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Foreword by the Minister for Health and Social Security 
 
 
Since our first Carers Strategy was published in 2003 we have made 
significant progress in the level and range of services which we offer to carers 
and many of these are identified within this document. 
 
An important feature of this strategy is the support for informal or family 
carers. Carers, who, without pay or regard for their own welfare, do so much 
to support their family, neighbour or friend, maintain their independence. And 
provide them with the freedom to flourish in their daily lives. I take this 
opportunity to acknowledge the significant role which they play within our 
community and thank them for their valued contribution. 
 
There is still much to be done and this Strategy document sets out our future 
plans for further supporting carers, in line with our Departmental Plan, and 
turns objectives within that Plan into actions. We will continue to move 
forward in line with available resources, to meet and support the challenges 
which lie ahead. 
 
Delivery of this Strategy, which is the culmination of considerable hard work, 
requires partnership between Government Departments, at all levels, with our 
colleagues in the voluntary sector and importantly carers themselves. I 
believe in the Isle of Man we are able to deliver something unique in joined 
up working. We remain committed to consulting and involving carers and our 
other partners. 
 
Working together in a spirit of openness, co-operation and friendship, within 
available resources, I believe we can deliver against this document. 
 
Finally I thank everyone involved in providing support, whatever their 
discipline. 
 
 
 
Hon Eddie Teare ACIB, MHK 
Minister for Health and Social Security  
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CORE PURPOSE 

 
To improve the health and well being of carers and those they care for 

  
VISION 

 
That in line with Freedom to Flourish carers feel recognised and supported 

within our community and are able to reach their full potential 
 
 

MISSION 
 

To ensure that carers are recognised and appreciated for the work they do, 
the contribution which they make to our society, are able to make informed 
decisions and receive the support and services they need to enable them to 

continue in their caring role for as long as they wish to 
 

OBJECTIVES 
 

 To Promote the Role of the Carer  
 To Identify and Interface with Carers  
 To Understand Carers  

 To Ensure Carers are Fully Informed  
 To Support Carers  
 To provide Training and Advice on issues concerning carers 
 To adopt a multi-agency and holistic response to supporting carers  
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THE ISLE OF MAN CARERS STRATEGY 2007 - 2010 
 
 

Part 1 
 

THE STRATEGY 
 
 
Executive Summary 
 
This is the second Carers Strategy document and builds on that produced in 2003 
and the advancement made in the support of carers as a result. 
 
Whilst acknowledging the significant progress which has been achieved in recent 
years we must recognise the need to continually review the Carers Strategy in order 
to ensure that it remains up to date, coherent, appropriate, focuses on issues 
affecting carers and responds to identified need. 
 
Such successes are detailed later within this document but we can be proud of what 
has been achieved on a limited budget, which has largely been possible through 
partnership working within Government, between voluntary sector organisations, 
between Government and the voluntary sector and the active participation of carers. 
  
In looking to the future we must recognise the financial constraints affecting not only 
the Island’s Government, but the economy generally, at the present time, but we 
cannot stand still and we must maintain the progress we have achieved. This 
strategy is drawn up on the basis that it will be cost neutral either through utilising 
existing resources or more imaginative utilisation of funding within current budgets. 
 
We need to reflect on some of the successes we have achieved, build on those, and 
consider the challenges and opportunities which we will face in the coming years. 
 
Research tells us that the number and profile of carers is set to change dramatically 
over the next 10 years, with many elderly people living longer, those involved in a 
variety of trauma who would previously not have survived are now doing so, but 
require to be cared for by their families. In a similar way many children born with 
disabilities are surviving into adulthood and beyond. 
 
With predictions presently being made about extending the retiring age and the 
dynamics of families on the Island changing the type of informal care being provided 
and the support required by families will also change. 
 
The Isle of Man Government Plan 2006 – 2009, central planning assumptions, 
anticipate an ongoing increase in the population of working age and a significant 
increase in the number of residents of retirement age. This in turn indicates an 
increase in the number of carers, given also that advances in medical and social care 
are set to continue.  
 

As the role of the carer is to support someone else in their daily living then issues 
affecting carers impact on all aspects of life, crossing interdepartmental boundaries 
and a raft of disciplines.  
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This Strategy explores how we can embrace such issues and move forward, in 
partnership in order to achieve our key objectives of ensuring that carers are 
appreciated, heard, valued and have increased knowledge and understanding of 
services, support and opportunities, and receive the support and services they need. 
 
In doing so both Health and Social Services will need to engage more effectively with 
carers as partners in the delivery of care. The requirements and the actions involved 
in such partnership are set out in this document. 
 
INTRODUCTION 
 
Who is a carer? 
 
A Carer is someone who supports a relative, friend, neighbour or disabled child who 
for any reason needs help with daily living and receives no payment for doing so. 
They are the “invisible army” that support relatives and friends, and frequently do 
not recognise themselves as carers but simply being a good parent, son or daughter. 
 
The carer may be juggling their caring role with full time employment or may have 
had to give up work in order to care or  they could be juggling care with school work 
or trying to live their youth/childhood. 
 
There is still confusion between the role of the carer, as described, and that of paid 
care workers who may work within the community or in residential homes, nursing 
homes or hospitals. It is important in appreciating the role of the “carer” that this 
difference is clearly understood.  
 
Carers can be adults caring for other adults, parents caring for ill or disabled children 
or young people caught up in a care situation within the family. 
 
A Parent carer is a parent or guardian who is likely to provide more support to their 
child than other parents because their child is ill or disabled. Parent carers will in all 
probability support their child for many months or years, this usually extends long 
after many children have begun living independently. Such care provision is likely to 
have a significant affect on the other children in the family. 
 
A Young carer is someone under the age of twenty-one who lives in a family where 
there is a serious illness or disability. This may result in them taking on the kind of 
responsibility that an adult would normally have, or it may affect their educational, 
social and recreational opportunities. 
 
Caring is an issue which can affect all of us at any time during our life, irrespective of 
occupation, age or status. Every care situation is unique, as, in consequence, will be 
the needs of the carer. 
 
Many carers would not identify with the term carer, rather seeing themselves as a 
dutiful parent, son, daughter, partner, neighbour or friend, accepting and discharging 
a responsibility towards a friend or loved one. We must therefore be very careful in 
how we use the word. 
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What do carers do? 
 

 Carers provide physical and emotional support to vulnerable people. They 
help the person they support to deal with the issues of daily living, 
particularly those more specifically associated with a short or long term illness 
or disability, mental health issues or problems resulting from alcohol or 
substance misuse. 

 The type and amount of support provided may vary considerably depending 
upon individual needs and therefore it is not possible to fully define the role, 
produce a job description or person specification. 

 Each situation is different and the role will not be the same for everyone. In 
addition caring responsibilities usually vary over time and may be difficult to 
predict from day to day. 

