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Foreword

n behalf of Inverclyde Council and Inverclyde Community Health

Partnership, we are delighted to introduce the Inverclyde Joint Carers

Strategy for 2008-11. There has been much progress over the past 3 years in
terms of the recognition of carers by Central and local government, which is reflected in
policy initiatives and additional resources being made available to support carers in their
caring role.

Locally we have made some good inroads through an interagency approach towards
supporting carers, but much is still required to be done to identify more carers and assist
them to live a full and healthy life in their community.We also want to raise awareness of
carers’ rights and their entitlement to support from local agencies.

Carers are very valuable members of our community and make an immensely important
contribution to the delivery of care.We recognise the importance of providing good
support and services for carers and this Strategy sets out a plan of action for how our
targets can be achieved. Fundamental to this is the need for key agencies to work in
partnership with carers and carers organisations to deliver the quality services, we all
would wish for our loved ones, friends and neighbours.

Not only do we wish to support carers in their caring role, we also wish to encourage
carers to take up opportunities for themselves in relation to employment and training,
having a break from caring or just having time for themselves. Our aim in this Strategy is
to make these opportunities easier for carers to access and we will all play a key role in
the monitoring of the implementation of the plan.

/ /“j Z N AjL v/ ff
(9 AP

Joe Mcllwee Elinor Smith
Convenor Chairperson
Health and Social Care Commitee Community Health Partnership
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Introduction

aring is a demanding and often exhausting role, which is undertaken by many
members of our community and often in a hidden way.

Carers are valued and important partners in the delivery of care to their relatives,
friends and neighbours in Inverclyde. This is acknowledged within Inverclyde Council’s
Corporate Plan and through the endorsement of Inverclyde Carers’ Charter by
Inverclyde Community Health Partnership and Inverclyde Council.

The partners recognise that support is required to enable carers to continue in their
caring role and at the same time have the same opportunity, as everyone else, in the
community to have quality time for themselves. The aim of this Joint Strategy is to assist
this process by ensuring that a variety of services, supports and resources are in place.
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Why a Strategy?

ddressing the needs of carers is a key issue for statutory agencies,

due in part to legislative requirements, but more importantly
because of the increasing recognition of the pivotal and key role carers
have as providers of care. We are committed to providing responsive
and appropriate services which support carers in their caring role.

In November 1999 the Scottish Parliament launched a ‘Strategy for
Carers in Scotland’, heralding a substantial policy package for carers and
putting carers issues firmly within the political arena. Local Authorities
and their partners responded to this agenda by producing local
strategies, which reflected developments and service planning for each
area.

This strategy builds on the previous Inverclyde Joint Carers Strategy
and has been developed to further support carers locally. The Strategy
aims to provide a framework to ensure the delivery of appropriate, and
timeous services and supports by working in partnership with carers, to
improve current arrangements and identify priorities and objectives for
delivering services in the future.

The development of this strategy has been undertaken by a number of
working groups involving carers, staff from Social Work, Health and
Voluntary Sector groups.

The aim of this strategy is to improve the lives of carers living in Inverclyde.
In summary, the partners 5 key objectives for 2008 - 2001 | are:

B To offer a range of flexible, reliable and quality short
breaks/respite.

B To provide relevant information through a variety of
means and facilitate easy access to services.

B To promote the involvement of carers in individual care
planning, and in the design and monitoring of services.

B To reduce the stress of caring and promote the health of
carers.

B To promote training for carers on a variety of issues and
facilitate access to employment opportunities for carers
and former carers.

The strategy and accompanying action plan detail the outcomes we
want to achieve, how we intend to achieve them, the timescales in
which the work will be done and the resources which are available.
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Who iIs a carer?

he Strategy for Carers adopts the widely used definition of a carer
as promoted by Carers UK and Carers Scotland for the purpose of
distinguishing between a paid carer employed by services and an unpaid carer.

Carers look after family, partners or friends in need of help
because they are ill; frail or have a disability. The care they
provide is unpaid.

(Carers UK)

Carers include people of all ages, including young carers; people from different
backgrounds; ethnic origins and gender.They are involved in looking after
someone with a physical or learning disability; mental health issues; HIV/Aids;
alcohol or drug dependency; brain injury or terminal illness.

Caring can take place over a long period of time or for a short period only.
Where carers are carrying out a caring role on a regular and substantive basis,
they are entitled to an assessment of their own needs at any time from the
local authority.

It is estimated that there are over 8,000 carers in Inverclyde (2001 Census) and
that many of those are providing a level of care well above the national average
of I5 hours per week. Population projections for Inverclyde indicate that over

the next ten years there will be a higher proportion of older people in the area.
In addition, it is expected that the number of younger, fitter people will decline.

