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CARECIRCLE
A circular support pathway for unpaid carers of people living with dementia
RECOGNISE  →  CONNECT  →  PLAN  →  PAUSE  →  REVIEW
THE CARER IS PART OF THE CARE TEAM
	1  RECOGNISE
A GP, memory clinic, hospital ward, pharmacy, social worker or community worker asks a simple but important question: “Are you an unpaid carer, and are you willing and able to provide care?” This should happen early, including during diagnosis, hospital admission, discharge planning and major changes in the person’s condition.
Recognition matters because unpaid carers often coordinate medication, appointments, personal care, finances, safety and emotional support, while also managing work, family responsibilities and their own health. However, carers can remain invisible to services. Only 14% of carers surveyed were asked about their willingness and ability to care after hospital discharge (DHSC, 2026).

	2  CONNECT
Within five working days, a trained carer navigator offers a telephone, online or face-to-face conversation. The navigator explains the carer’s rights under the Care Act 2014, including the right to request a carers’ assessment. The conversation identifies immediate pressure points, such as medication management, appointments, benefits, employment, sleep, loneliness, safety, food, transport and housing.
The navigator becomes a named contact who can explain local services and make sure the carer does not have to search for support alone. The approach is strengths-based: it recognises what the carer is already managing while identifying where practical help is needed.


	3  PLAN
The carer, the person living with dementia and relevant professionals create one accessible CareCircle Plan. The plan records key contacts, communication preferences, daily routines, medication information where appropriate, contingency arrangements, crisis contacts, carers’ assessment routes and personal goals.
The plan is not another complicated assessment form. It is a practical, shared guide that helps different services work together. It reduces repeated conversations and helps staff understand what matters to both the person with dementia and the carer. Consent, confidentiality and mental capacity are considered carefully throughout.

	4  PAUSE
CareCircle offers a monthly respite and wellbeing menu. This connects carers to peer-support groups, dementia cafés, short breaks, benefits advice, flexible-employment information, local activities, counselling and psychological support. It may also include practical support with transport, meals, home adaptations or emergency planning.
A planned break is treated as responsible caring, not failure. Carers need time to rest, attend their own appointments, maintain relationships and protect their physical and mental wellbeing. Supporting carers earlier can reduce the risk of carer exhaustion, crisis admissions and breakdown of care arrangements.


	5  REVIEW
A three-month review checks whether the CareCircle Plan is still working, whether the carer’s role has changed and whether new risks have emerged. Reviews can also be triggered by hospital discharge, worsening dementia symptoms, a change in living arrangements or the carer becoming unwell.
The service coordinates with the GP, dementia specialist nurse, social worker, hospital discharge team, pharmacy and voluntary sector. This ensures that support remains joined up as the person’s needs change over time.

	THE CASE FOR CHANGE
T The UK has 5.8 million unpaid carers, and 1.7 million provide 50 or more hours of care each week (Carers UK, 2024). Their contribution is essential, but unpaid care should not depend on people reaching exhaustion before support becomes available. NHS England identifies post-diagnostic dementia support, personalised care planning, community services and carer support as central to good dementia care (NHS England, 2026).
CareCircle makes carers visible as individuals with their own rights, needs, expertise and wellbeing. When carers are listened to and supported, the person living with dementia is also more likely to receive safer, more personalised and consistent care.



Technology, safety and dissemination
CareCircle uses a secure optional shared plan with role-based access. Carers can choose a digital version, telephone support or a paper copy. The service collects only the minimum necessary information and provides clear privacy information under UK GDPR. Information about the person living with dementia is shared only where lawful, necessary and agreed wherever possible.
Safeguarding concerns, carer breakdown, self-neglect, domestic abuse or urgent deterioration follow local multi-agency procedures. Staff receive training, regular supervision and clear escalation routes.
Promotion takes place through memory clinics, GP practices, hospital discharge teams, pharmacies, Carers UK networks, local authorities, libraries, dementia cafés, faith groups and community organisations. The twelve-month rollout moves from co-design with carers and people living with dementia, to a one-neighbourhood pilot, evaluation and careful scale-up.