 
 Anybody can become a carer, at any time, as the result of a sudden event, 

such as an accident, or through a gradual process when someone’s physical 
or mental health slowly deteriorates. 

 
Carers in Britain 
 
The most recent national census shows that: 
 

 5.2 million people in the UK are carers,55,000 are young carers  
 21% of carers support someone for more than 50 hours a week 
 25% of carers have been supporting someone for over 10 years 
 Half of all carers support someone aged over 75 
 By 2036 the number of carers will increase by 60% 

 
Carers in the Isle of Man 
 
The 2001 census reveals that out of a population of 78,266: 
 

 4,265 people in the Isle of Man are carers. The true figure is more likely in 
excess of 10,000 

 8,236 people living within the community are suffering a long term illness or 
disability 

 23% of carers support someone for more than 50 hours a week 
 30% of carers support someone aged over 75 
 24% of carers are aged over 65 
 66% of carers are aged between 30 and 64 
 There are195 young carers although the true figure is probably in excess of 

400 
 The number of carers will increase substantially over the next 30 years to an 

estimated true figure of 15,200 

 69% of carers support a spouse or parent 

 24% are supporting a child 
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Carers and the Law  
 
Within the Isle of Man there is no specific legislation relating to carers. It is 
anticipated that such will pass through Tynwald during the life time of this plan, 
together with Regulations in respect of Domiciliary Care provision. UK legislation in 
respect of Children and Young People is largely mirrored in Manx law. 
 
Why produce a strategy? 
 
Failing to plan is planning to fail. It is therefore an essential requirement that we 
continue to have in place a strategy to support carers. 
 
It has been well established that carers play a key role in providing help and support 
for those, be they adults or children, who are ill, disabled, vulnerable or frail. 
Frequently they will be the primary carer and often the only person providing care. 
 
The saving to the Isle of Man Government in monetary terms is estimated, 
conservatively, to be in excess of £40 million per annum – roughly the same as the 
total spending on health!. Therefore if only a small percentage of carers were to give 
up caring the economic impact would be significant, if resources to replace them 
could be found. The value to the community in terms of quality and value of life, 
both to carer and cared for, cannot be quantified, but is substantial. 
 
However for many years the role of carers in our society, and their value, has been 
greatly under -recognised 
 
The 2002 census and information gathered by survey shows that there are numerous 
people in the Isle of Man with substantial caring responsibilities. 
 
Over the past three years considerable progress has been made in identifying and 
supporting carers in the Isle of Man.  There are however many other “hidden” carers 
who continue to provide substantial levels of care with little or no recognition, 
inadequate information and limited support. Melanie Henwood summed this up in her 
choice of title for her research into carers’ experiences of the NHS in the UK “Ignored 
and Invisible” 
 
Whilst it appears that the majority of carers take on, and continue in, the role 
willingly, they frequently feel unsupported, are vulnerable to health related problems, 
suffer stress and in many cases financially, as a result of assuming these 
responsibilities. It is important that carers feel supported in taking on and continuing 
to care, if they wish to do so, not because of the economics involved but because we 
value them and their role. They must not be ignored and we must ensure they 
become more visible. 
 
The Carers Strategy will contribute towards the achievement of other strategies, 
policies and programmes being developed across a wider network of responsibilities 
and can bridge such initiatives.  
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What has been achieved from the previous strategy? 
   
Achievements include: 
 

 Increased practical support and care breaks 
 The strengthening of existing Befriending Services through the extension of 

the Onchan and Western Live at Home Schemes, and the creation of new 
services with Southern Befrienders and Northern Neighbours. Praxis has 
established a specific scheme for those with mental health problems 

 Carer’s Emergency Card introduced 
 Signposting Service established which is subject to ongoing development 
 Carers Centre created in conjunction with Crossroads Caring for Carers 
 Carers Assessment leaflet introduced and working party established to look at 

how Assessments are carried out 

 Inclusion of carer specific issues in the new Employment Bill 
 Consultation and input into proposed carers legislation, which will form part 

of a new Social Services Bill 

 Participation in developing Domiciliary Care regulation 
 Greater recognition of the role and needs of the carer 
 Social/Outreach service for Young Adults with learning disabilities established 

to give carers a break 
 A variety of holiday breaks arranged for carers 

 Conference on Young Carers issues has raised the profile of this specific 
group and resulted in additional facilities 

 Carer representation achieved on Mental Health committees and strategies 
 Respite provision created in local nursing home 
 Partners in Care Forum bringing together carers and professionals in mental 

health established 
 Exhibitions arranged to better inform carers on services 
 Supporting Families whose Lives are Affected by Substance Misuse working 

party and research group established 

 Carers Conferences held on an annual basis 
 The Princess Royal Trust for Carers has a presence on the Island  
 Carer participation in Social Services strategy development 
 Carers have an improved voice 
 The Learning Disability Consultative Group now making progress on issues 

affecting carers in this field 

 Close working relationship established with the Cancer Service User Forum 
and the production of a handbook. 

 Creation of the Disabled Children’s Register 
 Establishment of Stepping Stones and Early Years Strategy 
 Appointment of a Children’s Advocate 
 Consultation with parent carers 
 Training workshops 
 Ongoing work in many areas 
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What are the key themes to this Strategy? 
 
Building on achievements to date, and what carers tell us, this strategy provides a 
framework for statutory, independent and voluntary organisations, to move forward 
together in developing the most appropriate support to carers who support others. 
 
The major themes, which are explored further later in this document are: 
 

 Promoting the Role of the Carer - it is important that the role of the carer 
is more readily and universally understood and recognised by society  

 

 Identification of and Interface with Carers – including health needs, 
carers assessments and discharge planning 

 

 Understanding Carers – ensuring that those who come into contact with 
carers do understand their needs. 

 
 Ensuring Carers are Fully Informed - their rights as a carer, information 

on services, consultation and participation in planning 
 

 Support for Carers – practical and emotional support which meets 
identified need 

 

 Training and Advice on Caring – better equip carers for their role 
 

 Finance and Employment – benefits, employment opportunities, juggling 
work and care and returning to work 

 
 Young Carers – specific services for this group 

 

 Support for carers of specific groups –Substance Misuse, Parent Carers 
and supporting those with Mental Health Problems 

 
 Building and expanding on achievements from the first strategy 

 

 Consulting and involving carers 
 
 
PROMOTING THE ROLE OF THE CARER 
 
It is important that the role of the carer is more readily and universally understood 
and recognised by society, and that their voice is heard and understood. 
 
There is also an identified need to ensure that professionals with whom they come 
into contact understand the needs for carers to receive appropriate support and to 
be recognised for the role they play and the tasks they undertake. Recent research 
indicates that the perception of carers is frequently different in this area from those 
services which they come into contact with.  

 
Various packages are available to support carers in becoming involved in training 
within many fields. 
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We must ensure that training is made available on a regular and routine basis. 
 
We must also ensure that Carers are represented, and their voice heard, both in the 
planning and delivery of services for individuals, and developing strategies. 
 
