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Who are carers?  
 
Carers provide unpaid care by looking after an ill, frail or disabled family member, friend or partner. 
Most of us will look after an elderly relative, sick partner or disabled family member at some point in 
our lives. But whilst caring is part and parcel of life, without the right support, the personal costs of 
caring can be high.   
 
How many people are carers? 
 
The 2011 Census figures for England, Wales and Northern Ireland show an increase in the number 
of carers since the last Census in 2001, from 5.22 million to 6 million, an increase of 629,000 
people who are providing care in only 10 years. 
 
Census 2011 figures from Scotland are not yet available but projections by Carers UK and the 
University of Leeds based on the 2001 Census estimate the number of carers in Scotland to be 
516,358. 
 
The latest figures from Census 2001 for England, Wales and Northern Ireland combined with the 
projected figure for Scotland suggests that there are over six and a half million carers in the UK.  
 
Number of carers in England, Wales, Scotland (proje cted) and Northern Ireland, 2011 
 

 Number of carers 

England 5,430,016 

Northern Ireland 213,980 

Scotland 516,3581 

Wales 370,230 

UK Total 6,530,5842 

 

                                            
1 Projected figure from Valuing Carers 2011 
2 Partly projected figure includes projected figure for Scotland only. 
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There are now 2.2 million people in England, Wales and Northern Ireland alone caring for more 
than 20 hours per week and 1.4 million caring for more than 50 hours per week.  
 
Carers UK’s research has also suggested that the number of carers is likely to increase in the 
future. Carers UK’s 2002 report It could be you demonstrates that demographic change, coupled 
with the direction of community care policy, will see a 40% rise in the number of carers needed by 
2037 – an extra 2.6 million carers, meaning the carer population in the UK will reach nine million.  
 
This analysis also showed that every year over 2.3 million adults become carers and over 2.3 
million adults stop being carers, and that 3 in 5 people will be carers at some point in their lives.3 
 
Valuing carers  
 
The vast majority of care in the UK is provided by family, friends and relatives, who make up the 
UK’s 6.4 million carers. Social services and the NHS rely on carers’ willingness and ability to 
provide care. The care they provide is worth an estimated £119bn per year – considerably more 
than total spending on the NHS.4   
 
Who are carers? 
 
Gender 
 
Carers are more likely to be women than men - 58% of carers are female and 42% are male.5 
 
Women have a 50:50 chance of providing care by the time they are 59; compared with men who 
have the same chance by the time they are 75 years old. Women are also more likely to give up 
work in order to care.6 One in four women are in their fifties, and nearly one in five men in this age 
group are carers.7 
 
Age 
 
Data from the 2001 Census shows that the peak age for caring is 50 to 59. More than one in five 
people aged 50-59 (1.5 million across the UK) are providing some unpaid care. One in four women 
in this age group are providing some care compared with 18% of men. This compares with 6% of 
adults aged 18 to 34, 12.5% aged 35 to 44, and 11.5% aged 65 or over.   
 
The number of carers over the age of 65 is increasing more rapidly than the general carer 
population. Research by Carers UK and the University of Leeds indicated that whilst the total 

                                            
3 Carers UK (2001) It Could Be You – A report on the chances of becoming a carer   
4 Carers UK and the University of Leeds (2011) Valuing Carers 2011: Calculating the value of carers’ support.  
5 NHS Information Centre for Health and Social Care (2010) Survey of Carers in Households 2009/10 
6 Carers UK (2000) It Could Be You 
7 Equality and Human Rights Commission (2010) How fair is Britain? Equality, Human Rights and Good Relations in 
2010 – The First Triennial Review 
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number of carers increased by 9% from 2001 to 2011, the number of carers over 65 increased by 
15% in this period.8 
 
 
 
