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Introduction
The views, needs and rights of carers are
becoming increasingly important. The Care
Bill, soon to be passed into law as the Care
Act 2014, proposes that ‘carers will be
recognised in the law in the same way as
those they care for’ (DH, 2013). Changes in
the Care Bill mean that carers who are over
18 and caring for an adult will be entitled
to an assessment of their needs for support
and the outcomes they wish to achieve.

In addition, where carers meet the relevant local
authority eligibility thresholds, they will be directly
entitled to support. This increased recognition of, and
support for, carers has been a welcome step (Carers
UK, 2013b; Carers Trust, 2013). However, important
questions arise about how local authorities can
implement these new rights in practice.
Recent research on assessment for older people and
carers highlighted that, for six social workers across
two local authorities in England, a key concern was
what to do when an assessment of a carer’s needs
conflicts with an assessment of a service user’s needs.
For example, one social worker stated:

“…the [carer] might be saying ‘I can’t cope
with Mum any more, Mum needs to go in a
respite placement so I can have a break’. Mum
is refusing to go, she won’t go to a respite
placement, so there’s a clash there; how do you
manage that?”
Social worker LA1/3 (Webber, 2014)
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In this situation the choice of the service user must be
respected. For example, a social worker in a different
local authority said:

“…what’s really difficult is sitting down and
saying [to the carer] ‘yes I understand you’re
knackered and you’re really tired but your mum
has to make that decision about whether she
wants to go into residential care’ and if [Mum’s]
sitting there going ‘no, I’m fine’… that’s really
hard.”
Social worker LA2/5 (Webber, 2014)

In this situation “often carers will just continue being
exhausted” (social worker LA1/2, Webber, 2014). They
are offered support but “it’s second best” (social
worker LA1/3, Webber, 2014).
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Given the importance of this issue to the social
workers interviewed, and the changes in the Care Bill
which enhance the rights of both carers and service
users, this Key Issue explores previous research on
carers’ assessments before setting out the changes
to legislation and policy proposed in the Care Bill.
It then looks in more detail at the ways in which
carers’ assessments are being conducted across
six local authorities. While this exploration is not a
comprehensive guide to assessment practice across
England, it:
	provides examples in order to stimulate debate
about how carers’ assessments are conducted
	highlights benefits to each approach so that other
local authorities can consider if these approaches
would work in their area
	emphasises areas to think about within each
approach, as there may be difficulties or problems.
The conclusion draws together key ideas for local
authorities, managers and practitioners to consider
in their future work.
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Key messages
	Research shows that many carers have
experienced difficulties with assessment.
Difficulties encountered with assessment include:
•• access
•• recognition of needs
•• privacy
•• consistency
•• resources available for the provision of services.
	Changes proposed in the Care Bill try to address
these problems and put carers on an equal footing
with service users. Local authorities will, therefore,
need to address the important issue of how to
balance the needs of service users with the needs
of carers.
	There are many different types of carers’
assessment: simple assessments; joint
assessments; and separate carers’ assessments
conducted by either the same practitioner as the
service user, a different practitioner or a third
party (usually a carers’ organisation). Each of
these assessment types has both benefits and
disadvantages for carers, service users and local
authorities.
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	Where needs conflict, each party requires support
and local authority processes could focus on
facilitating negotiation. Local authorities, managers
and practitioners could also think about services
which would be acceptable to a service user but
also support the carer.
	
