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BUSINESS PLAN 

2011- 2014

INTRODUCTION AND MISSION

1.1 Mission Statement

To provide practical and emotional help for carers, the people they care for and older people living on their own.

1.2 Organisation Background

Ryedale Carers Support was originally founded in 1991 as a project of Ryedale Voluntary Action. In 2000 the organisation became a registered charity and has a membership of carers, former carers, volunteers and others committed to supporting carers and older people. Ryedale Carers Support provides a service to unpaid carers of adults over 55 and to older people living on their own in the administrative district of Ryedale.

Referrals to Ryedale Carers Support have increased year on year and, in March 2011, 240 carers and older people were registered with Ryedale Carers Support and receiving a service.

The work is carried out within the following principles:

· Confidentiality

· Equal opportunities

· Protection of vulnerable adults

Funding for the majority of the organisation is provided through the County Council, with other posts being funded from other sources but all with fixed time spans. Other funding is received at varying levels, from York and North Yorkshire PCT, Trusthouse Charitable Foundation, The Allen Lane Foundation and  fundraising by volunteers, staff and those who have benefited from Ryedale Carers Support.

1.3 Area of Benefit

The organisations area of benefit covers the administrative district of Ryedale, a rural area of 575 square miles with a population of 50,872. The main settlements are Malton, Norton, Pickering, Kirkbymoorside and Helmsley. The remainder of the population is dispersed throughout the district in villages and remote hamlets. The ethnic makeup of Ryedale is predominately white.

1.4 Objectives

1.4.1 To provide a sitting service to enable carers to get out on their own and provide respite from their caring role and to provide a change for the person being cared for.

1.4.2 To provide a visiting service to reduce the social isolation of older people living alone in a rural area.

1.4.3 To provide a returning home from hospital service to enable older patients to get back on their feet after a spell in hospital.

1.4.4 To facilitate support groups in Ryedale for carers to meet, have fun

and share experience

1.4.5  To provide a link between the outside community and the residents
of nursing and residential homes.

1.4.6 To provide telephone contact and emotional support if a volunteer

visitor is not required.

2. The Team

2.1 Ryedale Carers Support employs 4 part time members of staff, who together work a total of 74 hours a week. There are currently (March 2011) 138 volunteers. The Manager is responsible for the day-to-day running of the organisation; the Manager and Deputy Manager are jointly responsible for the Sitting and Visiting schemes. The Deputy Manager runs the Residential and Nursing Homes scheme and two support groups, the Development Worker runs the Returning Home from Hospital Service and the Admin Worker is responsible for the administration of Ryedale Carers Support. The organisation is the ultimate responsibility of the Board of Trustees. Volunteers are a vital part of Ryedale Carers Support and are recruited, interviewed, references are taken and all volunteers are CRB checked at the enhanced level. Qualified staff provide and arrange induction for volunteers and other training as required.

2.2 Referrals 

Ryedale Carers Support operates an open referral system, on receiving a referral the Manager, Deputy Manager or Development Worker visit the family, makes an assessment and if appropriate introduce a volunteer who will support that family weekly, fortnightly or as required dependant on their needs. If 1:1 volunteer support is not required then the staff team can provide support through regular telephone contact or attendance at one of the support groups provided in two of the larger market towns.
2.3 Partnerships

Ryedale Carers Support is one of 4 organisations that provide support to carers and older people in the Scarborough, Whitby and Ryedale area, it is the only organisation that provides practical support for carers and older people in the administrative district of Ryedale. Ryedale Carers Support is in close contact with other agencies that help specific client groups in Ryedale, particularly, Sight Support Ryedale, Ryedale Stroke Group and the Alzheimer’s Society and has close working relationships with cross county organisations such as the North Yorkshire & York Forum and The North Yorkshire Carers Forum. Ryedale Carers Support is part of Ryedale Charities Together which is an informal partnership of 8 Ryedale based charities that have no national body and have come together to develop a joint fundraising strategy. In 2010 the 8 organisations benefitted from a significant legacy.

3. Monitoring and Evaluation
A variety of monitoring and consultation methods are used so that the views of carers, older people and volunteers can be fed back into the planning and commissioning of services:

· Every three years carers, volunteers and referring agencies are asked for their views of the service provided by Ryedale Carers Support.

