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Non-technical summary

About 500,000 people in Britain receive Carer’'soflince (CA), because they
provide high-level care for a disabled or elderygmn, and have limited earnings of
their own. A further 400,000 are recorded as haam@inderlying entittement’ to CA
which may be of value to them if they are ableléone the carer premium to means-
tested benefits. Since there are more than thriiemmpeople receiving the relevant
components of the Disability Living Allowance ort@hdance Allowance, the
question arises whether all the carers who miglariéled to CA are in fact claiming
it.

The initial conclusion is that measuring the takesfi CA is made difficult by the
immense complexity of the benefit rules — which am@ane even by the specialist
standards of the social security system. This mdast that it is not even clear when
the benefit has been successfully claimed, andhskit@at an accurate answer to a

whole series of questions is needed before eliyilmlin be established.

The analysis of the FRS reported here suggesteaufarate of 65 per cent for the
core group of within-household carers without capping benefits. Measurement
error probably means that this is an under-estimftiee true figure. A better estimate
for this group can, and should, be obtained udiedihked FRS/WPLS data set. This
should be done even if it was concluded that eséisnfor other types of potential

claimant could not (yet) be obtained.

Promising options have been identified for meagutine take-up rate of CA for out-
of-household carers, and the take-up rate of thecasted premium for those with
overlapping benefits. These options should be marsund evaluated.

A central difficulty for take-up research is thiatelies heavily on the accuracy of data
reported in surveys, both on the receipt of theebeander consideration, and on the
eligibility conditions. Random errors in eithertwoth of these areas will tend to lead
to under-estimate of take-up rates. There are gsa@ns in this report that such errors
affect measurement of the CA take-up rate. A wiagalication is that similar errors
may affect the measurement of the take-up rat¢hafr denefits.
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Abstract
The Department for Work and Pensions committedf tseexploring the take-up of

Carer’s Allowance at the House of Commons Publiccdnts Committee in May
2009. This study was commissioned as a first stepat enquiry. The report
summarises the questions and discusses possibrchsapproaches, with a view to
considering more detailed investigations. In-degthlysis of the Family Resources
Survey (FRS) and a review of previous researchcanent statistics helped to
formulate the study conclusions.
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Introduction

Aims

About 500,000 people in Britain receive Carer’'soflince (CA), because they
provide high-level care for a disabled or elderygmn, and have limited earnings of
their own. A further 400,000 are recorded as haam@underlying entitlement’ to CA
which may be of value to them if they are ableltine the carer premium or addition
to means-tested benefits. Since there are morethiha@ million people receiving the
relevant components of the Disability Living Allom@e (DLA) or Attendance
Allowance (AA), the question arises whether all taeers who might be entitled to

CA are in fact claiming it.

The National Audit Office recently reported on D%/P’s support for carers (NAO
2009) and asked what evidence was available aheutte of take-up. The House of
Commons Public Accounts Committee asked the DWRC(BI@09):
If you do not know what the take-up rate is, howao know that you are
reaching these people and you are doing the jod,relping them to do the
caring which takes the burden off the state?
The Department agreed ‘to look again, at whethecavemake a better estimate of

take-up and whether we can do some further research

This report was commissioned by the Departmentiadiftst step in that enquiry. Its
objectives are:
» to review existing evidence about caring and CAclvhiay have a bearing
on the question of take-up.
* to undertake new analysis which will both providi#st estimate of current
take-up rates, and assess the accuracy of takesapumes based on existing
data.

* to assess options for new data collection whichhinigovide more accurate
measures.

Outline of the scheme
Carer’s Allowance (CA) is a non-contributory benefaid at a standard rate of £53.90
per week: The scheme was introduced (as the Invalid Camwaslhce) in 1975.

Coverage was extended to married women in 1986taader 65s in 2002.

! All rates are those applicable between April 2a@h6 March 2011. Although benefit rates are always
defined in pence, most of the text of this repeférs to them in round pounds



The main conditions of entitlements are:

* The claimant is providing informal (ie unpaid) cémean elderly or disabled
person, for at least 35 hours per week.

» The disabled person is receiving AA, or the midaliéigher rate of the care
component of DLA

* The claimant is earning less than £100 per wedkpfrtax and other
deductions, and is not in full time education.

* Only one carer can claim for helping any disabletspn; and a carer can
claim for helping only one disabled person.

If the claimant fulfils these four main conditiotend also is ‘resident’ in Britaf
s/he will be ‘entitled’ to CA. But s/he will not a@lly be paid any allowance, if s/he
is also receiving ‘overlapping’ earnings-replacetismnefits (mainly the state
Retirement Pension, Jobseeker’s Allowance or thpl&yment and Support

Allowance). In that case, s/he will be treated agifig an ‘underlying entitlement’.

People entitled to CA (whether receiving a paynwmiot) are also entitled to the
carer premium in Income Support, Housing BenefiCouncil Tax Benefit, or the
carer’s addition to Pension Credit, worth up to.£3Qer week. But people with
underlying entitlement whose family income excet@svarious means-test

thresholds will gain no increase in weekly income.

If the disabled person lives alone and receivesdvere disability premium for
means-tested benefits, the carer cannot receiveA@dvice versa. One of these

entitlements can be claimed, but not both.

Policy context

The Chairman of the HoC Public Accounts Committpmted above, wanted to

know whether ‘you are doing the job, and helpingntito do the caringA primary
question, but one not addressed by this analysmkefup, is whether the Allowance
actually ‘does the job’ of helping people to careen if everyone entitled had claimed

it. The big policy issues are concerned with whethis is an appropriate form and

% The care component of the Disability Living Allomee is sometimes referred to as DLAc in the
following text

% This report has assumed that almost all membemnsugeholds taking part in social surveys fulfé th
residence criterion. The issue is not discussetidur



level of support. These issues are outlined henelgias background to the current

enquiry into take-up, but will not be discussed amyher in this report.

CA was set up (as ICA) as one of two earnings ogpleent benefits aimed at people
who were unable to work for legitimate reasons voub were not covered by the
national insurance scheme. (The other was the 8®isability Allowance,

originally called Non-Contributory Invalidity Pemsi.) The rates of both benefits
were set at about 60 per cent of the rates for dving-term benefits (such as the

Retirement Pension), in order to maintain a prefegdor insured cases.

Some organisations argue that the rate of CA (atlyr€53.90 per week) should be
higher. Some of the arguments behind this propeareal

» Caring should be treated as an insurable risksaodld be paid at the same
rate as other long-term insurance benefits whietcarrently about £95 for a
single person.

» Itis argued by some organisations that carersg®l incomes are so low
that they are left in poverty, and/or dependenthenincomes of the people
they care for.

« Although CA is constructed as an earnings replaoeimenefits, its objectives
are often represented, by policy commentators grahlkers themselves, as a
payment in recognition of their caring role. laigued that the social value of
the work that informal carers do should be recaogphis a higher rate of
allowance (Carers UK 2007). This idea is often uésed in the context of the
cost that would have to be borne by the stateeifitformal carer was not
available or willing to help the disabled persorA@2009).

An alternative policy would be to encourage andodanore carers to continue in
employment, combining work and caring responsibgi{Vickerstaff and others
2009).

Another view is that an allowance within the incomaintenance system should not
be the main vehicle by which carers are suppof@e@. of the key issues here is
whether the policy objective is simply to (partbtgmpensate non-working carers for
their loss of earnings (a social security respons&hether the aim is to encourage
more people to become carers, and/or improve tteeasailable to disabled or elderly
people in need (a social services response).

« Some schemes (IBSEN 2007) have experimented waitkgges’ of care that

include payment to friends and relatives as wetbasare workers . Note that



payment by the hour from social services sourcgsiig different in principle
from a fixed allowance to the carer from socialség sources. On the other
hand the common use of disability benefits (AA @A) as contributors to
such funding tends to blur this distinction.

* An alternative view (eg Wanless 2006) is that cnerain need is for help —
that is, additional sources of regular or respaeshould be provided, to

relieve the continuous burden placed on informetrsa

Research issues and approach

The current research does not ask whether CA sheutthanged, but whether the
existing policy is reaching the target group. Thatcal issue addressed by this report
is, what proportion of people fulfilling the eligiiby criteria have claimed, and are
receiving, their entittement? This is an issueraicfice, not of policy.

The main research concern has been about the lailiilaand accuracy, of data
about CA payments and entitlements, and about patetaimants. There are some
explicit and some implicit issues about the effemtiess of the administrative
procedures by which CA entitlement is adjudicated eommunicated.

Although the research has reviewed a range of pusviesearch and current statistics,
the main line of approach has been a detailed sisaby the main source of data that
comes closest to providing all the information rieeg to estimate take-up — the
Family Resources Survey (FRS, described on thepeaagd). The survey has been
used to describe and assess each of the four tagiessin the identification of
eligibility for the Carer’s Allowance. This is foled by a prototype attempt to use
the FRS to measure take-up. It was never expelstedHis attempt would be

successful, but the prototype has clearly idemntifidnere the problems lie.

The report concludes that take-up estimates fositigle most important group of
potential claimants could be obtained by new amalysthe data-set linking the FRS
with administrative data, and recommends thatghauld be set in train. Estimates
for other groups of potential claimants could b&oted by making fairly modest
adjustments to data collection procedures, andegibert recommends that these
routes should be investigated.



