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Introduction and scope of evidence 
 
This paper represents the response from the Edinburgh Community Health 
Partnership Carer Support Team. This team works to identify and support 
informal carers across Edinburgh, in partnership with other professionals 
and agencies who work with carers. It should be noted that the response is 
with respect only to issues affecting informal carers and those supporting 
them within Edinburgh, and does not represent the wider concerns of the 
Edinburgh Community Health Partnership or NHS Lothian. 
 
Informal carers are members of the public who provide emotional, practical 
and personal care to others on an unpaid basis. On the whole they tend to 
be family members, but can also include friends, neighbours and other 
community members. Informal carers include children as well as adults, 
although the issues in relation to their caring situation are different.  
 
Evidence 
 

1. How can public spending best be focussed over the longer term in 
trying to prevent, rather than deal with, negative social outcomes? 

All spend on informal carers can be seen in one respect as preventative 
spend. It allows carers to continue caring for longer, more effectively and 
from a stronger position. Positive outcomes include reductions in hospital 
admissions and delayed discharge, reduced need for financial, health and 
social service support and more connected communities.  

However, prevention can also be viewed in another way. If carers are 
supported at an early stage in their caring journey then it will reduce them 
reaching crisis point within their caring role, and will prevent the 
breakdown of care arrangements. Research shows that the transition into 
informal caring increases depressive symptoms for primary kin (Marks et al. 
2002), and those who care for several years or longer have greater needs for 
emotional support than other carers (Hirst, 2004).  

Funding available both nationally and locally for carers at present is 
insufficient to meet the needs of carers, which will present real challenges 
for future support given the aging population. The state of many carer 
organisations within the third sector, and also dedicated carer support 
within statutory organisations, is extremely fragile and spread very thinly. 
For instance, health and social care staff who have contact with carers have 
little time to directly support carers as their remit tends to be to support 
the person being cared for. Additionally, the small numbers of carer 



organisations across Edinburgh operate with extremely limited annual 
budgets. It is unclear how recent developments that have been made 
possible, particularly with national Carer Information Strategy monies – 
generally allocated through competitive tendering to larger carer 
organisations, will be sustained over the longer term.  

Public spending needs to be prioritised to acknowledge the benefit of 
preventative action, particularly in terms of support available at early 
stages of possible intervention. At present, such work is not prioritised as 
funding is diverted to more urgent cases, requiring immediate action. It is 
likely that alongside influencing priority setting agendas, parallel funding 
will be required in the short to medium term that allows urgent cases to be 
dealt with as well preventative measures to be introduced and expanded. In 
the long term, this will yield substantial economic savings, and therefore 
financial planning within the statutory sector requires to be considered over 
the longer term, and adopt a wider range of integrated measures – across 
various public services areas.  

2. What evidence can you provide from the UK and abroad to show 
that promoting preventative spending has been effective? 

Despite an extensive body of literature on informal care, there is little 
evidence that undertakes a cost-benefit analysis to indicate preventative 
spend on carer services has been effective. What we are clearer about are 
the economic benefits that informal carers generate in terms of savings to 
the public purse. It has been estimated that informal carers already save 
the economy approximately £7.6 billion per annum – almost equalling the 
amount invested in Scottish NHS Boards (Carers Scotland, 2009).  

Within Edinburgh a number of initiatives are taking place to monitor the 
outcomes arising for carers as a result of using dedicated carer services. 
(These are building upon tools such as ‘Talking Points’ developed by the 
Joint Improvement Team within Scottish Government). Such outcome 
measures are relatively new in practice, and are not used by all carer 
organisations at the present time. The piloting and development of 
outcomes approaches by organisations such as Vocal Carers Centre are 
revealing substantial benefits to carers in supporting their caring role. 

Additionally, Edinburgh City Council is currently evaluating a pilot project – 
the Community Care Outcomes Project - to embed an outcomes approach 
into assessment, care planning and review. An example of this approach is 
the new Short Breaks Direct Payment scheme for older people. This scheme 
was launched in December 2009 and since then 39 older people have been 
approved for a direct payment.  

