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Executive Summary  

This report is focussed on the feasibility of an accreditation scheme for carers across 

Cardiff and the Vale of Glamorgan Health and Social Care settings.   

 

Six teams have been consulted on the feasibility of an accreditation scheme, these 

being:   

 

 Trauma and Orthopaedics, Ward B6 UHW 

 Mental Health Pine Ward LLandough 

 Haematology, Ward B4 UHW 

 Rondell House, Barry 

 Vale Community Resource Service 

 Mental Health, Vale of Glamorgan 

 

The consensus was encouraging about the development of a carer accreditation scheme 

for Health and Social Care across Cardiff and the Vale, but realistic concerns were raised 

about some of the ‘required evidence’. 

 

This report explores the merits of adopting an accreditation framework based on the 

Young Carers in School Award or utilising an existing framework such as the Triangle of 

Care. It then sets out three options for taking the scheme further: -  

 

 

 

 

 

OPTION 1 

Implement the Triangle of Care model across Cardiff and the Vale of 

Glamorgan 

 

OPTION 2 

Adapt and implement the Young Carers in Schools Award across Cardiff 

and the Vale of Glamorgan 

 

OPTION 3 

Do nothing 
 

 

 

 

3.  
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Introduction 
 

In the autumn of 2016, Carers Trust South East Wales won a tender to look at 

developing three schemes of work across Cardiff and the Vale of Glamorgan: 

 Carers Engagement Scheme – to develop a model for engaging carers and giving 

them a voice. 

 Young Carers in Schools Accreditation Scheme. 

 Accreditation Scheme for carers across Cardiff & the Vale of Glamorgan Health and 

Social Care settings. 

 

This report is focussed on the feasibility of an accreditation scheme for carers across 

Cardiff and the Vale of Glamorgan Health and Social Care settings.   

 

As part of Carers Strategy (Wales) Measure, a Carers GP accreditation Scheme was 

developed a few years ago within Cardiff and the Vale, as it was recognised that for many 

carers, this is the first place that they will contact for help and support.  The scheme has 

a set of criteria that GP practices need to achieve to obtain recognition for their support 

to carers and their families.   

 

Many organisations want to highlight the standard of their work and have looked for 

workplace accreditation such as Investors in People, but there doesn’t appear to be a 

workforce recognition to provide highlight workplace support given to carers. Research 

tells us that one in eight people in work is a carer and over half of carers who are not 

working say that they would like to. However caring can make working difficult and one in 

five carers has to stop work. £5.3bn has been wiped from the economy in lost earnings 

due to people who've dropped out of the workforce to take on caring responsibilities. 

  

In April 2015 the Carers Trust along with The Children’s Society, launched a Young 

Carers in Schools Award which aimed to enable schools to identify and support young 

carers more effectively. It was felt that the Award, with some tweaks could be 

transferable to Health and Social Care. The brief for this project was to take an existing 

accreditation framework and consult with the wider health and social care field to 

identify whether it was appropriate and valid for use across the sector.   
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Within the Young Carers in Schools Award there are five standards that Carers Trust 

South East Wales believe are transferable to the organisational workplace. By using the 

framework and through effective consultation, we feel that an accreditation award for 

organisations would ensure carers are identified, their issues are listened to, their 

circumstances are understood and they can be supported and informed. This 

accreditation would therefore provide a structured approach to raising carer awareness, 

along with improving support provided to carers.  

 

It was agreed that a Carers Development Worker would be appointed to engage with the 

key agencies across Cardiff and the Vale and hold five consultation events to explore the 

concept of the Award for adaptation as an adequate accreditation that will form the basis 

for organisations within the health and social care sector.  

  

It was agreed that all reporting requirements of the Steering Board would be followed.  

Once the consultation events had been completed, it was agreed that based upon the 

feedback, options would be provided for a suitable accreditation framework and 

disseminated amongst the sector for final approval before publication.  

 

This report is to highlight the methodology used, outcomes of the consultation meeting 

and provide recommendations on the next steps.  
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Methodology      

 
Carers Trust South East Wales employed a Carers Development Worker (Appendix 1 - Job 

description) to coordinate a programme of consultation within the health and social care 

sector across Cardiff and the Vale of Glamorgan.  The specific aim was to ascertain the 

views of key professionals on the suitability of an accredited Award amongst the sector. 

 

The Carers Development Worker was employed from November 2016 – 31st March 

2017.  Her brief was to hold five consultation events to explore the concept of the Young 

Carers for Schools Award (Appendix 2) to be adapted as an accreditation for health and 

social care.  

 

During this period, an Expert Lead from Carers Trust South East Wales liaised regularly 

with the Project Steering Group and was responsible for monitoring the delivery of this 

piece of work. 

 

The Carers Development Worker spent the first 6 weeks researching other accreditations 

like the Triangle of Care and Investors in Carers.  The Young Carers for Schools Award 

was also tweaked so that the terminology used was more in line with health and social 

care. 

 

The time was also spent looking at venues to hold the five consultation meetings and 

planning the format of these events.   

 

In December 2016 the Steering Board gave names of three teams within Health that 

they wanted to be consulted for this project. 

 

In January 2017 a further three names were given of teams within Vale of Glamorgan to 

be consulted. 

 

It was at this point that the focus changed from holding five larger consultation events to 

meeting the team and consulting directly with them at their office or base. 
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All six teams identified by the Steering Board have been consulted, these being:   

 

 

 Trauma and Orthopaedics, Ward B6 UHW 

 Mental Health Pine Ward LLandough 

 Haematology, Ward B4 UHW 

 Rondell House, Barry 

 Vale Community Resource Service 

 Mental Health, Vale of Glamorgan 

 

 

The consultation meetings have taken various forms, some just with the identified 

individual and others with wider representation from the team.  However, all meetings 

have taken a consistent approach of explaining the purpose of meeting, introducing the 

award and then exploring the concept of adapting it as an adequate accreditation across 

health and social care. 
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Conclusion  
 

Six consultation meetings took place between January and March 2016 with the teams 

nominated by the Steering Board.  The consultation focussed on adapting the Young 

Carers in Schools award for Health and Social Care, the comments raised about each 

criteria are outlined in Appendix 2.  The consultation meetings also provided an 

opportunity to reflect on current practice and some of these discussions are listed in 

Appendix 3 as a way to share this information, as whilst not directly relevant to the 

development of an accreditation award it is still important that this information was 

captured. 

