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Pitch
The Moment we already waste
Thousands of people enter a local pharmacy every day to pick up medicines on behalf of someone. They collect medicines for someone else, pose a question, and go. It is the most obvious indication of caring that the health system does not pay for, and nearly every time, it is thrown away. CarerSpot captures this missed opportunity.
The extent of our lack is difficult to neglect. In the UK, there are 5.8 million unpaid carers who offer care worth 184 billion annually (Carers UK, 2025a). In fact, it is only around a quarter of them who have ever received the Carer Assessment entitlements brought about by the Care Act 2014, with the most common reason being that they had not been aware that such an assessment existed (Centre for Care, 2023). Without identification, carers cannot access the support available to them.
Who benefits and what actually changes
My target audience does not refer to themselves as carers. A woman picking up blood pressure pills for her father. Someone is collecting repeat prescriptions month after month. A neighbour who began shopping and now does appointments. To them, CarerSpot changes one simple thing: somebody asks. That question opens a door to a Carer assessment, to Carer allowance, to a local carers centre and to a flag on their own record so their next appointment is read in context.
According to Carers UK, 42% of carers state that their physical health has deteriorated, and 74% of carers experience stress and anxiety (Carers UK, 2025b). Breaking down a carrier is costly to all; therefore, identifying carers early is a preventive measure, rather than an administrative measure. This is where value creation becomes social value rather than commercial value: a value accruing to society, but not to individual people, is a characteristic trait of social innovation, and CarerSpot happens to be that shape (Phills, Deiglmeier and Miller, 2008).
Why now: The policy
The timing is particularly important. In July 2026, the Government published its unpaid carers action plan, organised around three words: recognise, refer and reach (Department of Health and Social Care, 2026). CarerSpot provides the first two at a counter in ninety seconds. The strategy commits to a MyCarer section of the NHS App by 2028 and a renewed Carer Passport by 2027, but it otherwise provides little detail on how to locate carers in the first place, and community pharmacy is recognised within the strategy, but its role in identifying carers remains underdeveloped.
People are not clearly identified by legal obligations. NHS trusts are already obliged by the Health and Care Act 2022 to engage carers in discharge planning, but only 14% of carers report that they were consulted on whether they could provide care when someone was discharged (Carers UK, 2025c). Legal rights only matter if carers are identified and connected with support.
Why does this count as innovation?
CarerSpot invents virtually nothing, and that is the point. It is a repurposing of an existing healthcare setting, familiar personnel, familiar payment pathway and familiar programs into a mission that no one has ordered in large quantities. Osterwalder and colleagues (2014) suggest that the customer job and the pain the value proposition eliminates are the aspects that the customer judges. Making sure that the tablets of the dad are collected is not the real job of the carer; it is: without losing another afternoon. CarerSpot adds identification to a task that they have already performed.
Using the conditions of diffusion proposed by Rogers (2003), its score is high in compatibility, as the visit already occurs, and in trialability, since it can be tested in a month at minimal cost by a single pharmacy. Its greatest challenge is demonstrating outcomes because successful prevention is often invisible. Blocked crises are unobservable; thus, the benefit is difficult to prove and difficult to finance. It is better to say so than to have that as a limit.
It is not to repeat but to learn. The Carers Trust and Community Pharmacy England conducted a pilot with a Carer-Friendly Pharmacy in 44 locations (Community Pharmacy England, no date). Such awareness programs hardly last longer than the money available. CarerSpot directly compensates on a per-referral basis, just like Pharmacy First; the service is financially incentivised rather than relying solely on staff goodwill (NHS England, 2024).
Risks and Challenges
First, does carer support work? One meta-analysis comparing interventions on frail older adults' carers revealed a moderate impact on depression but no differences on carer burden or quality of life (Zhou et al., 2025). Access and uptake are where CarerSpot should be judged, instead of outcome claims, which the evidence will not support.
Second, will pharmacies cope? The industry is already in dire economic trouble, and that is why a non-funded request to also inquire about caring would not work. Participants in Richardson et al. (2024) were willing to contribute but did not have clarity of roles; thus, training and a paid item of service are not an extra, but the design.
Third, will technology leave people out? This is because around one in five adults aged over 75 is unconnected to the internet at home (Ofcom, 2025), which means that the paper route is not optional. Greenhalgh et al. (2017) demonstrate that the failure of health technologies most commonly occurs due to organisational complexity instead of bad software; the decision to keep CarerSpot within a system already operated by a pharmacy is a direct reaction to the discovery.
Why the public matters
This cannot be the professionals' only. The campaign involves only one question in one location: Who takes care of you? It can be carried by Carers Week, local radio, libraries, faith groups and on a sticker on a paper bag. The community can nominate a carer of his or her own, volunteer to sit with someone via a first assessment, or just ask a neighbour. Recognition begins within communities before it becomes an administrative process, and that is where real power lies with the people in the community.
My Request
I request a twelve-month pilot in 40 pharmacies in one area of the Integrated Care Board, which is funded by the Better Care Fund and which is independently measured on referrals made, assessments conducted and carer-reported wellbeing. If the pilot proves successful, the path to scale is already in place. Even if the pilot is unsuccessful, the lessons learned will provide valuable evidence for future policy development.
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1.THE ISSUE: Gaps in Health and Social Care

4. TARGET AUDIENCE AND IMPACT

The primary target group is hidden adult carers who pick medicines on behalf of a partner,
parent, child or neighbour, particularly older, working and carers living in deprived communities
where the pharmacy access is greatest but the weakest in terms of formal support.

