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Executive Summary
A health needs assessment (HNA) is a systematic method for reviewing the health issues facing a
population, leading to agreed priorities and resource allocation that will improve health and reduce
inequalities. This health need assessment was carried out to provide the necessary information for
the Carers Review group in Adult Social Care Quality Assurance. This report was mainly based
on desk based information and analysis of survey data, review of current policies and evidence
related to Carers, Consultation reports, Gateshead GP practice data and analysis of last financial
year performance of the providers.
There are a significant number of unpaid Carers living in Gateshead. Dementia and Mental Health
conditions of Cared for persons are significantly higher for Gateshead than the England average.
The number of people aged 65 or over, living in Gateshead, will be increasing in future. The other
conditions that need support from unpaid Carers are higher than the England average.
22,220 Carers live in Gateshead. Of these, about 1,670 are Young Carers (aged under 25). The
majority of Carers who live in Gateshead are between the age groups of 25-64 years. More carers
are female (58%) than male (42%). Almost 98% of Carers are from the white ethnic group.
Most of the Carers are living in one of the most deprived areas in the country (IMD 2015
deprivation quintiles one and two). GP practice data was analysed to understand the health and
lifestyle issues of Carers. The number of Carers registered in GP practices varies from a low of 27
to a high of 548. Registered Carers have high incidence of long term conditions and lifestyle
issues such as obesity, smoking and drinking hazardous amounts of alcohol. Some of the Carers
are on the Mental Health register.
According to Census data the majority of Carers are in good health conditions. However the local
survey conducted for adult Carers reported a high percentage of Carers with various ill health
conditions. It is interesting to note that, reported bad health increases the greater the number of
hours of care. Some young Carers and over 65 year old Carers provide more than 50 hours of
care per week which is detrimental to their general health and wellbeing.
Carers expect services to provide more carers support and they have some concern related to the
carers assessment process. Providers have concerns related to short term funding.
Several voluntary sector organisations and Gateshead Council provide current Carers support
services. Many carers with low socio economic backgrounds accessed the current services. A
higher percentage of female Carers have accessed the current services than their male
counterparts. A number of Carers with a disability and ethnic backgrounds other than white have
accessed the current services. In particular, a significant number of Carers with ethnic minority
backgrounds have accessed the North East Counselling Services.
Evidence base related to effectiveness of Carers support is lacking. It is important to develop good
quality primary research to understand the effectiveness of Carers support.
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Recommendation 1
More Carers need to be identified in GP practices and referred for necessary support services
through both statutory and voluntary sector organisations.
Recommendation 2
Carers should be referred to lifestyle behaviour change programmes.
Lifestyle behaviour change programmes should develop an outreach service provision to support
Carers to access the services in a flexible way. Time constraints were one of key barriers for
Carers not to engage with services.
Recommendation 3
Increase Equity of access of the Carers support through Carers Assessments across all
vulnerable and hard to reach Carers. Carers need to be identified proactively and should provide
necessary support before they reach a crisis point.
Recommendation 4
Support services are tailored to the needs of the Carers and the ‘Cared for person and the
expectation of the Carers through Carers assessments. There are some concerns related to the
Carers assessment process and this process should be addressed.
Recommendation 5
It is important to have one central register for all Carers to identify their unmet needs and to inform
service planning. It is important to have a single point of contact for all carers and have a unique
Carer number to identify the services they are receiving from various Carer support organisations.
Recommendation 6
The Performance report of the various voluntary sector organisations should be consistent.
Currently different types of performance reports are produced by different organisations. Some
performance reports do not include information related to age, sex ethnicity and disability status
and the post code details.
Recommendation 7
It is important to have a Young Carers survey to further identify the needs of Young Carers.
Gateshead Carers Survey included data for those over 16 years of age and can be classified as a
survey for adult carers.
Recommendation 8
It is important to develop a robust research protocol with an academic institution to determine the
effectiveness of Carers support programmes in Gateshead.
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A Health Need Assessment for Carers:
Young People and Adults in Gateshead
1. Introduction
Almost everybody at some stage of life acts as a Carer for a family member or a friend. Carers
play a key role in sustaining the families and communities in any society. They have a key role in
maintaining the health and wellbeing of the Cared for person. The UK government commits to
value, recognise and support the Carers with supportive national strategies and policy
frameworks.
A Carer could be defined as “somebody who provides unpaid support or who looks after a family
member, partner or friend who needs help because of their age, physical or mental illness or
disability” (Carers Trust, 2016).
Generally a caring role is very stressful and many carers need support and encouragement to
keep a positive mental health and maintain their health and wellbeing.
Demand of being a carer may affect their quality of life and ability to study and work. Young Carers
often need support to maintain their education, training and access to work programmes.
People providing high levels of care are more likely to have bad health than the general
population. However, a majority of Carers choose not to engage with support services until they
get to a crisis point.
It is cost effective to support Carers to maintain their health and wellbeing because the economic
cost of Carers contribution to society is valued in the millions.
Without Carers support the cost to Central and local government would be far higher than it
currently is. A majority of older people over 85 years including, people with dementia, physical
disabilities, learning disabilities, mental health conditions and long term conditions require day today support.
The profile of Adult Social Care in Gateshead shows a high number of people with different health
conditions which require a significant amount of care and support for day to day living. Around
22,220 unpaid Carers live in Gateshead (Census, 2011).
Gateshead Council and Newcastle Gateshead Clinical Commissioning group recognise the value
of Carers and support them through different commissioning arrangements with several voluntary
sector organisations in Gateshead. Gateshead Carers Association, Carers Trust Tyne and Wear,
Alzheimer’s Society, Stroke Association and North East Counselling Services are all
commissioned to provide different types of support for Carers in Gateshead.
Recent government guidance on integrated approaches to caring have highlighted the importance
of joined up working of multi sectoral organisations and development of clear care pathways and
policies to improve the health and wellbeing of the Carers (NHS England, 2016)
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2. Background
Adult Social Care & Quality Assurance are currently reviewing Carers services in Gateshead .This
Health need assessment provides epidemiological and other relevant data to understand Carers
health needs and helps to identify the gaps in the current information and services.
A health needs assessment (HNA) is a systematic method for reviewing the health issues facing a
population, leading to agreed priorities and resource allocation that will improve health and reduce
inequalities

3. Methodology
National guidelines relating to Carers were reviewed to identify the current policy guidelines. A
Meta-analysis and systematic review related to carers support was used to update the current
evidence base. York University is currently conducting a comprehensive systematic review to
identify effective programmes for Carers support.
This part of the report is prepared from desk based reports and collation of national and local
survey data. GP practice profile data were analysed with the support of NHS North of England
Commissioning Support Unit (NECS)4. Objectives of the Review
Business
Information
Services.
Gateshead GP practice data were
The main objectives of the health need
analysed to identify the number of
assessment are as follows;
Carers registered in each GP practice
- To provide information for the Carers Review
and to identify the health conditions and
Group to help them to make decisions on
lifestyle factors associated with the
commissioning of Carers services in the
registered Carers. Felt needs of Carers
future.
were
obtained
from
available
- Identify the health issues facing Carers, both
consultations reports of Adult Social
young and adult, reviewing the evidence base
Care and Quality assurance. Young
to understand the impact on the individual and
Carers felt needs were obtained from
their role.
the Health Need Assessment conducted
- Review the national evidence base of
by Carers Trust Tyne and Wear.
effective interventions to support and improve
The commissioned providers were
Carers health and wellbeing.
asked to produce information related to
- Identify the expressed and felt needs of
the number of Carers supported during
Carers and service providers to identify
the last financial year. The information
opportunities for improving the health and
was obtained according to the age
wellbeing of Carers.
category, Gender, disability status and
- Identify any existing gaps in current service
deprivation quintile where they live. The
provision for Carers and provide some key
data collected from providers was used
recommendations to improve their health and
to establish access rates according to
wellbeing.
these various categories.
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5. Context
5.1 National Policies
The National Carers Strategy “Caring about carers: a national strategy for carers” was launched in
2009 recognising and valuing Carers. The strategic vision for recognising and valuing carers
outlined in 2009 has been taken forward by successive governments since that point.
Carers Strategy: Second National Action Plan 2014-2016 outlined the Conservative /Lib Dem
coalition governments next steps related to key priority areas for Carers.
It requires local authorities to adopt a whole system approach to improve the health and wellbeing
of Carers. The whole system approach means the co-operation of local authorities and all
agencies involved in public care.

5.2 Legislative Framework





The Care Act 2014
Children and Families Act 2014
The Equality Act 2010
Employment Rights Act 1996

5.3 National Guidance
The following table shows the NICE guidelines and recent policy documents related to supporting
carers.
Table 1: NICE guidelines and current policy documents related to Carers
Subject

Dementia: supporting
people with dementia and
their Carers in health and
social care
Challenging Behaviour
and Learning Disabilities:
prevention and
interventions for people
with learning disabilities
whose behaviour
challenges.
Older People with Social
care needs and multiple
long-term conditions
Home care: delivering
personal care and
practical support to older
people living in their own
homes.
Mental Health problems in
people with learning
disabilities: prevention
assessment and
management .