 

The Young Carers in Schools Award was an England-wide initiative that aimed to make it 

as easy as possible for schools to support young carers and awards good practice.  It is 

currently being introduced to Wales, including Cardiff and the Vale of Glamorgan.   It 

consists of five separate Standards: 

1. UNDERSTAND   

There are assigned members of staff with responsibility for understanding and 

addressing young carer needs. 

2. INFORM   

Awareness is raised by sharing knowledge about disability, illness and young carers 

throughout the school. 

3. IDENTIFY   

Young carers are being identified within your school. 

4. LISTEN   

They are listened to, consulted with and given time and space to talk. 

5. SUPPORT   

Young carers are supported within the school, and signposted to whole family resources 

and services outside the school. 

 

To support the schools in meeting the standards a suite of practical tools were available 

to schools. 

 

The consensus was encouraging about the development of a carer accreditation scheme 

for Health and Social Care across Cardiff and the Vale.  Everyone spoken to has liked the 
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idea of an accreditation in theory, and felt that it could only be positive in the work that 

they already do and could do in supporting carers.   

 

There was genuine interest and enthusiasm in an award, but realistic concerns were 

raised about some of the ‘required evidence’ as most teams felt there were areas that 

they would struggle in demonstrating evidence, and therefore it could become onerous 

on them to pull out the information from other sources.   

 

One team in particular saw merit in an accreditation, but stated it needed to be user 

friendly, and expressed their concern that in the proposed framework they would struggle 

to collect the required information. 

 

Everyone felt that there should be corporate sign up to any award that is implemented, 

and it was also felt that it would be beneficial if an accreditation was compulsory across 

both organisations.  One team felt strongly that an accreditation could be the benchmark 

to compare teams, share best practice and ultimately improve performance. 

 

All teams felt that prior to any launch of an accreditation, training needs to be put in 

place, to ensure that everyone knew what was expected of them and that they were all 

understanding the criteria in the same way.  

 

Questions were asked as to how the accreditation process would be assessed and 

monitored, how long would the accreditation last for once achieved and how they would 

progress to the next level of the accreditation.  One Team Manager asked would it be like 

the GP accreditation scheme, where everyone initially aims for Bronze and then a year 

later aim for Silver. 

 

One Manager who is actively involved in Dementia Task Force group, suggested that 

criteria was needed in relation to supporting carers who care for someone with dementia, 

and that this could be linked to actions from the Dementia Task Force Action Plan (and 

the GP accreditation scheme).   
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Another Manager was very supportive of a proposal to develop an accreditation across 

Health and Social Care, but more importantly felt that a proper forum was needed for 

carers’ voices to be heard.  The manager was advised that this was a separate stream of 

work being undertaken simultaneously. 

 

Everyone expressed concerns that some of the criteria for the Young Carers Award for 

Schools whilst relevant for a school was not, directly transferrable to them as teams.  For 

example, a school is responsible for its own leadership, policies and procedures whereas 

the teams are not autonomous and follow corporate policies and procedures.  They 

questioned that quite a number of criteria would be dependent on the corporate centre 

and therefore as individual teams they would have no control over how well they as a 

team met the criteria in its current stance. 

 

It was felt that if this was to be done, then it needed to be real and not something 

expected of them with no or little support.   

 

It was clear from every consultation meeting how dedicated and proactive all teams were 

in wanting to improve service delivery.  All staff were happy to engage and positive about 

the proposal for an accreditation framework.  One team is currently looking to reorganise 

staff and felt that a self assessment framework would be beneficial to their working 

practice during the reorganisation. 

 

Whilst we consulted only on the Young Carers in Schools Framework, as part of our 

research we also looked at other possible models for an accreditation.   One such model 

is the Triangle of Care which as a self-assessment model (Appendix 4) might address 

some of the concerns raised by teams about the Young Carers in Schools Award. 

 

The Triangle of Care was launched in 2010, primarily for mental health settings.  The 

original impetus was to improve engagement between professionals and carers, based 

on a therapeutic alliance between service user, professional and carer that promotes 

safety, supports recovery and sustains wellbeing.  It is a self-assessment audit tool for 

carer engagement based on six key standards: 
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1. Carers and the essential role they play are identified at first contact or as soon as 

possible thereafter 

2. Staff are ‘carer aware’ and trained in carer engagement strategies 

3. Policy and practice protocols are in place re. Confidentiality and sharing 

information 

4. Defined posts responsible for carers  

5. A carer introduction to the service and staff is available, with a relevant range of 

information across the care pathway 

6. A range of care support services are available. 

 

 

 

The Triangle of Care was developed as carers frequently reported that their involvement 

in care was not adequately recognised and that their expert knowledge of the ‘well 

person’ was not taken into account.  This could potentially lead to gaps in practice which 

can result in the carer being left on the outside, and in failure to share information that 

may be vital to risk assessments, care planning and to acting in the best interests of both 

service user / patient and carer. 

 

 

 

 

 

 

Service User 

CarerProfessional
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The concept of a triangle was proposed by carers themselves who wished to be thought 

of as active partners within the care team.  It is seen when there is collaboration between 

the professional, service user and carer.  The link between the professional and service 

user often defines the service, but in most cases the bond between service user and 

carer has pre-existed.  An effective Triangle of Care will only be complete if there is a 

willingness by the professional and the carer to engage with each other. 

