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Forward:  
 
Being an unpaid carer can often be detrimental to the wellbeing of the carer. It can 
be mentally and physically exhausting as well as reducing life choices, the ability to 
earn, learn, build relationships and achieve personal ambitions. Too often care 
becomes a barrier to life, with personal wellbeing and aspirations being sacrificed 
both willingly and unwillingly. 
 
Early recognition of the caring role and the support of accessible and relevant 
services can halt, reduce or delay these adverse wellbeing effects. Across GM, our 
ability to detect and connect with unpaid carers is variable and patchy. Similarly, the 
offer of support once a carer has been identified is variable and patchy. There are 
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examples of good practice in both identifying and supporting carers, but the 
mechanisms for sharing and learning do not yet generally appear to be in place. 
 
This unhappy scenario increases down the socio-economic gradient, and effectively 
where it may be argued that most support is needed, least support is available. 
 
We know that poverty is the major factor driving inequalities in health. The addition of 
the carer role for those already experiencing poverty further complicates their life 
experience and further undermines their health and wellbeing. 
 
In our areas of greatest deprivation we need to be cognisant of the multiple factors 
that may be present in the life of an individual who may be fulfilling or attempting to 
fulfill a carers role; debt, food poverty, worklessness, poor housing etc. In addition 
there may well be a pre-existing mental and/or physical health conditions(s). Any 
offer of support needs to be able to address any or all of these issues in order to 
have a lasting positive contribution to the individuals health and wellbeing. 
 
Where communities have an active network of groups and agencies addressing the 
various determinants of poverty, the addition of a carer’s focus will add to and 
enhance the existing resources. 
 
Since the financial crisis of 2008 and the subsequent Central Government Spending 
Review of 2010, the public and voluntary sectors have been subject to year on year 
budget cuts. The perfect storm of reduced funding, increased expectation and 
changing demographics has resulted in the closure of an estimated 1/3 of voluntary 
groups in the past 3 years. This reduction has been matched by a similar number of 
new groups setting up. However, the loss of experience and expertise along with the 
ever present issue of funding remains the single most time occupying factor for many 
groups. There is clear evidence, that the sector has been weakened over this period 
of time and now has a reduced capacity to meet the volume and geographical spread 
of the need. Many stakeholders within both the public and voluntary sector give 
expression to an underlying feeling of being overstretched, under resourced and 
undervalued. 
 
A further consequence of the year on year shrinkage of public sector resources has 
been an increase in the number of unpaid carers of all ages, with most 
commentators agreeing that this trend is set to continue for the foreseeable future.  
 
The plight of young carers brings additional challenges and the need to focus 
resources in a productive way in order to bring support and relief, and to prevent the 
long lasting effects of reduced life opportunities and potential. 
 
This report will take a GM wide view, addressing the following key areas with 
examples of what is currently present and what is lacking. The report will conclude 
with recommendations. 
 

1. Championing carers, 
2. Early identification of carers, 
3. Providing services, 
4. Creating positive partnerships. 
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Background information: 
 
A carer is someone of any age who provides unpaid support to family or 
friends who could not manage without this help. This could be caring for a 
relative, partner or friend who is ill, frail, disabled or has mental health or 
substance misuse problems. 
 
− There are an estimated 6.5 million UK unpaid carers - rising to 9 million by 2025. 
− Carers are said to save the UK economy over £132bn a year. The annual value to 

Manchester economy is estimated to be £840ml.  
− Unpaid carers are a major asset within health and social care systems, partners in 

the provision of care and experts in the delivery of care.  
− 3 in every 5 of us will be carers in our lifetime. 
− 3 out of every 4 carers say they are not prepared for their caring role. 
− 3 out of every 4 carers don't feel their caring role is understood or valued by their 

community. 
− 1 in 5 are forced to give up their jobs because they were in crisis  
− Fulltime carers are more than twice as likely to be in bad health than non carers. 
− 6 in 10 carers state that they have been pushed to breaking point. 25% of those 

required medical treatment as a result. 1 in 9 state that the person they cared for 
had to be rushed into hospital, emergency care or that social services had to step 
in to look after them while the carer recovered.  

− The breakdown in care and subsequent hospitalisation of the cared for is a 
significant contributing factor to overall hospital admissions and delayed 
discharge. 

− The very large majority of carers are not identified and therefore not in receipt of 
any formal support. 

− 2011 census identified 32,000 carers in Stockport. Signpost Stockport for Carers 
(main coordinating carer support agency in Stockport) have 8,500 on their 
database. 2011 census identified 2,000 young carers in Stockport. Signpost 
Stockport for Young Carers work annually with 300 young carers aged 6 – 25 
years. 
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1. Championing carers 

 
 

1.1 HM Government produced a National Carers Strategy and Action Plan 2014-
16, which is currently in the process of being updated. The following is an 
extract from that document; 

 

 
 
1.2 Across GM there is some evidence that this vision is being incorporated in the 

strategic plans and declared aims of local authorities and the larger borough 
based carer supporter groups. 