This is likely to result in fewer people able to provide informal care. It is vital
therefore, that agencies meet the challenge of supporting carers to continue in
their important role.

The details in the next page are statistics from 2001 Census outlining the
numbers of carers within Inverclyde and the level of care they provide.
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Carers’ Statistics (Inverclyde)

The 2001 Census identified that Inverclyde has 8151 unpaid carers — almost 10% of the
population of the area at Census time. Information from the Census also sugggests that
almost 2% of carers locally are children/young people.

Table I. Provision of hours of unpaid care per week in Inverclyde by age group
and sex suggests most carers provide care for between | and 19 hours each week (59%
of all carers) with a significant number providing over 50 hours per week (27% of all carers)

Age group 1-19 hrs of care  20-49 hrs of care 50 + hours of care Total
Male Female Male Female Male Female

0-15 57 74 4 9 6 3 153

| 6-64 1574 2551 312 660 644 1018 6759

65-84 230 283 67 88 231 298 1197

85+ 9 7 3 2 7 14 42

Total 1870 2915 386 759 888 1333 8151

Source 2001 Census, data supplied by SCROL

Table 2. Number of Carers reporting ‘Not Good Health’ by age group and sex
indicates the proportion of people with poor health increases as weekly hours of care rise -
this varies between men and women; | in 4 men caring for 50 hours or more each week
reported poor health, as did | in 5 women.

Age group 1-19 hrs of care  20-49 hrs of care 50 + hours of care Total
Male Female Male Female Male Female

0-15 I 0 0 0 0 0 I

16-64 139 206 51 91 | 64 188 839

65-84 27 31 16 16 57 79 226

85+ 3 0 0 0 3 5 Il

Total 170 237 67 107 224 272 1077

Source 2001 Census, data supplied by SCROL

7.5% of female carers reported poor health as did 5.6% of male carers.
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Working together for carers in Inverclyde

he aim of this strategy is to outline how Inverclyde Council and its partner

Inverclyde Community Health Partnership will work in collaboration with
carers’ organisations and other agencies to achieve the recognition and support,
which carers require in their caring role.

We intend to build on the progress from the previous Inverclyde Carers Strategy
(2005 — 2008) to ensure that services meet the needs of carers and that the
opportunity is provided to support them to achieve their own potential.

It was with this aim in mind, that carers were involved in the shaping of this
strategy and in monitoring the previous action plan. VWe were able to gather the
views of carers regarding key issues affecting them and what requires to be done
through a series of consultation exercises, which involved a range of methods
including:

B Postal questionnaires to 1000 carers
B Focus groups; questions to Inverclyde Council’s citizens panel

B Consultation event organised by Inverclyde Community Care Forum on
behalf of the Partners

Who are the key organisations involved in the partnership approach to
working with carers?

The key organisations include:

Inverclyde Carers’ Council;

Inverclyde Carers Centre;

Inverclyde Community Care Forum - Your Voice;

Inverclyde Council Social Work Services;

A range of other local voluntary sector organisations;

Inverclyde Community Health Partnership.

Through the Carers Development Group the partners monitor and discuss
progress regarding the implementation of the Strategy. The Sub groups are tasked
with progressing certain objectives relating to the action plan and report to the
development group at each of the meetings. The chair of the development group
reports to carer organisations on an annual basis. Some of the key agencies
involved with the Carers Development Group are described on the following

pages.
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Inverclyde Carers Centre

Inverclyde Carers Centre was established in partnership with Inverclyde
Council and Inverclyde Carers Council. The centre is based in Cathcart
Street in Greenock and was officially opened in 2001. The main aim of the
centre is to support carers throughout the Inverclyde area through the wide
range of issues that they may experience due to their caring role.

The centre is managed by a limited company, Inverclyde Carers Centre Ltd,
whose board of directors consist of carers and former carers. Services
available to carers include one to one support, signposting and information
about relevant services to assist them in their caring role. Support groups
are also available for carers to provide them with an opportunity to socialise
and gain peer to peer support from carers who have experienced similar
situations.

Caring for a loved one can often be stressful, therefore stress management is
provided for carers to help alleviate this. Should carers be unable to visit the
centre due to their caring role then home visits can be offered, along with
the outreach service that provides carer surgeries throughout the Inverclyde
area. Short breaks are also available to allow carers to participate in social
activities, training or attend appointments.

Through consultation with carers and partnership working with other

organisations, the need for counselling and advocacy for carers was identified.

At present, these services can be accessed through the centre. It is through
such consultation and partnership working that the centre aims to address
and support carers throughout their caring role.

Inverclyde Carers Council

Inverclyde Carers Council is an area wide organisation representing the
interests of carers and former carers in Inverclyde. The organisation
sponsored the development of the Carers Centre and was actively involved
in forming the initial management group following the transfer of
management from Quarriers.