 

The Triangle of Care delivers many benefits for professionals: 

 

 Creating a more helpful, supportive relationship with carers 

 Giving carers and service users realistic expectations 

 Ensuring staff have information about service user moods, behaviours and the best 

way to interact with them 

 Getting more support from carers on the ward 

 Partnership working – if the service user exhibits challenging behaviour, the carer 

may be able to influence their behaviour 

 Reduced admissions – a carer can often recognise the signs that a service user is 

becoming unwell.  By listening to carers, steps can be taken to help reduce the need 

for a service user to be admitted. 

 

Thus, the Triangle of Care promotes better engagement with service users and carers as 

active partners which is a necessary underpinning of a more effective planning and 

delivery of services.  Furthermore, it will ensure that the views of carers when formulating 

care plans and policy is translated into their inclusion at all levels of the process, and, 

their often crucial role is supported through practical means. 

 

The Triangle of Care whilst primarily launched for mental health could equally be 

transferable across other Health and Social Care settings.  It is currently being used 

widely by Health Care Trusts in England (Appendix 5).  Carers Trust Scotland in 

conjunction with the Royal College of Nursing developed ‘Triangle of Care, Carers 

Included:  A guide to best practice for dementia care in Scotland’ this was in recognition 

of the need to improve carer involvement in hospital settings, but its application is 

relevant across all settings.  Within Wales, Betsi Cadwalder have included the Triangle of 
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Care in their mental health strategy and Hwyel Dda are also looking to run a three month 

pilot across three counties in dedicated pilot sites. 

 

Unlike England, there is currently no membership scheme for the Triangle of Care but 

this maybe something that the Carers Trust could look to develop with financial buy in 

from all 6 Local Health Boards.   

 

‘Investors in Carers’ is an accredited framework of good practice to identify and support 

carers in Primary Care.  It has three specific levels of achievement (bronze, silver and 

gold) and similar to that already being utilised by some GP Practices in Cardiff and the 

Vale of Glamorgan, and used widely across the UK by GP Practices. 

 

In Wales, Hywel Dda University Health Board sees the Investors in Carers scheme as an 

integral part of the delivery of the Carers Information and Consultation Strategy, under 

the Carers Measure (Wales) 2010.  The scheme has been implemented in all GP 

Practices across the region, and is being introduced to Pharmacies, Hospital Settings and 

Secondary Schools / Colleges.    

 

The key element of the Investors in Carers scheme is for Carers to register themselves as 

a Carer at the GP surgery resulting in an onward referral for further help and support.  

However, we know that there are many carers who do not identity as carers; they simply 

see themselves as a husband, wife, son, daughter, mother, father, sister, brother or 

friend. 

 

All three models are based on frameworks where you achieve bronze, silver, gold or red, 

amber and green.  The overarching themes for all three of the frameworks are similar:   

 

 Identification of carers 

 Staff are aware of carer issues 

 Policies are in place re. carers 

 Dedicated staff with responsibility for leading on carers 

 Information available for carers 

 Carer support and signposting is available. 
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The table below highlights the similarities across the three frameworks: 

Triangle of Care  Young Carers in School 

Award 

Investors in Carers (Bronze level 

for Hospital Settings) 

1. Carers and the essential 

role they play are identified 

at first contact or as soon      

as possible thereafter. 

 

3.  Identify – carers are 

identified 

3. Proactive in raising Carer’s 

awareness and encourage and help 

Carers to identify themselves  

5. Ensure that all Carers are 

involved and consulted during the 

whole stay of their ‘cared for’s’ time 

in the hospital setting. 

2. Staff are ‘carer aware’ and 

trained in carer engagement 

strategies. 

1.  Understand  - assigned 

members of staff 

2. All staff relevant to the setting to 

have an awareness of Carers 

issues and what they do to support 

Carers. 

3. Policy and practice 

protocols re: confidentiality 

and sharing information are 

in place. 

 

4.  Listen – carers are 

listened to 

1. A Carers Protocol tailored to the 

department/ward etc. 

4. Promoting the help and support 

that is available for Carers. 

Including a Carers Needs 

Assessment.  

5. Ensure that all Carers are 

involved and consulted during the 

whole stay of their ‘cared for’s’ time 

in the hospital setting. 

4. Defined post(s) 

responsible for carers are in 

place. 

1.  Understand – assigned 

member of staff 

6. Having a dedicated person in the 

Hospital Setting who can support 

and give information for Carers. 

E.g. Carers Lead/Champion 

5. A carer introduction to the 

service and staff is available, 

with a         relevant range of 

information across the care 

pathway. 

2.  Inform – awareness is 

raised by sharing 

knowledge 

4. Promoting the help and support 

that is available for Carers. 

Including a Carers Needs 

Assessment. 

6. A range of carer support 

services is available 

 

5.  Support – support and 

signposting 

6. Having a dedicated person in the 

Hospital Setting who can support 

and give information for Carers. 

E.g. Carers Lead/Champion.  

4. Promoting the help and support 

that is available for Carers. 

Including a Carers Needs 

Assessment. 

 

What is different across the three frameworks are the criteria that you must meet in 

order to achieve the accreditation.  Issues regarding the criteria in the Young Carers in 

Schools award were identified as part of this consultation exercise as highlighted earlier.  

Similarly, putting the onus on the carer to identify themselves in the Investors in Carers 
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accreditation could potentially be a missed opportunity with many carers remaining 

hidden. 

 

 

To conclude, during the consultation there was definitely an enthusiasm for an 

accreditation to be implemented, but we need to ensure that the right model is adopted 

for Cardiff and the Vale of Glamorgan. 
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Recommendations     

       
There is definitely an appetite amongst the teams consulted for an accreditation 

framework across Cardiff and the Vale of Glamorgan. 

 

Where the implementation of the Triangle of Care has worked well it has been because: 

 

 A Director has acted as the strategic lead for implementation 

 Senior staff have been open and clear about their support for the Triangle of Care 

and long term change 

 Corporate management having realistic expectations and recognising that this is 

not a short term project 

 A Triangle of Care lead is identified in each business directorate and at each tier 

of management 

 An open and honest attitude to the engagement and involvement of carers.   