Guidance

Hyperlink

Published
date

CG42

NICE Guidance
https://www.nice.org.uk/guidance/cg42

Nov 2016

NG11

https://www.nice.org.uk/guidance/ng11

May 2015

NG 22

Nov 2015

NG 21

https://www.nice.org.uk/guidance/ng22/resourc
es/older-people-with-social-care-needs-andmultiple-longterm-conditions-1837328537797
https://www.nice.org.uk/guidance/ng21

NG54

https://www.nice.org.uk/guidance/ng54

Sept 2016

Sep 2015

5

Subject

Guidance

Carers at the heart of 21st
Century families and
communities
2010 to 2015 government
policy: carers health

HM
Government

Carers Strategy: Second
National Action Plan
2014-2016.

Department
of Health

Supporting Carers to stay
in paid employment
National Service
Framework for Older
people

Department
of Health
Department
of Health

Department
of Health

Hyperlink

Published
date

Policy Documents
https://www.gov.uk/government/uploads/syste
m/uploads/attachment_data/file/136492/carers
_at_the_heart_of_21_century_families.pdf
https://www.gov.uk/government/publications/20
10-to-2015-government-policy-carershealth/2010-to-2015-government-policy-carershealth
https://www.gov.uk/government/uploads/syste
m/uploads/attachment_data/file/368478/Carers
_Strategy__Second_National_Action_Plan_2014__2016.pdf
https://www.gov.uk/government/news/supportin
g-carers-to-stay-in-paid-employment
https://www.gov.uk/government/publications/qu
ality-standards-for-care-services-for-olderpeople

June
2008

2013

Oct
2014

February
2015
2001

5.4 Local Strategies
Gateshead Carers Strategy (2014-17)
recognised, valued and supported
Carers.

The five priorities of the strategy are;






Early identification and recognition of Carers
Realising and releasing Carer potential
Supporting Carers to stay healthy
A life outside of caring
Financial wellbeing and support

The Gateshead Carers partnership
group are responsible for improving the
services for Carers across Gateshead
through joined partnership working.
Voluntary
sector
organisations,
Gateshead Council, Newcastle Gateshead Clinical Commissioning Group and South Tyneside
Foundation Trust are joined to form the group.
Carers are recognised in the Gateshead Health and Wellbeing Strategy and appropriate actions
are included to improve their health and wellbeing.

5.5 Young Carers Strategy
Gateshead Council developed the Young Carers Strategy for 2015-2018. The vision of the
strategy is as follows.

“Young Carers will be recognised and valued as individual children
who will receive the support they need and be safeguarded against
taking on responsibilities that do, or might, prevent them from enjoying
their childhood and achieving their potential as they move into
adulthood”
The Young Carers Strategy group is responsible for implementing the Work Plans identified to
deliver the Young Carers Strategy.
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6. Evidence related to effectiveness of Carers support
York University is currently conducting a comprehensive systematic review but until that is made
publicly available the current evidence base is as outlined below.
The Centre for Review and Dissemination (www.york.ac.uk/spru ) has carried out a Meta review of
international evidence (Parker, Arskey and Harden, 2010) on interventions to support carers and
highlighted the weakness in the evidence base to identify cost effectiveness of interventions. The
Meta review raised the importance of conducting good quality primary research to synthesis
available data. The following key conclusions were made;







There is some evidence to suggest that psychosocial support for carers of people with
dementia may have a positive impact on depression in carers
There is an obvious gap in the research evidence related to carers physical health can be
affected by caring.
Interventions for carers of people who had a stroke suggested that educating or training or
intervening with ‘active’ information strategies did improve mental health outcomes.
One review of those caring for people who had a stroke suggested that support for carers
might have some positive effect on their coping
Reviews of education, training or information interventions improved the knowledge and
abilities of carers when they received the interventions.
Among people caring for those with diverse conditions, there was evidence of satisfaction
with a range of different interventions.

The Association of Directors of Adult Social Services (2015) produced a fact sheet based on a
sample analysis from London Borough of Newham and from Surrey County Council. The evidence
suggests that investment in Carers’ services to support them in their caring role is financially
beneficial for social care and sees a significant return on any investment made. It concludes that
local authorities need to give careful consideration to the balance of investment and the potential
impact of charging Carers for these services. Several other key government documents also
highlighted the importance of supporting Carers and cost saving to the governments.
The Valuing Carers report 2015 (Carers UK, 2015) highlighted that the economic contribution
made by Carers in the UK is now £132 billion per year and the support provided by the UK’s
Carers in 2015 saves the public purse £2.5 billion per week”.
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7. Demography and Population Projections
Figure 1: Gateshead Population Pyramid – 2014 and projected 2039
Source: Sub-national population projections 2014, ONS – Excerpt from JSNA

The population is ageing: it is projected that by 2039 there will be an additional 14,400 people
aged 65 or older in Gateshead, an increase of 38%. There will also be a slight decrease in the
number of children and young people aged 0-15 of around 500 or 1.5% (JSNA, 2015). This implies
that we will need more support in future from unpaid carers to look after older people.

8. People with Care and Support needs in Gateshead
Table 2 below shows indicators related to Adult Social Care in Gateshead. The key indicators
extracted from the adult social care profile for people with care and support needs.
Adult Social Care profile in Gateshead shows the number of people with different health conditions
who need continuous support of care for day to day activities. In Gateshead the number of people
with dementia and mental health diagnoses are significantly higher than England average.
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Table 2: Indicators related to Adult Social Care in Gateshead
(People with care and support needs)
Source: http://fingertips.phe.org.uk/profile/adultsocialcare/

It is important to note that 37,205 adults over 65 years of age live in Gateshead. Some of them
need Carers support for day to day living. According to the adult social care profile, 4,155 per
100,000 of people over 65 required care support throughout the year.
High numbers of people with dementia, mental health diagnoses, learning disability and deaf or
hard of hearing live in the Gateshead locality. All local values for these conditions are higher than
the England average. This reflects the need for high level of unpaid Care for people with mental
health conditions and dementia.
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9. Distribution of Carers by Deprivation Quintile
According to the Census (2011) there are
22,220 Carers living in Gateshead. Table
3 below shows the information related to
distribution of Carers in different
deprivation quintiles. The majority of
Carers live in deprivation quintile 1& 2
areas, the most deprived areas.

Table 3: Unpaid Carers by deprivation quintile
IMD Band
Quintile 1 (20%) Most deprived
Quintile 2 (20-40%)
Quintile 3 (40-60%)
Quintile 4 (60-80%)
Quintile 5 (80-100%) Least deprived
Total

Number of
unpaid carers
5141 (23.2%)
7177 (32.3%)
3849 (17.3%)
2630 (11.8%)
3423 (15.4%)
22,220 (%)

10. Distribution of unpaid Carers in Gateshead
The Numbers of Carers living in different wards range from 610 (6.8%) to 1240 (13.2%). The
highest numbers of Carers live in Chopwell and Rowlands Gill ward and the lowest numbers of
Carers live in Bridges ward.
Table 4: Unpaid Care by ward in Gateshead
Source: Census 2011, ONS
Ward Name
Birtley
Blaydon
Bridges
Chopwell and Rowlands Gill
Chowdene
Crawcrook and Greenside
Deckham
Dunston and Teams
Dunston Hill and Whickham East
Felling
High Fell
Lamesley
Lobley Hill and Bensham
Low Fell
Pelaw and Heworth
Ryton, Crookhill and Stella
Saltwell
Wardley and Leam Lane
Whickham North
Whickham South and Sunniside
Windy Nook and Whitehills
Winlaton and High Spen
Gateshead

Provide
Unpaid Care:
Total
975 (11.7%)
1031 (9.9%)
610 (6.8%)
1240 (13.2%)
1160 (12.8%)
1061 (12.0%)
1080 (10.9%)
850 (9.3%)
1078 (11.7%)
956 (10.7%)
1073 (11.0%)
1117 (12.6%)
989 (9.3%)
977 (11.3%)
1060 (11.6%)
1012 (12.4%)
841 (8.7%)
996 (12.0%)
939 (11.1%)
1025 (12.3%)
1133 (11.6%)
1017 (12.2%)
22220

Provide 1-19
hours Unpaid
Care a week

Provide 20-49
hours Unpaid
Care a week

544 (6.5%)
583 (5.6%)
354 (3.9%)
708 (7.5%)
655 (7.2%)
704 (8.0%)
544 (5.5%)
428 (4.7%)
642 (7.0%)
454 (5.1%)
501 (5.2%)
575 (6.5%)
511 (4.8%)
668 (7.7%)
573 (6.3%)
655 (8.0%)
488 (5.1%)
564 (6.8%)
555 (6.6%)
721 (8.7%)
594 (6.1%)
567 (6.8%)
12588

148 (1.8%)
154 (1.5%)
110 (1.2%)
193 (2.1%)
173 (1.9%)
133 (1.5%)
189 (1.9%)
163 (1.8%)
168 (1.8%)
157 (1.8%)
178 (1.8%)
168 (1.9%)
148 (1.4%)
119 (1.4%)
174 (1.9%)
116 (1.4%)
139 (1.4%)
163 (2.0%)
147 (1.7%)
112 (1.3%)
187 (1.9%)
142 (1.7%)
3381

Provide 50 or
more hours
Unpaid Care
a week
283 (3.4%)
294 (2.8%)
146 (1.6%)
339 (3.6%)
332 (3.7%)
224 (2.5%)
347 (3.5%)
259 (2.8%)
268 (2.9%)
345 (3.9%)
394 (4.1%)
374 (4.2%)
330 (3.1%)
190 (2.2%)
313 (3.4%)
241 (3.0%)
214 (2.2%)
269 (3.2%)
237 (2.8%)
192 (2.3%)
352 (3.6%)
308 (3.7%)
6251
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11. Provision of unpaid care
Almost 12,577 provide
1 to 19 hours unpaid
care a week. It was
reported that 3, 375
provided 20 to 49
hours unpaid care a
week and 6, 225
provided 50 or more
hours of unpaid care.

