
 

 

 

 
 

Evidence-based planning and delivery 
of local support for carers 
Findings and feedback from a survey of local author ity 
carers’ leads in England 
 
Foreword 
 
With an increasing population of older and disabled people needing care, and pressure on local 
authority budgets, it becomes even more important to know what the demand for care is in a 
local area in order to be able to plan better. Not only is this knowledge of demand critical for 
short, medium and longer term planning, it is vital for better targeting of services to those most 
at risk, and to ensure that preventative services are put in place to prevent greater need. 
 
There are wider discussions about how local authorities can place greater emphasis on 
prevention and whether it is possible to bring those measures into legislation. The proposals 
that were announced on Monday 11 February 2013 regarding Dilnot proposals are broadly 
being welcomed as “drivers of prevention” particularly for self- funders. 
 
Knowing the demand for care is also a critical factor in the market shaping and market 
stimulation plans of the draft Care and Support Bill to ensure that there are the range and 
availability of services locally for local people. This is becoming clearer with the focus on the 
development of new market position statements. Critically, the Bill also includes the need to 
ensure that there are sufficient services which enable carers to continue working, maintain their 
health and well-being, keep families together and ensure that carers have a life of their own and 
are able and willing to continue caring. The majority of these services will be for disabled or 
older people, but there are important carer specific services which are necessary to support 
families. 
 
Knowing your carer population and the pressures and risk points they might be facing are 
important factors in planning for care.  
 
  

Local Intelligence Briefing 
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Introduction 
 
In October 2012, Carers UK sent out a survey to 152 local authorities across England. We 
wanted to find out more about how different local authorities collect and use information about 
their local carer populations, including: 
 

• The range of information sources they use to form an evidence base on carers 
• How they use evidence to understand local need 
• How evidence influences their planning and delivery of local carer support 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
The survey results demonstrate that there are significant information gaps for local authorities 
seeking to use evidence to evaluate and improve local support for carers. Carers UK is working 
to fill these gaps. 
 
The survey is intended to be the first in a series to find out more about how different areas in 
England are planning and delivering support for their local carer populations. The results will 
feed into Carers UK’s work to support better policy and practice delivery, drawing together 
comprehensive national datasets with local knowledge, to build a robust England-wide carers’ 
evidence base. 
 
Carers UK also hopes to use the results of this survey to share best practice and to create 
resources that will help councils at a strategic level to work with and build on their existing 
evidence base, getting the most out of information that is already available. 
 
Survey methodology 
The survey was launched at the Carers’ Rights in a Changing World event in London on 16 
October 2012. This event was attended by local authority and health carers’ leads from across 
England. 
 
To maximise responses, the survey was sent in the post and by email to the lead carer contact 
in every county council, unitary authority, metropolitan district and London borough in England. 
In most cases this contact was the operational or commissioning lead for carers. However, if we 
did not have a carers’ lead contact, the survey was sent to the Director of Adult Social Care and 
it was requested that it be passed on to the appropriate person. 
 
  

Key findings 
 

• 95% of local authorities reported that they have information gaps around their local 
carer population and their needs. 

• Less than one in ten local authorities (7%) feel very confident that they understand 
the needs of their local carer population, while  only 12% feel very confident that 
they know how best to support local carers. 

• Only half of local authorities think carers are well or fairly well represented in their 
JSNA, with less than 1 in 5 saying they are well represented. 

• Some local authorities find it a challenge to collect the full range of equalities 
information for carers. 
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Survey responses 
84 survey responses were received – a significant number and more than half of those 
contacted. Most responses came via Survey Monkey and a small number (6) as a hard copy. 
 
The figure below shows that responses were received from councils right across the country – 
with the highest number coming from the North West and the fewest from the East of England. 
 
The roles of respondents varied but over half were in a commissioning role, with a quarter being 
a strategic carers’ lead and the others having a lead on carers within a wider role. 
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Question 1: What are your primary sources for gathe ring information on 
your local carer population and the demand for care  in your local area? 
 
Respondents were given 7 prescribed options for this question, recognising some of the most 
widely available data sources: Census, social care databases, local and national surveys, NHS 
and public health data, mental health data, and data from the DWP. 
 