 

The same could be said for the success in the implementation of the Young Carers in 

Schools Award, if adapted for Health and Social Care in Cardiff and the Vale of 

Glamorgan, and this is something to be mindful of in deciding next steps. 

 

Three options are proposed: 

 

 OPTION 1 – Implement the Triangle of Care model across Cardiff and the Vale of 

Glamorgan 

 OPTION 2 – Adapt and implement the Young Carers in Schools Award across Cardiff 

and the Vale of Glamorgan 

 OPTION 3  - Do nothing 

 

The Investors in Carers Scheme has not been included as an option as this primarily 

focuses on GP practices, and there is already a GP accreditation scheme in place across 

Cardiff and the Vale of Glamorgan.  Although it should noted that some staff who are 

carers themselves and live within Cardiff and the Vale reported their frustration at trying 
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to get medication from GPs for their loved ones, they were not aware of the existence of 

a GP Carer accreditation scheme until the consultation meeting. 

 

Option 3 is to do nothing; this would be a shame as there are dedicated and enthusiastic 

teams and a wealth of good practice already going in Cardiff and the Vale of Glamorgan.  

However, if organisationally you are unable to properly invest and support the 

implementation of an accreditation framework then now might not be the right time to 

take anything forward. 

 

Options 1 and 2 will both require a commitment to moving towards a carer inclusive 

culture, it should enable you as an organisation to demonstrate your commitment to 

carers, improve service delivery and highlight good practice.  It should hopefully build a 

carer inclusive approach to care. 

 

Neither option would be a pass or fail process but instead would recognise your 

commitment as an organisation to carers over the long term.  Both options require 

strategic buy-in, support and understanding.   

 

Completion of either of the self-assessment documents is only the start of the journey.   A 

focus on just identifying ‘greens’ in the Triangle of Care or ‘gold’ in the Young Carers in 

Schools model should be avoided as this could be to the detriment of cultural change 

and leave staff feeling demoralised about the process. 

 

Carers Trust South East Wales has the capacity and the knowledge to take either of 

these options forward within Cardiff and the Vale of Glamorgan to ensure its 

implementation.  There is no direct cost for purchasing either model.  The Triangle of 

Care and supporting documentation is readily available for immediate use.  The Young 

Carers in Schools Award would need to be adapted further to take into account 

comments raised during the consultation; in addition, supporting documentation would 

also need to be written prior to any implementation.  There would also need to be 

investment in staff training. 
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If either of these options are chosen then we would also need to look at the assessment 

and monitoring process and how this is best achieved for the purpose of Cardiff and the 

Vale of Glamorgan in taking this forward, not only for implementation but also to ensure 

the accreditation is sustainable for the future. 

 

Supporting carers through initiatives like the ‘Young Carers Award for Schools’ or the 

‘Triangle of Care’ is a sound investment in safety, quality and continuity of care at 

relatively little financial cost, but success depends corporate sign up, on staff becoming 

willing champions for better partnership working and being able to challenge practice 

that excludes carers. 
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Appendices       
 

 

Appendix 1 Job Description of Carers Development Worker 

 

Appendix 2  The Young Carers in Schools Award with feedback from  

  consultation meetings 

 

  Appendix 3 Good practice identified in consultation meetings 

 

 

Appendix 4 Triangle of Care – self assessment toolkit 

 

Appendix 5 Use of Triangle of Care across England 
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APPENDIX 1:  Job description of Carer Development Worker 
 

Location: County Hospital, Pontypool  

Responsible to: Project Development Manager  

Salary: £21,000 per annum  

Hours: 37 hours per week  

Annual leave: 25 days per year (plus bank holidays)  

Pension: Contributory Pension Scheme  

 

Purpose  

To co-ordinate, develop and deliver a programme of consultation within the health and 

social care sector across Cardiff and the Vale of Glamorgan. The specific aim of the 

project is to identify potential stakeholders and consult to ascertain their views on the 

suitability of an accredited Award amongst the sector.  

 

Key Tasks  

 Undertake research amongst the health and social care sector in Cardiff and the Vale 

to identify key stakeholder.  

 Organise a series of consultation events to gather views.  

 Deliver presentations and facilitate the consultation events as required.  

 Deliver awareness presentations as required.  

 Collate evidence from the consultation events.  

 Monitor and evaluate service quality including user/purchaser feedback.  

 Produce a final evaluation report based on feedback from the consultation events.  

 Carry out any other duties as required.  

 

 

 

 

 

 

 

 

Essential Desirable 

Experience of:  



 
 
 
 

Carers Accreditation – Health and Social Care Settings Page | 20 

 Working within the health and social 

care sector  

 Working with education, health and 

voluntary sectors  

 Planning and delivering learning 

activities 

 Working to targets/set outcomes 

 Undertaking research 

Skills & Abilities: 

 Excellent communication skills.  

 Ability to work independently  

 Effective presentation skills  

 Ability to work as part of a team  

 Ability to manage own time and 

workload and respond to and prioritise 

a range of competing demands  

 Effective networking skills  

 Excellent IT skills  

 Ability to collect and present 

performance information 

 

 Ability to represent the organisation in a 

professional capacity with external 

agencies and funders  

 Research skills  

 Ability to communicate in Welsh 

Qualifications: 

 Educated to GCSE standard or 

equivalent  

 

 Degree  

 Teaching qualification or qualification 

Knowledge: 

 Of issues relating to carers  

 Of Health & Safety and Safeguarding  

Monitoring and evaluation  

 Of research methodologies 

 

 Of collating, interpreting and managing 

a range of information including 

statistical information and user 

feedback 

Other: 

 Willing to be flexible with hours of work 

and willing to work outside of normal 

office hours on a regular basis  

 Commitment to the values of Carers 

Trust South East Wales  

 Have access to a vehicle and hold a full 

and valid driving license 
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APPENDIX 2:  Copy of Schools Award with feedback from consultation 

meetings 

 
STANDARD 1:  UNDERSTAND 

There are assigned staff members with responsibility for understanding and addressing 

carers’ needs 

 

CRITERIA SUGGESTED EVIDENCE COMMENTS 

BRONZE  

There is a Carers’ Senior 

Management Lead and a 

Carers’ Operational Lead, 

who are clearly 

identifiable to carers and 

staff. 

