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The Northamptonshire JSNA
From 2019 the Northamptonshire JSNA will consist of a collection of three
types of presentation, an Insight Pack, a JSNA Briefing Document and an InDepth Needs Assessment. Definitions of these products are below. In addition
other work that compliments the JSNA, or is of interest or is similar to the
three types of product mentioned will be published alongside the JSNA
products if it is appropriate and helpful to do so.
This is a JSNA Briefing Document.

Insight Pack
An Insight Pack will highlight the key
facts and local needs about a particular
subject. This will be presented, where
possible, in a very visual format with
charts and infographics and will include
relevant data produced with
comparisons.
There will be a short narrative
accompanying this which will provide an
overview of the subject. This may result
in recommendations for further, more
detailed work in the JSNA programme.

JSNA Briefing Document

In-Depth Needs Assessment

A JSNA Briefing Document is designed to
provide an overview of a subject area,
usually accompanied by an Insight Pack
(though not all Insight Packs will be
accompanied by a Briefing Document).

An In-Depth Needs Assessment will include
a detailed analysis of the subject area.
Typically this can take up to 6 months to
deliver and will usually only be completed
if it is either clear at the outset that one is
required or a JSNA Briefing Document has
been completed that recommended an InDepth Needs Assessment be delivered.

The Briefing Document will summarise the
local needs, risk factors, current services in
place, evidence to support commissioners
and considerations and recommendations
for local commissioning. This product may
result in recommendations for more
detailed analysis and/or an in-depth Needs
Assessment.

Each full needs assessment will be
delivered by a working group and truly
delivered in partnership across all relevant
organisations for the subject area.

Key findings
Guidance, national evidence and best practice
There are no global guidelines on best practice for carers, but the International Alliance of
Carer Organizations provide three universal carer priorities: recognition of the vital role of
carers; creation of supportive workplace environments; and safeguarding the health and
well-being of carers.
There are several pieces of national legislation which outline the statutory duties relating
to carers and the National Institute for Health and Care Excellence (NICE) have produced
guidance on Supporting Adult Carers which includes evidence of good practice.
Local guidance is led by the Joint Health and Wellbeing Strategy, “Supporting
Northamptonshire to Flourish”. This recommended effective and inclusive policies for
carers. This should continue to be used as a blueprint when two unitary authorities are
formed in April 2021.
Current services and gaps in provision
Caring services are currently provided by a range of operators from different organisations.
It is difficult to identify gaps in provision when so few carers are registered or known to
other organisations. Whilst there is some data on people caring for older adults, and less
for young carers, there is very little on the number of people caring for people with specific
long-term health conditions and how these groups may benefit from different elements of
services.
Future services should aim to assimilate a more thorough picture of the carers’ perspective
in relation to service provision and how to improve their wellbeing.

Issues facing carers
A range of sources were used to report on the current issues facing carers. At a national level,
issues identified included sharing of information between professional organisations and
appropriate signposting, as well as treating the carer as an expert, with dignity and compassion.
Local focus groups showed the importance of things being right for the person receiving care,
with services being joined-up, having an integrated approach, and using well-trained,
knowledgeable staff who are accessible, responsive and willing to listen.

Statistical analysis: Key Points
• A third of carers report providing more than 100 hours per week of caring activities
• Carers are roughly evenly distributed throughout the county, with the highest proportion in
Daventry District
• According to extrapolated figures based on population increase, the number of carers has
increased by 5,606 from 2011 to 2018
• The highest proportion of older carers (aged 65 and over) are living in Daventry District
• Within the young carers (aged below 25), most are caring for a parent, followed by a sibling
• Nearly three-quarters of carers are looking after someone aged 65 or above, with almost a
quarter of these caring for someone aged over 85
• The majority of carers (85%) reported being retired or not in paid work, with 17% of these
stating they are not in employment due to their caring duties
• 8% of carers are in full-time employment
• Nearly two-thirds of carers are experiencing a health condition or illness of their own
• Isolation is a concern for many carers, with 53% reporting not having enough social contact,
and 15% reporting feeling “socially isolated”
• Two-thirds of carers report feeling tired, having disturbed sleep and general feelings of stress

Recommendations of the needs assessment
1. Develop a systematic strategy for carers in Northamptonshire.
2. Enable better identification of previously unknown carers by utilising every contact
with services to provide information, support and signposting.
3. Implement a county-wide programme which enables employers to establish
appropriate support for their employees who are carers, to include increased
flexibility where possible to maintain career progression alongside caring duties, as
well as signposting and support groups.
4. Improve the recognition of carers, raising the profile of carers to encourage
identification (particularly for young carers) and understanding of their needs,
including personalised support. This should include awareness and recognition of
the impact of caring on a carer’s health and wellbeing.
5. Promote whole family approaches for carers.
6. Provide accessible information and advice for all carers, as well as increasing
signposting for this advice and support.
7. Improve the level of consistency and quality of support/advice provided either
through increased training with the organisation or better signposting to those
organisations with greater levels of expertise. Different organisations have different
support available so it is important that all organisations promote each other.
8. Increased information, advice and support on respite, finance and benefits.
9. Increased information, advice and support on the specific conditions that carers are
supporting such as learning disability and specific long-term conditions.
10. Promote Carer Friendly NHS and Carer Friendly communities.
11. To continue to acknowledge the roles and contributions of carers in the health and
social care policies as the county moves to forming two new unitary authorities.