Local authorities, managers and practitioners
will need to carefully consider the following in
preparation for new assessment rights under
the Bill:
•• the number of people needing assessments
•• the way assessments are conducted
•• the importance of individual support for carers
and service users, but also the importance
of the relationships between these parties and
a practitioner
•• the practical application of eligibility criteria
•• the provision of services
•• the delegation of duties and assurance by
local authorities
•• the new duties in the Care Bill and Children
and Families Bill focusing on a whole family
approach to assessment.
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Key research: Difficulties
with carers’ assessments
Before the Carers (Recognition and Services) Act
1995 (CRSA) there was no framework for assessing
carers’ needs (Ellis, 1993). The CRSA introduced a
right for carers to be assessed in conjunction with
an assessment of the service user. This right was
then extended to a right to a separate assessment
in the Carers and Disabled Children Act 2000 (CDCA)
and local authorities had a duty to inform carers of
this right following the Carers (Equal Opportunities)
Act 2004 (CEOA).
Research highlights difficulties with carers’
assessments under this legislation (for example see
Carers UK, 2013). In 2007, Seddon et al found that
only 45 per cent of carers in England had received an
assessment and the Social Policy Research Unit state
that few of the carers they interviewed had had an
assessment (SPRU, 2013). This may be due to:
	carers not being informed of their rights to
an assessment (Arksey et al, 2000; Robinson
and Williams, 2002; Carers UK, 2003; Audit
Commission, 2004)
	people viewing themselves as friends, partners
or family rather than identifying with the label
of carer and so rejecting a ‘carer’s assessment’
(Seddon et al, 2007; Rand and Malley, 2014)
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	the purpose, outcomes and way in which
assessments are conducted not being understood,
both by carers and/or practitioners (Banks, 1999;
for further discussion see Gillies, 2000).
Problems have also been found with:
 ccess
A
Carers accessing and finding their way around
local authority processes (Rand and Malley, 2014).
 eeds recognition
N
Carers’ assessments not recognising individual
needs (Parry-Jones and Soulsby, 2001; Seddon and
Robinson, 2001; RiPfA, 2011; Carers Trust, 2012).
	
Privacy
Lack of privacy in the conduct of assessments. For
example, Seddon and Robinson (2001) note that 83
per cent of carers were assessed with the person
they care for present.
C onsistency
That carers are assessed inconsistently not only
between local authorities but also within different
teams (Fruin, 1998; Arksey et al, 2000; Carers
Trust, 2012).
E xperience of assessment and review
Once the assessment is complete it has been found
that some carers do not know they have been
through an assessment (Seddon and Robinson,
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2001; Seddon et al, 2007) and there have been
issues with monitoring and review (Parry-Jones
and Soulsby, 2001).
 utcomes
O
Many carers see the process as having no outcome
(Skills for Care, 2013).
	
Available resources
Some local authorities have a fixed rate in place,
while others operate Resource Allocation Systems
(Carers Trust, 2012).
These difficulties can be seen in recent research
carried out by Carers UK and Carers Week (2013).
The quotes below highlight the difficulties, worries
and problems the carers had with assessment:

“Every year Mum was assessed they just put
more work on me. Her additional care package
went from around 24 hours per week to around
11 hours. This just added more strain on myself,
so I didn’t ask for an assessment myself as
assessments always ended up cutting any help
rather than giving it.”
(Carers Week, 2013)
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“When I initially requested an assessment…I
was told that I could not have one unless social
services took on my parents’ case…It was only
at a later date that I found out via the council
website that I was entitled to an assessment
in my own right. [I] felt the whole thing was a
battle.”
(Carers Week, 2013)

“Our care plan was carried out by a trainee,
there was a lack of understanding and it was
embarrassing to speak honestly on how you were
coping and how it affected my relationships, it
was a young person who I felt didn’t have a clue
about life!”
(Carers Week, 2013)