Essential: 

 Name and job title of staff member(s) 

 Evidence that the carer lead(s) are 

clearly identifiable to carers and staff 

Desirable: 

 Description of lead staff duties 

relevant to carers 

 Evidence that the lead has 

undertaken a review of the current 

provision for carers (Step 4) 

 

SILVER 

The health and well-

being of carers is 

understood through 

monitoring on 

management systems 

Essential: 

 Anonymous report showing 

monitoring of carers 

Desirable: 

 Evidence that you have identified 

carers on your internal management 

system 

 Concerns raised 

about  reports 

 Concerns raised on 

how to evidence the 

identification of 

carers on internal 

systems. 

 A view that it would 

be hard to get 

accurate information 

SILVER 

The carers’ operational 

lead has established a 

working group of staff to 

support the needs of 

carers 

Essential: 

 Evidence of lead staff establishing 

links with others 

 Job roles and details of links made 

Desirable: 

 Evidence of lead staff having links 

with other relevant contacts and 

protocols for information sharing are 

in place 

 Evidence of regular meetings / 

contact with links at working groups 

to support carers in health and social 

care 

 It was highlighted 

that there were 

already links with the 

third sector. 

 Suggested that the 

Central Hub in the 

Vale should be able 

to signpost 

individuals to 

voluntary services. 
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Standard 2 

Inform:  Awareness is raised by sharing knowledge about disability, illness and carers 

 
Criteria Suggested evidence COMMENTS 

BRONZE 

Information is available to 

all staff and members 

highlighting carer issues 

Essential: 

 Photo of notice-boards and/or copy 

of webpage containing a 

commitment to carers 

 Photo of notice board endorsed by 

management team 

 Copy of letter sent to 

councillors/members  to raise 

awareness about carers and minutes 

of meeting where discussed 

Desirable: 

 A commitment to the identification 

and support of carers, reflecting 

safeguarding requirements, and 

evidence of how this is accessible to 

staff 

 Teams with no 

secretarial support 

would struggle to 

provide copies of 

letters raising 

awareness about 

carers etc. 

 Dementia friendly 

training delivered in 

communities to 

carers. 

 Lots of web-pages 

about to be 

revamped. 

SILVER 

Raise awareness of carer 

issues 

Essential: 

 Evidence that systems/processes for 

individuals to self-identify as carers 

are highlighted to all staff 

 Schedule of events / activities to 

raise awareness 

Desirable: 

 Feedback from individuals regarding 

the carers work 

 Statements regarding any carers 

identified by awareness raising 

activities 

 It was felt that 

‘patient story work’ 

could also take the 

carers perspective. 

GOLD 

The Carers Operational 

Lead can show 

established processes for 

inter-agency working to 

support carers 

Essential: 

 Evidence of working  with external 

agencies to support carers  

 Identified local external agencies and 

evidence of established links 

Desirable: 

 Feedback from a carer that inter-

agency work has supported them 

 Lots of links with 

specialist services, 

trying to improve 

care to specifics 

needs 

GOLD 

Monitoring of internal 

management systems 

and engagement with 

staff is utilised to identify 

when additional support 

may be needed for carers 

and appropriate support 

is given / referrals made 

Essential 

 Review process/policy relating to 

actions taken should carers’ 

wellbeing be affected 

 Action planning / referrals to support 

carer 

Desirable 

 Case study and statements of 

support from carers 

 Evidence of referrals having a 

positive impact on carers 

 Raised by a few 

teams that this 

needs to be changed 

as makes no sense 

GOLD Essential:  Raised by all that 
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Health and Social 

Services include carers in 

its Annual Reports / 

Strategic plans where 

appropriate.  Giving 

consideration to available 

local and national 

guidance and support for 

carers. 

 Evidence that whole organisation 

planning being inclusive of carers 

Desirable: 

 Evidence of consideration of carers in 

planning services 

this would be 

difficult for individual 

team.  Needs 

corporate sign up. 

 

Standard 3 

Identify:  Carers are identified 

 
Criteria Suggested evidence Comments 

BRONZE 

Information is accessible 

centrally for staff, 

highlighting how to identify 

and signpost carers 

Essential: 

 Photo of staff notice-board 

containing information for staff 

 Evidence of material on intranet or 

shared drive regarding impacts, 

identification and signposting 

 Concern that notice 

board information 

can quickly be 

outdated 

SILVER 

Staff are trained to 

recognise carers including 

those who may be hidden 

Essential:  

 Evidence of training including 

awareness, identification and 

support provision 

 Schedule / dates of training 

undertaken and planned training 

for staff showcasing ongoing 

learning  

 Evidence of evaluation and 

feedback gained from training 

Desirable: 

 Carers awareness is included in 

new staff inductions 

 Tools utilised from external 

agencies 

 It was queried if 

training would be 

available to teams – 

both general and 

specific training 

 

SILVER 

Referral processes take 

account of caring issues 

and provide early 

intervention and support for 

carers 

Essential: 

 Evidence of referral processes 

including questions about caring  

 Sharing of information between 

agencies where appropriate 

 Most teams do a 

pre-assessment 

meeting which 

specifically asks 

about carers 
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SILVER 

Information is available 

regarding carer issues and 

support  

Essential:  

 Copy of online or externally facing 

materials accessible to staff 

containing information about a 

commitment to carers and 

signposting for support 

Desirable 

 Newsletters signposting to 

operational lead and external 

support 

 

GOLD 

Good practice examples 

and support on amending 

practice and policies for 

carers shared amongst the 

geographical area of Cardiff 

& Vale UHB 

Essential: 