Their cared people are the second-best beneficiaries, as a supported carer ensures that someone
remains safely at home longer. The wider social benefits are significant. Earlier identification helps
prevent carer breakdown, enables more sustainable home care, and reduces avoidable pressure
on NHS services, as 44% of carers say that they have made an emergency admission on behalf of
the person they look after in the last year (Carers UK, 2025c).

5. IMPLEMENTATION

There are 5.8 million unpaid carers in the UK, and their care is estimated to be worth 184

billion annually (Carers UK, 2025a). The impact of caring is substantial: 42% of unpaid carers
report that their physical health has deteriorated, while 74% experience stress or anxiety

(Carers UK, 2025b).

However, the majority of carers are not seen by services. Just one in four have ever had the
Carer Assessment they have the right to under the Care Act 2014, and the most common
barrier is simply a lack of awareness of the existence of the assessment (Centre for Care,
2023). Local authorities now support fewer carers than they did in 2014/15, and caring is
particularly high in the most deprived regions (Houserf Commons Library, 2025).

The Cost of Unpaid Caring in the UK
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2. WHY THE PHARMACY
COUNTER?

Carers already visit community pharmacies repeatedly
on behalf of the people they support. Community
pharmacies are highly accessible, particularly in
deprived areas, where 91.7% of residents live within a
20-minute walk of a pharmacy (Abozied et al., 2025).
Pharmacy First is currently delivered in more than
10,000 pharmacies, and the private consultation room
is available, as well as the clinical software and the
NHS payment route (NHS England, 2024).
Willingness exists, too. The real appetite was reported
by interviews with 13 carers and 12 pharmacy staff,
though they were not sure what to do and where to
refer people (Richardson et al., 2024). CarerSpot
provides the structured referral pathway that is
currently missing. The touchpoint is free; it is the
prompt that is new.

In England, 91.7% of the population within a 20-
minute radius of a neighbourhood pharmacy is
(Abozied et al., 2025)

1.The Innovation

CarerSpot is an NHS service that is free and is offered in
community pharmacies. It has three parts. First, a brief
question at the medicines counter, “Are you looking after
someone? “ is prompted each time someone collects a
prescription on behalf of someone else. Second, an
agreed online referral that records the individual as an
unpaid carer on their GP record and transfers his/her
information to the local carers centre. Third, a quick well-
being check-in during their next prescription collection.
CarerSpot is an innovation of a service, and not a product.
It include itional question isit_that already

occu GP record
updated and carers'

1. Carer collects
medicines for

centre contacts the

someone else .
carer within 48 hours

3. 90-second
consented digital
referral completed
on the tablet

2. Counter staff ask:

"Are you looking
after someone?"

Q Where: community pharmacies in England, starting with one
area of the Integrated Care Board.

Who: pharmacy technicians and counter assistants through a
90-minute e-learning module and under the supervision of the
pharmacist in charge. Each participating pharmacy appoints a
CarerSpot Champion.

o

npaid carers have over 80 different
SNOMED CT codes; therefore, GP
carer registers are inconsistent
because multiple SNOMED CT codes
are used to identify carers. All other
types of support are dependent on it.

How: commissioned as a locally commissioned service under
the Better Care Fund and charged per referral completed,
which followed the fee-per-consultation approach that spread
Pharmacy First. Within 48 hours, the local carers' organisation
contacts the individual.

CarerSpot is not a treatment or diagnosis, thus it is not subject to MHRA medical device regulations. It must comply with the
NHS Digital Technology Assessment Criteria that address such aspects as clinical safety, data protection, technical security,
interoperability, and usability and accessibility (NHS Transformation Directorate, 2026).

The processing of carer data is under the UK GDPR and Data Protection Act 2018 on explicit opt-in consent with a Data
Protection Impact Assessment and Caldicott Guardian review. The Care Act 2014 gives carers the legal right to an
assessment. All staff work in accordance with the standards of the General Pharmaceutical Council, and all materials are
produced to the NHS Accessible Information Standard.

The referral uses the existing NHS-approved pharmacy clinical systems rather than an app. The work is done by three
features. A consent screen captures the exact contents that the carer consents to share. One agreed code in the
SNOMED CT updates to the GP record, helping to improve coding consistency that presently fragments carer
registers. A referral is sent to the local carers centre via an interface, and when it is accessible, connected with the
MyCarer section in the NHS App, which is planned to be introduced in 2028 (Department of Health and Social Care,
2026).

In this case, technology saves time, not consumes it: the referral process takes less than 90 seconds, and paper-
based referrals remain available for carers who are not digitally connected.

8. DISSEMINATION AND PROMOTION

How will we know it works

» Number of newly identified carers per 1,000 prescriptions dispensed

» Within 48 hours of receiving a referral, the local carers’ centre accepts it
» Carer Assessments done in six months.

» Wellbeing as reported by carers, pre- and post-measure.

In-pharmacy: bag stickers on dispensed medicines, counter
cards and a window decal.

Digital: NHS App notifications, social media, Integrated Care
Board channels and Carers UK.

Professional: Community Pharmacy England bulletins, Royal
Pharmaceutical Society networks and annual Commitment to
Unpaid Carers Conference.

Public: a Carers Week campaign using a single question,
who looks after you - relayed by local radio, libraries and faith S en IS . B -
groups, with particular attention to carers who are not online. PY P Py Y °

9. TIMELINE:

Months 1-3 Months 4-6 Months 7-12 Months 13-18 Months 19-24

From co-design to national implementation over two
years (developed using Google Colab)
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10.Conclusion

The least cost step in carer support and the most

frequently omitted is recognition. CarerSpot places it in the
same place that carers are already located, uses existing
staff, facilities and NHS digital infrastructure that have
already been paid for by the NHS, and supports a key
government priority before the planned rollout of the
MyCarer section of the NHS App. Small change. Wide
reach.
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