Introduction
Purpose of this Needs Assessment for Carers in Northamptonshire
This needs assessment (NA) intends to provide a clear understanding of current and
future carer’s needs, key risk and protective factors and health inequalities by:
• Providing an overview of who is caring and the circumstances around their caring role
• Identifying best practice and evidence-based interventions for carers
• Identifying gaps in current provision and make recommendations for future services.

Scope
Anyone can become a carer and this NA covers all carers
within Northamptonshire, whilst accepting that there are
many ‘hidden’ carers who may not seek assistance from, or
have contact with, services within the county.
Data sources
Data for this NA has been identified from a number of sources:
• Public Health Outcomes Framework (PHOF)
• National census data and population estimates
• Service activity data collated directly from service providers
• Questionnaire data, including the Social Services Survey of Adult Carers in England
(SACE)
• Interviews and focus groups held with carers and personnel working within the care
sector
• Survey of carers in Northamptonshire
• Department of Work and Pensions (Carers Allowance).

What is a carer?
• “an unpaid individual, such as a family member, neighbour, friend or other significant
individual, who takes on a caring role to support someone with a diminishing physical
ability, a debilitating cognitive condition or a chronic life-limiting illness” (International
Alliance of Carer Organizations)
• Reasons for caring can include addiction and dependencies, as well as other needs
• There are 6.5 million carers across the UK, which represents one in every eight adults,
recognising that there are also many children who are carers
• Carers often provide care to the detriment of their own physical, financial and
psychosocial well-being
• Carers are critical to some of the most important social and economic policy issues but
often their needs are not heard
• Carers can come from different backgrounds, are different ages and have different
income levels.

The words caregiver, family caregiver and carer can be used
interchangeably. In this needs assessment, the word carer is
used to denote all terms.
International Alliance of Carer Organizations. Recognizing
carers. [Internet] International Alliance of Carer
Organizations; year unknown [cited 2020 June 24].
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Global context

National context

• recognition of the vital role of carers
• creation of supportive workplace environments
• safeguarding the health and well-being of carers.

The Care Act (2014):
The Care Act came into place in May 2014 and is provided statutory guidance for carers, giving
them formal access to care and support for the first time.
There are four key pillars of the Act:
• identify carers’ needs
• invest in carers’ health and wellbeing
• involve carers and care providers
• improve equality in healthcare and support
The Care Act (2014) gave local authorities a responsibility to assess a carer’s needs for support
and emphasises that services and support should be tailored and personalised as much as
possible.

Whilst there are no global guidelines to inform stakeholders on how
to maximise carers’ wellbeing, the International Alliance of Carer
Organizations identified three universal carer priorities:

Their Global State of Care Report was developed to facilitate policy discussions around
the world by providing a global assessment of unpaid carer needs and sharing of best
practices. It identified the core elements of a global carer action plan:
• Safeguard the health and wellbeing of unpaid carers
• Minimize the financial burden placed on unpaid carers
• Enable access to user-friendly information and education
• Create flexible workplace and educational environments
• Invest in research to support evidence-informed decision making.
International Alliance of Carer Organizations. Carer Needs. [Internet] International
Alliance of Carer Organizations; year unknown [cited 2020 June 24].
International Alliance of Carer Organizations. Global State of Care. [Internet] Embracing
Carers; 2018 [cited 2020 June 24].

The Children and Families Act (2014):
The Children and Families Act became enshrined in law in March 2014. Under the act, local
authorities are expected to identify young carers in order to offer support. Both adult and
children’s social services are required to work together to help young carers. This new provision
works alongside measures in the Care Act 2014 for assessing adults to enable a ‘whole-family
approach’.
Carers Strategy (2010):
A national strategy for carers was published in 2010 and set out the government’s priorities for
carers, identifying actions to ensure best possible outcomes for carers.
Carers Action Plan (2018-2020):
The Carers’ Action Plan was published in 2018 and has included work with organisations such as
Carers UK and Digital Health and Care Alliance to raise societal awareness of carers and help
create carer-friendly communities.
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National context
NICE Guideline Supporting adult carers [NG150] (January 2020):
The National Institute for Health and Care Excellence (NICE) produced their first guidance on
supporting adult carers in 2020. It aims to improve the lives of carers by helping health and
social care practitioners identify carers and provide them with information and support. It
covers carers’ assessments, practical, emotional and social support and training, and support
for carers providing end of life care.
NHS Long Term Plan (2019):
The NHS Plan was launched in January 2019, setting out key ambitions for the NHS over the
subsequent ten years. The plan had a focus on supporting carers, including introducing
quality markers for primary care, highlighting best practice in identifying carers and
providing them with appropriate support, and encouraging the national roll-out of carer’s
passports.
NHS Supporting Carers in General Practice (2019):
This recent NHS England publication provides a framework for how general practice can
better identify and support carers. It recommended GP practices to offer more tailored
services for carers in their community.
UK Armed Forces Families Strategy (2016):
The action plan includes recommendations specific to carers on shared decision making,
personalised care and support planning, enabling choice, including legal rights to choice,
social prescribing and community-based support, supported self-management and personal
health budgets and integrated personal budgets.

