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Foreword
The Western Isles Integration Joint Board welcomes the publication of the Western Isles
Carers Strategy 2019-2022 and also the Carers (Scotland) Act 2016. This strategy highlights
the important role and significant contribution that carers make to the people of the Western
Isles and the value which Western Isles Health and Social Care Partnership place on the role
of unpaid carers.
We welcome the aims of the Strategy to ensure all carers are supported to manage their
caring duties and responsibilities in good health and are enabled to have a life of their own.
Supporting carers to maintain their caring role is widely acknowledged as vital to the long
term sustainability of health and social care services. Furthermore, supporting unpaid carers
has been identified as one of the 12 strategic priorities within the first and refreshed Western
Isles Integrated Joint Board Strategic Plan.
We recognise that Young Carers play an equally important role as Adult Carers. Young Carers
should not be expected to carry out the same responsibilities as an adult. “Getting It Right For
Every Child” (GIRFEC), is the national approach in Scotland to improving outcomes and
supporting the well-being of our children and young people by offering the right help at the
right time from the right people.
We are committed to making sure that Adult Carers and Young Carers are respected as equal
partners in care, and are fully involved in the planning and delivery of care and support for
the people they care for.
We recognise that we will need to deliver the strategy against a background of reducing
budgets and decreased resources, however; we are confident that this is achievable by
working together across the local care sector.
We look forward to seeing this work taken forward over the next three years, resulting in the
delivery of better outcomes for Carers and the people that they care for in the Western Isles.

Mr Kenny John Macleod, Chair, Western Isles Integration Joint Board, January 2019.
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1. Introduction
1.1

Purpose of the Carers Strategy?

This document sets out the ways in which the provisions of the Carers (Scotland) Act 2016 will
be implemented in the Western Isles. The work is being delivered by Comhairle nan Eilean
Siar, NHS Western Isles and is overseen by Western Isles Integration Joint Board. The main
focus will be on the outcomes associated with the new Act and how together we can improve
outcomes for carers. Third Sector partners have also been involved in the development of this
Strategy.
The Strategy explains how we engage and involve Carers in the development and delivery of
services and identifies the measures and indicators that we will use to monitor progress
against outcomes.

1.2

Who is a Carer?

A Carer is “A person of any age who provides unpaid help and support to a relative, friend or
neighbour who cannot manage to live independently without the Carer’s help due to frailty,
illness, disability or addiction”. (Scottish Government 2016).
•

An unpaid carer is a person of any age who provides unpaid help and support to wife,
husband, partner, son, daughter, parent, relative, partner, friend or neighbour who
cannot manage without the carers help.

•

They may need help because of their age, they are ill, frail, have a disability, addiction
or mental health issues and need support to live independently.

•

Some carers live with the person they care for and may spend many hours of the day
caring. Others drop in on someone to make sure everything is okay and providing
support while they are there.

•

The support that is given by a carer may include giving emotional support; cooking and
cleaning; helping with medication; providing personal care such as showering,
dressing or going to the toilet.

•

Sometimes the word ‘carer’ can cause confusion as people use it to describe care
workers or personal assistants. In the Carers Strategy and throughout these principles,
we mean unpaid carers. Carers receiving welfare benefits related to their caring role
are still considered unpaid.

•

Carers can provide care for a few hours each week or for 24 hours a day.
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Carers can be:
•

a young person under 18 looking after a parent/brother/sister;

•

looking after a relative with a mental illness or physical disability;

•

the parent of a child with special needs;

•

a friend or relative looking after an older person;

•

in receipt of benefits to assist in caring or not.

Carers do not have to:

1.3

•

live with the person they care for;

•

be the only carer;

•

be related to the person they care for.

Why do we need a Carers Strategy in the Western Isles?

Carers are a vital part of the health and social care system in the Western Isles. Based on the
information gathered in the 2011 census, which provides the most comprehensive source of
information surrounding people in the Western Isles, 9.61% of the population in the Western
Isles provided unpaid care. The diagram below provides a breakdown of unpaid carers as a
percentage of the age group:
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People are living longer, often with one or more long term conditions and these may lead to
them requiring some support. It is expected that 3 in 5 people of the population will be an
unpaid carer within their life. Carers UK project that the percentage of carers will increase by
40% by 2037.
The Health and Social Care Partnership is committed to delivering on the National Health and
Wellbeing Outcomes. Outcome Six states” People who provide unpaid care are supported to
reduce the potential impact of their caring role on their own health and wellbeing.” The
Health and Social Care Partnership’s commitment is that the role of unpaid carers will be
recognised and that their views will be included, and that their health and wellbeing is
supported to reduce the impact of their caring role on their everyday lives.
There is a requirement in the Carers (Scotland) Act 2016, that a Carers Strategy for Carers of
all ages is developed jointly between the NHS and Local Authority.

1.4

Our Values

The Western Isles IJB through the Partnership working of Comhairle nan Eilean
Siar and NHS Western Isles expresses its values based on the human rights of
the people who use our services, including:
• Respect for the inherent dignity and worth of all individuals;
• Promotion of individual autonomy including the freedom and support to make
one’s own choices;
• Support to ensure full and effective participation and inclusion in society;
• Respect for difference and a desire to respond to individual needs;
 Equal access to resources, services, information and opportunity;
 We will strive to ensure that our services are focused on improving personal
outcomes and which are focused on the capacity of service users to make
autonomous decisions and lead purposeful lives. Our role is to make best use
of personal capabilities, assets, family, and community;
 We also hold to the principle of subsidiarity, which holds that services should
be planned and led locally in a way that engages with the local community.
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2.

Carers (Scotland) Act 2016

2.1 What is the aim of the Act?
This new Act consolidates carers’ rights. The aim of the Act is that carers should be better
supported to continue their caring role (if they wish) in good health and well-being and have
a life alongside of caring. The new Act was implemented on 1st April 2018.
The Act introduces:

2.2 Adult Carer Support Plans
These plans are an opportunity for adult carers to express how they are feeling as a carer and
the impact their caring responsibilities are having on their lives. The Adult Carer Support Plan
(ACSP) looks at how they are feeling; how they make time for themselves; their health; how
they manage at home; finances; relationships and work situations. These were previously
known as Carer Assessments. The Western Isles IJB is committed to ensuring that all people
who identify as carers will be offered an Adult Carer Support Plan and to prepare one if the
offer is accepted. The duty to offer and prepare an Adult Carer Support Plan will still apply
even if the carer’s identified needs do not meet local eligibility criteria. In those cases, the
ACSP can include signposting carers to the right information and access to relevant supports
for example community based services.