The Edinburgh Community Health Partnership has commissioned the Office 
for Public Management to investigate the provision given to older carers – 
focusing on carers of older people and people with learning disabilities - 
during 2009-2010 and to engage with older carers as to what they think of 



this support and what support they would like to see offered in the future. 
This project will report at the end of January 2010.  

Such evidence is useful in terms of assessing the short-medium term 
benefits of services to carers, but are unable to address longer term 
benefits, nor identify collective benefits for carers at a strategic level in 
terms of how preventative spend across Edinburgh can sustain benefits over 
a number of years leading to decreases in emergency, reactive based health 
and social care provision. Despite anecdotal evidence that supports the 
benefit of preventive spending over the longer term, there is an urgent need 
to support research in this area and ensure adequate performance 
measurements are built into programmes to identify the extent of such 
benefits. Without such evidence, the ability to influence the radical service 
change will be limited and substantive change to traditional service design 
minimal.   

3. The Finance Committee has recommended that the Scottish 
Government continue to direct its spend towards preventative 
programmes. Which programmes should be prioritised? 

The types of programmes that benefit informal carers include: 

• Information, advice and advocacy services 
• Life coaching and a ‘listening ear’ to validate the caring role and help 

to clarify carers own needs and priorities 
• Flexible short break services such as home based sitter services as 

well as overnight respite facilities; 
• Training to support the caring role including on information on 

specific health conditions and treatment, manual handling, 
administering medication, etc. 

• Stress reduction programmes and counselling 
• Health and well-being programmes such as smoking cessation, dietary 

support and relationship building 
• Financial advice and help to maximise income, such as welfare rights 

advice 
• Carer-friendly employment policies and return to work initiatives 
• Confidence building and assertiveness courses 
• Learning opportunities such as assistance to take up new hobbies, 

interests and activities 
• Peer support groups to encourage shared knowledge and promote 

empowerment 
• Personalised budgets to allow creative and individualised solutions 

 

4. To what extent is preventative spending effective in addressing 
the financial impact of demographic change? 



With the aging population set to rise exponentially, support to informal 
carers can offer significant cost savings, by enabling enhanced provision to 
the person they care for, thus minimising the spend required for health and 
social care input from public funds.  

Useful work has been undertaken on the future of social and health care in 
England and Wales through the policy work led by Derek Wanless earlier this 
decade (see Beesley (2006) for report on informal carers in England 
undertaken as part of the Wanless Social Care Review). The work of Pickard 
et al (2000) also informed such policy developments by drawing upon a 
PSSRU computer simulation model which produced projections to 2031 for 
long-term care for England. These results indicated more elderly people are 
likely to receive informal care than previously projected, due to a fall in the 
number of widows and rise in the number of elderly women with partners. 
What this implies is that ‘spouse carers’ are likely to become increasingly 
important raising issues about the need for support by carers since spouse 
carers tend to be themselves elderly and are often in poor health.  

If carers are inadequately supported, there is a potential that care 
arrangements will break down resulting in the person being cared for 
having to receive greater levels of support from services, or that the 
carer will develop health problems of their own, or that they will be 
unwilling to begin caring having witnessed others who have done so with 
negative effect. Traditionally, we have expected people to care for 
family members or others within the local community, yet as the pace of 
life intensifies and as gender roles continue to be challenged this cannot 
be taken for granted:  

 
‘It has been argued that there is a general willingness among large 
sections of society to continue caring in the community, as long as 
the characteristics of the carer, the care recipient and the care-
giving environment are conducive to this. Ensuring that this 
disposition actually translates into care will, however, need 
provision of sufficient support of an appropriate nature.’ (Beesley, 
2006: 24) 

 
Thus, the challenge with regard to generating sufficient input from 
informal carers to sustain an effective level of health and social care 
provision within Scotland is to offer adequate levels of support to 
facilitate willingness and ability to provide unpaid care. 

