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8.1 VOICE 

Introduction 

Engagement and information-giving is an important aspect of producing Somerset’s 

JSNA.  It provides the ‘human face’ of the JSNA and gives an opportunity to present 

the views of local people, voluntary organisations and stakeholders to complement 

the wealth of data and commentary in the main body of the needs assessment. 

The section includes engagement with the Bridgwater Senior Citizens’ Forum, 

information from a workshop held at a Compass Disability event, housing-based 

case studies, a survey of supported housing providers, an evaluation of carer’s 

champions and interviews with three individual carers aged over 85.   

We would like to thank everyone who took part: individuals and groups, Somerset 

Local Involvement Network (LINk) and Somerset Racial Equality Council (SREC) 

Black and Minority Ethnic (BME) Mental Health team for their help and support in the 

development of the Voice section of the JSNA. 

 

8.2 ENGAGEMENT WITH BRIDGWATER SENIOR CITIZEN’S FORUM – MAY 

2011  

The forum was given a briefing paper in advance of the meeting, with background to 

the Somerset JSNA process and listing themes and broad questions around each 

subject area:   

• The much older population, including over 85s – what do you think might be 

the specific health and well-being needs of this particular age group? Are there 

services that work well for this age group?  What could be improved? 

 

• Older people (65+) with caring responsibilities – what do you think older 

people who are carers need to help their own health and wellbeing? Are there 

services that work well for older carers?  What could be improved? 

 

• Prevention – what do you think are the measures that could be taken to help 

people over 65 years old maintain good health and wellbeing into much later 

life?    

 

General comments 

 

• overall, health services are good, but they must be accessible and in terms of 

social care, affordable. Some people are not accessing health services 
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because of their own concerns about putting pressures on resources and some 

are denying themselves social care because of the high cost they have to meet 

 

• with some patients waiting over a week for a GP appointment, will GPs have 

less time for their patients with the development of GP consortia?  Are GPs 

becoming accountants? 

 

• GPs strictly enforcing a ‘ten minute only’ timing with patients; an experience 

was related where a patient had agreed for their GP to take a phone call while 

they were in the consulting room and the appointment time with the doctor was 

shortened as a result 

 

• effective customer care training is still needed for GP receptionists; issues were 

raised over attitude and manner.  What is the receptionists’ role?  It is also 

important for patients to know who to ask the right questions of 

 

• GPs need to better communicate choices to patients.  Sometimes there are 

alternative treatments a patient is not told about.  Patients need to know what 

all their options may be 

 

• changes to social care eligibility; lower level care is cost effective as it prevents 

people ending up in hospital but the criteria is now set at high level needs only 

 

• delays experienced with picking up and being able to fill prescriptions, also 

increased form filling for patients - a problem many people had experienced 

and continue to experience.  A surgery already has patients’ details on a 

computer system so why duplicate this information? 

 

The much older population, including over 85s 

 

• transport: many difficulties getting to hospital appointments.  It is hard to get to 

a hospital for 8am from a rural area in terms of public transport, when a bus 

can’t be taken before a certain time. People are faced with having to change an 

appointment to a later time, if they could, or paying a lot of money to get there 

by taxi 

 

• the criteria for hospital transport was questioned; why was it all right for 

someone with a heart problem to receive this, but not someone who had 

serious visual problems? 

 

• voluntary transport, as exists, needs two weeks notice (too long) 

 



SOMERSET JSNA 2011 
Section 8 

VOICE 

3 
 

• there were concerns raised about the loss of bus passes and the pensioner tax 

on public transport. Older aged people were becoming trapped at home as a 

result and losing their independence 

 

• no more supermarket buses has led to difficulties for older people to do their 

shopping 

 

• mobility – many ‘health walks’ were considered too strenuous for much older 

people, even though they would like to still keep active and take part. 

“Assessments for what people can do, don’t always reflect what that person 

can do”  

 

• it was felt that the district council ‘only paid lip service’ to older people  

 

• a supportive family is very important for older people 

 

• the importance of good communication with older and much older people was 

strongly emphasised. Lack of good and clear communication skills can lead to 

distressing situations for an older person and cause a great deal of anxiety 

 

