ordinator  is sustained and the role is developed.
	Subject to funding being secured, the post of Volunteer Co-ordinator is sustained.

	Subject to funding being secured, a new Office Junior post  is established and  the postholder is provided with appropriate training and development .

	Subject to funding being secured, the Office Junior post is sustained and their training and development are continued.
	Subject to funding being secured, the Office Junior post is sustained and their training and development are continued.

	Options to further raise the profile of  unpaid carers and the work of the Charity in the area are explored.
	Efforts to maintain a high profile of carers issues and the work of the Charity in the area are continued.
	Efforts to maintain a high profile of carers issues and the work of the Charity in the area are continued.

	The ongoing programme of training for Staff, Volunteers and Trustees is maintained.
	The ongoing programme of training for Staff, Volunteers and Trustees is maintained.
	The ongoing programme of training for Staff, Volunteers and Trustees is maintained.

	A refreshment programme for IT hardware and software and telephony  is established and any outdated equipment is replaced.
	The refreshment programme for IT and telephony is continued.
	The refreshment programme for IT and telephony is continued and future IT and telephony requirements are reviewed.

	The Charity's website is updated and Facebook is used to communicate with adult carers.
	Further social media options are explored as a means to communicate with carers.
	Further social media options are explored as a means to communicate with carers.

	The re-location of the Carers Centre to Lomond House is achieved without disruption to services.
	A review of the relocation of the Charity to Lomond House is conducted to ensure the benefits are being realised.
	The Charity’s future accommodation requirements are reviewed.


Performance Indicators measured by Targets
The following activities relating to the Output Objective are treated as ongoing 3 year Indicators and progress against each is measured by targets (See Section 14) to be reached by the end of each financial year:

	OPERATIONAL:  To establish, maintain and develop an accessible range of information, advice and support services that meet the needs of unpaid carers, are valued by them and make a positive difference to their lives.

	1
	Unpaid carers living in Helensburgh and Lomond are identified and offered appropriate support by the Charity to assist them manage their caring role. 

	2
	Young carers living in Helensburgh and Lomond  are identified and supported to ensure they are relieved of inappropriate caring roles and enabled to be children and young people first.

	3
	The mental and physical health and wellbeing of carers is promoted by ensuring they can access or be signposted to appropriate advice,  support and services.

	4
	Information, advice and training is offered to carers, as well as local organisations which provide services for carers, to raise their awareness of carers rights and entitlements, to ensure carers are free from disadvantage or discrimination in relation to their caring role. 

	5
	Carers are supported to exercise their right to enjoy a life outside their caring responsibilities by providing carers with access to events and activities organised by the Charity or signposting them to the support offered by others that might assist them pursue interests, hobbies and any personal development or employment aspirations.

	6
	The expertise carers and former carers can offer service providers, including the Charity, in designing support services both for carers and the people they care for is promoted and the value of their contribution is recognised and valued. 



Operational Activities and Targets

The Indicators listed in Section 13 will be taken forward through a programme of activities and actions.   In respect of the Governance, Financial and Organisational Objectives, progress will be measured by the success or otherwise of reaching the milestones described for each year.   In relation to the Operational Objectives, a number of associated targets linked to the Indicators have been agreed between the Management Committee and the Manager to assist measure the progress made.  Through this systematic approach, the Charity will seek to improve the services it provides to carers, individuals and organisations within Helensburgh and Lomond.  

	1


	Unpaid carers living in Helensburgh and Lomond are identified and offered appropriate support by the Charity to assist them better manage their caring role.




The Charity is in contact with around 18% of the estimated 3,719 adult carers currently resident in the Helensburgh and Lomond area.   It is likely the majority of the remaining 82% are coping well with this responsibility and do not require or want any external support, but this still leaves many others who may not recognise themselves as carers or know who to turn to for help.   Making contact with these ‘hidden’ carers to ensure they can access the assistance that is available is not only a priority for the Charity, but also for other local voluntary bodies and statutory agencies engaged in the care sector.   

The Charity will:

· produce posters and information leaflets about the services carers can access through the Charity and make these available at appropriate outlets across Helensburgh and Lomond; 

· develop the Charity’s website to ensure relevant information and contact details are  available and up to date;

· invite all unpaid carers identified to register with the Charity;

· distribute to every carer and ex-carer registered with the Charity copies of the Newsletters published each year, providing information which may be of value to carers in managing their caring role; 

· seek to raise awareness about the work of the Charity through articles and information published in local newspapers or other publications;

· take advantage of the annual Carers’ Week, Carer’s Rights Day and other appropriate events to highlight the support available to carers; 

· liaise closely with GP Practices, Social Services and other statutory and voluntary agencies within Helensburgh and Lomond to encourage referrals of carers to the Charity, and

· visit or telephone those carers who are registered, but have not been in recent contact with the Centre to ensure they are not in need of assistance or support or establish if their circumstances have changed.
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	Target:
	2015/16
	2016/17
	2017/18

	No. of outlets established for distribution of posters and leaflets in Helensburgh and Lomond.
	70
	80
	90

	No. of editions of the Newsletter published and circulated to all registered carers, ex-carers and partners.
	6
	6
	6

	No. of articles about the work of the Charity published in local newspapers or other publications.
	50
	60
	70

	No. of separate events (including fundraising events) held to highlight the support available to carers.
	40
	45
	50

	No. of telephone calls to carers who have not been in contact with the Centre within the previous 6 months.
	90
	100
	120

	No. of adult carers referred to the Charity by GP Practices or other statutory or voluntary agencies.
	40
	45
	50

	No. of adult carers registered during the year. 
	80
	90
	100

	Increase the total number of unpaid adult carers registered with the Charity at 31 March of each year.*
	700
	750
	800


*It should be noted that the total number of adult carers registered with the Charity will not increase by the total number registered each year because there are carers who, for various reasons, will cease to be carers over the next three years, albeit some will continue to be registered on the ex-carers’ list.  
	2


	Young carers living in Helensburgh and Lomond are identified and supported to ensure they are relieved of inappropriate caring roles and enabled to be children and young people first.




The Charity’s Young Carers Staff are driving forward the Young Carers Initiative described in Section 12 of this Plan.    The Scottish Government’s Young Carers Strategy for Scotland 2010-2015 – “Getting it Right for Young Carers” needs to be considered in the context of the development of the Government’s GIRFEC (Getting it Right for Every Child) approach, which is regarded as the principal delivery mechanism for improving outcomes for children and young people.   This encourages a partnership approach that puts the child, including those with caring responsibilities, at the centre and builds on existing family and community support to promote all children and young people’s wellbeing to improve outcomes.   

The Government’s aspiration is that the Young Carers Strategy and the implementation of GIRFEC will be combined across the Third Sector, to help address the negative impact of caring and to build on the positives.   This would make a significant contribution to ensuring that young carers achieve the following outcomes outlined in the National Performance Framework:

· our young people are successful learners, confident individuals, effective contributors and responsible citizens;
· our children have the best start in life and are ready to succeed;

· we live longer healthier lives;

· we have tackled the significant inequalities in Scottish society;

· we have improved the life chances for children, young people and families at risk;

· we live our lives safe from crime, disorder and danger, and

· we have strong resilient and supportive communities where people take responsibility for their own actions and how they affect others.
The Big Lottery’s investment area outcome is that “children at risk of isolation are successful learners, confident individuals and maintain better relationships with their families and communities,” which sits comfortably within the National Framework, as well as the Young Carers Strategy.    The activities undertaken by the Charity in developing the Young Carers Initiative, will directly contribute to both the Government’s and the Big Lottery’s outcomes.