The findings 
Many councils do not access and use the full breadth of information and evidence on their carer 
population in planning and evaluating their local carer support. The figure below shows that 
almost all respondents use Census data as a primary source of information on their local carer 
population and 4 out of 5 use their local social care database. Just over half of councils said 
they use national survey data (this may include the User Survey of Carers1 and the Survey of 
Carers in Households2) and 1 in 5 said they use data from their own surveys of local carers. 
 
Fewer councils reported accessing a broader range of available data and evidence. Just over a 
third use NHS and public health data and a quarter said they make use of mental health data. 
Only 1 in 10 use data from the Department for Work and Pensions (e.g. Carer’s Allowance). 
 
Around 1 in 8 respondents reported using other data from their local carers’ centre, carers’ 
forum, local providers or from consultations with carers. 
 

 

                                            
1 http://www.ic.nhs.uk/services/social-care/social-care-collections/user-surveys/user-survey-guidance-2009-10 
2 http://www.ic.nhs.uk/pubs/carersurvey0910 
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Some councils said they use data sources such as POPPI3, PANSI4 and data from their local 
Joint Strategic Needs Assessment (JSNA). These sources themselves often use Census data 
or a mix of the other data mentioned above and so weren’t included as a separate option. 
 
Our analysis 
When planning services for carers, there are risks in relying solely on one or two data sources – 
such as Census data, which is collected infrequently and will not provide up to date evidence, or 
social care data which only covers a proportion of the local carer population that are in touch 
with services. To ensure that informed decisions are being made, it is vital to look at the wide 
range of evidence available, and to use any local sources, as well as considering creating new 
sources if necessary. 
 
Of those councils which use Census and/or social care data, it is encouraging that almost two 
thirds use at least two other data sources when gathering information on carers and the 
demand for care. 10% of councils use the full range of data sources we prescribed in this 
question. 
 
What we are doing to help local authorities improve  
As part of our work to support local authorities, Carers UK plans to bring together all the 
relevant sources of data, taking into consideration the frequency of collection, geography and 
how data can be disaggregated by equality groups.  
 
This will allow us to draw links between datasets and to discover where the gaps are and how 
they could be filled. We will also consider other data sources that look at the demand for care, 
to understand carer availability and how this might impact on the demand for other social care 
and health services. 
 
Question 2: If you are able, could you estimate how  many carers are known 
to social care, health and other local services? 
 
For this question we asked councils to estimate the number of known carers to a number of 
local services: 
 

• Social care 
• Internal and/or commissioned carer services 
• GPs 
• Other health services 
• Mental health services 
• Universal services and community support 

 
This is an important question because carers come into contact with and can be impacted by all 
services and not just those which are carer-specific. For example, using 2011 Census numbers 
for carers, one council in Yorkshire and the Humber is reaching 13% of their carers via social 
care, but over 60% when you include other local services. Another council in the North West is 
reaching 5% via statutory services but almost 30% via other services. 
 

                                            
3 Projecting Older People Population Information (POPPI) http://www.poppi.org.uk/ 
4 Projecting Adult Needs and Service Information (PANSI) http://www.pansi.org.uk/ 
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Counting carers in this way is not an exact science and there is likely to be double counting 
between agencies, but it does show that carers impact on and are impacted by almost all health 
and social care services, as well as other local services and community support. 
 
There was generally a low response rate to this question, in particular for numbers of known 
carers to services other than social care. It can often be difficult to understand the totality of 
services accessed by carers due to issues with information sharing. However, if these issues 
can be overcome, the evidence base on local carers can be expanded, and a clearer picture will 
emerge about the full breadth of local support networks for carers.  
 
What we are aiming to do to help local authorities and their partners 
Carers UK is aiming to develop techniques and resources to help local authorities and their 
partners better capture and understand the full breadth of support available to carers in their 
areas. This will enable local authorities to better consider whether the level and balance of 
support is right or if it should be targeted in different ways or to different groups of carers.  
 
Question 3: Do you collect equalities data for care rs related to any of the 
protected characteristics? 
 