Older people (65+) with caring responsibilities  

• no access to respite for older carers.  Plenty of advice is available but no 

practical help 

• in terms of ‘caring’ it was emphasised that this is not just a matter to be left to 

families or the expectation of crisis management when it comes to health. It is 

very important for people to know about their communities – in terms of who 

lives within them, the background of an area, what people within their 

community can do to help and support people as they need it 

• people need good, accessible advice and information about sheltered housing 

and residential homes – particularly whether they are good or not (this was 

considered extremely important), whether the accommodation is really suitable 

for that individual etc 

• concerns were expressed  that in critical situations,  the finances of an older 

person were of more concern and interest to social workers than the suitability 

of where that person should be placed for care 
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Prevention  

• Active Living Centres are a very good and positive resource for older people 

• social interaction and stimulation help people keep healthy and active both 

mentally and physically e.g. The University of the Third Age, Senior Citizens’ 

Forums, church groups, luncheon clubs 

• keeping the brain active; volunteering was mentioned as a way to do this 

however, it was also felt important that people know how to access voluntary 

• groups, not only to volunteer but make use of them (egg. GPs referring patients 

to CRUSE, when appropriate)  

• not watching too much TV 

• dog walking - this keeps people active over many years on a regular basis 

• eating habits – a good breakfast is important and not eating too much later on 

in the day 

• (in terms of prevention) ‘looking down across the younger generation’ and the 

impact on older people in terms of what they do to support younger people 

(childminding, financial support, having children stay longer at home or older 

adults moving back home).  “If someone loses their job, life plummets downhill”. 

 

8.3 COMPASS DISABILITY WORKSHOP – MAY 2011 

Information giving - JSNA 

Two presentations were given by NHS Somerset and Somerset’s Local Involvement 

Network (LINk) respectively, to a mixed audience of voluntary and statutory 

providers and service users: 

• Somerset’s JSNA, background, purpose, content and current context  

• how and why the voluntary sector should engage with the JSNA 

 

Questions were taken at the end of each presentation and a twenty minute session 

followed where participants were asked for their views on being consulted and how 

voluntary organisations and service users should be engaged.   
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Consultation – what works well, what could be improved? 

Flip chart comments: 

• a consultation must be defined 

 

• it should be explained to participants where their information is going and what 

difference their voice is going to make 

 

• a difference must be acknowledged between sharing information and 

consulting 

 

• it’s important to consult the right people and in the right numbers 

 

• a whole picture should be given of the consultation – what are the outcomes? 

 

• feedback/actions encourage future involvement and make people feel valued 

 

• there should be consultation on how priorities are determined – decisions on 

priorities should not just be taken by experts 

 

• “The users voice is not just about gathering things you need to know” 

 

• there is a sense of ownership of outcomes if users are included all the way 

through 

 

• access to consultation is difficult for people with sensory needs 

 

• there are issues with the timing of consultations – opportunities are missed to 

tap into creativeness in communities from the start 

 

• it’s not possible to consult on everything – but you need to say ‘why’ 

 

 

8.4 MUCH OLDER CARER INTERVIEWS – CASE STUDIES 2011 

Carers were contacted through the involvement of carer support workers and their 

managers, who were given a briefing document on the JSNA and the facilitator guide 

before the interviews took place.  All the carers were given an introduction to the 

purpose of the JSNA, where their comments would sit within it and gave their 

approval and consent for the results of their interview to be reproduced.  The carers 

will be visited personally again, once the JSNA is a public document. 
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Carer 1 – Sedgemoor 

Mr C is 93 years old and has been looking after his wife as a carer for approximately 

four years.  The couple have one son living close by who provides help.  A neighbour 

will help if his wife has a fall and both use wheeled support to get around. 

Caring for his wife affects Mr C’s health “to a degree”, particularly with regard to 

concerns over his wife’s health.  He is not able to get around as he used to and finds 

shopping once a week a struggle.  At the moment Mr C is able to drive, but without a 

car, would have to rely on his son.  Independence is extremely important to both Mr 

C and his wife. 

Mr C’s own health is deteriorating as he ages, with blood pressure problems and he 

finds breathing very difficult in the morning.  He does most of the fetching and 

carrying.  The couple buy ready-made meals more than cook as they used to.  Once 

a week they go to Ivy House together for lunch and to play Bingo.  They enjoy being 

able to see people, however, sometimes with so many people in one room, it can be 

hard to hear and affects Mr C’s breathing.  They also use this opportunity to go and 

get a book from the local library.   

The couple have help in the form of a gardener and cleaner once a week for 2 hours, 

that they pay for themselves. 

Mr C had no knowledge of a Carer’s Champion at his doctor’s surgery. However, he 

did feel that his GP knows he is a carer.  

Mr C has concerns about what might happen if one of them had to go into hospital;  

help would be needed with housework, meal times and shopping.   

