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21 April 09

2.

Executive Summary
1. This five year strategy is published following the 2005 - 08 Carers Joint
Strategy. Its priorities have been developed through consultation with
carers and stakeholders between October 2008 and February 2009,
and reflects the importance of effective partnerships - between carers,
the Royal Borough, NHS Kensington and Chelsea and other statutory
and voluntary partners. It has been overseen by the Carers Joint
Strategy Group.
2. A Young Carers Strategy has also been developed, and is published
separately. As the identification, recognition and support to young
carers is a joint responsibility between Adult Social Care and Families
and Children’s Services, key relevant issues are integrated into the
overarching joint strategy.
3. The strategy aims to:
• Raise the profile and status of carers
• Ensure carers get the recognition they deserve
• Provide services tailored to individual needs and circumstances
• Enable carers of all ages to have more choice and control over
decisions that affect them
4. The strategy is informed by the outcome-based approach to designing
and delivering carers’ services, as set out in the National Strategy
Carers at the heart of 21st century families and communities:
• Carers will be supported to stay mentally and physically well and
treated with dignity
• Carers are recognised as experts and supported as partners
• The financial disadvantages that carers often face will be reduced
• Carers enjoy a life outside caring
• Young carers are supported to achieve across the five Every Child
Matters outcome areas and are protected against detrimental caring
5. All services in the borough have a part to play in improving the quality
of carers’ lives. We will develop our focus on how leisure and libraries,
housing, transport and other services can support carers by
establishing a Corporate Carers Group to help implement this strategy.
This will be chaired by the Member Carers Champion.
6. Early identification of carers is needed to provide tailored support to
them in their caring role, to help prevent a crisis. We will develop
working links with GPs so they can refer them onto relevant services.
7. We need to extend support to more carers than we are currently in
contact with. We will publicize carers’ services more widely, to ensure
ready access to information about carers’ rights to support and
benefits. We will develop a Joint Communications Strategy between
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NHS Kensington and Chelsea, the Royal Borough and the voluntary
sector.
8. Carers want to be more involved in the development of services. We
will establish a Carers Forum to encourage carers’ involvement in
service planning and development, including the personalisation
agenda, to promote more flexible and tailored services to suit individual
carer’s needs.
9. To promote the health and well-being of carers, we will: offer carers
annual health checks, develop health-related information for carers,
improve hospital discharge arrangements to work more effectively in
partnership with carers, and ensure health professionals are better
informed about how to support carers.
10. Difficulties in balancing work and caring responsibilities prevent many
carers from enjoying a good quality life outside caring. Carers in
employment need to be supported to sustain their caring role, and
carers who have been forced to leave employment should have access
to training and job-related support to re-enter the workforce. Income
maximisation opportunities through the benefits system should be
accessible to all carers who need them. We will coordinate these
activities through existing local providers of employment and training
initiatives, JobCentre Plus, the Benefits Service and the Citizens
Advice Bureau.
11. Opportunities for time off from caring will be developed and promoted
further to ensure carers have a life outside caring, for example through
access to leisure, education and training to fit around the needs of the
carer.
12. The Young Carers Strategy aims to prevent young people from falling
into detrimental caring by improving the identification of young carers
and the assessment of their own and their family’s needs.
Implementation of the strategy will include raising the awareness of all
professionals and partner organisations in the practical and emotional
support needs of young carers.
13. The Carers Joint Strategy action plan will be monitored continuously by
the Carers Joint Strategy Group and updated annually.
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3.

Introduction

The Carers’ Joint Strategy 2009 - 2013 sets out a vision to ensure unpaid
carers are supported in their role and that their right to have a life outside
caring is respected.
At the heart of this plan is a resolve to deliver a step change in our approach
to carers in line with the Government’s National Strategy Carers at the heart
of 21st century families and communities and the key priorities for both Adult
Social Care and Families and Children’s Services. This includes the
introduction of self directed support for carers and the implementation of
Every Child Matters. Within this strategy it is recognised that unpaid carers
make a huge contribution to the lives of those they support in the borough.
Throughout this strategy we have used the following definition:
A carer is someone who spends a significant proportion of their life
providing unpaid support to a relative, partner or friend who is ill, frail,
or disabled. This can also include caring for someone who has mental
health or substance use difficulties.
This Strategy aims to:
•
•
•
•

raise the profile and status of carers
ensure carers get the recognition they deserve
provide services tailored to individual needs and circumstances
enable carers of all ages to have more choice and control over
decisions that affect them.

It has been developed in consultation with carers and reflects the importance
of effective partnerships - between carers, the Royal Borough, NHS
Kensington and Chelsea and other statutory and voluntary partners. A Young
Carers Strategy has been developed in conjunction with this Carers’ Joint
Strategy, and is published in a separate document.
The Carers’ Joint Strategy Group is developing the Action Plan which will
complement this strategy. The group will also monitor progress over the life of
the strategy.
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2.1

Our vision to support carers in Kensington and Chelsea

2.1.1 The needs of carers should not be seen in isolation from those of the
people for whom they care, and carers need support in their own right. Carers
should have choice and control over the services they receive and the way
they are delivered. Promoting individual requirements for independence for
both carers and the people they care for will result in improved lives for carers.
2.1.2 Services must be sensitive to the needs of people from all sectors and
groups within society and reflect local diversity within communities. Our vision
recognises that the provision of care and support will be the responsibility of a
number of agencies from both the statutory and independent sectors.
Agencies include, health services, social services, and independent sector
support from home care agencies, environmental health and the Home
Improvement Agency for some home adaptations, JobCentre Plus on
employment matters and the Department of Work and Pensions for benefits
information. Effective partnerships at all levels are therefore likely to result in
positive outcomes for carers.
2.1.3 Carers play a critical role in preventing vulnerable adults from
becoming isolated and at risk. The vision is to continue to monitor and reduce
risks to and from service users and their carers in a way which enhances
independence to both.
2.1.4 We already have some good quality tailored universal services, but we
also want to ensure that carers receive the support, respect and recognition
they deserve. We acknowledge that carers also need a healthcare service
that will identify their needs and facilitate prompt access to healthcare for
them and the people who rely on their support. We also intend to improve the
employment opportunities of carers and to maximise their income by access
to benefits. We will achieve this through improved advice and information,
early identification and intervention, and a better range of options and support.
2.1.5 This strategy recognises that young carers have particular needs and is
closely aligned with the development of Kensington and Chelsea’s first Young
Carers’ Strategy. Our vision is to ensure that children and young people
achieve across each of the five Every Child Matters (ECM) outcome areas
and are protected against detrimental caring that limits their aspirations and
potential. To do this we will:
• Empower families to access support and services;
• Identify young carers early to prevent the effects of detrimental caring;
• Ensure that young carers’ needs are considered in the context of their
family and not in isolation;
• Provide support to parents to ensure they can fulfil their parenting role; and
• Deliver flexible and personalised services.
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2.1.6 There are five outcomes that we intend to use to determine how
effective future actions are in improving the lives of adult and young carers.
These tie in with the National Carers’ Strategy (see 2.2.5).
i.
ii.
iii.
iv.
v.

Carers will be supported to stay mentally and physically well and
treated with dignity.
Carers are recognised as experts and supported as partners.
The financial disadvantages that carers often face will be reduced.
Carers enjoy a life outside caring.
Young carers are supported to achieve across the five ECM outcome
areas and are protected against detrimental caring.