 
‘Sandwich’ carers 
 
Middle-aged people are also most likely to have dependent children in addition to caring 
responsibilities for older or disabled adults. Typically caring for their elderly parents and own young 
children, this demographic group is sometimes referred to as the ‘sandwich generation’. The peak 
age for such dual-caring is 40-44 for women, and 45-49 for men. Women are more likely to be 
dual-carers than men. Estimates vary on the number of dual or ‘sandwich’ carers, with figures in 
2003 suggesting that almost 4% of women and 3% of men are in this situation.9 
 
Young carers 
 
Figures from the 2001 Census indicate that there are 174,995 young people under the age of 18 
who provide care, 13,029 of these provide care for 50 hours or more per week. The vast majority 
(85%) of all children providing care are caring for one to 19 hours per week. This is a wide range 
which means caring will affect these young people in different ways. For example, there is a 
substantial difference between helping parents to dress a disabled brother or sister and being the 
sole support for a lone parent with a severe mental health condition. Broader definitions put the 
figure of young carers higher, as close to three million children live in households with a disabled 
family member.10 
 
Black, Asian and Minority Ethnic (BAME) Carers 
 
The 2001 Census showed that there were 503,224 BAME carers in England. Caring varies 
between ethnic groups - Bangledeshi and Pakistani men and women are three times more likely to 
provide care compared with their white British counterparts.11 An analysis of the 2001 Census also 
showed that black and minority ethnic (BAME) carers overall are also statistically more likely to be 
providing between 20-49 hours of care a week. 
 
BAME carers who care for at least 20 hours a week are less likely to be in employment than those 
without caring responsibilities.12 BAME respondents to Carers UK’s State of Caring survey also 
highlighted the challenges often faced by BAME communities in accessing support, as they were 
less likely to be consulted about hospital discharge or receive additional support from their GP 
around caring, more likely to miss out on financial support and more likely to be caring without any 
practical support from services or friends and family.  

                                            
8 Carers UK (2011) Valuing Carers  
9 Agree, E, Bissett, B and Rendall, M (2003) 'Simultaneous care for parents and care for children among midlife 
British women and men' Population Trends vol. 112 (Summer): pp.29-35. 
10 Becker, S., Deardern, C., and Aldridge, J. (2001) ‘Children’s labour of love? Young carers and care work’ in Hidden Hands: 
International perspectives on children’s work and labour London: Routledge  
11 Carers UK (2001) Who cares wins, statistical analysis of the Census  
12 Carers UK (2011) Half a Million Voices 
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What do carers do? 
 
The amount and type of care that carers provide varies considerably. A carer might provide a few 
hours of care a week, perhaps shopping for a friend or relative, or they may care around the clock.  
 
Providing care can range from helping with household tasks on a regular basis to providing 
continuous care. Across all carers, the frequency of different care tasks includes:  
  

• 82% providing practical help, such as preparing meals, doing housework or shopping. 
• 38% providing personal care, such as help with bathing, feeding and going to the toilet. 
• 38% providing physical help, such as getting in and out of bed or up and down stairs. 
• 35% administer medication.  
• 49% helping with financial matters and other correspondence.  

 
Carers providing 20 hours or more care a week are more likely to provide all manner of care tasks, 
from personal care, to housework and keeping the person cared for company. Of these carers: 
 

• 57% provided personal care.  
• 54% provided physical help. 
• 57% helped with finances and other paperwork.13  

 
Who do carers care for? 
 
According to an NHS Information Centre survey most carers (40%) care for their parents or 
parents-in-law, and over a quarter (26%) care for their spouse or partner. People caring for 
disabled children account for 8% of carers, with an additional 5% of carers looking after adult 
children; 4% care for their grandparents and 7% care for another relative. Whilst the majority care 
for relatives, one in ten carers (9%) care for a friend or neighbour. 
 
58% of carers look after someone with a physical disability; 13% care for someone with a mental 
health problem; 20% for someone with a sensory impairment and 10% for someone with dementia.  
 
