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1. SUMMARY

1.1 This report provides an update on the Council and CCG’s jointly commissioned 
Carers Service within Bradford district and Craven.

1.2 This report provides information on the emerging needs of unpaid carers as a result 
of COVID-19 impacts.

2. BACKGROUND

2.1 On 28th of November 2019 the Health and Social Care Overview and Scrutiny 
Committee, in line with Standing Order 4.7.1, considered the report for the joint re-
commission, by the Council and the CCGs of a Carers Service in the Bradford 
District and Craven.

2.2 It was resolved at the above committee that an update report on the roll out of the 
Carers Service was to be submitted to the Committee in 2020. 

2.3 This report therefore sets out to provide an update on;
 The jointly commissioned Carers Service
 The emerging impacts of COVID-19 on unpaid carers

3. REPORT ISSUES

3.1 Carers Service Bradford district and Craven

3.1.1 As reported in the 28th of November 2019 the Health and Social Care Overview and 
Scrutiny Committee, the contract to deliver the Carers Service was awarded to 
Carers Resource. The contract commenced in April 2019.

3.1.2 The service specification requires the provider to adopt a locality based and 
Community Led Support delivery model. 

3.1.3 The service is delivered through 19.1 FTE area based Locality Workers active 
across the Bradford district and Craven. These are supported by Team Leaders, 
First Contact, Group Development, Engagement and other specialist skills staff 
along with administration and management staff.

3.1.4 A detailed report on service outputs for the period April 2019 to March 2020 can be 
found at APPENDIX 1 to this report.

3.1.5 Points to draw from these outputs include;
 On average over 1,000 new carers were registered with the service each 

quarter.
 Three in every four of the newly registered carers were Female and 1 in four 

Male.  Census figures indicate that in 2011 24,164 (42%) of 57,501 people 
providing unpaid care were men, so male carers continue to be under-
represented in the Carers’ Resource service.

 Of the newly-registered carers providing ethnicity information 801 or 24% of 
the total number of new carers were from BAME communities. 

 On average nearly 700 carers were actively supported each quarter.



 The overwhelming majority of carers supported were in the 26-64 (2,473) 
and 65-84 (1,067) age groups.

 The largest number of referrals being self-referral’s (2,790) with nearly 400 
referrals from Primary Care sources, over 500 from Secondary Care 
sources, 300 from Social Care sources and 360 from Voluntary Sector 
sources.

 Where support was provided this was delivered face to face 40% of the time 
and by telephone 60% of the time.

 The highest demand for support provided by type of support was Emotional 
Support (2,674); often associated with carer mental wellbeing. This was 
closely followed by Money Matters (2,598) and then general Health and 
Wellbeing (1,325) of the carer.

 Over the 2019-20 reporting period 1,556 Wellbeing Reviews were completed 
and 871 small grants were awarded.

 Where other professional support was considered appropriate 1,280 carers 
were referred to external agencies for additional support e.g. DWP, Welfare 
Benefits Advice Services, Equipment and Adaptations services etc. 

 Over 400 carers were supported to develop Emergency Plans linked to the 
Council’s Safe Sound service.

3.1.6 In addition to this, Carers Resource deliver the hospital based Carer Navigator 
support provision at both Bradford Royal Infirmary and Airedale General Hospital. 
They have worked as part of a multi-disciplinary team to ensure rapid hospital 
discharge from the first wave of COVID onwards. The Carer Navigator service is 
now integrated within the MAST service and included on the MAST digital referral 
form. From April 2019 to March 2020 the Carer Navigator’s received 447 referrals. 
Of these over 40% of carers referred were aged 71 and over. More than 250 were 
referred as needing support with discharge arrangements and 111 as needing 
support at home.

3.1.7 Of those supported;
 Nearly 100 unpaid carers needed help with benefits and 289 needed help 

with Continuing Health Care arrangements. Nearly 60 needed help applying 
for Attendance Allowance, 35 needed help with Blue Badge applications and 
33 were helped to create Emergency Plans. 