Table 5: Provision of Unpaid Care by Gender
Source: Census 2011, ONS
Carers
Males
Females
Total

Provides
unpaid care:
Total
9,345 (42.0%)
12,832 (58.0%)
22,177

Provides 1 to Provides 20 to
19 hours
49 hours
unpaid care a unpaid care a
week
week
5,239 (42.0%)
1,414 (42.0%)
7,338 (58.0%)
1961 (58.0%)
12,577
3,375

Provides 50
or more hours
unpaid care a
week
2,692 (43.0%)
3,533 (57.0%)
6,225

9,345 (42%) were males and 12,832 (58%) female Carers. More female Carers provide unpaid
care in Gateshead which reflects the national trend. A majority of female Carers provide 50 or
more hours of unpaid care.
Figure 2: Percentage of unpaid care by gender
70
60
50
40
30
20
10
0
Provides unpaid Provides 1 to 19 Provides 20 to 49 Provides 50 or
care: Total
hours unpaid care hours unpaid care more hours unpaid
a week
a week
care a week
Male

Female

1,670 (8.0%) of carers under
the age of 24 were identified
in Gateshead in the 2011
Census. The majority of
Carers are between the age
categories of 25 to 64 (70.0%)
The majority of young carers
(aged under 25) provide less
than 20 hours a week of
support,
although
it
is
noteworthy that some Young
Carers, 206 (3.0%) provide
over 50 or more hours unpaid
care a week which could be
detrimental to their health and
wellbeing.

It is important to
Table 6: Provision of Unpaid Care by Age
note about 4,863
Source: Census 2011, ONS
Carers (22.0%) over
Provides 1 to
Provides 20
Provides 50
65 years of age care
Provide
19 hours
to 49 hours
or more
Unpaid Care:
for somebody. It is Age
unpaid care a unpaid care a hours unpaid
Total
important to note
week
week
care a week
that around 2,377 Age <25
1,670 (8.0%)
1,189 (9.0%)
275 (8.0%)
206 (3.0%)
carers (38.0%) over Age 25-49
7,868 (35.0%) 4,848 (39.0%) 1,242 (37.0%) 1,778 (29.0%)
65 provide 50 or Age 50-64
7,776 (35.0%) 4,683 (37.0%) 1,229 (36.0%) 1,864 (30.0%)
more unpaid care a Age 65+
4,863 (22.0%) 1,857 (15.0%)
629 (19.0%) 2,377 (38.0%)
week
which
is Total
22,177
12,577
3,375
6,225
considered
(Princess Royal Trust, 2011) to be detrimental to the general health and wellbeing of the Carer.
This group of unpaid Carers may have different health conditions related to aging and perhaps
they may be struggling to provide Care.
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Figure 3: Percentage of unpaid care by age
45
40
35
30
25
20
15
10
5
0

Age 0 to 24
Age 25 to 49
Age 50 to 64
Age 65 and over
Provides unpaid Provides 1 to 19 Provides 20 to 49
care: Total
hours unpaid care hours unpaid care
a week
a week

Provides 50 or
more hours
unpaid care a
week

11.1 Provision of Unpaid Care by Ethnic group
It is important to notice
the majority of people
who provide unpaid
care in Gateshead are
from the White ethnic
group (97.8%). The
White ethnic group
makes up 96.3% of
the total population.
2.2% of carers are
from minority ethnic
groups. The minority
ethnic groups make up
3.7% of the total
population. There are
very
few
Carers
recorded as providing
unpaid care from other
ethnic
groups
with
Asian groups (1.3%)
being the next highest
ethnic grouping. This
trend reflects in service
provision in Gateshead.

Table 7: Provision of Unpaid Care by Ethnicity
Source: Census 2011, ONS
Ethnic
Group

Provides
unpaid care:
Total

Provides 1 to
19 hours
unpaid care

Provides 20
to 49 hours
unpaid care

White
Mixed
Asian
Black
Other
Total

21, 728 (97.8%)
92 (0.4%)
278 (1.3%)
65 (0.3%)
57 (0.3%)
22,220

12,318 (97.9%)
49 (0.4%)
155 (1.2%)
35 (0.3%)
31 (0.2%)
12, 588

3,261 (96.5%)
14 (0.4%)
72 (2.1%)
19 (0.6%)
15 (0.4%)
3,381

Provides 50
or more
hours unpaid
care
6,149 (98.4%)
29 (0.5%)
51 (0.8%)
11 (0.2%)
11 (0.2%)
6,251

Figure 4: Provision of Unpaid Care
by minority ethnic group

White
97.8%

Other
2.2%

Asian
1.3%

Black
0.3%
Other
0.3%
Mixed
0.4%

In the future the
number
of
unpaid
Carers over 65 will be increasing. Table 7 below shows the projections up to 2030.
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Table 8: Projection of Unpaid Care aged 65 and over
Source: Projecting Older Peoples Population Information System (POPPI), 2014
Hours of care
provided per
week
1-19
20-49
50+
Total

2014
2,070
699
2,632
5,402

2015
2,097
708
2,666
5,472

2020
2,157
735
2,827
5,720

2025
2,321
799
3,070
6,189

2030
2,535
869
3,357
6,760

12. General Health Conditions of Carers
The following evidence was highlighted in the Supporting Carers: The Case for Change report
published by the Princess Royal Trust for Carers (2011).


A four year study of 392 Carers and 427 non-Carers aged 66-92 which found that carers who
were reporting feeling of strain had a 63% higher likelihood of death in that period than noncarers or carers not reporting strain
Carers providing high level of care being associated with a 23% higher risk of stroke
52% of carers providing substantial care in one study being treated for stress-related disorders.
More than 80% of carers saying that their caring role has damaged their health
Carers providing more than 50 hours of care per week are twice as likely to report ill health as
those not providing care.






12.1 How Caring has affected Health
The following information related to
health was obtained from
Gateshead Carer Survey (2014):










69% of Carers reported their
health as ‘Average to very poor’
74% of Carers said their health
was worse as a result of their
caring role.
78% of Carers stated Feeling tired.
43% reported the impact of the
caring role on Carer’s mental
health and wellbeing
73% reported ‘general ‘feeling of
stress’
55% of Carers described
themselves as ‘feeling depressed’
48% of Carers reported that their
own health problems have affected
their ability to adequately care

According to the Census 2011, the majority of Carers
reported (67.6%) that they were in very good or good
health. This is lower than the total population
percentage of 76.8%. 8.7% of Carers (1,922) reported
that they were in bad or very bad health, which is
slightly higher than the total population percentage of
7.7%.
A high percentage of Carers, who provide more than
50 hours of care, reported they have bad health
(16.5%) although almost half reported being in good
health (49.6%). The percentage of Carers reporting
bad health increases with the number of hours care a
week.
Overall according to Gateshead Carers survey, many
of the Carers who responded to the survey are not in
good health.
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Table 9: Hours of Care by Perceived Health
Source: Census 2011, ONS
Hours of care
provided per
week
Total
1-19
20-49
50+

All categories:
General health
22,177
12,577
3,375
6,225

Very good or
good health

Fair health

14,991 (67.6%)
9,717 (77.3%)
2,185 (64.7%)
3,089 (49.6%)

5, 264 (23.7%)
2,309 (18.4%)
844 (25.0%)
2,111 (33.9%)

Bad or very
bad health
1,922 (8.7%)
551 (4.4%)
346 (10.3%)
1,025 (16.5%)

Figure 5: Percentage of unpaid care by general health
100%
80%
60%
40%
20%
0%
Very good or good health