The Charity will:

· organise weekend respite breaks for young carers;

· provide respite for the cared for person to allow young carers to participate in activities;

· provide counselling sessions for those young carers and/or their families requiring this support; 

· train volunteers to provide mentoring support for young carers;

· increase the number of volunteer mentors to assist young carers;

· arrange for young carers to attend confidence building training courses;

· organise special interest activities for young carers;

· arrange for study/homework groups for young carers who require this support;

· organise appropriate visits and social activities;

· provide every young carer registered with the Charity with regular editions of  a young carers newsletter;

· promote the interests of young carers through marketing exercises;

· raise awareness of the needs of young carers in the local community; 

· through the Young Carers Strategic Partnership, engage with others with a contribution to make to the lives of young carers, recognise their needs and ensure that these are treated seriously, and

· through the Young Carers Strategic Partnership promote the appointment of a Young Carers Liaison Officer among partner agencies.
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	Target:
	2015/16
	2016/17
	2017/18

	No. of young carers awareness raising sessions delivered to Schools, colleges, GPs, SWD, NHS Highland and other statutory and third sector partners. 
	35
	35
	35

	No. of young carers participating in PX2 Confidence Building Course.
	15
	20
	25

	No. of referrals of young carers by partner organisations
	30
	35
	40

	No. of agencies that have appointed a Young Carers Champion
	4
	4
	5

	No. of young carers registrations in the year.
	60
	40
	40

	The percentage of the young carers registered who access the support and services available.


	75%
	75%
	75%

	No. of individual or family counselling sessions provided to young carers. 
	60
	60
	60

	No. of editions of Young Carer Newsletters published and circulated to all registered young carers and partner organisations.
	4
	4
	4

	No. of Volunteer Mentors supporting young carers.
	10
	10
	10

	No. of Volunteers assisting in the work of the Initiative.
	10
	10
	10


	3


	The mental and physical health and wellbeing of carers is promoted by ensuring they can access or be signposted to appropriate advice, support and services.




Staying healthy is important for everyone, but it is especially important for carers.   Many carers have little time to themselves for cooking nutritious food or exercising and many feel emotionally drained or stressed and sleep badly.   This makes carers prone to poor health, which can be exacerbated by a lack of time to be able to see a doctor.    Some conditions require long-term care and many carers feel their first priority is to do all they possibly can for the person they look after.   As the cared-for person’s condition progresses, they may need a lot more care and support and their carer can find the increasing demands a struggle to provide.   This may simply arise because of the ageing process and carers can find they become less able to care because of their own health or age, regardless of the care needs of the person they look after.

It is important that carers recognise the potential consequences for their health and general sense of wellbeing if they neglect their own needs and they should be encouraged to seek advice and support from professionals such as their GP or a social worker and others in a position to offer assistance.   Carers are entitled to a carers assessment to allow their own needs to be identified and addressed and this is an area where the Charity has considerable experience and expertise. 

The Charity will:
· work in partnership with Argyll & Bute's Health & Social Care Partnership and other partners to ensure appropriate referral paths are identified for carers to access information, advice and support services that will benefit them in their caring role;

· ensure that all new carers registered with the Charity have an opportunity to have their needs assessed and, where necessary, a support package put in place;

· provide access to a Carers Training Programme designed to help reduce the stresses and strains involved in their role by teaching coping methods, techniques and strategies; 

· provide appropriate information and advice on physical and mental health issues, publish healthy eating articles in the Newsletters and organise healthy lifestyle events and activities to assist carers keep fit and healthy;

· provide opportunities for carers to access holistic therapies sessions to provide a short break from their role, ease their aches and pains and provide a period of complete relaxation;

· when considered appropriate, refer carers to trained counsellors who are engaged on a sessional basis;

· arrange for short periods of respite for the cared for person to allow their carer to take a break for a few hours;

· offer the support of the Carers Befriending Service to support the carer, the cared for person or both;

· in an emergency situation where a carer encounters an unforeseen situation, provide respite for a cared for person in their own home for a maximum of 48 hours until alternative support is provided, and

· arrange for carers to access a programme of short breaks that allows them to take time out from their caring responsibilities and relax for a few days.
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	Target:
	2015/16
	2016/17
	2017/18

	No. of adult carers advised to consult their GP or a medical professional.
	30
	35
	40

	Percentage of adult carers registered for the first time offered a carers assessment.
	100%
	100%
	100%

	No. of carers assessments completed:

Helensburgh & Lomond

Cowal & Bute
	45
	50
	65

	
	30
	35
	50

	No. of adult carers who participate in the Carers Training Programme to access health and wellbeing related courses.
	50
	60
	70

	No. of adult carers who attend healthy lifestyle events and activities.
	60
	70
	80

	No. of articles relating to healthy lifestyles published in the Charity's Newsletter.
	6
	6
	6

	No. of individual adult Therapy sessions provided.
	450
	450
	450

	No. of individual adult Counselling sessions provided.
	80
	90
	100

	No. of Respite Sessions for a cared for person provided.
	40
	50
	55

	No. of Emergency Respite packages for a cared for person provided.
	5
	5
	5

	No. of Befriending matches made.
	8
	10
	12

	No. of carers who access social activity short breaks of under 12 hours.
	270
	290
	300

	No. of carers who access a short break involving an overnight stay away from home.
	20
	25
	30


	4


	Information, advice and training is offered to carers, as well as local organisations that provide services for carers, to raise their awareness of carers rights and entitlements, to ensure carers are free from disadvantage or discrimination in relation to their caring role.




A number of pieces of legislation have been put in place by the UK and Scottish Governments over the past 20 years that attribute certain rights to unpaid carers, but these have often been misunderstood or ignored.  Where this legislation has placed a responsibility on statutory bodies to afford carers these rights, this has rarely been accompanied by any means that would allow a carer to compel that body to respect their rights.  In most instances when rights have been denied, the reasons given are based on the issue of affordability.

As described in Section 4 of this Report, the Scottish Government has introduced a Carers Bill into the Scottish Parliament, with the intention of consolidating existing rights and placing a duty on the integrated Health & Social Care Partnerships and others to support carers.   It therefore seems the rights of carers are to be embedded in mandatory legislation. 

The Charity will:

· ensure carers in Helensburgh and Lomond have an opportunity to contribute to discussions at a national or local level on matters that affect their rights and entitlements; 

· maintain an up to date range of information leaflets that are readily accessible by staff, volunteers and carers on the rights and entitlements of carers;

· ensure staff have a sound knowledge of the welfare rights and financial entitlements of carers and that this is kept up to date with any changes that occur by providing them with access to  appropriate publications and any training required;

· publish information about carers welfare rights and entitlements in the Newsletter and other publications;

· promote carers rights of control and choice offered through the provisions for Self Directed Support;

· promote the rights of carers during Carers’ Week and Carers’ Rights Day; 

· include sessions on the rights and entitlements of carers in the Carers’ Training Programme run by the Charity;

· refer carers to Argyll & Bute Council's Welfare Rights Service as and when required;

· provide information, advice and guidance for individual carers and, where necessary, act as an informal advocate on their behalf with other organisations to ensure they are free from disadvantage and discrimination in relation to their caring responsibilities; 

· refer carers to the Citizens Advice Bureau when they require formal advocacy or related support;

· carry out a programme of awareness raising across local statutory and voluntary organisations to raise awareness of carers’ issues generally and of the services and support the Charity provides to carers, and

· work with Argyll & Bute Council and NHS Highland and the integrated Health & Social Care Partnership to assist them meet the commitments set out in their strategies for carers.  
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	Target:
	2015/16
	2016/17
	2017/18

	Percentage of information leaflets maintained by the Charity on the rights of carers that are reviewed annually.
	100%
	100%
	100%

	Average number of training sessions attended by each member of staff
	5
	5
	5

	No. of articles about the rights and entitlements of carers included in the Newsletter and other similar publications produced by the Charity.
	6
	6
	6

	No. of events organised to promote the rights and entitlements of carers during Carers’ Week and Carers’ Rights Day.
	5
	6
	7

	No. of training/awareness raising events held for carers. 
	20
	25
	30

	No. of awareness raising presentations delivered to staff and volunteers from other organisations.
	15
	20
	25

	No. of visits to GP Practices within the Helensburgh and Lomond area to raise awareness of carers’ issues.
	20
	25
	30

	No. of adult carers referred to Welfare Rights Officer, DWP or Citizens Advice Bureau.
	40
	45
	50

	No. of adult carers who access informal advocacy.
	30
	40
	50


	5


	Carers are supported to exercise their right to enjoy a life outside their caring responsibilities by providing access to events and activities organised by the Charity or signposting them to the support offered by others that might assist them pursue interests, hobbies and any personal development or employment aspirations.




The Scottish Government’s Carers Strategy for Scotland 2010 – 2015, highlighted the importance of flexible, personalised services that provide better outcomes for carers.   There is a growing understanding by policy makers that carers have an identity beyond their caring role and a right to a balanced lifestyle with time to work, study, rest and socialise.  Young carers have a right to a childhood and to be young people, first and foremost.    Caring roles can impact on education, work, achievement, financial circumstances, leisure, social contact and relationships.   