Scourfield (2010) ties practical difficulties with
assessment to the possibility that practitioners are
struggling to balance the different conceptualisations
of carers. He recommends the introduction of separate
carers teams to alleviate the confusion faced by
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frontline workers over the roles of carers and how
to balance them with the needs of service users.
Scourfield then emphasises the need for ‘mediation’
in order to address the inevitable adversarial roles
this would create between teams.
However, previous research highlights that there
may be problems with separating the assessments
of carers and service users. For example, it may be
difficult to identify the needs of the carer in isolation
from the needs of the service user (Seddon and
Robinson, 2001). Similarly, Seddon et al (2007)
emphasise that ‘there is a danger that the quality
and dynamics of [caring] relationships may be lost
somewhere between the separate assessments of
the two parties involved’ (Seddon et al, 2007).
This research also highlights that the move towards
self-assessment (for example tick-box self-assessment
forms) is no replacement for face-to-face contact.
In contrast to Scourfield’s recommendation that
the assessments of carers and service users should
be separate, this focus on relationships leads to a
more holistic approach to assessments; they should
recognise the practical, emotional, psychosocial and
temporal aspects of caring (Seddon and Robinson,
2001).
Research conducted by the Social Policy Research
Unit explored the perspectives of senior people within
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local authorities, frontline staff, service users and
carers to look at ‘how current English adult social care
practice balances the interests of service users and
carers in assessment, planning, ongoing management
and reviews of personal budgets, particularly when
budget-holders have cognitive or communication
impairments’ (SPRU, 2013). Key findings include:
	Joint assessments of service user and carer needs
were being conducted.
	As service user personal budgets can be reduced
if help is given by a carer, some practitioners are
‘selective’ in how they record the role of carers.
	Service user personal budgets were discussed at
the same time as assessments were carried out,
meaning there was no time for separate carers’
assessments to feed in to this process.
	Few carers had had a carers’ assessment and
‘not all’ remembered being offered one.
	Practitioners were often confused about how to
conduct carers’ assessments and how to link these
to assessments of service users.
	Few carers had received a separate grant of their
own. Support provided to carers was often a ‘short
break’ and this was included in the service user
personal budget and support plan.
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The Care Bill: Proposed changes
to carers’ assessments
The Care Bill changes previous legislation and
guidance in a number of important ways:
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Area

Previous legislation and guidance

The Care Bill

Access to assessment

Carers had to request an assessment as the local
authority did not have a duty to carry one out as
soon as a potential need came to their attention.
However, the CEOA 2004 s.1 did impose an
obligation on the local authority to inform carers
of their right to an assessment.

s.10(1) of the Care Bill states that where it appears
to a local authority that a carer may have needs
for support, the authority must assess whether
they do and what those needs are. This applies
to both current and future needs. This duty also
applies regardless of the level of a carer’s needs
for support or the financial resources of the carer
(s.10(4)(a) and (b)).

Who is entitled to
an assessment?

Before a carer was entitled to an assessment
they had to show that they provide ‘substantial
and regular care’ (CDCA, 2000 s.1(a)).

Other than carers being unpaid, there are no
requirements which must be met before a carer is
entitled to an assessment. A ‘carer’ is defined as
‘an adult who provides or intends to provide care
for another adult’ (s.10(3)) except where this is
under a contract or part of voluntary work, unless
the local authority thinks this is appropriate (s.10(9)
and (10)).
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Area

Previous legislation and guidance

The Care Bill

The conduct
of assessments

With regards to conducting assessments,
practitioners had to ‘take into account the
outcomes the cared for person would like to see
for themselves and the carer, and the outcomes the
carer would like to see for the cared for person as
well as for themselves. Understanding these may
be crucial in negotiating any conflicts of interest
that might arise’ (DH, 2001a).

The Care Bill provides a detailed framework for
assessment, for example:

Guidance stated that carers assessments should be
conducted in private, away from the person they
care for, so that carers can be ‘candid’ about their
views (DH, 1996 and DH, 2001a). In addition, ‘during
assessment, no assumptions should be made
about the level or quality of support available from
carers’ (DH, 2010c) and ‘where carers’ services are
being provided arrangements for review should be
similarly put in place’ (DH, 2010c).

	s.1 of the Care Bill creates a general duty for
local authorities to promote an individual’s wellbeing. This includes promoting the well-being
of carers during assessment processes and
decisions about eligibility.
	s.10(5) states that the purpose of a carers’
assessment is to look at whether carers are
willing and able to provide care, the impact
of their needs for support, the outcomes
carers wish to achieve and how support could
contribute to those outcomes.
	s.10(6) states the assessment must also take into
account whether the carer wishes to participate
in work, education, training or recreation.
	s.10(7) states the local authority must involve
the carer when carrying out an assessment,
and also any person the carer asks the local
authority to involve.
	s.12 states that further regulations will be
provided which give further details on the
conduct of assessments.
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Area

Previous legislation and guidance

The Care Bill

Who can carry out
an assessment?

