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Young carers talking
Young carers’ views 
on what’s helpful

Ewan Main
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Introduction

This report is a part of the Building 
the Practice. Building the Evidence 
programme, managed by Carers Trust and 
funded by the Department for Education 
since 2011. As well as funding and 
supporting the development of sustainable, 
local partnerships between statutory 
and Third Sector organisations via the 
Integrated Interventions partnership sites, 
the programme also includes the collation 
and dissemination of examples of practice 
that have been effective in supporting 
young carers and their families.

A subset of these examples were rewritten 
as one-page summaries designed to be 
accessible to young carers. Details related 
to funding and management were, in 
most cases, removed; the young carers’ 
versions focused solely on the details of 
service delivery that would be most readily 
noticed by young carers themselves. 
Young carers’ opinions and ideas were 
WKHQ�VRXJKW��QRW�MXVW�RQ�WKH�VSHFLÀF�
practice examples but on the wider themes 
they represented and their implications 
for young carer support. In this way, their 
responses to a limited number of examples 
can perhaps inform the development of a 
wider range of services.

The research was qualitative and 
exploratory in nature, designed to allow 
young carers to participate only in the 
aspects that interested them. The result 
LV�D�ÁDYRXU�RI�WKH�LVVXHV�WKDW�PDWWHU�WR�
young carers, seen through the prism of 
their responses to practice examples. It is 
an inclusion of current young carers’ voices 
into the discussion, not a rigorous survey.

Accordingly, the report is ordered 
and presented as a connected set of 
emergent themes, rather than as a strict 

list of examples and the comments they 
HOLFLWHG��,W�ÀUVW�GLVFXVVHV�PRUH�JHQHUDO��
fundamental themes such as identity, 
school experiences, whole-family working 
and relationships with professionals. It 
WKHQ�PRYHV�WR�VRPH�PRUH�VSHFLÀF�LVVXHV�
including transport, stigma, targeted 
support and involvement.

The practice examples used are 
highlighted throughout the document, and 
the one-page summaries produced for 
young carers are enclosed with this report. 
Each is based on the fuller, more detailed 
example for professionals that can be 
found at carershub.org .

EXAMPLE 7: BArnEt (London)

Time4Us
for young carers of people who use drugs or alcohol

Barnet Young Carers and Siblings runs activities and one-to-one 
meetings for young people who are affected by a parent’s drug or 
alcohol use. They can talk about their worries as well as having fun 
time out and making friends.

What happens?
Time4Us supports young people who have 
someone at home abusing alcohol or drugs. 
There’s one-to-one support for them to talk 
about their worries, advice, fun activities 
and a chance to make new friends.

A family can make contact themselves. Or 
perhaps somebody like a teacher, mental 
health service or social worker might notice 
that a young person could do with some 
help. The Time4Us worker visits them at 
KRPH�ÀUVW�WR�VHH�KRZ�WKH\�DUH��$IWHU�WKDW��
they might meet once or twice a week at 
home, at school or in a café, as well as 
taking part in the fun stuff if they’d like.

An important part of it is encouraging 
them to use the rest of the young carers’ 
services (because young carers of parents 
with alcohol or drug issues don’t always 
feel comfortable doing that).

When it’s useful, Time4Us also supports 
parents��ZLWK�WKLQJV�OLNH�EHQHÀWV�DGYLFH�
DQG�KHOS�WR�ÀQG�WKH�EHVW�VHUYLFHV�IRU�WKHP�

Why did it start?
Some research showed that having drug 
and alcohol use in the family can have a 
big effect on young people. They found 
that there might be up to 2,000 young 
people in that situation in Barnet—but there 
weren’t any support services for them. 

So, it was decided to start one, based at 
Barnet Young Carers and Siblings.

What’s good about it?
�� Young people who often didn’t get any 

support now have somewhere to go

�� In a survey recently, most of their 
members said they get out and about 
more, and have more friends.

�� Time4Us is helping other services to 
understand that, when there’s an adult 
in the family with a drug or alcohol issue, 
the young people in the family need 
support too.

“Both children seem happy and contented with 
all the staff... it has played a part in helping to 
stabilise the family unit”

One of the practice example summaries
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The practice examples

The consultation focused on the following 
17 existing examples of young carer 
practice:

 ɿ Young Carers Champion, a former 
young carer employed in an awareness-
raising role

 ɿ VOICE YC, a young carers’ forum

 ɿ Whole family assessment, putting a 
support plan in place for the whole family

 ɿ Positive Parenting Programme, working 
with young carers’ parents on their 
parenting skills

 ɿ Family group conferencing, bringing the 
family together to work out solutions

 ɿ Out of Hours, supporting young carers 
and their families at times that suit 
them

 ɿ Time4Us, for young carers of people 
who use drugs or alcohol

 ɿ Time Out Project, for young carers 
with special educational needs or 
disabilities

 ɿ Transition Project, for young adult 
carers

 ɿ Mapping young carers, tracking data on 
young carers’ school attendance and 
attainment

 ɿ Young Carers Standards Award, 
recognising schools’ levels of young 
carer support

 ɿ Schools and Support Coordinator, a 
dedicated contact person for young 
carers in schools

 ɿ Young Carers Summer Scheme, regular 
young carers’ activities during the 
summer holidays

 ɿ Kent Freedom Pass, providing free bus 
travel to young carers

 ɿ YCNet, an online support service and 
community for young carers

Practice examples are introduced 
throughout this report using the wording 
from those summaries. 

Methodology

Online consultation
Much of the consultation was conducted 
on a specially-created website at 
Wordpress.com. Originally a blogging 
system, Wordpress has a built-in 
commenting system that is perfectly 
suited for publishing content and creating 
discussion on it.

Practice examples were uploaded in 
stages, with more added every few days 
in order to keep a sense of activity. 
Young carers were invited to comment 
on any individual practice example, and 
many did. However, the main discussions 
took place on a separate page where, 
HYHU\�IRXU�RU�ÀYH�GD\V��D�QHZ�GLVFXVVLRQ�
topic was posed (for example, “What do 
schools know and what do they do?”). 
Some were recurring themes already 
LGHQWLÀHG�E\�&DUHUV�7UXVW�VWDII�ZRUNLQJ�
on the Building the Practice. Building the 
Evidence programme; others were added 
to make sure that all practice examples 
and the main areas of their lives (home, 
school, family, leisure) were addressed 
from a number of angles.

For each topic, they were asked to look at 
between two and four relevant practice 
examples, commenting on each if they 
wanted, then return to the discussion and 
respond to a number of prompt questions. 
This way, conversations developed 
as people responded to each other’s 
comments, exploring the issue partly by 
reference to the practice examples and 
partly from their own experiences.

6RPH�RI�WKH�WKHPHV�LGHQWLÀHG�LQ�WKLV�
report translate directly to the subjects 
of the initial discussions. Many, however, 
describe common themes that emerged 
throughout the consultation without any 
prompting in advance.
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Moderation and safety concerns
A decision was made not to require 
young carers to create accounts or log 
into the system; effectively, it was open 
to anybody who discovered it. However, 
commenters were required to provide a 
name (which was published) and an email 
address (which was not), and to leave an 
initial message introducing themselves. 
Once this had been approved, all 
subsequent messages from that person 
would appear directly on the site without 
intervention. Every message, though, 
was monitored and read within minutes 
of its appearance to check for safety or 
interactional problems—of which, in the 
end, there were none.