2.2 Development of the Strategy
“Active listening and action as a result of what carers have said, will show that
there is a real interest in carers”
2.2.1 Since our last strategy was published in 2005 many developments
have helped to target support and information, assist carers in their caring role
and enable them to have a life outside caring. Our achievements include:
• increasing the numbers of carers’ assessments leading to services from 3
to 13 per cent
• ensuring carers’ needs are identified and supported
• extending the respite break and holiday scheme to include funding so a
carer can be accompanied by the person they care for, which has proved
popular
• updating and circulating our carers’ leaflets so that carers receive
consistent information at the right time about services that support them
• introducing a number of support services, such as the Carers’ Emergency
Card scheme specifically for carers.
2.2.2 National and local drivers
The national profile of carers helps give a context for the local Strategy.
•
•

•
•
•

There are around six million carers in the United Kingdom, which
means that one in eight people is a carer.
Every day 6,000 people take on new caring responsibilities,
providing support, care and help with day to day tasks to people
they look after.
There are three million people in the UK who juggle caring with their
job.
There are over one million people who care for more than one
person.
The financial contribution of informal carers has been estimated by
Carers UK at £87 billion.
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This means that with an ageing population, medical improvements and an
increase in the number of people who are being diagnosed with dementia,
caring will become part of everyday life for increasing numbers of people.
2.2.3 In Putting People First (a shared vision and commitment to the
transformation of Adult Social Care) the Government introduced an approach
to providing support that is tailored to the needs and preferences of individuals
by empowering people to shape their own lives and the services they receive.
There is also a link between this self directed support and the need for
improved advice, advocacy and support to manage a personal budget.
2.2.4 In Kensington and Chelsea self directed support has already been
introduced for service users. This extends choice and gives individuals the
option to purchase their own services outside the range of provision available
through the Council. This is being extended to carers through a phased
approach. A self-assessment questionnaire was introduced earlier this year
which carers can use to access services such as counselling and injury
prevention. Our voluntary sector partners, Vitalise and New Horizons, offer
support in this process, making a referral to Social Services for a full carers’
assessment, if the carer requests this. Next steps will include providing
tailored information and services to meet carers’ needs in all stages of caring,
and taking account of lessons already learnt in how to extend choice.
2.2.5 The National Carers’ Strategy introduced an outcome-based approach
to designing and delivering carers’ services. It also outlined the scope of the
challenges that need to be met locally to improve the overall health and wellbeing of carers. These are:
Outcome i: Carers are supported to stay mentally and physically
well and treated with dignity
We will provide improved access to health and well-being services
through the introduction of health checks, and by providing emotional
support and counselling. We will support people with the same respect
and dignity that would be expected for themselves or a member of their
family. We will also ensure carers feel able to complain about services
or support, without fear of retribution.
Outcome ii: Carers are recognised as experts and supported as
partners
We will recognise the contribution that carers make in a number of
ways. We will increase the opportunities that carers have to influence
service developments, and monitoring and recruitment. We will also
recognise their expertise through the Expert Patients Programme’s
specialist courses for carers’ self-management. In addition we will
ensure that information is available from a number of sources and is
distributed in a targeted way throughout the borough.
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Outcome iii: The financial disadvantages that carers often face
will be reduced
Taking on a caring role can disadvantage carers financially. For
example, the cost of caring is often high and if carers give up work to
care they can be disadvantaged in a number of ways. We will provide
services that are accessible to working carers, for example at evenings.
We will support them to access their entitlement to benefits and to
maximise their income. We will ensure they are provided with housingrelated support where this is relevant.
Outcome iv: Carers enjoy a life outside caring
Carers can be isolated as a result of caring responsibilities. Creating or
sustaining a life outside caring can be challenging, so we will extend
the provision of respite breaks and the opportunity for carers to have
time away from caring. Carers request different types of support at
different stages of caring. This reflects their particular needs and
preferences, so we will aim to provide a comprehensive range of
support which reflects this. For example, many carers need help as the
health of the person they care for changes or they transfer between
different services or specialists.
Outcome v: Young carers achieve across the five Every Child
Matters outcome areas and are protected from detrimental caring
that limits their potential
Young carers can be found in all communities and often find
themselves excluded from personal and social opportunities and
education. This can inhibit their development, ambitions and potential
to achieve the five Every Child Matters outcomes. We will build upon
our range of existing targeted services and excellent universal services
to ensure that young carers are identified early and are protected from
detrimental caring. We will build service capacity to offer a personalised
service that responds to the needs of the young person and the whole
family. We will also provide more co-ordination and support

Local consultation
2.2.6 Consultation with carers has been a key driving force in developing the
ambitions set out in this strategy. We engaged with a range of stakeholders in
a consultation event held in November 2008. Between October 2008 and
February 2009 we held a further five consultation events. A total of 95 carers
across all client services were directly involved. Appendix C includes key
messages from these events. We also held targeted consultation with the
Young Carers Project.

2.3

Characteristics of carers in Kensington and Chelsea

2.3.1 Carers remain largely hidden as an identifiable group within the
population of the Royal Borough. The profile of the local carer population is
outlined in Appendix B and is informed by the 2001 Census and the Joint
Strategic Needs Assessment (JSNA) 2009. This data suggests that there are
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a number of overlapping factors which affect the support required by carers
and those cared for. These factors will influence how support is developed for
both parties in the key areas outlined in this Strategy. They can include age,
health, ethnicity, the degree of caring responsibility, economic status, and the
location of the carer and cared for person and their proximity to each other.
2.3.2 In Kensington and Chelsea approximately seven per cent of the local
population are carers. This is very low compared to other London boroughs
and only slightly higher than Hammersmith and Fulham, Westminster and
Wandsworth.
2.3.3 It is estimated that of the 11,100 people who identified themselves as
carers in the 2001 Census, 6,850 might benefit from some support, because
they provide anything from ten to over 50 hours or more unpaid care per
week. However, only 21 per cent of these carers are known to Adult Social
Care. Continued work is therefore needed to identify carers who are not
connected to support services.
2.3.4 Taking into account factors such as ageing and the degree of mobility
of the population, the number of carers identified as new to caring each year
will continue to be greater than the number of carers who stop caring with the
effect that the numbers of carers will increase over time. This means that
there will always be a large number of people who need information, advice
and, possibly, an assessment of their need for support even if they do not
approach the statutory sector for that support.
2.3.5 For parent carers, the transition from children’s to adult services needs
to be a seamless process for their children with respect given to early
planning and age appropriate support. There are currently 52 young people
known to the adult learning disability team who are aged 19-25 and an
estimated 106 people with a moderate or severe learning disability aged 1824. If even half of this population are either not meeting the eligibility criteria or
are slipping through the net altogether, the consequence may be high levels
of unmet need. This often results in people entering costly services when they
are in crisis. A more holistic service is therefore needed that enables and
supports young disabled people to move towards adult services with respect
and dignity.
2.3.6 The proportion of carers is highest in the more deprived wards in the
borough such as St Charles, Golbourne and Cremorne, although there are
significant numbers of carers in all wards. Appendix 2 contains a ward map
showing the numbers of carers known to Adult Social Care.
2.3.7 The 2001 Census identified just over 300 children and young people,
aged between five and 17, who provided care. The proportion of young carers
in the under 18 population is lower in Kensington and Chelsea than nationally.
The majority of young carers provide between one to 19 hours of care per
week, however the number of hours care provided substantially increases with
age. The Census also identified a considerable number of young adult carers:
over 500 young adults, aged between 18 to 24, who were identified as
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providing care. These figures indicate that only a small proportion of young
carers are identified, and supported by, targeted young carer services. There
is limited information on the number of identified young carers accessing
universal services.
2.3.8 Kensington and Chelsea is also unique for a number of other reasons.
•

•

•

2.4

The borough has the highest population density in England and Wales.
This means that support services are often located close to where they
are needed.
Forty percent of the population were born outside the UK and with such
a diverse population, specific work will be developed to provide
outreach information, advice and support to meet the needs of different
communities. In addition, mainstream services will also be encouraged
to respond to this diversity, and partnership work with community
organisations will help to ensure the needs of carers in these
communities are met.
Average life expectancy rates are the highest in the country and the
numbers of older people will increase substantially over the next 20
years, with the strongest growth amongst the over 85 year old
population.

The role of universal services in supporting carers

2.4.1 We need to improve the recognition that carers are customers and
consumers of all public services in the borough. The following areas show
some of the ways in which carers’ quality of life is affected.
Culture, leisure and libraries
“It is very hard to get any time to do any of these (leisure or education
activities)”
2.4.2 Good quality, reliable and flexible breaks are a positive experience for
the user and the carer. They help to balance the substantial impact that caring
has on a carer by meeting their individual needs. The plan to increase the
availability of breaks will ensure both respite from caring and enjoyment of
life’s opportunities for more carers. Carers have told us they value
opportunities to have a break from caring in a number of ways, including:
• short breaks to visit friends and family or participate in activities
• group breaks with organised cultural trips
• holidays both with and without the person they look after
• regular daytime activity for the cared for person
• peer group support
• lifelong learning.
2.4.3 New Horizons’ Time for Me project runs a regular programme of health,
education, leisure and social activities for people who are aged 50 plus, and
who care for a family member or friend and are unpaid.
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2.4.4 The Portobello Green Fitness Club offers a concessionary rate for
carers, supported by NHS Kensington and Chelsea, which has encouraged
increased use, particularly by mental health carers. The Royal Borough’s
commitment to London’s 2012 Olympics will result in the legacy of more
people being involved in physical activity than before. Carers will be able to
benefit as a result of having more opportunities to engage in physical
activities, as well as in volunteering opportunities.
2.4.5 Libraries are often the first port of call for carers seeking information.
Carers told us they want information on carers’ support services available
through the borough’s libraries. As a result, we piloted an advice and
information session at the Central Library in February 2009. Carers of varied
ages accessed information on self directed support, telecare (equipment such
as alarms and sensors fitted in the home which raise the alarm in an
emergency, even if the user is unable to do this for themselves), the “Looking
after Me” course for carers (helping carers to look after their own health
needs) and the Book Break project which runs at Brompton and Kensal
Libraries.
Housing and related support
2.4.6 A number of common themes link housing, social care, health and wellbeing through the principles of prevention, self directed support, supporting
independence and joint working. Carers have given us many examples,
including those below.
•