Donovan, T. What the Children and Families Act 2014 means for social work and social
workers. [Internet] Community Care; 2014 [cited 2020 June 30].
UK Government. Recognised, Valued and Supported: next steps for the carers’ strategy.
[Internet] UK Government; 2010 [cited 2020 June 30].
UK Government. A national strategy for carers: Setting out government's priorities for carers.
[Internet] UK Government; 2011; [cited 2020 June 30].
UK Government. Carers action plan 2018 to 2020: Supporting carers today. [Internet] UK
Government; 2018; [cited 2020 June 30].
UK Government. Policy paper: Carers action plan 2018 to 2020. [Internet] UK Government;
2018; [cited 2020 June 30].
National Health Service. NHS Long Term Plan. [Internet]. NHS; 2019. [Cited 2020 June 30].
Charles, A., Ewbank, L., McKenna, H., Wenzel, L. The NHS long-term plan explained. [Internet].
The King’s Fund; 2019; [cited 2020 June 30.
Churchill, N. Our long term commitment to carers. [Internet]. NHS; 2019. [Cited 2020 June
30].
NHS England & NHS Improvement. Supporting carers in general practice: a framework of
quality markers. [Internet]. NHS; 2019. [Cited 2020 June 30].
NHS. NHS sets out ‘care for young carers’ offer in GP surgeries. [Internet]. NHS; 2019. [Cited
2020 June 30].
Ministry of Defence. UK armed forces families strategy. [Internet]. Ministry of Defence; 2016.
[Cited 2020 June 30].
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Local context
In the Joint Health and Wellbeing Strategy, ‘Supporting Northamptonshire to Flourish’,
an objective was that carers would be “universally recognised, valued and empowered
with information, advice and support”, as well as being actively involved in care decision
making and provided with support.
In 2021, Northamptonshire is due to be divided into two unitary authorities. It is vital
that carers are not forgotten during this transition, and that the new unitary authorities
continue to acknowledge the roles and contributions of carers in their health and social
care policies. The needs and issues identified in this report will continue to be relevant
to both unitary authorities after April 2021.
The county has also recently developed a Children’s Trust, overseeing children’s services
in the two new unitary authorities. The transition to a Children’s Trust should be in a
position to serve the two unitary authorities from March 2021.
Northamptonshire Health and Wellbeing Board. Supporting Northamptonshire to
Flourish: Northamptonshire’s Joint Health and Wellbeing Strategy 2016-2020. [Internet].
Northamptonshire Health and Wellbeing Board; 2016. [Cited 2020 July 2].
Issues facing carers nationally
As part of the engagement process for NHS England’s Commitment to Carers, several
themes were highlighted by carers as being important:
• Sharing of information from services with carers and other professionals
• Signposting of information to help link professionals together
• Flexible care to best suit the carer and the person they provide care for

• Including younger carers in decision making
• Maintaining the health and wellbeing of the carer, as well as the person they provide care
for
• Treating the carer as an expert, and with dignity and compassion.
Carers UK also carried out an engagement exercise and found that financial concerns were
having a significant impact on carers’ lives:
• 39% of respondents said that they were struggling to make ends meet
• Of these, 78% reported regularly using their own income or savings to pay for care or
support services, equipment or products for the person they care for
• 53% of those who reported receiving Carers’ Allowance were struggling to make ends
meet
• 90% of respondents were unsure of what will happen to the practical support they receive
in the future, or had concerns that it may be reduced
• 12% of respondents felt that they or those they care for were receiving less care or
support services compared with the previous year.
Additional findings were:
• Only 27% of respondents in England reported that they had received a care assessment,
or a review of their assessment, in the previous 12 months
• 81% of respondents said that they are not able to do as much physical exercise as they
would like to do
• 81% of respondents reported feeling lonely or isolated as a result of their caring role
• 37% of carers reported that the person they care for had been admitted to hospital in an
unplanned admission at least once during the previous 12 months
• Half of these felt that the emergency admission could have been prevented with more
care or support in some form
• Only 17% of respondents stated they had had a conversation with an NHS professional
about what to do if the condition of the person they care for deteriorates, or they are no
longer able or willing to provide care for them.

Summary of local need
•
•
•
•

Approximately three in five people will become carers at any point in their lives
It is estimated that there are approximately 75,000 carers in Northamptonshire
It is acknowledged that it is highly likely that these numbers are underestimates
The nature of care given is varied, and often a carer is providing more than one type
of care
• The most common activities being performed by carers are practical assistance such
as dealing with paperwork, finances and benefits, emotional support, companionship
and excursions

• Over a third of carers in Northamptonshire are providing more than 100 hours per week of
caring activities
• Over half of carers (56%) are giving more hours than could be considered a full-time job (35
hours or more)
• A further one in five were providing over 20 hours per week
• 77% of carers in Northamptonshire reported living with the person they are caring for.
The data in the two figures below was taken from the Personal Social Services Survey of
Adult Carers in England.