Most carers care for just one person (83%), however, 14% care for two people and 3% are caring 
for at least three people.14 State of Caring, a Carers UK survey of over 4,200 carers in 2011, found 
that 80% of the people who cared for more than one person were between the ages of 40-64, and 
at least half were caring for a parent or parent-in-law, or a son or daughter.15 

The impact of caring 

Financial 
 

                                            
13 NHS Information Centre for Health and Social Care (2010) Survey of Carers in Households 2009/10 
14 Ibid. 
15 Carers UK (2011) The State of Caring survey  
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Caring often means families face a lower income as caring and ill-health or disability reduce 
families’ ability to work. This is often compounded by higher costs from additional household and 
living expenses associated with ill-health and disability (including extra heating, laundry and 
transport costs). Families can find disability benefits do not cover these extra costs and many are 
not eligible for support from social services, meaning that they have to pay for care themselves. 
Carers UK’s most recent research reveals that nearly two thirds are spending their own income or 
savings to pay for care for the person they look after.16   
 
Carers UK’s State of Caring survey found that of the carers who had given up work or reduced 
their working hours to care, a fifth were in the region of £10,000-£15,000 a year worse off, with a 
further fifth losing out on between £15,000-£20,000 of earned income. Working carers who are 
older are more likely to suffer a drop in income of at least £30,000 when they take on greater 
caring responsibilities, reflecting the fact that many carers aged 55-64 had skilled jobs.17  
 
Carers can claim Carer’s Allowance to help with the costs of caring, however, because of the low 
level of the payment and other entitlement conditions, including an earnings limit, the benefit is 
ineffective in preventing financial hardship. Survey work for Carers UK’s Cost of Caring report in 
2011 showed that, to cover the costs of care, most carers (62%) end up spending their own 
income, or using their savings to pay for care for the person they care for. And in order to make 
ends meet, almost half of carers (45%) reported that they were cutting back on essentials like 
heating and food in order to make ends meet. 
 
Struggling to cope with the costs of caring, many carers face debt and money worries. Around 
three-quarters struggled to pay essential bills (74%) or could not afford repairs to their house 
(78%). Half of all respondents were cutting back on food just to make ends meet (52%), and 32% 
of those paying rent or a mortgage say they cannot afford to pay it. 4 out of 10 carers had been in 
debt as a result of caring - this figure was higher with carers who were caring for children (50%) or 
with someone with a mental health condition (57%). 14% of carers asked had taken out a loan to 
make ends meet, and 30% were using their overdraft. The stress of debt and other money worries 
affected nearly half (47%) of all carers asked.18 

Health 
 
Caring can take a toll on carers’ physical and mental health. A survey for Carers Week 2012 
showed that the overwhelming majority of carers (83%) say that caring has had a negative effect 
on their physical health, including injuries as a result of manual handling; and 87% say that caring 
has had a negative impact on their mental health, including stress and depression.19 This impact is 
often exacerbated by carers being unable to find time for medical check-ups or treatment, with two 
in five carers saying that they were forced to put off treatment because of their caring 
responsibilities – unable to trust or find suitable and affordable replacement care. Research by 
Carers UK includes cases of carers discharging themselves from hospital because of an absence 
of alternative care.20 
                                            
16 Carers UK (2011) The Cost of Caring 
17 Carers UK (2011) The State of Caring survey 
18 Carers UK (2011) The Cost of Caring  
19 Carers Week (2012) In Sickness and In Health 
20 Carers UK (2005) Back Me Up: Supporting Carers When They Need It Most 
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This data reinforces analysis of population-wide data from the 2001 Census data, which showed 
that those caring for 50 hours a week or more are twice as likely to be in poor health as non-
carers.21 This difference is especially marked amongst younger people. In the 18-25 age group 
those providing 50 hours care or more per week are more than three times as likely to be in ‘not 
good’ health as people of that age group not providing care (8% against 2.5%). A 2002 study, 
found that carers were over twice as likely to have mental health problems if they provided 
substantial care; 27% of those providing over 20 hours a week had mental health problems 
compared to 13% of those providing less than 20 hours of care.22  
Many carers described themselves as ‘permanently sick or disabled’ in the 2001 Census too. Of 
these 316,000 people, 124,900 care for at least 50 hours a week. Again, this suggests a high 
correlation between caring and carer’s ill-health and disability. Carers providing this high quantity of 
care were twice as likely to be ‘permanently sick or disabled’ than those not caring.23  
 