This relatively unfettered style of 
consultation led to some successful, lively 
and honest discussion, but was not without 
its safety issues. A number of measures 
were put in place to address these: 

 ɿ No person could contribute until a 
ÀUVW�PHVVDJH�IURP�WKHP�KDG�EHHQ�
checked and approved, as described 
above.

 ɿ Only young carers aged 13 and 
above were allowed to take part. This 
threshold was chosen as it matches 
Facebook’s age requirements; it was 
therefore reasonable to assume 
that people of this age were already 
familiar with internet contact and the 
issues it can bring.

 ɿ The site displayed a permanent link 
to a page on Carers Trust’s website 
(YCNet) that contained tips on staying 
safe on the internet.

 ɿ The project involved a single member 
of staff working mostly alone, 
interacting with young people. For the 
sake of transparency, therefore, all 

Part of the consultation website
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emails regarding the project were sent 
via the mailbox used by the YCNet 
Online Support Team and visible to 
colleagues.

 ɿ Similarly, another member of YCNet 
staff was tasked with paying attention 
to the unfolding discussions and was 
VSHFLÀFDOO\�DVNHG�WR�LGHQWLI\�SUREOHPV�
or challenge anything inappropriate.

In-person focus groups
Separately from the online consultation, 
several focus groups were conducted with 
young carers in a local service. These 
began part-way through the online work, 
to enable a focus on the themes that 
were emerging from the discussions. 
This way, there was no requirement for 
the in-person groups to read the written 
practice examples; their role was to add 
thoughts and opinions on the subjects 
being discussed from a different point 
of view. It also enabled more discussion 
of themes that couldn’t be so directly 
UHODWHG�WR�VSHFLÀF�SUDFWLFH�H[DPSOHV��
such as trust and sustainability.

The young carers consulted in person 
differed from those consulted online in 
several useful ways:

 ɿ %\�GHÀQLWLRQ��DOO�ZHUH�PHPEHUV�RI�
a young carers’ group and were 
receiving support of one kind of 
another. This was not the case for all 
those consulted online.

 ɿ Issues such as transport and 
accessibility could be discussed from 
the opposite perspective: the in-
person groups commented on what 
had been necessary to enable them 
to be there, while the online group 
discussed the barriers that prevented 
them from using services.

 ɿ The age ranges were very different: 
two focus groups were aged 8 to 11, 
one was aged 11 to 13 and another 
spanned 11 to 18. Perspectives on 
school support, for example, are very 

different for a primary-aged pupil than 
for a secondary-aged one. 

 ɿ Similarly, understanding of key 
ideas varied greatly. Many younger 
children interpreted the phrase young 
carers as referring to the service 
they attended. Others did not know 
what government or council meant. 
Combined, these issues presented a 
challenge in explaining the purpose of 
our conversations.

7KH�ÀQDO�IRFXV�JURXS�ZDV�KHOG�GXULQJ�
the last week of research. Its role was 
to be a checking mechanism: all of the 
main conclusions were stated in simple 
sentences and people were invited to 
agree, disagree or elaborate. In fact, they 
agreed on all points. As some have said in 
this report, there seems to be a surprising 
commonality among young carers on the 
issues that matter to them.

1. Identity

It’s important to note that, for many, the 
label young carer does not purely, or even 
mainly, describe a disadvantage. Neither 
does it describe simply a situation in which 
WKH\�ÀQG�WKHPVHOYHV��5DWKHU��LW�GHVFULEHV�
a fundamental part of their identity.

This was a clear underlying theme 
throughout a lot of the discussion, but 
ZDV�DOVR�VSHFLÀFDOO\�PHQWLRQHG�LQ�WZR�
main ways. Firstly, several people—from 
the youngest to the oldest among those 
consulted—enjoy being carers, and 
wouldn’t particularly want to change 
things. One was dubious of the idea of 
a family intervention to reduce caring, 
because she “…liked caring; it gave me 
a purpose in life.” Many felt protective of 
those they care for and, by extension, of 
the situation as a whole:

“If someone asked me why is my sister 
like that my answer is normally she was 
born like that and what is your problem? 
She is perfect just the way she is!”
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A younger carer just mentioned that “I like 
helping my mummy.”

The second main way in which the identity 
issue was expressed will be very familiar 
to carers and to those who work with 
them: for a lot of their life, they hadn’t 
been aware of anything unusual about 
their situation.

´,�ZDV�QRW�¶LGHQWLÀHG·�DV�D�\RXQJ�
carer until I was quite old. Even now I 
struggle to see myself as a young carer 
sometimes. I have been a carer from as 
soon as I was old enough, because my 
mum has been ill all my life.”

´,�GLGQ·W�UHDOLVH�,�ZDV�D�\RXQJ�FDUHU�XQWLO�,�
was about 12. I thought everyone helped 
around the house, looked after their 
parents and siblings and calmed/talked 
to their mum.”

This has a number of implications. For 
some, attending young carers’ services 
and spending time with other young 
carers is tied up with this identity, so the 
ability to do so is far more personally 
VLJQLÀFDQW�WKDQ�VLPSO\�UHVSLWH�RU�IXQ��
,W�UHODWHV�WR��DQG�DIÀUPV��RQH�RI�WKHLU�
purposes in life.

It also may help to explain why, apart 

from the one doubtful comment above, 
there was no reaction to several practice 
examples’ stated aims of reducing young 
people’s caring activity. There is perhaps 
a degree of subtlety required when 
planning services aimed at reducing 
caring, or indeed when using phrases like 
inappropriate caring roles.

Finally, this sense of identity may well 
underly part of the negative response 
to the Mapping young carers practice 
example summary. The work found 
correlations between being a young 
carer, lower school attendance, 
lower attainment and reduced career 
prospects. On reading the summary, one 
young carer objected:

“What a horrible thing to read. I feel 
this is just setting young carers up for 
IDLOXUH�DQG�XSVHWWLQJ�SDUHQWV�WKDW�FDQ·W�
help being ill or disabled… Young carers 
may read this, knowing that there is no 
support for them and give up. I know 
that young carers in generally are a lot 
stronger than that but when life gets on 
top of you there is no support and then 
VRPHRQH�VD\V�ZHOO�\RX·UH�JRLQJ�WR�KDYH�
bad grades and low attendance anyway… 
ZHOO�\RX�NQRZ�ZKDW�,·P�VD\LQJ�µ

This was, to a large degree, exacerbated 

Mapping young carers

Tracking how well young carers do at school

Oxfordshire County Council collected data that measured young carers’ school 
attendance and achievements, and who they cared for. This produced evidence 
showing that young carers are likely to do worse at school and be absent more, 
and need to be supported.

“I do not know if my school has any information about Young Carers or not. I think 
if they had more information it would help. It would be good if they were able to 
support young carers more than they do.”

“I thought that all young people helped and listen to their mum when she 
was upset, look after their young siblings if their parents couldn’t and 
do things around the house to support the family. Well I wasn’t told any 
different.”
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E\�WKH�RYHUVLPSOLÀHG�ZRUGLQJ�XVHG�LQ�WKH�
summary. Every practice example was 
boiled down to the briefest and simplest 
language. With all nuance removed 
from this particular summary, it read 
as an insult, for which we apologised. 
However, there is an important lesson to 
be learned. From a professional’s point 
of view, quantifying and articulating the 
kinds of disadvantages young carers face 
is an obvious (and, from a funding point of 
view, often vital) step towards addressing 
those disadvantages. For young carers 
themselves, though, it can feel like 
labelling, judging and writing them off.