This is an area where the Charity can and does make a significant impact and for some carers the only social or recreational interactions they have are with the staff and volunteers of the Charity and participation with other carers in the events and activities it offers to them.    It is the Charity's experience that carers expectations are low in relation to the opportunities that are open to them to enjoy a life outside caring.   Demonstrating that this is possible can make a huge difference to their lives and general wellbeing.

The Charity will:

· maintain the drop-in facility at the Centre from Tuesday to Friday;

· maintain and develop the Outreach Service by extending the hours spent on outreach work;

· maintain the Carers Befriending Service and increase the number of volunteer befrienders recruited to support carers;

· arrange for home visits to support carers who cannot readily visit the Carers Centre to access information, advice and support services and thereby reduce their sense of social isolation;

· organise carer's cafes and small social gatherings for carers to relax and enjoy the company of other carers at the Carers Centre and other accessible venues across Helensburgh and Lomond;

· deliver parts of its Training Programme at local venues across Helensburgh & Lomond;

· subject to funding, increase the number and types of social and recreational activities offered to carers and ensure these are accessible for carers across Helensburgh and Lomond, are enjoyable and provide some respite from their caring responsibilities;

· support carers to access education, training and employment opportunities; and

· make local employers aware of the disadvantages and discrimination some carers face if they wish to secure or remain in employment.
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	Target:
	2015/16
	2016/17
	2017/18

	Average No. of adult carers who drop into the Centre each month.
	250
	250
	250

	No. of occasions adult carers are provided with personalised information, advice and guidance to address specific needs.
	830
	850
	870

	No. of social activities organised for adult carers.
	35
	40
	40

	No. of adult carers training sessions delivered in outreach areas.
	3
	4
	5

	No. of adult carers training sessions delivered at times to suit those carers in employment.
	2
	3
	4

	No. of carers given emotional support.
	450
	500
	550

	No. of Volunteer Befrienders recruited to support carers.
	8
	10
	12

	Average No. of hours committed each month to Outreach work. 
	152
	160
	170

	No. of face to face visits to carers at their home or outwith the Carers Centre.
	100
	105
	110

	No. of events and activities organised by Outreach Service for carers in rural areas.
	30
	35
	40

	No. of adult carers who wish to access education, training and employment opportunities who are signposted to appropriate support agencies.
	10
	15
	20

	No. of campaigns held to promote the needs and rights of carers in the workplace/education.
	3
	4
	5


	6


	The expertise carers and former carers can offer service providers, including the Charity, in designing support services both for carers and the people they care for is promoted and the value of their contribution is recognised and valued.




The expertise carers gain from acting as an unpaid carer has been acknowledged in various pieces of legislation and strategy documents, which have endeavoured to give carers a voice and a right to be listened to as expert care partners.   Carers are an integral part of the cared-for persons support system and they have the day-to-day experience of their condition and carry the most intimate responsibility for their welfare.   
To recognise carers as expert care partners is to value both their role in providing support and the wider knowledge and skills they possess as individuals.   Doing so greatly increases the likelihood of more personalised, responsive, and high-quality outcomes for those being supported, and makes carers’ valuable and informed contribution available to other carers and service providers.   To maximise the benefits of these partnerships, training and development opportunities are as important for carers as they are for those employed in the health and social care sectors. 
This Charity prides itself on being carer led in that the majority of its trustees and members are carers or former carers and this is a requirement enshrined in its Constitution.   This is a great advantage in designing or commissioning services for carers.
The Charity will:

· actively encourage carers and former carers to become members of the Charity to allow the oversight of the organisation to benefit from their experience and skills;

· actively encourage carers and former carers who are members of the Charity to stand for election to the Management Committee to allow their knowledge and expertise to ensure carer involvement in setting the strategic direction and priorities pursued;

· actively encourage carers and former carers to join the Charity's bank of volunteers to allow other carers to benefit from their knowledge and experience of caring;

· create opportunities for carers and former carers to participate as presenters in the Carers Training Programme and in the delivery of information or advice through training or presentations to external bodies;
· put in place appropriate arrangements to consult with carers in relation to any proposed or planned policy, regulatory or legislative changes that may impact on their lives as carers and keep them updated on emerging developments;

· consult with and seek the advice of adult and or young carers in making any significant change to the services currently offered and in the design of any new planned services;

· seek formal and informal feedback from carers on the range and quality of services through carer forums, annual surveys and evaluation processes to identify opportunities to improve those services;

· ensure individual carers are fully engaged in any assessment of their situation or circumstances undertaken by the Charity and no support plan will be introduced without their full involvement and agreement;

· promote and monitor carer involvement in the development of care plans for the person they care for by health professionals and/or social services; 

· highlight the level of commitment involved in providing care for another person and the impact this has on the lives of adult and young carers in publications, through the news media, at meetings and in addressing audiences to ensure this is recognised and valued; and 

· create opportunities for carers to meet face to face with local and national politicians and policy makers to allow their voice to be heard. 
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	Target:
	2015/16
	2016/17
	2017/18

	Percentage of the total membership of the Charity who are carers or former carers.
	90%
	95%
	95%

	Percentage of the trustees serving on the Charity's Management Committee who are carers or former carers.
	60%
	60%
	60%

	No. of carers or former carers who act in a voluntary capacity for the benefit of carers and the Charity.
	25
	30
	40

	No. of occasions when a carer or former carer has acted as a 'presenter' at a training course or presentation on behalf of  carers or the Charity. 
	3
	4
	4

	No. of consultation exercises involving carers in any proposed policy, regulatory or legislative change that may impact on unpaid carers.
	2
	3
	4

	No. of formal or informal consultation exercises involving carers to quality assure the existing services offered by the Charity or assist with the design of any new services.
	3
	4
	5

	No. of individual carers who have been provided with an opportunity to meet face to face with local or national politicians or policy makers.
	3
	4
	5


Carer Outcomes Targets

Through the Annual Carers Survey and Young Carers Survey the Charity will establish whether or not the following Outcome Targets have been achieved.

	Target:
	2015/16
	2016/17
	2017/18

	Percentage of adult carers surveyed who agree that the Charity understands their situation and circumstances and the staff and volunteers treat them with respect and dignity.
	95%
	95%
	95%

	Percentage of adult carers surveyed who agree that carers are consulted and listened to by the Charity in the development of support services.
	80%
	85%
	90%

	Percentage of adult carers surveyed who are satisfied with the quality of services offered by the Charity.
	95%
	95%
	95%

	Percentage of carers surveyed who indicate that the services offered by the Charity are meeting their personal needs.
	95%
	95%
	95%

	Percentage of adult carers surveyed who feel that the support provided by the Charity is helping them continue in their caring role.
	75%
	80%
	85%

	Percentage of adult carers surveyed who indicate they have a better understanding of their rights and entitlements as a result of information or training provided by the Charity.
	85%
	90%
	90%

	Percentage of adult carers surveyed who agree that having the support of the Charity has made them feel less stressed or anxious.
	65%
	70%
	75%

	Percentage of adult carers surveyed who feel that accessing the services or participating in the activities offered by the Charity has reduced their sense of isolation.
	75%
	80%
	85%

	Percentage of adult carers surveyed who agree that their general health and wellbeing has improved because of the support they have received from the Charity.
	70%
	75%
	75%

	Percentage of adult carers surveyed who indicate that other relevant statutory and third sector service providers in Helensburgh & Lomond  are helping them cope with their caring responsibilities.
	35%
	40%
	45%

	The percentage of the young carers who report feeling better recognised and valued as a result of the work of the Young Carers Initiative.
	75%
	80%
	80%

	Percentage of Young carers reporting reduced isolation and better relationships with their families and peers because of the work of the Young Carers Initiative.
	80%
	85%
	85%

	Percentage of young carers reporting improved confidence and skills in their ability to make life choices.
	70%
	75%
	75%


Monitoring and Evaluation

A robust monitoring and evaluation system has been developed by the Charity, which details the number of carers accessing its services.   Statistical data will be maintained on the number of service users, services provided and type of services accessed.  Carer feedback will also be sought through evaluation and surveys to assist the Management Committee to assess the progress that has been made towards the Charity’s objectives.   The evaluation will be used to identify key lessons and the highlighted examples of good practice that have been achieved.