Inverclyde Carers Charter

Inverclyde Carers Council also developed Inverclyde Carers Charter, which
promotes the rights and interests of carers across Inverclyde. Both
Inverclyde Council and Inverclyde Community Health Partnership signed up
to this charter and the Carers Council will play a key role in it’s
implementation and monitoring of the commitments made by the two
organisations.
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Stakeholder Advisory Network - Your Voice

Your Voice, Inverclyde Community Care Forum (ICCF) continues to develop
and gather the views of service users and carers throughout the Stakeholder
Advisory Network to:

Keep people informed
Help identify areas of good practice
|dentify gaps in service provision

Raise issues and concerns regarding service delivery

Provide the opportunity for service users and carers to have a say in
shaping the development of community care services

ICCF continues to work with carers on an ongoing basis, to develop the
network by employing a variety of methods and techniques, to provide
meaningful engagement and ensure the widest range of local people have the
opportunity to be involved. Building on the previous Joint Carers Strategy
2005 — 2008, issues, comments and suggestions formally gathered during this
period were collated in the Inverclyde Joint Carers Strategy report 2007 and
put forward to inform the new strategy and influence practice.

ICCF facilitated the Inverclyde Joint Carers Strategy Consultation Event held
in James Watt College Waterfront Campus on 3 1st October 2007. The event
was an open consultation, which was one of the many methods used to
consult on the future priorities for carers to inform this strategy.
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Inverclyde Social Work Services

Social Work Services regularly collect feedback from the carers of the
services regarding the quality and standards of service delivery. This
information is collated centrally by Strategic Services for future action and
follow-up and progressed by the Carers Development Group.

Social Work Services recently conducted a survey with 1000 carers registered
at the Carers Centre. A response rate of almost 20% identified the key issues
as being the following:

m  Carers are looking for more information.
B Carers are seeking supported holiday breaks.

B Carers identified stress management and alternative therapies as being
important in relieving the stress involved in caring.

m  Carers identified short breaks as being vital in enabling them to continue
in their caring role.

B Over 58% of carers are keen to participate in activities to improve
quality of their lives including opportunities to socialise, take part in
leisure activities and pursue training and employment prospects.

Inverclyde Council Citizens Panel

From a series of questions addressed to carers, through Inverclyde Citizens
Panel, it was evidenced, that carers felt that they would benefit from more
information on benefits, services, rights, advocacy and short breaks.

This is now being incorporated into Social Work Services Strategic Plan as
well as Inverclyde Joint Carers Strategy and is supported in Inverclyde
Community Health Partnership’s Development Plan 2008 - 2010.

Interagency Information and Training Networks

Two sub groups were established during the life of the last carers strategy to
implement and progress tasks set out in the action plan. The membership of
these sub groups consisted of representatives from carers organisations;
Health and Social Work Agencies and relevant voluntary organisations. A
series of training programmes were conducted for carers based on areas and
topics identified by cares themselves. A carers handbook was produced by
one of the task groups and circulated to over 2000 carers in Inverclyde.
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Inverclyde Respite Care Network

The Network was established over 8 years ago to bring together stakeholders
with an interest in promoting alternative forms of respite/short breaks. The
network includes representatives from user/carer organisations; Health and Social
Work staff; Voluntary organisations and service providers. The Network was
instrumental in gaining support for the development of the Short Breaks Bureau
and participates in the Advisory Group of this service.

Inverclyde Community Health Partnership Public Partnership Forum
(PPFs)

A number of carers are members of the PPF and the Carers Council Core Group.
The PPF regularly explores issues affecting carers in relation to health services
and will continue to ensure carers views, needs and aspiration are at the heart of
service design and delivery. The promotion of Carers Registers in General
Practices and the extension of Carers Health Checks will support this
commitment.
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National and local context for working
with carers

National Context

range of legislation and policies (listed below) in recent years,
have promoted the role of carers, as key partners in the delivery

of care. Agency staff need to promote this awareness and recognition
of carers and support them in their caring task.

NHS Health and Community Care Act 1990 — which first
promoted the role of carers in the community.

Carers (Recognition and Support) Act 1995 — which gives carers
the right to an assessment of their needs.

Children’s (Scotland) Act 1995 — aims to reduce the impact on
any child who is affected by the disability of another person and
give children the opportunity to live a normal life.

Community Care and Health (Scotland) Act 2002 — gives carers
the right to an assessment at any time and recognises carers as
key partners in the delivery of care.

Working Families Act 2006 — which promotes the principle of
flexibility in working practices by employers to enable carers to
take up employment opportunities.