Responsibility for carrying out an assessment could
be delegated, but not a decision about eligibility.

Local authorities can now delegate a decision
on eligibility to third parties (s.78) as well as the
carrying out of an assessment.

Eligibility

Following a carers’ assessment there was no duty
to provide a service to the carer: ‘If the results of
a carer’s assessment indicate that the carer has
needs which pose a risk to the sustainability of
their caring role, the local authority has a duty to
consider whether or not to provide services to the
carer, but…a discretion as to whether or not to
provide them’ (DH 2010c).

Where carers are assessed as having needs which
meet national eligibility criteria, local authorities
must consider what can be done to meet those
needs (s.13(4)). Local authorities then have a duty
to meet those needs (s.20) as long as the service
user is ordinarily resident and criteria regarding
charging for care are met. The needs of service
users and carers moving from one local authority
to another are also considered by the Care Bill
(DH, 2013c).
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These changes are designed to address many of the
problems identified by research. They ‘treat carers
as equal to the person they care for – putting them
at the centre of the law and on the same legal footing’
(DH, 2013b). However, with carers now on an even
footing, there are a number of questions raised:
Q	What will be done if there is a conflict between
the needs and outcomes for a service user and
a carer?
Q	What are the implications of providing services to
a service user and/or carer and how do different
charges impact on this (for example a service user
may refuse a service they are charged for, even
where this supports the carer)?
Q	If assessments or eligibility decisions are
delegated, how are these brought back together
with local authority processes?
Thinking about these questions leads to a discussion
of approaches to conducting carers’ assessments.
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10

Balancing need: The relationship between
carers’ assessment and needs assessment
Current initiatives: Carers’ assessments
in six local authorities in England
Research in Practice for Adults partners were
asked to answer the following questions:
1)	How do you (or your organisation) conduct carers’
assessments at the moment? What do you think
is good about this approach? What do you find
difficult or think could be improved?
2)	What do you (or your organisation) do when
a carers’ assessment conflicts with a needs
assessment (for example the carers’ assessment
identifies a need for respite services but the service
user refuses this option)? What do you think is
good about this approach? What do you find
difficult or think could be improved?

While not a full survey of current initiatives or good
practice, these examples can be used to:
	stimulate debate about approaches taken to balance
carers’ assessments with needs assessments
	highlight areas which some local authorities
consider to be working well
	raise areas to consider in the future.
The focus of this Key Issue is the assessment of over
18s who are caring for someone who is also over 18.
Other important issues for local authorities are the
assessment of young carers and parents caring for
disabled children:

Responses were received from four local authorities
	The Carers Trust (2014) provide a summary of the
(LA3, LA4, LA5 and LA6). Two third sector organisations
current system for assessment of young carers.
which conduct carers’ assessments also responded
	The Care Bill s.58-66 makes provision for young
(the Carers Support Centre in LA3 and the Carers
carers and parent carers under a section on
Support Centre acting across LA1 and LA2). In
‘transition for children to adult care and support’.
further clarification to the initial questions, two local
authorities and the Carers Support Centres thought
	The Children and Families Bill (DfE, 2014) creates
about the effect of assessment processes on the
new duties to assess both young carers and parent
different parties involved (the carer, the service user,
carers (Gove, 2013).
the practitioner, the local authority and any third party
The Care Bill s.12(1)(a) states that the assessment of
organisations) and the relationship between these
a service user must ‘have regard to the needs of the
groups.
family’. It is also likely that future regulations will
emphasise ‘a whole family approach to assessing
and supporting adults’ (Gove, 2013).
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Different types of assessment
Across the local authorities there were a wide range
of different assessment ‘types’. A single local authority
often uses multiple types of assessment, applying each
to different situations:
Local
Authority