Research by Carers Scotland in 2011 found that almost half of carers with health problems 
reported that their conditions began after they started caring. Of those whose condition pre-dated 
their caring role, a quarter said their condition had worsened since becoming a carer.24 
 
Those providing care over a long period of time are at particular risk of poor health and both mental 
and physical health are likely to deteriorate the longer the carer has been caring. Analysis of the 
British Household Panel Survey25 has demonstrated that the health of carers is more likely to 
deteriorate over time than the health of non-carers and this can be attributed to the caring role. 
Research by Michael Hirst for the University of York indicates that the physical health of carers is 
more likely to decline after the first year of caring. The research also identifies spousal carers and 
mothers looking after a disabled child as being most at risk of psychological distress and the period 
immediately after caring ends as a period where ill health is likely to increase.26 
 
Carers attribute this health risk to a lack of support, with 64% citing a lack of practical support and 
50% a lack of financial support, as the reason for their poor health.27 Research by Carers UK found 
62% worried about their finances and 53% believed this had an effect on their health. Additional 
research by Hirst found that those not receiving respite were far more likely to suffer from mental 
health problems: 36% compared to 17% of those carers getting time off from caring.28  
 
Although most of the carers who were caring for at least 50 hours a week in a Carers UK survey 
had a GP who knew of their caring responsibilities (84%), of these carers, most (71%) said that 
their GP didn’t do anything differently to accommodate them. Very few had a GP who gave regular 
carers health checks or did home or telephone appointments.29 
 
Carers, social exclusion and personal relationships  
                                            
21 Carers UK (2004) In Poor Health: the impact of caring on health  
22 Singleton N. et al. (2002) Mental Health of Carers. Office for National Statistics, The Stationery Office, London. 
23 Carers UK (2004) In Poor Health: the impact of caring on health 
24 Carers Scotland (201) Sick, Tired and Caring  
25 Hirst M. Social Policy Research Unit, University of York (2004) Health Inequalities and Informal Care 
26 Ibid. 
27 Carers Week (2012) In Sickness and In Health  
28 Hirst M. (2004) Hearts and Minds: the Health Effects of Caring 
29 Carers UK (2011) The State of Caring survey 
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The isolation of caring and poor access to services can result in the social exclusion of carers. In a 
report by Contact a Family two thirds of families caring for disabled children reported feeling 
isolated frequently or all of the time. Notably, over half of these carers felt that the cause of their 
isolation was due to a lack of support from statutory services.30 
 
The State of Caring survey of heavy-end carers highlighted how many carers care alone, without 
support – with 37% saying they cared without any support from services or from friends and family, 
and a further 29% who cared with support from friends and family but none from services.  
This meant that 4 in 10 carers said they had not had a full day off from caring in over a year and 
half had not had a holiday away from home in the last five years. 
 
When asked in the survey about the impact caring had on their relationships with friends and 
family, 66% of respondents said that their caring responsibilities had a negative effect on their 
friendships. A further 58% said that caring had also had a negative effect on their relationship with 
other members of their family.  
 
The most common reason given was the stress of caring (77%), whilst 67% of respondents 
reported that they felt that people did not understand the impact that caring has and only 24% of 
respondents said that they had supportive friends and/or family. 52% reported that their caring 
responsibilities did not leave them with enough time to spend with friends and worried about the 
effect their caring responsibilities had on other family members.31  
 
This survey also showed further worrying evidence of the discrimination and prejudice often faced 
by families affected by disability, echoing recent reports by MS Society32 and Scope.33 In addition 
to direct discrimination as a result of the condition of the person needing care, the Equality Act 
2010 also recognises that carers can face indirect discrimination as a result of their association 
with disability. One in eight respondents felt they and/or the person they cared for had been denied 
services as a result of their disability or their caring responsibilities, 17% felt they were treated 
negatively because they received benefits and a shocking 14% had been victims of harassment 
like damage to property or verbal abuse.34  
 
Carers in the workplace 
 
The 2001 Census found that three million people combine work with caring responsibilities for a 
disabled, ill or frail relative or friend. This is roughly one in eight workers in the UK. Of these, over 
two million carers work full time and one million part-time.  
 