•

•

•

•

Some registered social landlords provide assistance with access to
community services. A more co-ordinated approach with other service
providers could facilitate extra support to enable carers to have a life
outside caring.
Schemes such as Staying Put funded through Supporting People
provide support in the home such as adaptations. Extra care housing
facilitates people being discharged from hospital who need higher
levels of support and thereby helps to reduce risks for vulnerable
people and facilitate their independence. Access to assistive
technologies and to more consistent targeted carers’ information would
provide further support.
Improved co-ordination of carers’ services between health and social
care, for example in hospital discharge procedures and support
assessments of carers as part of the housing allocation process, can
help avoid delayed discharges and crisis admissions to care homes or
hospitals.
Housing advice services and specialist housing workers in older
people, disability, mental health, substance use and young people’s
services provide advice to carers and specific support to young people
in transition.
Supporting People also funds a range of services such as the
community alarm scheme and floating support services.
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Transport
2.4.7 The Council’s Accessible Transport Services Team provides a lifeline
for both carers and the people they care for, enabling them to lead
independent lives in the community. Support includes:
• the scooter loan scheme operated by Westway Community Transport
to help people with mobility difficulties to shop independently, meet
friends and participate more fully in community activities
• providing information on the Travel Mentoring Scheme, that aims to
help individuals achieve independent travel on public transport where
possible
• Disabled Person’s Parking Badge, Disabled and Older Person’s
Freedom Passes, Taxicard scheme, and personalised Disabled
Person’s Parking Bays (for carers of people with learning disabilities).

Environmental Health and Safer Neighbourhoods
2.4.8 The day to day needs and concerns of carers and the people they care
for have also been linked to the following local initiatives:
•
•

Food Safety Week targeting the over 60s with food hygiene advice on
the need for correct storage and handling of food in the home.
the Safer Neighbourhoods Team’s Cold Calling and Scam Awareness
campaigns.

What do we intend to do as a result?
2.4.9 Recognising that support to carers is everybody’s responsibility, a
Carers’ Corporate Group is being set up in the Royal Borough to
promote the recognition of carers. Its membership will be drawn from a
range of services and will be chaired by the Member Carers Champion.
It will support implementation of this strategy with a focus on carers as
customers of all mainstream services.
2.5

Supporting People will continue to develop advice services through
signposting carers to preventative services such as the Community
Alarm Schemes, Staying Put, floating support and specialist housing
advisors. Increasing access to housing related services for carers of
older people across housing tenures can be developed through
schemes such as equity release and practical support to carers
wanting to move house. Developing effective services and housing
options for carers of young people in transition can also assist the
move into independent living.
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4

Identification, recognition, respect and having a voice

“My social worker has been very professional and caring and has always
treated us with respect. She has gone the extra mile in all she’s done to help
us.- Office staff need to realise that they are dealing with elderly people who,
in most cases are stuck at home, and their whole life is looking after their
partner and anything to disrupt their daily life is very stressful. Male carer
aged 80.
3.1.1 It is important to recognise the vital role played by carers in providing
invaluable amounts of care and support. Carers also help to save the state a
great deal of money so we need to recognise that society should support
carers. There are a number of points which affect whether carers’ contribution
is recognised:
• cultural concepts of caring are not universally shared in today’s diverse
society, and the word ‘carer’ does not exist in some communities
• parents of disabled children and people with mental health needs often
see themselves as parents first
• older couples and carers of people with disabilities see caring as a
natural part of their lives together
• people caring for someone as a result of substance misuse may not
see themselves as eligible for carers’ services.
3.1.2 Carers are frequently identified by health services when the support
they provide for a disabled adult or family member breaks down and they
have no option but to seek help. Early identification of carers is therefore
essential to ensure appropriate assessment support is provided by both health
and social care.
3.1.3 Respect for carers in their own right will be further enhanced with the
planned introduction of carers’ personal budgets.
3.1.4 We recognise that carers’ involvement in shaping services is central to
ensuring effective solutions to their support needs.
3.2
What are we already doing?
We provide information on current Carers’ services at information points in the
borough - Customer Services Centre, Westway Information Centre, libraries,
hospitals and GP surgeries - and to staff carrying out carer assessments, and
voluntary sector organisations working with carers.
3.2.1 We publicise Carers’ information and services at outreach events in the
community such as Carers’ Week in June and Carers’ Rights Day in
December, and run publicity campaigns around these dates. We also run a
carers’ advice and information drop-in at the Older People’s Health Fair in
October. We have consistently identified hidden carers through this activity.
3.2.2 The Deputy Mayor holds an annual event in recognition of the role
carers play locally.
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3.2.3 The Carers Joint Strategy Group’s terms of reference, (see Appendix
B), has three places allocated for carers. These represent carers of older
people, of people with mental health problems and of people with learning
disabilities. It also has two voluntary sector representatives, currently from
Vitalise and the Kensington and Chelsea Mental Health Carers’ Association.
3.2.4 We have undertaken an outcomes survey of carers who are in receipt
of support from Social Services. An annual consultation event is held with
mental health carers to review support services over the previous year.
3.3 What have carers told us they need?
Carers want to be recognised and valued for the unpaid work they do. They
want to be treated as partners in care and to be involved in decisions about
the services that are provided for the person they care for. They want
information on support to carers to be widely accessible in the borough.
Carers want to be involved in the development of services, and to know that
any concerns they voice have been heard and acted upon.
3.3.1 Young carers have told us they value the more specialised help which
young carers’ projects and other targeted services provide. However, many
feel that GPs, hospitals and schools do not always recognise or take account
of their needs as children and as young carers. They have also told us that
they do not want to be singled out as different from other young people but
want clear information and professionals that are sensitive to their needs.
3.4
What do we intend to do as a result?
• Publicise carers’ services more widely to ensure everyone identified as a
carer has ready access to information about their rights to support and
benefits wherever they live in the borough.
• Work with GPs as early contact points, to be more involved in identifying
carers and referring them onto support services.
• Design and deliver a rolling programme of training to all those who work
directly with young carers and parents, and adults to raise awareness and
promote the identification of all carers.
• Use voluntary organisations more as a gateway to carers’ services.
• Nominate ‘champions’ in each service area to promote outcomes for
young carers, including in schools.
• Routinely send the Carers’ outcomes survey to carers as part of the review
process, following their individual assessment or review.
• Develop a Carers Forum to encourage more carers to get involved in
activities such as service planning and development, recruitment and
working groups.
• Roll out Carers’ Individual Budgets so that carers have an allocated budget
for the year, and will be able to exercise more choice and control in
deciding which services can best meet their particular needs. Help and
advice will be available from voluntary organisations offering a ‘brokerage’
service.