“It would be helpful to have someone within the care system (a health visitor or 

nurse) visit once a month or more to just make sure we were all right”.  

Mr C and his wife feel it is very important to maintain their way of life, to be 

independent and stay in their own home. 
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Carer 2 – West Somerset 

Mr S is 87 years old, is registered blind and has been looking after his wife as a 

carer for approximately four years.  

The situation of becoming a carer ‘crept on him’ and over the past 18 months his 

wife’s condition has deteriorated, with a fall that left her hospitalised and then with 

shingles.  Mr S’s daughter alerted him to the 1Carer’s (sic) Attendance Allowance. 

Initially he was reluctant and did not feel entitled to it, but his daughter persuaded 

him to access these funds. 

Caring, as affects Mr S’s own health, depends on how his wife is.  “Dementia is like a 

rollercoaster”.  He has taking up smoking again after giving up for more than ten 

years and finds it calming to go out in the garden for a cigarette.  Mr S finds caring 

very tiring, “night care wears you out” but getting into a routine is helpful. 

A carer comes from Somerset Care each morning and stays for one hour to help 

wash and dress his wife.  There is a one hour (or sometimes more) contingency in 

the time of the carer’s arrival.  Two other Somerset Care staff are employed and paid 

for by Mr S; one to clean and one to come for two hours, twice a week to provide 

respite.  Their surrounding neighbours are supportive and willing to help out. 

Mr S finds the two hours respite twice a week extremely important.  “Without it a 

carer is on duty 24 hours – sorting out medication, looking after my wife, making tea, 

meals, washing up, laying the table….”  

His wife used to go to the Phoenix Centre once a week for lunch and to sing and 

play games.  It was a good place to make friends however, this activity is no longer 

possible.  Mr S used to be read to by his wife, but this has become increasingly 

difficult and he now gets talking books from the RNIB and help with correspondence 

from a Somerset Sight volunteer. 

Mr S has no knowledge of a Carer’s Champion at his doctor’s surgery and is not 

sure his GP knows he is carer.  He feels that, from experience, communication within 

a GP surgery is very important and if it doesn’t work properly, causes a lot of 

concern for both carer and patient. 

Mr S and his wife use the ‘Wheels’ voluntary driver service to get to hospital 

appointments.  He thinks it is a very good service and that the drivers should be 

allowed by Musgrove Park Hospital to park for free.  Currently they are not, and 

therefore have to leave the site and come back.  The couple had praise for a very  

 

                                            
1
 Attendance Allowance (AA) is a state benefit that helps with the extra costs of long term illness or disability, which can be 

either physical and /or mental. It is available to new claimants aged 65 and over and is not means tested. (Under 65 years old 
new claimants apply for Disability Living Allowance (DLA)). The carer of a person in receipt of AA or DLA can apply for a Carers 
Allowance if they provide over 35 hours caring per week. It is also not means tested, but can be taxable. 
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busy accident and emergency department at Musgrove, after a recent personal 

emergency.  

Mr S has received information from his carer support worker that a new sheltered 

housing development nearby could provide care for his wife if he needed to go to 

hospital for a length of time. 

 

Carer 3 – South Somerset 

Mr P is 86 and has looked after his wife, who has dementia, for three years. 

He thinks he is given far too much information with far too many phone numbers to 

call and would like a secretary to deal with it all.  Finding out about services is too 

long winded, fragmented and tiring.  Everything has to be done over the telephone –  

a letter or face to face contact would be better.  And he is more interested in looking 

after his wife.  Mr P does all the cooking, shopping and looks after the 

correspondence however in response to what would help most, says “I would rather 

have my wife with me than without me.” 

Mr P finds the rules of care stringent and inflexible in terms of respite.  Outside care 

is not available on an ad hoc basis, which would be much more useful and one hour 

is not enough time to get anything done. 

Independence and being together is very important.  He does not want to be dictated 

to by social services. 

Caring for his wife affects Mr P’s health in terms of not being able to leave his wife 

and he finds himself ‘seeing how things go’ when he should be going to see his GP.  

He has no knowledge of a Carers Champion at his surgery although his GP does 

know he is a carer and will visit the house if needed, however Mr P does not want to 

‘waste’ the GP’s time. 

He describes part of the nature of caring for his wife’s condition as “little things 

gathered together become a lump, they build up.” and also observes in his situation 

“You (the carer) have to go along with the mind (of the person being cared for) – you 

can’t fight against it, not without distressing yourself.”  