Fair health

Bad or very bad health

Provides 1 to 19 hours unpaid care a week
Provides 20 to 49 hours unpaid care a week
Provides 50 or more hours unpaid care a week
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12.2. Mapping of Number of Carers identified in GP practices
There is a huge variation in the proportion of GP practice populations across Gateshead that are
registered Carers. This varies from a low of 0.7% to a high of 5.3%. Some GP practices have as
many as 543 registered Carers, whilst others have as few as 27 (See Appendix 3).
Figure 6 below shows the number of registered carers in each GP practice in Gateshead and the
percentage of registered carers from the total GP practice population.
Figure 6: Number of registered Carers by GP practice &
Percentage of Carers from the total GP practice population
Source: North of England Commissioning Support, Business Information Services (30/06/2016)
Number of carers
Birtley Medical Group
Dr Kaura & Partners
Longrigg Medical Centre
Oxford Terrace Medical…
Whickham Cottage Medical…
Chainbridge Medical…
Glenpark Medical Centre
Central Gateshead Medical…
Teams Medical Practice
Millennium Family Practice
Crowhall Medical Centre
St. Albans Medical Group
Rowlands Gill Medical Centre
Fell Cottage Surgery
Beacon View Medical Centre
Crawcrook Surgery
The Bridges Medical Centre
Grange Road Medical…
Bewick Road Surgery
Chopwell Primary…
Bensham Family Practice
Pelaw Medical Practice
Fell Tower Medical Centre
Oldwell Surgery
Elvaston Road Surgery
Second Street Surgery
Hollyhurst
Blaydon GP Led Health…
Sunniside Surgery
108 Rawling Road (Rawling…
Metro Interchange Surgery

% of carers
543
501
466
438

336
287
267
206
191
178
176
174
157
156
146
144
131
126
122
115
103
98
96
83
73
65
52
49
49
39
27

3.4%
4.8%
4.3%
2.9%
2.1%
2.6%
2.9%
2.0%
3.7%
5.3%
2.6%
2.1%
2.3%
1.9%
3.2%
2.0%
2.8%
3.5%
2.0%
4.3%
2.3%
1.9%
1.3%
1.6%
3.2%
2.4%
2.1%
3.5%
1.5%
2.4%
0.7%
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12.3 Percentage of Registered Carers with long term conditions in Gateshead
GP Practices
GP practice level data in Gateshead was analysed (North East Commissioning Business Support
Unit) to identify the common health conditions of Carers. The analysis showed a high percentage
of registered Carers with long term conditions and some of them having issues related to healthy
lifestyles, such as smoking obesity or excessive alcohol use.
Number of registered Carers with long term conditions varies across GP practices. It ranges from
31% to 81%.The following conditions are categorised as Long term conditions; (COPD, Asthma,
Stroke, Transient Ischaemic Attack (TIA), Epilepsy, Chronic Heart Disease (CHD), Diabetes, Heart
Failure, Hypertension, Multiple sclerosis (MS) Chronic kidney disease (CHD), Parkinson’s,
Osteoporosis, Rheumatoid Arthritis, Cancer, Dementia).
A high percentage of
registered Carers have
long
term
health
conditions
in
the
following GP practices;
Metro
Interchange
Surgery, Second Street
Surgery, and Whickham
Cottage Medical Centre.
On average 57 percent
of identified Carers in
GP practices have some
type
of
long term
condition which is higher
than the Gateshead
average
for
the
population.
However
these figures should be
treated with caution as
the numbers of Carers in
some practices are quite
small.

Figure 7: Percentage of registered
Carers with long term conditions
Source: North of England Commissioning Support,
Business Information Services (30/06/2016)
Metro Interchange Surgery
Second Street Surgery
Whickham Cottage Medical Centre
Crawcrook Surgery
Birtley Medical Group
Pelaw Medical Practice
Grange Road Medical Practice
Chainbridge Medical Partnership
Fell Cottage Surgery
Chopwell Primary Healthcare Centre
Bewick Road Surgery
Crowhall Medical Centre
Elvaston Road Surgery
Fell Tower Medical Centre
Bensham Family Practice
Gateshead
Oxford Terrace Medical Group
Millennium Family Practice
Dr Kaura & Partners
Central Gateshead Medical Group
Glenpark Medical Centre
The Bridges Medical Centre
Oldwell Surgery
Longrigg Medical Centre
Beacon View Medical Centre
Rowlands Gill Medical Centre
Teams Medical Practice
St. Albans Medical Group
Sunniside Surgery
Hollyhurst
Blaydon GP Led Health Centre
108 Rawling Road (Rawling Road Practice)

81%
74%
67%
64%
63%
62%
62%
61%
60%
60%
60%
60%
59%
57%
57%
57%
57%
57%
56%
54%
54%
54%
53%
53%
52%
51%
49%
49%
45%
42%
37%
31%

15.8% of the GP practice
population in Gateshead
have 1 or more longterm conditions. The top
5 conditions having the
greatest impact upon the
population are Hypertension (33,771 diagnosed), Asthma (14,124), Diabetes (11,621), Chronic
Kidney Disease (9,525) and Hypothyroid (7,924). (Strategy for the care of patients with Long Term
Conditions (NGCCG) Internal document, 2016).
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12.4 Registered Carers on Mental Health Register
Some of the registered Carers
in Gateshead GP practices
are on the Mental Health
register. It may be difficult for
those Carers to provide
support and care for other
family
member
without
significant
support
from
support
organisations.
However the recording of this
data does not appear to be
complete and so caution
should be taken in making any
inferences.

13. Lifestyles of Carers
Data from GP Practices in
Gateshead on registered
Carers shows the following
statistics for various lifestyle
issues.

13.1 Smoking
Smoking is a significant
problem
in
Gateshead.
Smoking prevalence is 22.8
percent and it is above the
England average in general
population.
A
high
percentage
of
Carers
registered in GP practices are
recorded
as
smokers.
However
you
need
to
interpret this data with
caution because of the low
numbers in each GP practice.
On an average 20% of
registered
Carers
in
Gateshead
are
currently
smoking.

Figure 8: Percentage of registered
Carers on mental health register
Source: North of England Commissioning Support,
Business Information Services (30/06/2016)
Dr Kaura & Partners
Beacon View Medical Centre
Oxford Terrace Medical Group
Central Gateshead Medical Group
Longrigg Medical Centre
Gateshead

8%
3%
3%
2%
2%
1%

No other GP practices in Gateshead have
registered carers on the mental health register

Figure 9: Percentage of
registered carers smoking
Source: North of England Commissioning Support,
Business Information Services (30/06/2016)
Teams Medical Practice
The Bridges Medical Centre
Beacon View Medical Centre
Blaydon GP Led Health Centre
Bensham Family Practice
Oxford Terrace Medical Group
Crowhall Medical Centre
Dr Kaura & Partners
Longrigg Medical Centre
Central Gateshead Medical Group
108 Rawling Road (Rawling Road…
Oldwell Surgery
Pelaw Medical Practice
Gateshead
Millennium Family Practice
Metro Interchange Surgery
Second Street Surgery
Birtley Medical Group
Fell Tower Medical Centre
Chainbridge Medical Partnership
Chopwell Primary Healthcare Centre
St. Albans Medical Group
Crawcrook Surgery
Rowlands Gill Medical Centre
Glenpark Medical Centre
Hollyhurst
Elvaston Road Surgery
Sunniside Surgery
Grange Road Medical Practice
Bewick Road Surgery
Fell Cottage Surgery
Whickham Cottage Medical Centre

31%
30%
29%
27%
24%
24%
24%
23%
23%
22%
21%
20%
20%
20%
19%
19%
18%
18%
18%
17%
17%
17%
17%
16%
16%
15%
15%
14%
13%
13%
13%
11%
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13.2 Hazardous Alcohol Consumption
Alcohol misuse is one of the key
public
health
problems
of
Gateshead’s general population.
The rate of alcohol related harm
hospital stays was 956* (rate per
100,000 populations) worse than
the average for England. The
following
graph
shows
the
percentage of hazardous alcohol
drinkers in registered Carers in
each GP practice. On average,
7% of registered Carers are
drinking hazardous amounts of
alcohol. The ‘hazardous drinking’
figure for Gateshead as a whole
from the 2015 Balance Alcohol
Benchmarking and Perceptions
Survey is 55%. The carers data
needs to be interpreted with
caution because of low number of
identified carers in each GP
practice.