A quarterly monitoring report is produced for consideration by the Management Committee, which shows the ‘actual’ data against the targets set, together with an explanation for any variances.  This includes a brief commentary on the likelihood of the outcomes being achieved at the end of the financial period concerned.  

Environmental Impact
The Charity’s Environmental Policy commits the organisation to minimise the detrimental impact of its activities on the environment and, to assist achieve this objective, set appropriate and practical environmental improvement targets.   In 2010/11, an Environmental Impact Improvement Strategy was prepared to guide the organisation in translating the Policy into practice and this was reviewed and updated in 2013/14.

The activities undertaken in pursuing the Charity’s charitable objects are diverse and all have some effect on the environment.   The Charity is a service provider, an employer, a purchaser, an asset manager and an occupier of premises and, while all have to be taken into account, the Strategy focuses on those areas that are directly under its control that release greenhouse gas emissions.   These have been defined as:

i)
the consumption of electricity/gas to heat, light and operate equipment within the Carer’s Centre;

ii) 
the disposal/recycling of waste materials, mainly arising from activities within the Carer’s Centre;

iii)
the use of water for consumption, washing, cleaning, flushing of toilets; 


iv)
travel by trustees, staff, sessional workers, volunteers and carers in connection with the management of the organisation and operation of charitable activities; and

v)
the use of paper for the day to day administration of the Charity and communication with carers and others.

Rather than trying to reduce everything at once, the Charity decided to address its consumption of energy, in the form of electricity and gas.   This is considered to be the most significant factor in the activities of the organisation that contributes to the emission of greenhouse gases.   It was also an area where there was reliable data available to establish baselines for consumption for future measurement, using the total kilowatt hours for both gas and electricity.    
The guidance available to the Charity indicated that targets be set over a 5 year period, with year on year adjustments being made to reflect any changes in the activities undertaken.   For the Charity such changes would include introducing new activities for carers within the Carers Centre or employing additional members of staff, which may increase the overall energy requirements.  Taking these into account, the Charity set its first environmental target, which was to:

· maintain the annual consumption of gas and electricity at 5% under the combined 2010 baseline figure from 2011 to 2015.   

When the Strategy was updated in 2012/13, the Management Committee agreed to extend the targets and that the Charity should:

· reduce annual water consumption and water treatment by 5% under the baseline figures for 2012  and maintain this each year from 2013 to 2015.

· adopt the Scottish Government’s target of recycling 70% of waste materials by 2025 and use Argyll & Bute Council’s performance for the recycling of municipal waste as a proxy indicator of its performance.

Over the past 2 years it has proved extremely difficult to collect the data required to measure gas, electric and water consumption.   The number of staff employed has also increased and the Charity has rented an office within another Charity's premises because of the expansion of services.  In view of the planned relocation of the Charity in 2015/16, the Management Committee decided to suspend its Environmental Impact Improvement Strategy until after the moves take place.    Efforts will then be made to establish new baseline figures from which to measure any improvements.

Background

The format and independent scrutiny of charity accounts is regulated by the Charities and Trustee Investment (Scotland) Act 2005 and the Charities Account (Scotland) Regulations 2006 (as amended).   As the Charity maintains fully accrued accounts, it is compelled to comply with the methods and principles of the 2008 edition (to be replaced by the 2015 edition) of the Statement of Recommended Practice (SORP), issued by the Charity Commission for England and Wales.   This gives detailed guidance on how charities across the UK are expected to report their activities, income and expenditure and financial position in their annual report and financial statements.  
Under the above provisions, it is necessary to account separately for income and expenditure relating to grants and donations that are restricted to a particular purpose or purposes specified by the donor, from the unrestricted funding that the Charity has or can make available to spend on any or all of its purposes.   For budget monitoring and reporting purposes, the Charity operates a Restricted Account and an Unrestricted Account to ensure these requirements are met.  In addition, a separate Reserves Account is maintained, utilising unrestricted income, to deal with contingencies.   The transfer of funds between Accounts is a feature of how these are managed.
The Management Committee is responsible for:

· selecting suitable accounting policies and then applying them consistently;

· making judgements and estimates that are reasonable and prudent;

· preparing financial statements on the going concern basis unless it is inappropriate to assume that the Charity will continue on that basis;

· maintaining proper accounting records which disclose with reasonable accuracy at the time the financial position of the organisation;

· safeguarding the assets of the Charity; and

· taking reasonable steps for the prevention and detection of fraud and other irregularities.
Funding Sources
The Charity has been financially supported by Argyll & Bute Council since it was established in 2000, but the form of this support has changed over the years.   Initially funding was provided as a grant, which changed to a Service Level Agreement in 2009/10 and then to a Service Contract in 2011/12.   In 2013/14 the Service Contract became a Joint Service Contract between Argyll & Bute Council, NHS Highland and the Charity.  
The reason for the most recent change was that the Charity secured funding from the Change Fund, which was introduced by the Scottish Government to promote its Reshaping Care for Older People Programme.   The funding was distributed by the Argyll & Bute Community Health Partnership (CHP) and its principal members are the Council and Health Board.   The Health Board took the lead in managing the distribution of the Change Fund and it was decided to add this to the Service Contract between the Charity and the Council to make it a Joint Contract.   The Change Fund expired at the end of 2014/15, but the CHP decided to 'mainstream' this financial support to carers centre in Argyll & Bute in 2015/16.
The Community Health Partnership is being replaced by the Argyll & Bute Health & Social Services Partnership and the transition will take place during 2015/16.    Thereafter, the new Partnership will have responsibility for determining if the Joint Service Contract is to continue and the terms and conditions that might apply.   The Charity has long argued that the Contract should move from an annual agreement to a 3 year agreement, thereby avoiding the uncertainties that currently exist about the sustainability of the organisation from year to year.   However, this has not yet been achieved.
The Council's contribution and the Change Fund monies were kept separate within the terms of the Joint Service Contract and this separation is being continued in 2015//16.   The Contract will provide the Charity with £147,300 of income and includes £47,300 as core funding, £50,000 to meet the costs of the Outreach and Carers Befriending Service and £50,000 to meet the costs of assessing carers needs and providing them with respite support in Helensburgh & Lomond and Bute & Cowal.    This latter amount includes £30,000 for salary and overhead staffing costs and £20,000 for respite services.    It has been agreed that Crossroads Caring for Carers, based in Dunoon will manage the respite for carers living in Cowan and Bute and £8,000 will be transferred for this purpose.
NHS Highland has also supported the Charity in its own right for the past 6 years by providing grants from funding it receives from the Scottish Government to promote its Carer Information Strategy.   The sums concerned have varied each year, but averaging around £22,000.   In 2014/15, the grant awarded was £23,400 and a commitment has been given that a further £23,000 will be awarded in 2015/16.    This will be the final grant payment from the funding provided to the Health Board by the Scottish Government to support the Strategy and thereafter it will be a matter for the Board to determine if it will continue to award these grants from its mainstream resources.   
In terms of non-statutory funders, the major provider is the Big Lottery’s Investing in Communities Fund, which is contributing to the costs of the Charity’s Young Carers Initiative, launched in 2012.   The total funding secured was £389,727 and this is being allocated over a 4 year period, which commenced in April 2012.  The final grant payments for year 4 of the Initiative will be made in 2015/16.    The Charity plans to seek further funding from the Lottery and other sources to ensure services for young carers continue into 2016/17 and beyond.

Other funding sources include grants received from a wide range of funding bodies, donations made by carers and supporters, fundraising activities, bank interest and the recovery of tax from HMRC through the Gift Aid Scheme and the Small Donations Scheme.    