Data sources

Some of the statistics quoted in this report asetan the self-contained databases
for CA, AA and DLA available online via the DWP’ge&ellent tabulation tool (DWP
2010). Figures for earlier years have been accestest from the archive of standard
tables available on the same website, or from #nkee series of Social Security
Statistics (eg DSS 1985).

Figures about combinations of benefits receivethieysame person (or family) are
derived from the Work and Pensions Longitudinad$t(WPLS), combining
information about all benefits (and taxes) linkgdhational insurance number (DWP
2010). The WPLS data have been analysed by therbegat, and none of the
information reported here has been based on diredysis of the database.

Administrative statistics are necessarily confit@the limited information provided
when people claim benefits, and of course provimdata about those who have not
claimed. A main source for the current enquiry basn the Family Resources Survey
(FRS) (DWP 2009). This is an annual survey of al2&®00 households conducted
under the auspices of the DWP. All household memaer interviewed (or
information obtained from another household menalseat proxy). Among many
detailed questions asked about employment, earnizxgss and benefits, are two
series especially relevant to this enquiry, onénguairments, and one on care
provided and received. The latter sequence is askede household member only,
who is requested to record which members of thelyazare for which disabled
members of the family. The same household repraeatalso records any care
provided by each household member to people outiselaousehold, and any care
received by each one from people outside the haldeh shortcoming of the survey
for the study of the care of disabled people i$ ithexcludes those living in

residential care.

Three consecutive years of the FRS have been adladiysectly for this project:
2005/06, 2006/07 and 2007/08, omitting data forthemn Ireland. All figures have
been weighted using the grossing up factors proMid¢he database (divided by three
to take account of adding three surveys togethet)sa should be representative of

the population by such factors as age, sex andme@he grossing factors are used to



estimate the total number of people in Great Britgith each characteristic. The
grossed up total population of 57,766,000 is based sample of 167,643 individual
respondents (including children). This means, kameple, that where the analysis
says that 380,000 people are shown by the FRS tedeé/ing CA, this is based on

the actual reports of 1,160 respondents.

An issue highlighted in the following pages is gatential mismatch between
benefits reported by survey respondents and wiegtdle actually receiving. This is
critical for all take-up research, but is of speoigortance for CA for which
eligibility is determined by three other types eflefit* The Department has
addressed this issue by linking the answers proMiyeFRS respondents to
administrative data contained in the WPLS, so ttatwo versions can be directly
cross-compared (DWP 2009, page 138). This matchagyundertaken
experimentally in 2006/07, when about 40 per césuovey respondents agreed to
have their answers linked. Results so far availal#eébased on this 2006/07 sample,
and are quoted on pages 13 and 25 below. But theriexent has been repeated in
2008/09, with an improved permission rate of atiuper cent. Although the latter
has hardly been analysed yet, and requires valitatonsiderable weight will be
placed, in the conclusions of this report, on thkdd data-set as a potential solution
to the take-up measurement problem.

Measuring ‘informal care’

Alternative survey methots

There are essentially two ways of finding out howcimtime people spend on
particular activities. The most detailed, and pbé&dily the most accurate, is to ask
survey respondents to keep a diary of everythieg tto for a whole day or a whole
week, and add up the number of minutes spent oadimty in question. As far as

* Qualifying benefits, overlapping benefits and imesrelated benefits

® A review of survey questions on informal care jsmn and receipt is currently in progress in a
study, funded by the Department of Health and th#i&ld Foundation, entitle®eveloping Improved
Survey Questions on Older People’s Receipt of Rmyanent for, Formal and Informal Car&.he

study is being carried out jointly by the Persdbatial Services Research Unit (at the London School
of Economics and the University of Kent), the Umsiy of East Anglia and the National Centre for
Social Research (NatCen). . The important issu¢hforcurrent study is whether the FRS care
questions, on which much of the analysis reliegyigle an appropriate measure..



using time diaries to measure care is concernedBgaman and others 2005, Nissel

and Bonnerjea 1982), my colleague Kimberly Fisloenments as follows:

‘Defining care to measure it is a difficult taskhére is significant overlap
with other activities. Nevertheless, carers caaroéistimate their total care
commitment. The reason for this is that fittingecaro the daily schedule is a
complex process that can require a lot of forethbugnd hence as the tasks
are on people's minds, they have a reasonable sétisetotal time the care
takes.’

In practice, time diaries are too complex and esp@nto be used to measure
activities undertaken by small minorities of peojpléarge population surveys. It has
been shown (Kan and Pudney, 2008) that ‘stylisedstjons in large-scale surveys,
in which respondents provide a simple estimatéeftime spent on various activities,
provide at least a reasonable approximation. Thes@eand at least four regular
British surveys ask about the provision of or rptef care — the General Household
Survey, the Family Resources Survey, the Engligigitadinal Study of Ageing and
the British Household Panel Survey — althoughsdmaple size of carers in the latter
is too small for detailed analysis. These sourcesige rather different estimates of
the total number of carers, and the implicatiothét the exact question asked in a
survey makes a difference to the results (Pickafi¥22008) — although note (see
below) that only a minority of carers spend enotigie on this activity to come

anywhere near qualifying for CA.

Types of care

A distinction is often made between personal came, practical help. Personal care
refers to assistance with (often intimate) acegthich non-disabled people almost
always do for themselves — getting in and out af, lokeessing, eating, bathing, going
to the toilet. Practical help refers to tasks wipelople who live in the same house
often do for each other, or share, in any casewindr shopping, cooking, cleaning,
gardening, dealing with paperwork, looking afteilaien and so on. (Many of these
are also tasks which a wealthy family might deledata servant, and guests in a
hotel would expect to be done by the staff.) Pcatthelp is treated as ‘care’ when the
disabled person cannot do the tasks on their owthat the assistance is essential
rather than mutual. A difficulty both for benefdjadication and for research is that it

is not always possible to distinguish between thililge housework that the carer



would have done in any case, and those additias&istundertaken because of the
disabled person’s impairments. This distinctioaspecially difficult to make when
close family relationships (husband and wife, paegrd child) are involved. Gender
iIssues also arise, as men and women in couplesatiyphave different patterns of
housework and childcare activities in ordinary ginstances, and so may have

different adaptations when their partner or chieas disability-related care.

Various considerations suggest that the need fieopal care is a more important
policy issue than the need for practical help:

« the intimate nature of the tasks makes disableglpanore reluctant to
receive personal care, and carers more reluctgrbiade it;

« fewer disabled people need or accept personalicanegpractical help — and
those who do are reported to have more severe imeats; and

» the need for personal care is the primary issuaiding on entry to
residential care.

As far as benefit entitlements are concerned, lijiiity criteria for the CA
gualifying benefits (AA and the higher and middiges of the care component of
DLA) are summarised as:

* needing help with things such as washing, dressiating, getting to and
using the toilet, or communicating your needs; and

» needing supervision to avoid you putting yourselbthers in substantial
danger.

These conditions are clearly weighted towards airement for personal care, rather
than for practical help, without necessarily exatgda need for the latt&But the
eligibility conditions for CA itself make no distition between personal care and
practical help: the requirement is simply thatd¢lemant provides the disabled
person with at least 35 hours of ‘care’ per weekh) wo definition of what ‘care’

means.

® Inability to prepare a cooked main meal is a dotefor the lower rate care component of DLA; but
the lower rate does not confer eligibility to CA



Hours of care

How many hours of care are provided? For co-resicarers it must be very difficult
to work out how much time is spent caring, espgcighen the tasks under
consideration fall into the ‘practical help’ ratitban the ‘personal care’ category, or
when the care consists of ‘being there’ eithenicithe disabled person putting

themselves in danger, or in case s/he needs ike toi

This difficulty in estimating the number of hoursesit on care is equally relevant to
benefit adjudication and to research.

* The CA claim form simply asks the carer and thaldsd person each to
report that at least 35 hours of care is provided, there is no independent
procedure for validating these reports. Since thaldled person has already
shown (in his/her claim for AA or DLAC) that s/heeds support throughout
the day or supervision during the night, it is igfinéforward to assume that a
main carer is involved for at least five hours gay.

* The issue for the measurement of take-up is howedher will estimate the
amount of time involved when asked about it in ey (such as the FRS).

The distribution of hours reported lythin-household carers is shown in Table 1.
(Between-household carers are covered in the fatigwection.) Note that
respondents replied directly in terms of a rangeairs — they did not give a precise
number of hours which was grouped into bands l&tediscussed above, it can be
imagined that it is not easy to estimate one’srdomtion accurately, so the allocation
of carers to these time-ranges may not be veryiggekt will also be shown (in the
next table) that low levels of care may be modialift to identify with any precision.
This would be an important problem if low levelscafe were among the main issues
of concern. But in the present context, we aramtetested in low and medium levels
of care; CA is available to people providing atske35 hours per week. These are the
951,000 listed as ‘full-time’ within-household cesén Table 1. But there is no
natural boundary at 35 hours in people’s minds,iaisdrelevant also to consider the
position of the 254,000 ‘high-level’ carers repogtiat least 20 hours per week. But
the 610,000 low and medium level carers are ndtyreglevant to this enquiry — so

the accuracy with which they may have calculateir thours is not really an issue.