13.3 Obesity

Figure 10: Percentage of registered carers
drinking hazardous or harmful amount of
alcohol
Source: North of England Commissioning Support,
Business Information Services (30/06/2016)
Sunniside Surgery
108 Rawling Road (Rawling Road…
Elvaston Road Surgery
Chopwell Primary Healthcare Centre
Metro Interchange Surgery
Second Street Surgery
Crowhall Medical Centre
Teams Medical Practice
Blaydon GP Led Health Centre
Birtley Medical Group
Hollyhurst
Crawcrook Surgery
Fell Cottage Surgery
Oxford Terrace Medical Group
Whickham Cottage Medical Centre
Chainbridge Medical Partnership
Gateshead
Pelaw Medical Practice
Longrigg Medical Centre
Dr Kaura & Partners
Bensham Family Practice
Rowlands Gill Medical Centre
Fell Tower Medical Centre
Oldwell Surgery
Glenpark Medical Centre
Beacon View Medical Centre
St. Albans Medical Group
Bewick Road Surgery
Grange Road Medical Practice
The Bridges Medical Centre
Millennium Family Practice
Central Gateshead Medical Group

22%
14%
13%
11%
10%
10%
10%
9%
9%
8%
8%
8%
7%
7%
7%
7%
7%
6%
6%
6%
6%
5%
5%
5%
5%
5%
4%
3%

Obesity is a Public Health
problem in Gateshead. In 2012,
23.2% of adults were classified as
obese (Public Health Profile,
2015). On average 27% percent of registered Carers are obese which is above the Gateshead
average. However you need to interpret these data with caution because of low number of
identified Carers in each GP practice.
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Figure 11: Percentage of registered
carers who are classed as obese
Source: North of England Commissioning Support,
Business Information Services (30/06/2016)
Metro Interchange Surgery
Beacon View Medical Centre
Pelaw Medical Practice
Crowhall Medical Centre
Teams Medical Practice
Bewick Road Surgery
Millennium Family Practice
Chopwell Primary Healthcare Centre
Bensham Family Practice
Blaydon GP Led Health Centre
The Bridges Medical Centre
Dr Kaura & Partners
Second Street Surgery
Fell Cottage Surgery
Oxford Terrace Medical Group
Chainbridge Medical Partnership
Birtley Medical Group
Central Gateshead Medical Group
Gateshead
Crawcrook Surgery
Whickham Cottage Medical Centre
St. Albans Medical Group
Longrigg Medical Centre
Glenpark Medical Centre
Fell Tower Medical Centre
Rowlands Gill Medical Centre
Grange Road Medical Practice
Hollyhurst
Elvaston Road Surgery
Sunniside Surgery
Oldwell Surgery
108 Rawling Road (Rawling Road Practice)

37%
35%
35%
35%
35%
34%
33%
31%
31%
31%
31%
30%
29%
28%
28%
28%
27%
27%
27%
26%
26%
23%
22%
22%
20%
19%
18%
17%
16%
16%
14%
13%

13.4. Physical Activity Level and Diet
It is difficult to identify the data related to physical activity and diet of Carers from the GP practice
level data.

14. Young Carers
The Carers Trust defines a young Carer as “a child or young person under 18 years who provides
care assistance, supervision or support for another person who lives with them”. However, for the
purposes of this needs assessment and due to data availability, we have defined young carers as
aged under 25.
According to the 2011 Census data 1,670 aged under 25 unpaid carers live in Gateshead. Young
Carers provide support to family members who have problems with substance misuse, mental
health conditions disability or any other long-term illness.
A recent study which examined the characteristics of young Carers showed the impact that being
a young carer can have. They are disadvantaged in educational attainment and access to
employment opportunities and training (The Children Society, 2013).
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The following key findings are from Gateshead Young Carers Health Needs assessment
(Macmillan Cancer Support & Carers Trust Tyne and Wear, 2006):
Many young Carers experience poor physical and emotional health. They have to cope with caring
responsibilities as well as worrying about person they are assisting.






There are unacceptable levels of stress experienced by young Carers
The majority of young Carers and their families do not receive professional support.
There is a lack of awareness of young Carers issues among health professionals.
There is a need for a holistic assessment of the families.
The provision of appropriate support to young Carers and families reduces the need for
young Carers to assume inappropriate levels of responsibility

The following key barriers have been identified by Young adult Carers qualitative research
conducted by Macmillan Cancer Support & Carers Trust Tyne and Wear (2006) which focussed on
the barriers to gaining and maintaining education, training and employment.



Low confidence and low self-esteem is one of the significant barriers for young Carers.
Difficulty in balancing care responsibilities with the time required for education, training or
employment.
 Incomplete or poor qualifications and experience.
 Lack of understanding of the young carers’ situation by employers and training providers.
 Possessed low level of aspiration and drive.
 Lack of appropriate role models in young adult carers lives.
 Physical and emotional wellbeing is one of the key
Skills and qualities Young Carers
issues. For example stress, guilt, feeling under
need to develop:
pressure, tiredness and being unable to concentrate.
 Access to transport, personal finance, loss of
 Further develop young Carers
benefits and limited support networks.
communication skills
 Develop Young Carers
Please note: Carers Trust Tyne & Wear is currently
personal resilience
developing an evaluation report related to young Carers
 Time management skills
services. The report will be published in autumn 2016.

15. Consultation of Carers and Providers
The following information was obtained from the consultation report carried out by Health & Social
Care Commissioning and Quality Assurance in 2015 (Internal document). Providers were asked
what challenges/barriers they could foresee for themselves delivering services for Carers. The
following key themes were identified:

15.1 Felt Needs of Providers
Financial constraints and short term contracts
Providers felt they had difficulty with recruitment and managing the staff because of short term
contracts. The demand for Care is increasing as is the aging population. There is a broad
spectrum of Carers with multiple needs to be supported.
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Increase in need/demand not recognised in budget/funding
The Care Act – change in eligibility, anticipated increase in numbers, focus
on prevention
Ageing population
Competitive process for accessing funding streams, big lottery grants
Projects coming to an end with identified need and outcomes
Additional pressure on carers if short term contracts come to an end and
services will no longer be there
Short term contracts – unable to plan, job security
Volunteers – unrecognised costs £1200 - £1800 per volunteer
Difficulty in recruitment on short term contracts
Carers approach services for support at times of crisis
How to identify priorities in line with funding and meeting need
Carers with multiple caring roles – how do they access full support
There is a broad spectrum of Carers

Partnership approach
The Carers organisations feel that a partnership approach with the council
and others are needed to address some of the challenges.
Stigma
The stigma attached to Carers of people with substance misuse issues is a key reason for not
engaging with support services. Some Carers do not want to show that they are not coping.



Stigma – Carers of substance misuse not wanting to come forward
Some Carers fear of being seen as not coping

Providers were also asked for their views on any services they felt were missing.
Comments raised include:
More Local support
Providers felt more support services should be available to Carers according to their complex
needs.








A need for more local support services/groups for Carers across the whole
borough, for example, Greenside, Crawcrook
Dementia support for young Carers of dementia – they have different
needs
Media support – what is available, accessible
Carers of chaotic needs – how are providers equipped to support the
whole family approach, links with housing, homelessness, family
breakdown
Out of hours support/groups
Raising awareness to support Carers future needs i.e.: power of attorney
Emotional support when the carers role ends or is removed – how can
they be supported, who can support them, where can they be signposted
to
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15.2 Felt needs of the Carers
A large amount of written comments were received (both positive and negative) across the
consultation exercises completed during 2015. Responses were collated into 4 themes highlighted
in the Carers UK State of Caring 2015 Survey and include; Practical Support and Quality, Health
and Wellbeing, Social Isolation and Finance. See Figure 14 below.
High numbers of responses
related to Practical Support and
Quality which would cover
information,
respite
care,
advocacy,
support
groups,
family and friends and personal
care. Low numbers of responses
were
received
for
social
isolation. Most of this work
collated by asking people who
attended
events
or
stalls
therefore it is unlikely we would
uncover themes in this area.

Figure 12: Summary of positive and
negative comments of Carers by theme
140
120
100
80
60
40
20
0
Practical Support
and Quality

Providers discussed the data
highlighted in relation to the felt
needs of Carers and the following points were made.

Health and
Wellbeing
Positive

Social Inclusion

Financial

Negative

Issues and concerns related to Carers assessment.






Lack of consistency regarding how these are carried out.
Some carers receive this in the mail for self-completion; many carers need support or
guidance. Carers Assessment should lead to something, even if it is signposting.
Carers need to understand what is available to them at any time they may need support.
Signposting should be more than the provision of information.
More useful to Carer if Adult Social Care made direct referral to a supporting organisation
as often the carers don’t find time/won’t do it themselves. This leads to carers only making
contact when in crisis.

Flexible working for working Carers


More work with employers to create true flexible working for employees with caring role

Clear Carers Pathways
There are some issues related to Carers pathways. Everybody needs to understand the pathways
to signpost Carers for early help.




Need a clear Carers Pathway – indicate at the point of the carers assessment what
happens if they are eligible/not eligible
Prepare information regards financial advice to help carers to understand issues on care
costs and future impact on income and savings as a result of the caring role
More awareness amongst professionals, statutory partners and primary care about carer’s
services and the importance of referring carers early for support

22

Carers Support
It has emerged from the consultation that carers need someone to talk to; they need to be listened
to and included in the cared for person’s health and social care planning. They like to have a
quality service including outreach work to meet their needs and especially responding to crisis
situation without delay.
 Need for emotional support for carers following the cared for persons diagnosis of an
illness, admission to residential/nursing care (guilt) and bereavement
 Evening, weekend and overnight support either as respite to prevent Carer’s breakdown.
 Deal with issues around the consistency of care workers in this area,
particularly
for
dementia care.
 Issues regarding quality and consistency of care service provision.
 Responding to crisis situations at short notice to prevent admission and/or Carer
breakdown.
 More outreach – identify and support isolated carers that surveys don’t reach.

16. Current Commissioning Arrangements
The Current commissioning model includes multiple organisations to support and help Carers.
Gateshead Council Adult Social Care, Newcastle Gateshead Clinical Commissioning group and
Gateshead Public Health provide funding for the current services. In addition to this funding,
organisations receive a variety of funding through other sources to support Carers live in
Gateshead.

