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Executive Summary

In 2008 the Government defined a carer as someone who “spends a significant proportion of
their life providing unpaid support to family or friends. This could be caring for a relative,
partner or friend who is ill, frail, disabled or has mental health or substance misuse
problems.”

Every year over 2.1 million adults become carers and almost as many people find that their
caring responsibilities come to an end. This ‘turnover’ means that 3 in 5 people will be carers
at some point in their lives.

Families provide the maijority of care in the UK, outstripping social care services and private
care providers combined. The contribution of the country’s 6.5 million carers is worth an
estimated £132 billion, nearly as much as the total annual cost of health spending in the UK.

The value of carers is recognised in a range of Government policy and legislation from the
National Carers Strategy and subsequent Action Plan through to the Care Act (2014) and
the Children and Families Act (2014).

The Care Act 2014 recognises carers in law in the same way as those they care for. Carers
who are over 18 will be entitled to an assessment of their support needs. There will be a shift
to self-directed support and flexibility in fitting services around the family. The act has a key
underpinning principle of the prevention of the escalation of need and there is an increased
emphasis on integration.

The Children and Families Act 2014 states that local authorities in England must assess
whether a young carer within their area has needs for support and, if so, what those needs
are.

Solihull Carers

At the time of the 2011 Census around 24,100 Solihull residents identified themselves as
being a carer, representing nearly 12% of the total population. The Solihull total includes:

e 5,100 individuals providing 50 hours or more care per week (21%), with a
disproportionate number of these living in Solihull’'s more deprived neighbourhoods;

o 5,900 aged 65 and over (25%), who are more likely to undertake more intensive care
and have health needs themselves;

¢ 400 under the age of 16 years (1.2% of the population aged 5-15 years);

¢ 1,400 who say that their own health is either bad or very bad (6%) and;

¢ 13,100 who combine caring with paid employment (8,400 full-time, 4,700 part-time).

Applying results from the NHS Survey of Carers in Households to the Solihull carer
population it can be estimated that the Solihull total includes:

¢ 4,100 providing care for two or more people (17%);

e 8,900 who are the sole carer for the cared for person (37%);

e 12,100 caring for someone aged 75 and over (50%);

¢ 1,900 caring for someone under the age of 16 (8%);

¢ 9,100 who provide physical help and similar number providing personal care (38%);
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e 14,000 who care for someone with a physical disability, 2,400 for someone with
dementia, 3,100 for someone with a mental health problem, 2,650 for someone with
a Learning Disability and nearly 1,000 for someone with a terminal illness.

Future demographic trends suggest that the number of self identified Solihull carers will
increase to 27,000 by 2020 and over 31,000 by 2030. Increasing numbers of older residents
with care needs and dementia will be the key driver, with a smaller impact attributable to
adults with a Learning Disability living longer. Our local projections are broadly consistent
with a national one developed by Carers UK. However, analysis by Age UK questions
whether a range of factors including changing family structures, greater geographical
dispersal and an over-reliance on older carers will limit the capacity of families to meet this
additional demand.

Projected Increase in Solihull Carers
Increase Compared with 2011

Year Solihull Carers Number %
2011 24,100
2017 25,600 1,500 5%
2020 27,000 2,900 11%
2025 29,600 5,500 22%
2030 31,400 7,300 29%
2035 33,100 9,000 36%
Sources: ONS/Solihull Observatory

A range of other local data shows that:

o 22% of Solihull patients aged 18+ responding to the GP practice survey indicated
that have a caring responsibility, compared to 18% nationally. This equates to over
42,000 patients aged 18+. At a practice level the proportion ranges from 9% to 25%
of registered patients.

e There are over 2,400 carers actively engaged with the Solihull Carers’ Centre of
which 545 are under the age of 25 and classified as a young carer;

o Among those aged 25 and over a relatively high proportion care for someone
with a Learning Disability, with those caring for a person with a physical or
sensory disability or frail elderly under-represented compared to national
survey evidence.

o T74% of registered young carers are under the age of 16 (178 aged 5-10, 226
aged 11-15);

o Compared with the Census a large proportion of registered young carers live
in the three North Regeneration wards (57% compared to 35%).

e In May 2016 there were 2,480 Solihull residents in receipt of a Carers Allowance
(1,930 female, 550 male). Estimates suggest that around 1,300 Solihull carers may
be eligible for, but not claiming Carers Allowance.

e Evidence from the 2016/17 Carers Survey suggest that carers in contact with Solihull
social services are for more likely to have intensive caring responsibilities than the
wider carer population;
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o 39% say that they provide 100+ hours of care per week, 69% provide
personal care, 54% give physical help.

Services for Solihull Carers

Services for Solihull carers are being delivered against a background of rising need in the
population and reducing social care budgets, leading to more limited access to LA funded
social care. For instance, in the five years to 2013/14 the number of Solihull residents aged
65+ receiving a social care package fell by -28%, despite a rise of 14% in the age group
population.

In 2015/16 there were 960 adult carers in contact with Solihull council, as a proportion of the
18+ population this is lower than the England average (5.79 compared to 8.79 per 1,000).

In 2015/16 117 Solihull carers received a direct service through a Carers Direct Payment,
with a further 679 receiving information or advice. Compared with England a relatively small
proportion of Solihull carers in contact with social services in 2015/16 received a direct
carers service (13% compared to 31%), although more received information or advice (71%
compared to 50%).

Carers in Contact with Social Services
2015/16
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The number of carers receiving either a direct service or information or advice fell in 2015/16
(from 1,015 to 816), although the number benefitting from a respite service provided to the
person they care for increased (from 180 to 220).

A large majority of Solihull carers in contact with social services in 2015/16 received a
carer's assessment (81% compared to 66% across England as a whole). The majority of
these assessments were conducted with the carer alone, although a third took place jointly
with the cared for person.
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Carer Satisfaction with Solihull Services

Every two years Solihull Council has a statutory obligation to survey carers aged 18 and
over, who are known to social services and caring for someone aged 18 or over. Preliminary
results for 2016/17 show that, although a majority of Solihull carers (60%) are satisfied with
the services they receive, the proportion has fallen over recent years. Similarly, fewer of
those contributing to the latest survey found information & advice either easy to find or
helpful.

Performance benchmarking the 2014/15 version of the survey shows that, in relation to carer
satisfaction, Solihull has historically under-performed the national average and a group
statistically similar Local Authorities.

Carers Survey — Change in Key Measures in Solihull

2009/10 | 2012/13 | 2014/15 | 2016/17

% Satisfied with the services they received 85% 70% 70% 60%
% Found information & advice Easy to find 72% 68% 61% 54%
% who found advice received useful 93% 89% 86% 81%

% Sufficiently involved & consulted about

o) o, o, 0,
the care received by the person they care for 76% 67% 68% 66%

Source: SMBC, Department of Health

Consultation Feedback

Feedback from a 2014 consultation exercise with Solihull carers echoed many of the broad
principles identified in national guidance and best practice evidence. There was a particularly
strong message that recognition and respect should be at the heart of the relationship
between carers and service professionals, with those contributing emphasising the
importance of being involved and consulted in the decision making and care planning
process. Other specific findings include:

e the need for flexible service delivery particularly in relation to highly valued respite
services;

e the benefits of building and maintaining a relationship with an individual care
professional (sole point of contact);

¢ information & advice that meets the needs of carers at different stages of the caring
journey and that is delivered in a variety of formats;

e the important role that carer support groups play in disseminating information and
providing emotional support;

e the importance of training for both carers and professionals;

o the benefits of long-term preventative planning, especially in relation to the long-term
health effects of caring (e.g. carers health checks).

Key Points in the Caring Journey

The caring experience is heightened at times of transition such as when someone becomes
a carer, or when the condition of the cared for person deteriorates. Contact with services and
the availability of high quality information and advice is particularly critical at these times.
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Early identification of carers and adequate procedures for dealing with emergencies are
particularly important in this context.

Identification of carers: In a Carers UK survey over half of respondents took over a year to
recognise their caring role, with self identification taking longer for some specific groups such
as parent and mental health carers. The impact can be substantial with many of those
surveyed indicating that missing out on support had a range of negative financial, social and
health effects.