2.3 Young Carer Statements
A Young Carer Statement (YCS) is an opportunity to express feelings and needs as a young
carer. The young carer will be supported to complete a Young Carer Statement which will
consider if they are safe, listened to, their physical health, relationships, school and college,
their self-esteem and hopes and dreams for the future. The YCS provides a framework for
identifying a young carer’s outcomes and individual needs for support and the provision of
support by the local authority to meet the young carer’s identified needs.

2.4 Duty to provide support to carers
The duty to provide support to carers is intended to ensure support is provided to carers in a
more consistent manner across the country. The duty is subject to a carer having eligible
needs which meet the local eligibility criteria.
Carers who are eligible for support to meet their personal outcomes will be able to access
Self-directed Support (Scotland) Act 2013 (SDS) in their own right. The SDS Act provides local
authorities with power to support carers in their caring role. SDS offers greater choice and
control to carers who have completed a support plan and have eligible support needs.
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There are four options for those who are eligible to receive Self-directed Support and these
are as follows:





Option 1: Direct Payment – A carer could employ a personal assistant to accompany
the supported person on leisure/short breaks with or without the carer.
Option 2: Individual Service Fund – A carer could work directly with a local provider to
design a support plan that enables the carer to have choice and control around how
and when any support is delivered.
Option 3: A carer may prefer to have traditionally arranged services. Support would
be arranged by the assessor to support the carer and achieve their outcomes.
Option4: A mix of the above.

2.5 Eligibility Criteria
While all carers will be able to access advice and information from the Western Isles
Community Care Forum, some carers will be assessed as having additional “eligible needs”
and the Health and Social Care Department and Comhairle has a duty to meet those.
Local Eligibility Criteria has been developed in consultation with carers and stakeholders. The
development of local eligibility criteria ensures that resources are allocated in a fair and
transparent manner which is open to scrutiny. This will ensure that carers are able to access
the level of support they need to meet or improve their personal outcomes as identified
within their Adult Carer Support Plan or Young Carer Statement.
The type of care carried out by each carer and young carer varies as will the impact on their
health and well-being be different from one individual to another. The eligibility criteria
requires to reflect this and to ensure that the level of support provided does not impinge on
a person’s independence, maximises their choice and control and is proportionate to their
assessed need.
It is important that those carers whose needs do not meet local eligibility criteria for a
specialist or targeted support will be signposted to agencies which can assist them in their
caring role.
During our consultation on the Local Eligibility Criteria, carers told us that it was vital to
recognise that if help was provided at an early stage, before things became critical, that this
would alleviate the stress on carers. We have listened to carers views and taken on board
their feedback and have designed our eligibility criteria to recognise the importance of
intervention at all levels of the eligibility criteria.
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The diagram below illustrates our Eligibility threshold

Critical or
substantial
impact
Local Authority duty
to support carers
Integrated Authority provides for
eligible need / carer chooses
SDS option

Moderate impact
Local Authority power to support
carers
Integrated Authority commissions community
supports and carer services are provided on a
preventative basis. Services are developed
according to local need

Low impact
Local Authority power to support carers
Integrated Authority supports advice services for carers
This may include access to a local carers centre, peer support, training
and signposting to social and leisure opportunities
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Western Isles Eligibility
threshold

2.6 Carer involvement in hospital discharge of the cared for person
The Carers (Scotland) Act 2016 requires that where Carers have been identified, they are
involved in the planning and discharge of the person they care for. This is relevant across all
three hospitals within the Western Isles and across the country.
In terms of hospital discharge we will review patient admission documentation to ensure that
it prompts consideration of and engagement with carers at an early stage, building on our
person centred approach.
An Admission and Discharge Pack has been updated for patients and carers which will include
information on carer’s rights regarding discharge planning.
A Carers Board has been developed and is displayed at the entrance to NHS Western Isles
Hospital to signpost carers to information regarding discharge planning and additional
information hosted on the website and provide information on additional support services
available via Third Sector partners.
Staff have received Carers Act training and this information is now hosted on the intranet for
all staff to access.
Where a carer has been identified and indicated that they would like to be considered for an
adult care and support plan, they will be referred via electronic health referral systems onto
the local authority who conduct all assessments which will then identify the level of person
centred support appropriate to the individual’s situation. This will be available in hospital,
community, Allied Health Professionals and GP settings to maximise opportunities for carers
to access support.

2.7 A National Charter for Carers
As required by section 36 of the Act the Scottish Ministers have prepared a Carer's Charter,
setting out the rights of carers in or under the Act.
The Act also requires local authorities to have a local information and advice service for carers.
These services must provide information and advice about a number of things relevant to
carers, including the carers' rights set out in the Carers' charter.

2.8 Short Breaks Services Statement
A Short Breaks Services Statement is a statement of information about the short breaks
available in Scotland for Carers and cared for persons.

“Over a third (37%) of unpaid carers in Scotland have not had a day off in the
last year, whilst one in five (22%) had not received a day away from caring in
over five years.” (State of Caring in Scotland – 2017)
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The most recent information comparing provision of overnight and daytime short breaks in
the Western Isles and Scotland is 2014/15, which shows that levels of provision in the Western
Isles for overnight breaks are above the Scottish average; however, daytime break hours are
below the National average:

DAYTIME SHORT BREAKS (HOURS)
2014/15

OVERNIGHT SHORT BREAKS
2014/15

Rate per 1000 population

Rate per 1000 population

SCOTLAND

SCOTLAND

1305

WESTERN ISLES 1110

83

WESTERN ISLES 173

2.9 Information and advice for Carers
The Act requires for local authorities to provide information and advice services for carers. In
the Western Isles information and advice is available from the Western Isles Community Care
Forum. The Forum currently offers carers the following services:
CARERS TRAINERS PROJECT - Staff can visit carers in their own home to ensure they are aware
of all the support on offer, make referrals on their behalf and provide training in moving &
handling, and personal foot care.
SHORT BREAKS FUND - carers can access respite grants for short holidays, pursuit of hobbies,
pampering, meals out etc.
EOLAS - A social group for carers which meets regularly all around the Western Isles.
FOIS - Choose from a range of self-catering properties and enjoy a respite break free of
charge.
PERSONAL ASSISTANT DIRECTORY - Users of services can organise their own care using the
online directory of personal assistants.
http://www.wiccf.co.uk/
National information is available at the following link - Support for carers | Care Information
Scotland http://www.careinfoscotland.scot/topics/support-for-carers
A range of information leaflets has been developed by NHS Western Isles and has been made
available on NHS Western Isles website and is in production in hard copy format for
distribution through both Acute and Primary Care facilities. Additional information has been
developed and is available on NHS Western Isles website which is currently being redesigned
and will sit within its own specific section to ensure ease of access for carers.
www.wihb.scot.nhs.uk/carers-act-2016
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3.

Involving and Engaging Carers in Planning Services

3.1 Carer involvement
It is recognised that service users and carers have a critical role to play in planning and
designing services and supports to meet their needs and the future needs of the Western
Isles.
We recognise that there are many statutory and third sector supports in place across the
localities to help local people, service users and carers to manage their interactions with NHS
Western Isles/IJB/Health and Social Care Partnership. There have been several opportunities
over the years for local people, service users and carers to build on their confidence and to
engage with service providers and ensure they have the opportunity to be Equal Partners in
Care (EPiC).
The core EPiC principles were developed in consultation with carers, workers in health and
social services, carers’ organisations, educators and trainers, employers and managers,
regulatory and professional bodies, and other stakeholders. They are intended to ensure that
workers in different settings have a shared understanding of how to work in partnership with
carers and young carers.
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Carers are involved in planning health and social care in the Western Isles.










3.2

The Integration Joint Board has carer representation on their Board to contribute to
discussions and provide advice and scrutiny from a carer perspective.
Western Isles Health and Social Care Partnership Carer Information Strategy Group
has evolved into a Strategic Carers Group to focus on achieving its strategic outcomes.
The Group has led on the development of the Carers Strategy and work plan in line
Carers Act requirements.
NHS Western Isles Patients Panel, there will be two carer representatives recruited to
the Patients Panel. NHS Western Isles commits to providing ongoing support to them
to ensure that their voice is heard appropriately. The carer’s representatives will
change over time and we will develop a recruitment and selection protocols to inform
and support future appointments to this Panel.
Patient Peer Networks, many of these networks are supported by wider Third Sector
organisations or are self-supported and alongside patients many carers are also
represented on these groups. They link in with NHS Western Isles Managed Clinical
Networks (MCNs) and representation on the MCNs is often drawn from these groups
In April 2018 NHS Western Isles hosted a multi-agency Carers Awareness Training day
to look at the needs of carers from the Carers Act to help inform the development and
content of the Strategy. Such training can be facilitated as requested.
The Integration Joint Board Senior Management Team are regular participants at the
meetings of the Western Isles Carers and Users of Services Network.

Carer consultation

In January 2018 three events were held across the Western Isles to establish carer views on
what they expected to see with the new Carers Act and also to gain feedback on eligibility
criteria. We also wanted to get their views on how we could
improve services for
carers. This information has featured in the development of this strategy and plan.

What carers told us:
“I need a break before things really come to a crisis”
“It would be good to have information and advice on what is available to support me as a carer”
“I would like to chat to others who are in a similar situation”
“I need help to plan and organise breaks away from caring”
“I find it difficult to understand what benefits I can get as a carer and the paperwork is too much”
“I value my quality time with family and friends and time out to do things on my own”
“It would be good if there was more residential respite available in the more remote and rural areas”
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3.3 Carer Awareness Training
The Carers Scotland Act 2016 brings a number of new and different obligations for staff and
we will ensure that they are trained appropriately to understand these responsibilities.
NHS Western Isles will continue to raise awareness with staff in NHS Western Isles Hospitals
regarding the requirements of involving carers in Hospital Discharge. This awareness has
been raised through a series of Senior Charge Nurse meetings and training materials have
been made available on the staff intranet with staff made aware of their own professional
responsibility in making themselves aware of the content and requirements of the Act
through regular Team Briefs.
Carer Awareness Training will in the future include any other policies which have been
approved which includes sections which impact on carers for example Informed Consent.
Western Isles Community Care Forum staff meet with various professional Groups eg.
Physiotherapists, GP Practices, HHP staff, Community Nurses, Specialist Nurses to raise
awareness of identifying and supporting carers.

3.4 Emergency Planning
Enable Scotland have developed an Emergency Planning Toolkit to help carers to create a
contingency plan for unforeseen circumstances. The toolkit can be completed over a period
of time and carers will be encouraged to complete these to set out the practical arrangements
for short-term, unplanned circumstances when a carer is unable to fulfil their role. Emergency
plans can give carers peace of mind that the person they care for will be well looked after in
the case of an emergency with the carer. Training has been provided for staff to equip them
with the knowledge and skills to assist carers in the development of these emergency plans.
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3.5

Carer Engagement

In the Western Isles we engage with carers in several different ways. These include:





Questionnaires on care quality;
Surveys for consultations;
Locality Planning Group meetings across the islands and carers are represented on
these groups;
Carers can provide feedback to NHS Western Isles through a variety of mechanisms
including:










feedback to staff through our early resolution form hosted on the intranet,
We are Listening Leaflets;
Care Opinion a social media platform;
NHS Western Isles and Comhairle nan Eilean Siar (CNES) websites;
by telephone;
by email;
on Twitter;
NHS Western Isles and CNES Facebook page; and
the Admission and Discharge pack for carers includes a self-reporting section to
allow carers to provide feedback on the discharge planning process;

3.6 Health of Carers
Analysis of Carers and non-Carers general health from the 2011 Census indicates that:



over the age of 50, non-Carers show higher levels of fair/poor health than Carers.
under 50, a higher proportion of unpaid carers report higher proportions of fair / poor
health particularly in the 0-24 age group
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This does not mean that caring improves health, and the self-reported higher levels of general
health in the over 50 group can be in part attributed to those that are caring being those who
are in better general health. It may also mean that people responding to the question on
their own health subconsciously comparing to that of the person that they provide care for.
This is supported by the information in the following table where over the three reporting
periods an increase in number of people reporting that caring has had a negative impact on
their health and wellbeing can be seen.
The Health & Care experience survey is undertaken every two years and includes information
from carers who have used GP Services within the survey period. The table below provides a
timeline representation of how we have fared in the Western Isles over time and against
National performance as a benchmark. The number of people in the Western Isles who
responded to the Carers section was 187.
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4.

