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Summary of issues (including benefits to citizens/service users and contribution to 
improving health & wellbeing and reducing inequalities):  
This report seeks approval for the procurement of services to support both adult carers and young carers, 
including proactive outreach to identify carers in a variety of settings, and carrying out statutory assessments 
to identify carer’s needs. The proposed services are detailed in Exempt Appendix 1.  
 
Local authorities have a statutory duty to proactively identify, assess and support carers in their area under 
The Care Act 2014, and to young carers under The Children and Families Act 2014. 
 
The proposed services are funded through the Better Care Fund. Aims of the Better Care Fund include 
citizens living longer, being healthier and having a better quality of life; and removing organisational barriers 
so that teams from different sectors work together seamlessly. It is proposed that the re-commissioning and 
tender process be undertaken jointly between Nottingham City Council and NHS Nottingham City CCG. This 
will allow the continued development of seamless support for carers across both Health and Social Care.  
 
The contracts for the existing carer support services all end on 31st March 2017. Therefore any new services 
to support carers would need to be in place by 1st April 2017 in order to provide continuous support. 

 
Appendices 1 and 3 to this report are exempt from publication under paragraph 3 of 
Schedule 12A to the Local Government Act 1972 because they contain information relating 
to the financial or business affairs of any particular person (including the authority holding 
that information) and having regard to all the circumstances, the public interest in 
maintaining the exemption outweighs the public interest in disclosing the information.  It is 
not in the public interest to disclose this information because it is commercially sensitive 
and may jeopardise contract negotiations. 
 

 

Recommendation(s): 

1 Approve the expenditure of £4.175m of the Better Care Fund budget over the entirety of the 
contract term for the provision of the Carer Support Services detailed in Exempt Appendix 1. 
 

2 Approve the procurement of the three Carer Support Services detailed in Exempt Appendix 
1, through an appropriate procurement process, and to award the contracts for the services 
based on the outcomes of the procurement process. The approved contracts would 
commence on 1st April 2017, for a three –year period with an option to extend on an annual 
basis for a further two years (i.e. 3+1+1), to a maximum of 5 years in total. The procurement of 
and contractual arrangements for the Carer Support Services are to be undertaken jointly by 
Nottingham City Council and Nottingham City CCG as detailed in section 1.5 
 

3 Delegate authority to the Director of Strategy and Commissioning (Nottingham City Council) 
and the Director of Cluster Development and Performance (NHS Nottingham City CCG) to 
approve the outcome of the procurement processes and award contracts to providers that are 
deemed most suitable to provide these services.  
 

4 Delegate authority to the Head of Contracting and Procurement to sign the final contracts 
awarded and to agree annual extensions on the basis of performance and budget availability.  
 

How will these recommendations champion mental health and wellbeing in line with the 
Health and Wellbeing Board aspiration to give equal value to mental health and physical 
health (‘parity of esteem’): 
 
It’s recognised that the caring role can have very negative impact on the mental health and wellbeing of the 
carer.  60% of carers have faced depression at some point due to their caring role (Carers UK) compared to 
25% of the general population experiencing any common mental health problem. There have been a number 
of reports identifying the links between the hours of care provided, and the impact on the health of the carer 



– carers who provide more hours of care per week tend to experience poorer health and wellbeing. In 
Nottingham City more carers provide more hours of care than is average in the UK. 
 
Carers’ quality of life can be improved through early identification, assessment and support. By supporting 
carers we can also improve quality of life for cared-for citizens - many carers support someone with a mental 
health condition.  
 
The recommendations in this report are for the procurement of services which identify, assess and support 
carers. The proposed new arrangements will improve the pathway for carers to access support, increase the 
support available and make more efficient use of the funding available for this purpose.  

 
1. REASONS FOR RECOMMENDATIONS  
 
1.1 To provide support for carers in Nottingham City. There are approximately 27,000 carers in 

Nottingham City (2011 Census data). It’s acknowledged that this is likely to be an under-
estimation, and with demand for health and social care support expected to rise over the 
next 20 years, this figure is likely to increase.  
Carers typically experience higher levels of stress and poverty, and poorer physical and 
mental health than the general population, due to the demands of the caring role. Carers 
provide support to Nottingham City’s most vulnerable citizens, preventing the people they 
care for from requiring greater degrees of health and social care support. By supporting 
carers we improve the carer’s quality of life. We also support cared-for citizens to remain in 
their own homes, maintain independence and reduce their incidences of requiring hospital 
admissions and residential care. Carers’ quality of life can be improved through early 
identification, assessment and support – key elements of the proposed Carer Support 
Services.  
 