Version 19

15

21 April 09

I had no idea what to do when I first became involved in the welfare of my
elderly uncle. I just thought that there must be a Social Services department in
his home area that could advise me! That chance call has opened a support
system to me that has been so helpful I cannot believe! All staff that I have
met with have introduced themselves professionally, given their job title and
full name and contact number. All have been caring and very approachable. I
have been given guidance but allowed freedom to make my own decisions.
Daily carer arrangements have relieved enormous stress. All services have
helped to fill the voids that I had in the care of my uncle. Thank you so much
for a very helpful support system. Female carer aged 50

5

Information and advice

“Social workers/GP’s must be made to help identify carers not ignore them
because of their workload”
4.1.1 Carers need to have access to relevant, up-to-date, and accessible
information and advice. The strategy of many boroughs is to have a carers’
centre functioning as a one-stop shop for access to the full range of support
on offer to carers. In order to identify what local carers wanted as an
improvement in the coordination of information, advice and support, the idea
of a carers’ centre formed part of the discussion during our consultation
events.
4.2
What are we already doing?
In the last year, we have ensured that the main information points in the
borough – the Customer Services Centre, Westway Information Centre,
libraries - and voluntary organisations working with carers and Social
Servicesline, have up-to-date information on the available services to carers.
Increasingly, health venues and GP practices also display this information.
4.2.1 Awareness raising amongst both staff and the community has taken
place through campaign work such as that during Carers’ Week and Carers’
Rights Day, as well as the Older People’s Health Fair. These are planned and
implemented in partnership between the Council and health services, and
voluntary sector partners including Vitalise, Age Concern, Kensington and
Chelsea Citizens Advice Bureau, New Horizons and the wpf counselling
service.
4.3
What have carers told us they need?
A carers’ centre is not seen as the solution to the gaps in information and
support services1. Carers we consulted do not want an investment in buildings
and additional staff costs. They appreciate the support already provided by
organisations such as Full of Life, New Horizons, Vitalise and Action Disability
Kensington and Chelsea, and by the Mental Health support staff.
4.3.1 The shape of the borough is felt to be a hindrance to finding a
genuinely “central” location, and many carers are unable to leave the house
for long periods. It is also felt that different groups of carers have different
1

Appendix C records carers’ views from consultation
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needs – and one centre may not be able to manage this. Furthermore, carers
may choose not to attend a carers’ centre in their non-caring time even when
the centre may be easily accessible to them, preferring instead to focus on
their own needs as an individual, rather than their caring role.
4.3.2 Instead of a carers centre, carers want:
• a newsletter written clearly and distributed widely
• a helpline2
• signposting by well informed and trained staff to help them navigate
through the health and social care system
• use of GP surgeries for information
• use of libraries as central information points
• timely information, for example at hospital discharge, after a course of
treatment, or during transition
• health-related information as well as information on available services.
4.3.3 Young carers told us they do not identify themselves as ‘carers’ but it is
just ‘something they do’. Information and guidance targeted at young carers
needs to be sensitive and empower them and their families to seek support if
they need it. Some disabled parents told us they were apprehensive in asking
for help from Children’s and Family Services for fear that their child would be
‘taken away’. Information needs to un-stigmatise the support and services
available for families.
4.4
What do we intend to do as a result?
• Develop a Joint Communications Strategy with NHS Kensington and
Chelsea and voluntary sector partners to include the feasibility of a
helpline, and work with GPs and other primary care staff.
• Work closely with the Family Information Service to ensure that young
carers and families’ information needs are met.
• Identify resources and responsibility for the production and distribution of
information to carers in the borough.
• Increase access to online information through inclusion in the Royal
Borough’s revised A – Z directory, and updates to the Council’s carers’
webpage.
• Provide a range of health-related information for carers.
• Publish and distribute a regular newsletter. A pilot issue of News for
Carers was produced jointly by the Royal Borough and NHS Kensington
and Chelsea in February 2009.
• Make sure that the key contact points in the borough are enabled to
signpost effectively wherever carers present for help.
• Identify more Carers Champions within the statutory and voluntary sectors.
• Work closely with the Way Finder project, an information resource for older
people.

2

Appendix C details carers’ views from consultation
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6

Health and Well-being

5.1.1 We recognise that carers make a vital contribution to the health and
well-being of thousands of cared for people in the borough. We also know that
carers significantly reduce the stress on health and social care systems.
5.1.2 When carers are supported appropriately, health problems brought
about by their caring role can be alleviated. By the timely use of prevention
services the inappropriate levels of stress that create ill-health in carers can
be reduced.
5.1.3 This strategy endorses an outcomes-based approach in relation to
carers’ health and well-being. This is achieved by ensuring carers are
mentally and physically well, treated with dignity, and recognised as expert
care partners. Effective engagement with carers will enable us to identify their
health and well-being priorities as well as offer them training. Support services
also need to reach out to and become more accessible to black and minority
ethnic carers.
5.1.4 Well trained and supported staff contribute significantly to a caring
health and social care system.
5.1.5 Carers’ ability to continue in employment enables them to balance
caring with a life of their own. Flexible employers who support carers promote
their well-being.
5.2
What are we already doing?
NHS Kensington and Chelsea currently commissions a number of support
services. These include the “Way finder” project which provides advice and
information for older people including older carers, the “Time for Me” project
run by New Horizons, and Vitalise which provides day and night respite care
for carers.
5.2.1 The Expert Patients Programme for carers, “Looking after Me” provides
a range of self-support techniques including relaxation, dealing with tiredness,
coping with feelings of depression and communicating needs to relatives.
5.2.2 A dedicated injury prevention service for carers helps to ensure they
know how to look after themselves and reduce the risk of accidents both to
themselves and the person they care for. The service is accessed through the
Community Rehabilitation Team.
5.2.3 Portobello Green Fitness Centre supports adult and young carers with
free gym access and specifically tailored sessions for young carers. This
service also has a pathway and signposting element so that carers can be
given information about other support services.
5.3
What have carers told us they need?
During consultation and feedback from carers who access some of the above
services, we have been asked to consider:
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•
•
•
•
•

•
5.4
•
•
•
•
•
•

•
•
•
•
•
•

7

developing of health and voluntary sector venues for carers to access
support
annual health checks for carers
joined up Health and Social Care services facilitating a carers
assessment with the carer’s annual health check
specific training for carers in the condition of the cared for person and
improved access to manual handling training
creating improved pathways to preventative services so that carers
remain well and avoid ill health, for example flu jabs and access to rest
and relaxation
ensuring health care professionals are better informed about how to
support carers
What do we intend to do as a result?
Develop a Joint Communications Strategy between NHS Kensington
and Chelsea, the Council and the voluntary sector.
Jointly publish a carers’ information pack.
Provide and disseminate better health-related information for carers.
Establish a system for referring carers for an assessment of their
combined health and social care needs.
Map all of the community health services within NHS Kensington and
Chelsea as they relate to carers.
Develop partnerships between carers and the hospital discharge teams
regarding treatment and discharge planning, for example in end of life
care of the cared for person.
Promote carers’ registers and carers’ champions in all GP practices to
develop and improve support for carers.
Offer carers annual health checks
Provide young carers with health-related support.
Identify opportunities to support carers in improving situations affecting
their health, for example smoking cessation and physical exercise.
Promote carers’ services to relevant professionals through a range of
media.
Develop a plan to integrate carers’ feedback into service design.

Education, training, finance and employment

“Service providers have to be willing to put services in place to allow carers to
continue work, for carers to have a real choice about working or caring”
6.1.1 Employers have a key role to play in recognising the valuable
contribution that carers can make to the workplace and the economy. By
supporting carers, employers can retain their experienced staff, avoid the
costs of recruiting and training new employees and increase the loyalty of
those employees who are carers. Carers in return can maintain their current
and future income and also have a life outside caring.
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6.1.2 The quality and sustainability of replacement care can make the
difference between a carer having to give up work or remain in employment.
Working carers need to be able to draw on a range of resources to be
confident when at work. Examples include encouraging people to make
informed choices to manage their care needs, supporting and enabling
individuals to access information on this, and develop skills in self-care or the
use of technology.
6.1.3 Telecare provides carers with peace of mind and a degree of freedom
based on the knowledge that the people being cared for still have support in
place if they are not there. Similarly if alternative care providers, whether they
are in the statutory or independent sector, are skilled, reliable and good
communicators, then again carers are supported.
6.1.4 The financial position of many carers is relatively poor compared to the
rest of the adult population. Paid employment and the social environment this
offers can provide respite and emotional support for many carers. However,
difficulties in balancing work and caring responsibilities can increase stress to
intolerable levels and often results in carers having no choice but to drop out
of the workforce. This is made worse by the fact that many unpaid carers are
unaware of the benefits and support that they may be eligible for, for example
carers allowance and support services from Social Services, health and the
voluntary sector.
6.1.5
•
•
•

Regarding employment, the challenge is to
support carers to find routes into training and work
encourage employers to adopt flexible policies
raise awareness of, and access to, the available benefits and support
to unpaid carers.