Male carers are more likely to be in work than females; six out of ten male carers work, and 90% of 
these work full-time. Approximately eight out of ten carers are of working age, ie aged between 16 

                                            
30 Contact a Family (2011) Forgotten Families: the impact of isolation on families with disabled children across the UK 
31 Carers UK (2011) The State of Caring survey 
32 MS Society (2012) Fighting Back - ordinary people battling the everyday effects of MS 
33 Scope (2012) Disabled people point to issue of ‘benefit scroungers’ as discrimination increases 
www.scope.org.uk/news/discrimination 
34 Carers UK (2011) The State of Caring survey 
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and 65. An astonishing 400,000 people in the UK combine full-time work with caring for 20 hours a 
week or more, of these 200,000 are caring for 50 hours per week or more35.  
 
Many carers work part-time; the prevalence of working part-time is higher in the carer population 
than the non-carer population. However, it may be difficult for those working full-time jobs to move 
to part-time hours, as carers are more likely to stop working altogether than to switch to part-time 
employment.36  
 
According to a survey of working carers by Employers for Carers, working carers caring at a 
distance, ie looking after someone who does not live near them, were under particular stress. 
Almost one in four (23%) had changed their working pattern to care, nearly half (43%) felt their 
work had been negatively affected by caring, and a further third were anxious caring would impact 
on their capacity to work in the future.37 
 
One in every six carers, or around one million people, has already given up work or cut back on 
their hours to care.38 One of the main reasons for giving up work or reducing hours is seen to be a 
lack of suitable practical support - 31% of working age carers responding to the survey had given 
up work to care or reduced their working hours because support services were either not flexible 
enough, the person they care for did not qualify for support, there were no suitable services in their 
area, services were too expensive or services were not reliable enough. Just under two thirds of 
those who had given up work or reduced working hours cited the stress of juggling work and care 
as a factor and 10% said difficulties or disputes with their employer.39 This echoes a major 
research study of working carers in 2007, which found that only a quarter of them felt they had 
adequate support from formal services to enable them to combine work and care. Furthermore 
between 40 and 50 per cent of working carers said that a lack of flexibility and sensitivity in the 
delivery of services is hampering them. The majority of working carers say they need at least one 
type of formal service which they are not currently receiving.40 
 
Carers UK’s State of Caring survey 2011 showed that over two thirds (68%) of those who had 
given up work to care were more than £10,000 a year worse off as a result and 10% were £30,000 
or more a year worse off. Caring can also mean long-periods out of the workplace, with almost 
30% of survey respondents spending over ten years out of work as a result of caring. This is most 
likely to affect people at the peak age of caring, between 45-65, when they are also often at the 
peak of their careers – 39% of State of Caring respondents who had given up their jobs to care did 
so between 40 and 54. Giving up work at this age also means carers often struggle to return to the 
workplace when caring comes to an end and face long-term financial hardship into retirement. 
 
Overall, almost two thirds of working-age carers had no-one in their household in paid work; this is 
much higher (87%) for carers looking after their partner.41  
 

                                            
35 Carers UK (2005) We care. Do you? 
36 OECD (2011) Help Wanted? Providing and Paying for Long-Term Care 
37 Employers for Carers (2011) Caring at a Distance: Bridging the Gap  
38 Carers UK, Ipsos MORI and Department of Work and Pensions (2009) One million give up work to care 
39 Carers UK (2012) Future Care: Growing the Care Market 
40 Carers UK (2007) Carers, services and employment report series 
41  Carers UK (2007) Real change not short change 
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We also know that working carers are more likely to be unqualified, and less likely to hold 
university degrees, than other people in employment.42 Working carers of both sexes are much 
less likely to be in higher level jobs. Almost 45% of men and 55% of women who are in paid work 
and caring for 20 or more hours a week are in elementary occupations, “process plant and 
machine operative jobs”, or in sales, customer services or personal services.43 
 