1.2 To support the fulfilment of statutory duties towards carers under The Care Act 2014, and to 
young carers under The Children and Families Act 2014. The Care Act 2014 places a duty 
on local authorities to proactively identify, assess and meet the needs of carers in their area 
who might have support needs that are not being met. The Care Act defines a carer as 
anyone who provides any amount of unpaid care, including the carers of citizens who are 
not receiving social care support. The Care Act requires local authorities to identify carers’ 
needs through statutory Carers Assessments. The Children and Families Act 2014 requires 
local authorities to offer an assessment to young carers (aged under 18 years old) where it 
appears that a child is involved in providing care. This legislation is aligned with provision in 
the Care Act.  

 
1.3 To improve efficiency and value for money in the services we commission. The services 

which are currently commissioned to support carers by both Nottingham City Council and 
NHS Nottingham City CCG are discussed in section 2.2 of this report. A single efficient 
combined Carers Hub could support a far greater number of carers, with reduced costs in 
service management, and in procurement and contract management. The proposed new 
services will realise savings of at least £85k across Nottingham City Council and NHS 
Nottingham City CCG (detailed in Exempt Appendix 1). Performance-related incentives 
within the new services could result in greater savings, and lead to improved value for 
money. The proposed Carers Support Services could indirectly provide further savings by 
decreasing demand for respite and healthcare through providing early support to greater 
numbers of carers. 
 

1.4 To improve access to support for carers. The outcomes of consultations with carers are 
discussed under section 2.2 of this report, a key message being that carers do not know 
where to go for information and support. The current range of support available is confusing 
to both carers and to professionals who could potentially refer carers to services for 
support. This is a factor in lower numbers of carers accessing assessments and support 
than anticipated. In addition to clarifying and simplifying access to support for all carers, the 
proposed services will include clear expectations and performance requirements on 
identification, assessment and support for carers from BAME communities. (See Appendix 
2.) As noted above, improving carers’ access to support has the potential to improve quality 



of life for both carers and cared-for citizens, and to reduce demand on Health and Social 
Care services. 
 

1.5 To support joint commissioning in line with the aims of the Better Care Fund (BCF). An 
‘aligned commissioning’ model, with Nottingham City Council as hosts and NHS Nottingham 
City CCG as co-signatories is recommended, as statutory responsibility for Carers 
Assessments sits with Nottingham City Council. A Section 75 agreement is already in place 
through the BCF to enable the joint procurement to take place. A single tender process 
would be possible - efficiencies would be realised in the procurement process, and a joint 
approach would be applied to contract management.  

 
2. BACKGROUND (INCLUDING OUTCOMES OF CONSULTATION) 
 
2.1 Key local and national drivers - 

The Care Act 2014 requires local authorities to proactively identify, assess and meet the 
needs of carers in their area who might have support needs that are not being met. This 
duty extends to all carers, including the carers of citizens who are not receiving social care 
support. The Care Act requires local authorities to work collaboratively with CCGs to 
continue to bring together Health and Social Care services to provide tailored support for 
the citizen.  
The Children and Families Act 2014 requires local authorities to offer an assessment to 
young carers (aged under 18 years old) where it appears that a child is involved in providing 
care. This legislation is aligned with provision in the Care Act 2014 requiring local 
authorities to consider the needs of young carers, including whether the care being 
provided by the child is excessive or inappropriate, and how the child’s caring 
responsibilities affects their wellbeing, education and development.  
The Better Care Fund (BCF) is a pooled fund which supports the integration of health and 
social care. Clinical Commissioning Groups and local authorities pool budgets and agree an 
integrated spending plan. The BCF includes a requirement to provide support for carers - 
BCF allocation to CCGs includes funding for supporting the implementation of the Care Act 
2014, and NHS replacement care so that carers can have a break.  
The National Carers Strategy 2014-16 has key priorities to support carers to care 
effectively and safely; look after their own health and well-being; fulfil their education and 
employment potential; and have a life of their own alongside caring responsibilities. 
Nottingham City’s Joint Vulnerable Adults Plan (VAP) recognizes that there are large 
numbers of carers in Nottingham City, aims to improve carers’ quality of life by ensuring the 
early identification and holistic assessment of their needs, and by supporting them to realise 
their potential so that they can have a life outside caring. 
Nottingham City’s Children and Young People Plan (CYPP) identifies young carers as a 
vulnerable group and includes a commitment to ‘pay particular attention to helping them to 
achieve their potential’.  
 