Where are the carers?
According to the 2011 census. carers are not evenly distributed throughout
Northamptonshire:
• the average proportion of carers across the county is 10.0%
• the lowest percentage is in Northampton (9.3%), followed by Corby (9.9%)
• the highest percentage of carers is in Daventry (10.9%), followed by Wellingborough
(10.5%).

In April 2021, Northamptonshire will become two unitary authorities: North
Northamptonshire and West Northamptonshire. Using the projected figures it can be seen
that 53% of Northamptonshire’s carer population will reside in the West Northamptonshire
unitary area. This equates to nearly 40,000 people, and around 35,500 in North
Northamptonshire.

The number of carers has also increased between 2011 and 2018:
• The number of carers has increased the most in Northampton (1,214), followed by
Corby (945)
• Northampton is the borough with the lowest proportion of carers, with only 9.3% of
the town’s residents providing care
• Northampton is also home to the largest estimated number of carers, around 20,900
people, which accounts for 28% of the county’s carer population.

Who are the carers?
According to the Carers Association, carers are a diverse group, encompassing all geographical locations and levels of society.

Adult carers (aged 25 and over)
• In September 2019 there were 12,860 adult
carers registered with Northamptonshire
Carers.
• Between October 2018 and September 2019 an
additional 1,766 people had registered as a
new adult carer.
• Northampton has the largest proportion of
adult carers (34.4% of all registered adult carers
in the county), and also saw the largest
proportion of newly registered adult carers
(38.0%).
• Daventry had the lowest proportion of adult
carers, and the lowest proportion of newly
registered carers (7.4% and 4.8% respectively).
• Converting this into the new unitary authorities
shows that West Northamptonshire will have
the larger proportion of registered adult carers
(51.7%) and the larger proportion of new carers
(51.0%).

Who are the carers?
Older carers (aged 65 and over)
• We estimate there to be 19,400 carers aged 65 and over in Northamptonshire. This
estimate is calculated by extrapolating the proportion of carers in the 2011 census using
the ONS Mid Year Population Estimates for 2019.
• This accounts for 141 of every 1,000 people in this age group.
• Northampton has the largest number of carers with 4,876 older adults providing care
• The lowest number of older carers is found in Corby (1,450 older adults).

• Daventry has the highest proportion of older people providing care for others (145.3
per 1,000 adults aged over 65), followed by Kettering (144.8).
• The lowest rate is seen in South Northamptonshire (136.8).
• These can be compared to rates across the county (140.7), the East Midlands region
(145.8) and the national average (141.3).
• Whilst all areas are below the regional average, four districts and boroughs are above
the county and national average: Daventry, East Northamptonshire, Kettering and
Northampton.

In the new unitary authorities, the
number of older adults providing
care is slightly higher in West
Northamptonshire than North
Northamptonshire, with 10,129
older adults providing care in West
Northamptonshire (approximately
52%), compared with 9,260 older
adults in North Northamptonshire
(approximately 48%).

Who are the carers?
The information contained on the next three pages was provided by
Northamptonshire Carers Association.

Young carers (aged 25 and below)

• In September 2019, 1,016 young carers aged 25 and below were
registered with Northamptonshire Carers.
• The largest proportion of carers aged 5-15 are based in the
Kettering and Corby area, with 58.4% of young carers in this area
falling within that age bracket.
• The largest proportion of young carers aged 16 and 17 is in
Northampton, with 15.5% of the young carers in Northampton
falling within that range.
• Daventry and South Northamptonshire have the largest proportion
of young carers aged 18-25, at 39.4%.
• When grouped into their corresponding unitary areas, North
Northamptonshire has the larger proportion of young carers aged
5-15 (57.0%) and West Northamptonshire has the larger
proportion of young carers aged 16 and 17 (14.2%), and 18-25
(35.3%).

Who are carers caring for?
Young carers
• The majority of young carers in all age groups are caring for a parent, but this is
highest in carers aged 18-25 (72.7%).
• Young carers aged 5-15 are the age group most likely to be caring for a sibling
(27.6%).
• Carers aged 16 and 17 are the age group with the highest proportion of people
caring for both parents and siblings (18.0%).

Northamptonshire Young Carers
• Between October 2018 and September 2019, 344 individuals were assessed.
• Assessment can lead to closure of the case, being added to the waiting list, or a
full support plan can be put in place.
• The service received 336 referrals during the year, which is the highest number
they had ever received.

• There was a reduction over the year in referrals from Education.
• There had been an increase in referrals from Children’s Social Services and Health.
• More referrals were closed due to being unable to contact families with the details shared,
and families not wanting Young Carers Support.
• There was a steady flow of self-referrals from families coming direct to Northamptonshire
Young Carers after being signposted, or by finding them on social media streams.
Where a young person is caring for a parent where there is more than one child in the family,
they will often also be providing care for younger siblings due to their age. Northamptonshire
Young Carers only classifies someone as caring for a combination of parent/sibling if there is
an illness or disability on both counts.