In addition, some national policies affecting carers include:

Carers National Strategy (1999) (Scotland)

Delivering for Health (2005)

Building a Health Service for the Future (2005)

The Future of Unpaid Care in Scotland (2006) (Care 21 Report)
Scottish Executive’s Response to Care 21 Report (2006)
Changing Lives: 2Ist Century Social Work Review (2006)

Better Health, Better Care (2007)
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Local Context

A number of local decision making structures and plans recognise the
important contribution made by carers in the Inverclyde community.
The need for support and services has been identified within these plans
reflecting the high level of commitment to supporting carers.

Inverclyde Council’s Corporate Plan.

Inverclyde Council’s Social Work Services Strategic Plan.
Inverclyde Joint Community Care Statement of Intent 2006.
Social Work Business Plan.

Inverclyde Community Plan — ‘Inspiring Inverclyde’ 2008 .

The Inverclyde Carers Charter.

Inverclyde Community Health Partnership (CHP) Development Plan
2008 - 2010

B Single Outcome Agreement (tackling poverty and sustaining growth)
2008 - I1.

B Inverclyde Joint Carers Strategy 2005-2008.

Inverclyde Carers Charter

The Charter is an important document, which promotes the interests and
rights of carers and was re-launched in December 2007 by Inverclyde Carers’
Council. The Charter promotes the interests and rights of carers in
accessing services and support. Both Inverclyde Council and Inverclyde
Community Health Partnership have signed up to the Charter as partners
and are committed to the monitoring of the implementation of this Charter.

In Inverclyde the approach to supporting carers is one based on partnership,
diversity and equal opportunities for carers. This is also reflected in
Inverclyde Council’s Community Plan; Inspiring Inverclyde 2008 - 2018.

Working together in partnership we will help to develop a
confident, inclusive Inverclyde with safe, sustainable, healthy caring
communities and a thriving prosperous economy, where everyone is
encouraged to achieve their potential and can make a positive
contribution to the area.
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Key Objectives

Key issues identified by carers through the consultation processes

Comments from carers and issues raised by them are collated and used to
improve services directly and /or to feed into service planning and redesign.
The key messages received from carers through these processes are:

B The need to ensure that a range of quality short breaks will be on offer,
which are flexible and reliable.

B The need to provide relevant information through a variety of means and
facilitate easy access to services.

B The need to promote the involvement of carers in individual care plan
monitoring and in the design of services.

B The need to reduce the stress of caring and to promote the health and
wellbeing of carers.

B The need to promote training for carers on a variety of issues and facilitate
access to employment opportunities for carers and former carers.

These issues have been adopted as the main objectives of this strategy.
The objectives set out in the strategy are based on the key needs and issues

identified by carers. The action plan following the strategy outlines how the
objectives will be addressed and the timescales involved.
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Objective | - Short Breaks

The partners will ensure that a range of quality breaks will be on offer, which
are flexible and reliable.

Why is it important?

Caring is a demanding role; carers need a break from the responsibility
of caring.

To safeguard carers’ own health; physically and emotionally.
To enable carers to have time for themselves.

To enable carers to take up other opportunities such as
training/employment.

What have we achieved so far?

Social Work Services established the Short Breaks Bureau to act as
one stop shop for information on accessing short breaks with 2 full
time staff.

Social Work Services developed a modern 3 bedded unit for
community based overnight short breaks within Hillend House for
older people and other client groups.

In conjunction with Bield Housing Association, Social VWWork
Services has developed an overnight service at Rowan Gardens for
older people, set within a very sheltered Housing Complex.

The Short Breaks Bureau has produced a directory on Short
Breaks Resources.

Social Work Services has supported Inverclyde Respite Forum.

Inverclyde Council has provided funding to Inverclyde Carers
Centre to provide a range of short breaks for carers including
sitting services, group holidays and overnight services.
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Objective | - Short Breaks

What do we want to achieve during 2008/201 1?

Develop equity in accessing services across client groups, where gaps exist.
Promoting alternative forms of respite.

Develop access to overnight respite services.

Develop access to emergency/crisis respite.

Improve links with Housing Associations to develop respite opportunities.
Promoting access to services.

Further develop joint working in relation to transition arrangements from children
to adult services.

Promote the use of technological support (Telecare) to enable carers to have a break
from caring.
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Objective 2 - Information and Access to Services

To provide relevant information through a variety of means and facilitate easy
access to services.

Why is it important?

®  Carers require information about a whole range of issues once
they become carers.

m  Carers may wish to know about benefit entitlement for themselves
or the person they care for.

Carers may face other financial related issues once they start caring.
Carers need to know what support is available to them.

Many carers do not know how to begin to access services.

Some carers may require someone to advocate on their behalf.
Carers require information about services to be freely available.

