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Definitions 

ά/ŀǊŜǊǎΣ ǿƘƻ Ƴŀȅ ƻǊ Ƴŀȅ ƴƻǘ 
be family members, are lay 
people in a close supportive 
role who share in the illness 
experience of the patient and 
who undertake vital care work 
ŀƴŘ ŜƳƻǘƛƻƴ ƳŀƴŀƎŜƳŜƴǘέ 

 (NICE 2004) 
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/ŀǊŜǊǎΩ ŎƻƴǘǊƛōǳǘƛƻƴ ǘƻ 9h[/ 

Å500,000 carers provide care in the last year of life in 
UK p.a.1 

ÅNational census survey of carers of people with 
cancer2: median 69 h 30 min of care-giving each week 

ÅSignificant impacts ƻƴ ŎŀǊŜǊǎΩ ƘŜŀƭǘƘΣ social isolation 
and pressures on work and finances 4-7 

ÅEOLC policy recommends: ŎŀǊŜǊǎΩ needs should be 
άŀǎǎŜǎǎŜŘΣ ŀŎƪƴƻǿƭŜŘƎŜŘ ŀƴŘ ŀŘŘǊŜǎǎŜŘέ 8 

 

  How do we do this? 

1Payne & Hudson, 2008; 2Rowland et al, 2017 (Gunn Grande); 4 Aoun et al. 2005; 
 5 Grande et al. 2009; 6 Stajduhar et al. 2010; 7 Aoun et al. 2016; 8 NICE 2004 
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Enabling carers to care  
(co-worker role) 

Knowing who to contact when concerned 

¦ƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƛƭƭƴŜǎǎ 

Knowing what to expect in the future 

Managing symptoms and giving medicine 

Talking to the patient about their illness 

Equipment to help care for the patient 

Providing personal care for the patient 

Direct support for carers  
(client role) 

Own physical health concerns 

Dealings with their own feelings and worries 

Beliefs or spiritual concerns 

Practical help in the home 

Financial, legal or work issues 

Having time for them themselves in the day 

Overnight break from caring 

14 support need domains 
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ΧǳƴŘŜǊǎǘŀƴŘƛƴƎ ȅƻǳǊ ǊŜƭŀǘƛǾŜΩǎ ƛƭƭƴŜǎǎΚ 

  

        

 

ΧƘŀǾƛƴƎ ǘƛƳŜ ŦƻǊ ȅƻǳǊǎŜƭŦ ƛƴ ǘƘŜ Řŀȅ 

  

        

The Carer Support Needs Assessment Tool (CSNAT) 
 

Your support needs 
We would like to know what help you need to enable you to care 

for your relative or friend, and what support you need for yourself.  
For each statement, please tick the box that best represents your 

support needs at the moment. 
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Your beliefs or spiritual concerns

Equipment to help care for your relative

Getting a break from caring overnight

Providing personal care for your relative

Financial, legal or work issues

Talking with your relative about their illness

Practical help in the home

Managing your relative's symptoms

Looking after your own health

Knowing who to contact if concerned

Understanding your relative's illness

Having time for yourself in the day

Dealing with your feelings and worries

Knowing what to expect in the future

All items used 
No missing items identified Carers wanted more support with...  

% 

CSNAT validation 
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Positives: identifying carer priorities  

Not always as practitioners expect 
 

ά²Ƙŀǘ L ŦƻǳƴŘ ǇŀǊǘƛŎǳƭŀǊƭȅ ǳǎŜŦǳƭ ƛǎ ǘƘŜ      
things that I thought she [the carer] might    
not be able to cope with were the things      
she was coping with, and the things she 
ǿŀǎƴΩǘ ŀōƭŜ ǘƻ ŎƻǇŜ ǿƛǘƘΦ L ǿŀǎ ǉǳƛǘŜ 
ǎǳǊǇǊƛǎŜŘΦέ (HCP) 

 

Ewing G, Austin L and Grande G. Palliative Medicine 2016, Vol. 30(4) 392ς400 



CSNAT as a tool for practice 
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Outcomes when caring 

Australian trial 
(N=322 carers)  
 
Significant reduction in 
caregiver strain in 
current carers in the 
intervention group 



Outcomes in bereavement 

UK trial (N=681 carers) 
Significantly lower levels 
of early grief and better 

psychological and physical 
health in bereavement  

Australia 
Significantly greater perception 

of pre-bereavement support 
needs being met in the 

intervention group 



Positives: visibility and legitimacy of 
support needs  

άThese are the questions 
that are in your head but 
you don't even know that 

they're in your head. 
Whereas if something's 

written down, you can ask 
people, if they don't know, 
you can be signposted on 
to somebody else to get 

the answersΦέ (Carer) 

ά.ǳǘ I think what this 
does, it puts it in the 
minds of the carers 
that they are allowed 
to have needs and 
ǘƘŀǘ ƛǘΩǎ ƻƪŀȅ ǘƻ ŀǎƪ 
for help because ǿŜΩǾŜ 
made that 
ƛƴǘǊƻŘǳŎǘƛƻƴΦέ  Ω(HCP) 



Positives: evidencing carer support 

Informal identification of 
needs can go unrecorded 
and unrecognised 

Organisations are able to 
evidence the needs of carers 
and support they provide 
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Implementation 

Training and support: 90 UK healthcare 
organisations involving 380 practitioners 

Two key elements: 

ÅTraining for practitioners  

ÅOrganisational structures and processes 
to support implementation 



 
 

Implementation 