Cares are key partners in the provision of care and need a voice to enable them to 
influence and contribute to the development of services to carers. 
 
Key Objectives: 

 
 To ensure that carers contribute to and influence policy development and 

service provision 
 To ensure that carers are provided with training to enable them to participate 

in the planning and consultation process 

 To promote and represent carers in all aspects that affect their caring role 
and quality of life 

 
IDENTIFICATION OF and INTERFACE WITH CARERS – including health 
needs, carer’s assessment and discharge planning 
 
Identification 
 
It is important that carers are identified as early as possible in order to ensure that 
they get the right information at the right time and which is appropriate to them. 
 
Many people carrying out a caring role do not identify themselves as carers: “I’m just 
looking after Mum”; “I have to keep an eye on Dad”; “My daughter was born with a 
disability and needs extra support” this how many carers see themselves. Not only 
do they not recognise themselves as carers they are quite often unaware of services 
and support available to either them or the person they support. 
 
All health and social care professionals, including G Ps, are well placed to identify the 
presence of informal or family carers. Our aim during the life of this strategy is to 
issue advice to these professionals on how they identify the presence of a carer, the 
level of care being provided and how they record such in an accessible way. 
 
In responding to the needs of the patient/client professionals must have regard to 
the impact on the carer of any change in the management plan of the patient/client. 
 
Recording of this vital link and role, coupled with encouraging carers to obtain a 
Carer’s Emergency Card thus enrolling on the Carers register, ensuring they get 
access to advice, information and support which is available to them, encouraging 
them to join a carers support group, to have a Carer’s Assessment carried out and 
their own health needs assessed is an important role within this strategy. Failure to 
identify and record the role of the carer at this stage could have serious longer term 
implications. 
 
Carer’s health needs 
 
The physical and psychological strain faced by carers is creating a vicious circle of 
health problems, according to a disturbing piece of research carried out to launch 
Carers Week 2006. 
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Out of more than 5,000 UK Carers who took part in the survey the vast majority, 
79%, reported that caring had made their own health worse. The most common 
complaints, stress/worry at 91% and depression at 58% stem from the emotional 
impact of caring, whilst backache reported by 50% demonstrates the physical toll on 
the health of carers. Whilst an overwhelming 89% of carers thought that they should 
have been offered an annual health check just one in four, 27%, had actually been 
offered one. 
 
Our ideal is that health checks should be available to every carer within twelve 
months of their becoming a carer, and regularly thereafter in order to break the 
circle of deteriorating health. 
 
If a carer has been identified as such by a health or social care professional then this 
should be taken into account when diagnosing or responding to their health needs 
both physical and mental. 
It is no use prescribing analgesia and anti inflammatory drugs to the carer with back 
problems if such could more appropriately and simultaneously addressed by training 
in moving and handling or the provision of aids and adaptations. In the same way 
medication may not be the best response to the carer who is physically and mentally 
exhausted through the rigours of caring twenty four hours a day seven days a week. 
 
Carers are often so focussed on the person they care for that they neglect concerns 
for themselves. As a result carer’s own health can be significantly affected with 
subsequent consequences for them, the patient and the state. 
 
Carer’s Assessment 
 
There is little or no point in identifying carers and carrying out health checks if no 
action is taken to support the carer in their role and to respond to their needs. 
 
Early intervention, individually tailored to the need of the individual carer, and the 
person being cared for, is essential if we are to avoid a breakdown in the caring 
situation. A carer’s assessment should help to identify the skills which the individual 
carer brings to the role, the additional support which may be available from family, 
friends and neighbours, and draw out the information, training and other resources 
which are required to support the carer. It will also assist the carer or prospective 
carer in determining if they wish to assume or continue in the role. 
 
The process can still be of value in recognising the role and needs of the carer even 
if no additional support is forthcoming. Such positive outcomes may stem from: 
 

 Recognition of their role 

 The opportunity of talking through their issues and needs 
 The opportunity to obtain information 
 Confidence and a sense of being part of the “team” Knowing someone they 

can contact and who is interested in their needs. 
 
Hospital discharge 
 
When a patient/client is being discharged from hospital, informal or family carers 
must be fully informed and involved in the planning of future care services, so that 
assumptions are not made as to the carer’s willingness or ability to care. 
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Patients and carers should be fully involved in assessments carried out prior to 
discharge so that they are fully aware of the implications of any decisions; the care 
plan has been agreed, the opportunity has been given for discussion, sufficient time 
has been given for support services to be put in place, the carer has made an 
informed decision on their involvement both at discharge and in the future. 
Regrettably laid down policies ands procedures for discharge planning are not always 
followed leading to avoidable tensions and break down in service provision. 
 
To be most effective discharge planning should commence on admission when carers 
are identified and involved in the process. Policies and procedures should be 
regularly reviewed with carers to ensure they are being adhered to. 

 
It is important when identifying carers on discharge to adopt the whole family 
approach so that proper and appropriate support can be provided.  
It is easy to overlook, or underestimate, the implications on children and young 
people in the household, the affects of juggling work and care and the disruption in 
family life. 

 
Particular attention should be paid to supporting older carers, who are probably in 
the majority, and their health needs, young carers, and in all cases providing 
information and contact details. 
 
Wherever possible as much information as possible, or authorised, should be shared 
with the carer. 
 
Key Objectives: 
 

 To ensure that all practitioners are carer aware 
 To understand that not all carers recognise themselves as such 
 To encourage carers to identify themselves as such 
 To encourage carers to apply for the Carers Emergency Card 
 To promote with GP surgeries the need to recognise and understand the 

health needs of the carer and be proactive to such 

 Progress Carers Assessment procedures 
 Ensure carers are informed that despite the absence of legislation they can 

request an assessment 
 Ensure all those involved in discharge planning recognise the role of the 

carer, their right of choice and involve them in the process 
 That appropriate information is shared with carers 

 
UNDERSTANDING CARERS 
 
A report produced by the Coalition of Carers in Scotland in August 2006 showed that 
there was a wide-spread and strong feeling amongst carers that the effectiveness of 
the role they undertake would be increased if professional workers were educated in 
understanding that role and responding to it. Such views were expressed by carers 
through a wide age range and experience, including young carers. 
 
These findings were mirrored in research undertaken within the Island as part of 
developing the implementation plan for supporting families affected by substance 
misuse. 
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It is true to say and to emphasise, that professionals do endeavour to understand 
and support carers, but there does appear to be a difference in the respective 
parties’ perception. This is reflected in the view that a professional can not always 
effectively support both carer and cared for. 

 
We must increase training in this area, incorporating all aspects of this strategy and 
involving carers in the training process. Carers themselves must be trained to deliver 
training and there are some good materials and courses available. 