Identifying Carers

It is essential that we know who our carers are in the Western Isles. We will develop and
maintain a database of all known carers which will be used for communicating and engaging
with them. The database will be developed and maintained in full alignment with General
Data Protection regulations, based entirely on an informed and explicit willingness of carers
to be included in this.
The carers register is maintained locally by the Western Isles Community Care Forum, and
aims to:
 assist carers to recognise themselves as carers;
 assist parents of children with illness or disability to recognise themselves as carers;
 have information and support available; and
 organise carer awareness training for health & social care professionals, Third Sector,
public sector agencies.

Although the 2011 census identified that 2660 people in the Western Isles identified
themselves as carers, the figures from the official carers register does not reflect this.
Identifying oneself as a carer may only happen when the demands of caring begin to impact
on a carers health and wellbeing or they need to give up their work. There may be reluctance
amongst carers to identify themselves due to fear or anxiety. Early identification of carers is
vital to ensuring that supports are identified at an earlier stage.
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5.

Carers

5.1 Who are our Young Carers?
Any carer who is under 18 years of age will be a young carer, whether or not they are still at
school. There is no lower age limit for being a young carer.
In most instances, the expectation would be to remove or lessen the caring responsibilities of
the relatively few young carers and to put in place more services for the cared-for person.

Young carers wanted
teachers to be aware
of their caring role as
they are sometimes
awake during the
night assisting their
family members.

Young carers told us
that they would like
an annual trip away
with other young
carers to enable them
to get a break from
their caring role.

Many young carers embrace their caring role and the responsibilities which it can bring.
However; some young carers may find it difficult to access social and recreational activities
and they may face barriers to performing well at school. A study published by The Children’s
and Young Peoples Commissioner Scotland in 2017 – ‘How are Scotland’s Young Carers
#Coping with Caring’ found that young carers with the highest caring responsibilities:
•

tend to report more negative health effects than those with lower levels of caring,

•

are generally less happy,

•

report more stress-related issues, and

•

are more likely to report sleep difficulties.

By helping young carers to benefit from a rich and diverse social environment and to help
them to access resources in the community a lot can be done to positively relieve the negative
impact caring can have on a young person.
https://young.scot/young-carers/
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The following chart has been produced using the 2011 census data and shows the percentage
of young people by age group and hours of care provided banding. In 2011, 163 people under
the age of 25 were undertaking some level of unpaid care.

Percentage of Young Carers by Age Group & Hours Care Provided
16 to 24

0 to 15

Provides 50 or more hours unpaid care a week

0.62

0.00

Provides 35 to 49 hours unpaid care a week

0.58

0.00

Provides 20 to 34 hours unpaid care a week

0.54

0.09

Provides 1 to 19 hours unpaid care a week

3.13

0.89

The health of young carers, as reported by themselves, from the census indicates that the
greater the level of unpaid care being provided the higher the likelihood of the young person
experiencing health issues themselves.

Percentage of Young Carers 0-24, Health & Hours Care
Provided
6.67%
6.67%

Provides 50 or more hours unpaid care a week

86.67%
Provides 35 to 49 hours unpaid care a week

13.33%

86.67%
Provides 20 to 34 hours unpaid care a week

100.00%
1.74%
2.61%

Provides 1 to 19 hours unpaid care a week

95.65%
0.00%
Very good or good health

20.00%
Fair health

20

40.00%

60.00%

80.00%

Bad or very bad health

100.00%

5.2 Who are our Adult Carers?
An adult carer is anyone over the age of 18 who provides unpaid care to a family member or
friend who has a physical or mental illness, disability, or an addiction. In 2011, 2660 people in
the Western Isles identified themselves as carers providing in excess of 63,000 care hours per
annum. Many carers provide a dual caring role. For example, caring for a child, partner and
an older parent while also maintaining a life out with caring, including work.
Over the years there has been an increase in the number of carers over the age of 65. As
people age they are more likely to have their own health and social care needs which may
impact significantly on their ability to carry out their caring role.

We expect the number of carers in the Western Isles to increase as follows:
Western Isles
Adult Carers

2011
2660

2037
3213

The chart below shows the change in carer numbers and distribution as influenced by the
expected change in population distribution.

Projected Carers by Age Group - 2011 & 2037
1200

No. of People

1000
800
600

2011 Carers

400

2037 Carers

200
0
0 to 15

16 to 24

25 to 34
35 to 49
Age Group

21

50 to 64

65 and over

Based on the 2011 Western Isles census data, people indicated the banding of unpaid care
hours that they provide within a week.

Provides 1 to 19
hours unpaid
care a week

Provides 20 to 34
hours unpaid
care a week

Provides 35 to 49
hours unpaid care
a week

Provides 50 or
more hours unpaid
care a week

Total

No. of People 2011

1549

261

178

672

2660

Average Hrs

10

27

42

50

Total Weekly Hrs

15490

7047

7476

33600

63613

Provision of Care by Adult Carers:
The following chart has been produced using the 2011 census data and shows the percentage
of Adults by age group and hours of care provided banding – as the 16 – 24 age group spans
both Young and Adult carers it has been included in both. In 2011, 2598 people over the age
of 16 were undertaking some level of unpaid care.