Fundraising Strategy

A proportion of the £147,300 to be provided through the Joint Service Contract in 2015/16 will contribute to the Charity’s overhead costs.   These core costs have risen significantly over the 14 years since the organisation was formed, with increases to the leasing and service charges for the Carers Centre and higher utility bills, introduction of water charges, telecommunications costs, banking charges, legal compliance costs and VAT etc.   The Charity has had no expectation that the funding from the Contract would meet all these core costs and there has always been a need to close the gap, between what is provided and the actual costs involved, from other funding sources.  
The Management Committee saw the growth in the provision of services for carers as a means of addressing this long standing problem.   The new services introduced in recent years have been planned on a full cost recovery basis and the funding secured from the Change Fund and the grant provided by the Big Lottery have contributed to the core running costs.    However, these contributions have to be proportionate to the individual services concerned and, when added to the non-salary costs in the Joint Service Contract, this is still not sufficient to close the funding gap.   The scope for pursuing this approach further to increase the recovery of core costs is limited, not because there is no more to be done, but the Carers Centre has reached its capacity in terms of the number of staff and volunteers it can accommodate, despite ‘hot-desking’ and occasional home working.   This should change in 2015/16 when the Charity relocates to Lomond House in Helensburgh, as described in Section 9 of this Plan.
The Charity’s Finance & Physical Resources Sub-Committee has lead responsibility for ensuring sufficient financial resources are available to achieve the Aims and Objectives set out in the current Business Plan.   The Sub-Committee takes the financial information included in the Plan and uses this to produce a more detailed 3-year Fundraising Strategy, which guides and sets targets for the Charity to pursue.  

Fundraising Sub-Group

In recognition of the challenges of attracting funding in the increasingly difficult economic climate, the Finance & Physical Resources Sub-Group has established, from within its own membership, a Fundraising Sub-Group to concentrate on taking forward the Fundraising Strategy.    The Sub-Group initiates and oversees a diverse range of fundraising events and activities included in the Charity’s Annual Fundraising Calendar, as well as the identification of potential funders and submission of grant applications over the course of the year.   

Communications and Marketing Strategy

Profile, image and awareness are key components in attracting support for the Charity and communicating the right message to the right audience is critical to generating a positive response, raising awareness of the work undertaken, enhancing trust and loyalty and increasing income.   A proportion of income comes through donations and fundraising activities organised by individuals and organisations that recognise the importance of supporting carers and are aware of the part played by the Charity in meeting their needs.    This ‘awareness’ can come from some personal experience, reading a poster, newspaper article, attending a presentation by the Charity, seeing the sign above the door of the Carers Centre or other encounter that has made the plight of carers or the work of the organisation visible to them.    The money can come from their own pockets, from seeking sponsorship, the proceeds of events and activities and from businesses that see supporting charities as part of their corporate social responsibility.

There are many other charities competing for funding, both at a local and national level.   Over the past few years a number of Third Sector organisations have opened Charity Shops in Helensburgh town Centre in order to generate funds.    Shop units occupied by Oxfam, Imperial Cancer Research, British Heart Foundation, People’s Dispensary For Sick Animals, Life Charity, the Salvation Army, Debra and Shelter, now dominate the main shopping areas and there are always rumours that other charities are considering adding to this number.   Agents promoting national charities are also very active in door to door and street canvassing and, as the shops and the agents operate for the benefit of national charities, it can be difficult for the smaller local charities to compete.    Over the past 3 financial years, the sums secured by the Charity from donations have been dropping and this may simply be because donors are now presented with so many options if they wish to financially support charitable and non-profit making organisations. 
In the face of this competition for public funds, the Charity has endeavoured to carve out its own niche to highlight its need for ongoing financial support.  Giving prominence to the fact that the organisation is locally based, independent and helping people living in Helensburgh and Lomond, is one of the key messages.   Retaining the trust and confidence of the local community are arguably the most important features in maintaining positive relationships and this is often influenced by perceptions as well as direct experience or knowledge.  There can be scepticism in the minds of some about how funds are used and whether these are actually reaching beneficiaries.   It follows that it is critical to make the public aware of how funding is being spent and to highlight what this has achieved. 
Early in 2011, the Charity’s first Communications and Marketing Strategy was introduced, partly to ensure that efforts to attract funds are effectively planned and promoted.   A number of recommendations were made to improve fundraising campaigns and these have been adopted.   Despite the best efforts of staff and volunteers, there was a sharp fall in the funds raised through fundraising activities in 2014/15.   This was in part caused by difficulties in finding the time to devote to planning and organising these events, competition from other local charities trying the same approach and a reluctance to keep returning to the same supporters to ask them to make a further contribution to the Charity.   
The Strategy is reviewed annually and was reviewed and updated at the end of 2014/15.   The actions agreed will be pursued in 2015/16, when it is hoped that fundraising income will return to its previous level.    A Fundraising Calendar for 2015/16 has been populated with a variety of events and planned activities that should assist increase fundraising income.
Gift Aid and Small Donations Schemes
It is the policy of the Charity to take full advantage of the Gift Aid and Small Donations  Schemes and for this purpose it has been recognised by HM Revenue and Customs Charities to allow claims to be made.   One of the Charity’s volunteers  has taken responsibility for preparing applications, which have to be made on-line using the Charities Online Service introduced by HMRC in 2013.   Given that the Gift Aid Scheme is subject to any variances in the level of donations made to the Charity, the reduction in donations over the past 2 years financial years has resulted in a proportionate reduction in the amount of tax recovered.
Employment Allowance

With effect from 1 April 2014, the UK Government introduced an Employment Allowance of £2,000 a year for all businesses, charities and CASCs to offset against their liability for Class 1 secondary National Insurance contributions (NICs).    It is understood this will continue until at least 2017/18.   The Allowance is delivered through standard payroll software and HMRC’s Real Time Information system.  It is offset against each monthly Class 1 secondary NICs payment that is due to be made to HMRC until it is fully claimed or the tax year ends.   The Charity took advantage of the Employment Allowance in 2014/15 and will continue to do so while it is available to help reduce its pay-bill.  
Administrative Charge


The Charity endeavours to recover the full overhead costs associated with the delivery of services and, in the case of larger projects, this is built into the budget estimates, with the sum concerned being set against the appropriate budget income line at the time the funding is received.   For most other services, an administrative charge is applied, which is added to the appropriate expenditure lines.   The overheads can include staff time, accommodation, access to facilities or equipment etc and, where it is possible for the actual costs incurred to be reasonably established, that is the sum charged.   However, in recognition of the difficulties in precisely assessing all of the associated costs in relation to certain services, the default position is to set the charge at 10%.   An important proviso is that the Manager has the flexibility to determine not to apply the charge should this be considered appropriate in particular cases.

Investment Strategy

In recent financial years, the Charity has held funds that are not needed to meet its immediate expenditure requirements.   Under the provisions of its Investment Policy Statement, it has looked for opportunities to invest some or all of this money in order to generate extra income to further the aims of the organisation or simply to maintain or enhance the value of the invested funds.  The Trustee Act 2000, gives trustees what is described as the ‘general power of investment,’ which allows them to make such investments, subject to certain conditions and duties. 

It is the responsibility of the Finance & Physical Resources Sub-Committee to prepare an Investment Strategy for the Charity and this is reviewed and updated on an annual basis.   Although the Charity has previously invested money in short term Investment Bonds, conditions within the financial markets subsequently changed, with interest rates falling and the withdrawal of the types of Bonds that might have been suitable for the Charity.   The last significant change to the Investment Strategy took place in October 2010 when it was decided that, rather than leave all the funds in the Bank of Scotland Treasurers Account, which was then offering a very low rate of interest and subsequently no interest, a Scottish Widows 7 day Notice Charity Deposit Account should be opened.

