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Our service user diversity report provides an overview of the diversity profile of individuals using our services. This diversity profile is reported by the protected characteristics of our service users and includes age, sex, disability, race, religion or belief, sexual orientation, gender reassignment, pregnancy and maternity, civil partnership and marriage.

We use service user diversity data, as well as national data, to inform our work. This information helps us to understand who is using our services, whether there may be barriers to accessing our services for some people and whether services need to be better targeted to certain groups of people. 

One of the Council’s ambitions for Gloucestershire, as set out in the Council Strategy (2022 – 2026), is to be an inclusive county. Our equality objective is as follows:

An Inclusive County – the economic and social benefits of growth to be felt by all communities, including rural, urban and our areas of highest deprivation. Opportunities to be available for all and good relations between those who have protected characteristics and those who do not. 

This objective will include the aim to ‘level up’ opportunities and quality of life across the County, reducing inequalities and deprivation for people living in Gloucestershire.

Inequalities and deprivation 
Inequalities are unfair and avoidable differences in health across the population, and between different groups within society. They are usually as a result of the social, economic and environmental conditions in which we are born, grow, live, work and age. While living standards in Gloucestershire are high overall, there are areas of the county where residents’ outcomes fall well below national averages and where, as a result, local people are more likely to depend on the services we provide. The word ‘deprivation’ is sometimes used to describe these areas, but it really describes neighbourhoods in which residents face greater social, economic, and environmental challenges (e.g. lower incomes, poorer housing or lower educational attainment). 

In Gloucestershire 19,415 people (3.1% of the county’s population) currently live in areas amongst the most deprived 10% in England. Males living in these most deprived areas live 8.7 years less than those in the least deprived 10%, and females live 6.5 years less. (This is based on data for the period 2017-2019.) 

Health inequalities have existed in our society for many years but were brought into focus during the Covid-19 pandemic. We quickly saw evidence of a disproportionate impact on those who already face disadvantage and discrimination. For example, those living in areas of high deprivation, people from ethnic minority communities, older people and people with disabilities. The measures put in place to limit the spread of the virus have also impacted disproportionately on those already facing disadvantage, including through loss of employment and income, and school closures. 

However, there are a great many ‘assets’ within our communities, including knowledge and skills, relationships, resourcefulness, and compassion. These were rapidly and efficiently used during the pandemic with the contributions of volunteers, community groups and individuals helping to protect and promote the health and wellbeing of all of us. 

As we emerge from the pandemic the council is committed to ensuring no community is left behind and we support them to ‘level up’. Our approach will be to make sure we build on the local assets, relationships, and good examples of working with communities that already exist. We are also working closely with other local groups and organisations, to develop a community-centred approach to creating a place where everyone can thrive.

This broadly encompasses the principles of the Public Sector Equality Duty on public bodies to:
· Eliminate unlawful discrimination, harassment, victimisation and other conduct prohibited by the Act.
· Advance equality of opportunity between people who share a protected characteristic and those who do not.
· Foster good relations between people who share a protected characteristic and those who do not. 

All population figures are taken from the following sources:
· Age and Sex: 	Mid-year population estimates 
· Race: 	Census 2021 - Ethnic group
· Long term health problems or disability: Census 2021 - Long-term health problems or disability (day to day activities are limited)

Key Demographics from 2021 Census
· In 2021 51.1% of the Gloucestershire Population were female 
· In 2021 48.9% of the Gloucestershire Population were male 
· In 2021 21.7% of the Gloucestershire Population were aged over 65
· In 2021 21.8% of the Gloucestershire Population were aged 19 or under
· In 2021 93.1% of the Gloucestershire Population were from a white ethnic group
· In 2021 6.9% of the Gloucestershire Population were from BAME ethnic groups 
· In 2021 17.8% of the Gloucestershire Population were registered as having a long-term health problem or disability which limited their life a lot or a little 
[bookmark: _Toc66962771]

What is the Service User Diversity Report?