 
 

 
 

1.3 Large national charitable organisations such as the Carers Trust champion 
carers through local connections. A common website with a standard offer of 
support gives some uniformity for those participating; Trafford Carers Centre, 
Bury Carers Centre and Salford Carers Centre. However, not all boroughs 
have a Carers Centre and Tameside and Rochdale are linked to Carers UK 
and Ncompass respectively; different national and regional charitable 
organisations also championing carers. 

 
 

1.4 The Manchester based Gaddum Centre are currently working with Trafford 
Carers Centre to introduce a GM wide consortium of main carer support 
agencies. They estimate having the backing of 80% of the main carers 
support agencies and are aiming for the following outputs; 

Vision: Carers will be universally recognised and valued as being fundamental to strong 
families and stable communities. Support will be tailored to meet individuals’ needs, 
enabling carers to maintain a balance between their caring responsibilities and a life 
outside caring, while enabling the person they support to be a full and equal citizen.  
 
Outcomes:  
 
 -  Carers will be respected as expert care partners and will have access to the integrated 
and personalised services they need to support them in their caring role.  
 -  Carers will be able to have a life of their own alongside their caring role.  
 -  Carers will be supported so that they are not forced into financial hardship by their 
caring role.  
 -  Carers will be supported to stay mentally and physically well and treated with dignity.  
 -  Children and young people will be protected from inappropriate caring and have the 
support they need to learn, develop and thrive and to enjoy positive childhoods.  

 

Bolton Carers aims: 
  -  Reducing the impact of social isolation 
  -  Improving social integration & networks 
  -  Increasing confidence & wellbeing 
  -  Improving quality of life and personilisation 
  -  Preventing deterioration & delaying dependency 
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• A Carers Charter – including a universal offer. 
• A Memorandum of Understanding for all consortium members to work to. 
• An agreed common action plan. 

 
 

1.5 Dr Stephen Liversedge a board member of Bolton CCG (Clinical Director of 
Primary Care and Health Improvement) has acted as effective carers 
champion, which has resulted in all 50+ Bolton based GP surgeries adopting 
the carer standards within the Bolton Quality Contract ie. all surgeries will 
hold a carers register and all carers will be offered an annual health check. 

 
 

1.6 Stockport MBC is currently considering appointing an elected council member 
to the role of Carers Champion. 

 
 

1.7 The National annual ‘carers week’ initiative is promoted by 8 of the largest UK 
care based charities; Age UK, Carers UK, Carers Trust, Independent Age, 
We are MacMillan – cancer support, MS Society, MNDA and Which? Elderly 
Care. The 2017 theme is ‘Building Carer Friendly Communities’. However, 
this seems to have gained little traction across GM. 

 
 

1.8 The National Carers Strategy is largely aspirational with local carer support 
agencies struggling to implement a uniform level and range of carer support 
across the socio-economic spectrum. There are examples of good practice, 
however, this is not widespread but instead patchy, inconsistent and not 
joined up. The picture increasingly deteriorates from affluent areas to areas of 
deprivation.  
 
 

1.9 A senior leader for one of GM’s largest carer support group who has worked 
for many years in the sector, and who is also himself a carer, described the 
challenge today across GM when trying to be a carers champion; 

• No uniform recognition of the role, rights and responsibilities of carers.  
• Lack of joined up working between government departments eg. Changes 

made to benefits eg. carers allowance, not thought through.  
• Not enough money available to sustain carers in their role. 

 
 

1.10 Community hubs are present in some of our most deprived communities and 
whilst they are tackling several of the factors associated with severe and 
multiple deprivation, those community members that they champion and work 
with are not routinely being identified as carers and as a result primary 
targeted carer support is generally not being offered. 

 

 
 

1.1 In conclusion, the argument appears to have been won as to the valuable 
part carers play in supporting our national health and social care economies 
evidenced by the widespread inclusion in strategic plans. Also, the need to 
support carers appears to be similarly universal. However on the ground as 
a result of downward funding pressures in the public and voluntary sector 
and the consequential loss of capacity, the championing or carers and the 
communication of their needs is variable, patchy and often ineffectual.  
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2. Early identification of carers, 

 
 

2.1 With a projected continuing growth in the numbers of people fulfilling an 
unpaid carers role, it remains of primary importance to identify and offer 
relevant support as early as possible in order to mitigate the detrimental 
effects that may accompany this new role. 
 
 

2.2 The singularly biggest barrier to early identification is the reluctance of the 
person fulfilling the role to recognise that they are a ‘carer’ and that it is 
acceptable to seek support. Often within a household unit the situation is 
complex, with individuals both caring and being cared for in different ways 
and in different scenarios. 
 
 

2.3 Whilst carers are operating in every sphere and strata of society it is clear that 
two extremes in carer profile may be described;  

a. Good ability to care as a result of strong emotional, physical, fiscal and 
relational resourcefulness,  

b. Poor ability to care as a result of being isolated, impoverished, unwell and 
lacking in resources.  
 