For each of the protected characteristics from the Equality Act 2010 (age, gender, ethnicity, 
disability, sexual orientation, religion and belief, and gender reassignment), respondents were 
asked whether they collected data for all carers, some carers or no carers. Please note we did 
not include pregnancy and maternity or marriage and civil partnership. 
 
We asked this question to ascertain whether councils would be able to use evidence to 
understand the needs of different groups of carers – including those from BME communities, 
LGBT carers or young carers – and to plan accessible and inclusive services for an entire carer 
population. 
 
The survey findings 
The figure below shows that all councils collect age, ethnicity and disability data for all or some 
carers. Three quarters of councils collect age and gender for all carers. 90% of councils collect 
data on religion and belief – although only a third collect this for all carers. It is encouraging to 
see that almost two thirds of councils collect full or partial data on sexual orientation (32% full 
data) and just over half collect data on gender reassignment (19% full data). 
 
Around 7 in 10 councils collect ethnicity data for all carers. In 2011, Half a Million Voices: 
Improving Support for BAME Carers5 reported that there are over 500,000 BAME carers in 
England; 10% of the entire carer population. This sort of knowledge on a local level is vital to 
understanding the makeup of the carer population as a whole and the reach of services. 
Breaking this data down further for specific ethnic groups makes it even more powerful. 
 

                                            
5 http://www.carersuk.org/professionals/resources/research-library/item/1958-half-a-million-voices-improving-support-for-
bame-carers 
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Respondents did report a number of challenges and issues with collecting equalities data 
related to religion and belief, sexual orientation and gender reassignment. Some councils collect 
this data but optionally – reflective of the large proportion that only have partial data for these 
characteristics – although two councils stated that they do not collect it at all as the carers they 
have consulted with either do not see the value in it or find the question offensive. 
 
“If we are providing general information and advice to carers we don't see that sexual 
orientation or religion is necessary data at that point unless specific information is requested. 
However it can be collected later if they access more substantial support and forms part of an 
assessment process. This is a proportionate response. We are looking into what data we should 
collect and our equality monitoring guide does say that collecting info on gender reassignment 
in particular is a sensitive area and there is no real consensus as to how best to collect this 
data. We try and maintain a balance between ensuring that we support all of our communities 
whilst not collecting information that may not be necessary for the level of support or advice that 
is being requested.” ~Feedback from a local authority in the West Midlands 
 
Currently, age of carer is the only mandatory requirement for annual reporting by councils to the 
Department of Health, however the Equality Duty6 does state that councils must have due 
regard to remove or minimise disadvantages suffered by people due to their protected 
characteristics. Different groups of carers have specific needs or can encounter barriers to 
accessing services. 
 

                                            
6 http://www.homeoffice.gov.uk/equalities/equality-act/equality-duty/ 
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Our analysis 
Equality monitoring plays a central role in tackling inequality and discrimination by providing an 
accurate picture of the makeup of service users and carers which can be used to develop and 
tailor appropriate provision. It helps to ensure that local service provision is effectively meeting 
the needs of the whole population and without it, it is difficult to understand the size, location or 
specific needs of different groups. 
 
We know that equality monitoring is a challenge beyond carer support, and that there can be a 
reluctance to monitor some of the protected characteristics – from both practitioners and service 
users. However, this monitoring is key to reducing invisibility. Respecting privacy and 
maintaining invisibility are two very different things and it is important that people are given a 
choice to be open about their personal circumstances. All carers should be allowed to have a 
voice and receive support to reduce the negative impacts of caring, tailored to their individual 
circumstances and needs. 
 
The method for collecting equalities data should be proportionate and can be tailored to suit the 
nature of the population. For example, it may be appropriate to consult with local community 
groups about barriers to access and their specific support needs. If a group has no clear local 
presence, national charities or organisations may be able to offer guidance. 
 
Performance management can help to ensure that equality monitoring is taking place across all 
protected characteristics and can also be an incentive for targeting specific groups to ensure the 
balance is reflective of the makeup of the local carer population. 
 