 
Key Objectives: 
 

 To train carers to effectively train professionals in the needs of carers 
 To involve carers in the training process 
 To educate practitioners in the need to understand the role of the carer and 

that their needs may not always be the same as those of the cared for 

 
ENSURING CARERS ARE FULLY INFORMED – their rights as a carer, 
information on services, consultation and participation in planning 
 
Information 
 
Access to relevant information is crucial to carers if they are to fulfil their role to the 
best advantage of themselves, the patient and the team providing treatment and 
support. 
 
Carers need the right information, at the right time and in the right format. Almost all 
the information they need and require is available somewhere, but they may not be 
aware of the existence of the particular information they are seeking, or the source 
from which it may be obtained. 
 
It is important that information is accessible, up to date and available locally and 
amended, adapted or highlighted, as appropriate to the Isle of Man situation. 
 
Carers can obtain information through Social Services, Social Security, their Medical 
Centre, Consultant, Crossroads Caring for Carers/ The Princess Royal Trust for Carers 
Signposting and Carers Centre, Age Concern and via various web sites. 
 
The aim of this Strategy is to ensure that Information is: 
 

 Accurate – information can become out of date very quickly. Organisations 
must ensure literature is currently correct 

 Accessible – easy to see and to obtain 
 Provided when needed – on diagnosis or hospital discharge for example 

 Provided sensitively – providers should be aware of the anxieties faced by 
carers 

 Jargon free 
 Available in various forms – for example Braille for those with visual 

impairment 
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To be able to chose services carers need to know: 
 

 What is available 
 Whether they or the person they care for qualify for help 
 The cost involved and how this is calculated or how they may obtain 

assistance with the costs 
 Who to contact 
 Complaints procedures  

 Providers standards of service 
 
Rights as a carer 
 
Carers have a right to a life out side of caring, they also have a right to receive 
practical and emotional support in their role. 
 
Caring can be thrust upon any one at any time for many and varied reasons. The 
role can take over their lives resulting in loss of income, employment, friendship and 
many other aspects of life which most of us take for granted. 

 
Carers must be fully informed before they assume the role, continue to be informed, 
to have the ability to determine for how long they wish to continue, how much care 
they wish to provide and to be able to withdraw without guilt when they feel 
appropriate. They should have their needs assessed and their health protected. 
 
Consultation and participation in planning 
 
Carers need to be involved in the planning of services for the person they care for, 
but equally should have their voice heard in the planning and development of future 
services and strategies. 
 
The former, involvement with the care plan of the individual, is one where the cry is 
frequently heard from the carer “I’m the one who is looking after him 24/7 but the 
one with the least information”. 
 
Professionals do not deliberately go out of their way to exclude carers, although this 
may frequently be perceived, but at the same time they do not, as one person put it, 
go out of their way to include them. 
 
With a little forethought this situation could easily be resolved. Confidentiality must 
not be used as an excuse for not providing information. There are occasions when it 
should operate but even then a generic explanation can often be given. 
 
This strategy will encourage the involvement of carers as partners and team 
members breaking down barriers. 
 
The involvement of carers in the bigger picture is emerging, both in service planning 
and strategy. Good examples of this in practice can be seen in Mental Health 
Services and Learning Disabilities. 

 
We must build on these foundations, ensuring that we understand the needs of 
carers and respond to them. Carers should have a real partnership role. 
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Key Objectives: 
 

 To proactively advise carers of information about the illness or disability of 
the person they care for 

 To develop the Signposting Service 
 To direct carers to the Signposting Service 
 To proactively advise carers of services available to them 
 To make sure carers make an informed decision to take on a caring role and 

are aware of their right not to care 

 To involve carers as partners in the care process 
 To make carers feel valued 
 To identify and respond to the needs of the carer 

 
 
SUPPORT FOR CARERS – practical and emotional support which meets 
identified need 
 
Carers have a right to a life outside of caring. This means they should be able to 
pursue their own interests, meet with friends, attend church, go shopping, and have 
time to relax. 
 
What carers want most of all during a break from caring is to be confident that the 
person they care for is being looked after by competent people, is safe and secure. 
 
All carers needs are different, and they should have the choice of services available 
to enable them to take a break. Different solutions must be provided to meet those 
needs in the most appropriate way. 
 
A range of breaks should be available. Day time relief for a few hours once or twice a 
week, evening breaks, weekend breaks, a week in a residential or care home – 
different options to suit different people. 
 
Some carers will seek short regular breaks; others may prefer different options on a 
pre planned basis knowing for example that once a month they can have a Saturday 
to themselves. Others may prefer to have one or two weeks a year when they can 
achieve a full break. 
 
We must ensure that breaks are properly planned and prove beneficial to both carer 
and cared for. This can be achieved through consultation with, listening to and even 
more importantly hearing, what both have to say. Carers must also be aware of the 
financial support which may be available. 
 
Carers also need emotional support in coping with their caring role. This can be 
achieved through contact with other carers, by the formation of carers groups which 
can provide reassurance and reduce the sense of isolation. 
 
Emotional support can also be provided through regular contact with an individual 
who is interested in the carer and enquires after their health and well being on a 
regular basis, and through relaxation therapies. 
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Such support can also be made available by a support worker attending surgeries 
and consultations with the carer and/or the cared for and being there for job 
interviews, financial applications, interviews etc., the list is endless. This would 
resolve the issue felt by many carers “They were all there for him (the cared for) but 
who was there for me?” 
 
This service can be provided through the Carers Centre and we must ensure that it 
expands, when resources permit. 
 
Key Objectives: 
 

 To ensure that carers are aware of the need to look after their own health 
and to take time out 

 To inform carers of breaks available 
 To point carers to the Signposting Service 
 To advise carers of support groups 
 To proactively participate in the development of carers support groups 
 To continue to expand Befriending services and schemes 
 To develop services which respond to identified need 

 
Training and Advice on Caring – better equip carers for their role 
 
Carers are involved in providing care and like any other member of the team involved 
in care provision they need resources to carry out their role. 
 
The individual carer is best placed to determine their training needs alongside the 
skills they bring to the role. It would be wrong to assume that all carers need the 
same training in the same way as it is unacceptable to expect carers to assume the 
role without any training. In all aspects of life increasing emphasis is being place on 
training and equipping individuals for their role. Appropriate training at the right time 
would help alleviate many of the burdens placed on carers and improve or maintain 
their own health. 
 
Without training carers may injure themselves or the person they care for, and may 
become ill through stress, tiredness or general frustration. 
 
Carers tell us that training in the following areas would be most useful: 
 

 Use of aids and equipment 
 Moving and handling 
 Bathing 
 Behavioural management 
 First Aid and giving medication 
 Dealing with stress 
 Looking after themselves 

 
As part of the carers assessment cognisance should be given to training needs, and 
training should be developed through a consistent protocol ensuring that such needs 
are identified at an early stage.  But training must be ongoing and must be identified 
and provided on a regular basis. Health and Social care professionals have an 
important role to play in this, as in other areas affecting carers. 
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Key Objectives: 
 

 To identify training needs on an ongoing basis 
 To encourage carers to make such needs known 
 To provide training programmes which respond to identified need 

 
FINANCE and EMPLOYMENT – benefits, employment opportunities, 
juggling work and care and returning to work 
 
Employment 
 
Many Carers manage to combine caring with paid work, although some, either 
through choice or necessity have to give up their jobs. 
 