 Post intervention, 172 unpaid carers reported greater confidence in their 
ability to manage, 160 felt supported and enabled to plan ahead, 177 
reported being aware of options available for managing care of the cared for 
and 199 reported having an increased awareness of support available.

 Of those engaged with the Carers Resource Carer Navigator’s, 73 were 
linked up with Carers Resource Locality Team’s where ongoing support 
could be continued where required. 

3.1.8 The success of the Carer Navigator service in balancing the needs of the cared for 
and carer are evidenced in the positive outcomes for both; 131 of the cared for 
engaged were discharged to their preferred place of residence and 136 of the cared 
for and carers supported felt involved and informed about decisions related to 
discharge from hospital.

3.1.9 Unfortunately, since March 2020 the Carers Service has been impacted by the 
Covid-19 pandemic. Despite this the service remains open for referrals.



3.1.10 From March onwards the service;
 Experienced a reduction in the number of referrals to all parts of the service 

both self-referrals and professional referrals, including referrals to the Carer 
Navigator’s.

 Ability to signpost to other organisations was impacted on as partner 
organisations serving unpaid carers closed down or changed operating 
models with the lockdown.

 Found that increasing numbers of carers including parent carers (caring for 
children with disabilities) and those caring for people with dementia were 
distressed at the lack of respite.

 Carer Navigators were unable to access hospital wards until recently as 50% 
of the wards they work on closed as they became Covid beds. Despite this, 
168 referrals for Carer Navigator support were received during the first two 
quarters of this year.

3.1.11 Despite the limitations imposed by Covid measures the carers service was able to 
develop a full programme of online activities for the annual Carers Week in June.

3.1.12 The following are examples of approaches adopted by staff delivering carer support 
during the Covid outbreak in order to maintaining service delivery and alleviate 
carer strain;

 Video calls to carers groups to help them set up Google Meets.
 Taking part in broadcasts on local community radio
 WhatsApp calls with local Parent Carer group.
 Socially distanced walks in local parks.
 Video calls to provide bereavement support.
 Face to face meetings and support in Covid safe venues such as a local 

café, a Covid Secure community centre or garden visits.
 Using WhatsApp to help carers complete forms, work normally done in the 

carer home or other indoor location.
 Running of Webinar’s on specific subjects e.g. Disability Living Allowance 

and PIP’s, again activities normally delivered as indoor training sessions.
 Supporting carers with loved ones in care homes to clarify guidance on 

visiting arrangements in care homes, particularly in respect to ‘exceptions’ 
for end of life care etc. and engaging with the care homes on behalf of 
carers where necessary.

 Acting as a referral point for care homes who have wanted to refer families 
in need of emotional support.

3.1.13 The carers service continues to make a difference to the lives of unpaid carers. The 
following service user feedback examples are pulled from monitoring reports 
submitted during the Covid outbreak;

 Carer texted after her husband had been awarded the higher rate 
attendance allowance, “Thank you so much for all your time and effort I 
really appreciate it”.

 WhatsApp message received following Lister Park cycling group, “Hi, thank 
you for today, had a lovely time… and it …helped me mentally and 
physically”.



 Email feedback from carers, “Thank you so much for all you have done for 
me during what’s been an extremely difficult period of my life. It is good to 
know there is someone who I can turn to for help and support”.

 Carer feedback on issuing of Carer ID letter during Covid, “Many thanks for 
the email, particularly the attached Carer ID letter. I’m going to keep a copy 
in the car…”.

3.1.14 Appendix 2 to this report includes case studies of the support offered by the Carers 
Service including the Carer Navigator’s work. Case studies are from the period that 
Covid restrictions have been in operation.

3.2 Emerging Impacts of Covid-19

3.2.1 It is clear from national and local research that Covid-19 is having an impact on 
carer’s lives over and above the general stress and mental wellbeing of being an 
unpaid carer.