Simple
Assessment

Joint
Assessment

Carers’
assessment
by the same
practitioner as
the service user

Carers’
assessment by
local authority
based carers’
team

Carers’
assessment
by third party
organisation

LA1
LA2
LA3
LA4

(currently)

(in future)

LA5
LA6

www.ripfa.org.uk
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A simple assessment
A simple assessment is a carers’ assessment which
may lead to a one-off payment or episode of support
from a local authority.
In LA1, carers go through a simple assessment in
order to access a one-off payment of up to £500,
which is designed to support the carer to have a
break. This is only available where both the carer and
the service user do not already receive services from
the local authority. This assessment can either be
conducted by the Integrated Carers’ Team within the
local authority or by several commissioned agencies
(such as the Carers Support Centre). The Integrated
Carers’ Team Manager reviews the assessments
and makes the final decision on whether a one-off
payment can be granted to help the carer achieve
the break identified in the assessment.

	‘There is a lot of evidence that those carers feel
recognised and valued by the process and start
to take on board the importance of taking time
out for themselves’ (Carers Support Centre, LA1).
Areas to consider:
	The Carers Support Centre (LA1) notes that the
simple assessment can only lead to a one-off
payment, not further support from the local
authority.
	Some carers with higher needs (who therefore
go through a joint or separate carers’ assessment
with a local authority practitioner) are offered less
than carers with lower needs who go through a
simple assessment.

The benefits of this type of assessment include:
	Taking a preventative approach, so that carers do
not develop higher levels of need.
	Carers with low needs can achieve good outcomes.
	Carers supporting service users who have refused
services benefit greatly.

13

learning events publications network exchange change projects www.ripfa.org.uk research in practice

09
KEY ISSUES

Joint assessment and carers’ assessment
conducted by the same practitioner as that
of the service user
A joint assessment is an assessment of a carer which
is conducted at the same time as that of the service
user, by the same practitioner and recorded on the
same form as the service user’s assessment. It is also
possible for the practitioner who assesses the service
user to conduct a separate carers’ assessment; this
takes place at a different time to the service user’s
assessment and is a separate form and process.
These two types of assessment are discussed together
here as they are conducted by the same person who
assesses the service user.
In LA3, carer outcomes and problems are recorded on
the service-user assessment form under sections on
‘relationships’ or ‘help provided’ as a matter of course
(so not necessarily a ‘formal’ joint assessment, but
ensuring that carers’ needs are always recognised).
A joint assessment is more commonly used where
providing a service for the cared-for person will help
the carer as well (for example help to get up in the
morning). Carers are also offered a separate carers’
assessment. They are asked if they are happy for this
to be conducted by the Carers Support Centre (see
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section on assessment by third party organisations)
or, if not, this can be conducted by the practitioner.
Only LA1 provides only these types of assessment
to carers. Two local authorities use these types of
assessment alongside having a local authority based
Carers’ Team or Carer Support Team. In LA6, if the
service user is not allocated or there is a conflict, a
Carers’ Assessment Worker from the local authority
based Carers’ Team can conduct the assessment. In
LA5, a joint assessment can be completed, but they
have found that the majority of carers are referred
to the local authority based Carer Support Team.
The benefits of joint assessments or assessments
conducted by the same practitioner as that of the
service user include:
	The carer already knows the practitioner: “I think
the reason in my allocated work that I sometimes
do the carers’ assessment myself is because they
have been complex pieces of work and the carer
has built up a relationship and prefers not to have
to explain things to a new person” (social worker,
LA3/1).
	The practitioner may be best placed to find a
compromise between the service user and carer,
as they know both people.
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	A practitioner in this position may be able to better
discuss the caring situation with the service user.

Carers’ assessment conducted by a local
authority based Carers’ Team

	Practitioners are more aware of carers’ needs.