" The term ‘full-time’ has been used to cover 35rsqer week or more, on the analogy of the
definition of ‘full-time’ work — a concept clearkelevant to CA policy. As the table shows, some
provide care literally all the time — in the setisat they are almost never off duty



Table 1 Number of hours reported by within-household carers

‘Variable’
aDr?stsvlfrg a;n dc()jlgndts Summary Thousands
<* back*
0-4 hours per week 9 10 Under 10 376 ‘Low’
5-9 hours per week 10 11 10-19 234 ‘Medium’
10-19 hours per week 11 12 20-34 254 ‘High’
20-34 hours per week 11 14 35 plus 951 ‘Full-time’
35-49 hours per week 8 12
50-99 hours per week 9 13
100 or more hours per week 20 28
Varies - under 20 hours per
week 3
Varies - 20-34 hours per week 3
Varies - 35 hours a week or
more 16
Total 100 100 1815
Sample size 5406

Source: new analysis of FRS

*Variable amounts added back’ means that, for exanthe 16 per cent with variable hours over 35
have been redistributed among the three categéfi€®, 50-99, 100+ in proportion to the original
sizes of those three categories

Care received and care supplied

Many years ago it was reported that a survey @ftdésl people had identified four
million people as providing them with care; whilswvey of the general population
had identified as many six million care providdi#®C 1990, para 11). This suggests
either that people understate the amount of caerdceive, or that people overstate
the amount of care they provide, or both.

The Family Resources Survey, the main source af fdatthis report, resolves this
issue in part by linking the careceivedby one member of the household with the
careprovidedby another member of the same housefi@u. the assumption that the
household representative answering this questiorore likely to be a care-giver than
a care-receiver, this may favour the giver’s pertipe, but at least the arithmetic

balances.

® This requirement to link the carer to the cardpieat within the household may help to explain why
the FRS provides a lower estimate of the total nemalp carers than the GHS or the BHPS.

10



Where care is provided by a member of one houséba@dnember of another, this
automatic balancing does not apply. The FRS sugdlest nearly three times as many
people say they are providing care to someoneothan household, as say they are
receiving care from someone in another househd@8|€12). However this
discrepancy is much stronger for reports of low aradlium levels of care (below 20
hours per week) than for high levels of care (20re@r more). An interpretation of
these figures is that the survey data on high segktare is more reliable (in the sense

that two estimates provide a similar answer) aedeffore more accurate.

Table 2 Transfers of care between households (estimated numbers, in thousands)

Providing Receiving
. informal care Ratio of
informal care to .
. from someone providers to
someone outside . .
outside receivers
household

household
Less than 20 hours per week 2,846 874 3.3
20-34 hours 213 139 1.5
35 plus 144 113 1.3
Total 3,203 1,126 2.8
Sample size 9,471 3,443

Source: new analysis of FRS

One important consequence of this analysis isttigagreat majority of between-
household carers (by either report) provide lownaddle levels of care, and are well
below the commitment required to claim CA. This methat the difficulty of
estimating the take-up rate for between-househardrs is less important than it

might have been.

Total number of high level carers.

Discussion of CA often quotes estimates of thd taienber of carers in Britain — for

example the six million cited by the NAO report (). Tables 1 and 2 have shown

that the great majority of these provide less B@mours per week. Valuable though
these services are to disabled people, they comvbare near the eligibility threshold
for CA. The FRS records 1.1 million who say theg earing more than 35 hours per
week, plus a further 0.5 million between 20 anch84drs. These are the 1.6 million

people who might possibly claim CA

11



Stages in the identification of eligibility for Carer’s Allowance

The four main conditions leading to eligibility fQA are as follows:
1. The disabled person is in need of care (as edt&loliby receipt of AA or
DLAC)
2. The CA claimant provides care for at least 35 hparsweek
3. The CA claimant does not work (or earns less tHd)0fper week), and is not
in full time education.
4. The CA claimant does not receive other (‘overlagpiearnings replacement
benefits

This chapter discusses the four conditions in tteviewing FRS and/or
administrative data relevant to the identificatafrentittement The next chapter
considers all four conditions together, to see Wmbeit is possible to use survey data

to identify eligible non-claimants and measure tage

Condition 1: Disabled person is in need of care

The first condition offering entitlement to CA isat a disabled person needs care. If
the disabled person is in receipt of AA, or the dhedhigher rates of DLA (care), then
s/he has been judged in need of support throughewtay, or supervision during the
night, or both. These are referred to as the ‘@uiall benefits’. His or her carer

satisfies the first condition for CA.

Note that eligibility for DLAc and AA is determindaly the disabled personeedfor
care. It is not necessary to demonstrate that Baeis actuallyeceivingcare at the
time of the claim, nor that such care will be pd®d if the disability benefit is
awarded. It is often assumed that disability beéseifie intended to be used to pay for
care, but in fact the benefits are equally interntdeloelp meet other additional costs of
disability - eg special diet, extra heating andsdsee Berthoud and Hancock 2008
for a discussion). The pattern will depend on #ative importance ascribed by the
disabled person (and perhaps his her family) tgtbeision of care and meeting

other priorities

° CA can be paid to only one carer in respect ofdisgbled person, and to any carer in respectlgf on
one disabled person. The FRS would allow some sisses of the scale of multiple caring
relationships, but no attempt has been made taeaddhis issue in the current preliminary analysis.
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The recent series of FRSs has a set of questiang abpairments which suggests
that 10.6 million people in Britain are impairetipnly slightly. The risk of
impairment ranges from 3 per cent of under 4s3tp& cent of over 80s. The
specialist Health and Disability Survey (Grundy alders 1999), which followed up
FRS respondents in 1996/97, used a stricter diefindf impairment, and concluded
that there were 5.7 million disabled adults, wittis&t ranging from 6 per cent at ages

16-19 to 84 per cent above the age of 85.

Returning to the recent FRS data series, 2.4 mitlisabled adults were reported to
be receiving at least some care (formal or infojroilvhom 1.5 million had high-
level care of more than 20 hours per week Not singly, receipt of care depended
on the number and nature of the individual’'s impaints (Table 3). The most
important predictors of high-level care (ie morartt20 hours) were difficulties in
moving about, and inability to recognise when anmidanger. Perhaps surprisingly,
incontinence had a relatively small additionaluethce on the receipt of care. Even
though the survey contains no indication of theesigy of the impairments reported,
the regression equation is effective at predictiigp does and who does not receive
care, with a pseudo?Rf 43 per cent. For any given set of impairmewtsmen were
more likely to be receiving care than men, and ope®ple more than younger
people, with a steep gradient above the age of 65.
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Table 3 Logistic regression equation predicting the probability of receiving at |least

20 hours of care per week

Probability of receiving
at least 20 hours of
care

Locomotor 1.84
Danger 1.34
Learning 0.97
Other 0.92
Lifting 0.83
Coordination 0.65
Dexterity 0.54
Communication 0.51
Continence 0.45
Age 16-65 (per five years) 0.06
Age 65-90 (per five years) 0.21
Woman 0.22
Lives with partner (base case) 0
Lives alone -0.90
Lives with other adults 0.58
Constant -6.50
Pseudo R’ 42.3%
Sample size 126,948

Source: new analysis of FRS

Less obviously, the receipt of care also dependetth® disabled person’s living
arrangements. Those with a partner can be presomstly to have married or

formed a union before they became disabled, atahitalso be assumed that their
care needs are largely met by their partner. Tuggests that partnered people are
likely to have their needs met. Those living withather adults in the household were
much less likely to receive high levels of care @ay given set of impairments), and
it is possible that their living arrangements m#at they receive less care than they
need. Those living with at least one adult (othanta partner) had a strong
probability of receiving high-level care, and ieges likely that in many cases the
decision of the disabled person and the other adilte together was driven by the

need for care. This variation in the supply of darelearly illustrated in Figure A.
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Figure A Proportion of disabled adultsreceiving at least 20 hours of care, by

household living arrangements
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Source: new analysis of FRS

The hours of care actually received by the disapkrdon, or their (possibly unmet)
need for care, are not directly involved in deterimg a carer’s eligibility to CA. As

far as the characteristics of the disabled perser@ncerned, the only criterion is
whether they are receiving the qualifying benefi#A or the higher/middle rates of
DLA (care component). DWP statistics record thatr8illion people received one or
other of the qualifying benefits in July 2009, lthe figure in November 2006 (about
the middle of the period covered by the FRS datay nearer 3.0 million. The FRS
data for Great Britain, grossed up, suggest titatrtllion people reported getting
these qualifying benefit®. Comparing the two sources, the FRS reportingsegens

to have been about 67 per cent. Figure B breagkstimparison down by age group,
to show that the overall reporting rate seems t@ leeen more than 80 per cent in the
middle age ranges, but younger and older people igss likely to record AA and
DLAc. Some of the under-reporting among older peaypll refer to those still
claiming AA while in residential care (and so nppaaring in the sample of
households covered by the FRSNevertheless, there are some uncertainties about

the accuracy with which the qualifying benefits egported by FRS respondents.

% For a much more detailed analysis of the FRS diatattendance Allowance (conducted
independently of this brief overview, see Pudne§1(®)

1 There seems to be no estimate of the number gii@eeceiving AA or DLAc while in residential
care. This is an important policy issue, and filin this information gap should be a priority
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Figure B Number of people receiving qualifying benefits, by age
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Bear in mind that the total number of people rapgrteceipt of benefits in the FRS
might be about right, even though some over-repgi@ind some under-reporting
misallocated individuals. According to the expennta project in which DWP

analysts matched the survey results to adminigératata about the same respondents
(DWP 2009, page 136), there was some mismatch batihe two sources. Of those
said to be receiving DLA (either the care or thebitity component) by either source
of information:

* 11 per cent were identified by the survey but hetadministrative data (false
positives in the survey)

» 11 per cent were identified by the administratiaéadout not the survey (false
negatives in the survey)

e 78 per cent were identified by both sources (coyrec
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The equivalent figures for AA were 4 per cent fgiesitives, 20 per cent false
negatives and 76 per cent correct. So AA had abalaf under-reporting, where

DLA seemed equally affected by under and over-tipmt?