Helping local authorities improve 
Key to successful equality monitoring is clear communication to service users about what is 
being collected and how it will be used. Stonewall have produced some useful guidance called 
What’s it got to do with you?7 which helps to explain to service users why a range of equalities 
data may now be requested of them by providers, and why it is in their interests to take part. 
 
Question 4: Do you feel you have any information ga ps around your local 
carer population and their needs? 
 
We asked this question as we know there are evidence gaps and we wanted to find out what 
local authorities thought were the biggest and most important. 
 
The survey findings 
95% of respondents said they felt they had information gaps around their local carer population 
and their needs. Some of these information gaps included: 
 

• Equalities data 
• Carers of people with specific health conditions 
• Working age carers and carers in employment 
• How caring impacts carer health and financial situation 
• Recording of carers and interventions by GPs  
• Length of time in caring role and carer turnover – how many start and stop being carers 
• Carers who care for more than one person 

 
                                            
7 http://www.stonewall.org.uk/at_home/3460.asp 
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Obtaining a clear picture of the actual number of carers in their area was seen as the main 
issue for many councils, as well as understanding what the needs of this unidentified group are 
and what support they might need. A quarter of those who commented said that they were 
missing information on equality groups. 
 
“Due to our demographics, many carers can afford to purchase services, independently of a 
carer’s assessment. This means there are probably many carers in the borough who are not 
known to us until they reach a critical stage and require a lot of help.” ~Feedback from a local 
authority in the South East 
 
Sharing information across health and social care services was highlighted as an issue by three 
of the councils that commented, as there are often system conflicts. One council in the North 
West has begun using the NHS number as a unique service user identifier. This is common 
practice in some areas to improve health and social care integration and to avoid double 
counting across services. 
 
One council in the East of England stated that there was an issue with the way information is 
recorded on their social care system – carers do not have their own records and so their details 
are often overlooked as data is recorded against the service user. Carers should always have 
their own records as they are service users in their own right. 
 
What we are doing to help local authorities 
Carers UK understand that local areas in England are all at different stages of the process of 
gathering an evidence base on carers, and that there are information gaps that cut across many 
different areas and the country as a whole. We will be working to identify these gaps and look at 
the ways that they could be plugged. Local authorities should work with all the carer-related 
information that is available, and use a wider range of data to understand carer availability and 
the demand for care. This will help them to effectively plan and implement the right services for 
carers and to capture the outcomes of any interventions. 
 
Question 5: Have you used information on the number s and make up of 
carers in your local area and the resources and ser vices available to them, 
to do any of the following? 
 
The purpose of this question was to gauge how local authorities are using the evidence they 
gather to inform their strategic planning and decision making. 
 
The figure below shows that all local authorities use the evidence they gather on carers in their 
local area to set priorities and to inform their carers’ strategy. 95% say they also use evidence 
to evaluate unmet need. Fewer authorities – but still a large proportion at 85% – say they use 
the evidence they gather on carers to inform their JSNA process. 
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9 out of 10 local authorities say they have used information on carers in their local area to 
extend their carers’ support to reach more local residents. Some examples of this include: 
 

• Carers’ support workers in GP surgeries and at hospital admission/discharge 
• Offering carers’ assessments in local ‘hubs’ such as GP surgeries and churches 
• Holding advice sessions and drop-ins at community venues and within health services 
• Commissioning carers’ organisations to target specific groups of carers 
• Working with local partnerships within electoral wards to identify hidden carers 
• Carers’ champions in the local community and elected members 
• Linking up with the Library Service (including the Home Library Service) 

 
87% of local authorities say they have used the evidence they have collected to target particular 
groups of carers. Over half of the councils who commented said that they have targeted – or are 
currently targeting – BME carers. They have done this in various ways including: 
 

• Funding an outreach worker and using workers who speak community languages 
• BME carer support GPs in areas of high BME populations 
• Liaison with interfaith forums and mosques 
• Presenting and hosting discussions at cultural events 
• Providing culturally sensitive training for BME carers 

