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Carers must not be expected to sacrifice their health and quality of life. Society
should recognise carers’ contribution, and ensure that they are supported to be able
to live fulfilling lives whilst continuing in their caring role.

Key Issues
There are 6.4 million carers in the United Kingdom. Carers UK estimate that they
provide care worth £119 billion a year. The peak age for caring is 50-59, with almost
half of carers aged over 50i, and estimated £5.3bn has been wiped from the
economy in lost earnings due to people who've dropped out of the workforce to take
on caring responsibilities, including £1 billion in forgone taxesii. Nearly 1.4 people
aged 65+ in England and Wales provide unpaid care for a partner, family, or others –
over a third of whom provide 50 or more hours of care each weekiii - but only 77,635
of these (in England) receive any carer-specific support servicesiv. Older people
provide informal care estimated to be worth about £11.4 billion per year.v
Caring can be the cause of serious disadvantage in later life. Older carers may be
affected by the impact of caring on their physical and mental health, income and
leisure time. The impact of caring on income, pension accumulation and
development of social networks can mean that caring at a younger age results in
disadvantage in later life. Yet caring can also be a positive experience.
Carers are currently entitled to local authority social services assessment. The Care
Act 2014 adds to this an entitlement to receive support to meet eligible needs
identified by assessment. In assessing carers’ needs local authorities will take the
wellbeing of the carer into account rather than just the carers’ ability to continue
caring. However Local Authorities only have to provide support if the carers’ needs
arise as a result of providing ‘necessary’ care, so much will depend on whether local
authorities interpret this as meaning necessary to ensure the cared for person’s
wellbeing, or more narrowly, necessary to meet needs which the local authority
would otherwise have to meet.
The reality is that support provided by carers goes well beyond providing ‘care’ and
also includes activities such as managing finances, negotiating with health and care
services and acting as the person’s advocate, particularly if the person does not
have mental capacity to make decisions. Carers may continue to play these roles
even where a person is receiving care services such as residential care.
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Many carers do not live with the person they care for. In some cases they may be
friends or neighbours rather than relatives. Carers in this situation are often
overlooked – they may not be included in the person’s assessment and may not
have access to support services provided by the cared-for person’s local authority.
The existing cross-governmental carers’ strategy aims to achieve a range of
ambitious goals by 2018, including measures to improve support for carers from
GPs, a ‘reaching out to carers’ innovation fund to enable voluntary organisations to
better support carers, and measures to improve understanding of carers amongst
health and care professionals. A ‘refresh’ of this strategy is planned, following
consultation, by the end of 2016.
Public policy proposals
 Carers should have a statutory entitlement to the support needed to be able to
achieve an acceptable quality of life, defined in terms of mental and physical
health and opportunities for social and economic inclusion. They should not be
expected to sacrifice mental and physical health, or opportunities for education
and personal development in order to carry out their caring role.
 Proposals for the transformation and future funding of social care should not
place increased demands on carers. Local authorities should not reduce local
eligibility for care services, where this will increase the burden on carers.
 The definition of ‘necessary care’ in Care Act eligibility regulations should not be
restricted to care tasks but should be outcome-based and should refer to care
that contributes to the person’s wellbeing as defined by the Care Act. This
should include input such as handling finances and arranging care
 The definition of carers contained in the Care Act should be interpreted to
include carers who do not live with the cared for person.
 The Care Act duty on local authorities to provide information and advice,
including financial advice, to carers, should include advising carers about
Powers of Attorney and the Mental Capacity Act.
 Strategies aimed at promoting the mental and physical health of communities
should include measures to promote the health and wellbeing of carers, and
reduce their isolation, and should contain indicators for evaluating the success of
such policies.
 Benefits should be simplified and reformed to remove disincentives to working
and ensure older carers receive financial recognition. This should include
increasing the Carers’ Allowance to the level of the new state pension and
reviewing earnings rules to ensure that they do not provide a disincentive to
employment, and introducing a new ‘cost of caring’ allowance.
 The benefits system should be reformed to ensure all carers have adequate
incomes. This should include financial support for older carers who often receive
no financial recognition of their role
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