The service user diversity report provides a breakdown of the protected characteristics of the people who use our services, often referred to as equality monitoring data. The protected characteristics are age, sex, disability, race, religion or belief, sexual orientation, gender reassignment, pregnancy and maternity, civil partnership and marriage.

This report provides an update to the 2022/23 service user diversity report and includes information across our people-based services.
[bookmark: _Toc66962772]
Why we are publishing this report

Annually collating and publishing information about our service users and workforce by protected characteristic is a legal requirement. Publishing equality information about our customers promotes transparency and allows the Council to demonstrate how it is meeting the aims of the general duty that is to:
· Eliminate discrimination, harassment, victimisation and any other conduct that is prohibited by or under this Act.
· Advance equality of opportunity between persons who share a relevant protected characteristic and persons who do not share it.
· Foster good relations between persons who share a relevant protected characteristic and persons who do not share it.
[bookmark: _Toc66962773]
How we collate equality monitoring data about people who use our services and how we use equality monitoring data

When people use Council services or take part in any engagement activities they will often find an option to complete an Equalities Monitoring Form. They are then asked to complete a number of questions about themselves. Gathering this information allows the Council to identify which communities or groups they might belong to. All information is confidential and data protection regulations will apply.

Stonewall have produced a leaflet to explain 10 reasons why you should fill in those funny monitoring box things at the end of forms.

Our equality monitoring data helps us to understand who is and isn’t accessing our services and how well service users’ needs are being supported by them. This enables the Council to plan, deliver and make improvements to our services so that they meet the needs of all the different communities living in Gloucestershire. The analysis of service user data highlighting participation/experience and outcome by protected characteristic is an important element of our due regard process.

The Council has a wide evidence base which we use to inform how we plan and deliver our services. This includes evidence obtained directly by the Council, for example performance data. Other sources of data are developed with our partners including the Joint Strategic Needs Analysis data and we also use external data sources such as those published within Census reports.
[bookmark: _Toc66962774]
[bookmark: _Toc66962776]Service user confidentiality

[bookmark: _Toc66962778]In publishing our equality information we have sought to ensure that it is accessible and follows the Public Sector Transparency Board’s Public Data Principles, which can be viewed online.

We have also sought to ensure that the equality information we publish complies with the Data Protection Act 2018 including the General Data Protection Regulation (GDPR).



We recognise that in some cases the data that the Council collates relates to small number of people, particularly when disaggregated by protected characteristic. Where the number of service users with a particular protected characteristic is fewer than 5, and the information is 'sensitive personal information' that might lead to individuals being identified, we have replaced the number with an asterisk. 

[bookmark: _Toc66962777]Consultations and engagement

Consultation plays an important role in informing our decision-making process, ensuring we consider a range of views from Gloucestershire communities and other stakeholder groups – both for and against a proposal.   

In 2023, the council will be adopted the Local Government Association’s New conversation guide which offers more support in terms of case law, guides, templates, and future thinking to continue to improve the council’s approach and processes. The guide was developed with the support of The Consultation Institute (TCI), of which GCC is a member which allows access to advice and guidance on consultation related matters. The TCI’s Charter forms part of the LGA’s new conversation guide and underpins GCC’s planning of consultation engagement – making sure, amongst other things that we use appropriate methods and channels for the audience/s we want to hear from. 

GCC use a multichannel approach, tailored to the specific stakeholder groups, to raise awareness of consultations such as: local media, multiple social media platforms, an E-newsletter portal, as well as more traditional methods such as library advertisement, face to face meetings and letters. 

We also have an online Consultation Portal in place, where all consultations are published. Have Your Say Gloucestershire is a web-based consultation platform, compliant with Web Content Accessibility Guidelines for consultation management, analysis and reporting across the whole organisation. We are also able to easily disaggregate our consultation data, so that we can, based on those who choose to respond, identify the potential impact of any changes on any of the protected characteristic groups.  