Who are carers caring for?
• Young people aged 18-25 years are the largest proportion caring for parents.
• The youngest age group, 5-15 years old, are caring for the highest proportion of
siblings compared with other age groups.

Young carers aged 15 and below
There are an estimated 2,039 carers aged 15 and below in Northamptonshire.
This is thought to be a gross underestimate of the true figures due to figures being
under-reported.
Data on the numbers (not proportions) of carers aged 15 and below shows that:
• the largest number of carers are based in Northampton (777 carers in 2018)
• this showed a large increase since 2011 due to population growth, with the number
more than doubling
• a large increase was also seen in Corby, which showed the highest proportion
increase between 2011 and 2018, increasing from 169 to 349.

Who are the carers?
Data on the following four slides has been taken from Personal Social Services Survey of
Adult Carers in England and figures for Northamptonshire are extrapolated using ONS’
2019 mid-year population estimates.
Working carers

Over 85% of carers in Northamptonshire are either retired or not in paid work, but
carers can be dividing their time between providing care and employment. Nearly 8%
of carers in Northamptonshire are in full-time employment, and 5% are self-employed.

The Personal Social Services Survey of Adult Carers in England found that:
• The majority of respondents were not in paid employment
• Nearly 17% of respondents stated they were not in employment due to their caring
responsibilities preventing them from being in employment
• Nearly one in ten of the respondents were in employment and felt supported by
their employer
• 4% reported not feeling supported by their employer
• Nearly 2% were self-employed but felt they were unable to balance work and caring
responsibilities.

Caring for specific needs and conditions
• Almost three-quarters (74.3%) of carers are looking after someone over the age of
65.
• Within this group, almost a quarter are caring for someone aged 85 or over.

• 39.7% of people being cared for have been diagnosed with dementia.
• 32.5% need care due to the aging process but may not have a formal diagnosis.
• Half (50.1%) of people receiving care in Northamptonshire have a physical
disability.

• 41.6% have a long-standing illness.
• Some adults receiving care may have more than one condition or illness requiring
care, and so have been included in more than one of the categories.

Health of carers
•
•
•
•

Nearly two-thirds (62%) of carers are experiencing a health condition or illness.
Nearly one-third of these have a long-standing illness of their own.
22% reporting having a physical disability or impairment.
Nearly 20% having a sensory impairment.

• Over two-thirds of carers reported feeling tired, having disturbed sleep and general
feelings of stress.
• Around half reported feeling depressed.
• 47% disclosed feeling short tempered or irritable.
• 34% stated that they had experienced some form of physical strain that they had
attributed to caring during the previous year.
• Only 29% had visited their GP due to any of these symptoms.

• Isolation is a major issue affecting carers.
• Over half (53%) of carers responding to the survey felt that they were not having
enough social contact.
• Over 15% reported feeling socially isolated.
• 29% of carers felt that at times they were unable to look after themselves.
• 18% of carers felt that they were neglecting themselves.

Financial support for carers
• 32.9% of respondents stated that they had experienced financial difficulties to some
extent due to caring during the previous year.
• 11% reported that caring had caused them “a lot” of financial difficulties.
• A quarter had not attempted to look for information and advice about financial
support, services and benefits.
• One-third found this information “fairly easy” to find, but 32% reported it as “fairly
difficult” or “very difficult” to find.
• Within Northamptonshire, in May 2018 there were 12,122 people entitled to receive
Carers’ Allowance.

• Of these, 8,052 claimants were in receipt of payments at that time.
• The largest number of these was in Northampton, though this is the borough with
the largest population overall.
• Corby has the highest proportion of carers receiving the Carers’ Allowance, where
70% of those entitled to the Carers’ Allowance are in receipt of it.
• The lowest proportion is found in South Northamptonshire, where only 60% of those
entitled are receiving the allowance.

Current services, local plans and strategies
The majority of carers receiving Carers’ Allowance are aged between 25 and 64, with the number being marginally higher in the 45-64 age bracket. Data sourced from the Department for
Work and Pensions.

Estimating future need
• The numbers of older people providing care are predicted to increase by 7,700
between now and 2035.
• This is seen across all seven districts and boroughs.
• When this is expressed as a rate, the figures decrease due to the increase in the
older population as a whole.
• However, the overall number of older adult carers will be increasing.

• Although 52% of the county’s older carers are expected to live in the West
Northamptonshire unitary authority, the actual rate of older adults providing care per
1,000 adults aged 65 and above will be higher in North Northamptonshire due to a
lower population overall.
• The rate will decrease over time due to the overall population aged over 65 increasing
at a faster rate during this time, though the number of carers will increase.