Unpaid carers may be further categorised as; 

• Young Carers (aged 5 – 18 years). 
• Young Adult Carers (aged 16 – 25 years). 
• Mutual caring – in receipt of care as well as giving care. 
• Multigenerational – caring for elderly parents/grandparents as well as 

children. 
• Fiscally dependent – using the payments/allowances to add to the household 

income. 
• Codependent - the role is giving the carer identity.  
• Using the ‘carer’ identity in order to ‘play the system’!  
• Pseudo carers. Some of those on higher benefits, such as incapacity, 

sometimes find themselves being preyed upon by other individuals who are 
subject to job seekers allowance. The latter strikes up a friendship/ 
relationship with the former, and moves in, claiming to be caring for that 
person. Sometimes there may be some care involved, but often, its a 
parasitic relationship whereby the 'carer' is helping themselves to the cared 
for’s money with the cared for often lacking capacity to make an informed 
choice.   
 
 

 2.4  For a significant number of people caring for someone else, the recognition 
of the    role and term carer is not clear. So, the response "this is something 
you just do" is not unusual. Carers will frequently identify themselves 
according to the relationship they have with the person being cared for ie. 
partner, daughter, parent etc and may see caring as their duty and not 
something they should be struggling to do or need help to do.  

 
 

2.5 Changes in the traditional nuclear family, reducing community cohesion and 
the merging of gender roles and expectations all affect the capacity and 
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immediate availability of resources within a household when a caring scenario 
arises. Who is caring for who may be complex and not easily assessed or 
responded to and this lack of clarity may well have a negative affect on 
household members seeking formal help and support. 

 
 
2.6 Other barriers to individuals recognising themselves as a carer and seeking 

appropriate support may include some elements of the following; 
• Age. Some anecdotal evidence suggestions that older people are more likely 

to see caring as their duty and be less reluctant to seek support. 
• Relationship. Close family relationships such as parent, grandparent and 

child are less likely to identify as carer in comparison with partner or spouse.  
Spouses may be more acutely aware of their change of role and as a result 
be prepared to flag their dissatisfaction and the need for change. 

• Class. Again some anecdotal evidence suggested that those individuals from 
a middle class background were quicker to use their resources to register 
their need and seek formal support, whereas as those from a traditional 
working class background might be more inclined to seek informal support. 
The question was asked by one healthcare professional; “Is the term 'carer' a 
middle-class construct that doesn't work well in areas of deprivation?” One 
Anglican church minister working in a deprived parish noted that the local 
people were ‘stoic’ and got on with life with as little fuss as possible. 

• Systems lack. Poor spread of information in an easily accessible format. 
There is a growing reliance within the public sector for information to be web 
based and with digital inclusion not being a universal norm this represents a 
barrier for some. 

• Stigma, fear and a lack of understanding. The role and powers of social 
services are not always understood or trusted. This is particularly relevant 
when young carers are involved and households may be reluctant to raise the 
need for support. Young carers may resist raising their role with their school 
authorities for fear of being stigmatised amongst their peers as being part of a 
failing family. Some evidence that a lack of knowledge about benefits and 
allowances may cause some to be reluctant to register their caring role in 
case it has a detrimental effect on their household income. 

• Personal emotions. Pride, a sense of duty or guilt at not being able to cope 
may hinder some from seeking advice. 

 
 

2.7  It may take multiple opportunities to ask for help before an individual will 
register their need for support. 

 
 

2.8  The realisation of a change in role/identity is often triggered by a crisis; 
illness, debt, loss of employment, a change in benefits or the accumulative 
effect of poverty. At this stage the 'system' has to react and it is very costly for 
all involved. Earl detection is in everyone’s interest.  

 
 
Evidence of early identification 
 
2.9  Focused Care Workers (FCW) are bringing valuable insight into the carer role 

in areas of deprivation. The FCW is ideally placed to identify unregistered 
carers linked to the households they visit. The FCW identifies the needs 
within the household by developing a relationship of trust, which then 
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facilitates the timely identification and signposting of available support 
resources.  

 
 
2.10 Where GPs working in areas of deprivation have a knowledge and interest in 

inclusion health, there is evidence of screening for the carer role during 
routine consultations. However, this is far from common practice.  

 
 

2.11 The issues that unpaid carers face and their relevant health determinants are 
not routinely included in GP training. It is noted that there is some good 
information available via NHS choices. The perennial problem of time-limited 
consultations is cited as a barrier to exploring this aspect of patient care and it 
certainly needs to be overcome. Where the Health practice 'culture' gives a 
greater flexibility progress is being made and early identification is promoted. 

 
 
2.12 Health centres use their notice boards and communication channels with 

varying effectiveness. Examples of the use of coloured notice-boards to 
separate the various health messages and support carers to distinguish the 
relevant material for themselves. One health practice regularly uses 
volunteers from the Patient Participation Group to ‘man’ a carers information 
corner.  

 
 
2.13 In our poorer communities the local Registered Provider (RP) of social 

housing has a core and increasingly significant role in identifying the health 
and social needs of residents. The Housing Officer role is often a critical 
interface with other help and support agencies. Three years ago, Great 
places Housing Group initiated a door-to-door survey of a section of 
Brightmet, Bolton in order to identify residents fulfilling an unpaid carer role. 
This was supported by a local church and culminated in the launching of a 
new carer support group in the church hall. Initially 16 members met with the 
group being facilitated by the housing provider.  

