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What are the primary measures of statistical accuracy? KQM1 
This report is based on a survey and therefore the results are an 
estimate of the real figures for the whole population (which would 
only be known if the entire population was surveyed).   
 
The unadjusted response rate for the household screening was 
72 per cent. After removing ineligible addresses (i.e. derelict, 
empty, non-residential), the adjusted response rate for screening 
was 77 per cent. The response rate amongst eligible respondents 
was 76 per cent. The report contains a full breakdown of the 
outcomes for all issue addresses as part of the response rate 
calculation. 
 
Observations quoted in the report are statistically significant at 
the P<0.95 level. 
 
Confidence intervals assess the level of uncertainty caused by 
surveying only a sample of carers. When set to 95%, confidence 
intervals give the range in which we would expect the true 
indicator value to fall 95 times if 100 samples were drawn. 
 
Whilst confidence intervals have not been calculated for all 
results, examples for key headline figures at national (England) 
level are: 
 
(i)The figure for the number of carers in England aged 16 or 
above is quoted as 12%; the confidence interval for this is +/-
0.5%. 
(ii)Percentage of people saying that caring had affected their 
health was 52% +/-2.1%. 
(iii)Proportion of carers who reported that they would need 
someone else to care for their main cared for person if they 
wanted to take a break for a couple of days was 66% +/-2.0%. 
 
The confidence intervals for smaller demographic groups are 
obviously much wider, for example: 
 
(iv) 32% of carers +/-3.3% aged 35-54 were most likely to say 
that their caring responsibilities had affected their ability to take 
up or stay in employment. 
 
 
 
Describe the non sampling or other data issues affecting 
accuracy? 

KQM3 

The current survey relies on a “signposting” method of identifying 
carers, where the initial respondent (usually the householder) 
identified other members of the household as having caring 
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responsibilities, as well as declaring their own caring 
responsibilities. Caring responsibilities of other household 
members were only validated as a result of this signposting (i.e. it 
was not carried out for members of the household who were not 
initially identified as being carers by the respondent. 
 
During survey development, it was recognised that this additional 
signposting stage was likely to lead to the prevalence figures 
(proportion of the population caring) from the new survey being 
underestimates.  This is because only the caring responsibilities 
of those initially identified as being carers were checked so 
people could only be removed during the validation stage and not 
added.  
 
Subsequent analysis and discussion have shown that this issue 
probably affects statistics for low intensity carers more than high 
intensity carers, as respondents to the screening survey were 
much more likely to correctly identify the caring responsibilities of 
another householder when that activity is more visible (i.e. taking 
place for a greater number of hours, especially in the same 
household). 
 
 
Other bias within the survey has been minimised through the 
random probability sample design, which produces the most valid 
survey results. There is the risk with differential non-response, 
that is where certain demographic groups (e.g. younger people) 
are less likely to respond to the survey, that there will be bias in 
some of the survey estimates, but this has been addressed 
through a weighting scheme which aims to minimise bias in order 
to reflect: 
 

• The probability of dwelling and household selection; 
• Demographic imbalances 

 
The contact sheet data needed to be weighted in a number of 
ways in order to reflect: 

 The probability of dwelling and household selection; 
 Demographic imbalances. 

The first of these weights dealt with differing probabilities of 
selection. As the most up to date version of the Postal Address 
File (PAF) was used to draw the sample, very few addresses in 
this survey needed sampling by interviewers for either dwelling or 
household selection. 
 
Demographic weights were applied to the data in order to 
produce a representative sample of the adult population of 
England in terms of gender and age, ethnicity, working status and 
region. The tables below show a comparison between the un-



 

weighted and weighted samples. 
 
In addition, selection bias will have been minimised by virtue of 
the fact that there was no selection of carers in eligible 
households (i.e. interviewers were able to interview all eligible 
respondents at an address).   
 

 
 

Describe how the data relate to the needs of users? KQM5 
This report was commissioned by the Department of Health in 
order to: 

• Establish the prevalence of caring in England; 
• Examine trends in the characteristics of carers (age, sex, 

etc.); 
• Examine trends in the intensity and nature of caring; 
• Investigate the impact of caring on carers; 
• Investigate support for carers. 

 
The new Carers’ Strategy (2008) is the centrepiece of the ‘New 
Deal for Carers’ announced in the 2006 White Paper ‘Our Health, 
Our Care, Our Say’. It set out a vision to support carers and 
people being cared for and aims that by 2018: 
 

• Carers will be respected as expert care partners and will 
have access to the integrated and personalised services 
they need to support them in their caring role; 

• Carers will be able to have a life of their own alongside 
their caring role; 

• Carers will be supported so they are not forced into 
financial hardship by their caring role; 

• Carers will be supported to stay mentally and physically 
well and treated with dignity; 

• Children and young people will be protected from 
inappropriate caring and have the support they need to 
learn, develop and thrive, to enjoy positive childhoods and 
to achieve against all the Every Child Matters outcomes. 

 
The Strategy also gave a commitment to carry out a survey of 
carers which would “contain a number of questions about carers 
and will be tailored around the strategy – going beyond the usual 
questions about carers and the health and social services they 
receive, it will ask questions about employment, income and 
housing”. 
 
