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ACH/21/131 
Health and Adult Care Scrutiny Committee 

26 January 2021 
 

CARERS SCRUTINY SPOTLIGHT – UPDATE ON RECOMMENDATIONS  

 
Report of the Locality Director North and East (Care and Health)  

1. Summary 
 

1.1 This report summarises progress and actions in the Carers Programme as they 
relate to recommendations from the Carers Scrutiny Spotlight Review. 

 
1.2 Comment on some actions and/or recommendations is also given where 

necessary. 
 

 3 of the recommendations are considered to be complete 

 8 of the recommendations are in progress 

 1 of the recommendations is delayed in its entirety due to COVID-19 

2. Introduction 
 

2.1 This report was considered by the Carers’ Partnership Steering Group on 10th 
December 2020 and commended to the Scrutiny Committee. 

 
2.2 The COVID-19 pandemic has had a significant impact on Carers. Since March 

2020 the focus has been on improving support for Carers through improving 
access to and bolstering existing services and support mechanisms.  The 
Recommendations from the Carers Scrutiny Spotlight have been considered 
throughout this process. 

 
2.3 This has included: 

 The launch of a 4-month identification campaign  

 Enhancement of the Carers Hospital Scheme (recognised as an exemplar of good 
practice and shortlisted as a finalist for a prestigious Health Services Journal 
Award) 

 Prioritisation of the availability of immediate help  

 Enhanced availability of small Breaks payments  

 A new small payments scheme: COVID-19 grants to provide rapid support 

 Provision of ICT equipment and training to enable Carer Ambassadors to keep in 
touch with their Carer communities and support groups and other carers to enable 
them to keep in touch with their key contacts online and reduce isolation 

 Improved online Peer Support and support for Contingency Planning 

 Adoption of the “Commitment to Carers” by the STP as a Carers Charter 

 Income maximisation for working age carers with gains of £178k since April 2020 

 Introduction of a Carers’ buddying scheme/volunteer support scheme
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3. Update on Spotlight Recommendations 
 

Recommendation 
 

Status Action(s) / Update(s) 

1. That Government through the Local Government 
Association (LGA): 
(a) Works with the County Council to identify a 

funding stream to support unpaid carers, linked to 
new proposals to fund Adult Social Care, 
particularly in relation to the provision of 
replacement care (respite) 

(b) reviews the benefits and appeals system 
accessed by unpaid carers to ensure it is properly 
supportive and not leaving carers without the 
financial support they are entitled to 

(c) reviews the NHS Continuing Healthcare criteria to 
ensure it is providing the necessary provision for 
unpaid carers 

(d) reviews the pay for paid care staff with a view to 
the provision of competitive remuneration and 
benefits in order to boost staffing levels 

(e) creates a ministerial role for unpaid carers  

 

Delayed 
(COVID-19) 

1. These recommendations require national action and the council will continue to take 
any opportunity to make representations to government. The long-awaited review of 
funding for social care, now intended for 2021 will provide such an opportunity 
 
Work in relation to recommendation d) is a continuing priority for the Council. At 
Cabinet in September it was agreed that specific work to address pay and conditions 
should be undertaken. Ian Hobbs is now taking a lead in this area, working with Cllr. 
Leadbetter and an action plan is being prepared. 

2. That a Carers Charter is created: 
(a) setting out the commitment in Devon to 

recognising and supporting the role unpaid carers 
have in service provision for residents requiring 
care, utilising their expertise and understanding 
the importance of co-design of commissioned 
services with carers 

(b) recommending a carers pathway signed up to by 
each agency, including primary care and 
consultants, outlining what carers can expect in 
terms of support at each stage of the process. 

(c) recommending a clear gold standard for carers 
assessments to avoid variation with effective 
follow up procedures in place. That this model 
pathway is signed up by all service providers 
including the voluntary and third sector. 

Complete 1. Our “Commitment to Carers”, agreed by the STP’s PDEG, is a Carers Charter. 
2. The “Commitment” requires clear information and pathways for Carers to be 

developed by/for each agency/service and progressing this action will be a significant 
focus once the pandemic has been brought under control. 

3. Devon has a protocol for Carer assessments which is considered gold standard and 
copied by other local authorities. Carer Assessments can only be undertaken by third 
parties via formal delegation of statutory functions. This is in place through the Caring 
Well in Devon contract with Devon Carers, and, with the DPT, via the s75 Agreement. 
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Recommendation 
 

Status Action(s) / Update(s) 

3. That given the complexity of carer financial 
assessments Devon campaigns and promotes carers 
income maximisation through a dedicated staff 
appointment 

Complete 1. This is not being achieved through a dedicated staff appointment. Our contract with 
Citizens Advice fulfils this recommendation. The contract supports Carers with choices 
about work and Benefits and maximise incomes. We have increased funding for this 
partly in answer to the Scrutiny concerns and partly because of our awareness of the 
effects of the Pandemic. 
 