The carer support worker comes once a month and provides information and asks 

questions, collecting information from carers together to bring issues to light. 

Although Mr P is able drive short distances, he finds the Blue Badge disability notice 

of little use, as drivers now have to pay in all council car parks and he cannot park on 

a yellow line if he leaves his wife, who is physically frail, in the car.   
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Mr P has good neighbours who will help if needed and a friend who lives some 

distance away who will come and look after his wife on occasions, for example when 

Mr P had to go into hospital for day surgery. 

 

8.5 HOUSING BASED CASE STUDIES FROM SOMERSET RACIAL EQUALITY 

COUNCIL (SREC) BLACK AND MINORITY ETHNIC (BME) MENTAL 

HEALTH TEAM 

The team works with individuals, families, carers, communities and service providers 

to help people gain access to mental health services and encourages people to look 

after their emotional health and wellbeing to improve their quality of life. 

One of the elements of delivering race equality and mental health is to work with 

partner agencies to identify areas which need to change and improve to reflect the 

needs of BME communities.   The following is a series of case studies highlighting 

key issues for clients around housing and the way these impact on mental health 

and wellbeing. 

 

Case 1  

A client in social housing, on a mutual exchange from London, involved in a dispute 

with neighbours and subsequently their ‘supporters’ with claims and counter claims 

made, including racist comments and threats. The mother and child lived in the 

house with all of the window blinds down at all times.  

The conflict extended into the primary school with arrangements made to keep the 

parents apart.  A historic court case resulted in the client having to relocate out of the 

county temporarily whilst the team attempted to persuade agencies to provide 

alternative accommodation, which was not forthcoming. The client was required to 

return to the property under threat of losing the tenancy, but the child attended a 

different school for a short period. This successful placement could not be sustained, 

as the mother was unable to afford the public transport for the journeys and the local 

authority refused to pay. The team is continuing to support the family in trying to 

move. 

 

Case 2 

A family of six sharing a two bedroom accommodation with a family friend, who was 

the tenant. Referred to the team through Community Right Steps ‘drop-in’ service 

that SREC provides in four locations across the county. The original referral was due 

to the report of ‘bad behaviour’ of one of the children, but quickly widened to 
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encompass a range of concerns and a myriad of issues including possible sexual 

abuse of a minor, housing needs, employment and benefits, education and health 

needs, financial planning and intervention with debtors; in fact all aspects of their life. 

All of the problems of the family were exacerbated because of the adults’ extremely 

limited English language. At one stage agencies presumed that the mother had 

learning difficulties, but this was quickly dispelled when she was able to 

communicate in her own language through an interpreter. The clients were able to 

secure a four bedroom property and reunite their family when the youngest child, 

who was being cared for by grandparents, joined them. 

 

Case 3 

A client was referred to the team by secondary mental health services, following a 

suicide attempt. Their assessment was for primary care psychological therapy which 

came in the form of a self help leaflet written in English (which is not the client’s first 

language). She had previously been a victim of domestic abuse, but when the team 

met the client she was being subjected to racial harassment in her home on a 

regular basis by a group of youths. These attacks, which included a physical assault, 

had a profound effect on the family.  She made two 999 calls to the police who took 

over seven hours to respond. The team made a complaint to the police which 

resulted in a senior officer making a visit and apologising to the client.  Although the 

family were offered another, more suitable property by the local authority, they 

believed that they would lose their right to purchase their current residence and 

declined the offer. 

They had also made considerable improvements to the property which would have 

been difficult for them to get reimbursement for, as they did not hold receipts for 

materials used. The family was referred again with racial discrimination issues at 

work and needing to access mental health services for the man and one of the 

children. The family did subsequently relocate to a three bedroom house in another 

part of the town.  

 

Case 4 

A young couple with a two month old baby subjected to violent threats from a 

neighbour; they fled the property and slept in their car overnight. The housing option 

team were sympathetic, but unable to assist the family until eventually notified  by 

the police that the neighbour had convictions for violence and one of the clients had 

been on a witness protection scheme (but not connected to the perpetrator’s case).   

The housing association of both the victim and perpetrator acted very quickly 

through their Antisocial Behaviour Officer and took out an injunction against the 
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perpetrator, but even with this in place the couple did not feel safe enough to remain 

in the property. 

