CARERS England

HOSPITAL DISCHARGE PRACTICE BRIEFING

Carers - family, partners and friends - provide the bulk
of care in the community. This care is estimated to be
worth £57 billion per year, roughly the equivalent cost of
the NHS'. Over the last ten years public policy has
increasingly recognised the role played by Britain’s 6.8
million®> carers. Whilst the NHS had been slow to
respond, the NHS Plan® has clearly signalled that this is
set to change. One of its core principles states “The
NHS will shape its services around the needs and
preferences of individual patients, their families and
their carers”.

The hospital discharge process offers an opportunity for
carers to be involved in decisions relating to the care of
the patient, as well as their own needs as carers. This
approach values carers as partners in the provision of
health and social care.

Earlier Carers UK research has shown it is vital that
carers are identified and supported. This briefing has
been produced as a result of numerous requests for
good practice around the issue of how carers are
supported. It provides practical ideas on how to put
policies into practice, improve discharge planning and
increase the number of carers assessments. It is also
intended to stimulate discussion about delivery of
targets on delayed discharge, performance assessment
framework and intermediate care.

We surveyed ten NHS Trusts, social services and carers
organisations throughout North East England. We are
grateful to those organisations that responded to our
request for examples of their work. This has enabled us
to provide a snapshot of good practice in Northeast
England. Some of those who responded made it clear
that they were only at the early stages of carer
involvement in discharge planning and asked not to be
identified. Where contact details were given we have
included them in order that those involved in similar
work can contact each other and share ideas and
expertise.

From the responses to our survey we have identified
five main areas where work is being carried out:
training, information provision, carer assessment,
support at home, and monitoring/consultation.

JOINED UP WORKING: NORTHUMBERLAND

Northumberland County Council and Northumberland
Health Authority have published a joint “Hospital
Discharge Agreement”. It covers discharge policies,
procedure and practice in all hospitals and integrates
this with existing care management practice. Carers
were involved in it's production and their needs and
patient needs are central to the discharge agreement.
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CARERS UK RESEARCH

You can take him home now (June 2001) surveyed
2000 carers experiences of the process and found that
badly handled discharge was having serious
repercussions for carers.

Health’s forgotten partners (October 2001) surveyed
discharge policies from NHS hospital trusts in Northwest
England and found that many were failing to implement
policies that supported carers. It also included a “Good
Practice Checklist”

Both of these reports can be downloaded in Portable
Document Format at the website
www.carersonline.org.uk

TRAINING

The delivery of good quality training to health staff is key
to building a better understanding and good working
knowledge of carer issues. Our survey identified three
different areas of training that can be effective:

® Specific training on carer awareness/identification
for frontline ward/nursing staff

® (etting carer awareness issues integrated into wider
Trust induction training

® Delivering carer modules to students via University
Health and Social Care departments and teaching
hospitals

Carers’ organisations and groups appear to be
instrumental in initiating training. Involving local carers’
organisations has proved to be an effective way of
getting the message across. Respondents
acknowledged the benefit of multi-disciplinary training
involving Social Services. They also highlighted the
following difficulties:

® Timing: One-off courses have limited impact; training
needs to be regular.

® Attendance: if it is not compulsory very few staff may
attend, staffing pressure on wards means voluntary
events are not likely to be well attended.

® Target audience: Usually training is aimed at
frontline nursing staff. Whilst this is vital, carers
report many problems come from consultants and
senior medics.

GOOD PRACTICE EXAMPLES

Sunderland Carers Centre: Have run multi-agency
carer awareness training. Also agreed the content and
delivery of a carer element to internal NHS discharge
training. Training now has a major component about
identifying and distinguishing carers from next-of-kin.



Gateshead: Family and carers invited to attend case
conferences and participate in home assessments.
Carers who wish to carry out care tasks are shown how
to whilst patient is in hospital under nursing supervision.

Home from hospital schemes/Hospital Discharge
visiting schemes: A few areas reported examples of
these schemes, often run by voluntary sector groups like
Age Concern, they offer temporary support for patients
and carers in the first weeks after discharge until the
patient is feeling settled back at home.

CONSULTING AND MONITORING

Almost all the carer projects and NHS Trusts we
surveyed are in regular contact with each other. It is
important that discharge policies are developed and
changed to meet carers’ needs and expectations. Many
have collaborated on developing discharge policies to
reflect carers’ needs and expectations.

GOOD PRACTICE EXAMPLES

Gateshead: Discharge Liaison Nurses hold regular
meetings with local voluntary organisations like Age
Concern or the Carers Association. The nurses also hold
workshops with carers to ask how discharge can be
improved. They also use patient questionnaires and
telephone surveys to test if discharge has been
satisfactory. Carers sit on discharge policy steering
groups. Gateshead Social Services collate statistics on
how many carers assessments are carried out by
hospital based social work teams.

Sunderland: NHS Trust has appointed a senior staff
member (Director of Nursing & Quality) to take a lead on
Carer issues and to develop an on-going carer policy.
Sunderland Carers Centre are represented on
Intermediate Care working group, Single Assessment
working group and the Discharge Liaison group.

Northumberland: Each Strategic Partnership group has
a carer planning sub group involving carers and
professionals.

THE BIGGER PICTURE

As well asking for specific examples of good practice our
survey asked more general questions. These are a
selection of the replies:

“What are the barriers to achieving good practice?”

® \We need to keep staff updated and the only way is to
have a rolling programme of training. This is difficult
to arrange with all the other priorities of a busy
hospital ward.

® |nexperienced staff, reliance on agency staff and high
staff turnover all lead to a lack of local knowledge
about where to refer carers and patients for support.