Another source supports the view that survey ingsvs do not always correctly
record receipt of the relevant benefits. Among oesients to the English
Longitudinal Study of Ageing (ELSA) who reportechtithey were receiving AA at
their first interview (and who were interviewed agat waves 2 and 3), the
proportions reporting AA at waves 2 and 3 were é0gent and 50 per cent
respectively’® Since it is thought that AA is an ‘absorbing sga{iie people enter, but
rarely leave unless they die or enter residensieg paid for by their local authority)
these findings suggest either some over-reportingage 1, or some under-reporting

at waves 2 and 3, or both

So there is substantial uncertainty about the FR8rd of qualifying benefits.

Table 4 repeats the regression equation predidisabled people’s receipt of high-
level care (copied from Table 3), and then comp#negh a parallel equation
predicting reported receipt of the qualifying betsefThe two formulae are very
similar to each other, so in broad terms it casden that theypesof people
(characterised by their impairments, age, sex auddhold arrangements) who
received care were the same as the types of pedyeeported qualifying benefits.
In detail, the impairments labelled Learning anffihg were rather less predictive of
benefit receipt than of care actually received, i@hs increasing age (above 65) was
more predictive of benefits than of care. Disalgedple who lived alone were more
likely to have the benefits (though they were ldssdy to have the care). But those
living with other adults were slightly less likely have the benefits, than their profile

of care might have suggested.

12 This enquiry is concerned with the take up of CAt B general comment on take-up methodology
derived from these figures is that the FRS woutdrege non-take-up of DLA at 14 per cent, and of
AA at 23 per cent, simply through false negatiwe&n if the actual take-up was 100 per cent.

3 Thanks to Marcello Morciano for undertaking thimbysis.
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Table 4 Logistic regression equation predicting the probability of receiving at least
20 hours of care per week, and of receiving qualifying benefits

Probability of Probability of

receiving at least ;i;ixl?% Difference

20 hours of care benefits
Locomotor 1.84 1.83 -0.01
Danger 1.34 1.26 -0.08
Learning 0.97 0.70 -0.27
Other 0.92 0.87 -0.05
Lifting 0.83 0.52 -0.31
Coordination 0.65 0.53 -0.12
Dexterity 0.54 0.54 0.00
Communication 0.51 0.52 0.00
Continence 0.45 0.44 0.00
Age 16-65 (per five years) 0.06 0.07 0.01
Age 65 -90 (per five years) 0.21 0.42 0.21
Woman 0.22 0.14 -0.08
Lives with partner (base case) 0 0 0
Lives alone -0.90 0.33 1.24
Lives with other adults 0.58 0.46 -0.12
Constant -6.50 -6.11 0.38
Pseudo R’ 42.3% 43.2%
Sample size 126,948 132,050

Source: new analysis of FRS

If the FRS data suggests that the types of peoptesuccessfully claimed benefit
were similar to the types of people who receivede®ded care, the match between
the two at the individual level was far from petfegetting on for half (41 per cent)

of those who received at least 20 hours of carewet recorded as having the
qualifying benefits. Getting on for two-thirds (p8r cent) of those receiving the
benefits were not observed to receive high-leved.c854,000 people are estimated to
have had both care and benefit, but 1.3 million thadoenefits without the care, and
518,000 the care without the benefit.

A potential substantive and policy interpretatidrit@se figures might be that AA and
DLA (the QBs) are less than efficient — many pegaem to be in need but have no
QB, and many have a QB but do not seem to needléngth care. As discussed, we

would not expect an exact match between the naezhfe (the QB eligibility
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criterion) and the receipt of care (which may depen the availability of informal
care and/or the disabled person’s spending pegjitBut in the context of CA, it is
expected that the disabled person is receivingeest I35 hours of care (from the CA

claimant).

But there is an important methodological issue. ifterpretation depends on whether
each of the measures (of care and of benefit$)ictlg accurate, or whether it should
be considered broadly indicative of the construnctar consideration. There is a very
strong statistical relationship between the prdifgmf needing care and the
probability receiving benefit, even though it @ precise when the two outcomess
are compared at the level of individu&ld:rom the point of view of take-up research,
the methodological problem is that we have to idigmdividuals who were or were
not entitled (in need), and cross-analyse them individuals who were or were not
receiving benefits. Any misclassification of indivials on either of the two variables
would lead to apparent misallocation of benefitsglipreted as poor targeting (on the
one hand) or as non-take-up (on the other).

The simple conclusion of this analysis of the fe#¢ criterion is that there are two or
three million disabled people (depending on tha daurce) receiving the qualifying
benefits, who could therefore entitle a carer &nslCA. The more complex
conclusion is that many of them do not seem redkieecare that they need, while
many other disabled people are receiving caredbunot have the qualifying benefits
which would entitle their carer to CA. The nextts@t examines a similar set of

guestions from the point of view of carers.

One issue concerns the take-up of the qualifyingehts (AA and DLAC). Two very
different research programmes are currently attergpd measure the take-up rate —
one using the same FRS data as is being analysdddaeport (Pudney 2009) and
another using an experimental approach in whictlemient is modelled more
directly (Kasparova and others 2007). If disabledgde have not claimed their AA or

DLA, their carer is not entitled to CA, so, stncpeaking, the case cannot be

* The correlation betwegsredictedcare ancpredictedqualifying benefits (derived from the two
equations in Table 4) is 0.91. The equivalent datien betweeractual care andctual benefits is
0.45.
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considered as unclaimed CA, contributing to ther®A-take-up rate. It can be
argued, on the other hand, that unclaimed QBs dhmaitounted against the take-up
rate of CA (to the extent that the carer would hawalified on other eligibility

criteria).

The disabled person’s receipt of the qualifyingddés is not the end of the story. The
severe disability premium (SDP) is an addition wams-tested benefits payable to
individuals receiving the QBs who live alone, orctmuples both of whom receive
QBs and have no other adults in the householdti&USDP is not payable if the carer
receives CA. It is one or the other. Since the edesability premium for a single
person is £53 per week, and CA is £54, it may be@judgement whether the
disabled person should claim the SDP, or the ¢he2€A — depending on whether
the welfare of either of them takes priority ovee tombined income of the two
together. It can be argued that take-up will beeadd if either of the two benefits is

claimed and paid, but there are clearly serioussomeanent difficulties.

The FRS suggests that of about 143,000 disablegleaath QBs, reporting the
receipt of at least 20 hours of informal care fromtside the household, three quarters
(76 per cent) live alone. Of these, nearly twoehi(64 per cent) receive means-tested
benefits. So there are about 70,000 disabled pksa@n pairs for whom the choice
between SDP and CA might be difficult.

Condition 2 Providing care
Carers are entitled to CA if they are looking afietisabled person (who receives the
qualifying benefits) for 35 hours a week or morkeTocus of the analysis switches

here from the disabled person to the carer.

If the disabled person receiving care is a memb#reosame household as the person
providing it, both of them will have taken partthe FRS, and it is possible to cross-
analyse the characteristics of the disabled pexsdrthe carer. If they are not
members of the same household, there is no infaamabout the other party. Much

of this section therefore describes the positiomoand out-household carers
separately, focussing especially on the former, atgomore numerous and for whom

more information is available.
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Policy in general, and the Carer’s Allowance intjgatar, are not particularly
concerned with low or medium levels of care, and ihore relevant to report the
numbers of people providing high levels of caréd-h@urs per week or more. The
analysis is based on the assumption that peopledimg more than 20 hours of care
are potentially eligible for CA, on the groundgiaat survey questions cannot
accurately make a distinction either side of thenfal 35 hour criterion, and b) that
the main carer for someone who needs help frequémwtiughout the day, or during
the night (the conditions for the qualifying bem®ficould legitimately argue that he
or she was on duty at least 35 hours. The FRS stgjtiet:

e 1,205,000 people provide high-level care to otletkeir own
household (see Table 1).

e 357,000 provide high-level care to someone oatié household
(see Table 2). Nine out of ten of these are lookiftgr a relative.

e 1,562,000 in total

Table 5 shows that the single most common caréaoeéhip is between husbands and
wives or cohabiting partners. Wives (and femaléngais) are only slightly more

likely to care for their husbands (male partnenantvice versa. These partnerships
are typically between men and women of about egge] with an average age in the
mid 60s.

One in seven of the high-level carers were lookifigr their disabled child of

dependent age. The carer was most often the moltleeigh it is surprising to find
that a high proportion of the disabled childrena@ned were boys.
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Table 5 Pairings of high-level care giversand carereceivers

Other

Depend  house- Outside
Position of care receiver Partner pen house- Total

ent child hold

hold
member

ferlg'i’igrrffsohr;p‘;f all high-level care 42% 14% 21% 23% 100%
% of care providers who are women 52% 72% 61% 73% 61%
% of care receivers who are women 49% 32% 63% 70% 38%
Median age of care provider 64 39 53 52 44
Median age care receiver 64 10 55 71 43
0 )
g"e ﬁ;gﬁ’;ﬁg%‘gho are of 53% 1% 25% 24% 29%
Sample size 2082 718 864 12573/

Source: new analysis of FRS.