· Regular telephone contact of carers, older people, volunteers and referring agencies

· Volunteers complete a monthly return form outlining their visits and any problems they may have had.

· All RHHS clients complete an evaluation form at the end of the 6 week period of support

· Twice a year volunteers are asked to fill in a small questionnaire asking for their views on Ryedale Carers Support and any improvements they could suggest.

Ryedale Carers Support has completed and maintains PQASSO level one as quality assurance system and is registered with the CQC. At the last inspection in February 2009 Ryedale Carers Support achieved excellent as a user focused service and an overall grading of good. The CQC said “Ryedale Carers Support is good at providing a service to carers so that they may have a break from their caring role.” Typical carers’ responses are “I think they are excellent. The quality of the volunteers is exceptional.” “People who use the service experience excellent quality outcomes in user focussed services. Services are centred on the needs, wishes and views of those who use them.”

4. Market Analysis – future trends and influences

4.1 The cost of care

We know that in Ryedale there are thousands of carers whose work and dedication to the people who need their support is crucial to the ongoing operation of the local health and social care system and, indeed to the wider economy. Recent national research has shown that the economic value of the contribution made by informal carers each year in the UK is significantly more than the amount spent on social care services for adults and children by local authorities each year. This research (1) was undertaken by Leeds University and published in 2007 by Carers UK estimates that the economic value of the contribution made by carers in the UK is a remarkable £87 billion per year, or looked at another way, an average of £15,260 per year for every carer in the UK. The 2001 Census figures highlight that there are 5095 people who provide unpaid care in the Ryedale district, 935 of these unpaid carers provide for 50+ hours a week, this is the third highest percentage across the sub region.

4.2 Population changes

The overall number of those over 75 in the UK is set to rise from 4 million in the mid 1990’s to over 5 million at the beginning of the 2020’s. It is possible that medical advances will keep us alive longer, but without keeping us physically fit for the same period. Disabilities are less likely to lead to earlier deaths, but those with disabilities who live longer may require care for longer. Additionally 1 in 20 people age 65 and over have dementia with the number rising to 1 in 4 over the age of 85 years (2). The total number of people with dementia in the UK is forecast to increase to 1 million by 2021 and by nearly 2 million by 2051.

The profile of the population in Ryedale is projected to continue to age, with a significant decline in the number of young people and more significant increase in the elderly population. By 2027 it is estimated that the population of Ryedale will have increased by 12% to 59,300 (3).

4.3 The NHS

Recent years have seen a number of changes to the NHS. The York and North Yorkshire PCT has until recently been able to commission services directly, recent government policy is intending to devolve responsibility for commissioning local health services from Primary Care trusts to local GP practices. 

4.4 Government Policy

The 2008 National Carers Strategy was launched in June 2008 (4) and set out a vision for services for 2008 to 2011 and beyond. This included a commitment to providing increased advice and information, breaks, expansion of NHS support for carers, assistance to enable carers to be able to combine paid employment and their caring role and to re-enter the job market after their caring role has ended, improved emotional support, increased support for young carers, ensuring that the voluntary sector support for carers is available to a larger proportion than is currently reached.

The increased implementation of Direct Payments and personalised budgets will impact on the provision of appropriate services for carers and older people.

5. Strategic Direction

This plan is written to build on the achievements of the period 2008 -2011 by continuing to improve the services already recognised as being effective and developing others in response to identified need. The plan is based on the assumption that the funding contract with NYCC Adult and Community Services will continue past March 2011.Ryedale Carers Support will continue to respond to the needs of carers and older people and will ensure that it is in a position to take every opportunity to improve its service provision as opportunities arise. 

1. Valuing Carers – calculating the value of unpaid care. Published by Carers UK in 2007. Authors: Dr L Bucknor and Prof S Yeadle, University of Leeds

2. Kings Fund 2007 Dementia UK The Full Report

3. North Yorkshire Joint Strategic Needs Assessment – Ryedale 2009

4. Carers at the heart of 21st century families and communities’ DoH 2008

All existing and new services are, and will be, monitored and evaluated to ensure that they are of the level and effectiveness that carers are looking for.