Caring services in Northamptonshire
Northamptonshire County Council
• The carers’ service is commissioned to improve wellbeing and outcomes for the
estimated 75,000 carers across Northamptonshire.
• Northamptonshire County Council has delegated its statutory duty to
Northamptonshire Carers Association (NCA) to carry out statutory carer assessments
for adults through a 3-year contract, which commenced on 1st October 2017.
Northamptonshire Carers Association (NCA)
NCA have been commissioned by the County Council to deliver carers’ services and to
engage with the wider carers’ agenda in order to enable Carers to recognise their status
as Carers and provide universal information on advice and support.
The specific requirements of the Council had been separated into two lots:
• Lot 1 focuses on the delivery of statutory carers assessments
• Lot 2 focuses on creating community resilience.
Lot 1: Delivery of Statutory Carers Assessments
• Undertaking statutory Carers assessment, support planning and reviews.
• Referral and signposting to support services and other resources.
• An open referral system via a dedicated referral phone line, out-of-hours messaging
facility, email, and walk in self-presentation referrals.
• A person centred, outcomes focussed approach to undertaking assessments which
will include risk assessment and working in partnership with key agencies.
• Collaboration between services for Young Carers approaching 18 years of age.
• Signposting of individuals to Direct Payment offers.
• Provision of a website and digital information and promotion of services and support.

Lot 2: Community Resilience
•
•
•
•
•
•
•
•
•
•
•
•

Peer Support.
Training.
Support for Carers In Work.
Support Services (Website, Help-Line, Information, Advice and Guidance).
Direct Payments.
Respite Services.
Enhancement of carers’ self-reliance and resilience outcomes.
Provision of a Carers Hub accessible via public transport and community transport.
Carer Events and Pop-Up Hub Carer Support Sessions.
Promotion of outreach activities via posters/leaflets, website and social media .
Ongoing development and shaping of Young Adult Carer (YAC) provision.
A YAC provision centred on equipping Young Adult Carers with the knowledge and
tools to help their caring roles with achieving their personal aspirations .
• Information Advice and Guidance provided via Key Workers and online resources.

In addition to the above, NCA also provides the following services:
 Young Carers Service - £120,000 per annum funded by Northamptonshire Children’s
Services.
 Health-based workers (NGH, KGH & Primary Care Interface); gym memberships;
programme of peer support and Dementia Care Advice Service.
 Breathing Space project: Group support for those with Chronic Obstructive
Pulmonary Disease and their carers including funding of health professionals.
 Overnight care service.

Views of current support
• In a national survey, 45% of carers responding to the Personal Social Services Survey
of Adult Carers in England (SACE) survey reported not receiving any support or
services from Social Services in the previous 12 months.
• Of the remaining respondents, 9% had a degree of dissatisfaction with the services,
whilst 38% were quite satisfied, very satisfied or extremely satisfied with the services
they had received.

• The majority of carers were not using support, but there is no further
detail available on why these services are not being used.
• 62% of carers stated they had used an information or advice service in
2018-19.
• Just over half had reported using a service providing support from
carers’ groups, or someone to talk to in confidence.
• Only 5% of carers had accessed training to keep carers in employment.
• 2% of carers had accessed support to keep carers in employment.

Stakeholder perspectives - Focus Group Findings
To capture the experiences and views of carers within Northamptonshire, a number of
focus groups were held at the Northamptonshire Carers Association AGM in November
2019. Approximately 80 people attended, though not all of these participated.
Participants consisted of a mix of active carers, volunteers who support carers, staff
working with carers and members of the Carers Association.
• The predominant theme that emerged from all discussions was the importance of
things being right for the person receiving care.
• If the person receiving care person is supported well, then all else is perceived as
falling into place for the carer.
• Services should provide information and advice, a joined up, integrated approach with
well trained, knowledgeable staff who are accessible, responsive and willing to listen.
• Central to this is better understanding and acknowledgement of the role of the carer.
• There is recognition that more can be done at all points and that for some, the caring
role comes at tremendous cost.
Focus Group Findings
What matters most to you?
• The health and happiness of their person receiving care rather than their own health
and happiness was seen as being of primary importance to most carers.
• Having time for themselves mattered, giving carers time to do things they enjoy .
• Having support services that are accessible, available when needed, easy to get hold
of and which support the whole person in a non-judgemental, personalised manner.
• The support of other carers who understand what they are experiencing and some of
the challenges faced.
• Practical considerations included having an integrated team of support, flexible
respite solutions and a single point of contact throughout the caring journey.

What helps to keep you going?
• Informal and formal support to interact or socialise with others.
• Time for themselves: wanting ‘me time’ rather than wanting to get away.
• Supportive services from an understanding, informed professional (health or social
care).
• Supportive employers allowing employees to work flexibly and who were fully aware
of their rights as a carer.
• Practical solutions such as helplines, call support pendants or support lines.
What challenges do you face as a carer?
• Personal identity, instead of a stigmatised, stereotypical role.
• Many feel isolated, lonely or neglected, as well as a sense of guilt over how they
performed their caring role, or a sense of grief or loss over what might have been.
• Health, wellbeing and time, with carers’ own health issues often neglected with no
time available to eat properly, carry out self-care or go to appointments.
• Working carers and finance, especially balancing the caring and work roles.
• Specific points of care and hidden carers, including the transition from child to adult
for parent carers.
What additional support would help you as a carer?
•
•
•
•

Respite care, whether a sitting service, respite care or a break.
Improved and increased service support, and having more specific services.
Increased awareness and understanding of the role of a carer.
Practical issues such as information, advice and support with certain practical
considerations such as financial signposting and support with transport.