However, women who are ‘sandwich generation’ carers, most typically caring for a disabled child 
and elderly parents, are more likely to hold higher qualifications.44 This reflects the fact that women 
with higher qualifications tend to have children later in life. This echoes the findings of research by 
Employers for Carers of increasing numbers of employees forced to give up work at the peak of 
their careers, with inevitable damage to businesses which then face expensive recruitment and 
retraining costs as well as a loss of expertise and knowledge.45 
 
When carers fall out of work there are also considerable costs to the wider economy and the 
Government – with estimates from Age UK showing a cost of £5.3 billion a year to the economy in 
lost earnings and tax revenue and additional benefit payments.46 
 
Support for carers   
 
Social services support 
 
Carers have a right to an assessment of their needs by social services, regardless of whether the 
person they care for has had an assessment. In 2010-11 a total of 445,000 assessments were 
offered to carers in England, 403,000 assessments were made and 42,000 (9%) were declined. 
Carers UK recommends that carers are offered a separate assessment to the person they care for, 
to ensure carers can be frank about the impact caring has on them and that carers’ needs are 
looked at separately.  
 
In 2010-11, most carers (55%) were assessed or reviewed jointly with the person they care for, and 
36% of carers who were assessed were assessed or reviewed separately. However, there has 
been a marked shift since this information began to be collected in 2005. In 2005-06 64% of carers 
were assessed/reviewed jointly and 24% separately.47 
 
It is difficult to compare how many carers should receive an assessment and how many are 
assessed. Carers UK analysis shows that there are approximately 673,000 new carers each year 
who care for 20 hours a week or more – these are carers who should be offered an assessment. 
Comparing the number of assessments offered each year (445,000 in 2010/11) to this figure 
indicates that substantially fewer assessments and reviews are taking place than there are carers 
who need them. However this varies widely between different local authorities and the fact that 

                                            
42 Carers UK (2006) Who cares wins: statistical analysis on working carers. 
43 Carers UK (2006) More than a job: working carers: evidence from the 2001 Census   
44 Agree E, Bissett B and Rendall M (2003) Simultaneous care for parents and care for children among midlife 
British women and men Population Trends 112 (Summer): pp.29-35. 
45 Employers for Carers (2011) Caring at a Distance: Bridging the Gap 
46 Age UK (2012) Care crisis wipes over £5.3 billion from the economy 
47The NHS Information Centre for Health and Social Care (2010) Community Care Statistics 2010-11: Social Services 
Activity Report, England  
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carers receive an assessment does not guarantee that the assessment will lead to additional 
support or positive outcomes for the carer.  
 
The number of carers receiving services was 380,000 in 2010/11. This represented 94% of carers 
assessed or reviewed. However, this included carers receiving information only (191,000 – just 
over half) as well as 188,000 receiving carer-specific services. Whilst the number of carers 
receiving information only has risen consistently since 2005, the number receiving carers’ services 
has fluctuated – falling in the last reported year. In 2006 178,000 carers received services, rising to 
between 208,000 and 209,000 from 2007 – 2009 before falling to 188,000 in 2010-11. This is 
worrying, however, carers services are not a complete indicator of support for carers and their 
families as often a service for an older or disabled person may benefit their carer.48 
 
Financial support 
 
There is a range of financial support for carers. The main benefit for carers is called Carer’s 
Allowance and is the lowest benefit of its kind. The 2012-13 rate is £58.45 per week. It is the only 
benefit where the recipient has to complete an activity for a set number of hours per week. In this 
case you must be caring for at least 35 hours a week for someone on a qualifying disability benefit 
and you must not earn more than £100 from paid employment after deductions. The rate is the 
same regardless of how many hours you do or how many people you care for.  
 