2. A major publicity campaign, went live on 01 Dec 2020 with an aim to promote Carers 
income maximisation. 

 
4. That relations are continued to be developed between 

unpaid and paid carers using the County Council’s in-
sourced domiciliary care as a pilot to improve the way 
agencies work with carers. 

In Progress 1. Training for our in-house Provider “Good Practice with Carers” was in progress but 
has been Delayed due to COVID-19. 

2. We will introduce Key Performance Indicators (KPIs) on working with Carers for all 
contracted health and social care services. (Delayed: COVID-19). 

3. At its meeting on 10th December 2020 the Carers Partnership Steering Group agreed 
a proposal to invite representatives from the Provider Engagement Network (PEN) to 
join and to encourage a Carer Ambassador to join the PEN.  

 

5. That the County Council reviews its care assessment 
process to ensure it is taking the views of the carer 
into account as well as the cared for person. 

In Progress 1. The existing needs assessment process incorporates specific questions about Carers 
to ensure that their views are recorded as part of the cared-for person’s needs 
assessment. 

2. A review of the care needs assessment documentation is underway to ensure it 
supports this objective robustly. 

3. The “Commitment to Carers” and carer awareness training for staff (delayed, Covid 
19) incorporate this.  

4. Following completion of the training, a review will assess progress across all teams 
and localities (delayed COVID-19). 

 

6. That advance communication and complementary 
working is developed between Devon Carers, the third 
and the voluntary sector, which includes longer term 
funding for these groups. 

In progress  1. Devon Carers is required to work with local voluntary agencies as part of the Caring 
Well in Devon (CWiD) contract. “Longer term funding” for local voluntary agencies is 
not within scope of Devon Carers of the Carers Programme or that contract. 

7. That Devon Carers and Adult Social Care and Health 
Operations work to close the gap between the number 
of carers assessments achieved and the significant 
number of unpaid carers known to the County Council 
and to Devon Carers. 

In Progress 1. Methodology in Devon is consistent with best practice (“three conversations model” 
and getting help to carers without the requirement for an assessment wherever 
possible).   

2. The CWiD contract includes requirements for the numbers of Carers Assessments to 
be done. Currently this is exceeded.  It should be noted that the growth in the number 
of carers as a result of the pandemic may challenge the capacity of Devon Carers and 
Care Operations to fulfil need and will need to be reviewed. It should also be noted 
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Recommendation 
 

Status Action(s) / Update(s) 

that full carers assessments may not be the most effective way of identifying support 
needs and that “lighter touch” arrangements are often preferred by carers 

3. We will develop a statement for Carers of the pathway for support and help. (Delayed: 
COVID-19). 

8. That Devon Carers build into their contract a Carers 
buddying scheme, whereby Carers are matched with 
a trained volunteer who is also a Carer (or former 
Carer) to provide support, help and advice 

Complete 1. Devon Carers delivers the contract to a specification determined by DCC in 
collaboration with Carers. The specification for CWiD was finalised in September 2017 
and delivery by Devon Carers commenced early in May 2018. 

2. The Caring Well in Devon contract includes: 

 Peer support and a “buddying” option for mutual Carer support 

 Volunteers who provide telephone support within a safe framework. 
 

9. That Devon Carers develop their hospital project to 
ensure carers appointments and elective surgery are 
prioritised; that medical staff know they are carers and 
support is put in place when they go home after 
surgery. 

In Progress 1. The Carers Hospital Service project is the responsibility of DCC and NHS Devon CCG 
to develop in partnership with the acute hospitals, and Devon Carers to deliver. 

2. We have a Carers hospital scheme in place across all Hospitals in Devon, Plymouth 
and Torbay. In RD&E and NDDH this is an enhanced scheme, which is now being 
introduced into Torbay Hospital and consideration is being given to its introduction to 
Derriford. This has had additional investment during the COVID-19 pandemic and 
extended.  Consideration is now being given to the period after April 2021 

3. The Carers Hospital Project has been shortlisted as an exemplar of good practice for 
a prestigious award in the category “System led Support for Carers” category by the 
Health Services Journal.  

4. We are working with NHS England on their Carers development programme which 
includes the development of quality markers for secondary care. This isa long term 
development. 

10. That the Devon Long Term Plan ensures through its 
Integrated Care Model that carers needs are properly 
recognised to ensure they get the support they need 
to care without putting their own health and wellbeing 
at risk. 

In Progress 1. Work has commenced at STP level, with support resource provided by NHS England, 
to deliver the NHS LTP for Carers and ensure that Carers remains a core part of that 
delivery. This is a key part of the Commitment To Carers 

 
 

11. That through the Better Care Fund a resource stream 
is targeted at: 
(a) GPs to recognise carers as a group they need to 

provide for 
(b) training health professionals in Primary Care 

Networks to recognise and support carers 

In Progress 1. Work has commenced at STP level to deliver the NHS Long Term Plan. This will 
include implementation of the Care Quality Commission’s (CQC) Quality Markers for 
GP Practices; this includes identification and recognition.  