 Evidence of Senior Management 

Team championing information 

sharing with staff 

 

 Felt this should be 

corporate level 

engagement 

GOLD 

There is a named Carers’ 

Lead Member / Trustee 

who raises awareness and 

ensures policies and 

practices are inclusive of 

carers 

Essential: 

 Name and responsibilities of 

named Lead Member / Trustee 

 Copy of agenda or minutes from 

meetings where carers issues are 

discussed 

 Ratification of whole organisation 

commitment to carers 

 Felt this is corporate 

level engagement 

 

Standard 4 

LISTEN:  Carers are listened to, consulted with and given time and space to talk if they 

need to 

 
Criteria Suggested evidence Comments 

BRONZE 

Carers are listened to 

(meetings, consultations, 

drop-in sessions, 

questionnaires, events) 

Essential: 

 Timetable of drop-in sessions at 

available times for carers 

 Evidence of a system for carers 

communication with staff e.g. email 

address or message box 

Desirable: 

 Evidence of questionnaires / 

surveys undertaken within the 

organisation 

 Feedback from current carers 

regarding gathering their views on 

current policy and provision for 

carers 

 Haematology does 

MacMillan 

questionnaires to 

identify 

psycho/social needs 

to develop a care 

plan that helps 

needs. 

 Health – would find 

email address for 

carers 

communication 

challenging as 

unable to share 

confidential 

information. 
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SILVER 

Staff have received specific 

training about the issues 

affecting carers and are 

available for carers to talk to 

and are able to signpost 

them to further information 

Essential: 

 Outline / brief description of 

training with dates and the number 

of staff trained 

 Evidence of content of training 

undertaken including signposting 

information to internal and external 

support that can be utilised by staff 

Desirable: 

 A case study of how a specific 

training has supported 

understanding of carers needs 

 A staff survey to showcase staff 

awareness of carers identification 

and support 

 It was felt that 

training needs to be 

specified as vague 

SILVER 

Organisation reflects the 

views of carers in 

commitment and in changes 

to policy and practice 

Essential: 

 Examples of how the organisation 

has gathered and utilised the views 

of carers to develop a policy or 

ensure existing policies make clear 

and appropriate references to 

carer 

 Evidence of regular review / 

renewal of policy and practice 

 Felt this was 

corporate 

GOLD 

Individual staff support 

plans are in place, which 

take into account caring 

roles 

Essential: 

 Evidence that staff support plans 

are used to monitor interventions 

for staff who are carers 

 Mechanisms in place to assess 

carers needs 

 

 

GOLD 

Specific training is 

undertaken with staff to 

identify carers affected by 

stigmatised illnesses 

Essential: 

 Evidence of training undertaken 

with staff including identification 

and support of carers affected by 

stigmatised illnesses 

 Names / job roles of staff 

undertaking this training and 

schedule / dates of training 

 Feedback and evaluation from staff 

regarding training 

Desirable: 

 Evidence of utilising external 

organisations who provide 

specialist training 

 Felt stigmatised 

illnesses not 

relevant as for 

healthcare 

professionals 

everyone is equal, 

and no illness 

stigmatised 

GOLD 

Other systems and 

processes are utilised to 

actively identify carers 

Essential: 

 Anonymised reports of carers 

identified utilising other systems 

e.g. Sickness absence data 

Desirable: 

 Case studies regarding these 

processes being undertaken 

 It was felt that the 

essential criteria 

was not applicable 

or relevant (as 

already a given in 

health and social 

care) 

 

Standard 5 
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Identify:  Carers are identified 

 
Criteria Suggested evidence Comments  

BRONZE 

Support is available to staff 

including carers (emotional 

and health support 

including workplace 

policies to support those 

who care) 

Essential: 

 Information about support available to 

staff who are carers 

Desirable: 

 Feedback from staff regarding the 

appropriateness of interventions for 

them to access 

 Evidence of peer mentoring and support 

 

SILVER 

Information specifically 

aimed at signposting carers 

to other resources is 

available to all staff 

Essential: 

 Information aimed at signposting carers 

to other resources is available to all 

staff via website / intranet or central 

notice-board 

Desirable: 

 Staff are aware of any counselling 

service available to them 

 

SILVER 

You access local and 

national support to develop 

practice 

Essential: 

 Evidence of established links with other 

organisations to develop effective 

practice in supporting emotional well-

being 

 

GOLD 

Systems are in place within 

the organisation to 

signpost whole family work 

that aims to support staff in 

order to prevent or reduce 

a caring role 

Essential: 

 Evidence of pathways / understanding 

of referral processes to local authority 

support 

 Case study or statements from staff 

regarding positive impact of referrals 

made 

Desirable: 

 All staff aware of carer issues and have 

information to signpost ‘cared for 

person’ to additional support 

 Questioned 

‘whole family 

work’ thought 

more applicable 

to schools than 

health and 

social care 

GOLD 

Your organisation is 

accessible to staff who are 

disabled or who have a 

long term illness.  

Communication strategies 

include provisions for any 

staff with visual, hearing, 

communication impairment 

or translation needs 

 Essential: 

 Evidence of DDA plan and Equal 

Opportunities policy in practice and 

accessible to all staff 

 Policy and processes in place to 

overcome communication barriers 

 Desirable: 

 Statements / case studies from staff 

about accessibility and support 

provided 

 Equality Act not 

DDA plan 

 Corporate 

policies and 

processes 
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APPENDIX 3:  Good practice identified in consultation meetings 

 
Haematology use the Macmillan Cancer Support Concerns Checklist 

http://www.macmillan.org.uk/aboutus/healthandsocialcareprofessionals/newsandupda

tes/macvoice/macvoicewinter2012/holisticneedsassessmentandcareplanning.aspx 

This is a holistic needs assessment and care planning tool that ensures that people’s 

physical, emotional and social needs are met in a timely and appropriate way.  With 

effective assessment and care planning it can identify concerns and needs that can lead 

to early interventions, diagnosis of consequence of treatment, improved communication 

and better equity of care.  The information gathered can be shared with the 

multidisciplinary team to improve a person’s management of care, and the data 

collected can influence commissioning of future services.  