Identifying young carers is a significant challenge, with particular problems reaching the very
youngest carers (including some under the age of 5), as well as those caring for someone
with a substance misuse problem or where there is domestic violence in the home. One
study suggests that the Census under-estimated the true number by 75% and that as many
as 1in 12 up to the age of 18 have some form of caring responsibility. In Solihull this would
equate to nearly 4,000 young carers (the Census recorded just 400 aged 0-15 years and a
further 1,100 aged 16-24). In a local survey, 26% of year 8 and 10 pupils said they looked
after someone on a regular basis but only 5% identified themselves as a young carer.

Hospital Admissions and discharge: There is evidence to suggest that a significant
number of admissions are due to problems associated with the carer. For instance, one
study tracking a sample of people over 75 years old who had entered the health and social
care system, found that 20% were admitted to hospital because of the breakdown of a single
carer on whom the person was mainly dependent.

A Carers UK survey found 59% of carers dealing with an emergency admission felt that it
was avoidable, with many citing a lack of carer support as the reason.

The hospital discharge process is an opportunity to ensure that carers have the support they
need in the short-term and that they know how to find out more about their rights to support.
However, Carers UK found that only 26% of carers surveyed were not consulted during the
discharge process and a further 33% consulted only at the last minute.

The Impact of Caring

Health & Wellbeing: National research shows that a caring role can have a negative impact
on mental and physical health as well as emotional wellbeing. Those most at risk include
women, elderly or very young people, those with pre-existing poor physical health, carers
with arduous duties and those with few social contacts or support. In a Carers UK Survey
82% of those surveyed said that caring has a negative impact on their health.

Census data shows that those caring for 50 hours or more per week at far greater risk of
poor health than those caring for fewer hours. In Solihull 13% of carers who provide 50+
hours of care per week state that their health is either bad or very bad compared to 4%
among other carers.

The 2016/17 Carers Survey shows that 24% of Solihull Carers known to social services
suffer from multiple health or disability conditions.

Employment: Census data shows that employment rates fall substantially among those who
care for 50+ hours per week. This is consistent with the findings of the NHS Survey of
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Carers in Households, in which 26% said that their caring role had affected their ability to
take up or stay in employment, with this proportion rising significantly among those caring for
20 hours or more a week (40%).

However, a range of national research suggests that employers are increasingly recognising
caring as a key issue for workforce recruitment and retention and introducing flexible working
practices as a consequence.

Financial burden: The increased costs associated with caring (e.g higher basic household
costs and expenditure on specialist equipment) allied to a reduced capacity to earn, mean
that many carers face financial hardship. For instance, 45% of those surveyed in the State of
Caring report say that they have cut back on food, with 44% cutting back on heating.

Carers UK attribute some of the financial hardship faced by carers to not getting the right
information at the right time, with 42% of those surveyed feeling that they had missed out on
financial support as a result of not getting the right information and advice early enough.

Social Isolation and Personal Relationships: Research from the US recognises that the
experience of care giving can be a positive one. However, survey evidence from the NHS
does show that caring can negatively impact on the carer’s personal relationships, social life
and leisure time, with those caring for 20 hours per week and those who live with the cared
for person most affected.

This is echoed locally with 21% of Solihull respondents to the 2016/17 Carers Survey saying
that they feel socially isolated and 21% saying that they don’t do anything they value or
enjoy.

The Needs of Specific Carer Groups

All carers are individuals and as such have differing and diverse needs, although it is
possible to identify specific types of challenges and needs across a range of carer groups.

Young Carers: National research suggests that young carers are at risk of a range of
negative outcomes, such as poor educational attendance, social and emotional isolation, ill
health and emotional distress that affect their life chances. It is estimated that as many as
one-third of young carers are involved in excessive or inappropriate caring such as
emotional support and intimate personal care.

A significant proportion of young carers aged 5 to 18 years taking part in a survey by the
Solihull Carers Centre reported direct impacts on their own personal wellbeing such as
feeling tired (69%), getting stressed (58%) and getting depressed (42%). Many also reported
that their social relationships suffer (35% not able to go out with friends, 62% not able to
have friends round). Although relatively few (8%) said that they miss school there is no doubt
that school life is affected, with 35% missing homework/deadlines, 27% late for school.

Young Adult carers: National research notes that caring responsibilities create additional
emotional and social pressures on those aged 16-24 years transitioning into adulthood, often
negatively impacting on education, training and employment. For instance, an Audit
Commission report highlights that young adult carers are more likely to be NEET (Not in
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Education, Employment or Training) than their peers, weakening their employment
prospects later in life.

Older carers: An NHS Survey shows that carers aged 65 and over are more likely to be a
sole carer and live in the same house as the cared for person than younger age groups.
Census data supports this with 37% of Solihull carers aged 65+ providing 50 hours or more
of weekly care compared to just 16% among younger age groups.

Many older carers are subject to poor and deteriorating physical and mental health, with the
effects of ageing often compounded by demands such as heavy lifting. Survey evidence also
suggests that many neglect their own health, with one in three reporting that they had
cancelled treatment or an operation because of their responsibilities.

Other common impacts include stress, worry over what will happen to the person they care
for if they can no longer cope, financial pressures and social isolation. In the latter case
many carers highlight the importance of day care and respite services, although survey
evidence suggests that more than one third do not get breaks away from caring, and a
further third get a break only once every 2—3 months or less.

Carers of People with dementia: It is estimated that two-thirds of UK people with dementia
live in the community, which would equate to over 2,000 Solihull residents. The fact that only
44% of people with the condition have a diagnosis means that many carers will not receive
appropriate support.

Alongside physical, health and social impacts, carers of people with dementia have to cope
with challenging behaviour and acute emotional difficulties, especially when the care for
person is a spouse or partner. There is no typical caring journey for this group, although the
Carers Trust has identified a number of critical times for the carer such as the point of
diagnosis, when the cared for person develops additional health or behaviour problems and
when decisions have to be made about residential or end of life care.

Sandwich carers: National survey evidence highlights the extent to which people who care
for a dependent child and an adult struggle to cope with conflicting responsibilities, with for
instance, 42% reporting that they are struggling to breaking point. Negative impacts on
family life and relationships as well as work and finances are common. In addition, many
sandwich carers have to cope with feelings of guilt with, for example, four in 10 of those
surveyed fearing that they are letting down their ageing parents or disabled loved ones.

Best Practice and What Works Evidence

Best Practice Guidance

A range of best practice guidelines from the Department of Health, the Department for
Education, the Association of Directors of Adult Social Services (ADASS), the Royal College
of General Practitioners (RCGP), the Children’s Society and others set out principles for
working with and for carers. Alongside this bottom up approach, there is a range of system
wide guidance dealing with local partnerships, carer pathways and designing appropriate
services and processes.
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A number of common themes emerge, many of which were raised in consultation with
Solihull carers. These are summarised under three broad headings:

Working with Carers

Where possible adopt a whole family approach, including child carers;

Recognise carers as experts in the needs of the person they care for and what they
need to continue in their caring responsibilities;

Carers’ needs are routinely reviewed alongside the needs of the person they support;
Involve a diverse range of carers in local partnerships including the design of
pathways and services;

Reach out to carers not already in contact with services, which may require targeted
engagement with specific hard to reach carer groups.

Strategic Development and Commissioning Models

The choice between developing an overarching strategy that addresses the needs of
all carers and an integrated approach that addresses the needs of carers in every
commissioning programme undertaken should be based on an understanding of local
need (RCGP).
Clearly defined carer pathways should be established with the ADASS guidance
recommending three tiers:

o A universal offer including advice and information;

o Assessment, brokerage and advocacy to help people navigate the system;

o Preventative and emergency support.
Strengthening local partnership working between local authorities, the NHS (including
hospitals, GPs and pharmacies), Health & Wellbeing Boards, Local Safeguarding
Boards and the Voluntary & Community sector.
Widening awareness and understanding of carers across the whole community,
including services such as transport, leisure, education and housing, as well as
among local employers and businesses.