3.2.2 At the national level and through a survey of unpaid carers undertaken by Carers 
UK we know that Covid-19 increased the burden of many unpaid carers.

 70% of unpaid carers are providing more care due to the Covid-19 outbreak.
 On average unpaid carers are providing an additional 10 hours of care a 

week.
 55% of unpaid carers feel overwhelmed and are worried that they are going 

to burnout… during the outbreak.
 87% of carers agreed/strongly agreed with the statement “I am worried about 

what will happen to the people I care for if I have to self-isolate”.
 81% of unpaid carers are spending more money at the moment, 72% are 

spending more on food, 50% are spending more on household bills.

3.2.3 Locally sourced information on the impact of Covid-19 confirms these emerging 
issues. The ‘Covid-19 Mental Health Needs Assessment Bradford District1 identifies 
the following issues;

 Carers groups report a lack of respite services, which as an existing issue 
before the pandemic has been exacerbated due the Covid-19 lockdown.

 Carers from BAME communities have added stress due to the increased risk 
of Covid-19 mortality (highest in the Bangladeshi group).

 Older carers face barriers not accessing digital resources
 The Alzheimer’s society locally report the high risk of carers mental health 

deteriorating due to being further socially isolated with the person they care 
for. The requests for face to face visits and services rather than phone calls 
is high for this group of carers, with common concerns about what happens 
after lockdown ends but whilst COVID is still circulating.

3.3 Developments and mitigating actions

3.3.1 Carers Resource have begun to scope out the potential to operate a bespoke 

1 
https://jsna.bradford.gov.uk/documents/Mental%20wellbeing/01%20Mental%20Health%20Needs%20Assess
ment/COVID19%20Mental%20Health%20Needs%20Assessment%20-
%20Stage%203%20Final%20report%20-%20July%202020.pdf,

https://jsna.bradford.gov.uk/documents/Mental%20wellbeing/01%20Mental%20Health%20Needs%20Assessment/COVID19%20Mental%20Health%20Needs%20Assessment%20-%20Stage%203%20Final%20report%20-%20July%202020.pdf
https://jsna.bradford.gov.uk/documents/Mental%20wellbeing/01%20Mental%20Health%20Needs%20Assessment/COVID19%20Mental%20Health%20Needs%20Assessment%20-%20Stage%203%20Final%20report%20-%20July%202020.pdf
https://jsna.bradford.gov.uk/documents/Mental%20wellbeing/01%20Mental%20Health%20Needs%20Assessment/COVID19%20Mental%20Health%20Needs%20Assessment%20-%20Stage%203%20Final%20report%20-%20July%202020.pdf


carers advice line. This will be separate from the general telephone contact route to 
Carers Resource.

3.3.2 Carers Resource have also developed a Carers Card which they hope to roll out 
during Carers Rights Day on the 26th of November. The aim of this is to provide a 
simple and quick way unpaid carers can be identified by professional support 
agencies. As awareness grows the card will provide discounts for carers. The 
Council are also exploring ways to link it to the Bradford Leisure Card, a similar 
discount scheme.

3.3.2 On respite support, to stimulate innovative thinking and a more flexible approach to 
the provision of respite we are about to conclude procurement a £450,000 three-
year contract for an ‘Alternatives to Respite’ service. The aims and objectives of this 
service are;

 To provide an alternative to respite in a care home for people with identified 
social care needs and their unpaid carers using personal budgets.

 To support people and their unpaid carers to have and maintain an 
independent life and improve their mental, physical, emotional and economic 
wellbeing.

 To maintain and where possible improve the general wellbeing of people and 
their unpaid carers by providing them with access to a range of opportunities 
and options to take breaks, of varying lengths of time, and take part in 
socialising activities.

3.4 Other Activity

3.4.1 In addition to which there are a number of Council and CCG general and cross 
cutting initiatives aimed at mitigating the impact of Covid-19 to which unpaid carers 
will have access for support.