The Health Needs Assessment should include: 

 Physical concerns – tired, pain, wound care after surgery, memory, sexuality 

 Practical concerns  - caring responsibilities, work, education, money, housing, 

insurance and travel 

 Family / relationship concerns – partner, children, relative, friends, other 

 Emotional concerns – loneliness or isolation, sadness or depression, spiritual or 

religious concerns 

 Lifestyle or information needs  - support groups, exercise and activity 

  

A care plan should be developed as part of this process. A care plan enables appropriate interventions, including support and information, and signposting or referral to other services if required. 

The process ensures timely interventions, prevents concerns from escalating and supports self-management. 

 

Trauma and Orthopaedics have a goal planning meeting when a patient is initially 

admitted to the ward and throughout the stay, they record information on the patient, 

significant family / others, past history.  These meetings have been invaluable to 

understanding the patient and helping aid recovery in a non-judgemental way.  An 

example given, was a lady who presented very low in esteem, it was looking very unlikely 

that she would be able to return to her home.  The Team spoke to family members and 

after weeks of conversations, the family eventually stated that their mum liked to have a 

drink, they had been too embarrassed to mention this.  The Team allowed mum a tiny 

drink and the change was immense, within a short time the prognosis was very different 

http://www.macmillan.org.uk/aboutus/healthandsocialcareprofessionals/newsandupdates/macvoice/macvoicewinter2012/holisticneedsassessmentandcareplanning.aspx
http://www.macmillan.org.uk/aboutus/healthandsocialcareprofessionals/newsandupdates/macvoice/macvoicewinter2012/holisticneedsassessmentandcareplanning.aspx
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and recovery much quicker.  The Team prides themselves on wanting to adapt to their 

patients needs. 

 

The Team also trial packages of care on the ward, so patients and their carers can fully 

understand their options in a ‘safe environment’ before discharge.  For example, a 

patient living on their own, returning to their home with a care package of 4 calls.  Within 

the ward, the patient would be moved to a room on their own and the care package 

would be replicated.  The Team finds this essential in helping patients and their carers 

understand the reality of any proposals. 

 

An information card is given to all relatives / carers with a named point of contact and 

phone number.   After a patient has been discharged, staff remain available to relatives 

and carers to discuss any concerns.  

 

Rondell House provide a Day Service for older people living in the Central and Eastern 

areas of the Vale of Glamorgan.  Prior to accepting any new person, the Team meet with 

the older person and relative / carer to get to know them as an individual and a family.  

They offer a trial visit to ensure that it is the right service for them. 
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APPENDIX 4:  Triangle of Care Self Assessment Toolkit 
 

 

A link to the Triangle of Care website is included here:  

https://carers.org/sites/files/carerstrust/triangle_of_care_2016_latest_version_0.pdf 

 

Triangle of Care Self-assessment Tool 
 

This tool is suitable for all services however there may be words and phrases that 

are not used in your specific service.  If so, you will need to adapt the tool to 

meet your organisation’s needs. 
 
This tool uses the Red Amber Green system to assess the current situation for each point. 
 
Standard 1 Carers and their essential role are identified  at first contact  or as 
  soon as possible afterwards 
 

 
 Criteria R A G Where 

are we 

now? 

Action 

plan 

Evidence of 

achievement 

By whom? By when? 

1.1 The carer is routinely 

identified with the service 

user when carrying out 

an assessment 

        

1.2 Special circumstances 

of carer are recorded, 

for example: 

• Parent of young family 
 

• Single parent 
 

• Caring for parents 
 

• Young carer 
 

• Carer with mental ill 

health 
 

• Friend 
 

• Partner 
 

• Relative 

        

1.3 Carer views and 

knowledge sought 

throughout the 

assessment and 

treatment process 

        

https://carers.org/sites/files/carerstrust/triangle_of_care_2016_latest_version_0.pdf
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1.4 Consent of service 

user routinely 

obtained and recorded 

re: carer involvement 

        

1.5 Carer is regularly 

updated and involved 

re: care plans and 

treatment 

        

1.6 Treatments and 

strategies for 

medication 

management are 

explained to the carer 

        

1.7 Carer has  access 

to advice re: advocacy, 

equipment and 

welfare rights 
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Standard  2 Staff  are carer  aware and trained  in carer  engagement strategies 

 

 Criteria R A G Where 

are we 

now? 

Action 

plan 

Evidence of 

achievement 

By 

whom? 

By when? 

2.1 All staff have received 

carer awareness training 

        

2.2 The training includes: 
 

• Awareness of care 

needs 
 

• Carer expectations re: 

assessment, treatment 

and support 

• Dealing with carer 

queries and concerns 
 

• Advising on sources 

of help 
 

• Advising on treatments, 

strategies and 

medicine management 
 

• How to involve and 

engage with carers and 

service users 

        

2.3 Training is delivered by 

carer trainers or carers 

are part of the training 

delivery team 
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Standard  3 Policy  and practice protocols re: confidentiality and sharing  information, are in 

 place 

 
 Criteria R A G Where 

are we 

now? 

Action 

plan 

Evidence of 

achievement 

By whom? By when? 

3.1 Service user consent is 

sought to share 

confidential information 

with the carer 

        

3.2 Agreement is reached 

with service user about 

the level of information 

which can be shared 

with the carer 

        

3.3 If service user wishes no 

disclosure, staff regularly 

revisit this decision with 

the service user 

        

3.4 Carer is offered support 

and general information 

when the service user 

wishes no disclosure 

        

3.5 Carer is encouraged to 

share information re: 

service user to inform 

the assessment and 

treatment 

        

3.6 Carer’s care plan, notes 

and letters are kept in a 

separate section of the 

service user’s notes/on 

IT systems 

        

3.7 Advance statements or 

directives are routinely 

used 

        

3.8 A recovery plan is in 

place 

        

3.9 Practice guidelines re: 

information sharing with 

carers are in use 
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Standard  4 Defined  post(s) responsible for carers  are in place 

 

 Criteria R A G Where 

are we 

now? 