Strong and effective relationships with other agencies, both statutory and voluntary, are vital if carers are to receive the support they need from all sectors. A good deal of work has already gone into building these relationships but there is still considerable work to be done, particularly in terms of the NHS and GP commissioning. We hope that recent changes to the structure of the health and social care planning, commissioning and provision will open new areas of work in which Ryedale Carers Support will become involved.

6. Financial Implications

We recognise and value NYCC’s commitment to carers and older people through their funding of Ryedale Carers Support, particularly in the light of their limited resources and demands on them. Therefore no assumption has been made of any increase in the level of funding for our existing levels of service. However, additional funding will be needed if we are to consolidate and develop existing services particularly in response to increased demand.

Increased effort needs to go into seeking financial support from NHS organisations, as much of the work undertaken by Ryedale Carers Support maintains carers’ health and well- being, thus reducing the call on health services for carers, the cared for and older people living alone. 
6.1 Funding opportunities

These are, and will continue to be, provided from a range of sources at local, regional and national level. Some of these present themselves at very short notice and it is important that Ryedale Carers Support is ready and prepared to take full advantage of opportunities. We will continue to fundraise and will seek to attract other organisations and individuals to fundraise on our behalf.

6.2 Development of new services

Proposed new developments will only be possible if specific time can be allocated as developing projects and compiling bids for specific funding takes considerable time. There will always be new areas of work that will be appropriate for the organisation to become involved with, and although this must be welcomed as an acknowledgement of the importance of carers and the role played by Ryedale Carers Support; care must be taken that any new initiatives are properly funded and that, if they are not time limited, they must be sustainable. Ryedale Carers Support may need to generate income in the future through Direct Payments, personalised budgets or through establishing a Social Enterprise for some of its activities. This income generation, together with possibilities for partnership working, must be thoroughly explored.

7. Strategic Aims

7.1
To support informal carers, those they care for and older people living 
on their own   

7.2
To prevent admission to hospital or residential care
7.3
To enable carers and those being cared for to socialise together

7.4 
To enable older people to re-engage with their community
7.5 
To ensure that the capacity and quality of the service is of the highest 
possible standard

7.6
To support volunteers to fulfil their potential
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Any comments or feedback on the Business Plan would be welcomed and should be addressed to:-

The Manager

Ryedale Carers Support
The Old School
Tinley Garth
Kirkbymoorside
York, YO62 6AR

Tel:  01751 432288

Fax: 01751 430861

Email: enquiries@ryedalecarers.org.uk

ACTION PLAN 2011 - 2014
1. To support informal carers, those they care for and older people living on their own

	Strategic Aims
	Objectives
	Outputs
	Outcomes
	Date to be achieved

	To enable carers maintain their independence

To increase confidence and motivation

To enhance well being

To inform and sign post to other organisations

To increase the quality of life of older people living alone

To enable the older person to re-engage with their local community

	To provide a sitting service to enable carers to get out on their own and provide respite from their caring role and to provide a change for the person being cared for

To provide a visiting service to reduce the social isolation of older people living alone in a rural area
	1:1 matched volunteer support to sit with the person being cared for during the day and overnight

1:1 matched volunteer support to befriend the older person living on their own

Regular telephone contact
	1.Carers will have a life of their own outside the caring role

2.Carers & older people are supported to stay mentally and physically well

3.Carers & older people maintain their current levels of independence and become more confident and motivated

4.The carer can maintain their caring role for longer

5.The person being cared for has a greater sense of well being and worth

6.The older person becomes more involved in their local community


	Ongoing


2. To prevent admission or readmission into hospital or residential care

	Strategic Aims
	Objectives
	Outputs
	Outcomes
	Date to be achieved

	To identify people at risk of hospital admission and provide additional support to keep them at home 

To enhance well being

To increase confidence and motivation

To inform and sign post to other organisations
	To provide a home from hospital service to enable people to get back on their feet after a spell in hospital

To provide additional support to people at risk of hospital admission 
	1:1 support from a volunteer to do the shopping, collect prescriptions, assist on short walks and any other tasks as requested

