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Who are carers?
Carers provide ongoing unpaid care for a relative or friend who cannot manage on their own due to disability, serious illness, old age or substance misuse. 

· There are almost six million carers in the UK – one in ten people. 175,000 are children. 

· Two million people move in and out of caring each year
.

· 1.2 million care for over 50 hours a week.

· Full time unpaid carers are already a bigger workforce than the NHS
 and numbers are rising.

The health challenges
· At least one in ten of the average practice case load are carers
. 

· More than 80% say that caring has damaged their health. 

· The 2001 census that found that nearly 21% of carers caring 50+ hours report that they are not in good health, compared with 11% of non-carers. 52% of carers providing substantial care in one study had been treated for stress-related disorders.
 Research below suggests under-reporting by carers of their health problems.

· Only 14% of carers have had an assessment which led to a change in support or services.

The health case for supporting carers 
The new NHS Constitution for England calls for the NHS to recognise the huge value of unpaid care given and gives carers prominence as partners in care. It specifically refers to carers in a number of places, particularly in pledge 4 in that the NHS must reflect the preferences of patients, families and carers. It also talks about the need to be open when things go wrong and again this specifically mentions carers. 

The handbook accompanying the Constitution talks about the need to treat “family members and carers as experts and care partners” and that support mechanisms to enable carers to develop their skills and confidence are “particularly pertinent where carers participate in providing aspects of care such as rehabilitation exercises, wound or drug management and manual handling.” 

The NHS Operating Framework for 2009/10 says: 

"The carers’ strategy sets out how we can ensure that we support carers. One key requirement is that PCT’s should work with their local authority partners and publish joint plans on how their combined funding will support breaks for carers, including short breaks, in a personalised way."   
The Office for National Statistics (ONS) found that a third of carers (35%) without good social support suffered ill-health compared to those with good support (15%). This suggests that there will be health benefits simply from identifying carers providing there are strong local services offering a range of information, emotional support and breaks to signpost carers to. Many people do not realise they are “carers” with entitlements to a range of support and benefits. In one survey, one in seven carers took ten years to realise they were a carer, with nearly half (48%) taking two years or more to realise
. Only two thirds of those eligible claim Carers Allowance. Large numbers of previously hidden carers can be uncovered and referred for support through partnerships with Carers' Centres, as this graph, from the Carers’ Resource in Harrogate, Craven and Airedale shows:
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Public Health

The National Carers Strategy recognises carers as a group in their own right who are at disproportionate risk of experiencing health inequalities and the need for action on prevention and supporting carers to manage their own health.  Carers' needs should be incorporated into local Joint Strategic Needs Assessments (JSNA) which describe the future health, care and well-being needs of the local population, and feeds into each area’s Local Area Agreement. These include elements of health spending as well as council spending. The health inequalities commonly experienced by carers place them firmly on the Public Health agenda (Health Inequalities: Progress and Next steps Department of Health, 2008) with many of these disadvantages in health being preventable and requiring partnership working for health improvement. The link between carer poverty and poor health is also well established.

Models of identification and support services
The new Action Guide for Primary Care at www.carers.org/professionals, produced by The Princess Royal Trust for Carers and the Royal College of GPs, sets out the health case and practical steps to designing and delivering low cost interventions, including a number of good practice case studies. Many such projects draw on the expertise and resources of third sector Carers' Centres: see www.carers.org for your nearest and www.crossroads.org.uk for your nearest breaks service.
There is a wide range of employment costs for Carer Support Workers/ Officers (CSWs). Those employed by Carers' Centres but working in practices, cost anywhere between £25-35k pa (FTE, including on-costs, management costs and overheads using full cost recovery). Development Officers carrying out awareness raising, providing materials, supporting/ training staff, project coordination can cost up to £40k pa. In this instance, the support work would be provided by other staff and Carers' Centres may need a contribution to support costs, particularly if the project is very successful in identifying carers. In one area, CSWs are employed by GP practices rather than Carers' Centres. They focus on identification and signposting only, with more specialised support being provided by specialists such as benefits advisers and counsellors. These workers cost £21k - 26k pa including 25% oncosts. Development workers employed by practices in that area cost around £30k pa. 
A purely development model can reach up to 30 GP practices at any one time. Some CSWs combine a development and support role, in which case they may be able to reach a small number of GP Practices and providing direct support to 50-100 carers pa (depending on whether support was mainly information/ group support, or one to one support), for a similar budget.