3.4.1.1 A VCS administered £100,000 budget small grants process to create 
opportunities for those more likely to have poorer mental health outcomes, 
including (unpaid carers) those at higher risk of suicide and self-harm to 
connect and get support. Key outcomes of this funding opportunity will be;

 Tackling loneliness and social isolation.
 Improving mental wellbeing and reduce high anxiety to below the 

England average.
 Providing early intervention to enable individuals to increase control 

over their mental health outcomes.
 Support asset based approaches to men’s health and wellbeing.
 Proving sensitive bereavement support.
 Reducing self-harm.

3.4.1.2 An additional £45,000 investment to identify and support people new to 
caring or those who’s caring role increased as a result of Covid-19, 
particularly within BAME communities. These investments are a response to 
the Covid-19 Mental Health Needs Assessment.

3.4.1.3 Work is currently underway to review the pathway for Care Act assessments 
for unpaid carers. The work is being undertaken by a multi-disciplinary group 



of Council officers including operational staff. This is a direct response to 
carer feedback during engagement activities in which they expressed low 
levels of confidence and value in Care Act assessments. Consultation with 
Health and Wellbeing Locality Teams evidenced similar low levels of 
confidence in outcomes for carers from Care Act assessments.

3.4.1.4 We envisage this work will lead to;
 An increase in the number of carers assessments being carried out.
 Improved support plans for both carers and the cared for.
 Better planned crisis support e.g. emergency and contingency 

planning for when or if a carers, cared for persons circumstances 
and needs change.

 More joined up working with NHS and community services.

4. FINANCIAL & RESOURCE APPRAISAL

4.1 The procurement of the Carers Service in the Bradford district and Craven was 
undertaken within the proposed contract value as detailed in the 25th of October 
2018 report to this committee and jointly funded through allocations in the Better 
Care Fund (BCF)

5. RISK MANAGEMENT AND GOVERNANCE ISSUES

5.1 The Care Act 2014 recognises the equal importance of supporting carers and the 
people they care for. Under the Care Act the Council is responsible for doing or 
ensuring carers assessments are undertaken in accordance with the Care Act. 

5.2 The governance structure of this work will sit within the Health and Wellbeing 
Department and will report to Departmental Management Team (DMT), to the 
CCG’s Joint Clinical Commissioning Board and to the Integrated Commissioning 
Board and the Health and Wellbeing Board where both the Council and CCG’s are 
represented.

6. LEGAL APPRAISAL

6.1 There are no legal issues arising out of this Report in addition to the statutory 
references made within the body of the Report or detailed in the previous legal 
appraisal set out in the Report dated 28 November 2019 regarding commissioning 
of services.

7. OTHER IMPLICATIONS

7.1 EQUALITY & DIVERSITY
 
7.1.1 The Carers Service provided through this commissioning and procurement process 

is designed to support some of the most vulnerable residents in Bradford district 
and Craven communities. As such they are an important part of the approach to 
equality and diversity as the Council and CCGs through this service seek to 
empower unpaid carers.



7.1.2 The on-going monitoring of the contract will provide information on any changes 
and ensure they are addressed.

7.2 SUSTAINABILITY IMPLICATIONS

7.2.1 None.

7.3     GREENHOUSE GAS EMISSIONS IMPACTS

7.3.1 The commissioned service provider are required to support the Council’s 
commitment to reduce CO2 emissions through the contracting arrangements it 
enters into with the Council.

7.4      COMMUNITY SAFETY IMPLICATIONS

7.4.1 There are no community safety implications arising from this report.

7.5 HUMAN RIGHTS ACT

7.5.1 The implementation of the Council’s and CCGs duties under the Care Act 2014 
must be discharged in keeping with the positive obligations incumbent of the 
Council and NHS to uphold and safeguard people’s human rights in keeping with 
the European Convention on Human Rights and statutory principles of the Mental 
Capacity Act 2005 Code of Practice.

