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1. Accessing information about respite services 
 

One of the objectives of the Review was to identify services other 
than those provided by the MS Society. The work undertaken 
identifies services and support provided locally by branches, and 
includes information of other providers from the statutory, 
voluntary and private sectors.  
 
The information gathered gives us an overview of provision across 
all four nations of the UK, but is not intended to be a directory.  
The maps in Figure 1 and 2 provide a snapshot of services and 
highlight gaps in provision across the UK.  
 
The information below includes information on the new National 
Carers Strategy Demonstrator sites in England which are all 
based on the emerging model of the personalisation of services. 
Information relating to services enabling holidays and travel has 
also been included. 

 
We found that data bases, search engines, preferred provider lists 
and directories were often out of date and inaccurate, with the 
search for information often time consuming. This replicated the 
views of people with MS and their carers who said that often they 
do not have the time or energy to put to the research and so 
continue to use the respite facility that they know. 

 
There is a need for the MS Society to work in partnership with 
other organisations to develop a central place to access 
information about respite care services. 
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2. Gaps in provision 

 
Northern Ireland 

• Respite provision is poor, with no MS Society respite care 
centre locally.  

• Most available respite care is provided in a hospital 
environment and there is a lack of provision for couples and 
families.  

• Little choice but to go into residential homes intended for 
elderly people.  

• Respite and care services at home are limited especially in 
more rural areas.  

 
Scotland 

• Travelling long distances to the MS Society respite care 
centre is an issue. 

• Funding for respite is difficult to access. People describe it 
as a ‘post code lottery’ and there is poor provision of 
services for younger people with MS. 

 
Cymru 

• No MS Society respite care centre within easy travelling 
distance and no services specifically aimed at younger 
people. 

• People who are unable to pay the full cost of respite have 
very limited choice. 

• There is a lack of flexibility by Social Services in planning 
respite to fully meet people’s needs and there are limited 
opportunities to obtain personal budgets. 

 
East of England 

• More age appropriate respite is needed plus services that 
reflect a real choice when regarding financial status.  

• More respite and care services needed within the home.  
• Specialist respite is out of county – travel to them is an 

issue for the majority of people. 
 
London 

• Despite carers being supported by a good network of 
carers’ centres, the range of respite available falls short in 
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relation to age, culture, people’s interests, their financial 
position and appropriateness. 

• Significant issues around access and awareness of carers 
assessments to access services.  

• London benefits from being geographically close to 
Brambles and the local branch network are active in 
transporting people to the centre.  

 
North of England  

• Lack of appropriate respite that is available at short notice.  
• No respite services aimed at young people. 
• Need to increase the amount of respite and care services 

available at home. 
• Poor availability of a range of respite services provided 

locally to meet individuals needs.  
 
South of England  

• Lack of appropriate respite that is available at short notice. 
• Respite in care homes is not ideal – always seen as the 

outsider.  
• Lack of availability of a respite facility that enables a break 

with a partner. 
• Respite beds are so few that they get booked quickly, 

limiting choice. 
 
West of England  

• In Devon and Cornwall there is a lack of flexible respite 
care. 

• Poor experience of services at home - initially good but then 
deteriorated and people felt unsupported. 

• Poor range of respite services therefore leaving carers 
exposed to their own health difficulties. Working carers 
disadvantaged. 
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3. New initiatives 
 

3.1 Demonstrator sites 
 
In 2007, the Government updated the National Carers' Strategy 
and further recognised the need to better support carers. They 
committed to setting up demonstrator sites that develop more 
effective (and cost-effective) ways of delivering breaks to carers.  
 
The sites in England taking part in the project are: 

 
• Hertfordshire County Council - creating a web-based 

personal booking service for flexible breaks. 
 

• Suffolk County Council - develop and commission effective 
services that provide breaks for carers. Developing web 
based booking system.  

 
• Nottinghamshire County Council - developing more 

personalised carer and cared for breaks using befrienders. 
 

• Derby City Council - developing a new carers breaks 
‘Choose and Book’ reservation system including personal 
budgets for carers. 

 
• Liverpool City Council working with Liverpool PCT - the 

project will develop a personalised system for the provision 
of short breaks for carers. 

 
• Sunderland City Council - improve the quality of life of 

carers by providing personalised breaks to enable all adult 
carers to access opportunities outside of their caring role. 

 
• Bristol City Council - develop a ‘break package’ that 

provides support for a carer (and their family) to achieve the 
outcome they need from a break.    

 
• Bath & North East Somerset Partnership for Health & Well 

Being - developing a programme of short breaks that can 
be enjoyed alone or with the cared for person.   
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• Warwickshire County Council - to make breaks for carers, 

more accessible to all carers, including self funders, through 
a web based ‘Book & Go’ portal.   

 
• Torbay NHS Trust - developing more effective support and 

services that respond to what a break really means for 
individual carers and their families. 

 
3.2 Other initiatives  

 
Surrey County Council - the introduction of Carer Break Vouchers 
- a simple and flexible way to provide some short term breaks. 
This scheme offers carers flexibility in the timing of a break and a 
choice in how alternative care can be provided. The County 
Council have received positive feedback from carers about the 
flexibility and ease of access of the service. 

 
Suffolk County Council - flexible breaks to carers across Suffolk 
who care for someone who is 65 or over and for carers who are 
looking after someone with a physical or sensory disability. 
The project works with a range of local providers, who arrange 
and pay for care for the person to allow the family carer an 
occasional quality break from their caring role. From April 08 to 
March 09 the project spent over £210,000 providing free respite 
care, seeing 600 carers referred to the service. 

 
Shared Care Scotland - a unique Scotland-wide online 
directory of short break and respite services covering all forms of 
service, including home-based and residential respite, family 
placements, befriending, holiday breaks and accessible guest 
houses and hotels. 

 
Advantage Health Care - Holiday Service - for those unable to go 
on holiday because of illness or disability, or feel that even if they 
do, their partner or family have to spend their time taking care of 
them, this holiday service could open up new opportunities. 
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Nurses and experienced carers can be booked to be with the 
people with care needs throughout their stay enabling everyone to 
make the most of the holiday.  

 
Two services that can enable people with additional support 
needs to travel are:  

• Hotel Call-Out Service with staff that can be on hand to 
provide additional support when required.  

• In-Flight Care provides trained specialist to support people 
during flights.  

 
4. Business opportunities and working with new partners 
 

There are some good models of partnership working that have 
enabled new services to be developed. Crossroads is an 
organisation that welcomes the opportunity of jointly setting up 
services in new areas. 

 
Other national charities who have the similar objective of wanting 
access to a comprehensive range of respite services for their own 
client group or core business aims are: Vitalise, Parkinson’s UK, 
the Motor Neurone Disease Association and the Stroke 
Association.  
 
The MS Society has recent experience of collaborating with 
similar organisations and it is recommended that the potential for 
further joint ventures within the field of respite care can be 
explored. 

 
Finally, the provision of good quality respite care should be seen 
within the context of the UK-wide personalisation agenda, where 
the emphasis is on people having choice and control of the 
service they need. The advent of personal budgets is part of this 
agenda and will enable people to choose services which promote 
independence, choice and inclusion. This provides a unique 
opportunity for the MS Society and its chosen partners to 
embrace this agenda and ensure the provision of a full range of 
respite care (and related) services. 

 
 

7 



  Appendix 2 

 
Figure 1 showing respite care at home services 
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Figure 2 showing all other respite services  
 
Sue Allison 
Strategic lead for Carers 
April 2010 
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	 In-Flight Care provides trained specialist to support people during flights. 