 
 
2.14 RPs have well devolved safeguarding policies and systems. They are well 

placed to detect if there are young carers in the households and properties 
they manage.  

 
 

2.15 In our areas of deprivation there are models of Community Hubs addressing 
multiple poverty factors eg. homelessness, food poverty, health promotion, 
debt, addiction, life-skills, worklessness and benefits advice, however, there is 
little evidence that they are routinely screening for the caring role amongst 
their clients and beneficiaries. There is an understanding of the additional 
demands and restrictions that caring puts on the client and a receptivity to 
playing a proactive part in identifying carers and the appropriate signposting 
function that would support it. 

 
2.17 There is a general perception that ‘word of mouth’ is the best/most effective 

form of communication in our poorer communities. A communication strategy 
that recognises this is likely to be most effective 
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3. Providing services, 

 
 
3.1  As already noted (1.9) the National Carers Strategy is largely aspirational with 

local carer support agencies struggling to implement a uniform level and 
range of carer support across the socio-economic spectrum.  

 
 
3.2 There is some commonality across GM on the type of services offered by 

individual boroughs, but a wide range in the level and geographical spread 
both between boroughs and within individual boroughs. Table 1 illustrates the 
type of services commonly offered across all 10 boroughs. 

 
 

Advice Group Support Respite 

Web based list of agencies 
and helpful contacts. 

Peer carer support groups Relaxation therapies 

Carers assessments Carers Forums Counselling 

Benefits  Family based activities Social trips 

Courses in how to care Transition groups Respite care 

Conditions specific advice  Arts & crafts activities 

e-learning courses  Befriending service 

Health checks   

Newsletters   

Bereavement support   

Post carer role support   

Telephone helpline   

Mentoring    

Table 1   

 
 
3.3 The digitalisation of advice-based services continues to be the preferred 

direction of travel for local authorities trying to make year on year service 
delivery budget reductions. Accessing these services requires the application 
of knowledge and skills by the user as well as the appropriate equipment and 
infrastructure to ensure connectivity. Clearly some people are, and will 

2.18  In conclusion, it was not uncommon to hear expressed a tension between 
engaging in further work to identify new carers whilst across many parts of 
GM there exists a lack of a clear pathway to adequately resourced 
services. 
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continue to be, unable to access help and support via the digital offer and as 
a result they are excluded from much needed resources. 

 
 
3.4 Manchester City Council has an exhaustive and easily navigated digital offer 

for unpaid carers. A simple search from the home page using ‘carers support’, 
leads to clear definitions and descriptions of what is on offer. The website 
introduces ‘The Carers Toolkit - a directory of services, groups and 
organisations who can offer advice and support (many free or low cost).’ It 
then lists a total of 181 different groups feature, with a brief description of 
each. In contrast a similar search on Stockport MBC website resulted in very 
little information and a frustrating apparent predetermination to direct all 
enquiries to information on the subject of ‘foster care’!  

 
 
3.5 Tameside MBC website has easily accessible information on rights and 

services available including a link to an informative Department of Health pdf.  
The site also has links to two different national care organisations websites; 
Carers UK and Carers Trust, which sets before the enquirer a whole range of 
additional, and mostly duplicated information! 

 
 
3.6 NHS Choices is the biggest health website and it offers a comprehensive 

resource for GPs and other healthcare professionals addressing carer issues. 
A search for the main carer support service in Stockport (Signpost Stockport 
for Carers) quickly and easily led to this local resource.  

 
 
3.7  With the increased spread and usage of various social media platforms; with 

Facebook being the largest, informal and peer support has become 
widespread. The fairly instant sharing of information, companionship and 
empathy via a plethora of national and local sites with easy access via a pc, 
laptop or smartphone has become a valuable support resource for some. 
However it is by no means universally accessible or acceptable to its target 
audience. Some negative reactions include; too much information, to 
intrusive, not regulated, as well as the obvious fact that it is not available to 
those who are not digitally connected for whatever reason. 

 
 
3.8  Non digital support in the form of a telephone helpline is universal across GM. 

However the operating times and type of support varies considerably with 
most carer support agencies only resourced to offer limited office hours 
interventions.  

 
 
3.9  Aware that hospital admissions are sometimes linked to a breakdown in care, 

Bolton Carers have recently received funding from Bolton CCG to pilot a 24 
hour emergency and crisis ‘careline’ for carers. The pilot is due to be 
evaluated after 3 months. 

 
 
3.10 In line with the Care Act all local authorities are advertising the availability of 

Carers Assessments. In order to promote the uptake of these assessments 
and aware that for some people interaction with Social Services may be a 
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barrier, Bolton Council have commissioned additional assessments via an 
independent agency. 

 
 
3.11  Health support in the form of regular carer assessments is offered by Bolton 

and Trafford.  
 