A separate carers’ assessment can also be conducted
by a separate practitioner (one who does not assess
the service user). LA5 and LA6 both have Carers’
Teams located within the local authority who conduct
these separate carers’ assessments.

One local authority whose current carers’ assessment
is conducted by the same practitioner as that of the
service user, LA4, is replacing this assessment type
with a system where assessments are conducted by a
third party. This is due to recognition of the difficulties
with one practitioner assessing both the service user
and the carer. Areas to consider include:
	A practitioner assessing both parties may be
caught up in any conflict between different needs
or may side with one party over another.
	LA4 identifies that ‘social workers’ focus tends
to be on the cared for person’, noting that ‘with
current financial and time pressures, carers may
not be prioritised’ (social worker, LA4).
	Support for carers may get stuck at this assessment
stage as a practitioner cannot go against a service
user’s wishes.
	Those conducting carers’ assessments may have
different levels of knowledge about how to conduct
the assessment and the support available to carers,
leading to inconsistency.
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LA5 states that, technically, the local authority Carer
Support Team should be used where a carer needs
a more in-depth assessment or there is a conflict
between the carer and service user, but they have
found the majority of carers are referred to this
separate team. The process focuses on identifying
needs for information, signposting, emotional support
and other services or support. It is emphasised that
this is not a ‘shopping list’ approach; each assessment
is tailored to the individual and family unit, ensuring
their situations are recognised and maintaining a
focus on choice and control.
In LA6, the Carers’ Team conduct assessments where
there is no case manager involved with the service
user or there are areas of conflict.
The benefits of this approach include:
Carers’ assessments are given a high priority.
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	‘Carers’ assessment workers can mentor and
support other colleagues to become more skilled in
carrying out carers’ assessments and they carry out
surgeries within the teams’ (Carers’ Team, LA6).
	Where a conflict of needs is apparent, both the
service user and the carer can be supported.
The practitioner for the service user and the
practitioner for the carer work together to identify
solutions.
	Carers’ assessments can be dealt with efficiently.
Areas to consider:
	The carers’ assessment may identify needs of the
service user which then have to go back to the
social work team.
	Social care staff can ‘lack the experience or
confidence to work with carers, particularly where
there is a conflict of needs’ (Carer Support Team,
LA5).
	LA6 in particular notes that the Carers’ Team is
only small (three workers to cover the city across
all client groups). This presents difficulties for
review (which can only be conducted on request,
although this is built in to the joint assessment
when the service user is reassessed).

www.ripfa.org.uk

Carers’ assessment conducted by a third
party organisation
Separate carers’ assessments can also be conducted
by third party organisations. Both LA2 and LA3 have
commissioned the Carers Support Centre (network
partners of the Carers Trust) to conduct carers’
assessments. In LA2 this applies to all assessments
for carers. LA3 offer carers the choice between a local
authority based assessment and a Carers Support
Centre based assessment.
In LA3 the Carers Support Centre have (limited)
access to the local authority IT system so that both
organisations can see and work from the same
assessment. There is a clear flow-chart in place
which sets out the process to be followed. The carers’
assessment focuses on identifying stress and was
drawn up in consultation with carers and Carers UK.
Once the assessment is complete, the Carers Support
Centre creates a care plan which is sent to the local
authority duty desk and they compare this to the
assessment. If no funding is needed this can then be
signed off by the practitioner; otherwise a funding
request can be sent for authorisation. The Carers
Support Centre does the initial assessment but, after
this, reviews are conducted by the local authority.
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The benefits of a third party organisation conducting
assessments include:
A greatly reduced waiting list (LA3).
	Carers’ assessments are conducted for those who
would not have contacted a local authority.
	The organisation is carer-focused and so can
provide a more meaningful experience for
the carer, both during the assessment and in
identifying support.
	The assessment is entirely focused upon the carer;
they obtain specialist advice and can be offered a
range of services.
	Carers have space to discuss what can be an
emotional issue.
	Carers’ Services have in-depth local knowledge of
services available to carers (LA4 are in the process
of introducing this kind of assessment).
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Areas to consider include:
	How to balance service user and carer needs
where these conflict (for example a service user
may not want respite or may not want to pay for
a service).
	As the Carers Support Centre only conducts the
initial assessment and not reviews, there are issues
around where to place people who have had an
initial assessment but did not require services and
whose situation then changes.
	LA3 identifies issues with self-assessment,
including the time to complete and send back
forms, along with any follow-up calls needed.
	Although not raised by those who responded to the
questions, there may also be difficulties if the local
authority were to disagree with the assessment of
a third party organisation.