7.5.2 In implementing the Care Act 2014 the Council must safeguard peoples Human 
Rights whether or not the person has capacity to consent.

7.5.3 The Human Rights Act 1998 provides a legal basis for concepts fundamental to the 
well-being of older people and others who are in need of Home Support. The Act 
provides a legal framework for service providers to abide by and to empower 
service users to demand that they be treated with respect for their dignity.

7.6 TRADE UNION

7.6.1 Not applicable.  

7.7      WARD IMPLICATIONS

7.7.1 There are no direct implications in respect of any specific Ward.

7.8 AREA COMMITTEE ACTION PLAN IMPLICATIONS
(for reports to Area Committees only)

7.8.1 Not applicable

7.9 IMPLICATIONS FOR CORPORATE PARENTING

7.9.1 None.



7.10 ISSUES ARISING FROM PRIVACY IMPACT ASSESMENT

7.10.1 There may be a need for partner agencies to share data however this would only 
be with the express permission of the individual affected in the full knowledge of 
why and what it would be used for. GDPR principles relating to any individuals data 
and rights under the Data Protection Act 2018 will be respected.

8. NOT FOR PUBLICATION DOCUMENTS

8.1 None.

9. RECOMMENDATIONS

9.1 That Members consider and comment on the report.

10. APPENDICES

APPENDIX 1: Carers Service Outputs – April 2019 to March 2020
APPENDIX 2: Case Study - Carers Service & Case Study - Carer Navigators

12. BACKGROUND DOCUMENTS

12.1 Report to the Strategic Director of Health and Wellbeing to the meeting of the 
Health and Social Care Overview & Scrutiny Committee to be held on the 28th of 
November 2018.



APPENDIX 1
Carers Service Outputs - April 2019 to March 2020.

Quality & 
Performance 
Indicator

Method of Measurement

Q
tr

 1
(A

pr
 - 

Ju
n)

Q
tr

 2
(J

ul
 - 

Se
pt

)

Q
tr

 3
(O

ct
-D

ec
)

Q
tr

 4
(J

an
-M

ar
)

A
ve

r p
er

 
Q

ua
te

r

To
ta

l

Number of volunteers 'actively' 
supporting the delivery of the service 
(with more than 2 hours volunteer time 
per week)

17 39 61 66 45.75 N/A

Carer 
Involvement

Carers attending engagement events, 
providing other feedback etc. 12 11 10 7 10 40

Number of carers receiving Choices, 
Newsletter and/or receiving support 3,073 3,431 3,684 4,218 3,601.5 N/A

Number of new carers Registered with 
the Service this quarter 1,084 1,107 965 1,320 1,119 4,476

Number of all carers 'actively supported 
this quarter 621 688 588 844 685.25 2,741

Gender (new carers registered this quarter)

Male 271 312 241 356 295 1,180
Female 813 795 724 964 824 3,296
Prefer not to say 0 0 0 0 0 0

Ethnic Group (new carers registered this quarter)

Asian/British Asian: Bangladeshi 5 5 9 15 8.5 34
Asian/British Asian: Indian 13 10 9 16 12 48
Asian/British Asian: Other Asian 1 4 4 5 3.5 14
Asian/British Asian: Pakistani 105 169 172 222 167 668
Black/Black British: African 1 5 2 5 3.25 13
Black/Black British: Caribbean 2 5 2 10 4.75 19
Black/Black British: Other Black 1 4 1 1 1.75 7
Chinese: Chinese 0 1 1 0 0.5 2
Mixed: White and Asian 1 1 1 2 1.25 5
Mixed: Other 1 0 2 3 1.5 6
Other Ethnic Group 4 3 7 6 5 20
Other ethnic group: Arab 6 1 1 2 2.5 10
White: British/Mixed British 749 756 599 843 736.75 2947
Mixed: White and Black African 0 1 0 1 0.5 2
Mixed: White and Black Caribbean 0 3 3 2 2 8
White: East European 11 9 15 17 13 52
White: Irish 4 1 1 3 2.25 9
White: Gypsy or Irish Traveller 0 1 1 1 0.75 3
White: Other White 5 6 15 10 9 36
Prefer not to say 25 49 24 19 29.25 117