A Department of Work and Pensions survey indicated that 40% of those on Carer’s Allowance 
found it difficult or very difficult to get by financially49 and there is broad agreement that the benefit 
is outdated and not fit for purpose. The Government’s White Paper on Universal Credit 
acknowledges that Carer’s Allowance plays ‘an ineffective role, neither effective in poverty 
prevention nor in meeting the wider needs of carers’50 and Carers UK has consistently campaigned 
for improvements and urged the Government to conduct an urgent review of the benefit. 
 
In February 2012 there were 594,860 people receiving Carer's Allowance in Great Britain. This 
means that only about one in eleven carers in England, Scotland and Wales are receiving Carer’s 
Allowance. There were a further 443,940 people in Great Britain who were entitled to Carer's 
Allowance but not receiving any payment as they are receiving another ‘overlapping’ benefit or the 
State Pension.   
 

Taking into account both those who are receiving Carer’s Allowance and those with entitlement to 
it, 1,038,800 people in Great Britain have made a successful claim for Carer’s Allowance. 
 
As of February 2012, 59,270 people in Northern Ireland were entitled to Carer’s Allowance, of 
whom 36,200 received the Allowance.   
 

                                            
48 The NHS Information Centre for Health and Social Care (2010) Community Care Statistics 2010-11: Social Services 
Activity Report, England  
49 Department of Work and Pensions (2010) Developing a clearer understanding of the Carer’s Allowance claimant 
group 
50 Department of Work and Pensions (2010) Universal Credit: welfare that works  
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Carer’s Allowance is overwhelmingly received by women. Of those receiving Carer’s Allowance in 
Great Britain, 431,750 (73%) are women; likewise, 59% of those who have an underlying 
entitlement to Carer’s Allowance are female.  
 
Carers may be entitled to other benefits, depending on their income and personal circumstances. 
More information can be found at www.carersuk.org/help-and-advice/help-with-money 
 
 
Key Legislation 
 
The following legislation has been achieved as a result of successful campaigning by Carers UK , 
Carers Wales , Carers Scotland  and Carers Northern Ireland and numerous local and national 
carers’ organisations.  
 
Equality Act 2010 
 
The Act consolidates existing anti-discrimination legislation, and for the first time extends protection 
against discrimination to carers. It means that it is now against the law to discriminate against, 
harass or victimise someone who is associated with a disabled person, in effect giving carers new 
rights in the workplace and in the provision of goods and services.  
 
Work and Families Act 2006  
 
This act gave carers the right to request flexible working from their employer, which came in to 
force on 6th April 2007. It will affect around 2.65 million carers and means that they can ask their 
employer to change their work pattern. It can only be refused if it will damage the business or have 
an impact on other employees.  
 
Carers (Equal Opportunities) Act 2004 (England and Wales) 
 
The Act came into force on 1st April 2005 in England and on 18th April in Wales. The principal aims 
of the Act are to:  
 

• Ensure that work, life-long learning and leisure are considered when a carer is assessed. 
• Give local authorities new powers to enlist the help of housing, health, education and other 

local authorities in providing support to carers. 
• Places a duty on local authorities to inform carers of their right to an assessment. 
 

The Carers and Direct Payments (Northern Ireland) Act 2002 and Community Care and Health 
(Scotland) Act 2002 provide similar provisions for Northern Ireland and Scotland.  
 
Carers and Disabled Children Act 2000 
 
The Carers and Disabled Children Act 2000 came into force in April 2001 in England and Wales.  
This Act provides: 
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• A right for a carer to request an assessment of their needs, even when the disabled person 
refuses an assessment. The carer has to be aged over 16 and has to be providing or 
intending to provide regular and substantial care for someone aged over 18. 