Stakeholder perspectives – Carers Survey
Carers’ Survey
To capture the views of carers within the county, a survey was posted on the
Northamptonshire County Council website during February 2020. It received 349
responses, though only 275 of these were current or recent carers (in the past 12
months).
The results were used to inform the recommendations of the JSNA.
The survey asked carers about themselves and their experience of being a carer. It
included sections on:
• The carer
• The person or person being cared for
• How the caring role impacts on day to day life
• The quality of information available to the carer
• The quality of support available to the carer.

84 carers did not answer the question on whether they had a disability . Of those who
did:
• 140 (73.3% respondents) said they did not have a disability
• 51 carers reported a total of 76 different forms of disability
• 32 (11.6%) had a physical disability
• 21 (7.6%) had a mental health issue
• 16 (5.8%) had some other form of disability not identified.
Of those who answered the question on religion:
• 184 (62%) of carers identified as being Christian
• 34.8% reported having no religion or belief.
188 (65.5%) carers answered the question on ethnicity:
• 180 (95.7%) reported their ethnic origin as being white
• 8 (4.2%) stated they were from a Black, Asian or minority ethnic background.

Stakeholder perspectives – Carers Survey
Of the 188 who answered the question on marital status:
• 125 (66.5%) said they were married or co-habiting
• 63 (33.5%) reported being single, separated or widowed.
213 carers answered the question on their employment status:
• 110 carers (51.6%) were working either part time or full-time hours
• 79 (37.1%) were not working
• 24 (11.3%) classified themselves as ‘other’.
The health of carers
Carers were asked to rate their health on a scale of 1 – 5 where 1 = poor health and 5 =
good health. Of the 223 carers who answered this question:
• 87 (31.6%) rated their health as a 3
• 91 (40.8%) rated their health as 4 or 5 (good).

The support carers access
249 carers responded to the question on whether they were registered or recorded as a
carer with any agency, with 157 (63.1%) reporting that they were not registered with any
agency, i.e. that their caring role was not recorded anywhere.
Of the 92 carers registered with an agency:
• 71 (80%) are registered with their GP
• 76 (83%) are registered with Northamptonshire Carers Association
• 23 (25%) are registered with Northamptonshire Adult Social Care.
106 carers had accessed support in the last 12 months. Reasons given for not accessing
services included:
• not knowing about them (57 carers, 43.5%)
• not needing them (41 carers, 14.9%)
• another reason (33 carers, 12%).
Free text comments on why carers had not accessed services were grouped by theme
and included:
 A lack of clarity regarding how to access services
 Feeling discouraged from using or denied access to services
 Seeking alternative methods of support
 Being too ill or busy to seek support.

Stakeholder perspectives
When asked how carers might be better informed about services and support available,
carers made the following suggestions:
 Promote awareness about the caring role so there is better carer awareness
 Use of one stop shops for the identification, assessment and support of carers
 More accessible carer support groups that bring together carers from the same place
such as a work place
 Listening to the carer.
The quality of support provided
Carers were most satisfied with meeting other carers and advice on being a carer from
the Carers Association, with health support from General Practice and with home
adaptations from adult social care. However, there were large variations in satisfaction,
with information on respite, benefits and finance having the lowest levels of satisfaction.
Carers Association
66 carers had received support from Northamptonshire Carers Association.
Carers were most satisfied with the support they received on being a carer and meeting
other carers with over half of those who had accessed this type of support being
satisfied. They were least satisfied with support received on respite and benefits or
finance advice.

General Practice (GP)
45 carers had accessed or received support from their GP for their caring role in the last
12 months. Carers were most satisfied with the support received from their own health
and their cared for person’s health, and least satisfied with support on respite care,
benefits and finance, and adaptations and equipment.

Adult and Children’s Services
Due to low numbers it is not possible to report on specific levels of satisfaction regarding
advice provided by adult or children’s social services. However, a large proportion of
advice received from both adult and children’s service was rated as dissatisfied across all
areas of support. These results should be treated with caution given the low numbers.
Nevertheless, results highlight opportunities to improve areas of advice provision or
signposting within services.

Considerations for Health and Wellbeing Board and Commissioners
Support from employers for working carers
• Of the 108 working carers who were asked if they had informed their employer
about their caring status, 90 (81.8%) had done this.
• 57 of those who had informed their employer reported that their employer was
supportive or very supportive of their role as a carer (54.8%).

The support that would make a difference: Support to continue caring
Carers were asked regarding the support that would make the biggest difference in
their role in order to enable them to continue caring. A large number of free text
comments were provided and these were grouped by the following themes:











Carers being identified, assessed and supported in a timely manner
More support for mental wellbeing such as counselling, or someone to listen
Respite: from one hour a week to a two week holiday
Access to equipment, transport and household support
Suitable, accessible activities for the cared for person
Improved social service waiting times
Personal finance support
Recognition of the role of a carer
Better transition from child to adult care.

The support that would make a difference: Support to continue working
Working carers were asked what support would enable them to continue working or enable
them to feel supported at work in their caring role. Free text comments were grouped into
the following themes:
 Consistency of support between immediate managers and general management or HR
departments
 Employer support and allowances for time off: many carers had to take unpaid leave to
carry out their caring role
 Nearly all respondents reported using annual holiday leave to carry out their caring role.
 Carers often felt their caring role would impact their career, because of this, some had not
mentioned their caring role to their employer
 Equal opportunity to progress: some reported that they felt their caring role directly
prevented them from progressing in their career.