 
“We commission a carers’ organisation with a brief to specifically reach BME carers and carers 
in rural areas - they provide information, advice and support to carers. £1.8 million has been 
allocated to reach & support young carers - most of this budget is paid to disabled parents as a 
personal budget which alleviates the need for the young carer to undertake 'inappropriate' 
caring roles; young carers may also receive a personal budget. We also commission a young 
carers’ charity to provide direct support.” ~Feedback from a local authority in the East Midlands 
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Some councils have targeted different groups of carers using staff in specific carer support roles 
– for young carers, BME carers and carers of people with autism. End of life carers and carers 
of people with dementia or mental health issues have also been targeted for extra support. One 
council in the North West has dedicated dementia support run in partnership with Age UK, and 
another in the West Midlands is developing mental health action plans for carers. 
 
“We have targeted partners caring, parents caring and adult children via a communications 
campaign involving 1 month of radio adverts, bus advertisements and posters/postcards in 
community.” ~Feedback from a local authority in the North West 
 
One council in the South West has developed a whole family approach to support carers of 
people with drug and alcohol problems, and another is reviewing carers and safeguarding to 
ensure it is supporting carers most at risk. 
 
One London borough has ensured the contract for its new carers’ hub requires the provider to 
target specific groups of carers, increase the numbers accessing services and to detail what’s 
working well. It can be difficult to share data between agencies and so including this in a 
contract is often very important. 
 
If councils have access to robust evidence on their local carer population, they can use it to 
effectively target and tailor support in the right places. Evidence-based decision making is 
critical to this but it’s also important to know what good evidence looks like. Carers UK are well 
placed to interpret this for local authorities and recommend techniques to improve knowledge of 
local carer populations and the demand for care. 
 
Question 6: How confident do you feel that you have  enough information 
and evidence to do the following? 
 
The purpose of this question was to see how confident local authorities are that the evidence 
they do have is enough to allow them to best understand the needs of their local carer 
population and commission the most appropriate services for them. 
 
The figure below shows that only 7% of local authorities felt very confident that they understand 
the needs of their local carer population and only 12% felt very confident that they know how 
best to support local carers. The majority of councils reported feeling fairly confident. Almost 1 in 
4 councils said they are not at all or not very confident that they have enough information and 
evidence to understand the needs of their local carer population. 
 
Around 1 in 5 councils reported feeling very confident that they knew what good looks like in 
terms of planning and commissioning services for carers; around 1 in 10 reported feeling not 
very or not at all confident about this. 
 



 

 12

 
 
What we are doing to support local authorities 
At Carers UK, we know about carers and their support needs, and what works to improve their 
lives. This knowledge is based on real evidence and experiences from our extensive local 
networks, as well as working with many organisations over the years including councils, health 
services and voluntary organisations. We have applied this knowledge in some local areas to 
help them to improve services and commissioning processes, and make informed decisions 
using a robust and evidence-based approach. 
 
We would like to use the knowledge and experience we already have to create resources that 
will help councils to work with and build on their existing evidence base, and feel more confident 
that they know how best to support carers in their local area. 
 
Question 7: Do you think carers are well represente d in your local JSNA? 
 
Joint Strategic Needs Assessments (JSNAs) are local assessments of current and future health 
and social care needs that could be met by the local authority, CCGs, or the NHS 
Commissioning Board.  
 
The Health and Social Care Act 2012 introduces duties and powers for health and wellbeing 
boards in relation to JSNAs and Joint Health and Wellbeing Strategies (JHWSs) and sets out a 
new vision for leadership and delivery of public services – that decisions should be made as 
locally as possible, involving people who use them and the wider community. 
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JSNAs are produced by health and wellbeing boards and are unique to each local area. It is 
vital that they are tools for communities to hold their local commissioners and authorities to 
account. We asked this question as we are aware that the representation of carers’ needs in 
local JSNAs is not consistent and in some areas carers are not well represented in local JSNAs. 
 
The survey findings 
The figure below shows that only half of local authorities thought carers were well or fairly well 
reflected in their local JSNA, with less than 1 in 5 saying they were well reflected. Almost a third 
of councils were indifferent saying the representation was just ‘OK’ and another 1 in 5 thought 
they were less well or not at all well reflected. 
 