Percentage of Adult Carers by Age Group & Hours Care Provided
Provides 1 to 19 hours unpaid care a week

Provides 20 to 34 hours unpaid care a week

Provides 35 to 49 hours unpaid care a week

Provides 50 or more hours unpaid care a week

9.49

9.36

3.99
3.60
2.87

4.70
3.13
0.54 0.58 0.62

16 to 24

1.80
0.84

0.61

25 to 34

0.80

1.14 1.07

0.96

3.13

0.87
0.48

35 to 49

22

50 to 64

65 and over

Being a carer can be very rewarding, however; the caring role can also have its own
challenges:







Social isolation.
Financial hardship.
Health and wellbeing is one of the areas where the impact of the caring role is seen.
The impact could be on mental or physical health or wellbeing and could range from
just feeling a bit worried to depression; from feeling tired to experiencing joint or
muscle damage from having to assist with moving and lifting a cared for person.
Negative impact on other relationships.
Providing care while trying to look after their own needs.

Carers in the Workforce
Based on the 2011 Census, the following breakdown of households where there is an unpaid
carer and their work status has been provided.

All Households and Carers Workforce Activity
% All Households
Total households with Carer

11.72%

Households with unpaid Carer working outside the home

5.64%

Households where unpaid carer is Economically Inactive

4.62%

Households with unpaid Carer working from home

1.03%

Households where unpaid carer is Unemployed

0.40%

Households where unpaid carer is a Student

0.03%

http://www.carerpositive.org/carer-positive-employers/
In their ‘State of Caring in Scotland 2018’ report, Carers Scotland identified that:







63% of carers in Scotland had suffered physical ill health as a result of caring.
73% of carers in Scotland had suffered mental ill health as a result of caring.
37% of Scotland’s carers had given up their work to provide unpaid care.
15% of Scotland’s carers had reduced their working hours to provide unpaid care.
36% described their financial situation as ‘struggling to make ends meet’.
49% said they expected their quality of life to get worse in the next 12 months.
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We recognise the importance of carer employment, skills development and lifelong learning,
and we will aim to endure that we help carers remain in employment whilst they have a caring
role, if that is their desire. We will review carer’s leave policies in our partner organisations;
we will improve compliance with Carer Positive and we will also seek ways to work with local
businesses to raise awareness of carers and promote a Carer Positive ethos.

6.

Making it Happen

Delivering Our Vision
Our Vision:
By April 2022, all unpaid carers across the Western Isles are able to access the help
and support they need, to maintain their quality of life, health and well-being.
It is important that we can demonstrate that this strategy will make a positive difference to
carers in the Western Isles. The Action Plan will be taken forward across our Health and Social
Care Partnership.
The Strategic Carer Group has evolved from the Carer Information Strategy Group and the
Carers Act Group and will reflect the requirements of the Carers (Scotland) Act 2016.
The Action Plan maps out the key indicators which will evidence the actions identified in the
‘How will we know it is working?’ section. The performance will be measured against the
following strategic outcomes:

STRATEGIC OUTCOME 1 - I am recognised as a carer
STRATEGIC OUTCOME 2 - I am supported as a carer to manage my caring role
STRATEGIC OUTCOME 3 - I am listened to and involved in the planning of services
STRATEGIC OUTCOME 4 - I am supported to have a life alongside caring, if I choose to do
so
We will monitor the action plan over the lifetime of the strategy and we are committed to
doing what carers have told us they want in place. To ensure governance and progress of
implementation, the action plan will be monitored by the Strategic Carer Group and reported
through Integrated Corporate Management Team meetings to the Integration Joint Board.
We will continue to seek feedback from carers and carer organisations through our
membership of the Strategic Carers Group and meetings will be held quarterly.
This strategy will be reviewed at the end of the three year period identified.
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Appendix 1

Policy Context
National Policy Context
The national policy context applies to and informs this strategy as detailed below. Where
there is a local policy, strategy or action plan, this is summarised after the national overview:
The Carers (Scotland) Act 2016
Detailed in Section 2 of the Carers Strategy.
Self-Directed Support
Detailed in Section 2.4 of the Carers Strategy.
Social Work (Scotland) Act 1968
Local councils have a duty under the Social Work (Scotland) Act 1968 to assess a person's
community care needs and decide whether to arrange any services. Any assistance should be
based on an assessment of the person's care needs and should take account of their
preferences.
Community Care and Health (Scotland) Act 2002
The Community Care and Health (Scotland) Act 2002 introduced: free personal care for older
people, regardless of income or whether they live at home or in residential care and; the
creation of rights for informal or unpaid carers, with the intention of providing adequate
support services to ensure the continuation of care-giving in the community.
Equality Act 2010
The 2010 Equality Act 2010 requires local authorities and service providers in the statutory,
third and independent sectors not to discriminate on the basis of protected characteristics
and to make reasonable adjustments in certain situations. The Act brought new legislation
to protect carers from direct discrimination or harassment because of their caring
responsibilities. It places duties on public bodies to:


eliminate discrimination, harassment and victimisation;



advance equality of opportunity; and



promote good relations between those who share a relevant protected characteristic
and those who do not share.

Local Authorities should undertake Equality Impact Assessments (EIA) to identify whether
there is a disproportionate impact of a policy on people of a protected characteristic/group
compared to those out with that group. An EIA has been undertaken on this Adult Carers
Strategy and is included at Appendix 3.
The Government Equalities Office (GEO) has produced a series of guides including Equality
Act 2010: What do I need to know as a carer?
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Scotland’s National Dementia Strategy (2017-2020)
Scotland's National Dementia Strategy (2017-2020) sets out a vision for people with dementia
and their carers have timely access to skilled and well coordinate support that extends from
diagnosis to the end of life and supports the achievement of outcomes that matter to them.
Further to previous national strategies (which addressed timely diagnosis, quality of care, and
post diagnostic support and integrated care) the current strategy focusses on quality of care
throughout the life of people with dementia and their carers. It notes that in general, people
are living longer, and as consequence are more likely to require support for complex needs or
multiple conditions.
The National Strategy identifies three main challenges:


Continued need for flexible, person centred support for people living with dementia,
available consistently across a range of settings.



A requirement for further improvement in the provision of support provided shortly
after diagnosis.



An increasing proportion of people developing dementia in later life, in addition to
wider needs associated with old age.

The National Strategy sets out key outcomes, which are supported by a series of 21
commitments. In summary the key outcomes address the desire for:


Better control for those with dementia over their care planning.