Notes:

1. Providers and receivers are matched pairs wiendre members of the same household. They are
independent samples when they are in differentéiolds

2. ‘Dependent child’ is defined by benefit rulesbatow the age of 16, or below 18 and in education
Adult children would appear as ‘other household iners’, even though possibly ‘dependent’ on care.
3. Median ages are calculated by interpolationsEeyear age bands.

Where a carer was looking after a member of theséloold other than their partner or
dependent child, there was again a majority of wartteough the preponderance of
female carers was not as marked as in some otbes tf pairing. Women were also
over-represented among care receivers, no doubtibe®f their tendency to live
longer. Although providers and receivers have simaverage ages, detailed analysis
of the differences within the pairings (Figure Gdws that the disabled person was
either much younger than the carer (often an adhilll) or much older than the carer

(often an ageing parent.)
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Figure C: Age differences between within-household care providers and receivers
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Source: new analysis of FRS
Note: Age differences estimated by comparing figarg bands

Among caring relationships between members of giffehouseholds, a high
proportion of both the givers and receivers of @eewomen. The receivers of out-

of-household care are older, on average, than dikabled people in receipt of care.

It will become clear later that actual payment &f @pends on non-receipt of other
earnings replacement benefits, especially the pttsion. So it is important to note
that about one third of high-level care providees @ove pensionable age, ranging
from hardly any when the care receiver is a depaindald, to about half when s/he

is the carer’s partner (Table 5, above).

As discussed, the qualifying condition is not dilwhether the care receiver needs
care, but whether s/he receives one of the quagifpenefits (QBs) (AA, or the
higher middle rates of DLAc). Among within-housethalare pairings, the proportions

of care receivers who reported one of the QBs wasr®llows:

» Carer provides less than 20 hours per week 35%
e 20 to 34 hours per week 48%
e 35 hours or more 62%

There was not much difference in this respect betweceivers who were parents,
dependent children or other household members.
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This is one of several indications in the analgéithe FRS that people reported to
need, and receive, high-level care, do not closeich the people reporting receipt of
the qualifying benefits. This means either thatlibeefits are not getting through; or

they are being under-reported in the FRS.

Condition 3: Economic activity
A third condition for eligibility for CA is that tl claimant is not in work (or has
earnings from employment of less than £100 per ve¢ekirrent rates), and is not in

full time education.

The original intention was that the earnings regaent benefit should be offered to
people who gave up work opportunities because spept so much time caring;
while those who would not have worked in any cdsmikl not be eligible. This gave
rise to the exclusion of married women from elitiioito the original ICA scheme.
While being a married woman may have been a faiptor of not having a job
when the scheme started in 1975, that assumptpdiydbecame out-dated, and

married women were allowed to claim from 1986 ordsar

One potential issue concerns carers who work vigriadurs from week to week, and
so earn more than the threshold some weeks, asithias the threshold (or nothing)
other weeks. This is more likely to affect wagellsjgpaid by the week) than salaried
jobs (paid by the month) because monthly earninti$oe averaged across 4.3 weeks.
There may be some effect on take-up, where cangndlactuating earnings do not
claim at all because of this uncertainty, or effesdy claim too much because they

fail to report occasional weeks with non-trivialeiags. A more explicit procedure

for averaging earnings over a period would helplaoify this confusion.

The FRS analysis defined this eligibility criteridimectly for those without work

(except students), and low-paid employees (reppriet earnings below the threshold
for the relevant year). For the self-employed, vehearnings are reported unreliably,
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those whose earnings wgrmbablyless than the threshold were identified indirectly

using an analysis of employees to predict the fitibaof low earnings->

Figure D shows the proportion of all adults who eveut of work, or with low
earnings (as defined), cross analysed by familjtiposand the number of hours of
care they provided. As expected, men were leslyltkebe non-workers than women,
and, among women, those with children under 16 weree likely than those without
current parenting responsibilities. Most peoplergansion age would have qualified

on the non-work criterion in any case.

Figure D Proportion of adults not in work (defined using the CA criteria), by family

position and amount of care provided (within the household)
100% - No caring 939% 97%
O lessthan 20 hours -

M 20<35 hours . A

80% - m35hoursor more  73% 5% vy
.
61% i

1T
60% - %
40% - ) \;

o 25% B

19%% e

20% - L\r’- "\

¥ A4

0% 5 o T T T
Man Mother Pensioner

Source: new analysis of FRS

Note: men, women without children and mothers #reéedined as those below pension age

But among those below pension age, people who gedeng hours of care are much
more likely to be non-workers, according to thisezron. The difference between
non-carers and ‘full-time’ carers is strongestrfeen, and weakest for mothers. This
means that variations by family position are muaaker for full-time carers than for

non carers.

!> The prediction was based on a logistic regressépration predicting the probability of employees’
earning below the CA threshold, on the basis of$isorked, age (and age-squared) and sex. The
equation had a pseudd 8 35%, indicating quite a strong relationshipvzstn the prediction and the
outcome. Self-employed people with characterigties would have given an employed person more
than a 50% chance of low earnings were judgedve law earnings themselves.
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It follows that among people who would qualify ©©A on the disabled person’s
receipt of AA or DLAc, and also on number of hoafgare they provide, only a
minority would be disqualified by the fact that yhearn more then the threshold level
(or are studying). Clearly, most of those disquiedifare below pension age, with male

carers slightly more likely to be disqualified thimale carers.

Table 6 Carerswho qualified on the AA/DLAc and care-hours criteria, who would
be disgualified by the economic activity criterion

Number qualifying before  Percent disqualified at this

this stage (thousands) stage
Man 182 39
Woman without children 136 29
Mother 108 23
Pensioner 272 3
Total 697 21

Source: new analysis of FRS

Note: ‘qualifying before this stage’ means canngre than 20 hours for someone (in the household)
who receives qualifying benefits

Condition 4: Overlapping benefits

People who fulfil the first three eligibility crite (QBs, 35 hour care, below earnings
threshold) are judged to be ‘entitled’ to CA. Bagy may not actually receive any CA
if they receive other earnings replacement bengtith as the state pension,
incapacity benefits and so on. These are knowoaslapping benefits’. The

principle is that individuals cannot be compensatéde for the same lack of a job.

Where a carer fulfils the basic entitlement cradsut is affected by the overlapping
benefit rules, s/he is said to have an ‘underlgngitiement’ to CA. No CA is paid,
but the carer may claim the carer’s premium onmme&@upport, Housing Benefit and
Council Tax Benefit, or the carer’s addition on §len Credit. This premium/addition
is worth up to £30.05 at current rates, if therkant meets the other qualifying

conditions (notably a low family income) for thaseans-tested benefits.

Because the state pension is the main overlap@ngfit, most CA payments are

made to people below pension age, and most of thitkeinderlying entitlement are

'%|n theory, some CA can be paid if the total of G8kess than the CA entitlement. But since CA is
the least generous benefit in the social secuyiyesn, this happens very rarely in practice.
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above pension age (Table 7). People of pensiora@avere not entitled to CA at all

(and therefore not to the carer’s premium/additiomt)l 2002.

Table 7 Carers Allowance payments and entitlements (thousands), by pension age:
DWP dtatistics.

Under pension

age Over pension age Total
CA in payment 373 59 432
Underlying entitlement 30 478 508
Total 403 537 940

Source: WPLS

An analytical complication is that statistics on @ often meaningless unless this
four-way split by age and type of entitlement ism@ined. Some DWP statistics do
not make it clear whether it is claims in paymentall ‘entitiements’ that are being
counted. It is also doubtful whether respondentuteeys, such as the FRS, would
record CA among the benefits they are receivinthafentitiement is only

‘underlying’.

The CA claim form asks for details of the overlagpbenefits (without making it
very clear what the impact will be on the outconTd)e decision maker then checks
the central record to make sure the claimant igeadiving any of the OBs. It is not
difficult to imagine how claimants react to thetdéetfrom the Carer’s Allowance Unit
(CAU) which tells them that they are entitled to (At are not actually going to
receive any money. This issue was raised many pegrdy McLaughlin’s survey of
claimants (1990), and again, trenchantly, by thedécof Commons Public Accounts
Committee (2009).

The CAU also reports this underlying entitlementtie relevant Income Support or
Pension Credit office. The letter informing claintemmplies that the premium will be
awarded automatically. It is not clear what cheaesin place to ensure that this
happens. There seem to be no arrangements fob theRC administrators to report
back to the CAU, and no statistics are collectedistinguish between CA claimants
with underlying entitlement who gain from the c&gremium and those who do not.
But even though the system is not closely monitoiteskems to work. Analysis of

the administrative data-base undertaken specialthis enquiry (DWP 2010) shows
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that 96 per cent of people entitled to CA and atseiving Income Support or
Pension Credit had the carer’'s premium/additioreddd their means-test
assessment. The proportion was very similar fose¢heith underlying entitlement,
and those with CA in payment. (Table 8)

Table 8 Combination of national means-tested carer premium/additions with CA
entitlement: DWP statistics

CA in payment Underlying entitlement

Number (K) Per cent Number (K) Per cent
IS/PC with premium 190 37% 166 38%
IS/PC without premium 6 1% 9 2%
No IS/PC 324 62% 263 60%

Source: WPLS

Housing Benefit (HB) and Council Tax Benefit (CT&e administered by local
authorities. People receiving IS or PC are autaralyi entitled to 100 per cent rent
and council tax rebates. For people claiming HE®B only (without the national
income-related benefits) the CAU does not informaffices, but advises the
claimant to get in touch with them. It seems Wkiat claimants with underlying
entitlement will often miss out on the carer premion HB or CTB unless they have
a welfare rights adviser.