For instance, a centre in the North of England employed a Carer Support Worker split across a small number of GP practices. Costs on a full cost recovery model of £11,900 pa gave the following outputs per practice during every six month period:

· A specialist CSO linked to the practice for 10 hours per week

· 35 carers receive sustained one-to-one support 

· Of these around 22 are new to support, the remainder need ongoing help.  

· An average of 5 contacts are made with each carer in this period 

· An average of £18,000 new / enhanced welfare benefits are secured

· The carer and practice staff accessed a wide range of Carers' Centre support.

There was anecdotal evidence of savings to health professionals’ time, reductions in avoidable admissions and more successful discharges. 
Torbay Council commissioned Manchester PSSRU to evaluate the use of Carers Support Workers in GP surgeries in 2002. General Health Questionnaires (GHQ) were used with 68 randomly selected carers. Despite over half of carers saying that they were in good health, overall GHQ scores at referral/commencement indicated the presence of a variety of psychiatric symptoms. In terms of a traditionally used cut off score on the GHQ-12 (1/2) to identify cases of psychiatric disorder in primary care, 94% of the carers could be identified as having psychiatric disorders at Time 1. After receipt of the Carers Support Workers, the proportion of carers who could be identified as symptomatic cases reduced by 21%. In particular, the proportion of carers experiencing problems with concentration and

sleeplessness reduced substantially. The majority (70 %) found the Carers Support worker to be ‘very helpful’. In addition, the majority of carers perceived the service as making a difference to their situation. Of the sample, 56% were of the opinion that the Carers Support Workers ‘very much’ made a difference and 31% felt that they made ‘a little difference. This good practice guide is one of several in the Action Guide for Primary Care produced by The Princess Royal Trust for Carers and the Royal College of GPs available at www.carers.org/professionals. 

Models of providing breaks to carers

There is further strong evidence for ensuring that carers can access breaks: ONS found that 36% of those who provided substantial care and did not get a break suffered ill-health compared to 17% of those who accessed a break.
 The National Carers Strategy announced £150m would be given to Primary Care Trusts (PCTs) over the next two financial years (2009-10, 2010-2011) to provide breaks for carers. This is new DH money given to PCTs as part of their overall allocation. The NHS Operating Framework for 09/10 specifies that PCTs must produce a joint plan with local authorities on how they will spend this funding to provide breaks. There are already numerous breaks services, offering free breaks to most carers, through the provision of sitting and specialist home nursing services. Again resources are usually stretched so increased financial support will enable services to increase capacity to take referrals from your practice. Your nearest breaks service can be found at www.crossroads.org.uk 

Models of services that keep carers healthy

When carers become ill themselves the caring role may have to stop, sometimes permanently. This results in deterioration of the health of the cared-for person and sometimes admission of the cared-for person to hospital or long term care. So it pays to help carers stay healthy.
Research carried out by the Carers Support Initiative ‘Your Health, Who Cares?’ report of June 2001, found that over 50% of the carers who responded to the survey indicated that back pain was a health issue that affected them. The General Household Survey 2000 found that 24% of carers carried out physically demanding tasks such as moving, bathing, lifting, dressing, etc. Birmingham Crossroads provides carers with training in safer lifting and handling in carers’ own homes and in-group training sessions as well as first aid training. Outreach work identifies where safe handling equipment is not being used in the home and facilitates a tailored training session for the carer. This costs around £17ph (not including access to other services provided free to the carer as a result of this intervention). The amount of support needed varies from a one hour training session toa series of sessions if the carer is still unsure, has new equipment provided, or if there are several family members who need training. Carers’ needs are reviewed regularly which can result in re-referral.

There are other ways in which primary care can keep carers healthy. Many carers deal with incontinence many times a day: ensuring that they all receive regular supplies of disposable gloves and aprons (a service recently withdrawn from carers in some areas) and other equipment or training needed in order to care healthily can avoid costly illnesses. The National Carers Strategy 2008 states that: “Carers often find that their caring responsibilities prevent them from accessing health services both for their own needs and on behalf of the person they support. It is important, therefore, that both carers and the people they care for are given as much choice and control as possible when accessing NHS services.” It gives this example of addressing these needs: “Wirral PCT has developed a computer template that records health and social care data on patients who are carers and registered with a GP. Local GP practices are now able to offer carers appointments that can be tailored around their caring responsibilities. Carers are also offered access to other health and social care information and services once they have been identified as carers within their GP practice.”
 