 
 
Carers and the unpaid care they provide are a vital component of our health and social care 
systems. Carers and the support available to them are relevant to almost all health and social 
care planning and provision and JSNAs should reflect that, taking into consideration all the roles 
and experiences that carers have. It is particularly important that carers are fully considered by 
local authorities in their JSNA as this feeds into commissioning and their Market Position 
Statement. 
 
JSNAs need to look beyond the needs being met by statutory care and look carefully at the 
unmet need in a local population. Some areas dedicate a section of their JSNA to carers, while 
others feature carers throughout and some will make very little or no mention of carers. Often 
this can be down to a lack of evidence which may be hiding high levels of unmet need in a local 
area. 
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What we are doing to support local authorities 
Carers UK hopes to produce information and resources to help local authorities and health 
services when planning their JSNAs and provide vital evidence to inform them. Last year, we 
responded strongly to the Government’s consultation on JSNAs and JHWSs8, pushing for more 
comprehensive guidance and a greater focus on evidence-based research to uncover levels of 
unmet need in a local area. 
 
Question 8: Do you measure local performance around  carers?  
 
We asked this question to understand what councils are doing now that there is no longer any 
national performance management for carers, but in light of the fact that much carers’ data is 
still mandatorily reported at year end to the Department of Health. There is also a need to 
measure performance in terms of delivering outcomes for carers – some of which will be 
addressed by the national carers’ survey, which feeds into the Adult Social Care and NHS 
Outcomes Frameworks. 
 
Survey findings 
95% of councils report that they measure local performance for carers. Some councils report 
that they are still measuring performance using the definition for National Indicator 135 - carers 
receiving needs assessment or review and a specific carers’ service, or advice and information. 
 
Some examples of the other measures and performance indicators being used across the 
country are: 
 

• Carers in receipt of a personal budget and/or direct payment 
• Number of carers’ breaks provided 
• Identification of new carers and identification of carers by universal services 
• Number of carers on GP register 
• Level of carer outreach activity 
• Quality of life outcome measures – health and wellbeing, financial security, time off from 

being a carer, access to leisure, training and employment opportunities 
 
Although there is no longer any national performance management, the process is still an 
effective way for councils to ensure services provide the best outcomes for carers, offer value 
for money and continuous improvement. The process also allows councils to compare 
themselves with other similar authorities, and identify best practice. 
 
Councils are setting their own local priorities, and performance management is a way for the 
public to hold local service providers to account, outside of prescribed statutory indicators. 
Although the familiar indicators are still important (e.g. numbers of assessments, services), a 
wider range of performance data will give a less limited view of a carer’s journey through the 
social care and health system. 
 
The recent Health and Social Care Information Centre consultation on Adult Social Care data 
developments9 elicited many responses showing that councils feel strongly that the collection 
and reporting of carers’ data is important. Carers UK responded strongly to the consultation and 

                                            
8 http://www.carersuk.org/professionals/resources/responses-to-uk-government/item/2791-response-to-consultation-on-joint-
strategic-needs-assessment-and-joint-health-and-wellbeing-strategy-draft-guidance 
9 http://www.ic.nhs.uk/adultsocialcareconsultation12 
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recommended that national social care data collections continue to measure data on carers’ 
assessments and services and ideally capture a more complete picture of a carer’s journey.10 
 
What we are doing to support local authorities 
We will ensure that any tools and resources we produce maintain the principles of a 
performance measurement approach for carers’ support, so that local authorities can continue 
to measure what is working well, and what isn’t. 
 
Question 9: Do you have any plans for using the res ults of the upcoming 
national Carers’ User Experience Survey? 
 
Councils in England have recently run surveys of their assessed or reviewed carers aged 18 or 
over. This national survey aimed to find out whether carers feel the services they receive are 
helping them in their caring role and in their life outside of caring, and to find out what they think 
of the services provided to the cared for person. Local authorities were also able to include 
additional questions to inform specific local service delivery, however these will not be reported 
nationally. Results will feed into the Adult Social Care Outcomes Framework. The survey was 
previously run in 2009/10 on a voluntary basis. 
 