Carer Profile

Not yet processed 150 73 96 139 114.5 458
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Age Group
Age Group 1 - Under 18s 2 0 0 0 0.5 2
Age Group 2 - 18-25 24 25 23 37 27.25 109
Age Group 3 - 26 - 64 562 616 543 752 618.25 2,473
Age Group 4 - 65 - 84 249 254 241 323 266.75 1,067
Age Group 5 - 85+ 48 43 37 41 42.25 169
Prefer not to say 199 169 121 167 164 656

Source of Referral
Source of referral 1 - Self 725 610 594 861 697.5 2,790
Source of referral 2 - Primary Care - GP 52 54 46 50 50.5 202
Source of referral 3 - Primary Care - 
Hospital 0 0 0 0 0 0

Source of referral 4 - Primary Care - 
Other 70 41 31 44 46.5 186

Source of referral 5 - Secondary Care 45 179 150 159 133.25 533
Source of referral 6 - Social Services - 
Access 9 12 10 0 7.75 31

Source of referral 7 - Social Services - 
Social Worker 34 68 24 51 44.25 177

Source of referral 8 - Social Services - 
Other 33 25 19 19 24 96

Source of referral 9 - Voluntary Sector 87 91 69 113 90 360
Source of referral 10 - Palliative care 11 13 12 13 12.25 49
Source of referral 11 - Children's 
Services 6 5 6 4 5.25 21

Source of referral 12 - Family/Friend 1 0 3 4 2 8
Source of referral 13 - Education 2 2 1 2 1.75 7
Source of referral 14 - Job Centre Plus 1 3 0 0 1 4
Number of Carers who have received 1-
2-1/face to face support from a support 
worker

507 652 644 474 569.25 2,277

Number of Carers who have received 
support by telephone only from a 
support worker

842 641 634 1095 803 3,212

Reason for referral 1 - Money Matters - 
Benefits 595 612 668 723 649.5 2,598

Reason for referral 2 - Emotional 
Support/listening 518 663 589 904 668.5 2,674

Reason for referral 3 - Health and 
wellbeing (carer) 410 240 255 420 331.25 1,325

Reason for referral 4 - Breaks/Time off 242 98 75 206 155.25 621
Reason for referral 5 - Leisure 158 205 177 221 190.25 761
Reason for referral 6 - Housing 94 101 154 112 115.25 461
Reason for referral 7 - Equipment 150 179 196 165 172.5 690
Reason for referral 8 - Education and 
Training 53 107 128 100 97 388

Support 
Activity
 
 
 
 
 
 
 
 
 
 

Reason for referral 9 - Employment 96 139 116 177 132 528
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Number of well being reviews carers 
'facilitated' and completed 388 333 368 467 389 1,556

Number of well being reviews carers 
'self' completed 0 0 0 0 0 0

Carers 
Assessment
 
 

Number of referrals for 'statutory' carers 
assessment 3 4 3 4 3.5 14

Number of carers who have received 
general carers information and advice 
by post only

49 54 55 54 53 212

Number of carers who have received 
specialist information and advice by 
post only

220 212 208 202 210.5 842

Number of carers who have received 
specialist information and advice, face 
to face

107 160 145 71 120.75 483

Of the above; number of Carers
Advised on … 1  Money matters other 
than benefits 26 35 25 31 29.25 117

Advised on … 2  Welfare Benefits e.g. 
PIP, Attendance Allowance, Carers 
Allowance.