6.1.6 The reasons young people take on caring responsibilities, and the level
of care provided, can be influenced by a range of family circumstances. Low
family income, and lack of adult employment in families, can result in the
whole family being vulnerable to poverty and social exclusion. Often disability
benefits do not take into account the additional cost of parenting which can
further exacerbate family poverty. Ensuring young carers are not excluded
from education, training or employment opportunities is of vital importance to
their future development and potential.
6.2
What are we already doing?
A number of partners are responsible for providing employment and training
initiatives in the Royal Borough:
• Open Age runs an Employment Programme “New Futures 50 Plus” which
supports people over 50 into work. It has worked with a number of carers
who have wanted flexible or part time hours so they can continue to care
for their relative, friend or neighbour.
• Jobcentre Plus is a government agency supplying people of working age
(18-59) from welfare into work, and helping employers to fill their
vacancies.
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•

•
•

•

•

The Royal Borough is a Local Employment Partner – it shares vacancies
with Jobcentre Plus and works with local colleges to help prepare potential
employees for interviews.
The Royal Borough’s Human Resources service offers restart training and
access to ring-fenced vacancies for those aged 50 plus.
NOVA – helps Royal Borough residents go back to work. The Adult
Advancement Career project helps those in work or out of work to develop
their careers.
The Council organises Carers’ Week and Carers’ Rights Day advice and
information drop-in sessions borough-wide in partnership with Kensington
and Chelsea Citizens Advice Bureau and the Benefits Service.
Kensington and Chelsea Citizens Advice Bureau offers a benefits take-up
service to older people and carers of older people.

6.3
What have carers told us they need?
• Improve quality and access to information and support services to help
them into employment and to access education and training.
• Training for 40 to 59 year olds to prepare them to become carers and for
the challenges that they may face, for example early intervention, back
care, emotional support, understanding how to access timely information
and support services.
• Training offered to employers on how to support carers in their
employment.
• Reliable and responsive service provision so carers can take up
employment.
• Financial health checks and benefits advice so that they can claim the
benefits they are entitled to.
• An exploration of opportunities where the experience of older people and
ex-carers can be valued.
• A raised awareness amongst school staff about the challenges and issues
relating to young carers so that young people feel secure and able to seek
support.
6.4
What do we intend to do as a result?
• Plan a workshop with representatives of those engaged in the current
employment initiatives, to identify ways in which a focus on carers’ training
and employment needs could be achieved. Promote these new
opportunities for example through carers’ assessments and the local
press.
• Identify ways to support local employers wishing to support carers at work.
• Identify ways to support and train local residents who are employees within
the borough, in preparing them for a future caring role.
• Continue to organise Carers’ Week and Carers’ Rights Day advice and
information drop-in sessions borough-wide in partnership with Kensington
and Chelsea Citizens Advice Bureau and the Benefits Service.
• Continue to fund Kensington and Chelsea Citizens Advice Bureau to offer
a benefits take-up service to older carers and carers of older people which
would include financial health checks.
• Promote flexible carer-friendly staff policies with contractors.
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8

Time off from caring

“Breaks are important because they refresh you, even getting lunch breaks
every day helps”
Mrs A and Mrs B both care for their older daughters who have mental health
needs. On a day trip to Kew Gardens during lunch, they both said that to be
away from their caring responsibilities was like a breath of fresh air, they didn't
have to answer to anybody, they didn't have to listen, or organise, provide
meals, or answer the phone, just relax and enjoy the time out. Both of them
stated that when their daughters said 'You can't leave me, even if it is only for
a few hours' both carers told them 'Yes I can, I look after you 24/7, today is my
day off.' Carers supported by New Horizons Time for Me project
7.1.1 Respite care is highly valued by carers and without it many would not
be able to continue caring. However, many carers are not aware of the
existing support available to enable them to have a break. To have a life
outside caring, carers need to have access to leisure, education and training
opportunities.
7.2
What are we already doing?
7.2.1 Breaks may be for a few hours at a time for example for shopping, or to
take part in a social activity. Holidays can also provide a break from caring.
We currently provide
• a home based sitting service in the service users’ home,
• a night sitting and overnight services
• respite in day centres or a care home
• residential courses such as Reiki
• residential respite breaks and holiday breaks. Specific services include a
service for carers of substance users which is a therapeutic educational
programme and the short break service for people with learning
disabilities.
7.2.2 We offer flexible grants of £300 a year for carers taking a break away
from the person they care for, or £250 each to the carer and the person they
look after (total £500) every two years.
7.2.3 Residential respite services are used where community options are not
available or suitable for people with high support needs. The preference for
most people is to stay in their own home in familiar surroundings, to avoid the
confusion and disruption that going into residential care can create.
7.2.4 The current short breaks provision for people with learning disabilities
is being reviewed to identify how it can better meet service users’ and carers’
needs.
7.2.5 Family and Children’s Services commission Family Action to run a
‘Young Carers Project’ for young people. This includes running a weekly
support group and organising a three day residential young carers festival in
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the school holidays. Activities at the weekly support group have included
making a DVD film, t-shirt making, boxercise, bowling, and visits out.
7.3
•
•
•
•
•
•
•
•
7.4
•
•
•
•

9

What have carers told us they need?
Respite grants that take account of carers with children.
Confidence and trust in the respite care on offer.
Breaks with or without the person they care for.
Knowing in advance how much money they are allocated each year in
order to plan ahead.
More carers’ support groups to benefit from peer support and help
sustain the caring role.
The ability to take up opportunities at short notice.
A longer loan period from the libraries.
The choice to have a joint Individual Budget to join up money from the
user and carers’ respective allocations.
What do we intend to do as a result?
Promote telecare services to give carers more flexibility and mobility to
suit their needs and lifestyles, and avoid risk to those being cared for.
Offer more flexibility for carers to take breaks including through self
directed support or individual budgets.
Give carers more choice in planning their holiday breaks in advance.
Promote all available services through the Royal Borough’s website
and information leaflets.

Young carers

8.1.1 Young carers can be found in all communities, and are often excluded
from personal and social opportunities, including their education. This can
inhibit their development, ambitions and potential to achieve across the five
Every Child Matters outcomes.
8.1.2 Each young carer is unique and their needs will differ depending on the
individual, the person they provide care for, and their family circumstances.
Our aim therefore, as set out in the Borough’s first Young Carers Strategy, is
to empower families to seek support and to deliver personalised services that
are responsive to the needs of the whole family.
8.1.3 The Young Carers Strategy sets out in more detail how we will bring
about improvements in the way services work together to identify young
carers and improve their outcomes. This can be found at www.rbkc.gov.uk/X
8.2 What are we already doing?
Provision to support young carers is good but we know we can do better. We
have a good range of existing targeted services, for example the Young
Carers Project, and excellent universal services. Our aim will be to build upon
these services to deliver better outcomes for young carers:
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•

•

•

•

Family and Children’s Services (FCS) commissions Family Action to
provide a targeted service for young carers. The Young Carers Project
provides: home based assessments for young carers where
appropriate; a weekly support group; emotional 1:1 support; ongoing
homework support; and facilitates a steering group with professionals
which includes young carers.
FCS has an identified lead for Young Carers, at the Head of Service
level, who champions support for young carers and is leading the
development and implementation of the Young Carers Strategy.
Adult and children’s services work well together in identifying young
carers and referring them appropriately. This is reflected in the number
of referrals made to the young carer’s project.
We have a range of high quality play and youth service facilities
available to all children and young people.

8.3

What have young carers told us they need?
• The top priority for young carers was consistently better support for
the family and the person they cared for. They told us this would
make most difference to their lives;
• To be treated the same as other young people.
• Reassurance about how they will be treated if they let their school
and teachers know about their situation at home.
• The opportunity to take a break from caring and mix with other
young people. Young carers spoke very highly of the Young Carers
Project Group they attended. They value the range of social and
support activities provided.
• While some young people felt that their bond with their parent was
enhanced through caring, many young carers felt the opposite.
Many young people had concerns about the effect caring
responsibilities had on their relationship with their parent and their
capacity to be parents.
• Professionals such as GPs and teachers, who recognise and take
account of their needs as children and young carers, to listen to
them, and be sensitive to their needs.

8.4

What do we intend to do as a result?

8.4.1 We want to provide ongoing support to young people with caring roles to
ensure they enjoy life and achieve their potential. We will do this by ensuring
universal settings have the knowledge and capacity to support young carers
and comprehensive range of targeted support is available. This will include
consulting with young adult carers on the development of support to meet
their needs, including their transition to appropriate adult carer services.
8.4.2 Prevent and protect young people from falling into detrimental caring by
improving the identification of young carers and the assessment of their own
and their family’s needs. This will include developing shared protocols
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between services that clarifies roles and responsibilities for identifying and
assessing young carers.
8.4.3 Utilise the strength of families in order to reduce the number of young
people that have to take on substantial caring roles. We will do this by offering
family directed packages of support and promoting emotional support.
8.4.4 Raise awareness and understanding of the challenges and issues
facing young carers among professionals and partner organisations. We will
do this by designing and delivering a rolling programme of training for
professionals who work directly with children and families.
8.4.5 Raise awareness of the role of young carers and the practical and
emotional support available to them among young people and families. We
will do this be developing a coordinated approach to the dissemination of
information and guidance available for children and families.
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Appendix A

Policy Context

The Carers (Recognition and Services) Act 1995
This act gave carers important new rights and a clear legal status. Under the
act, individuals who provide or intend to provide a substantial amount of care
on a regular basis are entitled to request (at the time the person they care for
is being assessed for community care services), an assessment of their ability
to care and to continue caring.
Local authorities are required to take into account the results of that
assessment in making decisions about the type and level of community care
services to be provided to the person receiving care. The assessment under
the 1995 Act is of the carer’s ability to provide care and of his or her ability to
sustain the care that he or she has been providing. The 1995 Act applies to
carers of all ages.