Action 

plan 

Evidence of 

achievement 

By whom? By when? 

4.1 A carer lead is identified 

within the team or on the 

ward 

        

4.2 All members of staff are 

responsible for identifying, 

involving and supporting 

carers 

        

4.3 A carer champion 

network or peer support 

forum is in place locally 

to provide carer support 

        

 

 

Standard  5 A carer  introduction to the service and staff is available, with a relevant  range of 

   information across the care pathway 

 
 Criteria R A G Where 

are we 

now? 

Action 

plan 

Evidence of 

achievement 

By whom? By when? 

5.1 Upon first contact, the team 

or ward provides the carer 

with an introductory letter 

which explains the service 

and points of contact 

(for example, 

psychiatrist, named 

nurse and care 

coordinator’s name) 

        

5.2 An early formal appointment 

is offered to the carer to 

hear their story, history 

and address carer concerns 

        

5.3 Upon first contact, the ward 

or team has meeting and 

greeting protocols in place 

to reduce carer distress 

and address concerns 
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5.4 Carers are routinely given 

an information leaflet 

covering immediate 

practical matters upon 

referral to the ward or team 

        

5.5 Locally developed carer 

information packs are 

provided to new carers at 

first meeting 

        

5.6 The cultural and language 

needs of carers has been 

addressed in the 

preparation of the 

information pack 

        

5.7 The format of the 

information pack is flexible 

and regularly updated 

        

5.8 A member of ward or team 

is made responsible for 

commissioning, storing and 

issuing the packs 

        

5.9 Staff from the ward or team 

offer carers the opportunity 

to have a conversation 

and provide support 

        

5.10 The carer is involved in the 

discharge planning (either 

from the ward or if in the 

community from secondary 

services) process and is 

clear about what to do if … 

        

5.11 The carer is asked for 

feedback regarding the 

service provided as part of 

service monitoring and 

improvement 
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Standard  6 A range of carer  support  is available 

 

Cr Criteria R A G Where 

are we 

now? 

 

Action 

plan 

Evidence of 

achievement 

By whom? By when? 

6.1 A carer support service is 

in place locally with 

dedicated Carer Support 

Workers in post 

        

6.2 Carer has access to local 

carer advocacy services 

        

6.3 Carer has access to 

one-to-one support when 

needed 

        

6.4 A new carer is 

automatically offered a 

carer’s assessment and 

support plan 

        

6.5 The carer’s needs and 

plans are regularly 

re-assessed 

        

6.6 Family therapy or talking 

therapies are offered to 

carers and family if 

required 
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APPENDIX 5:  Use of Triangle of Care in England 
 
Mental Health Trusts who have joined the Triangle of Care Membership Scheme (updated September 2016) are: 

New members undertaking Stage One: 

 Lincolnshire Partnership NHS Foundation Trust 

 Dorset Healthcare University NHS Foundation Trust 

 Kent and Medway NHS and Social Care Partnership Trust 

 Leeds & York Partnership NHS Foundation Trust 

 Livewell South West 

 Bradford District Care Foundation Trust 

 Tees, Esk and Wear Valleys NHS Foundation Trust 

 Devon Partnership NHS Trust 

 Pennine Care NHS Foundation Trust 

 West London Mental Health NHS Trust 

Members who completed Stage One and currently undertaking Stage Two: 

 Derbyshire Healthcare NHS Foundation Trust 

 Cornwall Partnership NHS Foundation Trust 

 Dudley and Walsall Mental Health Partnership NHS Trust 

 South West London and St George’s Mental Health NHS Trust 

 Rotherham, Doncaster and South Humber Mental Health NHS Foundation Trust 

 Birmingham & Solihull Mental Health NHS Foundation Trust 

 Northumberland, Tyne and Wear NHS Foundation Trust 

 Norfolk & Suffolk NHS Foundation Trust 

 South Staffordshire & Shropshire Healthcare NHS Foundation Trust 

 2gether NHS Foundation Trust 

 Nottinghamshire Healthcare NHS Foundation Trust 

Trusts who have completed Stage One and Two: 

 Avon & Wiltshire Mental Health Partnership NHS Trust 

 Mersey Care NHS Trust 

 Greater Manchester West Mental Health NHS Foundation Trust 

 Berkshire Healthcare 

 Cheshire and Wirral Partnership NHS Foundation Trust 

 Somerset Partnership NHS Foundation Trust 

 Oxford Health NHS Foundation Trust 

 Cambridgeshire & Peterborough NHS Foundation Trust 

 Hertfordshire Partnership University NHS Foundation Trust 

 Surrey and Borders Partnership NHS Foundation Trust 
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Carers Trust South East Wales 
County Hospital 

Coed-y-Cric Road 

Pontypool 

NP4 5YA 

Tel: 01495 769996 

Email: info@ctsew.org.uk 

 

 

www.ctsew.org.uk 

 

www.facebook.com/carerstrustsew  

 

www.twitter.com/carerstrustsew 

 
Carers Trust South East Wales promotes, offers support and delivers high quality services for 

unpaid carers and people with care needs. Formerly called Crossroads Care South East Wales, 

we have been providing services to Carers for over 30 years in Blaenau Gwent, Caerphilly, Cardiff, 

Monmouthshire, Newport and Torfaen.  

 

We are affiliated to Carers Trust as a Network Partner. Carers Trust strives for a world where the 

role and contribution of unpaid carers  

Charity No. 1123455 (England & Wales), Registered as a company limited by guarantee in 

England and Wales No. 06419626. Registered address: County Hospital, Griffithstown, 

Pontypool, NP4 5YA. is recognised and they have access to the quality support and services they 

need to live their own lives.  
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