Services and Processes

Importance of offering a varied portfolio of carers services that have been agreed
across all partner organisations and that can be tailored to meet individual needs;
Important to map existing local provision against national strategy for carers;
Information sharing, for example on the choices, spending patterns and outcomes of
carers with personal budgets, can help to inform commissioning and improve
provision;

Recognise the benefits or early identification and the importance of established
referral mechanisms;

Defined posts (e.g. carer champions) with carer awareness training should be
embedded system wide;

Explore joint commissioning opportunities for instance between children’s and adults
services.
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Research Evidence

Within the published research, the evidence relating to carer interventions is variable in
strength and quality, with qualitative studies tending to show the most promising results.

One of the prevailing themes is the need for interventions to be appropriately tailored to the
individual carer and carer group in order to maximise effectiveness. This suggests that
robust local evaluation of interventions and services is required to ensure the service
provision offered is suitable for the Solihull population. Key evidence relating to specific
types of intervention are summarised below.

Statutory Carer Assessments: were found to help carers feel valued and supported. The
quality of the assessments is of upmost importance. As such local authorities need to ensure
that the process is adequately resourced and that staff have appropriate training.

Personal Budgets/Direct Payments: Some evidence a personal budget can have a positive
impact on carer health and well being and that carers are happy with the help offered when
deciding what services or support to purchase with their personal budget.

Telecare and Telehealth: Some evidence to suggest that by helping those with care needs
maintain a degree of independence telecare can sustain carers in their caring role. It is found
that stress levels among carers are reduced as a consequence of feeling less worried about
the well-being and safety of the cared for person. Research suggests that impacts are not
universal with those most benefitting likely to be carers of older people with specific
conditions or those of adults with Learning Difficulties.

Carers Breaks/Respite Care: These are considered critical to the ability of some carers to
continue caring, with particular benefits accruing from improved carer health and wellbeing.
Offering a flexible variety of provision (e.g. day care, short stay residential care or sitting
services) tailored to the needs of the carer and cared for person is important. It is found that
investing in respite care results in savings resulting from reductions in unwanted
(re)admissions, delayed discharges and residential care stays.

Carer Support Groups: The evidence suggests that these groups are a cost effective way of
delivering a wide range of benefits, reduce social isolation and facilitate access to other
services.

Education and Training for Carers: There is a substantial body of evidence suggesting that
education and training programmes for carers are successful at building new knowledge and
skills as well as having a positive impact upon emotional well-being.
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Section 1: Introduction

About this Needs Assessment

This needs assessment is intended to provide some insight into the numbers of unpaid
carers in Solihull and the extent and nature of local support services. National and local
evidence shows that carers comprise a large number of people in many different situations.
Consideration is therefore given to the personal circumstances of carers in terms of who
they care for, the amount and type of care they provide and the impact that their caring role
has on their health, employment situation, finances, quality of life and social relationships.
Particular attention is paid to some groups of carers who face the most challenging
circumstances including children, older carers, sandwich carers and those caring for people
with dementia.

No one data source provides a definitive picture of the number of carers in Solihull or their
personal circumstances. Self reported Census data from 2011 provides the comprehensive
picture, particularly when used in conjunction with local data from the Solihull Carers Centre
and Care First, and so this provides the basis for much of the analysis. A range of research
literature, particularly from Carers UK, and national surveys provide much of the qualitative
background for this report.

This report also looks at the increasing burden of care in the community, largely driven by
Solihull’'s relatively older and rapidly ageing population, and seeks to assess the impact of
this in terms of likely increases in the number of carers in the borough over the next five to
ten years.

National Context

At the time of the 2011 Census there were 6.5 million carers in the UK, representing an
increase of 11% (622,000) compared with 2001. By 2015 it is estimated that this number had
increased to 6.8 million’

Carers are not a static population and every year over 2.1 million adults become carers and
almost as many people find that their caring responsibilities come to an end. This ‘turnover
means that 3 in 5 people will be carers at some point in their lives?.

However, it should be recognised that nearly a third of carers do not recognise themselves
as being a carer for up to five years. The Government report Recognised, Valued and
Supported outlines some of the reasons why this may be the case:

“A significant number of people with caring responsibilities do not readily identify themselves
as carers. They understandably see themselves primarily as a parent, spouse, son,
daughter, partner, friend or neighbour. In addition, the concept of caring is assumed but not
recognised in some families in ethnic minority communities.

Many carers do not identify themselves as such until they have been caring for a number of
years. This is understandable when the caring role develops gradually, for example with the
onset of dementia. And when a family member or friend is suddenly in need of support, such

! Carers UK (2015): Valuing Carers
? Carers UK (2015): Facts About Carers
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as after a stroke, it can be difficult to find the time and energy to think through what the
future may hold in terms of a caring role.”

Carers UK research suggests that an ageing population, coupled with the direction of
community care policy will require a 40% (2.6 million) increase in the number of UK carers
by 2037 to 9 million>.

With families providing the bulk of care, the economic value of the contribution made by UK
carers is estimated at £132 billion per year, almost double its value in 2001 (£68 billion)*.
This is close to the total annual cost of health spending in the UK, which was £134.1 billion
in the year 2014-2015. On this basis it can be estimated that carers save the public purse
£2.5 billion per week.

Government Policy

In June 2008 the Government published an updated national strategy for carers, "Carers at
the heart of the 21st century, families and communities®". This strategy identifies a carer as:

“A carer spends a significant proportion of their life providing unpaid support to family or
friends. This could be caring for a relative, partner or friend who is ill, frail, disabled or has
mental health or substance misuse problems.”

The strategy sets out the ten year vision for improving support for carers, which is a shared
responsibility between central and local government, the NHS, the third sector, families and
communities. The principles outlined in the ten year vision are that by 2018:

o carers will be treated with dignity and respect as expert care partners;

e carers will have access to the services they need to support them in their caring role;
e carers will be able to have a life of their own;

o carers will not be forced into financial hardship by their caring role;

e carers will be supported to stay mentally and physically well;

¢ children and young people will be protected from inappropriate caring roles.

The strategy also aimed to protect children and young people from inappropriate caring and
to support them to learn, develop and thrive and enjoy positive childhoods.

In order to support the 10 year vision, the strategy includes a set of commitments, including
better collection of data about carers' lives and to the continued inclusion of a question about
carers in the Census.

The Coalition Government refreshed this strategy in Recognised, valued and supported:
next steps for the Carers Strategy 2010° retaining these aims and including a series of
actions necessary to support the best possible outcomes for carers and care recipients,
including:

e Supporting early self-identification and involvement in local care planning and
individual care planning;

® Carers UK (2015): Facts About Carers

* Buckner L., Yeandle S., “Valuing Carers, — The Rising Value of Carers’ Support,” Carers UK (2016)

> "Carers at the heart of 21st century families and communities: a caring system on your side, a life of your
own", Department for Health, June 2008.

e Recognised Valued and Supported: Next Steps for the Carers Strategy, HM Government November 2010

Carer Needs Assessment | Produced by Solihull Observatory



e Enabling carers to fulfil their educational and employment potential;
o Personalised support for carers and those receiving care;
e Support carers to remain healthy.

Building on the national Carers Strategy of 2008 and the next steps update of 2010, the
Government published the Carers strategy: actions for 2014 to 2016, identifying the steps
taken to improve awareness about the significant contribution that carers make and to
improve support for carers in many spheres, including through Government legislation.

The Care Act (2014)

The Care Act represents the most significant reform of care and support in more than 60
years. It will come into force in two stages April 2015 and April 2016. Central to the Act is the
concept of wellbeing. First and foremost councils will now have a duty to consider the
physical, mental and emotional wellbeing of the individual needing care. The Act reforms the
law relating to care and support for adults and the law relating to support for carers, to make
provision about safeguarding adults from abuse or neglect, to make provision about care
standards, to establish and make provision about Health Education England. What it means
for carers is their rights to achieve their day to day outcomes and access information.

