
  
     

  

 
     

      
   

    

 
           
                

        
           

                
              

              
             

        
              

           
             

           
   

              
       

            
       

                 
               

                
            
               

               
           

        



One of the problems for carers, is that organised ancillary carers eg. Family and
community carers can rarely be obtained on an ad hoc basis when a carer has a "short
notice" chance or need to get respite for an hour or even a day and particularly an
evening. Costs insurance etc are prohibitive at present.

Request 2, Even though this is a very difficult situation to manage it should be
addressed. Taxi fares, car mileage, insurance, recompense and the management of
an acceptable pool of such "sitters" all come to mind as obstacles to be overcome.
A MODEL AND APPROPRIATE FUNDING...For A.P HOC CARING IS
NEEDED.

The maze as the health and caring system is so frequently called needs much attention. In
my case this has been solved by the Carers group but it places a big time load on
facilitators and harassed carers. One simple change would be to spell out by footnote the
meaning of acronyms , or after their first use. Much time is wasted by the query "what
does ACAS, CAPS etc mean".

REQUESXi CAN MORE OR SOME YES/NO/GO MODELS BE USED TO
HELP PEOPLE THROUGH THE MAZE. THEY NEED TO BE FOR SELF
FUNDED AND PENSIONED CARERS. THEY MAY HAVE TO BE BROKEN
DOWN FURTHER FOR FINANCIAL, LEGAL NEEDS, ETC

(I note in passing that I got less than appropriate help from several agencies as soon as I
mentioned the words self funded in my early days of negotiating the maze. The carers
Group solved this)

Thank you for the opportunity to contribute to this enquiry.

Yours sincerely

Bob  •