49 88 76 85 74.5 298

Advised on … 3  Education and 
Training 7 26 33 26 23 92

Information 
and advice 
provided
 
 
 
 
 
 
 
 

Advised on … 4  Employment 10 21 13 12 14 56
Number of carers signposted to 
relevant services 344 312 302 322 320 1280

Signposted to …1  Welfare Benefits 
Advice specialist 52 68 44 57 55.25 221

Signposted to …2  Other Money 
Matters specialist 17 14 12 14 14.25 57

Signposted to …3  DWP 4 10 9 8 7.75 31
Signposted to …4  Employment 
specialist other than DWP 43 38 59 63 50.75 203

Signposted to …5  Leisure/Social 38 50 46 58 48 192
Signposted to …6  Breaks & Time off 33 55 27 36 37.75 151
Signposted to …7  
Equipment/Adaptations 31 57 49 66 50.75 203

Signposting
 
 
 
 
 
 
 
 
 

Signposted to …8  Bereavement 
Support 4 5 1 6 4 16
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Number of emergency plans completed 97 129 114 98 109.5 438
Number of emergency plans activated 
and implemented 0 0 0 0 0 0

Number of emergency plans reviewed 1 1 1 15 4.5 18

Emergency 
Plans

Number of emergency plans closed 6 3 9 15 8.25 33
Number of carers receiving issue-based 
advocacy support 137 123 135 122 129.25 517

Number of hours spent providing issue-
based advocacy support 48 45 40 35 42 168

Advocacy
 
 

Number of carers referred to statutory 
advocacy support services 0 0 0 0 0 0

Number of support groups supported or 
facilitated 18 19 21 25 20.75 83

Number of carers attending facilitated 
support groups 125 112 107 129 118.25 473

Number of support groups that become 
'self-managed' during the quarter. 0 1 0 0 0.25 1

Support 
Groups
 
 
 

Number of 'one off' workshops 
delivered to support groups 7 8 3 5 5.75 23

Number of referrals for carers small 
grant 190 220 231 249 222.5 890

Carers Small 
Grants
 Number of carers small grants awarded 179 216 228 248 217.75 871



APPENDIX 2
Case Study - Carers Service

Very brief situation of client:
A parent carer referred herself to us in June 2019 for general support and advice in 
relation to her caring role of her young son aged 2 who has epilepsy, global 
developmental delay and hypertonia. Support has been provided as required since.
Support provided:
Telephone  ☒
Office appointment ☐
At home ☐
Outreach venue ☒
Other (please state) ☒

What did the carer need/want:
The carer wanted to connect socially with other carers but was quite anxious about 
meeting new people. The carer was initially reluctant to attend the parent carer drop 
in groups as she was worried they would be cliquey. The parent carer locality worker 
reassured her that the group was friendly and that she would ensure she felt 
comfortable and included throughout the session. 

The carer attended the group and quickly got chatting to the other parents, sharing 
experiences and tips. The carer reported afterwards that “she was glad that she 
came and that would like to come again”. She expressed that she would also be very 
keen to talk to other parents who have young children with epilepsy so that they can 
support each other. The nearest epilepsy support group is either Leeds or 
Rawtenstall and isn’t specific to parents of young children.

During the Covid-19 lockdown a discussion took place between two locality workers 
about another parent carer who lives in the same town, and also has a young child 
with epilepsy. Staff discussed the possibility of putting the two carers in touch with 
each other as their personal circumstances were similar and they lived in the same 
town. The locality workers each approached the carer they were supporting to 
ascertain if they would like to be put in touch with the other carer.  Both carers 
agreed to this and their contact details were shared.