learning events publications network exchange change projects www.ripfa.org.uk research in practice

09
KEY ISSUES

Dealing with a conflict
between the needs of service
users and the needs of carers
Where there is a conflict between the needs of the
service user and the needs of the carer, LA3, LA6
and the Carers Support Centre for LA2 emphasise
that a separate carers’ assessment conducted by
someone other than the practitioner for the service
user is beneficial, as it identifies the needs of carers
and ensures that one worker is not caught up in a
conflict between the two parties. A separate carers’
assessment is crucial in documenting the needs
of carers and a separate assessor can support the
carer to ‘assert their own needs’ (Carers Support
Centre, LA2). It may also be beneficial to involve an
independent advocate for the carer and/or the service
user to ensure both parties’ needs are discussed and
addressed.
A key word noted by LA3 was ‘negotiation’. They
highlight that the way in which needs are identified
separately but are then brought back together is
crucial; there needs to be negotiation between the
service user, the carer and the practitioners of each
in order to find a solution which is acceptable to
everyone. LA3 also highlight that any potential risks
need to be highlighted to the service user so that they
understand any difficulties the carer and they may
face in the future.
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In relation to this emphasis on negotiation, LA6
highlight the importance of ‘spending time with the
service user to help them understand the impact for
the carer and to look at other ways they could be
supported to give the carer a break’ (Carers’ Team,
LA6). They state that approaching the situation
from the perspective of the carer is beneficial. One
approach they use is to work with a short break
service that provides 1:1 training in the home for
carers; they find that service users and carers often
agree to this and a care worker then comes in to the
house to help the carer. This allows the service user
to get to know the care worker and, later, they may
agree to more support.
A similar approach is to offer ‘fictional carers’
services’ (Clements, 2012). This is particularly useful
where the service user refuses an assessment.
Practice Guidance (DH, 2001) gives the example of Jim,
a substantial and regular carer who does all of the
laundry for his mother Elsie. Currently, under s.2(3)(a)
of the Carers and Disabled Children Act (CADCA) 2000,
the council could provide a cleaning and laundry
service at Elsie’s house as a service provided to Jim
but delivered to Elsie. The hope would be that Elsie
would then agree to her own assessment. Jim would
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be liable for any charge. A service provided to the
carer may be delivered to the person being cared for
as long as:
the service could be a community care service
	the service user and the carer agree to the service
being provided to the carer
the services are not of an intimate nature.

A comparable approach is included in the Care Bill:
	Some or all of a carer’s needs for support may
be met by provision of support to the service user
even if the local authority would not be required
to provide services under a separate service user
assessment (s.20(7)).
	If it is not feasible to provide support to the service
user, the local authority must identify another way
to meet the needs of the carer (s.20(8)).
A key difficulty, highlighted by LA6, arises when
practitioners (either a practitioner working with both
parties or separate practitioners) do not have the time
to spend working with the family; this may mean
needs are not recognised or the possible impact on
carers cannot be fully explored. This is particularly
relevant within a context of shrinking budgets and
increasing workloads for practitioners.
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Conclusion: Areas to be considered
by local authorities, managers and
practitioners in the future
The relationship between carers’ assessment and
needs assessment is complex; local authorities
have a number of carers’ assessment types, each
with benefits and disadvantages for carers, service
users and the local authorities themselves. Changes
proposed in the Care Bill and the areas to consider
about each type of assessment above raise crucial
areas for local authorities, managers and practitioners
to think about in more detail:

Area
The number of
people who need
an assessment

Key points
	Broader access to assessment (ie no need for
carers to request an assessment or to provide
substantial and regular care) means a greater
number of carers are likely to need assessments.
	Similarly, the change in care-funding to a
capped-cost model (meaning those who selffund will need to be assessed) means more
carers are likely to be identified and so need
an assessment.