Liaise with other organisations to provide additional support

Regular telephone contact
	1.Increased confidence and motivation

2.A decrease in depression

3.A reduction in the number of people being admitted into hospital or residential care

4.The ability to resume the life the person had before the illness
	Ongoing


3. To enable carers and those being cared for to socialise together

	Strategic Aims 
	Objectives
	Outputs
	Outcomes
	Date to be achieved

	To enable carers to come together to share information 

To give those bereaved, and no longer having a caring role, extra support

To enable carers to have quality time with the person they are caring for
	To facilitate support groups in Ryedale for carers to meet, have fun and share experiences

To run trips out for carers and the person they care for
	To organise 2 support groups in the main market towns in Ryedale 
To run and organise an annual trip for carers and the people they care for
	1.Carers are supported to stay mentally and physically well

2.Carers are empowered by shared knowledge

3.Increased confidence, motivation and independence for carer and for the cared for

4.Enhanced well being within the care and cared for relationship
	Ongoing


4. To enable older people to re-engage with their community
	Strategic Aims
	Objectives
	Outputs
	Outcomes
	Date to be achieved

	To enable older people in Ryedale to continue to be active members of the wider community

	To provide  a link between the wider community and the residents of nursing and residential homes
	1:1 matched volunteer befriender for an older person in a residential or nursing home
	1.Reduced isolation by being connected with the wider community

2.A decrease in depression

3.An increase in motivation

4.Improved mental well being
	Ongoing


5. To ensure that the capacity and quality of the service is of the highest possible standard
	Strategic Aims
	Objectives
	Outputs
	Outcomes
	By Whom
	Date to be achieved

	To increase current levels of service to meet demand

Strategic Aims
	To regularly review the organisation’s ability to meet demand

To review service delivery levels in response to demand for service

To ensure continuation of adequate levels of funding

Objectives
	Annually review structure

Quarterly monitoring including waiting times, interventions and take up of services and activities

Be proactive in identifying new or continued areas of funding

Outputs
	1.Organisational structure is fit for purpose

2.Service demand is met and shortfalls in service are identified and considered

3.Organisation remains sustainable and new initiatives can be developed

Outcomes
	Trustees

Manager

Manager

Deputy Manager
Development Worker

Trustees

Manager

By Whom
	Annually

Quarterly

July, October, January, April

Ongoing

Date to be achieved

	
	To develop new initiatives, identify new opportunities for business development and sources of funding


	Regular monitoring of finances

Respond to opportunities for service

development taking into account changes in social care and health provision
	4.Funding used appropriately ensuring best value

5.Support for carers will be increased and improved
	Trustees

Manager

Manager
	Ongoing

Ongoing

	To continue to develop quantitative and qualitative monitoring and evaluation  systems


	Evaluate the quality and impact of services using the following methods:

· PQASSO

· Three yearly survey of carers, older people, volunteers and referring agencies

· CQC assessment
	In house organisation quality group

Using evaluation tools relevant to different aspects of the service

External independent assessment
	6.To ensure highest quality standards
	Quality Group

Manager

Deputy Manager

Nominated Trustees

Manager
	Quarterly meetings or as required
Every three years next one due in 2012

As requested by the CQC

	Strategic Aims
	Objectives
	Outputs
	Outcomes
	By Whom
	Date to be achieved

	To continue to recruit, develop and support staff, trustees and volunteers 

	Maintain robust procedures including recruitment and induction processes

Provide appropriate training and development opportunities and support for Trustees, staff and volunteers


	Review recruitment and employment practices, policies and procedures

Ensure staff & Trustees have access to appropriate training

Provide regular training opportunities for volunteers
	8.Appropriate selection of staff, volunteers and trustees

9.Policies and practices are robust and support both staff and volunteers 

10.Volunteers feel supported and are retained

11.Staff are developed to deliver a high standard of service, whilst improving their knowledge and skills

12.Staff and volunteers feel supported and are retained
	Trustees

Manager

Deputy manager

Trustees

Manager

Deputy Manager

Manager

Deputy Manager
Dev Worker

Trustees

All staff

Manager

Deputy Manager

	Ongoing
Ongoing

Ongoing

Ongoing 

Ongoing



	To make the best use of evolving technology
	Ensure that IT systems and equipment are appropriate and fit for purpose
	Being aware of advancements in technology that will improve the service