5. What are the main barriers to trying to focus spending on 
preventing, rather than dealing with, negative social outcomes?  Is 
a focus on preventative spending less likely in the current financial 
climate? 

The current financial climate severely constrains what is possible in terms of 
the expansion – even the maintenance – of dedicated carer services. From 
national to local level, the lack of funding for carer services is apparent. 
The National Carers Strategy issued in 2010 suggests that incremental 



growth in carer services are expected to be supported by statutory services, 
but no apparent funding has been allocated nationally to statutory services 
to achieve this aim. Although some funds for short break services, to be 
allocated to voluntary organisations, has been identified to support the 
implementation of the National Strategy (Scottish Government, 
2010a/2010b), this is just one strand of many important services valued and 
required by carers.  

Additionally, the cost savings expected of statutory organisations at present 
are substantial. The already limited time front line staff have available to 
spend with carers will become virtually non-existent in this climate. 
Further, there is a danger that services for carers will not be seen as a 
priority, given that generally they are preventative in nature, and where 
carers do exhibit health or social problems, these will not be seen as severe 
enough to justify support.  

However, apart from funding, another critical barrier to enabling effective 
preventative action within this sector is the unwillingness of many people to 
acknowledge themselves as ‘carers’, particularly at early stages in their 
caring journey. Without seeing themselves as carers, it is unlikely that they 
will seek help from carer organisations. This requires considerable 
investment in identification approaches with professionals who engage with 
people on a daily basis such as teachers, doctors and police; supported by 
effective referral mechanisms to carer support services. Edinburgh 
Community Health Partnership plan to roll-out a highly successful Carer 
Coordination model which would enable carer support staff to liaise directly 
with GP practices across Edinburgh through a dedicated referral point. 
However, funding is extremely limited for this project, with only 1.6 FTE 
staff members being allocated to the role of carer support worker for a 
period of one year. Most likely this will be insufficient to meet demand for 
the service, but will be an improvement on the alternative - no such 
service.  

Work with those at an early stage in their caring journey can require 
considerable time spent with people, in terms of allowing for the 
recognition and validation of their role and provision of information, yet is 
frequently unacknowledged by funders. Insufficient worker time is available 
in Edinburgh to build trusting relationships, assist with enabling service 
access and to help clarify carers own life goals and objectives. This is an 
important component of carer support and needs to be acknowledged and 
funding allocated for this purpose.  

6. How do we ensure that we monitor the impact of preventative 
spending over the longer term and shape budgets accordingly? 

Some Council’s are now developing ten year strategy plans, and this is to be 
encouraged. However, monitoring and evaluation systems are not generally 
prioritised within spending allocations. This means that despite a move 
towards longer term planning, the ability to evidence benefits from 
preventative spend is currently not particularly good. Greater recognition of 



the purpose and value of effective monitoring within statutory services is 
required, with the availability of research and IT systems that are widely 
available to support staff engaged with preventative and innovative service 
delivery systems. More independent research in this area is also necessary in 
order to ascertain the best ways to implement systems that can effectively 
monitor and evaluate the benefits of preventative programmes.   

7. Is the effectiveness of a preventative spending programme 
influenced by whether the relevant services are provided by the 
public, private or voluntary sector? 

Within Edinburgh the impact of the private sector remains to be seen in 
relation to dedicated carer service provision, as the majority of provision is 
located within the public and voluntary sectors. The mechanisms and 
processes to assess effectiveness of preventative spending programmes 
within carer services - particularly over the longer term, as has already been 
discussed - is also non-existent at present, and therefore it is not possible to 
say which sector offers greater potential.  
 
However, evidence from England suggests that private services within the 
care sector, for instance home care, are generally offered at a higher cost 
than personalised budgets can purchase, limiting choice for the potential 
user (Office for Public Management, 2010).   
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