Organisation

Table 10: Current Commissioning Arrangements
Commissioning
Support Commissioned
Organisation

Alzheimer’s
Society




Short Break Befriending Service
Dementia Support Service

Gateshead
Council

Gateshead Carers
Association




Newcastle
Gateshead CCG












Information, Advice and Support
Carer Training, GP Liaison and Carer for GP’s in
Gateshead
BME and Faith Development and Support
Communication and Marketing (Reaching hidden
carers)
Carer Support Worker (Benefits)
Short Breaks
Primary Care
Adult Mental Health
Take A Break
Intensive Care Service
Young Carer Take a Break
Young Carer Assessment Service
Information and Advice
The Care Service



Time for Me Project



Carers

Newcastle
Gateshead CCG
Newcastle
Gateshead CCG




Carers Trust Tyne
and Wear

Gateshead
Council
North East
Counselling

Newcastle
Gateshead CCG
and
Gateshead
Council
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Commissioning
Organisation

Organisation

Support Commissioned

Service
Gateshead Carers
Association




Ex-Servicemen personnel and families
Substance Misuse

Stroke
Association
South Tyneside
Foundation Trust



Family Carers Support Service



Specialist Psychological Therapist

Public
Health/Gateshead
Council
Newcastle
Gateshead CCG
Newcastle
Gateshead CCG

16.1 Carers Assessment
Adult Social Care provides Carers with support services and advice and information. Between
April 2015 and March 2016, 2159 carers were known to Social Services, of which 1760 were
provided with support.
The majority of carers are assessed jointly with the cared for person and support services
delivered via the cared for person in the form of respite - not directly to the carer. Of the 2159
carers known to social services:
-

-

-

169 were assessed separately, which resulted in 2 Direct Payments, 22 commissioned /
managed services, 108 given advice and information and 37 with no direct support
provided.
1775 were assessed jointly, resulting in carer support services provided via the cared for
person including 37 direct payments, 237 commissioned / managed services, 1159 given
advice and information and 342 with no direct support provided
216 were not assessed or reviewed but were provided with ongoing support, including 46
direct payments, 170 commissioned / managed services.
Proportion of carers receiving services or advice
and information following an assessment or
review in the period
(as a proportion of people in receipt of a community based service)

50%
45%
40%
35%
30%
25%
20%
15%
10%
5%
0%

46.8%
39.7%

2015/16

2014/15

41.0%

2013/14

39.0%

2012/13

Carers receiving services or advice and info
All people in receipt of a community based service
Source: Health and Social Care Commissioning
and Quality Assurance, 2016

32.3%

33.6%

2011/12

2010/11

2015/16
1564
3341

2014/15
1686
4248

Furthermore, the number of carers
whose needs were assessed or
reviewed by the council in the year
(1564) who received a specific
carer’s service (298), or advice and
information (1266) as a percentage
of people receiving a community
based service in the year (3341) has
increased compared to previous
year’s performance. The number of
people in receipt of a community
based
services
has
reduced
compared to 2014/15, this can be
attributed the Meals on Wheels
service and shopping service no
longer being provided.
2013/14
1664
4060

2012/13
1661
4257

2011/12
1679
5193

2010/11
1570
4672

Total number of carer svs / advice and info divided by tot al number of people in
receipt of a community base service
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16.2 Young Carers Assessment
Young Carers assessments are commissioned to Carers Trust Tyne and Wear. During the last
financial year (15/16) 160 young carers assessments were completed and 150 young Carers
assessments were reviewed (performance report, Young Carers Services 15/16). The Majority of
young carers presented to the support services because of the following conditions of cared for
person.



Parental Mental Health
Parental Physical disability & illness

16.3 Positive experience of care and support in Gateshead
The following information was obtained from the Adult Social Care Profile in Gateshead
Table 11: Ensuring a positive experience of care and support
Source: http://fingertips.phe.org.uk Accessed 20th August 2016)

Generally carers have a positive experience of care and support from social services in
Gateshead. The figures are better than the England average. Numbers of assessment completed
in Gateshead are above the England average. The proportion of Carers who had been included in
discussion about the person they care for is higher than the England average.

16.4 Current service provision
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The following table shows the numbers of Carers that were supported by each organisation during
the last financial year. The information was collected from the current service providers. The
providers were asked to report the data related to the last financial year Carers support. The
information was collected to show the age category, gender, ethnicity, disability status and the
deprivation quintile of the supported carer. Table 12 provides detailed analysis of carers support
by each organisation.
More detailed related to current services are available from the performance a report of the current
provides. The performance reports are varied according to the different contract arrangements.
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Table 12: Carers Support by organisation
Organisation Number of Carers Age
Supported during
the 2015-2016
(1st April-201530thMarch 2016)
financial year

Gender

Age Category
Carers Trust
Tyne
&Wear,
Crossroads
Carer
Services

1724

Gateshead
Carers
Association

Gateshead
Stroke
Association

Ethnicity

Disability status of
Carer

Living Area (Carer)
Deprivation quintile (based on
postcode to IMD lookup file)
Quintile 1 (20% most deprived
Quintile 2 (20-40%)
Quintile 3 (40-60%)
Quintile 4 (60-80%)
Quintile 5 (80-100% i.e. least
deprived 20%)
Deprivation Quintile

Male

Female

White

BME

No
disability

Have a
disability

1045

1558

61

1617

107

Q1Q2Q3
Q4
Q5

571
630
184
176
163

18 or under
19-24
25-49
50-64
65-74
75 and over

622
234
282
291
148
147

679

1275

18 or under
19-24
25-49
50-64
65-74
75 and over

0
35
461
508
161
110

350

925

1144

131

984

291

Q1Q2Q3
Q4
Q5

430
427
159
80
105
74 out of area
or incorrect
postcode

81

18 or under
19-24
25-49
50-64
65-74
75 and over

NA C

25

56

81

0

NA

NA

Q1Q2Q3
Q4
Q5

17
25
9
7
6
9 out of area
8 missing
postcode

105 didn’t
disclose
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Organisation Number of Carers Age
Supported during
the 2015-2016
(1st April-201530thMarch 2016)
financial year

Gender

Age Category
Alzheimer’s
Society

North East
Counselling
Services

Gateshead
Council

167

219

2159

Ethnicity

Disability status of
Carer

Living Area (Carer)
Deprivation quintile (based on
postcode to IMD lookup file)
Quintile 1 (20% most deprived
Quintile 2 (20-40%)
Quintile 3 (40-60%)
Quintile 4 (60-80%)
Quintile 5 (80-100% i.e. least
deprived 20%)
Deprivation Quintile

Male

Female

White

BME

No
disability

Have a
disability

128

54

NA

NA

NA

NA

18 or under
19-24
25-44
45-54
55-64
65-74
75-84
85 and over
unknown

0
0
0
5
3
24
42
16
77

39

18 or under
19-24
25 and over
50-64
65-74
75 and over

22

75

144

162

57

NA

NA

Q1Q2Q3
Q4
Q5

83
62
26
14
8
(26 out of area

18 or under
19-24
25-49
50-64
65-74
75 and over
Missing dob

1
11
314
813
384
374
262

735

1421

1819

18
322
unknown

-

-

Q1Q2Q3
Q4
Q5

437
598
303
197
262
299 out of area
63 missing
postcode

113
unknown

197

3
unknown
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16.5 Supported Carers by Age Category
Majority of Young Carers have accessed the services from Carers Trust Tyne & Wear. A high
percentage of over 50 years old Carers have accessed the current services across all
organisations.

16.6 Supported Carers by Gender
Both male and females have accessed the current services. However a higher percentage of
females Carers have accessed the current Carer support services than their male counterparts.
According to the Census (2011) higher percentage of female Carers (58%) lives in Gateshead.

16.7 Supported Carers by Deprivation quintile
Majority of Carers who live in deprivation quintile 1 or 2 have accessed the current services. This
information suggests many Carers with low socio economic background have accessed the
current services.

16.8 Supported Carers by Disability status
Some organisations have not recorded disability status. However people with disability and without
disability access the current services.

16.9 Supported Care by Ethnicity.
Both minority group and majority groups have accessed the current services. A High percentage
of White ethnic groups have accessed the current services. This reflects the demographic
structure of Carers. However, minority ethnic groups have accessed the current services from the
Carers support organisations (Cross Road, Gateshead Carers, and North East Counselling).
Majority of minority groups have accessed the services from Gateshead Carers Association. A
significant number of ethnic minorities have accessed the services from North East Counselling
Services. Please note low percentages of ethnic minority are providing unpaid care in Gateshead.