2.2 Current services which supporting carers 
There are currently a number of services commissioned to support carers in different 
settings, including two referral hubs which operate in community and primary care settings, 
a number of respite services, and support for young carers aged under 18 years old. There 
are also services supporting carers of citizens with specific conditions/from specific 
backgrounds - these services support small, consistent numbers of citizens and appear to 
have few links and little turnover. There is a low uptake of statutory assessments being 
carried out through the community referral hub, and low uptake of some respite services. 
Most services report that access by carers from BAME groups is low. There is a BAME 
specific respite service that supports one cohort of BAME carers. The very low numbers 
supported (4% of the eligible local cohort) and the diversity of the BAME population mean 
that the service could not be said to provide equitable support for the diverse population of 
Nottingham City (see Appendix 2). Overall, the services are well-regarded by the carers 
they support, but are not well joined up and there is some duplication of provision. 
Therefore the current services are not always efficient and do not always provide good 
value for money. The contracts for these existing services all end on 31st March 2017.  
 



2.3 Consultations 
Initial consultations with carers took place in January and February 2016. A Carers Working 
Group of carers from the Citizen Panel was formed in May 2016 to look at how we support 
carers. A survey took place in June/July 2016 to inform development of support services. 
Support for carers from BAME communities was identified as an area of weakness in 
current services - consultation with carers from BAME communities took place in early 
September 2016. Key messages from carers were –  

 Despite services in place, carers still don’t know where to go for information and 
support. 

 Carers often don’t recognise their own situation or that help is needed until they have 
been carers for a significant length of time. During this time they often have some very 
negative experiences as carers. Far more promotion is needed to ensure a widespread 
understanding of what being a carer is and where to seek support. 

 Carers need improved access to respite provision to enable them to take breaks, 
support them to continue in their caring role and avoid carer / family breakdown. 

 Support with emergency planning would help carers to be confident in their caring role. 

 Young carers’ felt that they required more support from school/college, access to 
appropriate support when needed, time to themselves, and opportunities to engage in 
activities/hobbies. Young carers highly value being taken seriously, and the Young 
Carers I.D. card has been well received for this reason. 

 
3. OTHER OPTIONS CONSIDERED IN MAKING RECOMMENDATIONS 
 
3.1 Make no changes to services. Continuation of the current service model would not support 

the needs of many carers in Nottingham, (in particular BAME communities are not fully 
supported by current services). Whilst the current services are well-regarded by those who 
access them, many carers are currently receiving no support. If this continues it is likely to 
result in escalation of needs in both the carer and the cared-for citizen, and significant 
impact on the quality of lives of all concerned. In addition this model would not support the 
aims of the Better Care Fund to move towards joint strategic commissioning, or the needs 
of both Nottingham City Council and NHS Nottingham City CCG to realise cost efficiencies 
where these can be made without a reduction in service quality or capacity. 

 
3.2 Re-commission services at full 2015/16 costs. It’s recognised that both Nottingham City 

Council and NHS Nottingham City CCG need to make significant savings in the coming 
years. Whilst it would be aspirational to provide increased capacity in services with no 
reduction in funding, it’s recognised that this model may not be a sustainable financial 
commitment for the proposed duration of the contracts, and that services with increased 
capacity and efficiency, and reduced management costs, would be a more realistic option. 
 

3.3 Re-commission services with further funding reductions (20% savings). Options to re-model 
services to realise increased savings were considered. Savings of this magnitude could not 
be realised without reduction in capacity and/or quality of the services. Given the 
vulnerability of both carers and the citizens they support, and that this could potentially 
result in increased costs to Health and Social Services, this option is not recommended. 

 

3.4 Allow contracts to end and not re-commission them, removing support for carers outside 
personal budgets. The Care Act 2014 places a duty on local authorities to proactively 
identify and meet the needs of carers in their area who might have support needs that are 
not being met. Without commissioned carer support services the requirement to carry out 
Carers Assessments and Young Carers assessments would fall entirely on Adults and 
Childrens social services, resulting in long waiting times for assessments, fewer carers 
being assessed and likely escalation of needs in both the carer and the cared-for citizen 
during this time. As well as the potentially disastrous impact on the quality of life of these 
citizens, this would be likely to result in increased costs to both Health and Social Services. 