A system was introduced for moving funds between both accounts to ensure that sufficient funds were held in the Treasurers Account to meet the operational needs for the month ahead.     This was undertaken by the Manager and, when the Treasurers Account was closed, the arrangement was altered to direct funds to and from the Business Extra Account.   In 2014/15, the system was designed to ensure a minimum of £30,000 was held in the Business Extra Account at the start of each month with the remaining balances held in the Scottish Widows Account.    This will continue into 2015/16.
Using the Scottish Widows Deposit Account worked well for the first few years and the interest payment made in 2011 was £575.83, in 2012 it rose to £838.14 and in 2013 it increased again to £886.54.   However, in 2014 the payment fell to £319.53.    The reason for this is that when the Deposit Account was opened in 2010 the gross interest rate was 1.85%, but this has steadily fallen.   The interest rate dropped to 0.40% in July 2013 and since then has remained at that level.
In preparing the 2015/16 Investment Strategy, the Sub-Committee recommended that, in addition to the Scottish Widows Account, the Charity should open a 90 day Notice Account being offered by the Nationwide Building Society, which offered 0.9% interest on the balances held.    This was approved by the Management Committee and arrangements have been made for an Account to be opened in 2015/16.
Banking Arrangements

The Charity has held a Treasurers Account with the Bank of Scotland since it was established in 2000, but in 2013/14 the Bank compelled the Charity to transfer its funds to a Business Extra Account and this was completed in March 2014.    Transactions in relation to the Treasurers Account were made at no cost, but charges are applied by the Bank to transactions through the Business Extra Account.    The Charity has gained no benefit from this change in its banking arrangements and now has to raise additional funds to meet the £500 estimated annual costs involved.
Cashflow
The timing of income received is outwith the control of the Charity and, because there is little headroom to cope with the peaks in expenditure and troughs in income during the course of each financial year, this can create cashflow problems.   This has been particularly evident in the first quarter of each financial year and is largely caused by the time it takes for the Joint Service Contract with Argyll & Bute Council and NHS Highland to be signed off and the funding released.   The Charity has had to draw from resources held for other purposes to meet financial commitments whilst awaiting the funding.

Reserves

Maintaining an appropriate level of Reserves is a requirement of the Charity’s Risk Management Strategy.   The Charity’s Reserves Policy and Strategy have established the following categories of Reserves:

Operational:
to meet unforeseen financial commitments or shortfalls in income, to enable the Charity to commit its own resources in support of grant applications, and to deal with short-term cash-flow problems.

Contingency:
to meet financial liabilities in the event that the Charity has to cease operating for any reason.

The Reserves Strategy is reviewed annually by the Finance & Physical Resources Sub-Committee and the 2015/16 Review recommended a number of changes to the way the sums that require to be held are calculated.   It was assessed that the Charity needs to hold an Operational Reserve of £14,000 and a Contingency Reserve of £28,000 in 2015/16.   This totals £42,000, which is £11,000 above the £31,000 that will be carried forward in Reserves from 2014/15 into 2015/16.   The Management Committee did not consider the Charity could close this £11,000 gap in 2015/16 as there is insufficient headroom in the unrestricted funds to do this.    However, it was agreed to increase the total funds allocated as Reserves by £3,000 over the course of the year and the Charity will endeavour to close the remaining £8,000 gap over the following 2 financial years, accepting that this may widen if liabilities increase.

Preparing the Budget Estimates

The Management Committee closely monitors budget performance throughout the year and makes any adjustments as and when required.   At the end of each financial year the Committee:

· reviews the budget outturns to identify any variances between the actual operating costs and the budget estimates for the year;

· establishes the level of any balances that remain to be carried forward;

· assesses the impact of any likely increases or decreases in the cost of services in the following and future years;

· projects the anticipated levels of expenditure to be incurred in delivering the activities set out in the Charity’s Business Plan;

· reviews and sets the level of Reserves that require to be held;

· projects the anticipated levels of income for the following and future years; and

· identifies the gaps between planned expenditure and the level of resources likely to be secured.

This information is used to develop the budget estimates for the following years; it informs the Committee where savings and modifications require to be made within the Plan; and provides targets for the Fundraising Strategy and Investment Strategy.   In common with many other organisations operating within the Voluntary Sector, setting the annual budgets involves managing ‘uncertainty,’ as it is often difficult to be confident the organisation will secure the ongoing levels of funding required to sustain and develop its services. 

The funding likely to be available for non-core services is always difficult to predict and the Charity has traditionally tailored provision to match the money available.   Because this funding tends to be ‘restricted,’ it cannot be moved between lines or utilised for any other purpose.   The practice has been to periodically bid for grants from various sources and, if successful, this is then thinly spread over one or more years.    As a consequence, the more popular services have to be ‘rationed,’ otherwise the money would quickly run out.

The Management Committee accepts that its plans to increase the number of carers registered with the Charity and accessing services, will put pressures on the services available.   In seeking funds and in allocating these to meet the costs of specific services, there is a need for a systematic and balanced approach and account will be taken of the needs and expectations of carers in this regard.   In preparing this Business Plan, the aim is to sustain or increase the availability of all the existing services and explore options for expanding services.   This is reflected in the Budget Estimates for 2015/16 – 2017/18.
Accounting Management System
The Charity has used computerised accounting systems for managing its financial processes for many years.   These were based on spreadsheets, which have been adapted and developed over the years to reflect the expansion of services, increased staffing and growing levels of income and expenditure.   Whilst this approach has served the purpose, it was highly inefficient and time-consuming and involved a significant amount of duplication.    
As mentioned in Section 11 of this Plan, during 2014/15 the Charity took the opportunity of staff turnover to review and the introduce post of Finance and Administration Officer and included in the Job Description was a requirement for a high level of skills and experience of financial management and accounting.    When the new postholder took up the position, the Charity reviewed the accounting systems and decided that the point had been reached where it required to purchase a propriety software package to improve efficiency, introduce new reporting facilities and overcome the limitations of the existing spreadsheets.    The options available were explored and the Sage 50 Plus (Charity) accounting software package was identified as being best suited to the needs of the Charity.   This was purchased before the end of the financial year.
The Finance and Administration Officer has been trained and has experience of using Sage systems and has installed the software and created the architecture required to meet the Charity's requirements.    The previous system is being sustained to 31 March 2015 and the new Sage system then introduced.    This will change the appearance and structure of budget monitoring reports and it will allow those members of staff who have responsibility for managing specific budget lines to receive regular updates on expenditure and balances.
Balances brought forward from 2014/15
Table 1 details the total cash balances held by the Charity at 31 March 2015, as shown in the Provisional Outturn Report for 2014/15.   It should be noted these figures will be adjusted in the Charity’s final accounts to reflect accruals and pre-payments.

Table 1 

	Account
	Closing Balances

31.03.15
£

	Unrestricted
	40,521   

	Unrestricted Reserves
	31,000

	Restricted 
	39,771

	Total
	        £111,292


Budget Estimates 2015/16 – 2017/18
Based on an evaluation of the Provisional Budget Outturn for 2014/15 and by applying appropriate inflation factors, the Charity has prepared the Budget Estimates for 2015/16 and these are then used as the baseline for calculating the estimates for the following 2 years.   It should be noted that the structure of the budget setting and monitoring arrangements will alter the appearance of the Accounts as a consequence of introducing the Sage Accounting System.   Until that is fully developed, the pre-existing model for projecting income and expenditure will continue to be used.
It is necessary to make some assumptions about 2016/17 and 2017/18 and these are based on a judgement of whether these are reasonable in respect of each budget line.   For example, it is presumed the Joint Service Contract will continue to provide £147,300 in each year of the Plan and this will not make any provision for inflation.
Unrestricted Account - Estimated Income

The following table shows the estimated Unrestricted Income for 2015/16 and, based on the best information available at the time of preparing this updated Plan, the estimated income for the following 2 financial years.    This presumes that a number of funding streams will come to an end during the course of the 3 years.

Table 2
	Unrestricted (Core Costs)
	2015/16
	2016/17
	2017/18

	
	£
	£
	£

	Opening Balance*
	40,521
	-
	-

	Joint Service Contract
	147,300
	147,300
	147,300

	Grant Funding - Unrestricted**
	38,000
	38,000
	38,000

	Donations  - Carers
	2,000
	2,200
	2,500

	Donations - Others
	6,500
	6,500
	6,500

	Bank & Invest Interest
	400
	450
	500

	Gift Aid/Tax Recovery***
	3,000
	1,700
	1,900

	Fundraising Proceeds****
	15,400
	13,500
	14,000

	Young Carers Donations/Fundraising
	2,000
	2,000
	2,000

	Transfer from Restricted Account*****
	96,287
	-
	-

	Total
	£351,408
	£211,650
	£212,700


*            Reflects the projected cash balance in the Account c/f from 2014/15
**      
Reflects £15,000 3 year grant from Robertson Trust and presumes ongoing funding from NHS 
Highland's Carer Information Strategy of £23,000, which is currently only committed for 2015/16.
***    
Includes £1,500 related to 2014/15 to be accrued back in the final accounts.