The emphasis on prevention will mean that carers should receive support early on and
before reaching crisis point. Information and integration of services should make it easier for
individuals to access support and plan for their future needs. Adults and carers will have the
same rights to an assessment on the appearance of needs. For carers this means that the
previous requirement to provide ‘substantial’ and ‘regular’ care will be removed. The whole
family will also be entitled to an assessment. Assessing what capabilities and existing
resources a person may have needs careful consideration so that local authorities do not
unduly rely on family and friends to provide care and support. After an assessment national
eligibility criteria will be applied to the needs of the person. If a charge is incurred then the
local authority must complete a financial assessment. All costs to the individual will be
accrued in a ‘care account’.

Following the principle that an individual is best placed to judge their own care and support
needs the local authority must work with the individual and their carers to decide how needs
should be met. Direct payments can be provided to an adult and to carers. Regulations on
eligibility (due to be published) will be crucial in determining which needs and therefore
which carers can receive support from the local authority.

The Children and Families Act (2014)

Under the children and Families Act, local authorities are legally required to try and identify
young carers and undertake a young carer assessment to identify their care and support
needs, underpinned by an action plan, which can remain in place at the point of transition to
young adult (16-25) and adult carers’ services.

NHS Commitment to Carers

The Department of Health set out in its mandate to NHS England ‘that the NHS becomes
dramatically better at involving carers as well as patients in its care’. In May 2014 they

7 Carers Strategy Second National Action Plan 2014-2016, Department for Health, 2014
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published NHS England’s Commitment for Carers®, based on consultation with carers. The
key themes were:

e Recognise me as a carer,;

¢ Information is shared with me and other professionals;

o Signpost information for me and help to link professionals together;

e Care is flexible and is available when it suits me and the person | care for;

e Recognise that | may need help both in my caring role and maintaining my own
health and well being;

o Respect, involve and treat me as an expert in care;

o Treat me with dignity and compassion.

Based on the emerging themes NHS England has developed 37 commitments around eight
priorities, which include raising the profile of carers, education, training and information,
person centred well co-ordinated care and partnership working.

Data Sources

There are a number of data sources for carers, both local and national. None of these
sources fully identify the number of carers and it is necessary to consider all together to get
a clear picture. Each data source has its own shortcomings which are outlined below,
although for the purposes of this report the 2011 Census is considered the most
comprehensive source.

Identifying carers can be difficult when carers do not regard themselves as such. Even those
who identify as being carers may be reluctant to engage with service providers or authorities
due to a fear of interference by authorities. This is particularly noted with regard to children
carers, where there is a fear that they will be taken into care if authorities found out they
were taking care of a parent. Data sources may therefore under-report the size of the cohort.

Census 2011

The 2011 Census provides the most comprehensive record of the number of carers in
Solihull. However, as this is a self-reported measure it is remains subject to the limitations
set out above in terms of potential under-reporting.

Solihull Carers Centre

The Solihull Carers Centre maintains a database of all young carers (aged 5-24 years) and
adult carers (aged 25+), registered with the centre and who have been in contact within the
last two years.

Solihull Care First

Care First is the system used to record all of Solihull’'s adult social care clients and contacts.
When social care service users are assessed they are asked whether they have a carer.
This is a mandatory question and where identified Solihull Council will offer assessments
and services for carers. Personal detail is recorded in the system, although this can be

® NHS England’s Commitment to Carers (2014). Accessed via:
https://www.england.nhs.uk/ourwork/pe/commitment-to-carers/
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limited as certain information (for example, age or ethnicity of the carer) is not mandatory.
Reliable results are consequently not available for the BAME, parent and young carer
groups. There are further issues in identifying carers through the system due to the way in
which the system records them; the inherent problem is that the system was designed to
monitor service users, not their carers.

Solihull Clinical Commissioning Group (CCG)

All GP surgeries take part in the NHS Patient Survey which includes a question on caring
responsibility. Patients aged 18+ that complete the survey indicate whether they have a
caring responsibility. From this we have extrapolated the total number of adult carers
registered at each Solihull CCG surgery.

It should be noted that this data covers all patients registered with a Solihull GP practice
regardless of whether they are resident in the borough. This is significant because the
patient CCG population is around 33,000 larger than Solihull resident population and will
include significant numbers of patients who live in Birmingham and other Local Authority
areas.

In addition, GP surgeries record whether patients have a caring responsibility on their patient
register, although it is not clear to what extent this is uniformly applied and maintained
across all practices.
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Section 2: Solihull Carers

Self Identified Carers (Census)

In the 2011 Census a total of 24,113 Solihull residents identified themselves as providing
unpaid care for a family member, friend or neighbour’. This equates to 11.7% of the
population compared with the England average of 10.2%.

At a ward level there is a relatively narrow range in the proportion of the population who
provide unpaid care, from over 14% in Castle Bromwich to around 10% in Chelmsley Wood.

Carers all ages

Count % population
Bickenhill 1,372 11.0%
Blythe 1,368 10.5%
Castle Bromwich 1,622 14.5%
Chelmsley Wood 1,264 10.2%
Dorridge & Hockley Heath 1,328 11.9%
Elmdon 1,471 12.2%
Kingshurst & Fordbridge 1,358 10.6%
Knowle 1,271 11.9%
Lyndon 1,627 12.0%
Meriden 1,451 12.4%
Olton 1,416 11.6%
St Alphege 1,613 11.9%
Shirley East 1,404 12.0%
Shirley South 1,508 12.5%
Shirley West 1,360 11.4%
Silhill 1,361 11.5%
Smith's Wood 1,319 10.6%
Source: ONS Census 2011

The map below shows the distribution of carers at a Lower Super Output Area (LSOA) level.
Alongside five LSOA neighbourhoods in Castle Bromwich there are six LSOAs in the rest of
the borough where more than 14% of the population have a caring role: Babbs Mill North
(Kingshurst & Fordbridge ward), Coventry Road West (Lyndon), Land Rover North (Elmdon),
Dovehouse (Olton), Sharmans Cross North (St Alphege) and Woodlands (Shirley South).

° The Census defines care as being due to either long-term physical or mental ill-health/disability or due to
problems associated with old age.
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Solihull Carer Profile (Census)

The 2011 Census provides some limited profile data around age, gender, ethnicity and hours
of care provided. Information relating to carers health and employment is detailed in section
5 of this report (The Caring Experience).

58% of Solihull carers are women (13,928) and 42% male (10,176). In total 13% of all
women provide unpaid care compared to 10% of all men. Working age women are much
more likely to have a caring role, although proportionally more men over the age of 65 years
provide unpaid care (17% compared to 14%).

Solihull Carer Population by Age and Gender
Number % Population

Age Female Male Female Male
0-24 Years 863 651 3% 2%
25-49 Years 4,696 2,905 14% 9%
50-64 Years 5,292 3,762 26% 19%
65 Years+ 3,077 2,858 14% 17%
All Ages 13,928 10,176 13% 10%
Source: ONS Census 2011

67% of all Solihull carers provide 1 to 19 hours of care per week, 12% 20 to 49 hours and
21% 50 hours+. This split is broadly in line with the England average.
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Carer Population by Number of Hours of Care Provided

% of all carers

Weekly Hours Solihull Count Solihull England
1 to 19 Hours 16,084 67% 64%
20 to 49 Hours 2,896 12% 13%
50+ Hours 5,133 21% 23%
All Carers 24,113

Source: ONS Census 2011

At a ward level a higher proportion of carers in the North Solihull regeneration wards (33%)
provide 50 hours or more of care per week than elsewhere in the borough (19%).

Carers Caring for 50+ Hours per Week
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The increased tendency for carers in the most deprived parts of the borough provide to care
for 50 hours of more per week is also clearly evident at an LSOA neighbourhood level. As
the chart below shows more than 30% of carers provide 50+ hours of care in most
neighbourhoods in North Solihull, as well as in some of the more deprived areas of the south
such as Hobs Moat North, Olton North and Cranmore South. In the least deprived
neighbourhoods in south Solihull this proportion falls to under 10%.
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Link Between Deprivation and Caring for 50 Hours+
per Week in Solihull
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A large maijority of Solihull carers are aged 35 and over (88% compared to 84% across
England), with a quarter aged 65 years+.