Access to good post diagnostic support for more people.



Support to live in a homely setting.



Timely access to good palliative and end of life care.



Better recognition of the contributions and needs of carers.



Consistent access to good and dignified care and treatment.



More dementia-friendly and dementia-enabled communities.
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This has been supplemented with –
Western Isles Health and Social Care Partnership Dementia Strategy (2017-2020)
It sets out key strategic outcomes identified through discussions with service users’
representatives, carers, staff, and the discussions with the Dementia Managed Care Network.
Mental Health (Care and Treatment) (Scotland) Act 2003
The Mental Health (Care and Treatment) (Scotland) Act 2003 states that the rights and views
of carers must be taken into consideration as much as possible when any decisions about the
service user’s care and treatment are made. Anyone involved in the care and treatment of
the person using mental health services must provide carers with the information they need
to provide effective care. A carer may not receive information that the service user does not
want to share.
Health and Social Care Integration
The Public Bodies (Joint Working) (Scotland) Act 2014 sets out the legislative requirements
for health and social care integration. The overall aim is to improve the outcomes of people
who use support and services by integrating health and social care in Scotland, underpinned
by national health and wellbeing outcomes. By focusing on outcomes, integration aims to
maximise the impact of the opportunity to shift the focus of performance improvement onto
the achievement of individual personal outcomes for those receiving support, and their
carers.
Adult Support and Protection (Scotland Act 2007)
The Adult Support and Protection (Scotland) Act 2007 requires public bodies to work together
to support and protect adults and decide whether someone is an adult at risk of harm. It
includes measures to identify and protect individuals who fall into the category of 'adults at
risk'. These include:


placing a duty on councils to make the necessary inquiries and investigations to
establish whether or not further action is required to stop or prevent harm occurring;



a requirement for specified public bodies to co-operate with local councils and each
other about adult protection investigations;



a range of protection orders including assessment orders, removal orders and banning
orders; and



the establishment of multi-disciplinary Adult Protection Committees.

The principles of the Act stipulate that any intervention must: benefit the adult; be the least
restrictive option and take into account the views of the adult and their family/carers. The
adult must also be involved in any decision, be provided with accessible information, have
their background recognised.
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Appendix 2

Implementation Plan – Relevant legislation mapped within each section
STRATEGIC OUTCOME 1 - I AM RECOGNISED AS A CARER
1.1 A dedicated resource is available for carers
PARTS 3 AND 4 of The Carers (Scotland) Act 2016
What will we do?
When by?
How will we know it is working?
Increase capacity within the workforce to September 2018
Workers in post to build capacity in
focus on adult care support planning
(complete)
supporting adult carers
Review commissioned services and
March 2020
Contracts are agreed in line with new
prepare for contract renewal
legislation
1.2 Meaningful engagement with carers increases across the Western Isles
PART 4 of The Carers (Scotland) Act 2016
What will we do?
When by?
How will we know it is working?
Engagement programme building on
Ongoing
Number of carers identified
Carers’ Week and Carers’ Rights Day
Social media hits
Qualitative feedback
Analysis of carer support plan referrals to December 2019
The level of referrals by source increases.
ascertain the levels of referrals by source
Specific targets to be developed as
to prioritise awareness raising and
appropriate by through the Strategic
training (ie GPs, community nursing,
Carers Group
service providers)
1.3 Opportunities are created for people across the Western Isles to identify as a carer
PART 4 of The Carers (Scotland) Act 2016
What will we do?
When by?
How will we know it is working?
Deliver awareness raising events
Ongoing
Number of people attending events.
Feedback from events.

Who will be responsible?
Head of Partnership
Services
Head of Partnership
Services

Who will be responsible?
Strategic Carers Group
Commissioned Service
Strategic Carers Group

Who will be responsible?
Strategic Carers Group
Commissioned Service

Improve awareness of Young Carers and
Ongoing
Number of Young Carers recorded
the issues that they face through training
Number of staff participating in
for multi-agency staff
awareness training
Develop pathways for carers across all
September 2020
Number of carers on database of known
partnership services and primary care
carers from each step of the pathway
sharing best practice in identifying carers
1.4 Information is continuously provided to people in the Western Isles relating to carers
PART 6 of The Carers (Scotland) Act 2016
What will we do?
When by?
How will we know it is working?
Develop and publish a Communication
October 2019
Communication and Engagement Plan is
and Engagement Plan
published and actioned
Prepare information for carers utilising
October 2019
Feedback from group and service area
the expertise of the Strategic Carers
Group
1.5 Carer information is reported to Scottish Government as required
PART 2 of The Carers (Scotland) Act 2016
What will we do?
When by?
How will we know it is working?
Develop and implement a process to
October 2019
Reduction in resources used to collate
collate and report efficiently
and report data
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Head of Children’s Services

Chief Officer - IJB

Who will be responsible?
Strategic Carers Group
Strategic Carers Group

Who will be responsible?
Head of Partnership Services

STRATEGIC OUTCOME 2 - I AM SUPPORTED AS A CARER TO MANAGE MY CARING ROLE
2.1 All identified carers have comprehensive Adult Carer Support Plans or Young Carers Statements
PARTS 2, 3 AND 4 of The Carers (Scotland) Act 2016
What will we do?
When by?
How will we know it is working?
Prepare and publish Eligibility Criteria for
Complete
Eligibility Criteria is published and being
Carers
utilised
Review the eligibility criteria after 3 years March 2021
Revised Eligibility Criteria is approved,
published and utilised
Implement Adult Carer Support Plans
Complete
Processes revised – new templates in use
Implement Young Carers Statements in
June 2019
Templates revised and in use
parallel with Child’s Plan to include
Emergency Arrangements and Future
Planning
Develop timescales for the completion of December 2019
Procedure to be developed. Carers will
Adult Carer Support Plans / Young Carer
be aware of how long it will take to
Statements
develop an indicative ACSP/YCS and kept
informed of any delays.
Develop a pathway and protocol for
October 2019
Transitions pathway and protocol
transition planning from Young to Adult
developed and tested
Carer
2.2 Opportunities for support are those that carers want
PARTS 4 AND 6 of The Carers (Scotland) Act 2016
What will we do?
When by?
How will we know it is working?
Develop information materials for carers
March 2020
Feedback from carers
and staff
Portfolio of information available and
feedback sought systematically from
user groups
Prepare and publish short breaks services Complete
Statement published and utilised
statement
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Who will be responsible?
Head of Partnership Services
Children’s Services
Head of Partnership Services
Head of Children’s Services
Head of Partnership Services
Head of Children’s Services