**** 
Includes £2,400 for events held in 2014/15 to be accrued back in the final accounts.
*****  
 Made up in 2014/15 by £82,849 from the Big Lottery and £12,420 from the Carers Trust/Co-op Grant 
and  £1,018 from the Libor Fund.   There is no commitment to continue this funding beyond 2015/16. 
It should be noted that, because of timing issues, the Charity may determine to Earmark income received in one year for expenditure in the next or subsequent years.   
Unrestricted Account – Planned Expenditure

Table 3 shows the estimated expenditure that will be incurred in meeting the core running costs of the Charity over the period 2015/16 – 2017/18.    It should be noted that the Charity plans to relocate the Carers Centre in 2015/16 and this will have an impact on some budget lines.   It is not possible to provide accurate costings for these lines and the figures shown are based on the best information available on the date this Plan was prepared.   Nevertheless it is anticipated the overall cost reductions will be secured as a consequence of the move.
Table 3
	Unrestricted (Core Costs)
	2015/16
	2016/17
	2017/18

	
	£
	£
	£

	Salaries and associated costs
	232,000
	236,640
	241,373

	Sessional Workers
	729
	744
	759

	Staff Training
	3,000
	3,000
	3,000

	Staff Travel/subsistence expenses
	      5,000
	5,250
	5,500

	Volunteer Training/Travel Expenses
	        2,000
	2,300
	2,300

	Insurance
	     1,500
	1,500
	1,500

	Leasing Charge
	  16,080
	18,600
	18,600

	Service Charge
	    3,920
	
	

	Utilities (gas, electricity & water charges)
	2,600
	3,550
	3,200

	Telephone/Broadband Services
	       3,400
	3,468
	3,537

	Cleaning/Maintenance of Carers Centre & repair/replacement of equipment
	    3,500
	5,000
	3,200

	Bank Charges
	500
	500
	500

	Print/Stationery/Postage
	9,000
	8,000
	8,000

	Marketing
	1,000
	1,000
	1,000

	Publications & Subscriptions
	250
	260
	270

	Contribution to the Carers Trust
	1,000
	1,000
	1,000

	Miscellaneous
	       700
	700
	700

	Petty Cash
	       1,500
	1,600
	1,700

	Professional Fees
	    1,400
	1,500
	1,600

	PQASSO Re-Accreditation
	2,500
	-
	-

	Transfer of funds to Reserves
	3,000
	3,000
	3,000

	Transfer of funds to Restricted Account
	13,500
	14,000
	14,000

	Transfer to Crossroads, Dunoon
	8,000
	8,000
	8,000

	Earmarked Funds (Relocation costs)
	5,000
	-
	-

	Adjustments (Admin Charge)
	 (2,000)           
	(1,000)
	(1,000)

	            Totals
	£319,079
	£318,612
	£321,739


The above figures make the following presumptions:

· pay and general inflation will rise by 2% in 2016/17 and 2% in 2017/18;

· The Charity will maintain the current Reserves Strategy over the 3 years;

· National Insurance and Pension contributions will remain unchanged over the 3 years; and there will continue to be a £2,000 Employment Allowance reduction in total contributions, and
· the services for Young Carers will continue, albeit the current funding provided by the Big Lottery expires at the end of 2015/16.
Unrestricted Account - Projected Funding Variances
By comparing the estimated expenditure against the estimated income over the 3 years, the following gaps are projected in the Unrestricted Account:

Table 4

	Unrestricted (Core Costs)
	2015/16
	2016/17
	 2017/18

	
	    £
	      £
	     £

	Expenditure 
	319,079
	  318,612
	         321,739

	Income 
	351,408
	    211,650
	         212,700

	Projected Funding Variances
	£  32,329
	(£106,962)
	(£109,039)


The significant shortfall in 2016/17 and 2017/18 largely reflects the end of the 4 year funding provided by the Big Lottery for the Young Carers Initiative.    Efforts are being made to secure funds to retain these services, however, if the gaps cannot be filled, service delivery will be reduced to a point that can be managed within the funding available.
Restricted Account - Planned Expenditure

Table 5 sets out the planned expenditure for non-core activities and the figures for 2015/16 – 17/18, reflect the Aims and Objectives shown in Section 13 of this Plan.   

Table 5
	Restricted (Non-Core Costs)
	2015/16
	2016/17
	2017/18

	
	£
	£
	£

	Carers Training
	6,000
	6,500
	7,000

	Counselling
	       3,000
	3,500
	4,000

	Respite
	       2,000
	2,500
	3,000

	Carers Support Plan Respite
	6,000
	6,000
	6,000

	Carers Support Plan Holistic Therapies
	2,947
	-
	-

	Massage/Reflex/Holistic Therapies
	9,000
	9,000
	9,000

	Social Activities/Events
	9,000
	9,000
	9,000

	Outreach Service Events/Activities
	1,000
	1,000
	1,000

	Befriending Service
	3,984
	5,000
	5,500

	Short Breaks(Creative)
	10,000
	7,000
	7,000

	Young Carers Activities 
	22,340
	22,800
	23,500

	Young Carers Overheads
	102,269
	104,314
	106,400

	Young Carers Other i.e. Libor Fund and Evaluation of Initiative.
	15,000
	-
	-

	Totals
	   £192,540
	    £176,614
	£181,400


Restricted Account – Estimated Income

With the exception of the funding secured for the Young Carers Initiative in 2015/16, it is not possible to accurately predict what Restricted Income might be secured for Non-Core Services over the 3 years of the Plan, as this tends to be driven by the outcome of grant applications.   Restricted funding must be used for the purposes specified by the funder and set against the appropriate expenditure line(s).   It cannot subsequently be moved to another expenditure line without the consent of the funder and this would be unusual.   
The practice is to carry forward any balances in the expenditure lines from one year to the next and use this as the baseline figure to set against planned expenditure.   Table 6 shows the balances to be brought forward in the Restricted Account from 2014/15, the income that is considered assured to give the total funding available in 2015/16.   

Table 6
	Restricted (Non-Core Costs)
	Balances b/f from

2014/15
	Assured
Income

2015/16
	Total Funds

2015/16

	
	£
	£
	£

	Carers Training
	2,703
	1,636
	4,339

	Counselling
	3,584
	-
	3,584

	Respite
	393
	-
	393

	Carers Support Plan Respite
	-
	6,000
	6,000

	Carers Support Plan Holistic Therapies
	2,947
	-
	2.947

	Massage/Reflex/Holistic Therapies
	1,783
	6,000
	7,783

	Social Activities/Events
	1,485
	3,846
	5,331

	Outreach Service Events/Activities
	635
	-
	635

	Befriending Service
	3,984
	-
	3,984

	Short Breaks(Creative)
	5,000
	5,000
	10,000

	Young Carers Activities 
	4,729
	20,965
	25,694

	Young Carers Overheads
	12,152
	95,269
	107,421

	Young Carers Other i.e. Libor Fund and Evaluation of Initiative.
	-
	15,000
	15,000

	Totals
	£39,395
	£153,716
	£193,111


Restricted Account - Projected Funding Variances
Based on the Total funding available figure for 2015/16 shown in Table 6 and the planned expenditure in Table 5, Table 7 shows the projected funding gaps. 

Table 7
	Restricted (Non-Core Costs)
	2015/16
	2016/17
	2017/18

	
	£
	£
	£

	Carers Training
	(1,661)
	(6,500)
	(7,000)

	Counselling
	584
	(2,916)
	(4,000)

	Respite
	(1,607)
	(2,500)
	(3,000)

	Carers Support Plan Respite
	-
	(6,000)
	(6,000)

	Massage/Reflex/Holistic Therapies
	(1,217)
	(9,000)
	(9,000)

	Social Activities/Events
	(3,669)
	(9,000)
	(9,000)

	Outreach Service Events/Activities
	(365)
	(1,000)
	(1,000)

	Befriending Service
	-
	(5,000)
	(5,500)

	Short Breaks(Creative)
	-
	(7,000)
	(7,000)

	Young Carers Activities 
	3,354
	(19,446)
	(23,500)

	Young Carers Overheads
	5,152
	(99,162)
	(106,400)

	Totals
	(£571)
	   (£167,524)
	(£181,400)


It should be noted that shortfalls in the above budget lines cannot be offset by the surpluses held in others.   Whilst the total shortfall is £571, the funding gaps that have to be filled total £8,519.   The significant shortfalls in the funding available in 2016/17 and 2017/18 relate to the fact that funding to continue expenditure for the Young Carers Initiative has not yet been secured for 2016/17 and beyond.     The Initiative is funded up to 22 April 2016, which explains why there are balances left at the end of 2015/16 to carry into 2016/17.   However, this will all be consumed in April 2016. 
Funding Gaps in the Unrestricted and Restricted Accounts  
Table 8 shows the gaps in the planned expenditure from 2015/16 – 2017/18 in the Unrestricted and Restricted Accounts.   It does not include the Planned Developments, which are set out separately in this Section of the Plan.
Table 8

	Projected Funding Gaps
	2015/16
	2016/17
	2017/18

	
	£
	£
	£

	Unrestricted Account
	    -
	(106,962)
	(109,039)

	Restricted Account
	 (8,519)
	(167,524)
	(181,400)

	Totals
	(£8,519)
	(£274,486)
	(£290,439)


Planned Developments

Section 13 of this Plan refers to a number of new developments the Charity hopes to pursue, subject to funding being available.   While the costs of some can be absorbed within the core budget, the following have not been included:
· The post and services provided by the Young Adult Carers Education, Training and Employment officer are sustained when the existing funding expires in September 2015.
· Increase the hours of one of the Outreach Support Workers posts by 15 hours per week to make the post full-time.