Carer Population by Age of Carer
% of All Carers

Age of Carer Solihull Count Solihull England
Age 0 — 15 Years 404 1.7% 2.1%
Age 16 — 24 Years 1,111 4.6% 5.6%
Age 25 — 34 Years 1,502 6.2% 8.7%
Age 35 —49 Years 6,102 25.3% 26.2%
Age 50 — 64 Years 9,056 37.6% 35.5%
Age 65+ 5,938 24.6% 22.0%
Source: ONS Census 2011

As the chart below shows, up to retirement age the chances of being a carer increase with
age, with those aged 50-64 years the most likely to be a carer (23% of this age group in
Solihull).
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Proportion of Solihull Population Providing Unpaid
Care by Age Band
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The likelihood of being a carer falls slightly after the age of 65 (15% of this age group).
However, among those who do provide care those aged 65+ are significantly more likely to
provide care for at least 50 hours per week than younger carers. In total there are nearly
2,200 Solihull residents aged 65+ in Solihull who provide 50 hours or more of care per week,
equating to 37% of all carers in this age group. This is more than double the proportion
among those under 65 years (16%).

Proportion of Solihull Carers Providing Unpaid Care
for 50 Hours+ per Week by Age Band
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92% of Solihull carers are white, with those from an Asian/Asian British background the next
largest group. In total 12% of the white population identify themselves as a carer compared
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to 8% from a Black or Asian Minority Ethnic Group (BAME), with the latter ranging from 10%
among those from a Black/Black British background to 6% among the Mixed Race
population. These differences, which are also apparent nationally, are likely to reflect
differences in age structure among different ethnic groups. For instance, 39% of Solihull’'s
white population is aged 50 or over whereas among the mixed race population it is just 7%.
This is significant because individuals are more likely to be a carer later in life.

Carer Population by Ethnic Group
% Ethnic Group Population
Ethnic Group Solihull Count Solihull England
White 22,240 12% 11%
Mixed Race 248 6% 6%
Asian/Asian British 1,190 9% 9%
Black/Black British 322 10% 7%
Other ethnic group 113 9% 7%
BAME Total 1,873 8% 8%
All Ethnic Groups 24,113 12% 10%
Source: ONS Census 2011

National Carer Profile Applied to Solihull Population

The 2009/10 NHS Survey of Carers in Households provides some profile data not available
through the Census. Applying characteristics from this national profile to Solihull's Census
carer population provides some indicative local figures.

83% of those survey cared for one person, 14% care for two people and 3% care for three or
more people. Applying these percentages to the Solihull’s carer population from the 2011
Census would mean that a total of around 4,100 Solihull residents care for two or more other
people.

Half of all those surveyed care for someone aged 75 years and over, with children aged 16
and under representing just 8% of the total. Applying this to Solihull suggests that around
12,000 people in the borough care for someone aged 75+ and around 1,900 for a child aged
under 16.

Applied to Solihull Carers

Age of Cared for Person % of Carers Surveyed' Population?

Under 16 8% 1,929

16-34 7% 1,688

35-44 5% 1,206

45-54 7% 1,688

55-64 11% 2,652

65-74 13% 3,135

75+ 50% 12,057

Sources:

'NHS Survey of Carers in Households 2009/10
*ONS Census 2011
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Caring for a parent is the most common (33%) followed by spouse/partner (26%) and child
(13%), with other relatives accounting for 18% and friends or neighbours 9%.

Applied to Solihull Carers
Age of Cared for Person % of Carers Surveyed' Population?
Parent 33% 7,957
Spouse/partner 26% 6,269
Child 13% 3,135
Friend or neighbour 9% 2,170
Parent in law 7% 1,688
Other relative 7% 1,688
Grand-parent 4% 965
Other 1% 241
Sources:
'NHS Survey of Carers in Households 2009/10
*ONS Census 2011

In terms of the condition of the cared for person, the most common is physical disability
(58%), followed by a long standing illness. Less common, but also significant are mental
health problems (13%), learning disability (11%) and dementia (10%).

Applied to Solihull
Age of Cared for Person % of Carers Surveyed' Carers Population?
A physical disability 58% 13,986
Long-standing iliness 37% 8,922
Sight or hearing loss 20% 4,823
Problems connected to ageing 17% 4,099
A mental health problem 13% 3,135
A learning disability or difficulty 11% 2,652
Dementia 10% 2,411
Terminal illness 4% 965
Alcohol or drug dependency 1% 241
Other 1% 241
Sources:
'NHS Survey of Carers in Households 2009/10
20ONS Census 2011

Carer Population Projections

Carers UK estimate that, a rapidly rising older population will mean that the number of
Carers in the UK will rise by 40% between 2015 and 2037'°.

The pressures that underpin the Carers UK projection are echoed in similar work by Age
UK™, which uses data from a national household survey (Understanding Society) to estimate
growth in the carers population. The Age UK report notes that the proportion of people who
provide unpaid care for family and friends has increased slightly in recent years (from 16.6%
of the population in 2011 to 17.8% in 2015). However, due to overall population growth, the

19 carers UK (2015): Facts About Carers
" Age UK (2017): Health and Care of Older People in England 2017
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total number of carers is in going up much more quickly, with the report identifying two key
factors:

e The rapidly rising older population, particularly those aged 85+;
o Nationally, the numbers of people aged 85+ increased by almost a third over
the last decade and will more than double over the next two decades;
e The declining provision of formal care services for this group;
o There has been a £160 million cut in total spending in real terms on older
people’s social care in the five years to 2015/16;
o The percentage of our older population receiving social care support fell from
15.3% in 2005/06 to 9.2% in 2013/14;
o There are now nearly 1.2 million people aged 65+ who don’t receive the help
they need with essential daily living activities. This represents a 48% increase
since 2010.

In order to estimate future growth in the numbers of carers in Solihull it is important to
consider the age of the cared for person and the likely growth in these age groups. The table
below shows the NHS Carers Survey breakdown for the age of the cared for person; 50% of
carers care for someone aged 75+, in Solihull this would mean that, based on the 2011
Census figures, 12,057 individuals in Solihull care for someone aged 75+.

The Solihull population increased by 2% between 2011 and 2015 and is projected to
increase by a further 6% by 2025. This projected increase varies widely by age group, with
the numbers of older people increasing by more than younger age groups (e.g. the number
of residents aged 75+ is projected to increase by +33% between 2015 and 2025).

Age of Cared Number of Solihull | Age Group Population
for Person % of Carers' Carers in 20112 Change 2011-2025°
Under 16 8% 1,929 +6%

16 34 7% 1,688 -21%

35-44 5% 1,206 -1%

45-54 7% 1,688 -13%

55-64 11% 2,652 +16%

65-74 13% 3,135 +11%

75+ 50% 12,057 +42%
Source:

'NHS Survey of Carers in Households 2009/10

?ONS Census 2011

*ONS Sub-National Population Projections

Applying these age group population projections to the number of carers in each age group
provides a crude number of total carers in Solihull by 2025. This does not take into account
any possible increases in the number of people who care for more than one person or a
reduction or any improvements in the overall health of the population (particularly those
allowing older people to retain mobility and independence). On this basis the number of
carers in Solihull is projected to increase by +23% (+5,600) between 2011 and 2025 (from
24,100 to 29,700). The table below shows this change by the age group of the cared for
person.

Carer Needs Assessment | Produced by Solihull Observatory



Number of Carers? Change 2011-2025°
Age of Cared for
Person’ 2011 2025 Number %
Under 16 1,929 2,049 +120 +6%
16-34 1,688 1,332 -356 -21%
35-44 1,206 1,189 -16 -1%
45-54 1,688 1,464 -224 -13%
55-64 2,652 3,079 +427 +16%
65-74 3,135 3,466 +332 +11%
75+ 12,057 17,067 +5,010 +42%
Total 24,113 29,646 +5,533 +23%
Sources:
" NHS Survey of Carers in Households 2009/10
2 ONS Census 2011
*Calculated Solihull Observatory

The table below shows this analysis projected through to 2035. By this point it is estimated
that there will be over 33,000 Carers in Solihull, 36% more than in 2011. This level of
increase is broadly consistent with work carried our by Carers UK which estimated a national
increase of 40% in the number of UK Carers by 2037.