Staff need to make carers aware of the support and services available.

Staff across agencies need to be made aware of issues facing carers and the
impact of caring.

What have we achieved so far?

B Production of 2000 Carer Information Packs in 2007.

B Information for Carers has been added to Council website.

®  Advocacy worker employed in Carers’ Centre.

B A range of leaflets on carers’ services developed by Social Work Services.
B Welfare Rights information available for carers in booklet form.

B Money Matters organised events for carers.

®  Public events organised during Carers’ Week and Carers’ Rights Day in
past 3 years has provided information on carers’ rights and entitlements.

B Prevention and Support Nurses (PASS) within Inverclyde Community
Health Partnership have played a key role within GP Practices establishing
Carer Registers. PASS nurses have also promoted positive health by
conducting Carers Health Checks.
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What do we want to achieve in 2008/2011?

B Consolidate the Carer Assessment process and increase access to
assessments.

B Improve Hospital Discharge experience and liaison with carers.
B Explore the use of different media to develop promotional materials.
B More focused use of the information packs to better reflect carers’ needs.

B Develop joint staff network to ensure staff have up to date information on
carers’ issues.
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Objective 3 - Carer Involvement /Voice / Advocacy

To promote the involvement of carers in individual care planning and the
monitoring, planning and delivery of services.

Why is it important?

®  Carers are key partners in the delivery of care.

B Carers provide the bulk of care in the community and know what practical
support they require.

®  Carers have a right to enjoy the same opportunities as others in terms of
their own development, training, employment and social opportunities.

B Services need to be more person centred to enable carers to take up
opportunities.

B Service providers need to know where they are getting it right and where
they need to improve.

What have we achieved so far?
B Carers have participated in Your Voice Training.

B Carers have been involved in the redesign of services, e.g. Learning Disability,
Older People, Alcohol & Addiction and Mental Health Services.

B Carers have been involved in the development and Advisory Group of the
Short Breaks Bureau.

B Social Work Services conducted a survey of over 1,000 carers in Inverclyde
regarding issues affecting them.

B For the first time a sample of carers were asked questions about services
and support through Inverclyde Citizens Panel, the results of which have
been incorporated into the Strategy.

m  Carers are active in the Public Partnership Forium

What do we want to achieve in 2008/2011?

m  Consolidate funding for Advocacy at Inverclyde Carer’s Centre

Further develop Your Voice Training for carers, particularly hidden carers.
Develop a Carers’ Network at the Carers Centre.

Consolidate a partnership approach to carer involvement and carer’s voice.

Ensure carers are fully involved in the implementation of Inverclyde Alliance
Community Engagement Strategy.

B Hold a joint Carers Health Needs event to allow carers a voice about their
health needs and health service needs
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Objective 4 - Health and Wellbeing

To reduce the stress of caring and promote the health of carers.

Why is it important?
®  Caring can be a physically and emotionally demanding task.

B Many carers do not have the opportunity to have a break from caring, putting
their own health at risk.

B The emotional demands of caring can be extremely stressful, placing a strain
on carers’ emotional wellbeing.

B Carers often do not often have opportunities for taking time out for
relaxation or exercise.

m  Carers can become isolated from other members of the community due to
their caring responsibilities thus reducing their opportunities for socialising
and leisure pursuits.

What have we achieved so far?

B  Inverclyde Carers Centre offers a range of alternative therapies, stress
management and relaxation techniques.

B Healthy eating course organised within Carers Centre.

B Prevention and Support Nurses (PASS) within Inverclyde Community Health
Partnership have promoted carers’ registers within GP practices.

m  PASS Nurses have arranged for blood pressure checks and health
improvement work in the Carers Centre and at carers events.

®  Counselling service, financed by Joint Health Improvement Fund, available at
Carers Centre.

B Successful pilot of leisure passes for carers through Inverclyde Carers Centre,
funded by Inverclyde Council Social Work Services.
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What do we want to achieve 2008/201 1?

Develop annual recall for Carers’ health checks.

Consolidation of alternative therapies’ services available to carers within the Carers
Centre e.g. stress management, reflexology and aromatherapy.

Partnership approach to accessing activities and healthy lifestyles.
Develop discrete counselling services specifically for carers.
Utilise Carers Register to maximise health benefits to carers.

Promote the use of technological support (Telecare) e.g. fall monitors, smoke
detectors to assist carers in their caring role.

Ensure carers have timeous access to benefit checks and income maximisation.
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Objective 5 - Training /| Employment

To promote training for carers on a variety of issues and facilitate access
to employment opportunities for carers and former carers.

Why is it important?

Carers require training/information around conditions of the person
they are caring for.

Carers have indentified the need for practical training around
personal care issues e.g. moving and handling, dealing with
communication difficulties.