 

Case 5 

Complex and ongoing issues involving discrimination, harassment, cultural issues 

and family and inter-family disputes.  A vulnerable adult client with young children 

seeking safety, whilst attempting to remain in proximity to a parent. Historically their 

solution to difficulties was to move house, an action that is culturally appropriate but 

conflicts with their wish to provide stability for a young family. Several service 

providers tend to adopt a stereotypical response to the needs of this ethnic group. 

 

Case 6  

Domestic abuse, including violence, resulting in the arrest of the perpetrator, who 

was cautioned and bailed to another address but returned unannounced to the 

victim’s property on Christmas Eve. The perpetrator controlled all of the money and 

‘bought’ the children’s affection with treats.  

The case went to the Multi Agency Risk Assessment Conference (MARAC) where 

the housing options team were persuaded to reassess the needs of the family (the 

client was also subjected to racial abuse by a female neighbour). When the client 

was visiting a potentially suitable property, dependent on whether the children were 

prepared to move, the male interpreter was mistaken for a ‘new’ partner and the offer 

of the property was withdrawn, although subsequently reinstated. 

 

8.6 SUPPORTED HOUSING PROVIDERS SURVEY – 

SOMERSET LINK 

The Somerset Local Involvement Network (LINk) is a 

network of individuals, community groups and third sector 

organisations who want to have their say about health and social care services, and 

take a role in holding those services to account. 

The Somerset LINk is part of the Technical Working Group for the JSNA in Somerset. 

One of the themes for the JSNA 2011 is housing.  Recently, Housing Thematic Groups 

have engaged with supported housing providers; however several providers wanted 

an opportunity to give their detailed views about the needs of their client group and 

communities. 
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During June and July 2011 the LINk engaged with supported housing providers 

through a survey asking for their views on supported housing needs in Somerset.  The 

following questions were asked: 

 

• What do you think is working well in terms of supported housing services in 

Somerset? 

• What do you think is not working well in terms of supported housing services in 

Somerset? 

• Where are there gaps in services? 

• What might be needed to improve the services offered to users of supported 

housing in Somerset?   

• What cost savings, if any, do you see your service as providing for statutory 

services?  

• Over the next three years, what sort of factors do you think might influence the 

health and wellbeing of people that you provide services for? 

 

Twelve housing providers responded.  Those providers cumulatively provide support 

for around 2,450 people in Somerset per year2.  The housing providers that responded 

reported that they served the following client groups: 

 

• older people 

• younger people 

• domestic abuse 

• mental health 

• single homeless 

• ex offenders 

• learning disabilities 

• physical disabilities 

 

 

 

 

 

 

 

 

 

 

 

 

                                            
2
 Based on figures submitted to the Somerset LINk by responding providers 
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Summary of findings from the survey 

 

The responses to the survey show that there is a great deal of concern about 

reductions to funding and how the current financial climate will impact upon both 

clients and providers over the next three years. 

 

In general it was felt that housing providers had good relationships between each 

other and with commissioners, although it was felt that more joined-up partnership 

working would improve efficiencies and services to clients.  

 

Providers felt that their services were providing significant cost benefits for statutory 

services, for example, in reducing the need for residential care, hospital admissions 

and police interventions, as well as reducing the need for supported housing when 

preventative services found alternative solutions for clients.  They also felt that they 

provided added value by attracting additional non-statutory funding to support 

volunteering and community initiatives which bring in work and services to the area. 

There was also concern that there is insufficient affordable moving-on housing 

available, and that there was inconsistency of service provision across the county. 

 

In general however, concerns largely focused on the financial climate. A common 

theme was concern that a ‘perfect storm’ may be brewing in supported housing where 

client’s personal circumstances were being pressurised (for example, in reduction of 

social security benefits) at a time when service provision is being reduced due to the 

current financial situation.  Concerns were also raised about how short-term and 

insecure funding is impacting on staff; resulting in staff feeling unsettled and therefore 

increasing turnover. 

 

There is also concern that while general provision may be being maintained, provision 

at either end of the spectrum is being insufficiently supported. In particular, there is 

concern about the loss of preventative services for low-risk client groups (for example, 

people with low or moderate learning difficulties) and the loss of specialist services for 

high-risk client groups (for example, people with mental health difficulties).   

 

The loss of preventative services for low-risk client groups is leading to concerns that 

such clients may be pushed into crisis if support is withdrawn.  The loss of services 

for high-risk clients is leading to concerns both around safeguarding of young people 

and the escalation of antisocial behaviour and problematic behaviour in high-risk 

client groups. 