The Carers and Disabled Children Act 2000
This act applies to carers over 16 and made the following principal changes to
the law:
•
•
•
•

it gave local councils mandatory duties to support carers by providing
services to carers directly
it gave carers the right to an assessment independent of the person
they care for
it empowered local authorities to make direct payments to carers
it enabled councils to support flexibility in provision of short breaks
through the short break voucher scheme

The Carers (Equal Opportunities) Act 2004
This act made three main changes to the existing law around carers’ services
as follows:
•
•

•

it placed a duty on councils to inform carers, in certain circumstances,
of their right to an assessment of their needs
it provided that when assessing a carer’s needs, councils must take
into account whether the carer works or wishes to work, undertakes or
wishes to undertake education, training or leisure activities
it facilitated co-operation between authorities in relation to the provision
of services that are relevant to carers

The Work and Families Act 2006
This extended the right to flexible working to employees who care for adults.
Workers have the right to take a “reasonable” amount of time off work to deal
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with an emergency involving a dependant. Leave and flexible working
arrangements are at the discretion of the employer.

Carers at the heart of 21st century families and communities
2008
This national strategy set a framework for developing support for carers as a
process of change over ten years. It set out five objectives as follows:
• carers are respected as expert care partners with access to the
integrated and personalised services they need
• carers will be able to have a life of their own alongside their caring role
• carers will be supported so they are not forced into financial hardship
• 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
achieve against all the Every Child Matters outcomes

Living well with dementia: a National Dementia Strategy February 2009
This set out the government’s strategy for dementia for the next five years. It
is integral to the “Putting People First” agenda and the implementation of the
NHS Review “Your NHS, Your Future” and sits alongside other key
government policies including the Carers’ Strategy, Valuing People Now, the
review of “No Secrets”, Transforming Adult Social Care and World Class
Commissioning.
The first ever National Dementia Strategy set out initiatives designed to make
the lives of people with dementia, their carers and families better and more
fulfilled. It will:
•
•
•
•

be backed by £150 million over the first two years.
increase awareness of dementia
ensure early diagnosis and intervention
radically improve the quality of care that people with the condition
receive.

Proposals include the introduction of a dementia specialist into every general
hospital and care home, and for mental health teams to assess people with
dementia.

Stroke Strategy – December 2007
The key aims of this strategy are:
•

to reduce the number of strokes experienced each year
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•

to ensure that we provide effective acute and follow up care when
strokes happen.

There are five specific aspects to the strategy:
•
•
•
•

improving public and professional awareness about the risks and
symptoms of stroke.
detecting and responding to early warning signs
Ensuring patients are seen by a stroke specialist who can provide
immediate clinical attention and imaging within 3 hours of admission
stroke specific rehabilitation geared to each individual’s practical,
psychological and emotional support needs for the stroke survivor and
also their carers whose lives are also transformed by the illness.

The strategy is backed by funding of £105 million over three years to support
its implementation.

Every Child Matters
The Government's Every Child Matters: Next Steps and the Children Act 2004
set out a vision for developing more effective and accessible services focused
around the needs of children, young people and families, rather than the
needs of professionals. Every Child Matters (ECM) identified the five universal
outcome targets most important to children and young people, whatever their
background or circumstances: Being healthy, staying safe, enjoy and
achieving, making a positive contribution, and achieving economic well-being.
Young carers and their families are a vulnerable group for whom delivering
the outcomes of Every Child Matters requires a planned and coordinated
approach. Local authorities also have an obligation to protect and safeguard
against children and young people taking on caring that has a detrimental
effect on their outcomes.
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Appendix B

Local context

Unpaid carers in Kensington and Chelsea
(source: 2001 Census and JSNA 2009)
1
1.1

Estimated number of carers needing support
According to the 2001 Census, Kensington and Chelsea had 11,100
carers or 9,400 households with at least one carer. This represents 7.1
per cent of the local population. The number of carers providing
different levels of care hours per week was as follows:
A
B
C
D
Total
Carers

0-19 hours

11,100

8,500

20–49
hours
1,100

50+ hours
1,500

B & C plus
half A
6,850

Figure 1
(Column D assumes that all carers providing over 20 hours of support
per week and half of those providing less that 20 hours per week would
benefit from additional support.)
1.2 The table below shows the number of carers known to Adult Social
Care in 2007–08, and of these how many were given an assessment
and support in some way. These are shown as a percentage of those
carers estimated to be in need, as explained in 1.1 above.

2007-08
Local carers
"in need"
% carers known

Known
carers
1409

Carers
assessed
1250

6850
21%

6850
18%

Carers
given
services
918

Information
and advice
only
167

6850
13%

6850
2%

Figure 2
One in five unpaid carers “in need” is known to Adult Social Care, and
13 per cent of these were given services to meet their own needs as
carers. This represents a significant improvement over the life of the
previous Joint Carers Strategy 2005-2008. In 2004-05, only 16 per
cent of local carers “in need” were known to Adult Social Care, and
only 3 per cent of these were given services.
1.3 Of the carers currently known to Adult Social Care, some refuse
assessments and/or services and some pay for their own care.
1.4 An indication of why the cared for person needs to be looked after is
given by the service group known to Adult Social Care.
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Carers known to Adult Social Care 2007-08 (including
those not assessed for support)
User service group
Older people
Mental health
Physical disability
Learning disability
Substance misuse
Vulnerable person
Total

Carers aged 18-64
895
249
205
59
0
1
1409

%
64%
18%
15%
4%
0%
0%
100%

Figure 3
2.
2.1

Comparison with other areas
The borough is ranked fifth lowest in both London and England for the
proportion of the population who are carers. Kensington and Chelsea
has the lowest proportion of residents providing 50 or more hours of
unpaid care of any borough in England and the second lowest for 2049 hours.

2.2

London has a lower proportion of unpaid carers’ provision than
England, with outer London boroughs experiencing higher rates than
inner London, probably due in part to the younger age structure of the
inner London population. After adjusting for its age structure,
Kensington and Chelsea still has very low rates of provision of unpaid
care.
Provision of unpaid care in Kensington and Chelsea against
London and England
Unpaid care hours per week

KENSINGTON &
CHELSEA
London
England

Total

0-19

20-49

50+

%

%

%

%

7.0
8.5
9.9

5.4
5.8
6.8

0.7
1.0
1.1

1.0
1.7
2.0
Figure 4

2.3

Compared to its neighbours however, Kensington and Chelsea has
higher rates of unpaid care provision than the boroughs of
Wandsworth, Hammersmith and Fulham and Westminster, and lower
than Brent.

2.4

Family members and other carers may live outside the borough but still
provide care to those living within the borough, although this is not
recorded in the Census. Those carers who have to travel into the
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borough may be inhibited by factors such as parking restrictions and
the congestion charge.
3.
3.1

Provision at ward level
The proportion of carers is generally highest in the more deprived
wards in the borough. Only St Charles and Cremorne have a higher
than average proportion of carers in comparison to the rest of London.

3.2

In particular, levels of care in St Charles for 20-49 and 50+ hours a
week are within the highest 20 per cent of all wards in London.3 Notting
Barns falls into the second quintile. With the exception of Golborne and
Cremorne, all other wards fall into the lowest 20 per cent in London.

3.3

As can be seen by the map below, ward data highlights no strong
geographical trends. Pockets with high proportions of carers occurred
within all wards (with the highest proportion of care in St Charles ward
occurring around the Princess Louise Hospital and Carmelite
Monastery and school). The number of unpaid care hours is indicated
by the shading and the locations of existing health and social care
offices and services.

3.4

The Royal Borough of Kensington and Chelsea has prioritised the north
of the borough in both the Community Strategy and the Local Area
Agreement, as they have the highest levels of social deprivation, and
therefore higher need for support. The map below shows where the
highest densities of unpaid carers live which also coincides with the
areas of highest population density.