As part of ongoing efforts to increase engagement with specific groups and communities more generally, an extensive stakeholder list has been developed to capture key groups and organisations that can support the council’s effort to share details of consultation and engagement activity throughout the county. Further efforts are being made to improve engagement and response rates through a review of the Charter between GCC and Town and Parish Councils – a key area of development being to extend its scope to include those areas in Gloucestershire that are unparished, linking in instead with key local organisations and groups.

Consultations undertaken during 2022/23 have included seeking views on moving traffic enforcement, carbon emissions reduction, a mental health helpline for adults, the healthy lifestyles service, and the 2023/24 budget. 

Coronavirus Impact 

It is important to note that some of the volumes of services/activity and behaviours of people using our services may have altered due to the coronavirus and its impact on our daily lives. This may affect performance comparability between years pre and post 2020. Trend data has been used in order to compare demand over the last four financial years. This helps us to understand the impact of the pandemic; for instance, whether demand levels have returned to pre-pandemic norms or whether we are seeing an increased or decreased level of need arising. 



Equality, Diversity and Inclusion Update

During 2022, we undertook a self-assessment exercise using the LGA’s Equality, Diversity and Inclusion framework. The overall outcome of which showed that we are a ‘Developing’ Council ‘with some elements of Achieving’. 

We have a range of groups in place to support the various strands of our equalities network. Further development of the governance framework around these groups took during 2023 to support the delivery and monitoring of actions arising from our self-assessment. Representatives from these groups are involved in decision making in a variety of ways to ensure that issues relating to equality, diversity and inclusion are given due regard. One example of this work is the equalities element that has formed a part of the interview process for a number of positions at a director level during 2022. We have also implemented of an Equalities, Diversity and Inclusion Board which has sponsorship at Director level which will have overall responsibility for our EDI action plan. 

One of the key areas of work taking place during 2022, has been to strengthen the insights that we have relating to the protected characteristics of people using our services (which in turn provides us with intelligence about those people who we may not be reaching). 

Work has been undertaken to improve the consistency of data and data quality, this involved:
· using a standard template for all services which includes all protected characteristics and a breakdown of sub-categories 
· requesting data about service user numbers (rather than percentages) to better understand changes in demand 
· setting out clearer definitions to ensure that we understand who is included in the data provided and over what period 
· where data is not provided, ensuring that it is clear whether individuals preferred not to disclose information or whether information has not been obtained. Both may indicate different learning and development requirements for staff.
· data requested for set periods (financial years) or based on a snapshot at the end of the financial year 
· age and sex have been consistently compared to Gloucestershire’s population level data throughout the report.  

This report has previously focussed on data for the most recent financial year. This year, the report includes data for one full year (financial or academic) prior to the pandemic, the two years during the pandemic and 2022/23. This has enabled us to comment on how trends have changed over time, including how they may have been impacted by the pandemic. 

Where we already have information on other factors affecting vulnerability and equality, this is included in the report i.e. socio-economic data relating to the deprivation deciles that people receiving a service from Adult’s Social Care live in (these deciles relate to the Indices of Multiple Deprivation (IMD)).  

We are currently working on developing a reporting framework which will make better use of the findings in this report both corporately and working with individual services and partners.

During 2022/23, our Equality Impact Assessments have also undergone review and revision. These now include a broader range of vulnerability factors relating to equalities, inclusion and levelling up. This will help consideration of how decisions might adversely impact people, to ensure that no community is left behind. Communication and training will be rolled out across the organisation to support the delivery of good quality, robust Equality Impact Assessments.

During the 2022/23 data collection exercise, it was evident that different sub-categorisations are used relating to protected characteristics on different systems. A report on differences across the organisation and our providers has been produced which included recommendations on minor updates needed to better align to nationally defined datasets and best practice. This will support the development of a single set of characteristic sub-categories that we all recognise and that reflect modern, respectful thinking. 

What do we need to do next?

We have not made enough use of population data in the past. With the publication of the Census 2021 data, we will have a new suite of up-to-date population data and will develop a set of information against each protected characteristic, where available, in order to enable comparison and to identify significant under or over-representation that needs to be highlighted.

Not all services have been included in the report historically. Gaps have been identified and we will be working with those areas to include information about the people to whom they provide a service in future reports.