Projected Increase in Solihull Carers
Increase Compared with 2011

Year Solihull Carers Number %
2011 24,100
2017 25,600 1,500 6%
2020 27,000 2,900 12%
2025 29,600 5,500 23%
2030 31,400 7,300 30%
2035 33,100 9,000 37%
Sources: ONS/Solihull Observatory

These projections are also consistent with Solihull’s ageing population. A sharp rise in the
number of older people (particularly those aged 85+) will increase the number of people in
the borough with a care need. This is described more fully in Appendix 1.

An important caveat is provided by Age UK, with their analysis questioning the extent to
which families have the capacity to deliver the additional informal care requirements outlined
above. They cite changing family structures, greater geographical dispersal, demands of the
workplace (likely to increase with rising State Pension age) and a reliance on older carers,
often experiencing poor health themselves as potentially limiting factors, concluding that this
all points towards families and communities reaching the practical limits of the care they are
able to provide in the context of a rapidly ageing population.
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Carers Known to GPs

22% of patients aged 18 and over registered at a Solihull Clinical Commissioning Group
(CCG) GP who responded to the GP patient survey said that they had a caring
responsibility'> compared to the England average of 18%. This equates to just over 42,000
patients aged 18 and over on the Solihull CCG practice register. The proportion who
indicated in the GP patient survey that they had a caring responsibility ranged from 25% of
patients at Church Road Surgery to 9% at Arran Medical Centre.

% aged 18+ with Patients Aged
Caring 18+ with Caring
Responsibility Responsibility
Church Road Surgery 25% 2,323
Croft Medical Centre 25% 2,002
St.Margarets Medical Practice 25% 1,409
Bernays & Whitehouse Group Practice 24% 3,930
Chester Road Surgery 24% 695
Haslucks Green Medical Centre 24% 1,309
Green Lane Surgery 24% 1,094
Gps Healthcare 24% 7,720
The Castle Practice 24% 2,236
Monkspath Surgery 23% 2,257
Manor House Lane Surgery 23% 1,884
Parkfield Medical Centre 23% 606
Hampton Surgery 23% 521
Balsall Common & Meriden Group Practice 23% 2,307
Dorridge Surgery 22% 1,950
Kingshurst Medical Practice 22% 1,089
Hobs Moat Medical Centre 21% 1,742
The Jacey Practice 21% 1,577
Coventry Road Practice 20% 640
Northbrook Health Centre 19% 1,633
Blossomfield Surgery 18% 347
Bosworth Medical Centre 18% 1,225
Richmond Medical Centre 15% 664
Grafton Road Surgery 15% 328
Solihull Healthcare & Walk-In-Centre 12% 224
Arden Medical Centre 11% 375
Arran Medical Centre 9% 352
Source: Public Health England, GP Patients Survey 2015-16

12 Respondents to the GP Survey were asked: "Do you look after, or give any help or support to family
members, friends, neighbours or others because of either: long-term physical or mental ill health / disability,
or problems related to old age?"
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Adult Carers Known to Solihull Carers Centre

The Solihull Carers Centre has a total of 1,886 active' adult carers aged 25+, which
represents around 8% of all those identified within the Census. As the table below shows
60% of carers known to the Carers Centre are aged 25 to 64 years and 38% are aged 65+.
The age distribution of carers known to the Carers Centre is slightly more skewed to those
aged 65+ than the Census.

Adult Carers known to Carers Centre
Carers % Total

25-64 1,125 60%

65 -84 590 31%

85+ 137 7%

Not known 34 2%

Total 1,886

Source: SMBC and Solihull Carers Centre

Where ethnicity is known, around 93% of adult carers registered with the Carers Centre are
White and 7% from a Black or Minority Ethnic (BAME) background. This is broadly the same
distribution as the Census.

B Registered and in contact within the last 2 years.
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Adult Carers known to Carers Centre
Carers % Total (known)

White 1,686 93%

Mixed Race 27 1%
Asian/Asian British 82 5%
Black/Black British 20 1%

Not Stated 71

All Known Ethnicity 1,815

Total 1,886

Source: SMBC and Solihull Carers Centre

The majority of adult carers registered with the Carers Centre care for a family member, with
around 3% caring for a friend, neighbour or other. The most common relationships are: child
(36%), spouse/partner (33%) and parent/in law (22%). The proportion of Carers Centre
carers caring for a child is higher than that identified in the NHS Survey of Carers in
Households (36% compared to 13%), whereas the proportion caring for a parent/in law is
lower (22% compared to 40%).

Relationship Between Carer and Cared for Person
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Solihull Carers Centre

Just over a third of those cared for by a carer registered with the Carers Centre are identified
as having a physical disability, with learning disabilities (29%) and mental health (21%) the
next most common conditions. Carers known to the Carers Centre appear more likely to be
caring for someone with a Learning Disability than nationally (29% compared to 11% of
those in the NHS Survey of Carers in Households). Those caring for someone with a
physical or sensory disability, for someone with a long-standing iliness or who is frail/elderly
appear under-represented.
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People Cared for by Adult Carers Known to Carers Centre
Condition of Cared for Person Cared for % Total
Physical Disabilities 709 34%
Learning Disabilities 605 29%
Mental Health 452 21%
Long Term lliness 219 10%
Frail/Elderly 67 3%
Sensory 60 3%
Addiction 1 0%
All those care for 2,113
Source: SMBC and Solihull Carers Centre

Carers in Receipt of Carers Allowance

Carer's Allowance is the main benefit available to carers. It is applied for directly by the
individual and is therefore independent of any NHS or Solihull social care services. Whilst
NHS or SMBC can inform and signpost individuals to the benefit it is the responsibility of that
individual to apply and if they meet the criteria they receive it.

To be eligible for the benefit, the person being cared for must be in receipt of a qualifying
disability benefit. This means that the carer needs only fill in an additional form and does not
need to approach a new agency, which is often a barrier to accessing other services.

Additional criteria are that the applicant must look after another person for at least 35 hours
per week and they must be over 16 years of age. The Department of Work and Pensions
(DWP) figures will therefore not account for young carers and those who care for others on a
less full time basis. As such, this source is unlikely to inform the real number of carers in an
area. However, taken alongside other data sources it may highlight the numbers of carers
eligible for financial support and not receiving it, which is important in targeting support.

The latest data (May 2016) from the DWP shows that there were 2,480 individuals in Solihull
in receipt of a Carers Allowance (1,930 female, 550 male). Like England as a whole more
than three quarters of these individuals (77%) are aged between 30 and 59 years of age,
with just 2% aged 65+ and 5% below the age of 25.
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Solihull Carers in Receipt of a Carers Allowance May
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67% of all claimants in Solihull have been claiming for two years or more, with nearly 36%
claiming for five years and over.

Solihull Claimants of Carers Allowance by
Duration of Claim
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In May 2013 Carers UK used DWP to estimate the number of UK carers who were eligible
for, but not claiming, Carers Allowance.". Applying this same methodology to Solihull,
suggests that in May 2016 1,335 eligible Solihull carers were not claiming, representing 35%

!4 Carers UK (2013): Estimates on the Number of Carers Missing Out on Carer’s Allowance
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of all those eligible. Based on average weekly payments, this would mean that annually
Solihull carers are missing out on around £42.8 million in unclaimed benefits.

Solihull Young Carers

The Census is the most complete source for identifying the total number of carers in the
borough, although it should be remembered that Census returns are completed by parents
and not children and that particular caution should be used when using it as a source for
identifying young carers. Problems with identifying young carers are considered in more
detail under the heading of young carers in section 6 of this report (The Caring Experience).

The 2011 Census identifies a total of 404 carers under the age of 15 in Solihull which can be
expressed as 1.5% of the population aged between 5 and 15 years', although the
proportion who provide care among older children in this age group is likely to be higher.
This is slightly below the England average (1.7%), but rises to more than 4% in a number of
Solihull’'s LSOA neighbourhoods.