2. Monies were made available for GP Practices to support their achievement of the 
Quality Markers.  

3. Subject to resources available we anticipate making a smaller additional fund 
available to GP Practices in 2021/2 to enable GP Practices who did not receive the 
funds to apply, and if demand does not exceed the funds available to make additional 
sums available to those who did receive funds and have shown signs of making 
progress to take further steps. (Delayed: COVID-19). 



 

5 
 

Recommendation 
 

Status Action(s) / Update(s) 

4. GP Practices have received face-to-face or virtual carer awareness training. One GP 
Practice has received training for 40 staff in November with very good feedback. This 
work will continue. 

5. A new online ‘Introduction to Carer Awareness’ training course has been developed, a 
link to the training was sent to all GP Practices in November 2020. 

12. That there is an initial health and emotional wellbeing 
check for all Carers upon their identification. 

 

In progress 1. Our full Carer assessment is a Carer Health and Wellbeing Check. This has been 
available for Carers for over ten years. Our assessment protocol is designed to avoid 
“pulling” Carers into services unnecessarily. This is in line with the requirements of the 
Care Act which mandate that assessments are appropriate and proportionate – an 
initial health and emotional wellbeing check (defined as above) for all Carers upon 
their identification would be unlikely to be in the spirit of the Care Act. However, all 
initial contacts are designed to establish urgent need. 

2. The booklet for the Carer Health and Wellbeing Check is available as a PDF on the 
Devon Carers website, however, we have higher ambitions. 

3. We intend to make the Carer Health and Wellbeing Check available to Carers online 
and in hard copy to encourage Carers to think about their wellbeing and seek help 
appropriately if they need it. 
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4. Legal Considerations 
 
4.1 There are no specific legal considerations.  All support for Carers is developed and 

delivered against the requirements of the Care Act 2014 and associated statutory 
guidance. 

5. Environmental Impact Considerations (Including Climate Change) 
 
5.1  There are no identified environmental considerations including climate change. 

6 Equality Considerations 
 
6.1 The Carers Programme directly addresses the inequalities Carers experience by         

virtue of their caring role.  Equality impact assessments are undertaken informally at 
all stages of development and formally where there are significant impacts on Carers 
identified. 

7. Risk Management Considerations  
 

 The Office of National Statistics (ONS) has estimated that the Carer population in 
the UK has increased by 50% due to the COVID-19 pandemic. 

 Carer population for the DCC footprint will therefore have increased to 130,000.  
We do not know how many of these will continue caring in the longer term but 
anticipate a permanent increase because of: 

 an increase in the need for caring arising from illness and disability, including 
‘long-COVID’ 

 the impact on carers who have lost their jobs and/or become carers in an 
environment of higher unemployment and associated hardship 

 people with needs for care becoming accustomed to caregiving by a close 
family member or friend 

 continuing shortages in the workforce and reliance on family members.  

 This increase in population and increase in levels of need will likely result in 
increased longer-term pressure on services for carers, including replacement care 
and the carers support service.   

 National research shows a worsening position for carers: 

 Only 12% said they received enough support from social care 

 The proportion (64%) providing 50 hours care or more per week has almost 
tripled compared with the 2011 census 

 54% have given up or reduced paid work because of caring 

 16% reported that lockdown or closure of local services has forced them into 
caring for an additional 40 hours or more per week 

 Projections indicate that, since the start of the pandemic, carers have provided 
£135bns of care across the UK, a rate of £193bns in a full year.  We calculate that 
for Devon these figures would be £1.75bns and £2.5bns respectively. 

 National research indicates that at any one time, 40% of carers are at risk of 
breakdown with 10% of that number who would require complete replacement of 
the care and support they provide passed on to the local authority.  This means 
anywhere from 3,560-5,200 people needing either a care home placement or very 
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high levels of care in the home with a potential upper cost (based on average care 
home costs) in the range of £128m to £187m per annum for Devon County Council. 

 Locally we are seeing increased carer distress and an emphasis on take up of 
contingency planning is revealing that a substantial group of carers (quantification 
being undertaken) are caring without any family or other back up who can be 
nominated as contacts in the event of need. 

8. Public Health Impact 
 
8.1 Increased identification and contact with the Carers service will result in more Carers 

being able to access Flu vaccination, advice on staying healthy while caring and 
other health benefits. 

 
 
 

Tim Golby  
Locality Director North and East (Care and Health) 
 
 
Electoral Divisions:  All 
Cabinet Member for Adult Social Care and Health Services:  Councillor Andrew Leadbetter  
 
Chief Officer for Adult Care and Health:  Jennie Stephens 

Local Government Act 1972: List of Background Papers 
 
Contact for Enquiries:  Ian Hobbs  
Tel No:  01392 383000   

Background Paper             Date       File Reference 
NIL 
 
 
 