	
3.12  Bolton CCG has a specific standard in the Bolton Quality Contract (BQC) for 

Bolton GP practices to identify carers, and to support the health and 
wellbeing of those carers.  This standard requires all GP practices to create 
and maintain a carers' register and to also all carers a carers' annual health 
check. This work is supported and monitored through formal reporting 
procedures from the GP practices to the CCG. 

 

 
 
3.13 Trafford Carers Centre operates a Health & Wellbeing Centre - All attendees 

who register with Trafford Carers Centre are assessed by a Care Navigator 
and then referred to the nurse in the Health & Wellbeing Centre for a health 
cheque; blood pressure, BMI, blood sugar, cholesterol, health screening, 
family history etc with the assessment lasting approximately 1 hour. The 
assessment can lead to signposting for advice, counselling, complimentary 
therapy or group activities. If no intervention is required the carer is referred 
back to the Care Navigator. A letter is always sent to the carers GP following 
the assessment notifying them of the outcome; any interventions or any 
concerns. Referrals for this nurse led assessment can come from various 
sources but the common pathway follows being registered with Trafford 
Carers Centre and the initial assessment by a Care Navigator. To qualify for 
the assessment the ‘cared for’ must live in Trafford. The nurse is qualified and 
the level of assessment would suggest that it would not be appropriate for a 
Health Care Assistant to undertake this role if they were the single practioner. 
This service commenced June 2016 and has got progressively busier with 
currently 7-8 assessments carried out each week.  

 
 
3.14 There are a growing number of condition specific charities eg. autism, 

cancer, dementia, multiple sclerosis, stroke etc. Many of these offer advice 
information and occasionally support groups to the carers of those diagnosed 
with the particular condition they address. The small groups rely heavily on 
local volunteers to service any support interventions, whilst some of the larger 
organisations have well developed national networks of support services.  

 
 

Annual Health Checks for Carers 
 

Georgette employed by Bolton Carers in a post (0.6 WTE) funded by the CCG, 
sits with the CCG Primary Care Development Team, which gives her access 
and status in the local primary care environment. She has established a ‘carers 
champion’ from existing staff in all of the 50+ health practices served by the 
CCG and she oversees the implementation, support and monitoring of this 
standard. Each practice is required to have a register with a minimum of 2% of 
its practice list and to then to ensure that a minimum of 80% of the list receives 
an annual health check.  
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3.15 Several carer support groups and condition specific organisations recognise 
the value of offering combined activities for carers and the cared for, with 
some organising ‘family days’ as a priority. 

 
 
3.16 Bolton have continued to offer  a small grants scheme which is administered 

by the Bolton CVS. Up to £1,500 is made available for groups whose 
activities promote inclusion, wellbeing and encourage participation.  

 

 
 
3.17 The ‘Flexible Break Fund’ has recently been reinstated in Trafford. The 

fund’s purpose is to give carers a break from their caring role that will improve 
their general health and wellbeing. This could be an evening off, taking up a 
hobby or going on a holiday with or without the person they care for. 
Assessments for the fund take place at the Carers Centre in Sale and early 
analysis of the uptake suggests that it is not attracting carers from Trafford’s 
most deprived areas such as Partington, with the general consensus being 
that the need to access transport, is a barrier. 

 
 

3.18 Signpost Stockport for Carers have a project to support carers whose cared 
for person has been admitted to a care home. 

 
 

3.19 Trafford Carers Centre have a project to support carers whose cared for 
person has been admitted to hospital. The centre provides Carer Liason 
Workers based at Trafford General and Moorside Unit to support carers to be 
as involved with the admission & discharge of the person they care for. 

 
 
3.20 Signpost Stockport for Carers offer end of carer role support as well as 

bereavement support. 
 
 
3.21 There are differences across GM in how each borough discharges its role to 

provide the statutory services as prescribed by the Care Act and the Children 
and Families Act 2014. There are variances in the degree to which services 
are commissioned with some being kept in-house. Manchester City Council 
has kept all under 11s provision for young carers within its own directorates 
and there is no funding given to any outside body for this age group.  

 

One small grant was used to facilitate 18 carers that support family members 
with drug and alcohol addiction and the related illnesses caused by this to take 
part in 3 break activities: 
 

  -  April 2016 Bolton Little Theatre performance 
  -  July 2016 Day outing to Llandudno 
  -  August 2016 Evening meal at the Grosvenor Casino, Bolton 
   
Feedback comments included; 
 

 -  “I feel less stressed and more human.” 
 -  “Helped me feel less worked up and more relaxed.” 
 -  “It took my mind off problems at home for a while and helped refresh my mind.” 
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Rochdale has looked outside of GM for a provider, however, the majority of 
contracted carer support services are being supplied by local groups from the 
3rd sector.  

 
 
3.22 There is a general perception that in-house services are not as visible or as 

locally joined up as those provided by organisations working from within the 
3rd sector. In addition to the commonly expressed negative perceptions that 
exist around local authority social services, an assessment needs to be made 
as to whether support services held in-house present additional barriers to 
those who need them most. There is some evidence that negative 
perceptions may be greater in areas of deprivation and within the most 
dysfunctional households.  