This survey addresses the above commitment and provides a 
way in which progress towards turning the Carers’ Strategy from 
vision to reality (both short and long term goals) can be 
measured. This will be of interest to all who share the vision and 
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responsibility for it (Central and Local Government, the public 
sector, third sector organisations, families and communities) as 
well as researchers. 
 
The survey was developed by a steering group consisting of the 
main stakeholders: 

• NHS Information Centre for health and social care, who 
provided the chair and secretariat 

• GfK NOP 
• Department of Health 
• Department for Work and Pensions 
• Carers UK 
• Personal Social Services Research Unit 
• A Local Authority member 

 
 

Describe the extent to historical data are consistent? KQM7 
The sample was stratified according to the same indicators that 
ONS used for the GHS in 2000 (although they were based upon 
the 2001 Census, rather than the 1991 Census). The stratifiers 
were region, the proportion of households with no car, the 
proportion of households with a household reference person in 
the highest NS SEC groups (not SEG as in the GHS) and the 
proportion of people who are pensioners. 
 
Although it was important to replicate the sample selection design 
of the GHS survey, there were some key differences between the 
GHS and 2009/10 survey that should be borne in mind. As part of 
the GHS, all adults aged 16 and over were interviewed in each 
responding household so in the 2000 GHS survey, all adult 
members of the household would have been asked whether they 
themselves looked after or provided special help for anyone 
either living with them or living elsewhere. For cost reasons this 
was not possible for the 2009/10 survey, so the decision was 
made to use the household screening questionnaire to identify 
eligible respondents. 
 
The effect of this change means that the caring prevalence 
figures derived from the household screening questionnaire are 
not strictly comparable with data for previous years as the 
household screening method produces a more modest 
prevalence of lower-intensity caring, especially away from the 
home.  This appears to be the case even when an individual 
householder is asked directly about his or her own caring 
responsibilities and might be a function of screening on the 
doorstep rather than via a module of questions as part of a wider 
survey that someone is already taking part in. Hence the 2010 
data shows a lower overall number of carers than in 2000. In 
addition, the profiles of carers will be weighted towards those with 
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more intensive caring duties. 
 
In addition, the profiles of carers will be weighted towards those 
with more intensive caring duties. 
 
It should also be remembered that the prevalence figures 
published in the report are for England only, rather than Great 
Britain which are given in the main GHS report. 
 
There is full discussion of the comparability of this survey with 
other data sources in appendices A to C. 

 
Compare estimate with other sources on the same theme? KQM8 
Annex B of the report shows comparisons between this survey 
and the GHS survey conducted in 2000. 
 
Annex C of the report shows comparisons between prevalence 
rates for this survey and some other sources which allow figures 
to be calculated for the prevalence of carers.  These are the 2001 
Census, Family Resources Survey and the British Household 
Panel Survey 
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What is the time lag from the reference date to the release 
of the provisional and final outputs? 

KQM9 

 
The main stage of the research was conducted between May 
2009 and April 2010, with separate samples issued for each 
month of fieldwork, other than in December.  This survey is due 
for publication in December 2010 therefore the lag is just over 6 
months.  However, some brief summary information was also 
published in June 2010 to address any more urgent 
requirements for figures. 
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Describe any restrictions on access to / use of the dataset, 
and availability of metadata? 

KQM10/
11 

There are no restrictions to access to the published data.  
Numbers with in the publication are percentages and small 
values have been suppressed. 
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A description of each important trade off that has been 
analysed? 

KQM12 

There has been an important trade off between cost and 
comparability of this survey with the 2000 GHS survey. 
 
During the screening process, where a householder identified 
another adult member of the household as being a carer or 
where he/she was not sure about someone else’s status, the 
interviewer was required to confirm eligibility with the individual 
concerned before conducting the full interview with that person.  
Those who had not been identified by the householder as 
having caring responsibilities were not re-contacted on an 
individual basis to confirm this was the case, as to do so would 
have had marked cost implications. 
 
This is likely to have led to a more modest reported prevalence 
of lower-intensity caring, especially away from the home.  
Therefore, the total number of carers and prevalence figures 
reported are likely to be an under-estimate, and the profiles of 
carers will be weighted towards those with more intensive 
caring duties. 
 
A comparison of results from this survey with those from other 
surveys which have measured the prevalence of caring is made 
in Appendix C which supports this. 
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Annual operation cost and respondent burden? KQM14 
 
Total cost of survey - £476,000. 
 
 
The screening interview took 3-5 minutes to complete. 
The interview (for eligible respondents) lasted approximately 30 
minutes.  
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Confidentiality, Transparency and Security KQM14 
The code of practice for official statistics is adhered to from 
collecting the data to publishing.   
 
http://www.statisticsauthority.gov.uk/national-
statistician/guidance/index.html  
 
Please see links below to the NHS IC relevant policies. 
 
Statistical Governance Policy 
http://www.ic.nhs.uk/webfiles/publications/Statistical%20Govern
ance%20Policy.pdf  
 
Freedom of Information Process 
http://www.ic.nhs.uk/webfiles/DataProtection/publication%20sch
eme/FOI%20Process.pdf  
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