93% of local authorities said they planned to use the results of the survey in some way, 
including to: 
 

• Inform local carers’ strategic work including carers’ strategy and JSNA 
• Inform future commissioning including retendering of local carer support contracts 
• Benchmark against comparators and nationally 
• Compare results with 2009 Carers’ User Experience Survey 
• Update their local account 
• Build up a list of local carers who are keen to be engaged 

 
“We carried out this survey in 2009 and it was useful - largely positive – and informed the 
Carers’ Strategy. We will be writing a new Carers’ Strategy in 2013 and will use this again. 
However, it is limited because it is a survey of carers who are already receiving services from 
the local authority - not others.” ~Feedback from a local authority in Yorkshire and the Humber 
 
Our analysis 
This survey will produce significant personal outcome information for those carers known to 
local authorities and will become an important tool for local residents to hold councils to account 
for what has been achieved for local carers. Local authorities will need to use the results of the 
survey in the best way to inform decision-making and to improve the support they offer carers in 
their local area. For many councils this will be the first large scale survey of carers they have 
carried out for a number of years, if ever, and as such the results will form a baseline for 
improvement that can be measured against when the survey is repeated in 2014-15. For those 
councils who did carry out the survey in 2009-10, it will be an opportunity to see if the work they 
have done since has made a difference to the way carers are feeling. 
 
We will include the results of this survey, as well as the emerging data from the 2011 Census, 
as part of the England-wide carers’ evidence base we will be drawing together. 
                                            
10 http://www.carersuk.org/professionals/resources/responses-to-uk-government/item/2677-adult-social-care-data-
developments-response 
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Conclusions 
 
We received a good response to this survey from right across the country, demonstrating that 
many councils are trying to make the most of the evidence they do have and are using this to 
extend the reach of their carers’ support and target specific groups of carers in their local 
communities. 
 
However, councils recognise that there are still information gaps and are keen to find ways to fill 
them. They do not all feel they have enough information to fully understand the needs of their 
local carer population and know what good looks like in terms of carer support. 
 
In spite of the changes in top down performance management, many local authorities are still 
committed to measuring performance related to carers’ support and are planning to use the 
results of the national carers’ survey to improve their service offer. This is an exciting time for 
new evidence as there is a richness of data on the way from the national survey and the 2011 
Census. It will be important to make best use of it while it is still relatively current. Early Census 
results already show that carer numbers have increased by nearly 600,000 in the ten years 
since 2001, particularly for high intensity carers who care for more than 20 hours per week. 
 
However, not all councils are accessing the broad range of data available and making links 
between data sources. Skills and knowledge are needed to access and analyse the full breadth 
of evidence available, particularly making links between different national datasets and what 
they tell us about carer availability, needs of carers, and demand for care in local areas. 
 
There are some issues with social care data, particularly around the recording of equality 
groups for carers and use of that data. The JSNA process can be successful in some areas, but 
carers are not consistently included. 
 
There is the potential for techniques to be developed to collect evidence on the ways carers 
access and use the full range of carer specific and other support available to them in local 
areas. This would recognise the diverse sources of support used by carers to help them care 
sustainably. 
 
A focus on having proportionate and effective methods for capturing the outcomes of 
interventions for carers is vital in the context of changes to health structures, as well as the 
wider focus on effective use of increasingly limited resources to fund social care and health. 
 
Next steps 
 
Carers UK will address the many information gaps and issues with having access to current, 
reliable data on local carer populations, by creating a resource that will help to bring all of the 
evidence together and present it in an interactive, visual way. 
 
We will be using this evidence base – as well as the results of this survey and any future 
surveys – to develop resources to help councils work with their own evidence base, measure 
the outcomes of carer support and to try and plug the information gaps. We hope that this will 
help local authorities to target development of services at those with the greatest need. 
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Carers UK will continue to analyse the emerging data releases – including the Census and the 
national carers’ survey – and what they mean for carers, looking at the changes in their makeup 
and the demand for care. Please continue to check our web site for updates: 
http://www.carersuk.org. 
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