Considerations for Health and Wellbeing Board and Commissioners
Information on the cared for
person/people
• 187 (70.6%) of carers cared
for one person.
• 46 (17.4%) of carers were
caring for two people.
• 32 (11.6%) were caring for
three or more people.

The hours per week carers provide
• Carers were asked, for each person they cared for, how many hours per week, on average,
they cared for that person.
• Over 90 carers in total reported providing care for an average of more than 85 hours per
week.

The age of those being cared for
• The age of those being cared for ranged widely.
• The largest proportion of carers were those providing care for a single person over
the age of 65 years.
• A higher proportion of 18 – 65-year-olds are being cared for as the second cared for
person.
Relationship to cared for person/people
• Of the 249 people who answered, the largest proportion (117 carers, 47%) cared for a
child, followed by a parent (58 carers, 23.3%), a partner or spouse (52 carers, 20.9%) or
someone else not specified.
• The largest proportion of those being cared for are in the 65 – 100-year-old age bracket
(129 people being cared for, 46.9%), followed by those under 19 (85 people being cared
for, 30.9%).

Considerations for Health and Wellbeing Board and Commissioners

Reasons for caring
• Carers highlighted a range of different reasons for caring.
• The highest proportion were caring for those with a learning disability (86 carers,
34.8%).
• Other reasons included long term condition, physical disability and old age.
Working carers’ survey
• A survey for working carers was conducted.
• It was carried out via focus groups, face-to-face 1:1 interviews, and telephone
interviews.
• Of the ten respondents, five had full-time jobs, working 37 hours per week.
• All were working in the public sector for an employer who had a policy for working
carers.

•
•
•
•

Only two had read the policy and one person felt that the policy didn’t apply to them.
The majority of people felt that their employer was supportive.
Two carers wanted more support via sharing experiences with people in similar situations.
One wanted to work remotely and not have to take annual leave to attend healthcare
appointments for the person they care for.
• Comments discussed the difficulty of juggling roles and the guilt felt when working and not
providing care.
• Participants felt fortunate to be working in a public sector role where they perceived more
understanding and flexibility for carers than in the private sector.

Coronavirus and carers
The information on this age was taken from ‘Coronavirus and the impact on caring’,
published by the ONS.
• The lockdown in April 2020 saw a dramatic increase in the numbers of people
providing support.
• One-third of those were providing support for someone whom they had not been
providing care for prior to the lockdown.
• Nearly half (48%) of UK adults reported providing help or support to an elderly,
disabled or ill person living outside their household during April 2020 (pre-pandemic
level 11%).
• 32% were helping someone who they had not previously helped.
• One-third reported giving more help to people they helped previously.
• Shopping was the most common activity that people undertook as part of their
caring responsibilities (85%).
• The second most common activity was providing or cooking meals (19%) .
• People aged 45 to 54 years were most likely to report caring.
• Previously, the age group most likely to report caring in 2017 to 2018 was 55-to-64year-olds (20%).
• Women are still more likely to be taking on these caring roles (51% of women
undertaking these activities, compared to 45% of men).
• Between 3 April and 10 May 2020, 11% of adults said their caring responsibilities had
been affected by the pandemic.

•
•
•
•

47% of these said they were unable to care for someone they usually supported.
Nearly 15% said they had to organise remote support for someone vulnerable.
9% said that paid support had reduced.
Of all adults questioned, carers were more likely to say there was a strain on their personal
relationships, their mental health was worse, or they did not have anyone to talk to about
their worries when compared with non-carers.

Carers in other areas
Evidence of good practice
Examples of good practice from local authorities with regards to providing assessments and support for carers have been collated into the table below:
Theme
Identifying carers and providing information

Providing support through short breaks

Providing support through SPOC Carers Hubs
Providing support through Direct Payments Schemes

Providing Bereavement support
Identifying and supporting young carers

Approach
Carers’ discount card: To encourage businesses to think about the needs of
carers, offering them discounts and making services more accessible. When
people sign up they are also registered by the council’s carers service so
they get the regular information and advice
Provision of more flexible arrangements for carers to have breaks; changing
from buildings-based respite services, to flexible purchasing arrangements
for support
Shared lives scheme: Inclusion of people with physical disabilities, dementia
and mental health problems into a long-established shared lives scheme for
people with learning disabilities
Carers Hub: Provision of information, advocacy, support, training, mobility
aids and home adaptations advice
Well established Direct Payments Scheme. In addition to holidays and short
breaks, direct payments have begun to be used for a more diverse range of
activities. These range from driving lessons and attending concerts, to gym
membership
Volunteer led bereavement support service as an addition to on-going
contact with carers after their cared for person had died and their caring
role had ended
Dedicated Young Carers Service working closely with schools, providing one
to one support, advice, and “time out” activities. Schools are the major
route of referrals, although some do also come in from social workers, other
professionals and some via self-referrals
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