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Carers In Practice

A Partnership between the Royal College
of General Practitioners and the Princess
Royal Trust for Carers

e Started in 2006

e Produced two leaflets which are separate
checklists for GP practice staff and carers

¢ Good Practice Guide




Information about a patient's health &

consent

# Where appropriate ask patients who have carers
whather thay ara happy for thair parsanal heafth
information to be given to their carer

# Give carers information shout the diagnasis, the
treatment — including medication and its side
effacts - and prognosis for the people they care for

# Obtain consent from all parties involved eg:
| agree to information about my health being
discussad with my carer. | wil contact the practice if
this infoymation changes.

Patlant and carer signatures

copo I
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Patient’s llness or condition

In the presence of
Health al:

]
e |
e |
Phane |

-
Signature of patient

| |
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Checklists for carers and practices

What can | expect from my general practice
to help me improve my health and quality
of life?

Onee your practice knows you are a carer, should you need
additional support you can be referred to spacialist carers
agencies o sodal sevices

You are entitled to ask your |ocal social services department to
assess your needs as a carer. Theywil take into account how
they can halpyou to continue inyour role as a carer so that
you are best placed to make your own chaices about
recraation, work or study.

Do not neglect your own health. ffyou nesd ta sae your GP
they may bewilling to provide a home visit or to take other
staps to mak it easier for you to kesp your appointment

Sourcing suppert from Community/District
Nurses

If you are caring for someona needing a level of nursing care,
you can ask for assistance from your Community/ District
Mursing Services. This can be organised through your genaral
practice.

The most commonly-asked questions by
carers tend to focus on:

® Welfare and benefit entitlements

¢ Understanding benefits and health rights for carers

* Sourcing breaks and respite care

® Sourcing practical support in the home

* Administering medicine

® Assistance with inimate/ personal care

# Finding further advice from charitable or carer-led agencies

To find your nearest Carers' Centre contact
The Princess Royal Trust for Carers Head Office

142 Mineries London, 0207480 7788 or info@carers ong
Wales, 104 Mansel Straet, Swanses, 01792 472 908 or
infoi@carars.ong

Scotland, Charles Oaklay House, Glasgow, 0141 221 5066 or
infoscotland@carers.org

Northern Ireland, Belfast Carers' Cantra

028 90434700 or information@carerscentre.org
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To identify “hidden” carers
To improve the health of carers

To support the continued education of GPs
so that doctors can easily identify a patient
carer and be aware of their needs

To promote the concept of GPs and carers
as Partners in Care

To support Black and Minority Ethnic (BME)
groups and vulnerable young carers




e A carer is someone, who, without
payment, provides help and support to a
partner, child, relative, friend or neighbour,
who could not manage without their help.
This could be due to age, physical or
mental iliness, addiction or disability.




e Approximately 10% of patients are likely to
be carers. Of these about a third are likely
to be caring for more than 20 hours per
week, and a fifth caring for more than 50
hours per week.

e Carers not only provide care but also have
an important role in monitoring the
condition of the person cared for, which is
key for the primary health care team.



e Be carer aware! Carers can be young, old
or disabled themselves. 42% of carers are
men and 18% of carers look after more
than one person.

# There may be more than one carer
iInvolved with a particular patient.

e There will often be ‘mutual caring’
arrangements. An elderly couple will often
be carers of each other.



e Sometimes the patient may not be keen
on their carer being identified and
classified.

¢ The main, or only, carer may not
necessarily be the next of kin.

e The carer may be registered with a
different practice. The practice can
communicate information to that practice,
with the permission of the carer.




Helps the carer to feel valued and part of a team
providing health care to the person being cared for.

Enables the practice to monitor the caring situation, and
identify problems at an earlier stage.

To provide both appropriate information and other
support to the carer and the cared for person.

Enables the practice to communicate with consent,
iInformation to other agencies and professionals, who
might be able to prioritise and adapt services given to
carers.



Running Carer Identity programmes - encouraging Carers
to talk about their caring responsibilities during visits to the
surgery and noting this on their medical records

Providing useful information for carers - including age-
appropriate information, particularly for young carers

“Signhposting” useful services such as social services
departments or relevant local voluntary sector
organisations.

Training carers on how to lift and move patients and deal
with particular conditions

Setting up carer clinics or carer health checks

Offering home visits — the medical condition might not
always make it necessary but the caring situation might



e Alerting GPs to health problems, enabling
them to include relevant information on
patients’ records and tailor their support
according to individual needs

e Helping patients communicate with
healthcare professionals

e Noting the effects of medication and
alerting the GP to improvements or
deterioration in a patient’s condition



The health and welfare of the patient and the
carer are closely linked.

Deterioration in one will have an adverse
effect on the other.

The breakdown of the caring relationship
can result in major problems for the health
and social care professionals.

The GP practice can anticipate and prevent
crises for both the carer and the patient.



Tiredness;

Depression, stress and feelings of guilt;
Back pain;

Eating disorders;

Inabllity to recover quickly from minor
lIness;

Heart problems and high blood pressure;
Irritable bowel syndrome.



e A self assessment guide based on the
Quality Team Development Programme

@ The criteria are drawn from evidence based
resources, including QTD.

e The purpose of the guide Is to enable the
primary care team to assess themselves
against agreed criteria for the services they
provide for patients and their carers
focusing on teamwork and practice
organisation.




e« The guide Is designed so that it can be
shared by team members In a practice
meeting and different views can be
obtained and discussed.

e« Each criterion to be rated as fully
achieved, In need of Improvement, or not
achieved at all.

e The self assessment forms the basis of an
agreed development plan for the practice.



# Good Practice Guide evaluation by Robert
Glendenning from the Academic Unit of
Primary Medical Care, University of
Sheffield.

e Development of handbook for practices
giving examples of best practice, evidence
of Innovations and interventions to
Improve the quality of care for carers.




“All too often when people have complex needs
spanning health and social care, good quality
services are sacrificed for sterile arguments
about boundaries.

When this happens people, often the most
vulnerable Iin society — the frall, the elderly, the
mentally ill — and those who care for them find
themselves in the no-mans land between health
and social services.

This is not what people want or need”
(DOH, 1998, Partnership in Action)



Carers provide a vital link between
doctors and patients leading to
positive outcomes for patients,
carers, doctors and the
community.