The FRS, which indicates the benefit positionsligbatential CA claimants, confirms
that the overwhelming majority of carers below penable age receive no
overlapping benefits, whereas the overwhelming nitgjof pensioner carers are
affected by the OB rules (left hand panel of Téjlen a proportion of cases, the
total OB payments are less than the CA rate, amddher is potentially entitled to a
small amount of actual CA. About a quarter of careith OBs are also receiving
means-tested benefits such as Income Support sidPe@redit, and are potential
applicants for the carers premium/addition; but inaos not in the means-test net, and
so have nothing to gain from claiming CA. DWP stits on the combination of CA
and means-tested (income related) benefits (rightifpanel of the table) provide a

very similar picture.
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It can be concluded that a significant minoritypebple with underlying entitlement

stand to gain from the associated premium — buirt@jerity do not.

Table 9 Receipt of overlapping benefits, and means-tested benefits: FRS and WPLS
compared

FRS: Potentially Below Above  WPLS: CA Below Above
entitled carers (see pension  pension cases pension pension
note 1) age age age age

i i 89 4 o
No overlapping benefits Claim in payment 89 8
OBs less than CA rate 1 6

g _ | UE with national
OBs and nationa means tested

means-tested benefits 3 24 benefits 4 38

(JSA/IS/PC) (JSAISIPC)

OBs and local means-
tested benefits

(HB/CTB) only 1 7
UE without
OBs and no means-test 6 59 national means- 7 54
test
Sample size 895 843
Source: new analysis of FRS; WPLS
Note:

1. The FRS analysis is based on people providitepat 20 hours of care to another member of their
household who reports qualifying benefits, and wh®not disqualified on the earnings rule

2. Means tests are defined in the FRS analysisclade PC, IS, HB and CTB. In the WPLS analysis,
the definition is confined to PC and IS, becauseWHPLS has no record of HB or CTB (which are
administered by local authorities)

For carers who may have underlying entittementAq tGe take-up issue ceases to be
do they or don’t they claim. We have to considerdlatcomes for two distinct sub-
groups:

A. For those within the scope of income-related bésnefere are three possible
outcomes
a) No claimto CA
b) CA underlying entitlement awarded, but no premiwddiaon received
c) Premium/addition received
B. For those beyond the scope of income-related en#fere are two possible
outcomes
a) No claimto CA
b) CA underlying entitlement awarded, but no premiwddiaon
entitlement

Outcome Ac is the target that should be measunethke-up analysis — premiums

awarded as a proportion of all those entitled &thit can be argued that outcomes
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Ab (claim without correct award) and Bb (successfaim to a valueless benefit)

should be counted against the system, rather thas favour.

Reach of the Carer’s Allowance

The preceding sections have broken the CA entithermriteria down into four steps,
so that measurement issues relevant to each stéglw® discussed independently. It
is now possible to address CA itself more diredtlyan attempt to measure take-up —
though there are measurement issues for CA itdelfmalso need to be taken into

account.

Reported numbers

As reported in Table 7 above, there were 432,00@@ins in payment at the latest
count (mostly to carers below pension age), pliustaer 508,000 carers with
underlying entitlement (mostly above pension aggjure E plots the trend in the
number of CA claims in payment over the last twerdgrs, compared with the trends
in the number of disabled people receiving the ifuayy benefits. The number of
people receiving AA or DLAc more than quadruple@iothe period (although the
officially stated eligibility conditions did not e@mge much). Since the prevalence of
disability did not increase by anything like thate, the rise in successful claims can
be interpreted as a massive increase in take-theed®Bs. The ratio of CA payments
to QB entitlements shoulabt be interpreted as a direct measure of CA take-up
(because QBs are not the only eligibility critedidmut the trend can perhaps be
interpreted to mean that the take-up rate in 20@8sbeen rather lower than that
observed in the 1990s.
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Figure E Number of CA claimsin payment compared with number of disabled
people receiving the qualifying benefits.
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Source: DWP benefit statistics. The percentage®sept the ratio of CA recipients to QB recipients.

A first step in using the FRS data to measure tgkes to consider the accuracy with
which CA is reported by survey respondents. Irigi@l to take account of the
difference between claims in payment (which mighégibly be well reported in the
survey), and underlying entitlement (which mightdoeitted from the list of benefits
received, since no money comes in directly). Tis#irtition between claims in
payment and underlying entitlement is not explicithe survey questionnaire, but
breaking the sample into those below and abovei@eage provides a fairly clear
picture. Figure F shows that the FRS estimatetah@b328,000 people under
pension age reporting receipt of CA, compared W&8,000 in that age group
recorded y the statistics as having an actual payrns® about three-quarters (76 per
cent) of the actual payments seem to have beentegijpdmong people above
pension age, the FRS indicates 52,000 current cesepared with only 26,000
claims in payment recorded at headquarters. Tlygesis that at least some of the

underlying entitlements are being listed in the ERS

' Simultaneous equations applied to both age grinfisate a reporting rate of 74 per cent for claims
in payment, and 11 per cent for underlying entidain
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Figure F Comparison of CA receipt: grossed up FRS compared with DWP statistics
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Source: new analysis of FRS; WPLS

This result is largely caused by treating undedyamtitiement as positive in the
administrative data. Unpublished analysis of theesdata suggest that the great
majority of those with underlying entitlement refgat (understandably) that they
were not receiving CA in the survey. If CA in paymheés treated as a self-contained
benefit (treating underlying entittement as neggtithen the unpublished analysis
suggests a much better match between the admiiisteand survey reports, although

the number of cases analysed is too small for atedigures to be quoted.

So the accuracy with which survey respondents tepat they are receiving the
target benefit is an important consideration f&etap research, as well as the
accuracy with which they report the eligibility abtions (qualifying benefits, hours

of care and economic activity).

Estimating take-up

There seems to have been only one previous attenpeasure the take-up of CA.
Lawton (1989, summarised in McLaughlin 1990) anadiyghe General Household
Survey (GHS) of 1985. Some of the methodologicabfams around the accuracy of
survey responses, discussed in this report indheegt of the FRS, would have been

32



equally (or more) relevant to the GHS, but the SRRalysis did not have mainly
methodological objectives, and interpreted the sydata at face valléIt suggested
that the take-up rate for the then Invalid Carewtnce was only 12 per cent. But the
number of claims in payment shot up between 19851888, probably because of
the huge publicity associated with Madeleine Dralaaiming a right to ICA even
though the rules at that time debarred married worbhawton and McLaughlin
estimated the take-up rate to have risen to 8@earby 1989 — but warned that take-
up was likely to decline again over the years ag c@horts of carers would be less

likely to hear of the opportunity to claim.

The new analysis of the FRS undertaken for thigeptgrovides the nearest to an
estimate of take-up as it is possible to achieuth existing data. The rows of Table
10 require careful explanation as they apply swieeligibility criteria to people

below pension age.

e The first line is simple — it records that 46 naitli people in the age range do
not provide high levels of care, either to someonte household, or
someone outside.

* The second line identifies people who report adtl@@ hours of care (within
the household on the left, outside the householhemight) but for whom the
disabled person being cared for did not reportivaug the qualifying
benefits. In the case of care outside the housett®d)Bs could not be
reported, because the disabled person was notimtesd.

* The third line identifies people who provide higiv¢l care to disabled people
with QBs (within the household), but the carer wawork (earning more than
the current threshold) or a student.

* The fourth line refers to people who pass the thmaa eligibility criteria, but
whose overlapping benefits meant that they woutdb@lply not receive an
actual payment.

» The fifth line identifies people who appeared talify on all four criteria
(within-household) or three criteria (out-of-houskh where the receipt of
QBs is not known).

The first column of each half of the table recdiustotal number of people (below
pension age) in this position, estimated in thodsaihe second column records the
number estimated to receive CA, according to th8 Féports; the third column

records the CA reports as a proportion of the total

18 Lawton makes no mention of the distinction betwelaims in payment and underlying entitlement,
and it is possible that she treated both togeBgrsince over 65s were not entitled to claim (I)iDA
any case before 2002, the issue was much lesstampdinen than it is now.
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Table 10 Distribution of CA among people of working age, analysed by successive
entitlement criteria

Within household Outside household

Totalin N with % with  Total in N with % with
pop (K) CA (K) CA pop (K) CA (K) CA

Provide less than 20 hours care 46,087 62 0.1%

Provide 20 hour care, no QBs 329 51 15% 126 3 2%
20 hour care and QB, but in work 146 8 5%

(2)0820ur care, QB, not in work, but 30 3 9% 18 0 20
Apparently entitled to payment 266 172 65% 112 29 26%

Source: new analysis of FRS

At first sight, the table provides an estimateadfe-up. Among people providing high
levels of care within their own household, and wheet the other eligibility criteria,
nearly two thirds (65 per cent) are receiving Ciyfe emphasised in bold).

For people caring outside the household, the app&ake-up rate is lower, but that
could at least partly be explained by the fact thatanalysis has not been able to

screen that group for qualifying benefits.

