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Primary and Community Care Development Worker

Evaluation report February 2008
Carers Development Worker – Primary and Community Care

Worthing & District Carers Liaison Service
“I have had carers in tears thanking me for the support the Carers Liaison Service has given to them. There has been no negative feedback at all.” 
(quote from GP feedback)
The model began in July 2004 and currently has funding until April 2009.  Its purpose is:
· To raise the profile and awareness of patient/carer issues amongst primary and community care professionals
· Work with GP and community teams to improve their support to carers  
· To ensure that primary care is encouraged and supported to develop systems and protocols that effectively support carers.

· To increase ‘health awareness’ within carers themselves to help reduce demand on GPs and other health care professionals.
What we do:
· Identify a link person in each GP practice
· Complete an annual Monitoring Tool

· Use an Action Plan for task completion

· Provide Carer Awareness training and information/support for all GP staff
· Promote healthy living practices at carers events
· Ensure that GPs work to the GMS contract (Management Indicator 9)
Resources:

· Carers Development Worker – Primary and Community Care

· Based at Worthing & District Carers Liaison Service

· 1 WTE member of staff

· Working with: 37 GP practices in total

Why it works for carers:

· Higher profile/improved understanding and response 

· Information available and up to date

· Efficient referrals to other agencies

· Builds trust to enable ‘hidden carers’ to come forward

· Provides prevention systems for future carers e.g. regular Health Checks
Why it works for GP practices:

· Monitoring Tool provides appraisal for work completed

· Creation of partnership working and person-centred model 

· Constantly updated staff carer awareness

· Peer support, improved skills and morale for Link Workers

· Increase in Carers Registers
· Complies with legislation pertaining to carers
Why it works for Carers Liaison Service:

· Increase in carer referrals/casework
· Networking benefits - providing consultancy to other agencies, work with carers and other agencies

· Monitoring Tool enables gentle encouragement to practices to engage with project & improve carer support 

· Raising the profile of the service
Impact on some of the GP practices’ Carers Register sizes from July 2004 to mid 2007: 

	July 2004
	Mid 2007

	37  
	67

	0 
	19

	10 
	24

	155 
	170

	77 
	67

	29  
	114

	19  
	63

	44  
	121

	59  
	48

	38  
	66


These figures reflect new carers identified.  

New carer referrals received from practices by Carers Liaison Service.
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GP Practice Feedback 2005

· “Husbands/wives or partners do not realise sometimes that they are Carers”

· “More staff, both clinical and admin, aware of patients in this situation”

· “We have come a long way in the past year”

· “Yes, improved immensely. We have learned a lot from Sarah”

· “Reception staff more aware and motivated”

· “I really feel that the work we have done in the past year has been of so much benefit. We can offer so much to Carers now”  

·  “I feel that we have just ‘scratched the surface’ and started to gain momentum. It would be tragic to stop because of lack of funds”

· “Always nice to see a familiar face in the practice, personal touch is best. If continues, will raise awareness of Carers to further staff and other practices”

·  “Makes GPs very aware of Carers needs”

· “People need to be more aware of the work Carers do and support them. Long term – it is better to provide help now rather than wait until things become unmanageable”

· “Working with the CDW continues to highlight Carers needs within the practice. This could be easily pushed to the bottom of the pile without the CDW commitment”

·  “Very worthwhile – each one of us may well be either the ‘carer’ or the ‘cared for’ in the future”

If the Carers Development Worker funding ceases what do you think will happen to carers support in your practice? (asked 2007)
· This is an invaluable service.  Most of our carers are elderly and need our support It will be an information service only.  Awareness will dwindle therefore service to patients will dwindle.

· Gradually decline and eventually be forgotten entirely.  A shame, as feedback so far has been very favorable.

· Will diminish, as we couldn’t due to time give the level of support to our patients as they are getting at present.  Patients would only be seen and support offered if they had a medical problem, unfortunately we do not have the staff or time to just ring, to see how they are doing otherwise.

· Will just have to do without any external support.

· More difficult to get updated information.

· Although I would do what I could to continue the work, I know that.  To be able to ring a Carers Liaison Worker for advice is so helpful.  They are always cheerful and keen to help.  I don’t know what I would do without them.

· Our carers list will still carry on, but I feel it needs the back up of the Carers Liaison Service as they can give more help and information than I can.

· Carers would not receive information, their entitlement to, e.g. training, meeting etc.

· It would probably cease.

· The practice staff would not be so aware of the opportunities open to carers, workshops, support groups, etc, so carers may miss out.

· It will become something that gets forgotten and only the Link Worker will remain aware.
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