® Messages about supporting carers are viewed by
health staff as coming from the “other side”, we need
to break that barrier.

“What can Trusts do to improve discharge for

carers ?”

® Be honest and open at all times with carers. Offer the
carer realistic assessments of what will be involved in
looking after the patient’s needs.

® Respect carers as part of the team

® Have designated trust wide discharge liaison staff and
involve Primary Care Group and community-based
colleagues.

® Ensure that the right of carers to an assessment
becomes an integral part of the discharge
agreement

“At what level do improvements need to happen?”

® Those at Trust Board level have a corporate
commitment through Clinical Governance.

® Consultants need to be made aware - inappropriate
comments from them carry disproportionate weight.

® Qur corporate policy is good but frontline staff need
to be more aware.

GOOD PRACTICE CONTACTS
Sunderland Carers Centre
Ailsa Martin 0191 567 3232
carers.sunderland@virgin.net

North Durham Health Care NHS Trust
Lynne Preston, Clinical Audit & Quality manager,
University Hospital North Durham 0191 333 2159

Gateshead NHS Trust

Hazel McAdam : Discharge Liaison Nurse
Stomacare house, Queen Elizabeth Hospital,
Gateshead, NE10 9SX

0191 403 2042

Northumberland Social Services Directorate
Michele O'Brien, Carers Officer
01670 533886 mobrien@northumberland.gov.uk

Website resources
www.carersonline.org.uk
www.carers.gov.uk
www.goodpractice.org.uk
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North Durham NHS Trust: Run an In-service NHS
Training programme on Carer Support developed with
involvement from three local carer groups

Derwentside Carer Support: are involved in monthly
training for frontline ward staff in carer awareness

Gateshead NHS Trust: Run workshops for Discharge
Liaison Teams who are trained in carers awareness
using “live” case studies of carer involvement in
problematic discharges

South Tees NHS Trust: Discharge planning and
continuing care is an internal training module that
covers carers’ issues

Northumberland Social Services: Care managers
receive mandatory training in carers’ issues, and the
same programme is now being run in hospitals.
Northumberland Carers Strategy has a specific target to
ensure frontline staff are aware of carer’'s assessments,
ensuring carers are offered a choice about caring and
the impact of caring.

INFORMATION AND SIGNPOSTING
Several carers organisations reported that they had put
together information packs

® For NHS staff : resource packs for staff reference
® For carers and patients - Information leaflets and
posters

Contents of the packs included leaflets about local
carers’ services, carers’ assessments, benefits,
community health services and hospital information.
Most respondents reported the importance of regularly
replacing packs. Groups found packs on wards often
went missing. Other groups had addressed this by
laminating information sheets and placing them in
bedside lockers or even fixed to locker tops. One
hospital regularly distributes over 300 copies of the
local carers centre newsletter to key staff and on wards
and in public areas.

GOOD PRACTICE EXAMPLES

North Durham: Local carer organisations developed a
ward pack for carers which includes self-referral form for
carers to contact local carer support groups.

South Tees: A difficulty with large families was trying to
keep them all informed. A “named relative” policy is
being introduced to prevent duplication of information
within families and to try to keep carer's needs
paramount.

South Tees Stroke Care Pathways: Support scheme
for those with newly identified caring responsibility,
includes invites to multidisciplinary case conferences.

Gateshead: Carers Association places information
booklets on wards. They visit all hospitals weekly to
replace information packs. Discharge Liaison Nurses
who have been trained to identify carers, visit acute
wards on daily basis.

Sunderland: Built specific relationships with certain
wards and receive referrals to the carers centre from
these wards. Works well with specialist nurses and
nurse consultants ie. Alzheimer’s, Multiple Sclerosis,
stroke.

Northumberland: Stroke Pathways include specific
information for carers - how to care, written care plans,
info on condition and medication.

Darlington: Carers’ project trains volunteers to go onto
wards and talk to families and friends of patients to help
them identify themselves as carers or potential carers.
This has been a successful way to reach hidden carers
and let them know how the discharge should be going.

CARER ASSESSMENT

The Carers (Recognition and Services) Act 1995 and the
Carers and Disabled Children Act 2000 give carers a
right to have their own needs assessed. Most areas
reported that carers’ assessments were still carried out
exclusively by community based teams and that hospital
staff were often not aware of them. There were some
exceptions.

One area reported that their local Mental Health Trust
trained hospital staff in carer assessments as part of
meeting Standard Six of the National Service Framework
(NSF) for Mental Health. Sunderland reported that
carers would also be included in the new Single
Assessment process arising from the NSF for Older
People. It would seem that the joint health/social
services aspects to the National Service Frameworks are
highlighting the importance of assessing carers.

GOOD PRACTICE EXAMPLES

Northumberland: Wards use the Dept. of Health leaflet
How to get help as their main carer targeted leaflet. This
leaflet explains a carers’ right to an assessment.

Gateshead: Liaison Nurses and Ward staff are made
aware of carer's assessments, which are then carried
out by the hospital social work team. This is monitored.

SUPPORT AT HOME

Carers often feel the most isolated after discharge and
research has shown that a high percentage of carers are
unsupported after discharge which can result in the
patient’s readmission to hospital .

GOOD PRACTICE EXAMPLES

Sunderland: Social Services and Carers Centre run
training for carers on manual handling/lifting. Staff at
hospital can refer carers onto this course.

South Tees: Nursing staff offer individual and group
training to carers on specific nursing care tasks. A Rapid
Response Scheme has also been set up for early
discharge and residential rehabilitation places.

Northumberland: Occupational Therapist will set up a
Moving and Handling plan for carer. They are currently
setting up system to ensure that follow-up checks are
made to see if the carer is still moving/handling safely.