2. School

Young carers’ experiences
It was generally agreed, by those of 
secondary school age, that being a carer 
could have a negative effect on their 
experiences and achievement at school 
or college. One mentioned that school 
can be an extra pressure, added to 
those they were already under at home. 
Attendance was mentioned by many, 
HFKRLQJ�WKH�ÀQGLQJV�LQ�WKH�Mapping young 
carers example:

“My attendance started to drop at a time 
when my dad was really poorly in and out 
RI�KRVSLWDO�RU�,�GDUHQ·W�OHDYH�KLP�EHFDXVH�
I was too scared.”

´,Q�VHFRQGDU\�VFKRRO�,�GLGQ·W�DWWHQG�PRVW�
of year 7, 8 and part of year 9 due to 
caring and the affects of the stress of 
caring on my body and mind.”

The responses they received from 
schools, though, varied greatly, largely 
by age. Those at or near primary school 
age were generally happy with the way 
their schoolteachers had responded, and 
PRVW�LPPHGLDWHO\�PHQWLRQHG�D�VSHFLÀF�
teacher or member of staff who had been 
supportive and helpful to them.

Secondary and college-aged young 
carers, though, had more varied things 
to say about their school experiences. 
(Several factors could explain the age 
correlation: more intensive contact with 
individual teachers at primary school, 
the possibility that things have improved 
over the years, and/or the fact that all 
the primary-aged young carers were 
interviewed in a young carers’ service, 
demonstrating that they had been 
LGHQWLÀHG�IRU�VXSSRUW��

None was familiar with the idea of 
schools having a policy on young carers, 
and many expressed the view that 
schools seemed unaware entirely of their 
existence or needs as carers:

“My schools, primary and secondary, 
were awful. I had no support at all and 
ended up having a breakdown. They 
GLGQ·W�WDON�WR�PH�DERXW�LW��RIIHUHG�QR�

Schools & Support Coordinator

Working with secondary schools to support young carers

Winchester and District Young Carers has a member of staff who works with 
ÀYH�VFKRROV�WR�VXSSRUW�WKHLU�\RXQJ�FDUHUV��(DFK�VFKRRO�KDV�D�¶OHDG·�WHDFKHU�ZKR�
works with her. Together, they make sure young carers get the help they need 
and schools learn more about young carers.

“Fantastic! All this support should be everywhere for the young carers that need 
LW��,�WKLQN�WKDW�LW·V�LPSRUWDQW�WKDW�VFKRROV�DQG�FROOHJHV�GRQW�MXVW�KDYH�RQH�QDPHG�
worker that they can go to but that named worker sharing their knowledge with 
other teachers and also with other students.”
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support and were not understanding at 
all when things got really bad at home 
and I had a day off.”

“On a day when [my dad] was in hospital 
I knew he was safe there for me to go 
to college, so I went in and sat down 
next to someone I got on okay with. She 
asked why my attendance was so bad to 
ZKLFK�,�UHSOLHG�¶'DG·V�EHHQ�SRRUO\·�DQG�
she replied back with ‘I think you should 
get your priorities sorted out more, your 
GDG·V�D�ELJ�PDQ��KH�FDQ�WDNH�FDUH�RI�
KLPVHOI·��6KH�MXVW�GLGQ·W�XQGHUVWDQG�WKDW�
,�FRXOGQ·W�µ

The theme of having asked for help 
but not feeling as though any had been 
offered was also mentioned several 
times. Two said that their schools knew 
they were young carers but that nothing 
had resulted from this.

One positive example of secondary school 
support, though, came from a young carer 
whose head of year realised there was 
little more that could be done to ease 
her situation without also attempting to 
improve things for her mother:

“…She asked questions about who 
could help and how, when she realised 
there was no other options she decided 
on another route. Get mum out of bed 
and get her to do something, My mum 
dropped out of school and never got 
her GCSEs but she always dreamed of 
being a school teacher, so with my head 
RI�\HDU·V�KHOS�ZH�VHW�XS�D�ZD\�IRU�WKRVH�
with no GCSEs to come and study for 

them. My mum came along and it helped 
with her mental health, which helped 
with how I was struggling, and I became 
happier.”

Individual staff
During discussions on a number of 
themes, the value of a relationship 
ZLWK�DQ�LGHQWLÀHG��UHOLDEOH�DGXOW�ZDV�
mentioned frequently (and will be 
revisited later): 

´0\�SULPDU\�VFKRRO�GLGQ·W�UHDOO\�KHOS�
until I broke down in year 3 and they 
gave me support for a bit, but that was 
because of the teacher. As a school, they 
GLGQ·W�UHDOO\�XQGHUVWDQG��EXW�VRPH�RI�WKH�
teachers did, if that makes sense?”

�7KH�FRQFHSW�RI�DQ�LGHQWLÀHG�SRLQW�RI�
contact for young carers at school was 
welcomed by most:

“I think it would be really good for 
schools to have a named person who 
could get to know the young carers and 
who the children could go to in times of 
stress at school.”

A concern mentioned several times was 
the fear of too much of a fuss being 
PDGH��KDYLQJ�D�VSHFLÀF�SHUVRQ�ZKR�
was familiar with young carers generally 
seemed a good way to reduce this:

“I think it would be a really good to get 
one person from your school who you 
could go and talk to when you needed to, 
WKDW�XQGHUVWDQGV�DQG�OLVWHQV�EXW�GRHVQ·W�

“I do not think other students are aware of young carers. I think this is 
mainly because no-one speaks out about it. Many young carers are 
VFDUHG�RI�EHLQJ�MXGJHG�DV�¶WKH�NLG�ZLWK�D�GLVDEOHG�SDUHQW·��RU�D�GLVDEOHG�
sibling, or related to someone ill, or whatever else it may be. I can 
understand that. But everyone is different and we did not choose for the 
people we know to have these problems. We just have to live with and 
care for them... We are still people too. Just we can not always come 
out, or have sleepovers if we have to care for someone. If friends knew 
and accepted this, I see no reason for young carers not to say they are a 
young carer, the friend would then hopefully help you.”
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PDNH�D�VFHQH�RI�LW�FRV�PRVW�SHRSOH�GRQ·W�
like that.”

On a similar note, though, one possible 
downside to this approach was that it 
PLJKW�EH�PRUH�GLIÀFXOW�WR�NHHS�WKHLU�
status as a young carer secret:

“If they do tell this person, and someone 
sees this person talking to young carers 
ZRUNHU�WKHQ�HYHU\RQH·V�JRLQJ�WR�ÀQG�RXW��
DQG�VKH�KH�ZRXOGQ·W�ZDQW�WKHP�WR�µ

So, while it was unanimously agreed that 
it was important for staff and students 
at school to know about young carers 
generally, it was also important for young 
carers to retain control over who found 
out about their own caring situation.