Young Carers Aged 0-15
Years

% 5-15 Year Population
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Source: ONS Census2011

There are currently 545 young carers aged 5 to 24 years known to the Carers Centre (those
that are registered and have been in contact in the last two years). Slightly more of these
young carers live in the wider North Solihull area of Chelmsley Wood, Kingshurst &
Fordbridge, Smith’s Wood and Castle Bromwich (282) than the South of the borough (211),
suggesting that the Carers Centre reach is more comprehensive in the North (according to
the Census just 35% of carers aged 0-24 live in the wider North Solihull area).

|t is assumed that children under the age of five are not able to fulfil a caring role
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Where Young Carers Aged 0-24 Years Known to Carers
Centre Live
Count % Total % In Borough Total
North Solihull 282 52% 57%
Rest of Borough 21 39% 43%
Out of Borough 51 9%
Unknown 1 0%
Total 545
Source: SMBC and Solihull Carers Centre

Where Solihull Young Carers Aged 0-24 Years Live
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The detailed breakdown of the young carers known to the carers centre shows that 33% are
below secondary school age (5-10 years), 41% are aged 11-15 years and 25% are aged 16

to 24.

Young Carers Known to Carers Centre
Age of Carer Count % Total
5-10 Years 178 33%
11-15 Years 226 41%
16-18 Years 93 17%
19-24 Years 45 8%
Unknown 3 1%
Total 545
Source: SMBC and Solihull Carers Centre
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Where ethnicity is known 89% (465 individuals) of the young carers known to the Carers
Centre are White British, with 11% (57 individuals) from a Black or Asian Minority Ethnic
(BAME) background.

Ethnicity of Young Carers Aged 0-24 Years Known to Carers Centre

% Known

Ethnic Group Count % Total Ethnicity
White 465 85% 89%
Mixed Race 22 4% 4%
Asian/Asian British 22 4% 4%
Black/Black British 7 1% 1%
Any Other ethnicity 6 1% 1%
Unknown 23 4%
Total 545

Source: SMBC and Solihull Carers Centre

A number of these identified young carers care for more than one person, with most caring
for either one or both of their parents (mother 223, father 51) or for one or more sibling of
their siblings (201 brother, 108 sister).

Relationship Between Young Carer and Cared for Person

250

Farent = 274 {44%)
Sibling =309 {50%)

200

150

100

a0

o —
Mather Brother Sister Faxher Grandparent  Other

Solihull Carers Centre

Of those where the condition is known, around 46% of those cared for by a young carer
registered with the Carers Centre are identified as having a physical disability, with learning
disabilities (28%) and mental health (23%) the next most common conditions. This is broadly
similar to the pattern identified among adult carers known to the Carers Centre.
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People Cared for by Young Carers Known to Carers Centre

% Where
Condition of Cared for Person Cared for % Total condition Known
Physical Disabilities 286 46% 47%
Learning Disabilities 168 27% 28%
Mental Health 139 22% 23%
Substance Abuse 16 3% 3%
Unknown 10 2%
All those care for 619

Source: SMBC and Solihull Carers Centre
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Section 3: Services for Solihull Carers

Social Care Context

Before describing services provided specifically for carers in Solihull it is worth
understanding the broader social care context.

The provision of Local Authority funded social care is facing the twin pressures of rising
demand from an ageing population with increasing care needs (described in appendix 1 of
this report) and reducing budgets. In the case of the latter an Age UK'® report estimates that
net expenditure on social care from local authority funds (excluding transfers from the NHS)
fell by 21% in real terms in the five years to 2015/16.

This squeeze on social care expenditure has, over recent years, contributed to a fall in the
number of people receiving Local Authority funded social care. This is most evident among
the older population aged 65 and over. The number of people aged 65+ receiving council
funded social care in Solihull fell by 28% (-1,490) in the five years to 2013/14 (from 5,300 to
3,810), with the majority of this fall relating to those receiving a based community service.
During this period the Solihull 65+ population rose by a total of 14% (including an increase of
26% in those aged 85+, the group most likely to require care). Similar trends are evident
across England as a whole.

Local Authority Funded Social Care in Solihull
Annual Count Change 2008/09 — 2013/14
2008/09 2013/14 Number %

All Service Users Aged 18+ 6,895 5,450 -1,445 -21%

All Aged 18-64 1,590 1,640 +50 +3%

All Aged 65+ 5,300 3,810 -1,490 -28%
Of Which:

65+ Community Services 4,685 3,,250 -1,435 -31%

65+ Residential Care 560 470 -90 -16%

65+ Nursing Care 315 290 -25 -8%
Source: NASCIS RAP Tables

!® Age UK (2017): Health and Care of Older People in England 2017
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Provision of LA Funded Care — Solihull 65+
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In 2014/15 the way in which social care activity statistics were collected changed and it is not
possible to directly compare the new data with statistics collected between 2008/09 and
2013/14. The aim of the new method was to better capture people provided with short-term
support (for example after being discharged from hospital) that may not have been
discernible previously. However the new data gives no reason to suppose that there has
been any significant change in long term trends towards fewer people receiving care.

There were a total of 4,415 new requests for support from people aged 65+ in Solihull in
both 2014/15 and 2015/16. In 2014/15 53% of these new requests lead to the provision of
some form of short or long-term support, but in 2015/16 this proportion fell to 46% (from
2,360 in 2014/15 to 2,025 in 2015/16). This was consistent with the pattern national trend.

Outcome of New 65+ Requests
2014/15 2015/16

Short Term Support to Maximise Independence 1,040 885
Long Term Support - Nursing Care 40 45
Long Term Support - Residential Care 45 50
Long Term Support - Community 380 305
End of Life 5 0
Ongoing Low Level Support 715 570
Short Term Support (Other) 135 170
Any form of ASC Service 2,360 2,025
Universal Services / Signposted to Other Services 580 660
No Services Provided - Any Reason 1,475 1,725
All New Requests 4,415 4,415
% Receiving an ASC Service 53% 46%
Source: NASCIS SaLT Tables
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Outcome of New Requests From Those Aged 65+
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The number of 65 year olds in Solihull accessing a long-term service (either community or
residential/nursing) also fell slightly between 2014/15 and 2015/16 (from 2,400 individuals in
2014/15 t0 2,345 in 2015/16).

Age UK analysis suggests that the reductions in LA funded care services described above
are a major factor in the increasing size of the carer population and are also contributing to
the fact that informal carers are meeting increasingly complex needs. This is shown by the
fact that the average number of ADLs and IADLs of people receiving solely informal support
increased over the last 15 years or so, rising from an average of 2.9 in 2002/03 to 3.2 in
2014/15.

As well offsetting lower LA funded social care provision, carers also help many of those who
receive a funded community based care package to remain in their own home. In 2015/16
43% of Solihull service users in receipt of a community package had identified carer support,
in-line with the England average, but below that of the comparator group (52%). The benefits
of this informal support are not easily quantifiable, but it is likely that many of Solihull's 1,900
carer supported service users would have require a higher level of funded support were it
not for this additional help.
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% ASC Clients Receiving a Community Service at Year
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Service Activity

In 2015/16 there were 960 adult carers in contact with Solihull council, equating to 5.79 per
1,000 adults aged 18 and over in the borough. This represents a relatively low level of carer
contact when compared with the averages for England (8.79 per 1,000) and Solihull’s
statistical comparator group (7.81 per 1,000).

Carers in Contact with Social Services 2015/16
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Out of the 960 carers in contact with Solihull social care, 117 received a direct service
through a Carers Direct Payment, 679 received information and advice or were signposted
to universal services and 160 received no support.

Compared with England and a group of similar comparator Local Authorities a relatively
small proportion of Solihull carers in contact with social services in 2015/16 received a direct
carers service (13%), although more received information or advice including signposting to
universal services (71%). Per head of population the number of Solihull carers receiving a
service is substantially below the both the England and comparator averages (0.73 per
1,000 compared to 2.82 and 2.25 per 1,000).