17. Gap Analysis
There are 22,220 Carers living in Gateshead. There were 11,250 contacts with the current Carers
support services in 2015/16.
There is a big variation in the number of Carers registered with different GP practices.
The majority of registered Cares have problems related to lifestyle issues. It is difficult to identify
the number of Carers engaging with current lifestyle programmes. Carers should be given
information and training related to health and wellbeing from the Carers support organisations and
through existing lifestyle change services.
Female Carers are more likely to access the current services than their Male counterparts.
Although 58% of Carers are Female, they account for 66% of current service usage. 42% of
Carers are Males yet they account for only 34% of service usage through current providers. It is
important to identify whether male carers have any issues related to accessing the current
services.
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A greater proportion of Carers from BME communities are accessing current services in
comparison to the overall BME population as identified in the 2011 Census. Although 2.2% of the
Gateshead Carers population were recorded as BME, 5.2% of service access was from this
community. It is important to identify whether current Carers service provision includes
programmes to engage with different faith groups etc. For example: the Jewish community.
Recent local survey data related to young Carers is unavailable. The most recent data relating to
this group is from 2006. This survey identified that there are some gaps in training and skills
development of young Carers. There should be a survey to identify the current needs of young
Carers aged less than 18 years.
It is important to develop consistent performance reports to identify if there is equity in service
provision. The current multiple contracts produce different formats of performance reports.
Integration of current Commissioning arrangements may produce better support services for
Carers.
There are gaps in good quality studies to determine the effectiveness of Carers support
intervention. Evaluation of current service provision needs to be strengthened.

18. Conclusions & Recommendations
There are a significant number of unpaid Carers living in Gateshead. There are various types of
support services available for Gateshead Carers including statutory and voluntary sector provision.
In future, demand for unpaid carers will be increasing with the population growth of those over 65
years old.
A Significant number of people are living in Gateshead with Cared for conditions. Dementia and
Mental Health conditions are significantly higher for Gateshead than the England average. The
other conditions that need support from unpaid carers are higher than England average. For
example; Learning Disabilities and Registered blind or partially sighted.
Health inequalities exit among registered Carers. The majority of the Carers live in most deprived
areas (Deprivation quintile 1 & 2). Some of them have long term health conditions. Most of them
have problems related to lifestyle issues such as smoking, alcohol and obesity and some of them
are on the mental health register.
Current Providers have delivered the services to both gender groups and different age categories.
A majority of service uses have come from deprived wards in Gateshead. A majorly of service
users are of white ethnic groups which reflects the demographic structure of the Gateshead
population.
Service providers have concern about short term funding and Carers have concerns related to
assessment process and practical support. Carers would like to have more support services to
address their complex needs.
It is important to evaluate current services in a scientific manner because the evidence base
related to effectiveness of Carers support is lacking. It is important to conduct good quality
research to understand the effectiveness of Carers support.
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Recommendation 1
More Carers need to be identified in GP practices and referred for necessary support services
through both statutory and voluntary sector organisations.
Recommendation 2
Carers should be referred to lifestyle change programmes.
Recommendation 3
Lifestyle change programmes should develop an outreach service provision to support Carers to
access the services in a flexible way. Time constraints were one of key barriers for Carers not to
engage with services.
Recommendation 4
Increase Equity of access of the Carers support through Carers Assessments across all
vulnerable and hard to reach Carers. Carers need to be identified proactively and should provide
necessary support before they reach a crisis point.
Recommendation 5
Support services are tailored to the needs of the Carers and the ‘Cared for person and the
expectation of the Carers through Carers assessments. There are some concerns related to
Carers assessment process and this process should be addressed.
Recommendation 6
It is important to have one central register for all Carers to identify their unmet needs and to inform
service planning. It is important to have a single point of contact for all carers and have a unique
Carer number to identify the services they are receiving from various Carer support organisations.
Recommendation 7
The Performance report of the various voluntary sector organisations should be consistent.
Currently different types of performance reports are produced by different organisations. Some
performance reports do not include information related to age, sex ethnicity and disability status
and the post code details.
Recommendation 8
It is important to have a Young Carers survey to further identify the needs of Young Carers.
Gateshead Carers Survey included data for those over 16 years of age and can be classified as a
survey for adult carers.
Recommendation 9
It is important to develop a robust research protocol with an academic institution to determine the
effectiveness of Carers support programmes in Gateshead.
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Appendix 1
Personal Social Services Survey of Adult Carers
The
Personal
Social
Services Survey of Adult
Carers in England is a
biennial survey conducted
by Health and Social Care
Information Centre. Carers
were sent questionnaires to
collect information. The
following data tables were
drawn from September
2015
Survey
for
Gateshead.

Key bullet points of Gateshead Survey









High percentage of older groups responded to the survey
High percentage cared for people have physical disability,
dementia, and problems connected to ageing and long
standing illness.
20.9 % of Carers were extremely satisfied with the Social
Care support
33.3% of them use Day Centres or Day Activities
54.6% of ‘Cared for persons used Home care Support
70.7% of ‘Cared for persons used home care adaptations.
49.7% Carers have social contacts as they wish

Gateshead

Question 1 - How old is this
person?

18-24
25-34
35-44
45-54
55-64
65-74
75-84
85+
Respondents

Question 2 - Does the person you
care for have…?

Dementia
A physical disability
Sight or hearing loss
A mental health problem
Problems connected to ageing
A learning disability or difficulty
Long-standing illness
Terminal illness
Alcohol or drug dependency
Respondents

Question 3 - Where does the person
you care for usually live?

With me
Somewhere else
Respondents

6.2%
4.4%
2.6%
5.0%
5.6%
9.9%
28.6%
37.6%
495
41.0%
55.5%
35.6%
15.1%
44.1%
17.7%
36.0%
4.8%
1.8%
505
51.5%
48.5%
505
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Question 4 - Overall, how satisfied
or dissatisfied are you with the
support or services you and the
person you care for have received
from Social Services in the last 12
months?

We haven't received any support or
services from Social Services in the
last 12 months
I am extremely satisfied
I am very satisfied
I am quite satisfied
I am neither satisfied not dissatisfied
I am quite dissatisfied
I am very dissatisfied
I am extremely dissatisfied
Respondents

Question 4 excluding those who
answered "We haven't received any
support or services from Social
Services in the last 12 months"
Overall, how satisfied or
dissatisfied are you with the
support or services you and the
person you care for have received
from Social Services in the last 12
months?

I am extremely satisfied
I am very satisfied
I am quite satisfied
I am neither satisfied not dissatisfied
I am quite dissatisfied
I am very dissatisfied
I am extremely dissatisfied

Question 5a - Has the person you
care for used any of the support or
services listed, in the last 12
months? - Support or services
allowing you to take a break from
caring at short notice or in an
emergency

Yes
No
Don't know

Question 5b - Has the person you
care for used any of the support or
services listed, in the last 12
months? - Support or services
allowing you to take a break from
caring for more than 24 hours
Question 5c - Has the person you
care for used any of the support or
services listed, in the last 12
months? - Support or services to
allow you to have a rest from caring
for between 1 and 24 hours (e.g.
sitting service)

Question 5d - Has the person you
care for used any of the support or
services listed, in the last 12
months? - Personal assistant

Respondents

Respondents

Yes
No
Don't know
Respondents

Yes
No
Don't know
Respondents

Yes
No
Don't know
Respondents

6.9%
19.4%
30.9%
29.2%
7.1%
4.0%
1.3%
1.3%
480
20.9%
33.2%
31.4%
7.6%
4.3%
1.3%
1.3%
445
17.8%
79.9%
2.3%

400

27.2%
70.6%
2.2%
415
24.9%
73.1%
2.0%

400

14.5%
84.4%
1.1%
370
34

Question 5e - Has the person you
care for used any of the support or
services listed, in the last 12
months? - Home care/home help
Question 5f - Has the person you
care for used any of the support or
services listed, in the last 12
months? - Day centre or day
activities
Question 5g - Has the person you
care for used any of the support or
services listed, in the last 12
months? - Lunch club

Question 5h - Has the person you
care for used any of the support or
services listed, in the last 12
months? - Meals Services
Question 5i - Has the person you
care for used any of the support or
services listed, in the last 12
months? - Equipment or adaptation
to their home (such as a wheelchair
or handrails)
Question 5j - Has the person you
care for used any of the support or
services listed, in the last 12
months? - Lifeline Alarm
Question 5k - Has the person you
care for used any of the support or
services listed, in the last 12
months? - They are permanently
resident in a care home
Question 6a - Have you used any of
the support or services listed, to
help you as a carer over the last 12
months? - Information and advice

Yes
No
Don't know
Respondents
Yes
No
Don't know
Respondents
Yes
No
Don't know
Respondents
Yes
No
Don't know
Respondents
Yes
No
Don't know
Respondents

Yes
No
Don't know
Respondents
Yes
No
Don't know
Respondents
Yes
No
Don't know
Respondents

54.6%
44.0%
1.4%
415
33.9%
65.1%
1.0%
395
6.5%
92.4%
1.1%
370
11.2%
88.6%
0.3%
375
70.7%
29.3%
0.0%
425
52.0%
47.5%
0.5%
410
25.3%
74.4%
0.3%
400
52.2%
45.0%
2.8%
460
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Question 6b - Have you used any of
the support or services listed, to
help you as a carer over the last 12
months? - Support from carers
groups or someone to talk to in
confidence
Question 6c - Have you used any of
the support or services listed, to
help you as a carer over the last 12
months? - Training for carers
Question 6d - Have you used any of
the support or services listed, to
help you as a carer over the last 12
months? - Support to keep you in
employment

Question 7 - Which of the following
statements best describes how you
spend your time?

