
Case Study

Tameside 
Hidden carers are becoming more common across the country. With an 
aging population, people are increasingly becoming primary carers for 
their parents. In fact, it is estimated that one in five people aged 50-
65 are carers to an older family member. This is in addition to the vast 
number of children and young adults who also caring for their siblings 
or parents.

As a result of this, the team at Tameside were challenged with 
increasing the number of carers that were registered at local GP 
practices, helping to identifying the hidden carers in the area.

Megan Harrison, Practice Liaison 
Manager, Tameside Metropolitan 
Borough Council and Leaders in GM 
participant, said:

“Our aim was to bring together all 
of our different skills from various 
organisations, in a place based way, 
to improve something for members 
of our community. We wanted to 
ensure that general practices were 
made aware of anybody who was a 
carer, so that some support could be 
put in place for them. 

“It’s an incredibly important topic 
because we know that if we can 
support people to stay in their own 
home and be looked after by a carer, 

then it’s better for everybody. But 
carers desperately need the support 
to be able to do this.

“It was really interesting to work 
as a group and find out how we 
could support each other and work 
collaboratively to make an impact. 
We had members from a range of 
organisations including the clinical 
commissioning group, the primary 
care team, the police, as well as 
from other areas such as mental 
illness and learning disabilities and 
young carers themselves. Having 
such a diverse range of people 
meant that we could get a really 
deep insight into the issue, to help 
us reach a solution.”
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“Whilst 
not being a 
leader in the 
traditional 
sense, I am a 
carer myself 
so could bring 
a different 
perspective to 
the group.”
Sophie Brooksbank



Megan said: “We’ve significantly 
increased the number of identified 
carers in our target practices, with 
over 100 identified in one practice 
alone. It is fantastic to know that 
so many more carers are being 
made aware of the services and 
support that is available to them.” 

Sophie said: “We’re still seeing 
people getting in touch with the 
carers centre and high numbers of 
people getting in touch with their 
GPs, which is really encouraging. 
In addition, we have had requests 
from further GP practices to carry 
out the same activities to identify 
carers in their areas.

“The programme was incredibly 
beneficial for me on a personal 
level. Whilst not being a leader in 
the traditional sense, I am a carer 
myself so could bring a different 
perspective to the group. It was 
incredibly interesting to talk 
to different people at different 
levels, working as a team that 
isn’t within the area you would 
normally work.”

Results

Megan added: “The Leaders in 
GM programme was really useful 
for me to improve networking, 
relationships, and my own skills and 
support. I’m sure that other people 
could benefit from that as well both 
on a personal and professional level.

“For us, the end goal is for all of the 
carers in Tameside and Glossop to 
know what to expect from their GP 
practice, what support they can get, 
for all our staff in GP practices to 
know what the offer is, and that the 
carers centre are able to provide the 
best support to enable carers doing 
an amazing job. It makes a huge 
difference to the individual to whom 
they provide care. Ultimately, we 
want every carer to know that they 
are cared for.”

Solution
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Sarah Brooksbank, Modern 
Apprentice, Carers Service, 
Tameside Metropolitan Borough 
Council, said:

“From our discussions and research, 
we decided that a good way to start 
identifying carers was to make use 
of the GP text system. We created 
a text that was sent out to anyone 
who wasn’t already identified as a 
carer, from GP practices in a specific 
area of Tameside as a test. 

“In the message, we asked them 
whether or not they were a carer 
and if they were, would they 
give their consent to share this 
information with the carers centre. 
Once the responses came back, 

the carers centre contacted the 
patients and cross checked the 
registers to see if they already 
knew of them. If they didn’t, they 
would send them an introduction 
pack and give them information 
about the carers centre and what 
support they could access.”

Megan added: “By leaving 
our lanyards at the door and 
stopping working individually in 
silos, we could all work together 
and put the patient, the resident, 
the carer and the centre,  
instead of expecting them to 
come to us, we could find out 
what they needed and jointly 
work together to provide the  
best service for them.”

“If we can 
support people 
to stay in their 
own home and 
be looked after 
by a carer, 
then it’s better 
for everybody.”
Sophie Brooksbank