Use of socio-economic and geographic data will be expanded. This will be supported by the use of Power BI analytics to assess demand at a District level and compare this with information about indices of deprivation. This will help us to consider why there may be geographic inequalities and whether access to services meets need appropriately to address these. We will also include information on national identity and language spoken where this is collected. 

At the moment, we report on protected characteristics separately. The next step in developing our understanding of our people using our services will be to develop profiling. We will begin this work with the Children’s and Adult’s Services as we have access to the greatest amount of data. This work will support thinking about whether there is work that could be done upstream to divert people through early, lower levels of support and prevent escalated need arising.    



Findings and Recommendations

We aim to gather service user information covering all the protected characteristics: age, sex, disability, race, religion or belief, sexual orientation, gender reassignment, pregnancy and maternity, civil partnership and marriage, where appropriate. Whilst there have been areas of improvement, there are still significant gaps in information. 

The Council has equality monitoring guidance to support our staff to improve disclosure rates and with how to use the service user information collected. Our contract processes also aim to ensure that equality monitoring data is requested from providers who deliver services on our behalf.

	


	There are observations, questions and recommendations throughout this report. The report is presented to the Adult Social Care Performance Board with the aim of agreeing actions to be taken forward. These should then be tracked and progress reported in the next annual report. 



	


	We continue to have significant gaps in our data around characteristics which are considered commonly collected and provided. In particular, relating to race. This is impacting on our understanding of whether specific groups are or aren’t accessing our services, problems people may have in doing so and outcomes for people of different ethnicities. We also recognise that there are data gaps across the protected characteristics of sexual orientation, religion and/or belief, pregnancy/maternity, civil partnership and marriage and gender reassignment which are often considered to be sensitive personal characteristics. This means people can be reluctant to provide information which in many instances, leads to poor disclosure rates. However, it is clear that in many cases, we are simply not collecting this information despite its relevance to people in at risk groups and to our assessment and planning work. This is not the case across all service areas, and we can learn from those areas where disclosures are higher for certain protected groups. There is ongoing work being undertaken to raise awareness of the importance of conversations around protected characteristics and recording of personal data to equip staff with a strong understanding of how this information directly relates to good social work practice and the delivery of their assessment and planning work. 
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Diversity Data by Service

Adult Social Care

Support and Care

We help people to find your own solutions to stay independent or may offer some short-term support to get people back on their feet, until they are confidently living an independent life.  For those who need a plan for their long-term care and support, we work with partners and providers to ensure that this fully meets the needs identified.

The role of Adult Social Care is to make sure adults (aged 18 or over) and their carers (including young carers) who need care or support in their daily lives can get the help and advice they need to live as independently as possible. Care and support can be a mixture of practical, financial and emotional support for people who need extra help to manage their lives and be independent.
 
At the end of March 2023, just over 5,750 people were receiving support of from Adult Social Care, either via social care funding or a self-funded pathway. This remains broadly similar to the three previous financial years (+/- 1-2% points). In addition there were just over 550 people receiving a service funded by Health; the following section does not include does not include these people.

Older people (65 years and over) with a physical support need make up more than half of those supported by Adult Social Care (54%). People with a learning disability account for a quarter of people receiving support or care (26%), 18-64 year olds with a physical support need made up around 15% of those in receipt of a service and people with a mental health need formed the remaining 5% of those supported. The balance of care between these groups has remained steady over time. 

[bookmark: _Hlk132101321]At the end of 2022/23, more females than males were in receipt of support from Adult Social Care (56% compared with 44%). This has remained constant over the last three financial years. This means that females are over-represented compared to the overall female population of Gloucestershire, aged 18 years and over (51.6%). However, there is variation between the sexes depending on the type of support or care being provided. Support for over 65’s is the only area over-represented by women, and significantly so (65%). This reflects the longer life expectancy of females. For other types of support, males are over-represented compared with the overall population level (48%). Males make up 54%-56% of services to those aged 18-64, those receiving support for a learning disability and of people receiving support for a mental health condition. A small proportion of people stated that they were transgender, or their sex had not been obtained.