· Increase the hours of the Training Co-ordinator by 7 hours per week to make the post full-time
· Recruit a paid part-time Volunteer Co-ordinator working 12 hours per week.  

· Recruit a full-time Office Junior.

The following table provides an estimate of the likely costs of these developments:

Table 9
	Restricted (Development Costs)
	2015/16
	2016/17
	2017/18

	
	£
	£
	£

	Sustain the post and services of Young Adult Carers ETE officer from September 2015
	14,805
	29,610
	29,610

	Increase the hours of one of the part-time Outreach Support Workers posts to full-time, with a start date of July 2015.
	8,784
	11,946
	12,185

	Increase the hours of the part-time Training Co-ordinator to full-time with a start date of July 2015.
	4,099
	5,575
	5,687

	Recruit a paid part-time Volunteer Co-ordinator 12 hours per week with a target commencement date of July 2015
	5,525
	7,514
	7,665

	Recruit a full-time Office Junior with a target commencement date of July 2015.
	11,250
	15,300
	16,606

	Totals
	£44,463
	£69,945
	£71,753


The Charity will continue to explore other options to improve services for both young and adult carers and endeavour to secure the necessary funding to implement these over the 3 years of this Plan.  
Overall Funding Gaps 2015/16 – 2017/18
The totals shown in Table 8 represent the funding gaps in respect of the Unrestricted and Restricted Accounts if the Charity is to maintain the current level of service for each of the 3 years.   The totals in Table 9, for the planned developments, have to be added, albeit none of these will be taken forward unless the costs concerned can be secured.   Table 10 brings together the totals from Tables 8 and 9 to show the overall shortfalls for the 3 years. 

Table 10

	Table


	2014/15
£
	  2015/16
 £
	2016/17
£

	Unrestricted (Core)
	    -
	(106,962)
	(109,039)

	Restricted (Non-Core)
	 (8,519)
	(167,524)
	(181,400)

	Developments (Non-Core)
	(29,658)
	(40,335)
	(42,143)

	Totals
	(£38,177)
	  (£314.821)
	(£332,582)


Financial Risk Assessment

Each time the Business Plan is updated, the challenge of raising all of the funding required to close the gaps identified in this Section seems more daunting.   This is particularly true with this update, largely because some of the income is non-recurring and will have to be replaced.   The major part of this relates to the expiry of the grant funding for the Young Carers Initiative, however, steps are already being taken to try and secure sufficient funds to sustain services for young carers in 2016/17 and beyond.    If the income levels set out in the Plan for non-core services and new developments are not fully achieved, it would mean the services/developments will not be delivered as planned.   The proposals in the Plan would have to be reviewed, modified or delayed dependent upon the funding secured, but there are controls available to the Management Committee to eliminate any risk of the Charity making commitments when there is insufficient funding available to meet the costs involved.

The Charity’s core costs are largely inescapable and this is where a real risk exists in relation to the longer term financial viability of the organisation.   Failure to attract sufficient core funding to close the gaps in 2016/17 and 2017/18 would compel the Management Committee to downsize the whole operation.   
The Fundraising Strategy for 2015/16 – 17/18 will be targeted at raising the sums required and there is no reason to be over pessimistic in this respect.   However, in the event that these efforts fail, the fact that the Charity’s Reserves have been strengthened would allow all legal liabilities to be met should the organisation have to be wound up. 

Annual Report and Financial Statements

The Charity’s annual accounts are independently examined in accordance with the relevant financial regulations and submitted to the Office of the Scottish Charity Regulator.   Copies are also made available to funding partners for scrutiny.   The final accounts, along with the Independent Examiner’s Report, will be published separately in the Charity’s Annual Report and Financial Statements for the year ended 31 March 2015.
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Establishing and maintaining productive strategic and collaborative partnerships.








Offering carers a range of accessible information, support and services that meet their personal needs and are valued by them.








Recruiting and maintaining a skilled and committed workforce and bank of volunteers.








Building positive relationships with carers and ensuring they are fully engaged in the planning and shaping of services.








Constructing efficient organisational structures, systems, process and procedures.








Effective leadership and management.





Giving priority to preventative measures that lead to the early identification of carers, an assessment of their needs and delivery of the support required.








Communicating the Mission, Aims and Objectives in a clear and consistent manner.








Deploying the knowledge, experience and skills of staff and volunteers to best effect.





Establishing a realistic cost structure with the means to attract or generate sufficient income to meet overheads and operating costs.








Effective planning, risk management and governance being exercised over all aspects of the Charity.








Focusing on improving existing and developing new activities and services and meeting recognised quality standards.





Early identification





The early identification of carers was also seen as a priority by respondents, with many feeling that this is a responsibility wider than just health and social care.   In relation to young carers, a number of respondents felt that schools should both identify and support young carers.   A number also felt that more needed to be done to reach out to individuals in particular communities, including ethnic minority communities, where caring is seen as part of their family responsibilities.








Developing reliable systems for monitoring performance and securing feedback from carers to allow adjustments to be made and inform the planning processes.








Information and advice





	Over a third of respondents felt that there is still a lack of information, advice and advocacy available to carers.  Health and social care professionals did not proactively provide carers with information on their rights or the services available to them – carers have to seek out information themselves.   A number of respondents thought that social services should proactively offer a carer’s assessment and did not understand why they still had to request one despite being known to social services as a carer.    A number of carers also raised concerns about the lack of information that they receive from clinicians on the treatment or care of the person that they support, confidentiality being the usual reason for withholding such information. This issue is closely connected to carers feeling that they are not respected as expert partners in care.








Services for carers and the people they care for





	Respondents raised concerns about the services that are available to carers following an assessment.  Issues were raised about the paucity of such services and the length of time that it takes to access them following an assessment.  Whilst there was overall support for personal budgets, and direct payments in particular, a number of respondents were concerned about the level of contribution that carers are expected to make and the fact that the payments they receive fall short of the cost of services.   A number of concerns were also raised about the additional responsibilities that come with the employment of personal assistants.   The use of equipment or assistive technology (telehealth and telecare) was also identified as not only making the carer’s job easier and safer, but also provided good value for money in allowing carers to have a life outside of caring without the need for replacement care. 








Breaks from caring responsibilities





This was raised by over half of the respondents as being essential to help carers sustain their caring role.   While some focused on the availability of breaks, a number focused on the type of breaks on offer and emphasised that breaks need to be personalised to meet the specific needs of the carer.  A number of responses from young carers stressed the need for breaks to involve the whole family, including the person being cared for.








Carers’ health and well-being





A quarter of those who responded were concerned about the additional stress put on carers as a result of their caring responsibilities and called for emotional support and other therapies to be made available.   A number of responses cited evidence of carers suffering disproportionate levels of poor health and felt that health checks should also be available to them.    The support should also focus on physical health promotion such as providing opportunities for exercise, healthy eating, and preventative care visits. 








Carers Training





Better access to training was wanted by a high number of responders to assist them in carrying out their caring role effectively and safely.    Other responses, however, highlighted other training needs, particularly around helping them to return to work and developing skills, with training being a way of taking a break. 
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