Practices, particularly those in rural areas, may wish to go further, investing in partnerships that: provide carers health checks in their own home; provide respite and transport for carers to enable them to attend medical appointments or healthy living activities; reserving a daily appointment slot for carers; or providing carer clinics to give a range of health and well-being support. 
A model for healthy living reviews for carers
A pilot project at Torbay Care Trust cost £6900 for the provision of enhanced Healthy Living Reviews for patients aged over 75, who had not been in contact with the practice during the previous twelve months, with follow up work where necessary. Of the 100 patients flagged in the register, 76 who were still living in the community were offered an enhanced medical check at home. The cost was £92 per patient, using around ten hours per week of Practice Nurse time over 6 months. This cost included some set up costs so the ongoing costs are expected to fall. The project includes: 

· Identification of a cohort of patients from the Chronic Disease Registers 
· Creation of a specific proforma for the enhanced review. 

· Provision of a home based review by a practice nurse and revisits when required (42 revisits were needed in this cohort)

· Liaison with GP Carer Support Worker for carers identified through the patient review 

· Ongoing referral to other agencies (social care/benefits advice etc)

· Write-up of data and reporting

The additional costs to the practice were in medical interventions identified from reviews etc. A GP practice based review would be cheaper, although the home visit was felt to be worthwhile, since these patients were not attending the practice. The evaluation showed that in approximately 40% of cases a new health intervention was required. Also, as a result of these checks around 30 carers were identified and 17 of these carers were new to the practice. The Practice created a patient specific care pathway on a standardized proforma, drawn from information on the register on the patient's condition and the practice team’s background knowledge of their health.

Torbay Care Trust has also begun using a questionnaire to allow carers over 70 to self-evaluate their health prior to joining a project to focus on their own health and again twelve months later. 

Hospital Discharge

There is evidence that support for carers at the point of hospital discharge results in more successful and speedier discharges. Hospital discharge legislation and guidance, as well as local government and health reforms
 advise that carers must be involved in discharge planning and places local authorities and health trusts under a duty to cooperate. This is backed up by Single Assessment Process guidelines on the hospital discharge of older people. The DH Compendium of Long Term Conditions (www.dh.gov.uk/publications) gives the example of Community Matrons being shown to be cost effective for patients with long term conditions.
 PCTs should consider the use of Community Matrons in carer support. 
A model for a counselling service for carers
Torbay Care Trust evaluate their carers’ counselling service, using the CORE (Clinical Outcomes Routine Evaluation) process to measure the impact of counselling and comparing it to other NHS counselling services. Carers also completed an evaluation questionnaire. The scheme offers 10 vouchers to carers which can be used to obtain sessions of counselling from a ‘pool’ of experienced independent sector counsellors. Over one evaluation period, vouchers were offered to 124 carers identified as having the potential to benefit (following a Carers Assessment), Torbay Care Trust found that 61% took up an offer of vouchers. Use of CORE enabled the scheme to identify those carers whose health improved as a result of counselling intervention. The results from CORE showed that 71.5% of carers achieved clinical and reliable change compared with a national average of 50%. Carers’ self-evaluations showed that 80% said that they better understood their difficulties; 74% said they manage their caring role better; and 78% said the counselling helped them to bring about change in personal relationships. The costs of the service include the counselling sessions, a dedicated scheme coordinator and administration of vouchers. The unit cost per carer is £410. Other counselling services, offered via carers' services, can have a much lower unit cost achieved by using student counsellors with a lower level of specialism and infrastructure support around the scheme.

Contact details: Alex Fox, Director of Policy and Communications, The Princess Royal Trust for Carers: afox@carers.org  07896291846  
James Drummond, Torbay Care Trust: jamesdrummond@nhs.net 
The Torbay Care Trust evaluation resources and the Princess Royal Trust for Carers/ RCGP Action Guide for Primary Care are available at www.carers.org/professionals. [image: image2][image: image3][image: image4][image: image5][image: image6][image: image7][image: image8][image: image9][image: image10]
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