As should be expected from a healthy, strengths-based population, people in the younger 10-year age bands 20-29 years, 30-39 years, 40-49 years, 50-59 years and 60-69 years are all under-represented compared to overall population levels for these age groups in Gloucestershire. 70-79 year olds are slightly over-represented compared with the overall population for that age group (making up 17% of those aged 18 years and over receiving support compared with 13% of the overall over 18’s population, +4% points). 80-89 year olds, account for a quarter of all adults receiving a service from Adult Social Care (24.3%) and exceed the overall population of 80-89 year olds by 18% points, while those aged over 90 years olds exceeding the overall population by 14% points.   



Of those people aged 65 years and over with a primary need of physical support, the majority were aged 80 years and over (69%). Again, for adults aged 18-64 years receiving a service for a physical need, older people within this group made up the greatest proportion of those needing support (72% were aged between 40-64 years). 

Around a quarter each of people receiving support for a mental health condition are aged 50-59 years (24%) and one-fifth are aged 60-69 years (21%). This is a slight over-representation compared with the overall adult population (19% and 15% respectively). The proportion of people supported for their mental health grows each decade from 11% for the 20-29 years olds to 24% for 50-59 year olds before beginning to reduce for older age groups. For those in the 10-year age ranges under 50 years, representation in the overall population is fairly similar. People in age groups 50-59 and 60-69 are over-represented by 6% points compared to the adult population of Gloucestershire, while people aged 80-89 are under-represented by 6%. This may be because other health needs are considered to form the primary need or may be due to a reticence in older people to address mental health issues. 

People aged 20-69 years make up the majority of those receiving support for a learning disability (82%, ranging from 14%-18% for each 10 year age band). People aged 20-29 were the most over-represented compared to the overall population (+7% points) while people aged 70-79 were the most under-represented (-5% points). 

More than half of people receiving support or care at the end of March 2023 were single, divorced/dissolved civil partnership, widowed/surviving civil partner or separated (55.5%), with single people making up the more than one-third of those supported (35.5%). Around one-fifth of people with a package of support or care were married/civil partnership or lived with their partner (18.5%). Information about whether they have support and social contact with another person within the household has not been obtained for a quarter of those with a service (26%, up from 15% over the last three financial years). Where data on marital status has been captured, younger adults with a physical need, those supported for a mental health condition and people with a learning disability were all more likely to be single (51%, 61% and 75% respectively), compared with adults aged 65 years and over with a physical impairment/disability (9%). More than a quarter of older adults were married/civil partnership (27%) compared with those with other support needs (young adults with a physical need (14%), people with a learning disability (3%) and people with a mental health condition (7%). However, older adults were also more likely to be widowed (26%) compared with the other groups which ranged from 1.0%-2.2%.

The majority of people receiving support of care from Adult Social Care at the end of March 2023 were white (83.8%, white British, white Irish, white European, white other). This is similar to the previous three financial years. Information for 12.9% of people had not been obtained (around 750 people); there has been no material improvement in this area over time. People from other races made up around 2.5% of people receiving a service. Based on the people for whom information relating to race has been recorded, 95.8% were white, a slight over-representation compared with the overall population for Gloucestershire (93.1%).

The religion for almost half of people receiving a package of support or care had not been obtained at the end of 2022/23 (46.5%); this has followed a slightly increasing trend, up from 42.2% in 2019/20. Just over one-third of people stated that they were Church of England (31.4%) or Christian (4.3%), down from two-fifths of people in 2019/20 (36.3% and 3.1% respectively). Just over 10% of people said that they were agnostic or atheist, while 4.2% of people were Catholic. All other religions accounted for fewer than 1% of people supported each but covered a wide range of belief systems. 



In terms of deprivation, there was an 11% over-representation of those people living in the 5 most deprived deciles who were open to Adult Social Care compared with the overall adult population of Gloucestershire. The top five least deprived deciles had an under-representation of 12%. Representation across the 10 deciles has remained consistent for the last four financial years. 
	