They have connected via text messaging during lockdown and provided practical tips 
and support to each other, which has really boosted their confidence and they are 
hopeful they can develop the friendship once lockdown measures ease.
What you support /practical help did you provide:

 Information on Blue Badge eligibility
 Information about help with hospital travel costs and changing appointment 

times to avoid school drop off and pick up times.
 Referral for older son to our Young Carer Team: he is now accessing young 

carer support.
 Referral to Carers Resource volunteer co-ordinator for volunteering 

opportunities
 Referral to CReate which resulted in the carer applying for and enrolling on 

teaching assistant courses.
 Carer’s Wellbeing Grant submitted for a spa break and new printer plus inks 

to help with online studies – application successful



 Referral to Home-Start – Volunteer matched with the family to support with 
swimming lessons.

 Signposting to our parent carer Facebook group and drop in sessions which 
resulted in ongoing support from the parent carer locality worker via Facebook 
messenger.

 Support with a short breaks application 
 Support and advice around the EHCP process and accessing special needs 

school – referral to SENDIASS
Outcomes achieved (click on box):
Quality of life maintained  ☐

Improved health/wellbeing  ☒

Maintained health/wellbeing  ☒

Increased choice and control  ☒

Increased self confidence  ☒

Better informed/skilled/equipped ☒

No readmission within 30 days ☐

Better use of primary care services ☒

Improved levels of self-care  ☒

Less socially isolated  ☒

Improved mental wellbeing  ☒

Comments: (e.g. the difference our work made)
The carer was supported over a number of months with various different issues and 
she was referred into the correct services. She was supported to access peer 
support and enable her to connect with local carers helping her to improve her social 
connections and self-confidence. During lockdown she was able to continue to get 
support from her peers through both text messaging, online groups and Facebook 
messaging.



Case Study – Carer Navigator Support

Brief Background: 
Carer was not engaging and there had been some concerns about his behaviour at the time 
that his elderly mother was admitted to hospital due to a fall at home. Carer lives with his 
mother who is in her nineties and he also has some health issues. Staff felt that carer was 
aggressive and uncooperative.
Admission details and any particular concerns:
Cared for had fallen at home while carer was upstairs cleaning. When he returned downstairs, 
she was sat on the sofa and did not mention anything until a few hours later. Carer had felt that 
as she was mobilising as normal he did not seek any medical attention. The following day, a 
nephew visited, was concerned and called the ambulance but carer was insistent that his 
mother did not need to go to hospital. His mother also stated that she wished to remain at 
home. The paramedics had to request police attendance.
Support provided:
When I first telephoned the carer, he was frustrated about the lack of visiting at hospital (due to 
Covid restrictions) as his mother is hard of hearing and they do not have any quality of contact 
over the telephone. 

While we were talking, he apologised if he was raising his voice and explained that he is used to 
speaking loudly to communicate with his mother as she is hard of hearing. He wanted his 
mother home and explained that he provided all the care she needed. He also explained why he 
felt that his mother had not needed medical assistance after her fall as a relative had visited that 
day and when the visitor was leaving; his mother walked him to the door.

I asked if he would accept some homecare which would allow him to get on with other things 
and it would ensure his mother was getting all the support she needed. He was reluctant at first 
and then agreed and was happy for me to discuss this with the Social Workers.
Signposting, referral, liaison with other agencies:
Social Worker
Discharge Coordinator 
Outcomes: (to include any client, family, professional comments) 
Patient was discharged home with a care package which was the preferred outcome.

Comment from Social Services staff:
“Thanks for doing this. I’m not sure how Mr XXXXXX will be with social workers, but it’s great 
that he has engaged with you. This is a good example of how helpful your role is in supporting 
us.”
Overview of key service outcomes: (please cross below all that are appropriate) 

*
Jointly agreed plan was in place of next 
steps to move between services and client 
fully informed 

* Client treated with dignity and respect 

* All the individuals needs were assessed 
and taken into account * Reduced isolation and loneliness 

*
Individual was in control of their planning   
and support and how they wished to 
receive this 

Reduced likelihood of re-admission



* Help was given to access other services * (Potentially) reduced cost to NHS/Social 
Care

* Increase in confidence to live independently * Improved self-care