Head of Partnership Services
Head of Children’s Services

Head of Children’s Services

Who will be responsible?
Strategic Carers Group

Head of Partnership Services

The allocation process of residential
respite is reviewed to be more responsive
to carer needs, balancing the dynamics of
being able to do so whilst sustaining
equity of access
The capacity of existing residential care
homes and nursing homes for respite and
long term care is benchmarked nationally
to consider the use of resources and the
associated eligibility criteria
Develop flexible outreach services for
carers throughout the community with a
focus on remote and rural areas
Review access to training opportunities
for carers
Review current procedures for Adult
Carers including:
Adult Carer Support Plans;
Anticipatory Care Plans;
Contingency Care Planning;
Patient Admission
Review pathway for palliative and end of
life care including bereavement support
Develop a clear pathway to support carers
at the point of hospital admission

December 2019

Discussion and feedback through Carer
Organisations

Head of Partnership Services

February 2019

The current balance of respite/long term
care is reviewed within a national
context and potential variations of use
considered by stakeholders and care
provision adapted accordingly.
Equitable access to information is
available to carers from all areas of the
Western Isles
Equitable access to training is available
to carers
Procedures and plans are reviewed and
improvements implemented

Head of Partnership Services

April 2020`

December 2019
October 2019

Head of Partnership Services

Head of Partnership Services
Commissioned Services
Chief Officer
Strategic Carers Group

User experience data

December 2019
December 2019

Strategic commissioning plan for
Palliative and End of Life Care
User experience has improved
Number of referrals
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Chief Officer IJB
Hospital Manager

STRATEGIC OUTCOME 3 - I AM LISTENED TO AND INVOLVED IN THE PLANNING OF SERVICES
3.1 Ensure carers are involved in planning the specific services and support the person they care for receives
PART 4 of The Carers (Scotland) Act 2016
What will we do?
When by?
How will we know it is working?
Development a Carer and Service User
March 2020
Protocol developed and implemented
Engagement protocol for planning
across services
services, including awareness and
recognition of the role of Young Carers
Review patient documentation in relation December 2020
Evidence of carer involvement in hospital
to carer involvement in the hospital
discharge
discharge process, including awareness
and recognition of the role of Young
Carers
Revision of staff training to include new
Practitioner training revised to include
Engagement Protocol including awareness September 2020
requirements and described accordingly
and recognition of the role of Young
Carers
3.2 Ensure carers are listened to and consulted in the availability and design of services for them
PARTS 2, 4 AND 6 of The Carers (Scotland) Act 2016
What will we do?
When by?
How will we know it is working?
We will develop and maintain a database Complete
Protocol developed and in use
of known carers to be used for
communicating and consulting on services
in line with Data Protection Legislation
Record all Young Carers within the
Ongoing
Increased number of Young Carers
Western Isles on SEEMiS
recorded on system
Gather carer feedback at carers events
Ongoing
Event evaluations
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Who will be responsible?
Strategic Carers Group

Director of Nursing
Chief Officer

Strategic Carers Group

Who will be responsible?
Commissioned Services

Head of Children’s Services
Strategic Carers Group

Provide support as required to carer
representative on the Integrated Joint
Board and to ensure the voice of all carers
is represented and heard appropriately
Develop recruitment/selection protocols
for future IJB representative
appointments
Involve young carers in the development
of services taking into consideration that
their needs are met from any consultation
Support carer representatives to engage
as partners in the design and delivery of
NHS services

Ongoing

Feedback from carers representatives

Chief Officer - IJB

March 2020

Effective recruitment and feedback from
representative

Chief Officer - IJB

Ongoing

Feedback from carers representatives

Head of Children’s Services

Ongoing

Effective recruitment and feedback from
carers representatives

Director of Nursing
Chief Officer
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STRATEGIC OUTCOME 4 - I AM SUPPORTED TO HAVE A LIFE ALONGSIDE CARING, IF I CHOOSE TO DO SO
4.1 Monitor implementation of strategy and the affect it is having on reducing the impact of caring on the health and wellbeing of carers
PARTS 3, 5 AND 6 of The Carers (Scotland) Act 2016
What will we do?
When by?
How will we know it is working?
Who will be responsible?
Review the Short Break Statement on an
December 2019,
Short Breaks Statement is reviewed on
Head of Partnership Services
annual basis and revise where necessary
then annually
an annual basis, ensuring that carers,
relevant staff and partners are notified
of any changes
Investigate how to work with relevant
April 2020
Number of carers supported in accessing Strategic Carers Group
partners to develop flexible and routine
practical workplace support
training for carers e.g. skills development
Promotion of the Carer Positive Scheme
April 2021
Number of local businesses who can
Strategic Carers Group
to local businesses and organisations and
evidence that they have made a
awareness raising of the benefits to
commitment to support carers in the
employers of retaining experienced
workplace
workers, reducing staff absences
recruitment costs
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DRAFT March 2019

Equality and Diversity
Initial Impact Assessment Toolkit
Carers Strategy

March 2019

Stage 1 – Deciding if you need to do an equality impact assessment
Stage 1 of the equality impact assessment process is a short exercise that involves looking at the
overall policy or service and deciding if people will be affected by the proposal or changes.


Will individuals have access to, or be denied access to a service or function as a result of
your policy or changes you propose to make to services or functions.
No



Will the implementation of the policy, or the changes to the policy, result in individuals being
employed, a change in staffing levels, or a change in terms and conditions, employer or
location, either directly or indirectly?
Yes



Is there a change in the size of a budget? How will this change impact on individuals, will a
service be withdrawn, changed or expanded?
No

If you have answered “yes” to any of these questions, your policy does affect people then you should
proceed to Stage 2 and complete the ‘Initial Impact Assessment’ document below. If you have
answered “no” to these questions and are sure that the policy does not require to be equality impact
assessed then please complete the ‘sign off’ below to show that you have considered the issues
and that people are not affected by the policy. This form should then be authorised at Directorate
level.
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Stage 2
Identification & Scope
Is this a new or existing policy?
(please tick as appropriate)
What is the purpose of the proposed
policy (or changes to be made to the
policy) and why is it being proposed?