Overall school awareness
An increase in overall school awareness 
of young carers and their needs, as 
described in both the Young Carers 
Standards Award and Schools and 
Support Coordinator practice examples, 
was widely seen as a good idea. A large 
part of the attraction of this was that 
it would target all staff as well as other 
students, leading to a general culture of 
understanding something of the lives of 
young carers:

“What would have been really great 
would be to have had a whole school 
awareness thing. Maybe an assembly 
where someone could have talked to 
the school and staff about the stresses 
for young carers and how to help 

them. rather than just ignoring them 
and expecting them to get on just as if 
nothing was going on.”

All the young carers consulted were in 
favour of a wider understanding of the 
issues and disadvantages that affect 
young carers in general, so work such as 
Mapping young carers was seen largely 
as a positive step. (They were, however, 
anxious to avoid assumptions being 
made that all young carers would do 
badly based on overall statistics.) Large-
scale awareness in school was seen as 
KDYLQJ�VHYHUDO�GLVWLQFW�EHQHÀWV��)RU�RQH� 
educating the entire school rather than 
VLQJOLQJ�RXW�LQGLYLGXDOV��DV�H[HPSOLÀHG�E\�
the the Schools and Support Coordinator) 
FRXOG�OHDG�WR�HDUOLHU�LGHQWLÀFDWLRQ�RI�
young carers:

“I think they should have had more 
information in general about young carers 
and then maybe they would have found 
me before me and my family got to crisis.”

Widespread awareness of young carers 
would enable teachers to cooperate, 
understanding not just a young carer’s 
situation but the ways in which they could 
all play a part in making caring and school 
work together:

“I think it would be good if individual 
teachers were aware of the common 
problems young carers might have and 
told ways to help them. Of course then 
all teachers would need to know of 
any young carers but I think that would 

Young Carers Standards Award

Encouraging schools and colleges to do more

Swindon Young Carers have joined with a big insurance company to create an 
awards scheme for local schools and colleges. Schools are given an award 
at level 1, 2, 3 or 4 to show how well they support young carers. By improving 
things, they can achieve a higher level award.

“I think this is a good idea if it is going to get schools and colleges thinking about 
young carers and supporting them.”
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be good and help the young carer be 
supported in each of their subjects. Also 
if teachers worked together it would help 
them. Like if there was a maths test soon 
then other teachers be aware of it and 
put less pressure on them if they are 
only working for the maths test. Then 
after the test the maths teacher gives 
less work so they can focus on another 
subject. Therefore reducing the pressure 
from all teachers but hopefully giving 
each subject the attention it needs.”

The Young Carers Standards Award 
seemed to most people like a positive 
way to encourage and celebrate the 
support of young carers, despite one 
observation:

´,VQ·W�LW�VDG�WKDW�D�VFKRRO��D�SODFH�WKDW�
is meant to school young people, needs 
awards to actually support their young 
people?”

Two raised concerns about what they saw as 
schools’ tendencies to compete for rankings, 
but welcomed the idea on the whole:

“There are loads of these types of things 
around and too many of these may mean 
the basic things are not done if schools 
are focused on competing on each one. 
But overall I think it is a good idea that 
could work well.”

Friends and peers
In fact, they all thought it valuable to be 
able, on a selective basis, to talk to a 

friend at school, but thought this would be 
a lot easier if young people were generally 
educated about young carers:

´:KHQ�,�ÀUVW�WROG�RQH�RI�P\�IULHQGV�,�
was a young carer they had no idea 
what it is and not many children my 
age do. I would like people to be more 
aware of what a young carer is. It would 
EHQHÀW�PH�DQG�RWKHUV�LI�LW�ZDV�PRUH�ZHOO�
known.”

Closely related is the issue of young 
people’s ideas about disability and illness 
generally. For many young carers, their 
peers’ understanding of their own role is 
no less important than their understanding 
of the person being cared for:

´,�SHUVRQDOO\�GRQ·W�IHHO�HPEDUUDVVHG�
DERXW�P\�PRWKHU·V�LOOQHVV�EXW�,�GRQ·W�
talk to friends etc because their lack of 
understanding is frustrating. Especially 
when somebody has a problem that 
cannot be seen by people.”

3. Whole-family working

Getting everyone together
Many of the young carers consulted had 
experience of whole-family working in 
RQH�ZD\�RU�DQRWKHU��7KH�VSHFLÀFV�YDULHG��
some discussed the fact that young 
carers’ services were also organising 
direct support for their parents (though it 
was more about social care and support 
than directly addressing parenting itself, 

Whole family assessment

Talking to the entire family at the same time

A whole family assessment means that the young carer, their parents, and 
as many family members as possible are all brought together. They can then 
look at HYHU\RQH·V responsibilities, and come up with a plan together for how 
everyone can help.

“Overall I think that this assessment would be fantastic for some families however 
would build pressure and worries, for others. It would have to all be done very 
delicately!”
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as in the Positive Parenting Programme). 
Others could remember having been 
involved in a shared assessment or joint 
FDUH�SODQ��DV�H[HPSOLÀHG�LQ�Whole family 
assessment.

Though none saw it as having been very 
successful in their own cases, many could 
see the positive potential in working with 
the whole family. Some were particularly 
keen on involving extended family, as 
described in Family group conferencing:

“I think working with the whole family is 
D�JUHDW�LGHD��0\�EURWKHUV�GLGQ·W�UHDOO\�
want to join and I felt I was the only one 
who was doing things properly. If our 
whole family could be involved and our 
grandparents too it would make a big 
difference to all of us.”

Cooperation issues
+RZHYHU��PDQ\�VDZ�VRPH�VLJQLÀFDQW�

drawbacks, a major one of which was the 
likelihood or desirability of their various 
family members cooperating with the 
process. Some thought it unlikely that 
family members would be interested at all:

“I think it would have been good to have 
had the Kidstime project in my area 
because the whole family was in denial 
that there was a huge problem and I 
suffered as a result. The problem in my 
situation would be how to get my family 
WR�JHW�LQYROYHG��,�ZRXOG�GR�LW�EXW�,�GRQ·W�
think they would.”

�$V�DQ�DVLGH��RQH�EHQHÀW�RI�WKLV�
consultation happening online was that 
it included some young carers whose 
families or situations prevented them 
from accessing any in-person support.)

Several people had family members 
ZKRP�WKH\�VSHFLÀFDOO\�ZRXOG�QRW�ZDQW�WR�

Family group conferencing

Bringing together everyone involved with the young carer

Barnardo’s in Bolton organises meetings with everyone who’s involved with the 
young carer. The idea is to let the whole family write a plan together, to decide 
what they’ll do and what support they need.

“I think group conferencing is a good idea because there are other members of 
RXU�IDPLO\�ZKR�FRXOG�KHOS�XV�EXW�GRQ·W�NQRZ�KRZ�WR��,�GRQ·W�IHHO�,�FDQ�DVN�WKHP�
but with all of us together it would make it much easier to get them involved.”

Positive Parenting Programme

Working with parents to improve family life

Triple-P (Positive Parenting Programme) works with the parents of young carers 
to try to improve their family lives. They help parents to develop their parenting 
VNLOOV��VR�\RXQJ�FDUHUV�DUH�DEOH�WR�KDYH�D�PRUH�¶QRUPDO·�FKLOGKRRG�ZLWK�IHZHU�
problems.