Adult Carers in Contact with Social Services 2015/16
% Carer Contacts Per 1,000 Population
Either Info &
Information, Direct Information, Direct Advice or
Advice/ Carer No Advice / Carer Direct

Signposting Service Support Signposting Service Service
Solihull 71% 13% 17% 412 0.73 4.85
England 50% 31% 19% 4.47 2.82 7.29
Comparator 56% 29% 16% 4.34 2.25 6.59
Source: NASICS SALT Tables, Solihull Observatory
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The table below shows the number of carer contacts in Solihull in 2015/16 by age of carer.
Carers aged 65+ accounted for 44% of all carer contacts in 2015/16, but only 29% of direct
carer services.

Number of Carers 2015/16

Receiving a Information No Service Total Carer
Age of Carer Direct Service | and advice Provided Contacts
Under 18 0 1 0 1
18-64 83 360 85 528
65-84 30 248 55 333
85 and over 4 70 20 94
Total 117 679 160 960
% 65+ 29% 47% 47% 44%
Source: SMBC

As the table below shows the number of carers receiving either a direct service or

information & advice fell by -20% (-199 individuals) in 2015/16.

Carers Receiving a Direct Service or Change 2014/15 —
Information & Advice 2015/16
Age of Carer 2012/13 | 2013/14 | 2014/15 | 2015/16 | Number %
18-64 489 428 512 464 -48 -9%
65+ 514 429 503 352 -151 -30%
Total 1,003 857 1,015 816 -199 -20%
Source: SMBC
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35% of Carers receiving a direct carers service in 2015/16 live in the three North Solihull
Regeneration wards (Chelmsley Wood, Kingshurst & Fordbidge, Smith’s Wood), although
the proportion of those receiving information and advice only who live in this area is much
lower (22%).

Number of Carers 2015/16
Information & Receiving a
Advice Direct Service Total
North Solihull 108 38 146
Rest of Borough 387 72 459
% Living in North Solihull 22% 35% 24%
Source: SMBC

As the map below shows the distribution of carers receiving either a direct carers service or
information and advice in 2015/16 LSOA Map was relatively uniform across the borough,
albeit it with some clusters in North Solihull, Shirley and Meriden.

Carers Receivinga
Service or Information
& Advice 2015/16
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Source: SMBC -
In addition to those carers receiving a direct service others benefit from support provided
directly to the cared for person, principally through respite care. In 2015/16 220 Solihull
carers received this type of service via the person the care for. This equates to 24% of all
carers in contact with services, above both the England (15%) and comparator group
averages (21%). Although it should be noted as when expressed on a per head of
population basis, Solihull’s provision of respite services is slightly below the comparator
average.
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Respite Provision 2015/16

% Carers Respite Provision
All Carer Respite Benefiting from per 1,000
Contacts Provision Respite Population
Solihull 955 225 24% 1.36
England 386,600 57,440 15% 1.33
Comparator 32,375 6,840 21% 1.65
Source: NASICS SALT Tables, Solihull Observatory
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The number of people a respite service in Solihull increased by 18% in 2015/16 compared
with the previous financial year (from 180 to 220 individuals). This increase in provision is
higher than that recorded across England as a whole (+5%).

A broader consideration of support and services received by carers, including survey
evidence from Carers UK is included under the heading practical support and access to
services in section 5 of this report (The Caring Experience).

The Adult Social Care function of Solihull Council provides care based on assessment of
individual needs. All carers of recipients of social care can be offered a carer's assessment,
either separately or jointly with the care recipient.

In 2015/16 782 Solihull of the 960 carers in contact with social services were subject to a
review or assessment by Solihull Adult Social Care services. This means that 81% of Solihull
carers in contact with social services received a review compared with the England average
of 66% and the comparator average of 75%.

% of Carers in Contact with Social Services
Receiving a Review/Assessment in 2015/16
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Of these 78% (609) were conducted with the carer alone and 32% (173) were undertaken
jointly with the cared for person. Those aged 18-64 accounted for 56% (435) of carer
reviews and assessments in 2015/16 and those aged 65+ 44% (348).

Carer Assessments and Reviews 2015/16
Age group of Carer Single Joint Total
Under 18 1 1
18-64 359 74 433
65-84 204 70 274
85 and over 46 28 74
Total 609 173 782
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| Source: SMBC

There were 300 fewer carer assessments/ reviews in Solihull in 2015/16 than in the previous
year (-28%).

Carers Receiving an Assessment or Review
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Source:SMBC

Performance and Benchmarking

Solihull’s performance in relation to carers and carer services can be measured through the
Adult Social Care Outcomes Framework (ASCOF), the Department of Health’s main tool for
setting direction and strengthening transparency in adult social care. The ASCOF provides a
comprehensive overview of the outcomes achieved by people who use health and care
services through a range of measures grouped under four domains:

e Domain 1: Enhancing quality of life for people with care and support needs;

e Domain 2: Delaying and reducing the need for care and support;

¢ Domain 3: Ensuring that people have a positive experience of care and support;

e Domain 4: Safeguarding adults whose circumstances make them vulnerable and
protecting from avoidable harm.

The table below shows the six ASCOF measures that relate directly to carers and carer
services. It is also worth monitoring three other measures relating to service user activity that
are likely to be influenced by the role of carers in helping service users to maintain their
independence.

ASCOF Performance Measures
Direct Carers Measures

Domain Measure Date
Domain 1: Enhancing quality | 1C part 2B - The proportion of carers who

. : . ) 2015/16
of life for people with care receive direct payments
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and support needs

1D - Carer-reported quality of life score

2014/15

1l part 2 - The proportion of carers who
reported that they had as much social contact
as they like

2014/15

Domain 3: Ensuring that
people have a positive
experience of care and
support

3B - Overall satisfaction of carers with social
services

2014/15

3C - The proportion of carers who report that
they have been included or consulted in
discussion about the person they care for

2014/15

3D part 2 - The proportion of carers who find it
easy to find information about support

2014/15

Indirect Measures

Domain

Measure

Date

Domain 2: Delaying and
reducing the need for care
and support

2A part 1- Long-term support needs of
younger adults (aged 18-64) met by admission
to residential and nursing care homes

2015/16

2A part 2 - Long-term support needs of older
adults (aged 65 and over) met by admission to
residential and nursing care homes

2015/16

2C part 2 - Delayed transfers of care from
hospital which are attributable to adult social
care

2015/16

1C part 2B - The proportion of carers who receive direct payments

Rationale: Research has indicated that personal budgets impact positively on well-being,
increasing choice and control, reducing cost implications and improving outcomes. Studies
have shown that direct payments increase satisfaction with services and are the purest form
of personalisation. The Care Act places personal budgets on a statutory footing as part of

the care and support plan.

In 2015/16 100% of Solihull carers receiving a service were in receipt of a personal budget
compared to the England average of 67.4% and the statistical neighbour group average of

60.4%.
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The proportion of carers who receive direct payments
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1D - Carer-reported quality of life score

Rationale: This measure gives an overarching view of the quality of life of carers based on
outcomes identified through research by the Personal Social Services Research Unit. This is
the only current measure related to quality of life for carers available, and supports a number
of the most important outcomes identified by carers themselves to which adult social care
contributes.

In 2014/15 Solihull’'s outcome score for this measure was, at 7.7 below both the England
(7.9) and comparator average (8.0).

Carer-reported quality of life Score 2014/15
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11 part 2 - The proportion of carers who reported that they had as much social contact
as they like

Rationale: There is a clear link between loneliness and poor mental and physical health. A
key element of the Government’s vision for social care is to tackle loneliness and social
isolation, supporting people to remain connected to their communities and to develop and
maintain connections to their friends and family. This measure draws on self-reported levels
of social contact as an indicator of social isolation among carers.

In 2014/15 36.8% of Solihull carers said that they have as much social contact as they like
below both the England (38.5%) and comparator averages (41.5%).

Preliminary results for Solihull only are now available from the 2016/17 Carers Survey and
are covered in section 5 of this report (The Caring Experience).

The proportion of carers who reported that they had as
much social contact as they like 2014/15
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