Who is affected by the policy or who is
intended to benefit from the proposed
policy and how?

How have you, or will you, put the policy
into practice, and who is or will be
responsible for delivering it?

What consultation has been carried
out?


Internal data (customer satisfaction
surveys, equality monitoring data,
customer complaints)
 Consultation
with
Officers,
Members or partner organisations
 Consultation
with
community
groups
 External data (statistics, census,
research)
 Other
What issues were raised at consultation?

X
New

Existing

The Carers (Scotland) Act 2016, implemented from 1 April 2018
is designed to support carers’ health and wellbeing. It puts a duty
on Western Isles Integrated Health and Social Care Partnership
to provide support to carers, where identified needs meet agreed
local eligibility criteria.

Adult and young carers - defined in the Carers (Scotland) Act
2016 as an individual who provides or intends to provide unpaid
care for another individual (the cared-for person).

Western Isles Integrated Health and Social Care Partnership

Local Eligibility Criteria has been developed in line with Scottish
Government Guidance, and subsequent consultation with
involving carers, third sector organisations, health and social care
staff. Carers have been involved in the development of the
Carers Strategy and the Action Plan aims for carers to have the
opportunity to influence decision-making about services that
directly affect them, ensuring that the services more effectively
meets their needs. The Carer Information Strategy Group and the
Western Isles Carers and Users Network are central forums for
communication and consultation.

Gaps have been identified around carers from specific protected
groups. These will be considered further as we develop our Local
Carer and Young Carers Strategies

37

Assessing the Impact
Identified Impacts
Age – Could the policy have a differential
impact due to age?

Positive impact for young carers and families in the Western Isles

What evidence do you have for that decision?

The Carer’s Act provides additional focus on the need to recognise and
address the needs of young carers and support families as they feel
appropriate.

Disability - Could the policy have a
differential impact due to disability?

The policy should have a positive impact as it raises the profile of the
need to support carers who care for anyone with care needs. This
should enable preventative support to be accessed to enable carers to
continue to care reducing the need for crisis intervention.

What evidence do you have for that decision?
The legislation has been established to increase the support available
to carers and thus improve the sustainability of informal caring for those
with a range of disabilities.
Gender - Could the policy have a differential
impact due to gender?

No anticipated impact

What evidence do you have for that decision?

Race - Could the policy have a differential
impact due to race?

No anticipated impact

What evidence do you have for that decision?

Religion or belief - Could the policy have a
differential impact due to religion of belief?

No anticipated impact

What evidence do you have for that decision?

Sexual orientation - Could the policy have a
differential impact due to sexual orientation?

No anticipated impact

What evidence do you have for that decision?
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Pregnancy and Maternity - Could the policy
have a differential impact due to pregnancy?

No anticipated impact

What evidence do you have for that decision?

Marriage and Civil Partnership - Could the
policy have a differential impact due to
marriage or civil partnership?

No anticipated impact

What evidence do you have for that decision?

Gender Reassignment - Could the policy
have a differential impact due to gender
reassignment?

No anticipated impact

What evidence do you have for that decision?

Are there any other groups whom the policy
may have a differential impact on?

Positive impact for adult and young unpaid carers and families in the
Western Isles

What evidence do you have for that decision?
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Considering the Impact
What evidence is there to identify any potential,
positive or negative impacts in terms of consultation,
research, officer knowledge and experience, equality
monitoring data, user feedback and other?
Details of any gaps in the knowledge that is currently

Identification of carers in specific protected groups.

available?
What plans are in place to monitor and review for any
potential future impacts?
Based upon your initial

Governance structure in place accounts for such
responsibilities

No

Yes

To some extent

On what grounds?

screening:
Is there potential for:

Age

Due to there
being unknowns

1. Unlawful discrimination?
2. People

to

be

still to be

treated

detailed above,

3. Certain groups to be disadvantaged?
relations

to

be

No.

damaged?

a full impact
assessment will
be required

And to what extent? (e.g. numbers of
people

affected/extent

Gender

explored, as

differently/unfairly?
4. Community

Disability

of

negative

impact)

potentially split
into individual
assessments by
subject matter

Has there been any potential or actual discrimination
found?

No

Where the anticipated adverse effect is minor, can you
identify any means to minimise the impact? (If yes and
measures can be put in place to minimise impact, a full
EQIA may not be required).
Please specify how:
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Race/Ethnicity
Carry out a

Religion/Belief

Full Impact
Assessment

Sexuality
Other

Taking Action
What conclusion can you make from your findings?

N/A

Recommendations?

N/A

If no further Impact Assessment is required, please sign below.

Initial Impact Assessment completed and a full EQIA is required:

This policy/function will have no impact on people from any
of the equality groups and an EQIA is not required.

Signed:
Position: Service Improvement Officer
Date: 5/4/19

Authorisation by Head of Service or Director.

Signed:
Position: Head of Partnership Services
Date:5.4.19

Date of next review:

An Initial Impact Assessment has been completed and as
a result of the impacts identified a full EQIA is required

Signed:
Position: Service Improvement Officer
Date: 5/4/19

Authorisation by Head of Service or Director.

Signed:
Position: Head of Partnership Services
Date: 5.4.19

Full EQiA will be completed by:

THIS DOCUMENT AND SUPPORTING MATERIALS ARE AVAILABLE ON THE COUNCIL WEBSITE
AT:

https://www.cne-siar.gov.uk/

This document can also be made available in other formats and
languages on request.

Contact:
Health and Social Care Department
Comhairle nan Eilean Siar
Sandwick Road
Stornoway
Isle of Lewis
HS1 2BW
Telephone: 01851 822708

Email: Ishbel.Macdonald@cne-siar.gov.uk

WESTERN ISLES CARERS STRATEGY
2019-2022
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