´,�WKLQN�WKLV�LV�D�JRRG�LGHD��ORYH�WKH�LGHD�WKDW�SDUHQWV·�FRQÀGHQFH�LQFUHDVHV��,�
think this would be good for the parents of the young carers that care for a 
sibling or grandparent but not for the young carers that care for their parents as 
some parents are just unable to do any more around the house, and could build 
stress onto the disabled person.”
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be a part of any assessment or support:

´0\�PXP�GHÀQLWHO\�ZRXOGQ·W�ZDQW�P\�
DXQWLH�DQG�XQFOH�LQYROYHG�DQG�WKH\�GRQ·W�
understand about mental health and 
what a young carer is.”

“When my granny was alive… she was 
very against support from anyone and 
stopped me and mum getting support 
we need. She also refused support for 
KHUVHOI�EXW�WKDW·V�XS�WR�KHU�µ

“We have extended family but they have all 
turned their backs on us because they feel 
that a mental health problem is a stigma 
WKDW�WKH\�GRQ·W�ZDQW�WR�EH�DVVRFLDWHG�ZLWK��
For example my uncle told my dad to just 
get over it… (this was mid breakdown) so 
with family members like this why would 
ZH�ZDQW�WR�LQYROYH�WKHP�ZLWK�P\�GDG·V�
FDUH"�6LPSO\�ZH�ZRXOGQ·W�µ

Who are young carers’ services for?
Aside from the more practical concerns 
over whether, and how, a whole-family 
approach could work for less cooperative 
families, several people had reservations 
about the whole concept of those who 
support young carers also forming 
connections with other family members 
as in the Positive Parenting Programme. 
For some, it was simply important for a 
young carers’ service to be a sanctuary 
away from the other parts of their life:

“The young carers service, although this 
VRXQGV�VHOÀVK��ZDV�IRU�PH��LW·V�VRPHRQH�
,�NQHZ�,�FRXOG�WUXVW�DV�WKH\�ZHUHQ·W�
connected to my family in any way, and 
it was a place I could get away and be a 
child, taking my mind off family life.”

Others felt that an important strength of 
young carers’ services is their separation, 
and differing approach, from other 
professionals:

´,�EHOLHYH�WKDW�WKH�\RXQJ�FDUHUV·�VHUYLFH�
should stay about the young carer 
themselves and not become like other 
services where they try and support both 

the young carer and the person being 
cared for.”

“I believe that workers lose touch with 
their job role (support young carers) if 
they have a whole family to support. I 
believe young carers need someone away 
from everyone else (family, school, social 
workers) that just focus on them! So that 
they have someone they can trust and 
VHSDUDWH�WR�WKH�IDPLO\·V�VXSSRUW�SODQ�µ

Turning to the idea of direct support being 
provided for parents, the same scepticism 
was there for many:

“I am at a stage now where I feel that the 
\RXQJ�FDUHUV·�VHUYLFH�DUH�KHOSLQJ�P\�PXP�
more than they are helping me! Which 1) 
makes my role as a YC a bit abandoned 
and 2) does not support me at all.”

Many did agree, though, that the example 
of parenting support provided in the 
Positive Parenting Programme was a 
good one. However, it was pointed out 
that all sorts of parents, not just parents 
RI�\RXQJ�FDUHUV��FRXOG�EHQHÀW�IURP�WKLV��
which returned to the overall conclusion 
that young carers’ services should stick to 
supporting young carers.

Focusing on usefulness
Nonetheless, some did recall examples of 
support for their parents having a positive 
effect on them:

“My mum came along and it helped 
with her mental health, which helped 
with how I was struggling, and I became 
happier.”

Others could think of times when a more 
connected approach to supporting their 
family might have helped:

“When going to the GP they never asked 
if I cared for my mum, even though they 
knew her conditions.”

When asked what would make their lives 
easier, a younger carer said it would be if 
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her sister behaved better; another wanted 
her family to help more. These were all 
examples of the potential relevance of a 
Whole family assessment to the young 
carers consulted.

On the whole, then, while the discussion 
mainly revealed drawbacks to a whole-
family approach, a number of positive 
sides also emerged. Most felt that it could 
work sometimes, depending on the family 
concerned and if offered in the right way:

´,�WKLQN�RYHUDOO�LW·V�D�JRRG�LGHD��
depending on the family.”

“Just having the option for whole family 
VXSSRUW�LV�SRVLWLYH��,�GRQ·W�WKLQN�LW�ZRXOG�
help me personally as most people on 
P\�PRWKHU·V�VLGH�DUH�LOO�WKHPVHOYHV�RU�
live very far away. Plus I like the fact 
my brothers can live their lives without 
being too badly impacted on by it. Having 
said that, should that option have been 
available towards the beginning it could 
have been really helpful…”

As previously mentioned, the most 
common problem raised was one of 
identity; a feeling that young carers’ 
VHUYLFHV�VKRXOG�UHÁHFW�WKH�XQLTXH�QDWXUH�
of young carers themselves rather than 
widening their focus. However, among 
those who had experienced a whole-
family approach, objections to it were 
mainly centred on the fact that no 
meaningful change had resulted from it:

“They sit there and argue with each 
other and make excuses for change not 
happening. Someone makes a plan and 
says who has to do what and everyone 
leaves. No one ever checks the plan and 
tasks set are not done. I feel stuck in this 
system that clearly does not work.”

Taken as a whole, then, the discussion 
suggests some useful priorities for 

whole-family working. If services could 
ensure meaningful results by working with 
family members who were determined 
WR�FRRSHUDWH��ZKLOH�ÀQGLQJ�ZD\V�WR�
protect and acknowledge young carers’ 
QHHG�IRU�D�GHGLFDWHG�VSDFH�WKDW�UHÁHFWV�
their identity as carers, a whole-family 
approach could indeed be a positive 
option for the young carers consulted.

4. Working with professionals

Multiple agencies
A theme common to most of the practice 
examples is inter-agency cooperation: 
different services working together to 
support the young carer or share their 
learning. The only downside mentioned to 
this was the feeling that the young carer’s 
voice is lost or ignored at multi-agency 
meetings:

“We had [an] assessment and it was 
awful because none of our opinions were 
taken into consideration.”

“We had a child protection multi agency 
meeting… which was great because 
other agencies got involved to support 
but I was never really listened to.”

The importance of feeling genuinely 
listened to, both on an individual case 
basis as above and in a more organised, 
involvement-based project like VOICE 
YC, arose several times through the 
discussions.

Despite the potential problems, though, 
the principle of multi-agency working 
was a popular one. As discussed earlier 
in the context of schools, the young 
FDUHUV�ZHUH�FOHDU�DERXW�WKH�EHQHÀWV�RI�
different relevant professionals working 
together to understand their situation. A 
major motivation for this was simply that 
their situations can be very complicated; 

“I think if you were to ask each young carer and their family what they 
ZRXOG�OLNH�WKH\�ZRXOG�DOO�VD\�GLIIHUHQW��DQG�\RX�ZRXOGQ·W�ÀQG�WZR�IDPLO\�
situations the same!”
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the sharing of information between 
organisations (e.g. Mapping young carers), 
along with active cooperation between 
them (e.g. Family group conferencing) are 
important in managing this:

“To me it is important not to repeat things 
(I hate telling stories lots of times and get 
mixed up with who knows what very easily) 
So it is important to try and keep everyone 
up to date with what is going on.”

“It is important not to have to explain 
everything over and over again to 
GLIIHUHQW�SHRSOH��HVSHFLDOO\�LI�\RX·UH�
caring for someone who has a complex 
medical history and it takes you two 
hours just to explain that before you even 
go onto explain your caring role.”