According to a survey carried out by Carers UK, a campaigning charity which 
supports carers, paid work is important for the following reasons: 
 

 Financial Independence 
 Covering the cost of caring 
 Personal satisfaction  

 Having an external focus 
 Contributing to society and the economy 
 Maintaining social networks and personal self esteem 

 
According to the same organisation one in eight people in the workforce is a carer. 
 
Some of the reasons why people give up work are because of: 

 
 The stress of juggling work and care 
 Inflexibility of care services 
 Inflexibility of the work place 

 
Carers’ needs can be quite simple: 

 Being able to leave work on time 
 Access to a telephone 
 Flexibility 
 Time off for emergencies 
 Understanding of their situation 

 
Many employers understand the importance and advantages to them of 
accommodating carers’ needs. Replacing a carer who resigns can be difficult and 
expensive. Trained staff can easily be lost and have to be replaced at a cost. 
 
Support for carers can reduce absenteeism and improve productivity. Support for 
working carers can also enhance the employers’ image of social responsibility. 

 
When caring comes to an end, or the situation changes, carers can find it difficult to 
return to the workplace. They may have lost confidence or feel out of touch with the 
world of work or may need retraining or supported in building up their confidence. 
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Through this strategy we will support carers who are in work, through the education 
and encouragement of employers, and provide, through the Disability Employment 
Service, and working closely with the Department of Trade and Industry, support for 
those who are in work or wishing to return. 
 
Finance 
 
Having ceased work many carers suffer considerable financial difficulties, both 
directly through loss of income and indirectly in the short term, but directly in the 
long term, through the cessation of contributions to pensions. 
 
Many carers are not aware of the benefits to which they are entitled. This must be 
rectified and carers must have access to easily understood information on what is 
available to them and the person they care for, and how they may be accessed.  
Formality and form filling must be simplified. 
 
Key Objectives: 
 

 To work with Disability Employment Services and the Department of Trade 
and Industry to support and encourage carers wishing to return to work 

 To educate employers in the needs of carers remaining in employment 
 To contribute to and comment upon legislation 

 To ensure that carers are fully informed as to their financial entitlements 
 To ensure practitioners are aware of both practical and financial support 

available 
 
YOUNG CARERS 
 
A Young carer is someone under the age of twenty-one who lives in a family where 
there is a serious illness or disability. This may result in them taking on the kind of 
responsibility that an adult would normally have, or it may affect their educational, 
social and recreational opportunities. 
 
The experience of growing up in a family where either a parent or a sibling is ill or 
disabled can bring both rewards and difficulties. Many young carers want to care, 
seeing their role as part of the dynamics within the family. They do however need 
recognition, understanding and support.  
 
Support for all carers is important but young carers have particular needs because of 
the potential for adverse impact in the longer term on their educational, social and 
environmental development. They must also like all other carers have the ability to 
stop caring if they so chose. 
 
Young carers are frequently reluctant to come forward because they are afraid of the 
consequences for them and their families should their caring situation become 
known.  This is particularly important to adolescents who feel the need to be the 
same as their peers. 

 
This secrecy can hamper our ability to support them and for them to get the 
information they need and the support they deserve. 
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School is generally a big issue, with both performance and homework suffering. 
Concentrating in the classroom can be difficult when thoughts are understandably on 
other issues. 

 
Good links with schools are essential to ensure that pupils have access to support 
and pastoral care within the school environment. 
 
The essential role played by the Crossroads Young Carers Project is well 
demonstrated and they in turn must be supported as they endeavour to respond to 
the needs of our young carers in innovative ways. 
 
Key Objectives: 
 

 To educate professionals in all disciplines in the role and needs of Young 
Carers 

 To ensure that Young Carers are recognised and valued 

 To support Young Carers in a practical and emotional way 
 
SUPPORT FOR CARERS IN SPECIFIC GROUPS 
 
There is ongoing work with certain groups of carers and this will continue. Whilst 
there are certain areas of commonality with all those in a caring situation there are 
also some differences. 
 
Caring for someone with mental health problems can be rather different from 
other sorts of caring, as there may be less emphasis on personal tasks, such as 
helping the person to wash or dress. Instead there is often a need to carry out 
practical tasks such as shopping or household chores, and perhaps more frequently 
taking responsibility for that person as well as supporting, encouraging and 
reassuring them.  
 
Unlike other carers, they may not be involved in active caring continuously. Their role 
may be relatively unobtrusive when the person they support is well, and may not be 
recognised by Mental Health Services. 
 
A project group is working to develop the Care Programme Approach on the Isle of 
Man. This will ensure that those clients of the Mental Health Service with more 
complex needs will have clear written care plans which are agreed by all those 
involved in their care, including carers. The plans will be reviewed at regular intervals 
in Care Meetings attended by the service user and carer as well as the professionals 
involved.  
 
A specific hand book for carers in this area was substantially revised in late 2007 and 
will be republished in 2008. The appointment of a Mental Health Family and Carers 
Support Worker will continue to be pursued. 
 
Key Objectives: 
 

 To participate in Mental Health Services development 
 To support initiatives and the provision of information 
 To continue to work towards the appointment of a Mental Health Family and 

Carers Support Worker 
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Supporting families whose lives are affected by substance misuse was the 
topic of the 2004 Carers Week conference as the result of which a working party was 
established to research and produce an implementation plan to support carers in this 
area. After two years of intensive work, in association with the Mental Health 
Research and Development Unit in Bath, part of the University of Bath, an 
Implementation Plan has been published which forms part of the Chief Minister’s 
Drug and Alcohol Strategy.  
 
 
Key Objectives: 
 

 To support the implementation of the plan 
 To dovetail common objectives 
 To utilise resources effectively 

 
A Parent carer is a parent or guardian who is likely to provide more support to their 
child than other parents because their child is ill or disabled. Parent carers will in all 
probability support their child for many months or years, this usually extends long 
after they may have expected them to have begun living independently. This 
extended care creates additional pressures for both the carer and cared for as their 
lives move in different and perhaps opposite directions to those of their peers. Such 
care provision is likely to have a significant affect on the other children in the family. 
 
Key Objectives: 
 

 To continue to promote and expand the Disabled Children’s Register and 
through this role the dissemination of information 

 To promote breaks which are beneficial to both carer and cared for 
 To support the family in an holistic way 
 To support consultation. and the creation of a Parent’s Panel or Carers Group, 

specific to parent carers 
 To respond to training needs 
 To support the transitional process to adult services 

 
OUTCOMES FOR CARERS 
 
This Strategy has been produced with the aim of ensuring that people with 
significant caring responsibilities have proper information on and are fully supported 
in their caring role. 
 