3

This data has not been age standardised to account for the independent influence of age
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Figure 5
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4.
4.1

Carer turnover
Every day 6,000 people in the UK take on new caring responsibilities,
providing support, care and help with day-to-day tasks. This suggests
that there will continue to be a large number of people new to caring
who will need advice, information on sources of help and, possibly, an
assessment of their needs as carers and support to meet these needs.

5.
5.1

Age and gender
Over 70 per cent of caring is still done by women but 9 per cent of men
now have caring responsibilities compared with 11 per cent of women.

5.2

5.9 per cent of men and 8.2 per cent of women provide unpaid care in
Kensington and Chelsea. Provision by women is higher than men in the
middle age bands and peaks for both sexes for the middle age band
45-54 year olds.

5.3

Carers in middle age may be under additional pressure because they
have family responsibilities and may be working or wish to work. Carers
are more likely than non-carers work part time and be self- employed.
They are therefore more likely to face financial difficulties and be in
need of benefits advice.
Provision of unpaid care by age band in Kensington & Chelsea - m ales and
fem ales
18%
16%
14%
Fe ma l e s
12%
10%
8%

M ales

6%
4%
2%
0%
15 or less

16- 24

25- 34

35- 44

45-54
Age ba nds

5.4

5.6

55- 64

65- 74

75-84

85 and over

Source: Census S025

Figure 6
Assuming all those providing above 20 hours per week and half those
providing less than 20 hours per week would benefit from support, this
suggests there are an estimated 1090 older carers who would benefit
from a carers’ assessment.
The table below summarises the number of older carers known and
assisted by Adult Social Care in 2007-08.
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Carers Age

Estimated
local
carers "in
need"

65-74
700
% of local carers
"in need"
75+
390
% of local carers
"in need"

Known
Carers

Carers
Assessed

Carers
given
Services

Information
and advice
only

240

216

145

174

34%
152

31%
133

21%
113

25%
10

39%

34%

29%

3%
Figure 7

5.7

The percentage of older carers known and helped by Adult Social Care
is higher than for carers of all ages (see Section 1 above).
Nevertheless, only about one third of the local carers estimated to be in
need are receiving support as carers. Some may be in receipt of
services in their own right, and some will be helped by the provision of
services for the person they care for.

5.8

Some older carers will be looking after adult children with disabilities or
mental health problems. The carer and the person cared for may need
help in renegotiating their roles so the cared for person can develop
more independence and may themselves, in time, become the carer.
Older carers may be anxious about what will happen when they die or
are no longer able to care.

Young carers
5.9
Young carers are largely hidden and therefore it is difficult to know how
many young people with caring responsibilities there are, both
nationally and within Kensington and Chelsea. Although many services
in Kensington and Chelsea identify and monitor young carers, the 2001
Census provides the most extensive range of data.
•

The 2001 Census identified 303 carers under the age of 18. This
represents 1.12 percent of the under 18 population, which is well
below the national average of 1.6 per cent.

•

The majority of young carers provide care for between one to 19
hours per week (83.2 per cent).

•

The percentage of young people that provide care increases with
age. The number of hours of care provided also increases with age.

•

A total of 532 young people aged between 18 and 24 provide care.
This represents four per cent of the 18 to 24 aged population.

•

Females are more likely to provide care than males, overall and in
all age ranges.

•

The largest proportion of young carers aged between five and 19 is
in the Cremorne ward. The largest proportion of young carers aged
20 to 24 is in the St Charles ward.
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6.

Ethnicity and Religion of Carers

6.1

Kensington and Chelsea is known to have a very culturally diverse
population, with over 100 different languages spoken. The table below
indicates that 65 per cent of local carers classified themselves as White
British or Irish. A significant proportion of the group classified as “White
Other” are likely to be people whose first language is not English. It is
known, for example, that there is a large Spanish speaking community.

6.2

In Kensington and Chelsea, a higher proportion of people from
Pakistani and Bangladeshi groups are likely to provide unpaid care
compared to other groups, although these populations are small. Six
out of ten people providing unpaid care are White British, by far the
largest group of carers. Twenty per cent of carers are from a Black and
minority ethnic group, similar to the general borough population.

6.3

Table showing proportion of unpaid care by ethnicity
All
residents
White British
White Irish
White Other
Black African
Black Caribbean
Other Asian
Indian
Pakistani
Bangladeshi
Chinese
Mixed
Other Ethnic Group
Black Other
TOTAL

6.4

Number
79,594
5,183
40,146
6,012
4,103
2,160
3,224
1,206
1,148
2,592
6,500
6,084
966
158,918

Proportion
Providing unpaid
of all carers
care
in K&C
Number
%
%
6,789
8.5%
61%
467
9.0%
4%
1,720
4.3%
15%
407
6.8%
4%
280
6.8%
3%
181
8.4%
2%
248
7.7%
2%
125
10.4% 1%
110
9.6%
1%
70
2.7%
1%
386
5.9%
3%
363
6.0%
3%
53
5.5%
0%
11,199
7.0%
100%
Figure 8

The table below is another indicator of the cultural diversity of the
borough. Those of Christian faith are slightly less likely to provide
unpaid care than other faith groups, yet form two thirds of all carers in
the borough. The next most common faith group is Muslim.
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Table showing proportion of unpaid care by religion
All
residents

Providing unpaid care

Number
98,466
13,365
3,552
3,081
1,598

Number
7,179
991
284
249
124

%
7.3%
7.4%
8.0%
8.1%
7.8%

2,385
11,212

6.1%
7.1%

Christian
Muslim
Jewish
Other Religion
Hindu
No religion/ not
stated
38,869
TOTAL
158,931

6.5

% of all
carers in
K&C
%
64%
9%
3%
2%
1%

21%
100%
Figure 9
Mainstream services must be able to respond to the diversity of the
local population and work in partnership with community organisations
to ensure Black and other minority ethnic groups know of the
assistance they are entitled to and are encouraged to apply for this.
The figures suggest that, with the exception of the White community
and, possibly, the Muslim community, there is not a “critical mass” of
potential users sufficient to sustain a “dedicated service”.

7.
7.1

Carers and health
Overall, those providing unpaid care have poorer health than those not
providing it. However, this is partly because carers are most common in
the older age bands, where illness is also more prevalent. After
accounting for age, poorer health is experienced by carers until their
50s; from this age onwards, their health status is similar to non-carers.

7.2

Just under a quarter (24 per cent) of households in Kensington and
Chelsea are home to at least one person with a limiting long-term
illness. Within these households, one in five (21 per cent) have at least
one carer living in the household (in most cases it is just one person).
It is assumed that the other households either have no unpaid carer or
the carer is non-resident.

7.3

Although the Census does not indicate the causes of ill health, it is
possible to speculate that the stresses associated with caring could be
a contributing factor for some people. Poor health could put the caring
relationship at risk. This would suggest the importance of preventing ill
health and promoting good health among carers, and the important role
primary care staff could play in identifying carers who would benefit
from a carers’ assessment and support.
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KENSINGTON & CHELSEA CARERS JOINT STRATEGY GROUP
TERMS OF REFERENCE
PURPOSE OF THE GROUP
I. The Carers Joint Strategy Group (CJSG) is a multi-agency group
established to promote the interests of carers. It will use the legislation on
carers and the powers and responsibilities of its membership to lead on
implementing and influencing improvements in services to meet the needs
of carers, and their health and well being. It will have a commissioning
function by contributing to the prioritisation of resources.
II. The CJSG will report to the Health & Wellbeing Partnership Board, of which
it will be a subgroup. The CJSG will enable references on issues of concern
to carers to be made through relevant Council and Primary Care Trust
structures including other Partnerships.
Terms of Reference
1. To be responsible for the development, implementation, monitoring and
review of the multi-agency carers’ strategy.
2. To ensure that the strategy is developed in consultation with a wide and
diverse group of carers, and other relevant partners.
3. To ensure the effective development and delivery of carers’ services.
4. To promote effective joint working between statutory and voluntary
agencies and influence the way in which mainstream services are
delivered in response to the needs of carers.
5. To influence the Community Strategy and ensure that the needs and
interests of carers are reflected in this and other key strategic documents.
6. To ensure that carers are involved in all major developments in service
delivery in Kensington and Chelsea, which will have an impact upon the
needs and interests of carers and the people for whom they care.
7. To ensure that the implications of requirements arising from relevant
statutory guidance are considered, and reference made to relevant groups
where appropriate.
8. To receive progress reports and presentations as appropriate on
developments affecting carers from Council service groups, the Primary
Care Trust and other relevant health bodies and external agencies.
9. To ensure effective links are maintained with other Partnerships and
Stakeholder Boards.
10. To monitor every 6 months the resource allocation to carers.
11. To review bi-annually the partnership’s working arrangements, financial
planning and its performance to evaluate if it is successful in achieving its
objectives.
12. Where applicable upon termination or expiry of these Terms of Reference
the partners will co-operate in good faith in order to dissolve the
partnership with as little adverse impact on residents and service users as
reasonably possible.
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MEMBERSHIP
• Health representatives with knowledge of/operational responsibility for
carers’ services (Kensington & Chelsea PCT, St Mary’s Hospital Trust,
Central and North West London (CNWL) NHS Foundation Trust,
Chelsea & Westminster Trust)
• Local Authority representatives with knowledge of/operational
responsibility for carers’ services (primarily from Adult Social Services
& Families & Children’s’ Services, but possibly from other service
groups).
• Practice Based Commissioning Group.
• Carers’ representatives.
• Voluntary Sector representatives.
• Carers’ Champions working at a senior level.
• The CJSG has the power to set up Task Groups to help to carry out its
responsibilities.
CHAIRING
• The Chair will be elected annually.
FREQUENCY OF MEETINGS
The Carers Joint Strategy Group will meet quarterly.
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Appendix C