If the threshold of the care criterion is raise@¥ohours, the apparent take-up rates
rise to 68 per cent for within-household carers 4gber cent for out-of-household
carers. The boost in the latter figure is probaalysed by the 35 hour threshold
acting as a better proxy for receipt of QBs bydfsabled person.

Returning to the 65 per cent estimate for withinidehold carers, does this provide
the answer we are looking for? It is certainly ¢heesest we can get. But consider,
first, the evidence reported, earlier in this smgtithat CA is under-reported in the
FRS, compared with the DWP’s record of the numlb@ayments being made. If

only three quarters of payments are reported ifF-&R®, then perhaps the true take-up
rate is not 65 per but 87 per cent (65/0.75).

Consider, second, the number of people in TableHd®report receiving CA, even
though they appear not to be entitled to it. Of,828 working age reported recipients
of CA, 127,000 — 39 per cent — are recorded inajrike first four lines of Table 10,

mostly because they say they are not providing-tegal care, or because the
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disabled person they are caring for does not reaginalifying benefits. In that
context, consider the evidence in previous sectibasAA and DLA are also

misreported in the FRS.

If it was assumed that anyone reporting recei@Afmust be entitled to it (and make
no other adjustmentS) the take-up rate for within-household carerssrisem 65 per
cent to 75 per cent. If we also applied the comedor under-reporting of CA
(discussed above) the estimated take-up rate red€ieper cent. These are not
serious alternative estimates — they simply ilatsthow sensitive the answer is to

some fairly obvious analytical issues.

Another way of illustrating the methodological iesa to imagine a perfect real world
in which there were (say) 400,000 CA claims in paginAll of the claimants in this
imaginary perfect real world, of course, satistyfalir of the entittement conditions
(hours of care provided, disabled person receivi&s, Qo work (or low earnings) and
no overlapping benefits). Now imagine that we trypbserve this perfect real world
with imperfect survey measurements. Assume thatdch of the five questions
(receipt of CA and each of the four eligibility teiia), there was a 1 in 10 self-
balancing error rate: 10 per cent of the true pastin the sample are turned into
false negatives in the survey, and replaced bgdinge number of false positives,
separately for each of the five questions. Analg§isach question would still show
the correct proportions in each situation. Butréguirement to consider all five
questions in combination to measure take-up woidld y grossed up total of only
236,000 (400,000 x O’Ppayments to fully eligible claimants. The othé4000
cases in this imaginary perfect world would appedhese imperfect survey

measurements either as payments to ineligible elaig) or as eligible non-claimants.

The combination of apparently too many and too @&vpayments, predicted on the
basis of multiple small measurement errors, islanio the actual pattern reported in

Table 10. Of course, the real world is not actup#yfect, either, but the difficulty lies

¥ That is, the number of apparent payments to iéigoeople is added to both the numerator and the
denominator of the take-up percentage.
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in distinguishing the imperfections of the surviegm the imperfections of the claim

process, in reaching an estimate of the take-@p rat

Table 11 repeats Table 10, this time focussingemple above pensionable age.
Because most people in the age-group have a petiseaverlapping
benefits/underlying entitlement issue is much mongortant for them. But we have
no confidence that pensioners in the FRS are n@gdtieir underlying entitlements
in answer to the question about receipts of CA,thedable is provided mainly for
the record.

Table 11 Distribution of CA among people of pensionable age, analysed by
successive entitlement criteria

Within household Outside household

Total in N with % with  Total in N with % with
pop (K) CA (K) CA pop (K) CA (K) CA

Provide less than 20 hours care 10,135 16 0.2%

Provide 20 hour care, no QBs 161 9 6% 6 0 0%

20 hour care and QB, but in work 9 0 0%

éOBr;our care, QB, not in work, but 237 17 7% 66 1 1.5%
Apparently entitled to payment 26 7 28% 10 2 15%

Source: new analysis of FRS

Implications for improved estimates of take-up

Detailed consideration of official DWP statistiasdasurvey data in relation to CA and
its eligibility criteria has identified four typex potential claim, each with its own

specific set of measurement problems:

Weekly amount at

Label Definition
stake

Within-household  High-level care to fellow household

. . , £54
allowances members, without overlapping benefits
Out-of-household  High-level care to others outside their

. . , £54

allowances household, without overlapping benefits
Underlying High-level care, with overlapping benefits,
entitlement with but a potential gain from the carer £30
means-test premium
Underlying — . . .
entitlement High-level care, with overlapping benefits, nil

without means-test and no gain from the carer premium
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The take-up oWithin-household allowancas clearly the most important issue from
the point of view of the volume of benefits potaliyi foregone. It is the group for
which we have already a provisional take-up esenis¢e Table 10), and, as will be
argued in the following paragraphs, the group forcly a more accurate estimate

could most easily be obtained, by combining exgstinrvey and administrative data

The take-up obut-of-household allowancés less important in the sense that fewer
carers are potentially affected. But receivingdbgect allowance is just as important
to each of the carers concerned. And it could bae that the provision of care
across household boundaries (mostly between retator whom co-residence is not
appropriate) is one of the most important poliquis. A take-up rate cannot even be
approximated with current data, because membdwmhouseholds are involved in

establishing eligibility. New data collection issdussed below.

The take-up otinderlying entitlement with means-testess important than the core
group of within-household allowances, because theunts at stake are smaller. On
the other hand, families on means-tested benedite kiery low basic incomes, and
the carer premium of £30 would make a substant@grtionate difference to their
living standards. A combination of survey and adstrative data might enable take-
up to be estimated for this group, although it seékely that this would require a

change both in adjudication procedures and datadex.

The take-up otinderlying entitlement without means-tdees not matter at all, as the
gain from a successful claim would be nil. The mague here is to distinguish
between underlying entitlements with and withoutimsetests, both in the

administration of claims and in the analysis oetaip.

These four groups are discussed in turn in thevielilg paragraphs.

Within-household allowancdkigh-level care to fellow household members, with

overlapping benefits)

This is the core group, for which a take-up estematan over-riding priority.
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In principle, the FRS provides all the data to éeabcomparison to be made between
entittement to and payment of CA, case by case tdkeup rate directly estimated
from the FRS is 65 per cent — well short of thesatstimated for other benefits,
though massively better than the only previousreste, of 12 per cent. But the same
source appears to show that many people who dprawvide high-level care, or

whose dependent does not receive one of the ginglibenefits, nevertheless report
receiving CA. This pattern of too little and too chus consistent with the possibility
that some of the five crucial questions are notdp@nswered accurately — and indeed
there is direct evidence (quoted above) that CA,alhédl DLAC are sometimes
misreported (in both directions) by survey respomsleSuch misreporting would tend

to lead to an under-estimate of the take-up ratagierrors were at random).

A solution would be to undertake an analysis of FRR& which relied as much as
possible on administrative records, and on selbep survey data as little as
possible. This analysis would have to be confireetthé 60 per cent of FRS sample
who (since 2008) have agreed that their survey arsseould be matched with benefit
records. Only cases where both the disabled pensdithe carer had agreed to the
link could be analysed (and this may raise questadrout the extent to which
‘informed consent’ can be provided by disabled peopth severe mental health

problems).

Further work is probably needed to establish whrdthis is a representative sub-
sample. In the present context, a comparison gbtéealence of disability and care
(comparing within the FRS only) and of the penetrabf AA, DLA and CA
(comparing both base sources) would be essemtidliraght lead to an appropriate

set of weighting procedures.

Of the five main information requirements:

1. Information about the hours of care provided wdwate to rely on
respondents’ reports in the survey interview. Fithiw-household care these
are thought to be fairly reliable, provided thelgsia is not too strict about the
exact number of hours reported.

2. Information about receipt of qualifying benefits tne disabled person would
be obtained from the WPLS administrative data.
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3. Information about employment and earnings wouldl@ined from the carer,
and cross-checked against National Insurance record

4. Information about overlapping benefits would beanfed from the
administrative data.

5. Information about CA would be obtained from the austrative data.

Thus the strategy is to make use of the FRS, looslelect a sample of interest, and to
identify the household members providing care sablied people. But the linked
administrative data would be used to provide, deast check, on benefits and
earnings, thus avoiding the high sensitivity to suament error of a definition that

depends on five items of information.

If there is a weakness in this strategy, it isdtbabt about the representativeness of
the sample of families who have agreed to takeipdRS interviews in the first
place, and then to allow their answers to be linketthe administrative records.

It is recommended that this analysis should be takien, including tests for
representativeness. It would be valuable to havestimate of the take-up rate for
‘within-household allowances’, even if was conclddleat the other three sectors’
take-up could not be measured accurately. A patiaiver (for a key and clearly

defined group) would be better than no answer.

The matched FRS/WPLS data set is subject to slaitet security procedures to ensure
that confidential information about households’gmeral circumstances cannot be
accessed by unauthorised analysts. This meanththahalysis should be undertaken
within the DWP itself, by members of its own stadf;that the work should be
commissioned from an independent analyst basedimvarsity or research institute

after careful vetting and explicit assurances oad&curity.

Out-of-household allowanceki¢h-level care to others outside their household,

without overlapping benefits)

Estimating this take-up rate is a high prioritychese of the importance of the income
to the carers concerned, and because of the relewdrihis resource to disabled

people living alone or with an equally disabledtpar. It may be of lower priority
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than the estimate for ‘within-household allowan¢cegcause the number of potential
claimants is much lower, and because it will costenand take longer, to obtain an

answer.