Possible implications
	The numbers of carers and service users
needing assessments may mean local
authorities have to create new processes in
order to identify types of assessment which
will be proportionate in different situations.
	Increasing numbers of people who need an
assessment may also mean greater numbers
of staff or delegation to third parties is needed.

	The numbers needing an initial assessment
will also have to be considered when planning
for reviews.
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Area
Conduct of
assessments –
general

Key points
	The more detailed framework for carers’
assessments (for example the duty to promote
an individual’s well-being; looking at the
outcomes carers wish to achieve; and any
further guidance or regulations) will have to be
incorporated in to assessment processes.
	Conduct of carers’ assessments is currently
inconsistent, as staff have different levels of
skill and experience.

Conduct of
assessments –
the importance of
individual support

	Where needs do conflict, both the service user
and the carer may benefit from individual
support and someone to advocate on their
behalf.
	Carers’ organisations offer specialised advice,
support and services. They also reach carers
who would not approach local authorities.

Possible implications
	Local authorities will need to review all types of
assessment to ensure they meet relevant duties
or guidelines.
	Local authorities, managers and practitioners
may also need to consider further training to
ensure carers’ assessments are conducted in
the best way possible.

	Local authorities need to consider the support
available to both carers and service users when
conflict arises over care provision.
	Processes could be put in place in order to
facilitate negotiation between the parties.

	Practitioners’ expertise is valuable, particularly
when negotiating and dealing with complex
cases.
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Area
Conduct of
assessments –
the importance of
relationships

Key points
	There are benefits to a carer having an ongoing
relationship with the person conducting
the assessment (for example they are more
comfortable discussing their needs; see also
Webber, 2014).
	Practitioners conducting service user
assessments need to be able to consider the
role of the carer and understand their potential
needs when planning support for the service
user.
	A carers’ assessment may identify service user
needs.

Eligibility

The importance of prevention.
	If eligibility decisions are delegated to third
parties there is a risk that the system will
become very fragmented.

www.ripfa.org.uk

Possible implications
	Local authorities will need to carefully consider
who is undertaking carers’ assessments and
how these relate to needs assessments. As
the service user and carer’s needs are likely
to be closely intertwined it will be difficult to
completely separate out assessments; if separate
assessments are conducted it is therefore
crucial to look at processes for bringing the two
assessments back together.
	Practitioners may need to think individually
about how they assess both service users
and/or carers.

	Where eligibility decisions are delegated
alongside assessments, local authorities may
want to set out clear guidelines for datasharing between parties (for example, of care
plans). This will need to be incorporated in to
assessment processes.
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Area
Provision of services

Key points
	The creation of a duty to meet carers’ needs
(as long as they meet eligibility criteria) is likely
to mean greater provision for carers.
	Who is a service being provided to? This is
crucial, as it affects who is charged for a service
and whether it adds to the care account for the
purposes of a cap. It also affects who has control
over the service.

Possible implications
	Local authorities will need to consider the
resources available to carers and put clear
guidelines in place when deciding who a service
is provided to.
	If supporting a carer involves providing
chargeable care to the service user, the authority
must carry out a financial assessment of the
service user (as the care would be provided
directly to that adult and not to the carer).
This should include replacement care which is
provided for the disabled person to enable the
carer to have a break.
	There are currently inconsistencies in how local
authorities approach who a service is provided
to and, therefore, the charge for such services;
these are crucial issues to address.
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