 

A copy of the full report can be found at 

http://www.makesachange.org.uk/cms/site/docs/Somerset/Downloads/Housing% 
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8.7 CARERS’ CHAMPION EVALUATION  
 
In July 2011 the Somerset LINk completed an evaluation of the Carers' Champion 

scheme, which saw over 80% of surgeries across Somerset committing to having a 

Carers' Champion in place over the course of the last year. 

 

How did the Carers' Champion scheme start?  
 
WyvernHealth.Com in partnership with Carers UK, St. John Ambulance, Somerset 

County Council, the Somerset Local Involvement Network and a lay carers’ 

representative have coordinated a Carers’ Champion scheme in GP practices across 

Somerset. 

 

Surgeries were asked to choose a Carers' Champion from their (ideally) front-desk 

staff. The Carers' Champion would take on the role in addition to their usual daily 

tasks. The main tasks were: 

 

• to be a contact point for carers in the surgery 

• to maintain a Carers' notice board in the surgery  

• to champion carers' issues in the practice; and  

• to encourage carers to register on their practice's Carers' Register 

 
The Somerset Carers’ Champion project was a pilot project funded by Carers’ UK 

and ran from April 2010 until April 2011.  The scheme was evaluated in May 2011 by 

the Somerset LINk. 

 

88% of practices across Somerset participated in the Carers’ Champion scheme, 

and 82% have a Carers’ Champion as a result of the scheme. 

  

What did the evaluation show?  
 
Some key findings of the evaluation were as follows: 
 
• surgeries with Carers’ Champions increased the number of carers on their 

Carers’ Register by an average of 56% over one year 

• 90% of Carers’ Champions that had received feedback from patients had 

received positive feedback 

• 91% of participating surgeries have a Carers’ Noticeboard 

• 96% of Carers’ Champions have been able to give carers relevant information;  

• 89% of Carers’ Champions have enjoyed the role 

• 90% of Carers’ Champions that had received feedback from staff had received 

positive feedback 

 



SOMERSET JSNA 2011 
Section 8 

VOICE 

15 
 

This report explains how the Somerset Carers’ Champion project was carried out 

and the results of the evaluation of the project. It recommends that funding is sought  

for the scheme to continue, through the support of Carers’ Champions via a monthly 

newsletter and occasional workshops, or if possible, through a longer-term 

commissioning plan. 

 
Recommendations  
 
This evaluation clearly demonstrates that the pilot project was a success.  The 

scheme has continued over the last year due to short-term funding for a pilot project 

by Carers' UK, and the commitment of seven staff and volunteers from different 

organisations and carers' groups across Somerset. Without continued funding to 

build on the success of this pilot scheme, the roles are unlikely to continue and the 

benefits of the scheme will be lost. 

 

• Sustainable funding for the project should be planned as a matter of 

urgency: in particular, for the monthly e-newsletter and for occasional 

workshops for Carers' Champions (and for new Carers' Champions). Funding 

should cover appropriate hours for the Carers' Champions to undertake their 

work, so that the role is properly sustainable and does not impinge on existing 

work. Carers' Champions need overall co-ordination and support if this scheme 

is to continue. A long-term commissioning plan should be developed in order to 

ensure the sustainability of the scheme 

 

• A dedicated Carers' Champion Co-ordinator role should be put in place: 

ideally within the GP Commissioning Consortia but it is also possible that this 

could be within the local authority. Alternatively, the role of coordinating this 

scheme should be formally included in the job description of an existing 

member of staff 

 

• Local community access to carer support and information should be 

commissioned via the Carers' Champion model: some of the tasks that the 

Carers' Champions are taking on were previously carried out by a Carers' 

Support Worker, particularly in surgeries where the Carers' Support Worker role 

is no longer based due to cutbacks. This demonstrates that this gap in existing 

provision could be addressed by the ongoing funding for the Carers' Champion 

scheme. Carers Champions should continue to be funded to meet the need for 

local community access to carer support which was a need strongly identified in 

the Peter Fletcher Carers' Services Appraisal report 2010. 

 

• The benefits of increasing the number of registered carers:  continued 

support for Carers' Champions will ensure that carers' register numbers 

continue to increase. This will enable carers' provision to be better improved 
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and more intelligently targeted - for example, ensuring that carers have access 

to information and advice, ensuring that carers' receive healthchecks and 'flu 

vaccinations and increasing awareness of carers' needs among GPs and within 

surgeries. 

 

The full report can be downloaded from: 

www.makesachange.org.uk/cms/site/news/somerset/carers-champions-in-surgeries-

evaluation-report.aspx  

 

 

 