Practice examples that helped to reduce the 
complexity of dealing with different agencies 
and professionals, such as the Transition 
Project and the Schools and Support 
Coordinator, were popular for this reason.

Single point of contact
Taking the idea further, many were keen 
RQ�WKH�LGHD�RI�WKHUH�EHLQJ�D�VSHFLÀF�
caseworker or contact person whom 
they could get in touch with. This was 
IRU�VHYHUDO�UHDVRQV��ÀUVWO\��LW�FDQ�EH�
stressful for young carers and those they 
care for to have a stream of different 
professionals entering their lives:

“There should be one person that co-
ordinates the support for the cared for 

person rather than lots of people coming 
in and out of my families lives, which is 
distressing for all of us but especially my 
GDG�ZKR�GRHVQ·W�GHDO�ZHOO�ZLWK�FKDQJH�
because of his mental health problems, 
meaning we have to start prepping for 
this person coming into the house weeks 
before they actually turn up.”

A related advantage was that a single 
point of contact might be able to help a 
young carer negotiate the complexities of 
services and entitlements that they are 
often faced with:

´7KHUH�DOVR�QHHGV�WR�EH�D�VSHFLÀF�SHUVRQ�
that the carers can call who can help 
organise the help rather than having to 
JR�WKURXJK�D�PLQHÀHOG�WR�JHW�WKH�HQG�
DQG�ÀQG�\RX�DUH�QRW�HQWLWOHG�WR�DQ\WKLQJ�
EHFDXVH�DORQJ�WKH�ZD\�\RX�KDYHQ·W�ÀOOHG�
out a certain form or taken the wrong 
step. Also having a one stop shop will 
help minimise the amount of phone calls, 
time, energy and stress that those who 
are caring have to deal with.”

Finally, a single professional point 
of contact could enable a trusted 
relationship to be built with “a named 
person who could get to know the young 
carers.” This was a key advantage of the 
Schools and Support Worker, discussed 
earlier, as well as with the small-caseload 
approach of the Think Family Project:

Think Family Project

Supporting young carers in families with complex needs

,Q�1RUIRON��VRPH�IDPLOLHV�DUH�LGHQWLÀHG�DV�EHLQJ�´DW�ULVNµ��PHDQLQJ�WKH\�KDYH�
a lot of different kinds of problems at once). The Think Family Project works 
intensively, for a year or so, with at-risk families that have a young carer in them.

“The Think Family Project is a brilliant project! I think that families would work 
more closely with these workers than social services. I think small things like the 
worker being able to take the young carers swimming or bowling, can make a 
massive impact!”
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“It could be a chance for the parent(s) to 
see that they are there to help not just to 
annoy you / waste your time.”

Several people, however, recognised the 
potential stigma that could be associated 
with the allocation of a single member of 
staff as an intensive caseworker:

“The Think Family Project sounds good in 
principle but… I wonder how the service 
gets them involved without it seeming 
OLNH�DQ�RIÀFLDO�LQWHUYHQWLRQ�VRUW�RI�WKLQJ��
'RHVQ·W�LW�VFDUH�ORWV�RI�IDPLOLHV�DZD\"µ

“You would feel they are on your case all 
the time as they do not give up on you.”

Indeed, one was concerned that the 
whole notion of organising home-based 
support would be a worry because of 
its perceived association with Social 
Services:

“The majority of parents that are being 
cared for by their children think ‘support 
DW�KRPH·�LV�¶VRFLDO�VHUYLFHV·�DQG�QRW�
many people want anything to do with 
social services, as social services have 
D�VRUW�RI�¶EDG·�WKLQJ�DERXW�WKHP�DQG�WKDW�
DOO�WKH\·UH�JRLQJ�WR�GR�LV�WDNH�WKH�FKLOG�
away from them.”

Others agreed that Social Services (and 
other agencies who appeared to offer 
similar types of support) had a bad 
reputation, but all agreed that the reality 
wasn’t necessarily so negative:

“I think that sometimes people do not 
understand how much help you can 
get from Social Services. As people say 
bad stuff about them and the stories 
get passed around which results in less 
business for Social Services.”

It was agreed, in fact, that the experience 
largely depended on the individuals 
involved:

´,·YH�IRXQG�VRFLDO�VHUYLFHV�ERWK�KHOSIXO�
and pointless, It depends on the social 
worker and the people needing one and 
also the situation.”

Trust and relationships
This theme—the importance of individual 
staff’s characteristics, and the young 
carers’ relationships with them—arose 
perhaps more frequently than any other 
issue, across all the discussions both 
online and in person.

One young carer’s experience of school 
support was entirely affected by her 
relationship with the member of staff 
concerned:

“At college there is a “Learning Mentor” 
and I really dislike him, always have 
done and will not go and see him. But 
there is no-one else that does anything 
similar. But, not everyone can get on with 
everyone… sometimes I feel punished for 
not getting on with everyone. If they had 
two people or more it would be better for 
that reason.”

Young Carers Summer Scheme

Fun activities for young carers over the summer

Newry and Mourne Carers runs activities three times a week, as well as their 
regular young carers’ club, in July and August. They include games, arts, sports, 
EDUEHFXHV��ÀOP�QLJKWV�DQG�GD\V�RXW��VR�\RXQJ�FDUHUV�FDQ�KDYH�D�EUHDN�DQG�
some fun during the school holidays.

“All I can say on this one is I would love something like that were you can meet 
other young carers in the same situation and take time out to do something for 
yourself because where we live as we have nothing !!”
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Even for more leisure- or respite-based 
provisions like the Young Carers Summer 
Scheme, the qualities of the young carer 
workers themselves were some of the 
most important factors. Many younger 
FDUHUV�ZHUH�KRUULÀHG�ZKHQ�DVNHG�ZKDW�
it would be like if the staff in their young 
carers’ service were to change. Others 
thought it might work, but would take a 
long time for them to get to know each 
other properly.

For home-based support, too, consistency 
of staff was seen as very important:

“There needs to be someone who is 
FRQVLVWHQW�DQG�LVQ·W�JRLQJ�WR�YLVLW�WKH�
house one minute and pass the case 
over to another person in the next 
breath.”

On the whole, the notion of trusted 
relationships was a complicated one, 
depending on a number of factors: 
personalities and skills of staff, 
consistency of staff and services and, 
as seen earlier, dedicated young carers’ 
services providing “someone I knew I 
could trust as they weren’t connected to 
my family in any way.”

These issues are perhaps an interesting 
corollary of the professionals’ concerns 
over sustainability and security of funding, 
a key theme that has arisen across a 
wide variety of practice examples in the 
last few years.

5. Availability and accessibility

Most of the young carers of secondary 
school age upwards commented, at 
different times, about services not 
having been available to them for various 
reasons. When discussing the Young 
Carers Champion and VOICE YC, which 
use different approaches to get young 
carers’ opinions on service provision, one 
person mentioned funding constraints: 

“The only disadvantage of all this... is 
funding and having to tell young people 
that the service is unable to do that, or 
support them like that.”

Time and place
For many people, though, the biggest 
constraint on their ability to use services 
was the need to travel to them. In some 
cases this was purely about location:

´:H�KDYH�DOVR�IRXQG�EHFDXVH�ZH�GRQ·W�
live in the city centre that there are not 
many young carers groups around.”