It is therefore important that we measure and report on the differences particular 
actions, initiatives and proposals have made to the quality of life for both carers and 
those they care for. 
 
We must also monitor our key objectives and ensure that we deliver. 
 
Examples of good outcomes for carers include: 
 

 Increased knowledge and understanding of services, support and 
opportunities 

 Reduced Stress 
 Improved confidence and ability to express their own view 
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 Increased knowledge and competence in the tasks undertaken 
 Increased sense of value and worth 
 Being recognised for the role they play and appreciated for what they do 
 Reduced sense of isolation 
 Improved sense of being listened to 
 Better able to juggle work and care 

 Improvement in their own health care 
 
 
Key Objectives: 
 

 To ensure that a difference is made to the lives of carers by supporting the 
development of services 

 To identify where existing resources can be better used 
 To identify new resources and funding streams 
 To ensure that carers are receiving appropriate support services and 

information to sustain them in their caring role 

 To listen to carers and ensure that their voice is heard 
 To support the introduction of carers’ legislation  
 To work in partnership with carers, voluntary sector organisations, the private 

sector and Government to deliver against plan 
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THE ISLE OF MAN CARERS STRATEGY 2007 - 2010 
 
 

Part 2 
 

IMPLEMENTING THE STRATEGY 
 

Introduction  
 
The foregoing document sets out our Strategy for supporting carers over the next 
ten years, but a strategy on its own achieves little; it has to be implemented. 
 
In order to do so we need to look at the individual proposals within the Strategy and, 
as it will not be possible to implement them all simultaneously, determine an order of 
priority in line with resources and abilities. We look to the SMART (Specific 
Measurable Achievable Realistic Time bound) principles in this regard.   
 
As stated within the document itself, in determining priority we need to look at the 
identified needs of carers within our community, the work being carried out in other 
jurisdictions and available resources. We must look at what resources are required, 
how existing resources can be better utilised and what new resources should be 
introduced. 

 
Whilst we need to take cognisance of what is happening elsewhere in doing so we 
should not slavishly follow for the sake of doing so but because we acknowledge 
good practice and the rights of our carers to be acknowledged, recognised, informed 
and supported in the same way as their counterparts, primarily in England and Wales 
remembering that the Isle of Man Strategy is rooted in the 1999 UK Strategy “Caring 
About Carers”. 
 
As previously mentioned within this strategy we must recognise the achievements of 
its predecessor, but at the same time also recognise our shortcomings. 
  
It is also important to recognise that our achievements have been against a very 
limited budget, and the partnerships which exist between Social Services and the 
voluntary sector have significantly contributed in driving the development forward 
and must be acknowledged. 
 
Carers are now making their voice heard and we must continue to listen to them as 
we take forward carer’s issues in the years to come. 
 
As part of our commitment to carers we shall seek to ensure that carers: 
 

 Are not disadvantaged as a consequence of fulfilling their caring 
responsibilities 

 Are listened to, respected and recognised for their contribution 
 Maintain as normal a life as possible 
 Have access to an assessment of their needs 
 Are properly supported 
 Are able to access employment, leisure and educational opportunities. 
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The strategy has seven key objectives: 
 

 To Promote the Role of the Carer  
 To Identify and Interface with Carers  
 To Understand Carers  

 To Ensure Carers are Fully Informed  
 To Support Carers  
 To provide Training and Advice on issues concerning carers 
 To adopt a multi-agency and holistic response to supporting carers  
 

Underpinning these objectives are the following themes: 
 

 Promoting the Role of the Carer - it is important that the role of the carer 
is more readily and universally understood and recognised by society  

 
 Identification of and Interface with Carers – including health needs, 

carers assessments and discharge planning 
 

 Understanding Carers – ensuring that those who come into contact with 
carers do understand their needs. 

 

 Ensuring Carers are Fully Informed - their rights as a carer, information 
on services, consultation and participation in planning 

 
 Support for Carers – practical and emotional support which meets 

identified need 
 

 Training and Advice on Caring – better equip carers for their role 
 

 Finance and Employment – benefits, employment opportunities, juggling 
work and care and returning to work 

 

 Young Carers – specific services for this group 
 

 Support for carers of specific groups –Substance Misuse, Parent Carers 
and supporting those with Mental Health Problems 

 

 Building and expanding on achievements from the first strategy 
 

 Consulting and involving carers 
 
Overarching issues 
 
In many cases there are common implementation requirements and resolutions, and 
the potential for utilising existing resources. A prime example of such is recognising 
carers and understanding carer’s needs, ensuring that training on such is 
incorporated into appropriate course, lectures and workshops. Within the current G P 
contracts there are incentives for identifying carers and referring them for an 
assessment of their needs; we must build upon this and develop relationships with 
primary health care. There is also the potential to ensure that the Carers Strategy is 
developed alongside other strategies, policies and developmental work and in a 
similar vein that they in turn recognise the work of the carer’s strategy.  
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Carers are involved in all aspects of the life of the cared for.  Information and care 
breaks are also the key to many of the objectives within this strategy. Giving carers a 
voice, their health needs and sense of belonging are also regularly acknowledged 
within the document. 
 
Overarching issues are: 

 Promoting and recognising the role of the carer 
 Understanding carer’s and their needs 
 Informing carers 
 Supporting carers 

 
Why implement this strategy? 
 
There are very good financial reasons for doing so: 
 
Not only is the requirement to support carers overwhelming in social care/support 
terms but is cost effective and represents value for  money given that carers in the 
Isle of Man save Government between £40m and £90m per annum. In addition it can 
be delivered in partnership with the voluntary sector who make a very significant 
financial contribution. 
 
In order to fully illustrate the services provided, and at what cost, to capitalise on 
opportunities and maximise cost effectiveness, more robust cross discipline record 
keeping is required and is being implemented. Incorporated into this should also be 
voluntary sector input 
 
Every carer has a right to good health: 
 
Unpaid carers are a vital component in the provision of social care, many care for in 
excess of 50 hours a week and their numbers grow year on year. Lack of support 
forces carers to give up caring each year due to the detrimental effect caring has on 
their own health. 1 in 5 carers suffer from poor health, they are 30% more likely to 
become permanently sick or disabled and half suffer either a physical injury or are 
treated for anxiety, depression or mental health problems. 
 
Carers are entitled to access regular and appropriate breaks: 
 
For most this is an essential lifeline to give them release from the pressures they 
suffer. The benefits of breaks are widely recognised yet many carers do not achieve 
what they need to enable them to continue. It is a top priority identified by carers. 
 