What do we need to do?

	


	· Are our age groups still appropriate for younger/older people receiving support for a physical impairment or disability, given the abolition of the retirement age, the lengthening age before which people are considered to suffer from increased vulnerabilities and the proportion of people aged 70 years and over making up 94.5% of the older people’s group?
· Address gaps in information about marital status/living arrangements, race and religion/belief as these should all be considered as part of care assessment and planning. 


[bookmark: _Toc66962786]
Reablement

We know most people are happier living in their own homes, and we want to provide people with support and choices to allow them to do so. One of the options available is Reablement. This is short term support for up to 6 weeks to help get people back to independent living following:
· a period of ill health
· a hospital stay
· a residential care stay
· or a fall or accident

Note: data relates to the first half of 2022/23 only, due to a change in system where data is held. We do not currently have access to data held on the provider’s system. A wider project is ongoing to develop dataflows relating to a client level data set to enable us to undertake analysis and independent assurance. 

Between April to September 2022, 545 people received reablement. If this remains similar in the second half of the financial year, service provision will be down around 30% compared with last year (1,589 people reabled) and prior to the pandemic (1,531 people reabled). 

Two-thirds of people receiving reablement are women (58.2%). This has remained consistent over time. While the overall adult population is split fairly evenly between males and females, the balance becomes more heavily weighted towards the female population with growing age, reflecting the increased life expectancy of females. For over 70’s, females make up 54.7% of the population and this increases further to 58.5% for the over 80’s population. The sex for around 2% of people receiving reablement had not been obtained.

People who received reablement were predominantly aged over 65 years (93.8%), with almost half of all people reabled age between 81-90 years (45.0%). The race for two-thirds of people reabled had not been obtained (39.1%). Where race had been obtained, people were mainly white 96.4%).  

	
	· Understand the reduction in people being reabled in 2022/23. 


Telecare Service

Telecare equipment supports people to live safely and independently in their own home. Types of Telecare sensors include fall detectors, bed and chair sensors, movement sensors, door contacts and smoke and heat detectors. Using Telecare equipment can help to manage risks so that people can stay living independently, rather than having to move into residential or nursing care.

Telecare is often used in conjunction with other Council services. As of 31st March 2023, there were just under 2,800 people who were receiving a Telecare service. This has followed a reducing trend over the last three financial years, from just over 3,300 at the end of 2019/20 (down 15%). 

More females than males are supported by the Telecare service (59% compared with 40%). As discussed earlier, this is likely to reflect the increased life expectancy of female who have a greater level of representation in the population overall as age increases. A small number of people affirmed that they were non-binary or transgender, while the sex of a handful of people had not been obtained.  

Almost 80% of people who had Telecare were aged 60 years or over, with 80-89 year olds most commonly having the service (32%). Around 21.5% of people aged 20-59 had Telecare. 

More than two-fifths of people who had a Telecare service were single, separated, divorced/civil partnership dissolved or widowed/surviving civil partner (44%). A quarter of people were married/civil partnership (27%). For the remaining one-third of people, information had not been obtained (29%). This follows a rising trend, from 19% at the end of 2019/20.  

Representation of Telecare users closely aligns with the proportion of people in Gloucestershire living in each level of deprivation decile overall. 

The majority of people using the service were white (79%, white British, white Irish, white European, white other). However, race had not been obtained for 16% of those in receipt of Telecare; this has remained broadly static over time. 

For two-fifths of people, information about religion had not been obtained (41%). One-third of people were Church of England (29%) or Christian (5%), around 10% declared themselves to be atheists, while around 5% stated that they were Catholic. 

What does the data tell us?

	
	· Address gaps in information about marital status/living arrangements to better understand risk for people with the Telecare service should an incident take place. 