Yes
No
Don't know
Respondents

Yes
No
Don't know
Respondents
Yes
No
Don't know
Respondents
I'm able to spend my time as I want,
doing things I value or enjoy
I do some of the things I value or
enjoy with my time but not enough
I don’t do anything I value or enjoy
with my time
Respondents

Question 8 - Which of the following
statements best describes how
much control you have over your
daily life?

I have as much control over my daily
life as I want
I have some control over my daily life
but not enough
I have no control over my daily life
Respondents

Question 9 - Thinking about how
much time you have to look after
yourself - in terms of getting
enough sleep or eating well - which
statement best describes your
current situation?

Question 10 - Thinking about your
personal safety, which of the
statements best describes your
present situation?

I look after myself
Sometimes I can't look after myself
well enough
I feel I am neglecting myself
Respondents
I have no worries about my personal
safety
I have some worries about my
personal safety
I am extremely worried about my
personal safety
Respondents

25.3%
74.0%
0.7%
445
1.7%
97.1%
1.2%
415
3.2%
95.3%
1.5%
405
28.0%
58.6%
13.4%
485
36.6%
55.0%
8.4%
485
70.2%
19.8%
10.0%
490
87.2%
12.0%
0.8%
490
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Question 11 - Thinking about how
much social contact you've had
with people you like, which of the
following statements best
describes your social situation?

I have as much social contact as I
want with people I like
I have some social contact with
people but not enough
I have little social contact with people
and feel socially isolated
Respondents

I feel I have encouragement and
support
Question 12 - Thinking about
I feel I have some encouragement and
encouragement and support in your
support but not enough
caring role, which of the following
I feel I have no encouragement and
statements best describes your
support
present situation?
Respondents

Question 13 - In the last 12 months,
have you found it easy or difficult to
find information and advice about
support, services or benefits?

I have not tried to find information or
advice in the last 12 months
Very easy to find
Fairly easy to find
Fairly difficult to find
Very difficult to find
Respondents

Question 13 - In the last 12 months,
have you found it easy or difficult to
find information and advice about
support, services or benefits?
Excluding those who answered "I
have not tried to find information or
advice in the last 12 months"

Very easy to find
Fairly easy to find
Fairly difficult to find
Very difficult to find
Respondents

I have not received any information or
advice in the last 12 months
Very helpful
Question 14 - In the last 12 months,
Quite helpful
how helpful has the information and
Quite unhelpful
advice you have received been?
Very unhelpful
Respondents
Question 14 - In the last 12 months,
how helpful has the information and
advice you have received been?
Excluding those who answered "I
have not received any information
or advice in the last 12 months"

Very helpful
Quite helpful
Quite unhelpful
Very unhelpful
Respondents

49.7%
40.7%
9.6%
490
55.6%
31.1%
13.3%
480
28.3%
15.2%
40.8%
9.1%
6.6%
475
21.2%
56.9%
12.7%
9.1%
340

28.2%
29.3%
38.0%
3.0%
1.5%
470
40.8%
53.0%
4.1%
2.1%
340
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Question 15 - In the last 12 months,
do you feel you have been involved
or consulted as much as you
wanted to be, in discussions about
the support or services provided to
the person you care for?

There have been no discussions that
I am aware of, in the last 12 months
I always felt involved or consulted
I usually felt involved or consulted
I sometimes felt involved or
consulted
I never felt involved or consulted
Respondents

Question 15 - In the last 12 months,
do you feel you have been involved
or consulted as much as you
wanted to be, in discussions about
the support or services provided to
the person you care for?
Excluding those who answered
"there have been no discussions
that I am aware of, in the last 12
months"

Question 16 - In addition to your
caring role, please tell us which of
the following also applies to you?

I always felt involved or consulted
I usually felt involved or consulted
I sometimes felt involved or
consulted
I never felt involved or consulted
Respondents

Retired
Employed full-time
Employed part-time (working 30
hours or less)
Self-employed full-time
Self-employed part-time
Not in paid work
Doing voluntary work
Other
Respondents

Question 17 - Thinking about
combining paid work and caring,
which of the following statements
best describes your current
situation?

I am in paid employment and I feel
supported by my employer
I am in paid employment but I don’t
feel supported by my employer
I do not need any support from my
employer to combine work and caring
I am not in paid employment because
of my caring responsibilities
I am not in paid employment for other
reasons
I am self-employed or retired
Respondents

14.7%
46.0%
23.1%
13.3%
2.9%
490
54.0%
27.1%
15.6%
3.4%

415

63.1%
11.8%
10.3%
2.4%
1.8%
16.8%
3.4%
4.9%
505
12.1%
6.4%
8.1%
15.8%
14.0%
43.6%
405
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Question 18 - About how long have
you been looking after or helping
the person you care for?

Less than 6 months
Over 6 months but less than a year
Over 1 year but less than 3 years
Over 3 years but less than 5 years
Over 5 years but less than 10 years
Over 10 years but less than 15 years
Over 15 years but less than 20 years
20 years or more
Respondents

Question 19 - About how long do
you spend each week looking after
or helping the person you care for?

0-9 hours per week
10-19 hours per week
20-34 hours per week
35-49 hours per week
50-74 hours per week
75-99 hours per week
100 or more hours per week
Varies - Under 20 hours per week
Varies - 20 hours or more per week
Other
Respondents

Question 20 - Over the last 12
months, what kinds of things did
you usually do for the person you
care for?

Personal care
Physical help
Helping with dealing with care
services and benefits
Helping with paperwork or financial
matters
Other practical help
Keeping him/her company
Taking him/her out
Giving medicines
Keeping an eye on him/her to see
he/she is all right
Giving emotional support
Other help
Respondents

Question 21 - Do you have the
following?

A physical impairment or disability
Sight or hearing loss
A mental health problem or illness
A learning disability or difficulty
A long-standing illness
Other
None of the above
Respondents

0.8%
2.4%
18.0%
17.4%
21.0%
14.6%
7.0%
19.0%
500
12.2%
15.0%
9.1%
5.8%
5.3%
4.9%
30.3%
3.8%
4.9%
8.8%
450
58.1%
49.9%
87.6%
88.6%
86.8%
85.0%
73.3%
65.3%
86.6%
81.6%
15.0%
500
19.9%
14.7%
5.8%
0.9%
21.6%
10.2%
48.6%
465
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Question 25 - Did someone help
you to complete this questionnaire?

Yes
No
Respondents

6.1%
93.9%
490

40

Appendix 2
* Figures less than five have been anonymised to avoid individual patients being identified

North of England Commissioning Support Business Information Services - Carers in Gateshead GP Practices (30/6/2016)
GP
Practice

GP Practice Name

A85001
A85002
A85003
A85004
A85005
A85006
A85007
A85008
A85009
A85010
A85011
A85012
A85013
A85014
A85016
A85017
A85018
A85019
A85020
A85021
A85023
A85024
A85026
A85605
A85609
A85611
A85614
A85616
A85617
A85620
Y02658

Fell Tower Medical Centre
Bensham Family Practice
Rowlands Gill Medical Centre
Longrigg Medical Centre
Oxford Terrace Medical Group
Glenpark Medical Centre
Fell Cottage Surgery
Birtley Medical Group
Crowhall Medical Centre
Chainbridge Medical Partnership
St. Albans Medical Group
Metro Interchange Surgery
Millennium Family Practice
Crawcrook Surgery
Dr Kaura & Partners
Bewick Road Surgery
Oldwell Surgery
Central Gateshead Medical Group
Whickham Cottage Medical Centre
Second Street Surgery
Teams Medical Practice
Chopwell Primary Healthcare Centre
Beacon View Medical Centre
Elvaston Road Surgery
108 Rawling Road (Rawling Road Practice)
Pelaw Medical Practice
The Bridges Medical Centre
Hollyhurst
Sunniside Surgery
Grange Road Medical Practice
Blaydon GP Led Health Centre

Is a Carer
96
103
157
466
438
267
156
543
176
287
174
27
178
144
501
122
83
206
336
65
191
115
146
73
39
98
131
52
49
126
49

With long
term
condition
55
59
80
245
249
145
94
340
105
174
85
22
101
92
279
73
44
112
226
48
94
69
76
43
12
61
71
22
22
78
18

On mental
health
register
*
*
*
9
11
*
*
*
*
*
*
*
*
*
42
*
*
5
*
*
*
*
5
*
*
*
*
*
*
*
*

Smokes
17
25
25
105
105
42
20
99
42
50
30
5
33
24
115
16
17
46
38
12
60
20
42
11
8
20
39
8
7
17
13

Drinking a Hazardous or
Harmful Amount of
Alcohol

Obese
19
32
30
104
123
59
44
149
61
80
40
10
58
38
149
42
12
56
86
19
66
36
51
12
5
34
40
9
8
23
15

6
7
10
33
36
15
14
55
22
22
9
6
8
13
35
6
5
7
27
9
21
*
8
*
*
7
6
5
*
6
5
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