Carers need training for their own self development.
Carers wish to undertake courses and further education.
Some carers may wish to take up employment opportunities.

Services need to be flexible to enable carers to take up employment
opportunities.

What have we achieved so far?

Provided a comprehensive training course on practical issues to
carers. (Inverclyde Carers Centre)

Provided Your Voice and Mental Health Awareness training.
(Inverclyde Community Care Forum)

Provided a series of briefing sessions on carers issues for staff
within social work services. (Inverclyde Carers Centre Board /Social
Work Services)

Piloted an online course for carers by offering support. (Inverclyde
Carers Centre)

What do we want to achieve in 2008/201 1?

Strengthen links with James Watt College to further progress formal
training.

Utilise staff skills and expertise to develop ‘conditions’ training
including challenging behaviour.

Further develop staff awareness training.

Develop employability issues with key partners.
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Monitoring and Evaluation

An important aspect of any plan or strategy is to ensure that monitoring
and evaluation systems are in place and that positive results are achieved.

For the purpose of this Strategy we have tried to introduce flexible
methods for involving carers in the monitoring and evaluation process,
rather than using one model only. We intend to involve carers at every
level of planning, service redesign and service delivery as well as
monitoring services.

A range of techniques including annual meetings with carer organisations,

telephone interviews and carers events will be organised for the purpose

of gathering feedback from carers on an individual basis as to the progress
and development made.

All feedback will be systematically analysed by the key agencies and
reported publically including joint planning groups.
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Conclusion

The aim of this Strategy and Action Plan is to develop services
and support to make the role of caring for individuals involved in
the care of their friends, relatives or neighbours easier .

This is more likely to be achieved through close working with
carers organisations and key agencies to ensure their services
are developed in a personalised and flexible way.

By ensuring carers play a key role in the shaping of services and
policy, we can be confident that we are developing the most
appropriate services.

In addition we hope to provide carers with the opportunity to
lead a fulfilling life with access to the same opportunities as
other people including leisure, work, rest and socialising. This
can only be achieved by a variety of agencies working in
partnership, listening to the needs of carers and involving them
in providing practical solutions.

Princess Royal Trust
INVERCLYDE
CARERS CENTRE

I Support and Services for

Carers in Inverclyd

Page No. 26



ue|d uony

sanuoLd A3y ¢

Page No. 27



neaunq
$S90E 0] pauljano

jujod [es3uad
SUO WoJ} SHEd.q
140ys 0] uonead
ul uonew.Ioyul
SS9IDE ||B SJ9JBD

9.3U9)) sJaJeD)

neaJng syeaJg
40yS 3y3 ysnoays
$321A49s 3idsad

ssad0ud Jes|) pUE sJasn yeig 8ulo3uQ neaJng s>eadg 340ys 0] SS9IJE 3J0WOI
“SI9pULIJRq dWOI3q

sJa.ed 4oy 3uo0ddns 0] SJ9JBd J9W.IO} 40}
[e120S 9plAoOId $924n0saJ SuIsixy 6007 Ag a.ua) saue) | Ayumuoddo suojdxg
911dsau ugisapadJ 9dIAIRS -231dsau 4oy SuisnoH paJaaays jo 8uisnoy paJaaays

paseq Aunwwod [enualod yam asn [enuajod sujwexa o3 dnoun) | ulyum suondo paseq
uj 3JI0Yd 3JO}| s224nosadJ 3unsixy | 0107 Yo' gng uolEpOWWOY YIMurl | Alunwwod dojpasg
9jeludoudde ‘nealng

2Jaym saunpadoud Sy[eaJg 1oyg ay3
[euoneaado Joj s3s5930.4( %8 UB|]

Je3|d> pue d|qeIA s9oJnosaJ 3unsixy | syuow 9 dnoug Auosiapy syjeaug 1aoys | sssuisng sy dojpasqg
neaJung s)eaJg 34oys SpA|DJaAu| sdnou3

ajeludoudde ausym Ja»j0.q se neaung pue wnJo4 231dsay spA|pJaAuy| 2Jed || sapnjdul
‘s3u1339s [epuUSPISaU sHeaug 1a0ys yum uopounfuod ui diysiauiey pue 3|qeainba
wo.y Aeme a.ed 3uisn Buipnpur | 6007 Y4B Y3|edH A3UNWIWOD) pPUe YJIOAA SI Ya1ym ‘A3s3ens

JO ddUE[Rq Y3 YIYS s224nosaJ 3unsixgy Jo pug [BI20S Ul sua8EUEBL JUBASIRY audsau e dojpaag
awo3nQ $924Nn0S3Yy awi ] OYyAMA yo8ue |