[bookmark: _Toc66962787]
Approved Mental Health Professional (AMHP) Assessments

Note: underlying data relating to numbers of people receiving mental health assessments has not been provided. Only limited data was provided relating to age, sex and race. This impacts to what extent analysis can be undertaken. A wider project is ongoing to develop dataflows relating to a client level data set to enable us to undertake analysis and independent assurance. 
The Director of Adult Social Services (DASS) is accountable on behalf of the Local Social Services Authority (LSSA) for the Statutory requirement to provide a 24/7 Approved Mental Health Professional (AMHP) service. AMHPs are people who have been trained and approved to carry out certain duties under the Mental Health Act.

In the first half of 2022/23, there were 671 assessments completed. Just over half of assessments were for females (56%). This is an over-representation compared with the overall adult population in Gloucestershire. 

18-30 year olds accounted for just under one-third of assessments (29%), followed by 31-40 years olds (17%). 41-50, 51-60 and 61-70 year olds each account for between 10-14% of those assessed. 

Three-quarters of those assessed were white British. The race for 12% of people assessed was unknown, while 4% each of those assessed were white non-British or black. A small proportion of assessments were for people who were Asian, mixed race or other ethnic groups. 

Carers

In the 2021 Census, there were 51,862 unpaid carers in Gloucestershire (8.9% of the population, down from 10.5% in the previous Census). 

Carers caring for long hours are more likely to experience poor health themselves and are less likely to be economically active. Many carers face very difficult financial situations, often finding their own income affected by due to having to give up work or reduce their hours to provide care or because they use their own income or savings to pay for care or support services, equipment or products for the person they care for.

In 2022/23, we supported almost 4,100 carers. The majority of carers were female (71%); this has remained broadly consistent over time. 

Just under half of carers were within age groups which form the majority of working-age people i.e. between 18-64 years (44%), this is similar to prior to the pandemic. Carers aged 65-84 years also made up 44% of those receiving support for their caring responsibilities, while 10% of carers were aged 85 years and over. 

While the proportion of carers by age remains consistent with prior to the pandemic, almost three-fifths of carers were retired at the end of 2022/23 (57%). This is an increase from 50% in 2019/20 and could relate to the trend in people taking themselves out of the job market early since the pandemic. A quarter of people cared for another person in addition to working full time of part-time (26.0%, up from 15.7% prior to the pandemic). 8% of carers were unemployed and 3% reported that they were unable to work due to their caring responsibilities.

The majority of carers were white (93%, white British, white Irish, white other). All other races made up 1% or fewer of carers each, but equated to just under 200 people representing a wide range of backgrounds.  

One-fifth of new carers had a disability or health need of their own (39%). The majority of these were categorised as ‘Other’ need (32%). This has increased from around 10% over the past three years, impacting visibility of the types of vulnerabilities that our carers may be coping with and which their caring responsibilities may place a strain upon. No carers were recorded as having a mental health condition, down from 9% the previous year. 
Almost three-fifths of carers chose not to disclose whether they had a physical or mental health condition (57%); this has followed an increasing trend over time. 

Almost 80% of carers were married, in a civil partnership or living with a partner. The marital status for 9.5% of our carers had not been disclosed and around 12.5% of carers were single, separated, divorced or widowed. 

Almost three-fifths of carers cared for a spouse/partner of another member of their family (58%). This has followed an increasing trend over time, up from 44% 4 years ago. Around 17% of carers were supporting a parent with their needs, this has been similar for the last 3 years but is up from 12% prior to the pandemic. The proportion of carers supporting the needs of their child has fluctuated over time but accounted for one-fifth of caring arrangements in 2022/23 (22%). A small proportion of carers cared for a neighbor or friend (around 1%).

8% of carers had a child/children who they were responsible for in addition to their caring responsibilities.

Just over one-third of those cared for had needs relating to memory or cognition (35%, up slightly from 31% prior to the pandemic), while almost 30% or people cared for had a long-term health condition. 

	
	· Understand the changes in carers reporting physical or mental health conditions) of their own (increase in non-disclosure and conditions categorised as ‘other’, no disclosures of mental health conditions). Are we having the right conversations with carers to ensure support needs are well-sighted and managed so that carers can maintain their own health while sustaining their caring role. 
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