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Introduction

A. Show identification, make your introductions and explain what the
project is about:

e Mutual Caring is the recognition that while your family carer
looks after you, you also care for your family carer.

e The aim of the Mutual Caring Project is to look at what help
you give.

e We want to see how best we can help you continue
providing help.

B. Explain that the discussion wil remain confidential and
anonymous.

Work through the consent form and make sure everyone signs it and
are happy to participate.

e Names will not be linked to what people have said and the
information will only be passed onto Vicky Potter, the
project co-ordinator.

e The information will go into a report but once again no
names will be used.

e Stress that if someone does not want to answer a question
they do not have to.

¢ Inform participants that if they have something they
want to tell you that they do not want to say in front of
the group that they can talk to you on a one-to-one
basis after the group discussion.

C. Provide everyone involved in the discussion with an
information pack and explain what it contains.

e The material is not ideal as it is not designed for people with
learning difficulties and it is an issue we hope this project will
address.

¢ In the meantime we believe it is still important for you to have
this information because you are a carer and should have that
recognition.




Topic: About You

1. How old are you?

2. Where do you live? In a city, town, rural area?
3. Do you help someone in your family?

4. Do you help anyone else?

5. Who do you help and how old are they?

6. Do you live with the person(s) you help?

7. How many people do you live with?

Please note if participants are male or female.







Topic: Help You Give

1. What help do you give your relative?

Practical

Preparing to make and cooking food
Making or carrying hot drinks

Wash or wipe up dishes

Washing or dressing your relative

Getting up in the night to help your relative
Gardening

Shopping

Housework

Make the bed

Help with money

Help to sort out and remind to take medicine
Lifting and carrying

Visit your relative in a home or hospital

Emotional:

Being a friend

Talking with your relative
Spending time with your relative
Speaking up for your relative

Being with them when they are stressed or upset

2. What jobs do you find hard?










Topic: Help You Get

1. Do you have friends and family who help you out?

2. Are you able to talk to them about how you feel?

3. Does your social worker, support worker, community nurse know about
your caring role?

4. Have you had an assessment of your needs about how you care for your
relative?

5. Does your relative use a day service?

6. Does your relative have home help?







Topic: Breaks

1. How do you have time apart from your relative?
e Do you work/have a job?
e Get breaks?
e Have holidays without your relative?
2. How much time do you get to spend apart from your relative?

3. What do you enjoy doing?
4. Do you get time to do the things you enjoy?
5. Would you like more breaks, rests or holidays away from helping your

relative?







Topic: About Caring

1. How do you feel about the things that you do for your relative?
2. Is there someone you can speak to about things that worry you?
¢ Professional person
e Friend
e Family member
3. Do you think they understand you?
4. Are you in good health?
e Do you feel alone in your role
¢ Do you worry about what you do
e Do you feel depressed
5. Do you feel your health affects the help you give to your relative?










Topic: The Future

1. What would you like to do in the future?
2. Have you are your relative discussed the future?
3. Have you talk about what happens in an emergency with your relative?
4. Is there anything you can think of that you need to help you in your
caring role?
5. Would you like to talk to someone more about this?
6. Who would you like it to be?
¢ Professional person
e Keyworker/ support worker
e Community nurse