OJealg 1oys :uejd uomy

Page No. 28




paJinbau
sjulod £a>| uonew.ojul $924nosaJ syped uonew.oyul
UIIM saaJed Supasie | [euonippy | 8uio3uQ dnou8-qns uonew.oyu| JO 3sn pasndoy aJo|.
S9DIAJI9S O] SSIIDE
Sunowoud pue sjelia3eWw
sJaJed SuidojaAsp ul eipaw USSP
0O} 9|qE|IeAB UOIIBW.IO)U] $924nosaJ Jo asn Aq uopew.ou|
JUBAS[DJ [BUONIPPY 8unsix3 8uio3up dnoug-qns uonew.oyu| 01 ss92de aAoddw|
dnoung
uawdopaaq
uoIssiwpe s,9]dosy
-3J JO S[sl4 JOMmO| O] J3p|O MIOAA [B120S/ dHD SJ3JED J0j SaNss|
234eydsip [eaidsoy aAoaduw) UM djuI 8ulo3uQp ul sua3euel [euonesadQ 234eydsip |eaidsoy aAouduw)
neaung s>eadg 1J40ys
sjuswWIssasse Suissadde SRURY s91ED
SJ9Jed JO suaquinu dsedJdul (dHD) diysaaunieg
PUE SIUDWISSISSE SJ9.4.d S92JN0S9Y 6002 yajesH Aunwwo) ssa20.4d jJuswssasse
3uipJedau ssadoud Jes|D 3unsixg | yodep Ag MJOAA [BID0S sJaJed 9)epl|osuoD)
awodInNQ [ sodunosay sawl ] OYAA 3o8ue

UOIJRLLIOJU| SI3JR) :UB|{ UOIDY

Page No. 29



S921AJ9S Jo udisapad

pue Suiuuejd pue jJuswaroadwi
snonuiRuod uo 3edwl

pue pJeay aJe siaJed Aq pasied

3JI0A INOA DD
dHD

sdiysaauyaed ayy ssoude
pue sapuagde ulyIm
sa1893e43S pUE spoylaw
UOII3 NSUOD UOISSIWIWIOD

sanss| pue suoluido ainsug $924nosaJ 3unsixy 8ulo3uQ [12UnoD) apA|dJaAU| pue dojaAsp Jayring
sanss| £ay] a1g|NdnJe IS SLIOAA [B190S
01 SJSJED JO 9DI0A USpEOIg YaM uonounfuod
$924n0osaJ unsixs wo.4 $924nosaJd unsixgy 8ulo3uQ Ul JJeas 2a3udD) sdadeD) | wndo4 staded) dojpasq
uonedipnJed Aiunwwod 9IOA JINOA APAndaye a3e8us
3|qeus pue Adeded [edo) pjing wnJo4 01 S[|DfS Y3 YIM wayy
0} SJ3JED [BNPIAIPUI JO S||D|S PU® aJeD) Alunwwod) dinbs pue scuspyuod
9ouapyuod ay3 dojarsp djpH s224nosaJd unsixy 3ulodup SpAJpJaAu| J|9s sJa4ed dojaasg
AoeooApe jJuapuadapul 1sod AoedoApe SJ2J4BD) U0} SIDIAIDG
0] SS9IDE dABY SJdJBD) Joj uipuny 24ndag syauow 9 23U SsJaJaed) Aoed0ApY 23EpljosuoD)
awod3nQ $924Nn0s3aYy awu oYM 3o8u4e |

Kyed0Apy /

DI0)\ / JUIWIAAJOAU| :UB|J UOIDY

Page No. 30




Joy aJed
Asay3 3eys uosuad
ay3 jo A31undss pue
Aayes ayy Buipaesad
pulw jo d5ead YIm

Jels ajuad)

sJa.4ed 3s8uowe (sJeds|2])
340ddns |ed18ojouyda)

sJaJeD) apiroad o] s92.4nosaJd unsixy saeak ¢-| JaueD) [ dHD / JHMOAA [BI20S Jo asn ay1 ajowoud o]
SaAl| JIBY
ul sadueyd YyaIm
SWwJ9) 03 dWOod CRITNEN
0) sJaJed Jomodwd anunuod o3 Jeak sJaJed
pue 3|qeus o] | | ulyam 3uipunj 3undaS saeaf ¢-| Y3|eoH/HeIS 343UdD) JaJeD Joy Bujesunod dojaasq
3uiaq|em
pue yijesy Ja1vya
aj0woud o3 sJaued so|Aasay|
Joy sanjunyioddo 24ns197 apA[24aAuU| /243UD) 9AnEUJN e 3j0woud
anoaduw) s92.4nosaJd unsixy Jeaf | sda4eD) / dHD PHOAA [e120S 03 saaulded YIIM SOAA
Juswadeuew
ssa.1s Sulpnpul sJaJed
SJ24ED JO S|PA9) 8uipuny jo swuoy 01 saideJsyy sAneUIR) e
SS9.3s 9dNpay SAIBUID) B DUNDDG saeaf ¢-| 943U97) sJaJeD) Jayo o1 anunuo)
$423s1324 sJaJed
sJaJeD) 8uisn ‘sadnoeud 4
Jo SuIaq||oAA pPUE YaIm $3PBYd Yy3jeay saaJed
YajeaH 210wo.yg s924nosaJd Sunsixgy 8ulo8up dHD s9sdnN SSVd | 404 |[edsu [enuue sjowouy
awo23InQ $924Nn0Ss3Yy awi | OYAA 38ue |