Every Carer has a right to information and appropriate support: 
 
In addition to the statutory services voluntary sector organisations provide 
information, advice, training, practical and emotional support and advocacy along 
with advice on financial matters. As more carers are recognised and their needs 
assessed they will require to be supported. Carers have a right to a statutory 
assessment and to be informed of that right and to have identified support needs 
implemented. The provision of appropriate support can keep both carer and cared 
for from being admitted or re-admitted to hospital or other forms of care. 
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Every child and young person whose lives are affected by caring 
responsibilities within the family has a right to be a child first: 
 
 
There are in the region of 400 young carers in our society and services are already 
stretched to the limit but only support about 30% of these young people. Young 
carers suffer from bullying, stress, lack of sleep, absenteeism and reduced 
qualifications. They deserve the right to have their childhood and to be supported in 
a way which will give them a quality of life and health in the future. 
 
Every carer must have the right to live free of poverty, have the 
opportunity to work, undertake leisure activities and further their 
education: 
 
Many carers are disadvantaged as the result of caring, having to give up their 
employment or reduce their working time resulting in reduced income and difficulties 
in returning to work at a later date. Some carers are forced to pay, or seek support 
from charitable trusts in order to pay, for care support workers in order to maintain 
their employment. The opportunities for many carers to participate in leisure, 
recreational, religious or educational activities, which they enjoy, are restricted either 
due to time or financial pressures. 
 
The Isle of Man is a Caring Society: 
 
Thanks to the 10,000 people who care, family, friends, neighbours, parents and 
children, many disabled, chronically sick, frail, elderly, substance dependent and 
terminally ill,  remain in their own homes and enjoy an enhanced quality of life. 
 
Investment in carers shows that society in turn acknowledges its debt to them whilst 
at the same time saving itself considerable resources. 
 
Work in progress: 
 
Before setting out a plan for driving forward the implementation of this strategy it is 
helpful to look at what is happening at the time of producing this plan. As at January 
2008 the following work was being undertaken, being actioned or is ongoing: 

 
Undertaken 
 

 Input into the Disability Discrimination Act – awaiting regulation and 
Appointed Day Order 

 Input into Social Services Bill which will incorporate Carers legislation  – 
awaiting introduction into the legislative process 

 Regulation of Care Bill which will introduce regulation of domiciliary care – 
awaiting introduction into the legislative process 

 Submission of business case for the appointment of a Mental Health Family 
and Carers Support Worker – awaiting available finance 
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Ongoing 
 

 Carers Assessment working party - establishing process for the introduction 
of Carers Assessment ahead of legislation and to accommodate the content of 
the GP contract 

  Supporting Significant Others Whose Lives are Affected by Substance Misuse 
working party – to implement that part of the Drug and Alcohol Strategy 
relative to supporting families 

 Introduction of a joint information strategy for carers and a one stop 
Signposting Service 

 Establishment of Carers Groups 
 Creation of second respite care bed within a nursing home utilising funds 

from 2006 – 2007 as previously agreed 

 Supporting carers in a number of situations 
 The work of various groups and working parties including - The Learning 

Disability Consultative Group, Partners in Care Forum, Housing Working Party, 
Social Care Sector Voluntary Sector Group, Cancer Service User Forum and 
Envisioning Community Nursing in 2012 and extending the Live at Home / 
Befriending network. 

 Discussions with Disability Employment Service and Department of Trade and 
Industry relative to Carers in employment. 

 Developing and enhancing relationships with the voluntary sector 
 

 
New activities or initiatives proposed within this Strategy  
 

 Enactment of carers legislation  
 Introduction of carers assessment process 
 Additional practical and emotional support for carers 
 Joint information strategy for carers 
 Implementation of strategy for supporting families affected by substance 

misuse 

 Introduction of second respite care bed 
 Support for carers in employment setting up of employment consultation 

jointly with disability employment service and DTI 

 Establishment of Carers Panel to monitor progress 
 Improved working with other strategies 
 Mental Health Family and Carers Support worker 
 Improved carer recognition within primary health care 
 Improved carer invovelevement in discharge planning 
 Establishment of Voluntary Sector Social Care Forum 
 Establishment of North Douglas Live at Home Scheme 
 Enhanced carers section in the 2011 Census 
 Production of a Carer’s Handbook 

 
 
Priorities 
 
It is acknowledged that work must be prioritised, in the absence of which little will be 
achieved, nor will it be possible to evidence progress. There must also be a means of 
benchmarking for quality and adequacy of services. 
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What then are the priorities of this strategy? 
 

1. To Promote, Identify, Understand and Acknowledge Carers 

 To have the role of the carer more readily understood 
 To seek to ensure that carers on the Island are recognised and 

acknowledged including the introduction of legislation 

 To encourage carers to make themselves known 
 To introduce understanding the role of the carer and carers needs into all 

appropriate professional training 

 To train carers to carry out such training  
 To encourage GP’s and other medical professionals to recognise and 

support carers particularly with regard to their health needs 
 To establish a multi agency employment forum 

 
2. To Inform, Train and Support Carers 

 To train carers so that they are better able to carry out their role 
 To have carers acknowledged as equals in care planning 
 Further appropriate and varied care breaks for carers 
 Emotional support for carers and support when caring ceases 
 To establish a second respite care bed 
 To establish an Information Centre and Signposting service for Carers 
 Produce a Carers Handbook 
 

3. To establish a Carers Panel 
4. To support Carers Groups 
5. To support carers in employment and in returning to employment 
6. To introduce the outstanding role of the Mental Health Family and 

Carers Support Worker  
7. To introduce a process for carrying out Carers Assessments 
8. To introduce the Implementation Plan for Supporting Significant 

Others Whose Lives are Affected by Substance Misuse 
 
 
Certain of these tasks will require financial resources. 
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THE ISLE OF MAN CARERS STRATEGY 2007 - 2010 
 
 

Part 3 
 

The Carers Charter 
 

 
Carers and Isle of Man Social Services 
 
 
WHO IS A CARER? 
 
A Carer is someone who supports a relative, friend, neighbour or disabled child who 
for any reason needs help with daily living and receives no payment for doing so. 
They are the “invisible army” that supports relatives and friends, and frequently do 
not recognise themselves as carers but simply being a good parent, son or daughter. 
 

 
The carer may be an adult, child or young person. They could be a parent looking 
after a disabled child, a neighbour or friend, a young person looking after a sibling or 
a parent. They may or may not live with the person they are caring for and may be 
sharing the care with others. They may reside together or some distance apart. 
 
The carer may be juggling their caring role with full time employment, or may have 
had to give up work in order to care or  they could be juggling care with school work 
or trying to live their youth/childhood. 
 
The Isle of Man Department of Health and Social Security, through the Social 
Services Division, are committed to supporting Carers recognising that most “care in 
the community” takes place through family, friends and neighbours. 

 
WHAT IS THE ROLE OF A CARER? 

 
The nature of the caring task and the time spent will vary according to the illness or 
disability of the cared for and the number of carers involved. Some people will 
require supervision or emotional support as opposed to physical support or personal 
care. Others may require a combination, and needs will vary over a period of time. 
 