2. CareCircle: Written Pitch
Purpose and need
CareCircle is a proposed support pathway for unpaid carers of people living with dementia in England. It recognises that carers often provide essential support every day while managing their own work, family responsibilities, health and wellbeing. They may coordinate medication, appointments, personal care, household tasks, finances, transport, safety and emotional support. As dementia progresses, this role can become more complex, unpredictable and demanding.
The UK has 5.8 million unpaid carers, including 1.7 million people who provide 50 or more hours of care each week (Carers UK, 2024). This represents a major contribution to health and social care, but carers are not always recognised as part of the care team. Many carers describe having to repeat information to different services, search for advice alone or manage discharge from hospital with little preparation.
The Health and Care Act 2022 strengthened the expectation that NHS trusts involve unpaid carers in discharge planning. However, recognition is not yet consistent. A recent survey found that only 14% of carers had been asked about their willingness and ability to provide care after hospital discharge (DHSC, 2026). This creates avoidable risk. A person may be discharged home assuming that family support is available, while the carer may be exhausted, unwell, employed, living elsewhere or unable to provide the level of care expected.
CareCircle responds to this gap. It does not replace dementia diagnosis, medical treatment, social-care assessment or emergency services. Instead, it creates a clearer, kinder and more joined-up pathway that recognises carers early and supports them throughout the changing journey of dementia care.
Innovation
CareCircle creates a circular, repeatable support journey: recognise, connect, plan, pause and review. The model begins when any NHS, social-care or voluntary-sector professional identifies an unpaid carer. This could happen in a GP practice, memory clinic, hospital ward, pharmacy, dementia café, community organisation or during a social-care assessment.
The first step is simple: professionals ask whether someone is an unpaid carer and whether they are willing and able to provide care. This question helps prevent assumptions and gives carers permission to speak openly about what they can manage and where they need support.
Within five working days, a trained carer navigator offers a telephone, online or face-to-face conversation. The navigator uses a strengths-based approach, recognising what the carer is already doing well while identifying immediate pressures. These may include medication, appointments, sleep, finances, benefits, work, transport, loneliness, safety, emotional distress or concern about the person with dementia being left alone.
The navigator then helps create one accessible CareCircle Plan. This includes key contacts, communication preferences, daily routines, contingency arrangements, information about a carers’ assessment, benefits advice, crisis contacts and what should happen if the carer becomes unwell. The plan may also record the person’s preferences, where consent and capacity arrangements allow this.
CareCircle is not another assessment form that is completed once and forgotten. It is a practical shared guide that helps services work together around both the person living with dementia and the unpaid carer. It is reviewed every three months, or sooner after a hospital admission, deterioration in health, change in care arrangements or significant event.
Wellbeing and common good
CareCircle aims to improve wellbeing by reducing uncertainty, isolation and the burden of navigating services alone. A named carer navigator gives carers a clear point of contact and someone who can explain options in plain language. This can make it easier to ask for help before pressures become overwhelming.
The model also supports the person living with dementia. Carers often have detailed knowledge of the person’s routines, communication style, preferences, fears, strengths and early signs of deterioration. When carers are listened to, professionals are better able to provide personalised and safe support. Good communication can reduce repeated explanations, avoid confusion and help the person with dementia feel more understood.
The programme supports staff as well. Health and care professionals frequently work with families who are under pressure but may not know where to direct them. CareCircle provides a clear referral route, a shared plan and better coordination between primary care, memory services, hospitals, local authorities and voluntary organisations.
The common-good benefit is substantial. Unpaid carers help people with dementia remain connected to their homes, families and communities. However, this contribution should not depend on carers reaching exhaustion, financial hardship or ill health. A planned pause, clear information and access to support can help sustain caring relationships. NHS England identifies post-diagnostic support, personalised care planning, community services and carer support as central to good dementia care (NHS England, 2026).
Law, safety and delivery
CareCircle aligns with the Care Act 2014 wellbeing principle and the legal right of carers to request an assessment of their needs. It also reflects the Equality Act 2010, which requires reasonable adjustments for disabled people. The service should therefore offer telephone, digital and paper options; accessible information; translation or interpreting support; flexible appointment times; and help for carers who have disabilities, employment commitments or their own health needs.
Consent and mental capacity must be considered carefully. A carer has individual needs and rights, separate from the person living with dementia. Information about the person with dementia should be shared only where lawful, necessary and appropriately agreed. The optional digital CareCircle Plan uses role-based access, clear privacy information and data minimisation under UK GDPR and the Data Protection Act 2018.
Safeguarding is central to delivery. Concerns about carer breakdown, self-neglect, domestic abuse, financial abuse, medication risk, urgent deterioration or immediate safety must follow local multi-agency safeguarding procedures. Navigators require training, regular supervision and clear escalation pathways. CareCircle is not a crisis service, but it must ensure that carers know how to access urgent help when required.
Delivery is led jointly by the local authority and Integrated Care Board, working with memory clinics, GP practices, dementia specialist nurses, hospital discharge teams, social workers, pharmacies and voluntary organisations. This partnership is essential because no single organisation can meet all carer needs.
Implementation and conclusion
The first three months will focus on co-design with unpaid carers and people living with dementia. They will help shape the language, plan format, referral process and communication approach. Months four to six will pilot CareCircle in one memory-clinic neighbourhood. Months seven to nine will evaluate carer confidence, referral completion, use of respite, unplanned crisis contacts, equity of access and staff experience. Months ten to twelve will refine the service and decide whether careful scale-up is appropriate.
Carers, dementia cafés, libraries, pharmacies and local community organisations will promote the service through trusted routes. Findings will be shared in plain language, including what worked and what needs improvement.
CareCircle is a modest but meaningful innovation. It makes unpaid carers visible, connects them to practical support and treats a planned pause as an essential part of sustainable care. By recognising carers as part of the care team, it can improve wellbeing for carers, people living with dementia and the wider community.
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