 
4. FINANCE COMMENTS (INCLUDING VALUE FOR MONEY/VAT) 
 



4.1 See exempt appendix 3 for finance comments. 
 
5. LEGAL AND PROCUREMENT COMMENTS (INCLUDING RISK MANAGEMENT 

ISSUES AND, AND LEGAL, CRIME AND DISORDER ACT AND PROCUREMENT 
IMPLICATIONS) 

 
The Decision to approve the procurement of the three Carer Support Services is supported 
by Procurement.  Nottingham City Council’s Procurement Team will lead the Procurement 
process ensuring compliance with Procurement Regulations. The procurement and 
contractual arrangements for the Carer Support Services are to be undertaken jointly by 
Nottingham City Council and Nottingham City CCG. 
 
The s.75 agreement between the CCG and NCC includes Carers as a scheme 
specification agreed by the partners to be commissioned under the agreement. The 
original scheme specification expired in March 2016. The s.75 agreement permits the 
arrangements for schemes to be extended by the parties. In this case the parties are 
agreeing to jointly commission the carer services. On that basis a jointly(aligned) 
commissioning arrangement does not involve the delegation of any functions between the 
parties – that means the City is responsible for commissioning its local authority functions 
only and the CCG commissions its health functions only. The Legal Services Team will 
support the procurement and commissioning teams to ensure the contract to commission 
the services reflect this split responsibility.  
 
 
6. EQUALITY IMPACT ASSESSMENT  
 
6.1 Has the equality impact of the proposals in this report been assessed? 

 
No         
An EIA is not required because:  
(Please explain why an EIA is not necessary) 
 
Yes         
Attached as Appendix 2, and due regard will be given to any implications identified in 
it. 

 
7. LIST OF BACKGROUND PAPERS OTHER THAN PUBLISHED WORKS OR 
 THOSE DISCLOSING CONFIDENTIAL OR EXEMPT INFORMATION 

 
7.1 Analysis Product – Carers Strategic Commissioning Review, 2016 
 
8. PUBLISHED DOCUMENTS REFERRED TO IN COMPILING THIS REPORT 
 
8.1 Policies and Strategies 

• The Care Act 2014 
• The Children and Families Act 2014 
• The Young Carers (Needs Assessments) Regulations 2015  
• The National Carers Strategy 2014-16  (DoH, October 2014) 
• Working Together to Safeguard Children (DfE – 2015) 
• 2016/17 Better Care Fund Policy Framework (DoH 2016) 
• Young Carers’ Needs Assessment Guidance (ADASS; Children’s Society; Carers 

UK; Carers Trust, 2016)  
• Vulnerable Adults Plan for Nottingham City 2012-15 (Nottingham City Council, NHS 

Nottingham City CCG, 2012) 



• Nottingham City Joint Carers Strategy 2012 to 2017 (Nottingham City Council, NHS 
Nottingham City CCG, 2012) 

• Nottingham City Children and Young People’s Plan 1 year refresh 2015/16 
(Nottingham Children’s Partnership, 2015) 

• ‘No wrong doors: Working Together to Support Young Carers and their Families’ 
(Nottingham City Council, 2015) 

 
 
8.2 Documents 

• Young carers: personalisation and whole family approaches (ADASS; ADCS, 2011) 
• 2011 Census (Office for National Statistics, 2011) 
• Supporting working carers: the benefits to families, business and the economy  

(Doh, August 2013)  
• Young carers talking (Carers Trust, 2013) 
• Hidden from view: The experiences of young carers in England (The Children’s 

Society, 2013) 
• Commissioning for Carers: Key Principles for Clinical Commissioning Groups 

(Carers Trust, 2013) 
• Nottingham City Joint Strategic Needs Assessment: Carers (Nottingham City 

Council, NHS Nottingham City CCG, April 2013) 
• Quality of care and carers (Carers UK, September 2014) 
• Carers at breaking point (Carers UK, September 2014)  
• Economic case for local investment in carers support (Doh; ADASS; Carers UK; 

Carers Trust, 2014)  
• Alone and Caring (Carers UK, January 2015)  
• Caring into later life (Carers UK, April 2015) 
• State of Caring 2015 (Carers UK, May 2015)  
• NHS England’s Commitment to Carers & End of Year Progress Summary 

2014/2015 (NHS England, April 2014, August 2015) 
• Eyes on the evidence: Physical and mental health of carers (NICE, October 2015) 
• Valuing Carers 2015: the rising value of carers’ support (Carers UK, November 

2015) 
• An integrated approach to identifying and assessing Carer health and wellbeing 

(ADASS; Children’s Society; ADCS; Carers Trust, 2015) 
• Prevent, Reduce, Delay: Are councils meeting their new duties to support unpaid 

carers? (Carers Trust, 2015) 
• Informal Caregiving and Learning Opportunities: An Overview Of EU Countries 

(Eurocarers, March 2016) 

 
 