Any one can become a carer at any time. We may all be called upon to provide care 
or arrange for the provision of care for a loved one. Most carers choose to care 
because they believe that they have a responsibility to do so or because they wish to 
have their loved one at home. They do so initially without thinking of the impact it 
will have on their own lives, the level of support they will receive, and in doing so do 
not recognise that they are becoming carers. Their main aim is to ensure that the 
other person is happy comfortable and getting the best support. 
 
Caring can come about through an accident, illness, ageing, or disability either at 
birth or later in life. One thing is certain it does not discriminate in any way nor does 

it take cognisance of the carer’s ability to care. 
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A Carer may be supporting: 

 Older people 
 Children with disabilities 
 People with physical disabilities 
 People with learning disabilities 
 People with visual or hearing impairment 
 People with mental health problems 
 People who misuse substances 

 

HOW MANY CARERS ARE THERE? 

 
 The 2001 Census reveals 4,265 carers and 8,236 people within the domestic 

population suffering a long term illness or disability this represents 5.6% and 
10.8% of the population respectively 

 

 The true figure for the number of carers is estimated at almost 10,000 
 

 This figure will increase substantially over the next 30 years by an estimated 
5,700 to between 15,200 and 16,000 

 

 Between 1,000 and 1,500 carers provide over 50 hours of unpaid care per 
week 

 

 According to the Census there are 195 young carers. The reality is probably 
double that figure.  

 
Whilst the definition of a Young Carer has been the subject of considerable debate it 
is now generally used to describe children and young people up to age 18 whose 
lives are affected by long term illness or disability within the family. 
 

THE CARERS CHARTER 

 
INTRODUCTION 
 
The Carer’s Charter has been produced as part of the Isle of Man Carers strategy.  It 
confirms the values, aims and standards that will be adopted by Social Services and 
its partners in delivering services to carers. 
 
The Charter is based on what carers say they want: 
 

 Information 
 The opportunity to take a Break 

 Emotional Support 
 Support to care for and maintain their own health 
 Having a Voice 
 Training and Advice on Caring 
 To have their Needs Recognised and Assessed 
 The opportunity to continue in or to return to Employment 
 Involvement 
 Support for Young Carers 
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THE CHARTER 
 
Information 
 
We aim to ensure that carers are provided with information appropriate to their 
needs, including available services, benefits, support organisations and information 
on specific disabilities and illnesses. This will be provided through Social Services 
staff and working with partner organisations. 
 

 We will train our staff to make sure this happens 
 We will keep information up to date 
 We will make information accessible to all sections of the community 
 Working in conjunction with Crossroads Caring for Carers and The Princess 

Royal Trust for Carers we will provide a Signposting Service 

 We will provide information and support to enable carers to access benefits 
advice 

 
Providing a Break 

 
We will promote opportunities for carers to take a break 
 

 We will develop a joint strategy with our partners to provide options for 
taking a break which  address the needs of and are beneficial to carers and 
cared for 

 We will support those organisations that provide breaks including Home Care, 
Crossroads Caring for Carers and Live at Home/Befriending schemes. 

 
Emotional Support 
 
We will recognise the importance and needs of emotional support for carers 
 

 We will promote a culture that recognises the emotional needs of carers 
 We will support the Isle of Man Carers Centre 
 We will support Carers groups 

 Promotion of the Carers Emergency Card 
 
Support to care for and maintain their own health 
 
We aim to ensure that carer’s health needs are recognised and addressed 
 

 We will work to identify carers 
 We will aim to consider carer’s health needs 
 Discharge planning will include carers 
 We will encourage GP Surgeries to identify and support carers 

 
Having a Voice 
 
We will ensure that Carers have a Voice 
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THE ISLE OF MAN CARERS STRATEGY 2007 - 2010 
 

Part 4 
 

The Business Case 
 

The strategy comprising parts 1, 2 and 3 of this document sets out the case for 
supporting carers in terms of valuing their input and aligning ourselves with other 
jurisdictions and sets out a programme for achieving this. 
 
At the same time it acknowledges that what has been achieved so far has been on a 
limited budget and in the current economic climate value for money and potential 
cost savings must be illustrated. 
 
Not only is the requirement to support carers overwhelming in social care/support 
terms but is cost effective and represents value for  money given that carers in the 
Isle of Man save Government between £40m and £90m per annum. In addition it can 
be delivered in partnership with the voluntary sector who make a very significant 
financial contribution. 
 
In order to fully illustrate the services provided at what cost, to capitalise on 
opportunities and maximise cost effectiveness more robust cross discipline record 
keeping is required and is being implemented. Incorporated into this should also be 
voluntary sector input. 
 
Establishing the costs of existing support provision to carers is difficult as no such 
exercise has previously been carried out. In addition there are services which are 
provided by the Department through its various divisions and partners which may be 
considered primarily for the cared for but which by their very nature also provide 
relief and support to the carer. This entirely appropriate and in line with proposals 
within this strategy. 
 
Within the strategy certain new activities are proposed, which have no additional 
financial implications, whilst others can be absorbed within existing resources.  
 
ASSUMPTIONS 
 
In preparing this strategy it is necessary to make certain assumptions both in relation 
to the existing number of carers as it is generally accepted that in the region of 50% 
of carers are “hidden”, struggling on their own and not recognising themselves in 
this role. Such assumptions are based on formula applied in other jurisdictions and 
by acknowledged organisations in the field, and are believed to realistically portray 
the situation. 
 
One authoritative work on this subject is A New Deal for Carers in Primary Care – 
Clarke and Riley The Princess Royal Trust for Carers 2006 – which tells us the 
following: 
 

 Every 2,000 patients registered with a G P Practice will include 200     
         carers 

 Of that 200 67 are likely to be caring for over 20 hours per week of  
         which 40 will be caring for more than 50 hours a week 
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 Regular and substantial care is regarded as more than 20 hours a week 
 
If we apply these figures to the Island we would see 8,353 carers, 2,798 being 
regular and substantial i.e. over 20 hours per week with 1,670 over 50 hours per 
week.  
 
Increase in carers 
 
Various researches by the Kings Fund, Carers UK and others predicts the number of 
carers will increase by 50% over the next 30 years which would translate to an 
increase of 140 per annum. Applying the above criteria 46 of those would be 
providing regular and significant care. 
 
Of the balance limited support from Live at Home schemes would be sufficient for a 
further 25%.  
 
In addition given life style changes the demand for regular breaks for a longer period 
on a planned basis to enable holidays etc to be booked will increase. 
 
Supporting Significant Others Whose Lives are Affected by Substance 
Misuse  
 
Certain of the recommendations mirror those within the main strategy and can be 
developed simultaneously. 
  
APPROPRIATENESS 
 
We must ensure that the support available is appropriate to the needs of the 
individual or family and that services are reviewed regularly to ensure that these are 
cost effective in meeting the need. 
 
 
 
 