+RZHYHU��PDQ\�VDZ�WKH�JUHDWHVW�GLIÀFXOW\�
simply in getting away from home at 
all. Sometimes this was because they 
themselves would worry:

´,�WKLQN�WKDW�SHRSOH·V�EDUULHUV�RI�XVLQJ�
groups is the worry something is going 
to happen at home and they are not the 
right timing.”

In other cases, it was more about the 
impact that the caring situation had on 

Kent Freedom Pass

Free bus travel for young carers

The Freedom Pass is a bus pass that young people in Kent can buy if they’re 
in years 7 to 11 at school. The pass lasts all year and lets them travel free on 
buses. Now, young carers can get a pass completely free of charge, right up to 
year 13.

´,�ZRXOG�ORYH�WKLV��,�JHW�D�WKLUG�RII�ZLWK�P\�VWXGHQW�FDUG�EXW�LW·V�VWLOO�H[SHQVLYH��,�
would get out more often with free travel.”
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their parents’ ability to drive them to 
WKH�SURMHFW�DW�VSHFLÀF�WLPHV��2QH�FDUHU�
described the situation that enabled her 
to attend the group: only because her 
brother had respite care on a Thursday 
evening was her father free to drive her to 
the young carers’ service.

For young carers in this situation, the 
ÁH[LELOLW\�RI�D�SURMHFW�OLNH�Out of Hours was 
a very positive step. It also addressed the 
worry that many feel about getting through 
the days and times when there doesn’t 
seem to be any support available:

“Brilliant. I think this would really be 
EHQHÀFLDO�WR�\RXQJ�FDUHUV�DQG�WKHLU�
families… Also I think it would end a lot 
of anxiety around being alone over the 
weekend, and not having anyone to call.”

There are downsides, though, to a service 
that operates at a different time from 
other agencies:

“Only issue I would share is that no one 
else works on weekend. So if the family 
needed immediate support there will not be 
many people the young carers worker could 
call. And also the family would have to wait 
till Monday or the next day till the young 
carers worker could do anything anyway.”

5HWXUQLQJ�WR�WKH�LVVXH�RI�WUDQVSRUW��D�
number of ways to address the problems 
were raised. Some mentioned that their 
own young carers’ service provides free 
transport in one way or another; most 
greatly appreciated this (although one 

was uncomfortable getting taxis on her 
own). The Kent Freedom Pass was a 
popular idea:

“I would love this! I get a third off with 
P\�VWXGHQW�FDUG�EXW�LW·V�VWLOO�H[SHQVLYH��,�
would get out more often with free travel.”

In fact, one mentioned travel costs as a 
particular problem because of the costs 
involved in caring, so the Kent Freedom 
Pass was particularly apt:

“Fantastic idea! I struggled at college as 
all the money I earned at my part time job 
went towards, bills, medication, things for 
P\�VLVWHU�HWF�DQG�,�FRXOGQ·W�DIIRUG�EXV�IDUH�
HYHU\�GD\�EHFDXVH�RI�LW��,W�ZLOO�GHÀQLWHO\�
give young carers more independence and 
freedom, also giving them a break!”

Several people also cited online services 
such as YCNet as a solution to the access 
problem, as they can eliminate travel 
UHTXLUHPHQWV�DQG�HQDEOH�D�PRUH�ÁH[LEOH�
VFKHGXOH��5HWXUQLQJ�WR�WKH�HDUOLHU�TXRWDWLRQ�

´3HRSOH·V�EDUULHUV�RI�XVLQJ�JURXSV�LV�WKH�
worry something is going to happen at 
home and they are not the right timing 
but with the use of YCNet them barriers 
are thrown out the window. As you can still 
watch out for them and there are many 
opportunities to choose when you join in!”

Another agreed, but pointed out that 
the helpfulness of an online service is 
SHUKDSV�OLPLWHG�E\�WKH�WKH�GLIÀFXOW\�LQ�
ÀQGLQJ�RXW�WKDW�LW�H[LVWV�

Out of Hours

Support at times that suit young carers and families

Blackpool Carers’ Centre has support and activities at the times when young carers 
DQG�WKHLU�IDPLOLHV�QHHG�LW��HYHQ�LI�WKDW·V�QRW�GXULQJ�RIÀFH�KRXUV��,W�OHWV�WKHP�UHDFK�
people who might not normally use their service, and get those people in touch with 
others who could help.

´%ULOOLDQW��,�WKLQN�WKLV�ZRXOG�UHDOO\�EH�EHQHÀFLDO�WR�\RXQJ�FDUHUV�DQG�WKHLU�IDPLOLHV��
Especially parents that work as well as care.”
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“I think YCNet is really effective at reducing 
any sense of isolation young carers may 
feel because nowadays most people have 
an access to computers be it at home or 
school though you need to know these 
things exist before they can help.”

Disability
Turning to a different aspect of 
accessibility, people certainly saw the 
value of projects like Time Out, for young 
carers with disabilities themselves:

“The Time Out Project looks really good 
and if people can get to them, I think 
WKH\·OO�EH�UHDOO\�IXQ�DQG�JRRG�IRU�SHRSOH�µ

:KLOH�GHÀQLWHO\�LQ�IDYRXU�RI�SURMHFWV�OLNH�
Time Out, some were aware of a tension 
between dedicated services like this 
and the desire to include people with 
disabilities in more mainstream services:

“Fantastic! Many young carers with 
additional needs get over looked and 

I think this is a brilliant way to support 
them. I do think though that they could 
be encouraged to go to the young carers 
JURXSV�WRR�WKRXJK�DV�WKH\�VKRXOGQ·W�EH�
excluded!”

However, one person had direct 
experience of being a young carer with 
a disability herself, and felt that her 
¶PDLQVWUHDP·�\RXQJ�FDUHUV·�JURXS�KDG�
GLIÀFXOW\�LQ�VXSSRUWLQJ�KHU�

“I notice from the group I go to they are 
very good at giving young carers a good 
time. But, they really struggle with me, 
because I have a disability too. They are 
simply not used to working with people 
ZLWK�DGGLWLRQDO�QHHGV�EXW�WKH�¶QRUPDO·�
people that care for them.”

In fact, several of the practice examples 
ZHUH�RI�VXSSRUW�IRU�VSHFLÀF�VXEFDWHJRULHV�
of young carer; examples included 
Time4Us (for young carers who have 
someone at home with drug or alcohol 

YCNet

Online support and community for young carers

YCNet (Youngcarers.net) is a website where young carers aged 18 and under 
can come together to chat and get support and advice from each other and the 
staff. It has discussion boards, a live chat four times a week, an agony aunts 
page and an email helpline.

´<&1HW�LV�WKH�EHVW�WKLQJ�,�KDYH�HYHU�FRPH�LQ�FRQWDFW�ZLWK��:KHQ�,�ÀUVW�ZDV�FDOOHG�
a young carer I didnt know what it meant. I found YCNet and the amazing support 
workers on there and the other young carers explained and supported me.”

Time Out Project

For young carers with special educational needs or disabilities

&URVVURDGV�&DUH�5LFKPRQG�	�.LQJVWRQ�XSRQ�7KDPHV�UXQV�6DWXUGD\�FOXEV�IRU�
young carers who have special educational needs or disabilities. They also show 
other professionals how to spot the signs that a young person with a disability 
might be a carer.