Review and develop the website
	13. Improve collection, process. Sharing and provision of information for carers, older people, staff and stake holders

14.Make site accessible and easy to use
	Manager

Deputy Manager

Manager

Admin Assistant
	Ongoing

Ongoing


6. To support volunteers to fulfil their potential.

	Strategic Aims
	Objectives
	Outputs
	Outcomes
	Date to be achieved

	To enable volunteers to become fully involved in their community

	To reduce the social isolation and loneliness of volunteers

To enhance well being

To provide experience of the care sector
	To ensure all volunteers have appropriate induction training

To ensure volunteers are fully supported in the work they do for RCS

Provide regular training opportunities for volunteers


	Volunteers become more confident

Increase the volunteers’ self esteem

Improve employment opportunities of the volunteer
	Ongoing











Appendix 2

Budget 2011-2012 

	Overall budget
	
	2010/11
	
	2011/12
	

	
	
	
	
	
	

	INCOME
	
	
	
	
	

	Sitting/Visiting Scheme (SS/PCT)
	
	35349
	
	35349
	

	Extra Care (Carers Special Grant)
	
	17080
	
	17080
	

	Residential & Nursing Homes (PCT)
	
	3300
	
	3300
	

	RHHS
	
	12000
	
	6300
	

	Social Services Grant Aid (leaflet dist)
	
	0
	
	1700
	

	Other Income 
	
	2500
	
	3500
	

	Management Fees
	
	2400
	
	0
	

	Support Groups
	
	500
	
	0
	

	Trusthouse Charitable Foundation
	
	1500
	
	7300
	

	Allen Lane Foundation
	
	0
	
	4000
	

	TOTAL
	
	74629
	
	78529
	

	
	
	
	
	
	

	EXPENDITURE
	
	
	
	
	

	Salaries of Manager/Deputy Manager
	
	38444
	
	38444
	

	Pension at 5%
	
	1703
	
	1703
	

	Salary Development Worker
	
	10171
	
	11034
	

	Pension at 5%
	
	450
	
	500
	

	Salary of Admin Worker
	
	2401
	
	2488
	

	Pension at 5%
	
	120
	
	124
	

	Cleaner
	
	339
	53628
	339
	54632

	Travel - Staff
	
	4500
	
	4370
	

	Travel - Volunteers
	
	9800
	
	9800
	

	Staff training
	
	200
	
	200
	

	Volunteer training
	
	250
	
	150
	

	Subscriptions
	
	150
	
	150
	

	Supporting Carers
	
	1000
	
	500
	

	Room hire
	
	100
	
	100
	

	Rent
	
	3700
	
	3700
	

	Utilities
	
	680
	
	910
	

	Insurance
	
	700
	
	710
	

	Telephones
	
	2800
	
	3260
	

	Printing
	
	350
	
	550
	

	Stationery/photocpying
	
	700
	
	1000
	

	Postage
	
	1200
	
	1300
	

	Equipment
	
	150
	
	150
	

	Sundry expenses
	
	300
	
	300
	

	Leafleting/publicity
	
	1000
	
	1700
	

	Trustees expenses
	
	100
	
	100
	

	Professional charges
	
	1200
	
	1700
	

	Advertising
	
	350
	
	350
	

	Management fees
	
	2400
	
	0
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	
	85258
	
	85632
	

	Surplus/ Deficit
	
	 -10,629
	
	    -7103
	

	
	
	
	
	
	

	
	
	
	
	
	







































Appendix 3
Organisational Chart
BOARD OF TRUSTEES

MANAGER

DEPUTY MANAGER
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ADMIN ASSISTANT
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recruitment, training, support










of all Volunteers






Appendix 4

Key to Abbreviations:

CRB – Criminal Record Bureau 

CQC – Care Quality Commission

NYCC – North Yorkshire County Council

PCT – Primary Care Trust

PQASSO – Practical Quality Assurance System for Small Organisations

RCS – Ryedale Carers Support

RHHS – Returning Home from Hospital Service
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