 
 

3.23 There is evidence of a growing number of community based hubs or 
networks developing an asset based approach to place based people centred 
joined up services and solutions. Community members are being supported 
to navigate complex and multiple disadvantages. The Oasis Centre in Gorton 
supports people to fill in forms, apply for appropriate benefits, access training 
and find employment in addition to tackling food poverty, loneliness and 
various other barriers to progress. Whilst not currently screening its 
community members for a caring role, it is open and well equipped to include 
a carer focus in its menu of support services. Community hubs are well 
placed and have a developing expertise in recruiting and utilising a local 
volunteer workforce in the support of its own community members.  

 
 
3.24 The use of volunteers in the delivery of services is variable across boroughs 

and organisations. It is recognized that volunteer recruitment, deployment and 
retention is a skilled and a labour intensive part or organisational life, with 
small organisations least resourced to carryout these necessary tasks. 
Undoubtedly use of those with lived experience of the caring role can be 
particularly beneficial with the opportunity for carers to pass on their 
experience once their caring role ceases. Signpost Stockport operates a peer 
mentoring and buddying programme and Halliwell Befrienders are keen to 
‘recycle’ their carers as volunteers once there is an appropriate change in 
their circumstances. 

 
 
3.26 At individual borough level the year on year reductions in public services 

have left local carer organisations reducing the levels of services they are 
able to offer. The number, diversity and geographical spread of services 
offered has reduced since 2010; “With reorganisation of services, increasing 
practical barriers faced everyday; transport and training, carers feel tired and 
frustrated and feel that they don't have a voice.”  

 
 

3.27 Rochdale is one borough where the downward pressure on budgets has 
resulted in reduced value of contracts, which in tern has led to several 
changes in provider over the past 5 years. Whilst staff have been TUPEd at 
each change the team has been successively depleted in size and capacity.  
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4 Creating positive partnerships. 

 
 
4.1 Whilst there is evidence of a significant volume of positive partnerships 

enhancing the work of individual carer support groups, the year on year 
reduction in local authority funding over the past seven years coupled with an 
increased competition for charity sourced funding has led to a shrinkage in 
this practice both locally and borough to borough as well as a reduction in the 
participation in regional/national networks. Faced with reducing staff numbers 
project leads have understandably sacrificed peer relationships in order to 
keep essential frontline support services operating. One victim of this 
inevitable direction of travel has been the GM wide network of Young Carers 
Projects, which whilst being an informal network was much valued by its 
constituent members. Stockport, Tameside, Bury Trafford, Rochdale, Oldham 
and Wigan Young Carers Projects all testify to the fact they no longer have 
links with others working in this field.  

 
 
4.2  Regrettably the lack of liaison across the sector has led to some  developing 

an element of siege mentality and a suspicion of what others might be doing. 
Rather than being open to change, despite the lack of resources there is 
occasionally expressed the sentiment ‘we have got everything under control’! 
 
 

4.3 Whilst not overtly expressed, there is a general level of disquiet and anxiety 
around the future procurement of support services across GM. The concern is 
that, as in other areas of practice, a driving down of contact value favours the 
commissioning of large ‘out-of-town’ providers who are able to cut costs and 
offer wider efficiencies. There is a concern that should this happen with carer 
support services, there would be a resultant loss of local expertise, 
awareness and connection, with all the added value that this brings.  

 
 
 
 

3.28 In conclusion, there is a very patchy spread of services both across the 
GM boroughs and also within each individual borough; a real postcode 
lottery if ever there was one! The pressure on carers time is a factor that can 
prevent them travelling very far and further endorses the need for strategic 
geographical siting of support. Our most deprived communities are often the 
poorest resourced areas with the reach of the majority of carer support 
agencies not getting to them. However, in contrast our poorer communities 
have examples of some of the best joined up and focused community 
building initiatives involving multiple stakeholders, and whilst there is 
currently a limited focus on carers, there is a recognition and willingness to 
grow this part of the community resource model.  
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4.4 Bolton offers a model of good practice with strong links between the local 

authority and the local CVS, which in turn plays a key role with the 1,000+ 
Bolton based voluntary groups (the majority of which operate in the health 
and social care space), in supporting their sustainability. 

 
 
4.5 The Gaddum Centre (“a leading provider of services to disadvantaged people 

in Greater Manchester”) is currently making efforts to form a GM consortium 
of carer support agencies. They estimate to be on contact with 80% of the 
sector and appear to have the political ear for this endeavour. These are early 
days for this potential positive partnership and there are minimal signs on the 
ground of a single voice or unified strategy. 

 
 
4.6 Larger national based carer support organisations offer local network 

partnerships to facilitate a common web based platform with advice and 
contact information as well as the opportunity to be represented at a national 
level. Salford, Trafford and Bury have links with the Carers Trust, and 
Rochdale and Tameside with Carers UK. 

 
 
4.7 The Manchester Gaddum centre is con currently contracted to supply carer 

support in Salford and Bury. The contract value and remit is very different 
between the two and there therefore appear to be very few similarities in the 
service provision offered.  