• A right for parents of children with disabilities to request an assessment.  
• The power for local authorities to provide carers with services which help them to care. 
• The ability for local authorities to provide direct payments (ie cash instead of care) to parent 

carers, carers for their own services and young disabled people aged 16 or 17. 
• The ability for local authorities to charge carers for their own services. 
• Vouchers for breaks services. 

 
Carers (Recognition and Services) Act 1995 
 
The Carers (Recognition and Services) Act came into force April 1996. This Act: 
 
• Gives carers who are providing ‘regular and substantial care’ the entitlement to request an 

assessment of their ability to care (a carer’s assessment). Local authorities must take the 
carer’s ability to care into account when looking at what support to provide the person in 
need of care. 

 
Who is Carers UK? 
 
Carers UK is a charity set up to support the millions of people who care for an elderly relative, a 
sick partner or a disabled family member. 
 
Carers UK  
 

• supports carers and provides information and advice about caring 
• influences policy through our research based on carers’ real life experiences 
• campaigns to make life better for carers.  

 
When caring affects you and your family, Carers UK is here to provide the support and advice you 
need. We help carers: 
 

• get the best for the person they care for 
• make the most of their income 
• stay in paid work 
• keep healthy. 

 
 
Carers UK Research 
 
Carers UK has produced extensive research on all issues affecting carers. To download free PDF 
versions of our research reports, visit http://www.carersuk.org/professionals/resources. To receive 
a copy of our publications catalogue please contact our publication order line on 020 7566 7626 or 
visit Carers UK’s website www.carersuk.org 
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Become an Affiliate Member of Carers UK  

For as little as £50 per year organisations can ensure they are kept in touch with the latest 
developments and information on carers and caring. Call 020 7378 4931 to speak to our 
membership manager. 
 
 
 
Training and consultancy service  
 
Carers UK runs training days for professionals working with carers. The courses, run by leading 
lawyers, policy experts and practitioners, range from introductory or advanced community care law, 
to carers’ benefits, advocacy, etc. Visit www.carersuk.org/professionals/training 
 
Carers UK's consultancy service provides organisations with the information they need to develop 
their work with carers. Our experienced consultants can review carers’ services, develop strategies 
to improve provision for carers and help to improve the way that carers are consulted in planning 
strategies and services, reviewing employment practices and helping employers develop carer-
friendly practices, ensuring that all work done is based on consultation with carers and other 
interested parties. 
 
Carers UK Adviceline  
 
Carers UK provides high quality advice and information to carers and the professionals who 
support carers. This is available through our websites, booklets, factsheets and our helpline – 
Adviceline. Adviceline is staffed by experts and has years of experience of dealing with the 
problems carers face. We provide information and advice on: 
 

• benefits and tax credits 
• carers employment rights 
• carers’ assessments 
• the services available for carers 
• how to complain effectively and challenge decisions. 

 
Visit www.carersuk.org/help-and-advice 
 
Call 0808 808 7777 (Open Wednesday and Thursday 10am-12pm and 2pm-4pm. Answerphone at 
other times). 
 
Carers UK  
20 Great Dover Street, London, SE1 4LX 
T: 020 7378 4999 F: 020 7378 9781 
info@carersuk.org    www.carersuk.org 



 

 
14

Carers Scotland  
91 Mitchell Street, Glasgow,  G1 3LN 
T. 0141 221 9141 F. 0141 221 9140 
info@carerscotland.org    www.carerscotland.org 
 
Carers Wales  
River House, Ynysbridge Court, Gwaelod-y-Garth, Cardiff CF15 9SS 
T. 029 2081 1370 F. 029 2081 1575 
info@carerswales.org    www.carerswales.org 
 
Carers Northern Ireland  
58 Howard Street, Belfast BT1 6PJ 
T. 028 9043 9843 F. 028 9032 9299 
info@carersni.org    www.carersni.org 

Legal information 
Carers UK is a charity registered in England and Wales (246329) and in Scotland (SC039307) and a company limited 
by guarantee registered in England and Wales (864097). Registered office 20 Great Dover Street, London, SE1 4LX. 
Copyright September 2012. 
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