SUIRQ|I3M PUB Y)[B3H SiaJe) :ueld UOIdY

Page No. 31



Ajiqedojdwas o3 uonead
ul sJaJed Yyaum yoseoudde

sJauyied
A3 Yyum sanssi

aAIsnppul dojpasq s9d4nosaJ 3unsixy 3uio3up yoeoudde Aouase uaau| | Ajiqedojdws dojpasg
sapiunyioddo Sujuies)
saniunlioddo SS922€ 03 JUNOoddY
Sujuaes) ssadde 3ujuaea Juspuadapuj
03 sJaJed a8eanoduy s9dJnosaJ 8unsix3y saeaf ¢-| dnouo)-qng Suiurea | Jo asn ajowo.d
dHO SUoISSas
Y3jesy pUe >JOM [BI20S Ul 1oUN0D SpAj2JaAu| 3uysiiuq y2nouyy
Jels Joj suoissas sulalig s9dJ4nosaJ 3unsixgy 3uio8up Jeas/saaaed SSOUDJBME JJBIlS Isiey
9J0J4 Jey3
yaimano sapjunyioddo
apiroud o1 pue 3jod
8ulued u1aY3 Ul SnuRUOod dnouog SJ2JBD 10} S9SUN0d
03 SJ9Jed d|qeud O s9dJ4nosad 3unsix3y Jeak | gng Buluied | 243ud7) sJaJeD) Sulurenn dojaasg
239|10D
TBAA Sowe[ e s9sunod AOAA [BIPOS 983|100 13BAA sowe|
SS9JJE O] SJaJBd d|qeuqy saoJnosaJ 3unsix3y 3uio3up 243UdD) sJdaJeD) Yam sojulj Appuspuy
awod3INnQO S924N0s3aYy swi ] OYAA 3a8ue )

juswAojdwy pue Suiures :ueld uondy

Page No. 32




Useful contacts:

Inverclyde Advocacy Service
Grey Place

Greenock

Tel. 730797

Alcohol Services

Wellpark
Roxburgh Street

Greenock

Tel. No. 715812

Ardgowan Hospice
Ardgowan Street
Greenock

Tel. 728215

Centre for Independent Living
Gibshill Road

Greenock

Tel. 714350

Department of Works
& Pensions

Cross Shore Street
Greenock

Tel. 881500

Emergency Out of Hours
Social Work Standby
Services

Tel. 0800 8445605

Inverclyde Carers Centre
68 Cathcart Street
Greenock

Tel. 735180

Inverclyde Community
Care Forum

2 Clyde Square
Greenock

Tel. 728628

Inverclyde Council
Drugs Team

Nicol Street
Greenock

Tel. 715778

Inverclyde Council
Council Tax
Wallace Place
Greenock

Tel. No. 717171

Inverclyde Council
Social Work Services
195 Dalrymple Street
Greenock

Tel. 714100

Legal Services Agency
9 Sir Michael Street
Greenock

Tel. 725665

Money Matters
Dubbs Place
Port Glasgow
Tel. 715970

Money Matters

30 Nicolson Street
Greenock

Tel. 714478

NHS 24: 08454 242 424

Prevention &
Support Nurses

Greenock Health Centre

7 Duncan Street

Greenock
Tel. 724774

Shopmobility
Clyde Square
Greenock
Tel. 732700

Health Centres

Greenock Health Centre
Duncan Street

Greenock
Tel. 724477

Gourock Health Centre
Shore Street

Gourock

Tel. 634617

Port Glasgow Health Centre
Bay Street

Port Glasgow

Tel. 745321

Station View Health Centre
84 Holmscroft Street
Greenock

Tel. 558300

Dr Jim Ward

Tel. 558310

Dr Ruth Ward

For further Information about Inverclyde Joint Carers Strategy please contact:
Strategic Services, Social Work Services, 195 Dalrymple Street, Greenock

Tel. 714000.

For people with a hearing Impairment Tel. 712910

Page No. 33