 
 

4.8 In order to promote carer friendly employment policies and practice, both 
Bolton and Stockport carer support agencies have developed some early 
links with local employers. Bolton local authority have included action points 
in their 5 year Bolton Carers Strategy.  Signpost Stockport for Carers, as part 
of their response to the 2017 Carers Week initiative, have started a dialogue 
with a local Marks and Spencer to raise awareness of the needs of their 
employees who are carers. 

 

"My befriending brings me lots of happiness and brightens the day." 
 

Halliwell Befriending is a local Bolton carer support group pioneered and led 
over the past few years by two local women who are passionate about what 
they do. They currently work with 84 ‘friends’ (carers) and 65 volunteers, and 
have seen their funding reduced to the point that they both ‘officially’ work part-
time. Thy view presence of Age UK in the neighbouring wards is with an 
element of dread, anxious that they will loose further funding because Age UK 
are better equipped and resourced to tender for local authority contracts.		

Bolton Carers Strategy 
 

ü Bolton Council and partners will raise awareness of carers’ needs with 
employers and education partners to improve the support carers receive at 
work and in education. 
 

ü Bolton Council and partners will identify carers within their employees and 
their families to ensure they are aware of their rights and are supported to 
remain caring and working. 
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4.9 Salford, Trafford, Rochdale, Oldham and Stockport offer an integrated and 

adults and young carers service, which facilitates a smoother transition from 
young carer status to young adult carer, and from young adult carer to adult 
carer. This is not universal across GM with Manchester and Bury being the 
opposite end of the spectrum. 

 
 

4.10 Wigan Carers Centre in partnership with Wigan and Leigh Young Carers 
have submitted a joint bid for a volunteer coordinator. 

 
 

4.11 Young Carers Projects seek to work closely with the schools in their areas to 
identify and support pupils fulfilling a carer role. Tameside Young Carers have 
identified a member of staff in every school who is resourced as a Young 
Carers Champion. Signpost Stockport Young Carers have strong local school 
partners and are funded to provide an in-school counselling service. 
Rochdale Young Carers Project recognise the transition phases between 
primary school and senior school, and senior school and college, as 
particularly important times to work at supporting young carers. 

 
 

4.12 There is an increasing number of neighbour forums, ‘conversations with 
purpose’ and multiagency hubs, which offer carer support agencies the 
opportunity to be involved in joined up ways of utilising community assets. 
Whilst generally carer support agencies are yet to be represented as core 
members of these burgeoning networks, there is clearly an opportunity for this 
to develop. Often these networks seek to engage local people in the design 
and delivery of local services inline with national and regional 
strategies/action plans. 

 
 

 4.13 Other borough wide partnerships exist where the connection is based not on 
immediate geography but on a shared area of interest and practice. Signpost 
Stockport for carers works is a part of the Wellbeing & Independence Network 
(WIN) along side Pure Innovations, Disability Stockport and Stockport Homes 
(Registered Provider).  

 
 

4.14 There are 25 ‘Registered Providers’ of social housing across GM with a 
combined property portfolio of approximately 250,000 residential units. Driven 
by a combination of commercial need and a strong social conscience, there 
has been a widescale increase in the support that our social landlords are 
offering their vulnerable tenants. City West Housing Association based in 
Salford manages approximately 13,000 housing units, employs two full time 
‘Tenancy Sustainment Officers’ who recognise that the caring role can be a 
key factor to consider when tenants are struggling to pay their rent. These 
officers are aware of the local support groups, networks and community hubs 
that exist in proximity to their tenants. Housing associations do not routinely 
screen for the carer role during the various assessment opportunities that 
arise with tenants. The understanding of early detection and prevention is 
universal in the avoidance of crisis management. 
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4.15 Apart for a small number of fairly low key links with Further Education and 
Higher Education establishments to support the awareness of student carers, 
there is little done to develop strategic links and this remains a very 
underutilised resource. Salford Carers Centre state that they have an on 
going relationship with Salford University. Trafford Carers Centre currently 
host a social work student from Manchester Metropolitan University engaged 
in a 100 day placement. 

 
 

4.16 The Oldham based charity, Positive Steps, deliver a range of targeted and 
integrated services for young people (including young carers), adults and 
families. The cahrity works with Oldham, Huddersfield and Manchester 
Metropolitan Universities to provide up to 12 placements a year for Social 
Work and Youth and Community students. 

 
 

4.17 Salford, Wigan and Tameside offer strong examples of active partnership 
with the local political sphere, with the carer support project leads engaged 
with both the respective Children & Families portfolio holder executive 
member and the local authority lead officer. Wigan & Leigh Young Carers 
Project had also forged a cooperative and relational partnership with the then 
local MP, Andy Burnham. 

 
 

4.18 Some carer support agencies actively recognise the vital partnership their 
own beneficiaries. Bolton Carers has a policy of ensuring that the majority of 
its board are carers or have been recent carers. Tameside Young Carers  
Project aspires to have a young carer on its board, but hasn’t yet achieved 
this, but continues to hold to this goal. 

 
 
4.19 Bolton’s Carers Strategy specifically states that carers should have 

opportunities to influence the design and delivery of local services. This will 
include holding regular carers forums, a carers’ partnership board and a 
range of engagement events and activities.  