Consultation

Between October 2008 and February 2009 five consultation events were held
with carers, plus a stakeholder event in November 2008. The specific client
group consultations were run in partnership with local voluntary organisations
working with carers. These focussed on two of the key local and national
priorities for improving support for carers, the provision of information and
advice, and respite break provision to support a life outside caring. A total of
95 carers across all adult client services were directly involved in these
events. In addition, consultation with the Young Carers Project was
undertaken.
Information and advice
There was general consensus on some areas of what was needed:
•
•
•
•
•
•
•
•

•
•

•

Newsletter
Helpline
Access to information by direct mailing
Access to information by email
Timely information
Regular carers’ forum
Advice / information in libraries/leisure centres/social centres/day
centres/GPs/Town Hall
Agencies should share clients’/carers’ basic information to save
repeating. Coordination is needed within services and between
agencies.
Carers need to know where to go when things go wrong - making
comments or complaints about services.
Information is more helpful when there is someone to navigate /
signpost you, for example Vitalise, ADKC, Full of Life, New Horizons,
district nurse, social worker, Admiral Nurse
Continuity of support is important – carers need to be kept updated
about staff changes/responsibilities.

The following are the key specific information and advice issues raised by
different carer groups:
Carers of older people
• Information and publicity on pension credit
• Carers Directory of services
• Ambulance Service is good - we should tap into them more
• Carers support groups covering all client groups
• Co-ordination for carers from voluntary sector such as 60+/Age
Concern/Help the Aged
• Volunteers who are well trained and supported
• Adequate finance health checks
• Hospital discharge process should be better- for example your rights to
services and support - carers need a list of organisations that can help.
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Staff are too keen to discharge you so there’s not enough time to
discuss your information needs
Carers of learning disabled people
• Need to know when you are going to get a service – timescales
• Direct mail point for carers to use
• Information and advice about accessing health services – specialist
and general, including complex health needs and disability
• Use of schools to disseminate information for example in pupils’ school
bags
• Staff need to know when carers need certain information especially
when people reach certain ages/stages. Information needs to be
targeted for example at transition. Help for transition needs to be real
and tailored.
Carers of people with physical disabilities
• More clarity needed on information about Individual Budgets – how it will affect
people on a day to day basis
• Dissemination of information in the community through local groups
• More information addressing the carer rather than the cared for person
• Leaflets written in clear, non-technical language
Carers of people with mental health needs
• Have meetings in the evening and at week ends, with information sent
out well in advance to allow working carers to book time off
• Expand the existing drop in service in the North and South of the
borough – to include out of hours service for working carers
• For new carers, need key carers’ contact person available on all
hospital wards
• Advice should be available to carers who have other family members to
look after (such as newborn babies) as well as the cared-for person
Respite breaks provision
The following are the key issues raised by specific carer groups:
Carers of older people
• Important because they refresh you, even getting lunch breaks every
day
• Need breaks for days out / few hours support to see friends / go
shopping / theatre / gardens / cinema
• You need to know who is going to take over from you
• There needs to be a sympathetic attitude to carers who want to join
activities at short notice
• There is a big difference between the respite needs of carers who live
with the cared-for person 24 hrs a day and other carers

Version 19

40

21 April 09

Carers of learning disabled people
Future options for short breaks were the subject of a separate consultation in
December 08 / January 09. The resulting action plan includes carers’ issues.
Carers of people with physical disabilities
• Current scheme leaves carer out of pocket, money given for trip less
than the care that is paid for – does not make financial sense.
• Sense from organisations that they rely on carers and are at a loss if
they go on leave.
• Issues with trust and agency staff - informal network often relied upon.
• Organisations providing the services should view carers as separate
from the people they care for.
• Uncertainties often leave carers reluctant to take the plunge and book a
holiday with sufficient warning.
Carers of people with mental health needs
• Carers lives would be easier if they knew how much money they have
to spend per year – they could plan breaks in advance
• Raise respite limit to £500 per year which is more realistic
• Carers money should be for carers only
• Publicise respite services where carers and cared for can go together
• Going away as a group of carers with or without the cared for person
would be a good idea
• Many carers cannot leave home for long periods
• Need emergency respite for carers
Themes and priorities identified at the stakeholder event
1. Identifying Carers
• Publicise carer services more widely to ensure that everyone identified
as a carer has ready access to information about their rights to support
and benefits wherever they live in the borough.
• Agree and apply a consistent definition of a carer across relevant
statutory and voluntary sector partners to make it easier for carers to
identify themselves and get the support they need
• Work with GPs, as early contact points, to be more involved in
identifying carers and referring them onto support services and monitor
progress
• Use voluntary organisations more as a gateway to carer services and
agree how the numbers and nature of contacts with carers will be
gathered and used
• Encourage more carers to get involved in service planning and
development, through better communication
2. Finance and Employment
• Improve the quality and access of information and support services to
help carers enter, resume or maintain employment
• Offer training for 40-59 year olds in preparing to become carers in the
challenges that they face e.g. early intervention, back care, emotional
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•

•

support, understanding how to access timely information and support
services
Work with a number of identified employers to ensure carers in their
employment are appropriately supported and consider using existing
carer expertise to deliver this
Collaborate with commissioners and service providers to ensure
reliable and responsive services are available in order for carers to take
up and maintain employment

3. Health
• Develop ways of working across health and social care which improve
communication, referral pathways and the availability of shared
information in order to improve support services for carers.
• Develop good practice training for health care professionals on how to
access carer support services that maximise independence and choice
• Develop joint working protocols across heath and social care which
ensure improved levels of carer satisfaction
• Develop preventative measures such as regular health checks for
carers and making the criteria for accessing help and support simpler
and more effective at reducing carer admissions to hospital
• Develop ways of ensuring that care packages put in place are
holistically assessed from both health and social care perspectives.
4. Young carers
• Provide ongoing support to young people with caring roles to ensure
they enjoy life and achieve their potential.
• Prevent and protect young people from falling into inappropriate caring
by improving the identification of young carers and the assessment of
their own and their family’s needs.
• Utilise the strength of families to reduce the number of young people
that have to take on substantial caring roles.
• Raise awareness and understanding of the challenges and issues
facing young carers among professionals and partner organisations
• Raise awareness of the role of young carers and the practical and
emotional support available to them
5. Personalisation
• Carers Quality Panel to assist in ensuring the effective development of
plans to introduce Carer individual budgets.
• Ensure there is a mix of self directed support and direct provision
available to Carers and that they have the right to decline individual
budgets once they have all the necessary information
• Develop good quality information on what Carer support is available
• Provide support and training for staff, and for Carers who will be
accessing individual budgets
• Provide robust brokerage services that are accessible to everyone who
needs them
• Improve the frequency of financial checks in the individual budget
system
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Appendix C
Spend on specific services for Carers in 2008/09
Carers' Grant allocations
Carers’ Grant allocated to Adult Social Care
Carers’ Grant allocated to Family and Children's Services
Total allocation
Additional Carers' funding sources
Carers’ Emergency Grant
Learning Disabilities Development Fund (Carers element)
NHS Kensington and Chelsea - Voluntary Sector contracts
NHS Kensington and Chelsea - Continuing Care (respite)
Grand Total

2008/2009
£s
519,000
131,720
650,720
96,800
35,000
67,067
36,000

885,587

There is a total Carers' Grant allocated to RBKC of £992,000 in 2008/09.
Above indicates where it is specifically allocated and the remainder funds
base budgets.
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