The strategy recommended for within-household aloves, based on the matched
FRS/WPLS sample, would work for out-of-householdwénces, except for the
impossibility of cross-checking the disabled pefsdrenefits with the carer’s
benefits. This difficulty can only be resolved lddang cross-household data (and

linkage permissions) to the existing survey metfiida obvious alternatives are:

* Ask the carer (in a sampled household) questionsatahe benefits received
by the disabled person (who is in another housgh®ldny carers (including
all those receiving the CA) will know whether thisabled person is receiving
gualifying benefits (and may have helped them &inc). On the other hand,
some carers (who have not claimed CA) will not krfowsure. An ethical
problem is whether the carer should be asked fornmation about a third
party, and how to obtain the disabled person’s eon® data linkage

* Add a short interview with non-resident informates to the interview in
households where a disabled person is identified (aports high-level
informal care from a non-resident). If the caratigll regular, the carer will be
on the premises and therefore potentially avail&dénterview. S/he can also
provide permission for his/her own data linkage.

Although it might be possible to pursue both ofsthéwvo options at the same time
(and so double the sample of between-householdeatonships) the latter version
looks more appropriate. It also has the advantagelyong initially on the disabled
person’s report of care received, which has beewsho be more conservative (and

perhaps more reliable) than the carer’s reportod provided.

In all other respects, the strategy adopted fothiwihousehold allowances’ can be
applied.

This option, involving a change to the FRS questaores and fieldwork procedures,
would take some time to bear fruit. Aside from lsad time for assessment of the
options and design of the procedures, only aboQtp&sple providing high-level
informal care from outside the household wouldd®ntified in the sample each year,

so several years’ data might be required to proaitaccurate take-up measure
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among the fraction of them who were judged eligiblee estimate would react only

sluggishly to any changes in policy or practiceigiesd to improve take-up.

It is recommended that this option should be ingastd further by the team
responsible for the FRS. The change in FRS proesdarquite small (and affects
only a small number of households) and it mighttecluded that the ‘out-of-
household allowances’ take-up estimate should bgued in this way. Alternatively,
it might be decided that the information gain dal justify the additional costs. That
could be a legitimate conclusion, if justified witures after due consideration. It
would not be a good reason for not investigatirggdption in detail in the first place.

Underlying entitlement with means-tésigh-level care, with overlapping benefits,

but a potential gain from the carer premium)

Identification of carers providing high-level caxith overlapping benefits is in
principle identical to identifying high-level cavgthout overlapping benefits. The
research would follow the two routes (analysishaef ERS/WPLS linked data for
within-household care arrangements, with revise® BRvey procedures for
between-household arrangements). Those with oyerigpenefits are simply the

converse of those without.

The important new point is to distinguish, amongsthwith overlapping benefits,
between those who do, or might, gain income viectrer premium/addition. The
WPLS provides data about the centrally administenedns-tested benefits, Pension
Credit and Income Support, including a record ofcltadditions and premiums have
been included in the needs assessment. Among stespgndents shown to have
underlying entitlement to CA, those eligible foetbarers premium can be defined,
approximately’’ as individuals receiving PC or IS. Within that gpo take-up of the
CP can be measured directly. It is recommendeddkatup should be estimated,

using a modified version of the approaches desdrjabove) for claimants without

% This procedure misses a) people eligible ofr PGand not claiming it, and b) people with incomes
close to the means-test threshold, who would beadigible if the CP was added to their assessment.
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overlapping benefits. But take-up must be defiretheluding receipt of the

premium/addition, not on the basis of an awardmafaulying entitlement (on its own).

The WPLS does not contain data about means-testesfits administered by local
authorities, mainly Housing Benefit and Council TBenefit. Our FRS analysis
suggests that about one-third of carers with appanederlying entittement to CA are
receiving any means-tested benefits; who split nu@5:25 between those claiming
a centrally-administered means test, and those evboly means test is LA
administered. The FRS/WPLS data set will yieldketap estimate for the former; it

will not do so for the latter.

Underlying entitlement without means-tésigh-level care, with overlapping benefits,

and no gain from the carer premium)

Once carers who potentially gain from the premiutdifon have been identified,
those with underlying entittement who have nothimgain are simply defined as the

remainder.

There is no point in attempting to measure takesupng those who would not gain

from either a CA payment or a premium/addition. rehis nothing to claim.

Indeed, it can be argued that the people who haga bwarded a valueless
entittement should be recorded as having had ttesim to CA rejected. That is not
the legal position, but the current system effetyivcounts to the DWP’s credit
thousands of carers who have been encouraged te thag time on a claim which

has yielded no income.

It is recommended that more information should &gt labout cases with underlying
entitlement but no benefit, which should be cledistinguished from statistics about
claims in payment and premiums/additions. In thrgloun, regulations could be
amended to make it clear both to claimants thereselnd to policy commentators,
that these claims have effectively been rejected.

Alternative sources and approaches
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This report has focused heavily on the FRS as a swirce of immediate
information, and on the FRS/WPLS linked data seéhagnost likely long-run
solution to the measurement issue. There has b#erekplicit consideration of

alternative sources.

The FRS is the most obvious candidate among thdaelarge-scale government-
funded surveys. It is designed to measure benefitived, and the WPLS link
greatly enhances the accuracy with which it cathd The questions on impairment
and on caring are at least as good as those alesittabther general purpose surveys.
The FRS has the advantage of offering complemepiengpectives on care provided
by carers, and care received by disabled and gldedple. The main shortcoming,
which it shares with all other household survegshat there is no direct information
about the people in other households who exchaagevath members of the sample

— but this gap can potentially be filled.

There is often a long time-lag between a persoorety eligible for CA, and their
hearing about it and claiming (McLaughlin 1990, NRQ09). An element of take-up
could be measured as the duration of a periodceipeof the benefit, expressed as a
proportion of the duration of the period of elidifyi. One line of approach might be
to interview of people who had just successfulbirdled CA for the first time, and
ask detailed questions designed to find out whew tinst became eligible. The same
survey could (like McLaughlin’s earlier study, 1990vestigate the reasons for the
delay. Administrative records could then be useestablish the eventual duration of
the payment period. However, the FRS analysis hass that it is difficult enough

to establish current eligibility, so the chanceslefining it retrospectively seem

remote.

An alternative approach would be to make use ofreey dedicated to the analysis of
carer’s activities. There have been some survegarefs over the years, mainly to
investigate attitudes to the claim process (eg Mighéin 1990, Carers UK 2007,
NAO 2009, Byrom and others 2009), but these havielgneovered small scale
samples of people who have claimed CA — so nomraelats have automatically been

excluded.
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It is understood that the Department of Healthdmamsmissioned a survey of carers in
households to develop a better understanding aupport they provide and how it
affects the carers’ day-to-day lives. The key ofiyecof the research is to update
existing information that is held about carerspémticular the survey will provide
information about:

* The prevalence of caring in England

* The commitment from carers and what this involves

» Carers’ use of services and support organisations

» Carers’ aspirations and thoughts about employment

* The health and well being of carers themselves
In the end a survey of carers has two linked wesdamfor this current purpose. It
relies mainly on the carer’s report of his or hetaties, which has been shown to
differ from the disabled person’s report, possihlyhe direction of overstating the
amount of care provided. And there is no easy Wajetiing the additional and
corroborating information from elderly or disableeople if they live in other

households.

It is surprising how little use has been made o¥eys of disabled people in the
analysis of care — they are, after all, the ultenattjectives of policy in this area. The
Health and Disability Survey (following up disablpéople identified in the FRS of
1996/97) has hardly been analysed from this petisee@Grundy and others 1999),
and could perhaps still yield useful findings ivisted. The Office for Disability
Issues has commissioned a new longitudinal surf’éisabled people, under the title
Life Opportunities Survey (LOS). The new enquirgludes detailed questions on
activities which disabled people can and cannowitioout help; but astonishingly
(given the current policy interest in social cdtdjas a very limited set of questions
about care received. The LOS would require two tsuihisl modifications before it
could meet the requirements of the current objecivquestion sequence identifying

carers, and an interview with the carers themselves

So the FRS remains the most likely source.
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Conclusions

The initial conclusion of this project is that measg the take-up of CA is made
difficult by the immense complexity of the benetites — which are arcane even by
the specialist standards of the social securitiesysThis means, first, that it is not
even clear when the benefit has been successfaliped, and second that (as with
many other benefits) an accurate answer to a weales of questions is needed
before eligibility can be established.

The analysis of the FRS reported here suggesteaufarate of 65 per cent for the
core group of within-household carers without capping benefits. Measurement
error probably means that this is an under-estimftiee true figure. A better estimate
for this group can, and should, be obtained udiedihked FRS/WPLS data set. This
should be done even if it was concluded that eséisnfor other types of potential

claimant could not (yet) be obtained.

Promising options have been identified for meagutie take-up rate of CA for out-
of-household carers, and the take up rate of theceésted premium for those with

overlapping benefits. These options should be marsund evaluated.

A central difficulty for take-up research is thatelies heavily on the accuracy of data
reported in surveys, both on the receipt of theeieander consideration, and on the
eligibility conditions. Random errors in eitherlwoth of these areas will tend to lead
to attenuation - an under-estimate of take-up rdtesre are strong signs in this report
that such errors affect measurement of the CA takeate. A wider implication is

that similar errors may affect the measurementetake-up rate of other benefits.
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