 
 

4.20 As the integration of health and social care gains momentum, the example of 
the partnership between Bolton Council and Bolton CCG has led to innovative 
work benefitting carers in the form of annual health checks. 

 
 

4.21 The Lowry Theatre, Learning & Engagement Team, & Salford Young Carers 
Service have worked in partnership since early 2012 using the arts to both 
support young carers & raise awareness of the issues they face both in 
Salford & beyond. In 2015 the partnership produced a tool kit for use by 
schools, universities & health professionals to increase their knowledge and 
understanding of young carers and to improve the identification of hidden 
carers. 

 
4.22 Some sharing of building resources between a carers organisations and 

other allied groups has enabled a reduction in the cost base for the carer 
organisation as well as collaborative working facilitated by sharing a common 
space. The Thicketford Centre in Bolton, operates as a day centre as well as 
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the office base for a small number of organisations working with elderly or 
vulnerable people.  

 
 

 
 

 
 
	
Recommendations; 
 
The unpaid carers support sector has experienced significant cuts in funding over the 
past 5 -7 years leading directly to a reduction in the size and capacity of all 
associated organisations. As a consequence, in order to reduce the negative impact 
on frontline services, the time and energy required to focus on networking, 
comparing best practice, creating positive partnerships and developing innovative 
models has been greatly reduced or fully curtailed in most boroughs across GM.  

 
There is therefore a need to find new capacity and resources that may have been 
largely unexplored. In this respect four different sectors stand out as potential 
partners for the carer support agencies because of an overlap in their business 
models. 
 

1. The social housing sector. The 25 registered providers across GM have 
increasingly well developed models of support for vulnerable tenants and 
those at risk of defaulting on their rental obligations or indeed are already 
experiencing rent arrears.  
 

2. Further Education and Higher Education institutions. With an increasing 
number offering courses in social work, youth & community and allied 
subjects, they have a need to find practical based projects for students to 
participate in placements and learning opportunities. 

 
3. Community hubs and neighbourhood forums/partnerships. The ‘asset based 

community development’ approach has begun to gain traction across many of 
our diverse communities and not least in areas of deprivation. These hubs tap 
into the locally envisioned volunteer base, the combined knowledge of local 
people and agencies, the local neighbourhood amenities and infrastructure as 
well as ticking the political box for developing place based services. Hubs are 
focusing and maximising resources to address local issues and local 
challenges. 

 
4. Primary Care hubs. The integration of health and social care at 

neighbourhood level and the existing innovation of some health practices to 
pioneer ways of working that embrace a wide range of health determinants 
eg. Hope Citadel Health Care and the Focused Care initiative. 

 

4.23 In conclusion, some interesting and effective partnerships have 
developed both within the carer support sector and with some across other 
allied sectors. However, as many organisations have experienced reduced 
organisational capacity as a result of downward budget pressures, they 
have reduced their networking, partnership building and relationship 
management functions in order to focus maximum resources on 
maintaining vital service levels for the carers they support. 
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The following recommendations seek to make use of this extra potential capacity. 
 

1.  Create a tool kit with GM Registered Providers (RP) to identify and 
support tenants who are carers. 
Develop a strategy with registered providers to include; 
a. a board carer awareness briefing - 10 minutes, 
b. identifying a 'Carer Champion' board member for each RP and 

provide resource to support this role, 
c. creating a carer screening tool for the initial housing assessment, 
d. an insert for the existing RP’s child safeguarding training module in 

order to identify and support tenants who are young carers, 
e. providing carer identification and support training for the RP’s 

frontline staff operatives, 
f. creating pathways to local service provision for each RP. 

 

2. Create FE/HE student pathway for course based placements 
Appropriately structured placements would add valuable capacity to the 
system. 

 

3. Increasing the resource of community hubs in areas of deprivation  
The twin role of Community organizer and carers champion would ensure; 

a. that unpaid carers are identified, 

b. that accessible support is mapped  and made available within the 
geographical area of the community hub, 

c. That gaps in carer support service provision are identified and local 
solutions generated to fill the gaps, 

d. a local directory of caring support services is created and maintained. 
 

4. Explore the GM wide roll out of the Bolton based programme to 
introduce a cares register and annual carers checks in GP surgeries 

 

5. Create carer screening tool for Focused Care Workers 
 

6. Facilitate a Young Carers Lead Officers Forum  
There currently exists no networking opportunity for project leads to;  
a. share best practice,  
b. Engage in cross borough cooperation on joint projects,  
c. develop a strong coherent and cohesive GM voice,  
d. work collaboratively to seek joint funding. 

 

7. Link up with Young Carers Projects and GM based Youth Zones 
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8. Introduction of a common Volunteer Management Strategy for Young 
Carers Projects 
 

 

9. Introduction of a common Business Engagement Strategy for Young 
Carers Project 

 

10. Introduction of a common Political Engagement Strategy for Young 
Carers Projects 

 

11. Provision of parenting skills courses 
There is a consensus that some Young Carers are part of a complex 
family unit and may be experiencing a lack of parenting. 
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