“Many young carers with additional needs get over looked and I think this is a 
brilliant way to support them.”
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issues), the Time Out Project (for young 
people with disabilities or special 
educational needs), and the Transition 
Project (for young adult carers). This 
theme will be revisited later. However, 
from the point of view of accessibility, 
the young carers were asked whether it 
ZDV�EHWWHU�WR�GHYHORS�VSHFLÀF�VHUYLFHV�
to address accessibility/approachability 
issues, or to work to make existing 
generic services more inclusive:

´,�WKLQN�LW·V�EHWWHU�WR�LPSURYH�\RXU�FXUUHQW�
VHUYLFHV��WKHQ�ZKHQ�\RX�WKLQN�WKH\·UH�
EULOOLDQW�DQG�FDQ·W�EH�LPSURYHG�DQ\PRUH��
then add more if you can.”

Stigma
A repeated theme throughout the 
discussions was the stigma that can 
surround being a young carer. Many 
described embarrassment or worry about 
admitting to being a young carer:

“Some young carers are quite ashamed 
to be young carers and you would never 
ÀQG�RXW�WKDW�WKH\·UH�FDULQJ�IRU�VRPHRQH��
2U�WKH\�GRQ·W�ZDQW�DQ\RQH�WR�NQRZ�µ

As discussed earlier with reference to the 
Schools and Support Coordinator, this was 
a large potential barrier to approaching an 
LGHQWLÀHG�\RXQJ�FDUHUV·�FRQWDFW��

Perhaps indicating a more negative side to 
the previously-discussed issue of identity, 
some felt that their status as carers would 
lead to negative judgments of them:

“I could never speak to anyone 
about the problems at home 
EHFDXVH�,�WKRXJKW�,·G�EH�MXGJHG��$OO�
my friends seemed to have perfect 
IDPLOLHV�DQG�OLYHV�DQG�,�FRXOGQ·W�
be different. In the end I had a 
breakdown because of keeping 
everything covered up.”

One related this to a feeling of blame, 
which will be familiar to those who 
work with young carers:

“I think young carers sometimes 
embarrassed about things that 
DUHQ·W�WKHLU�IDXOW�EHFDXVH�WKH\�PD\�
not understand it.”

A lot of the stigma, it was felt, seems 
to rub off on young carers from 
people’s judgments of those whom 
they care for. Discussion of Time4us 
prompted a poignant comment:

“People were always asking what 
was wrong with my parent and I 
had a set story I would tell which 
was a complete lie because I was 
so ashamed that it was to do with 
drugs and alcohol.”

Similarly, several people recognised 
mental health issues as a particular 
source of stigma:

“I realise that it is an area which 
is the most stigmatised and those 
projects [Kidstime] strike me as very 

Time4Us

For young carers of people who use drugs or alcohol

Barnet Young Carers and Siblings runs activities and one-to-one meetings for 
young people who are affected by a parent’s drug or alcohol use. They can talk 
about their worries as well as having fun time out and making friends.

“It gives you a chance to talk to someone who understands and affects it has on 
RWKHU�SHRSOH��,�JXHVV�LW·V�DOVR�QLFH�WR�VHH�\RX·UH�QRW�DORQH�DQG�QRW�WKH�RQO\�RQH�
ZKR·V�LQ�WKDW�VLWXDWLRQ�µ



20

Su
pp

or
tin

g 
Yo

un
g 

Ca
re

rs
 a

nd
 th

ei
r F

am
ili

es

helpful, by giving the young carers more 
FRQÀGHQFH�DQG�D�EHWWHU�XQGHUVWDQGLQJ�µ

In fact, in almost every case, they linked 
stigma with a lack of understanding, both 
on their own part and on the part of others:

“I wish that someone explained to me 
what mental health was and what some 
of the illnesses mean. I think I would 
have been able to support my mum 
better and not be so worried about it all.”

So, as discussed in the Schools section, 
educating themselves and educating 
their peers are equally important parts 
of addressing stigma. For that reason, 
if a project such as Kidstime took place 
somewhere where others might see, it 
would be a problem:

“If they were in my school or college then 
I may not have gone, as the project may 
be breaking stigmas in group but others 
(friends, bullies) they are not talking to.”

For those who felt particularly 
embarrassed or nervous about their 
caring situation, it was generally felt to be 
D�JRRG�LGHD�WR�RIIHU�VSHFLÀF�VHUYLFHV�IRU�
those in a similar position:

´,�WKLQN�LI�WKHUH·G�EHHQ�D�VSHFLÀF�JURXS�
with other young carers in similar circum-
stances it would have helped me sooner.”

6HOI�FRQÀGHQFH
Many people mentioned the fact that 
JHQHUDO�VHOI�FRQÀGHQFH��QRW�QHFHVVDULO\�

related to the stigma of being a carer, can 
be a barrier to coming forward for help. 
Several simply felt uncomfortable talking 
to people or interacting in groups:

“My local service used to run lovely trips 
«,�HQMR\HG�LW�DOWKRXJK�,�GLG�ÀQG�LW�UHDOO\�
VWUHVVIXO��,�DP�TXLHW�DQG�KDYH�QR�FRQÀGHQFH�
but some of the young carers were very 
FRQÀGHQW�DQG�YHU\�ORXG�DQG�,�IRXQG�,�KDG�WR�
force myself to go in the end.”

For these people, as well as for those who 
were uncomfortable coming forward as a 
young carer, it was felt that online services 
like YCNet might be a good solution:

“YCNet would be really useful for me as 
,�GRQ·W�JHW�D�ORW�RI�WLPH�EXW�,�GR�XVH�P\�
computer to chat. It makes me feel part 
RI�WKLQJV�ZKHQ�WKLQJV�DUH�GLIÀFXOW�DQG�
ZKHQ�,�GRQ·W�IHHO�OLNH�PHHWLQJ�SHRSOH�
in person. I get really anxious talking to 
people and also to other young carers 
but I feel much freer online to say what I 
really mean and what I really want to say 
without clamming up.”

´,�WKLQN��LQFOXGLQJ�PH��ORWV�RI�SHRSOH�GRQ·W�
ZDQW�WR�PDNH�D�IXVV�WKDW�WKH\·UH�D�\RXQJ�
carer and sometimes just want a normal 
life which is why the YCNet thing is good. I 
XVH�LW�DQG�LW·V�YHU\�KHOSIXO�µ

6. Specialist services

5HWXUQLQJ�WR�WKH�WKHPH�RI�PRUH�WDUJHWHG�
services (such as Time4us, the Time 

Kidstime

For families affected by a mental health condition

Kidstime is for families where somebody has a mental health problem. They 
run a series of workshops that help the family to communicate and understand 
mental health better, but the main focus is on the young carers in the family.

“Great idea, gets people talking about mental health which is a massive step 
forward, breaking those stupid stigmas. This would let young carers and their 
families know that they are not alone and that people care.” 
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Out Project, the Transition Project, the 
Think Family Project or Out of Hours) 
as opposed to more all-encompassing 
or generic services (e.g. Young Carers 
Summer Scheme, YCNet, Young Carers 
Standards Award), the young carers 
were in favour of both. The overall view 
that emerged was that, while separating 
different groups of young carers wasn’t 
desirable, it was fair enough to provide 
VSHFLÀF�VHUYLFHV�WR�WKRVH�ZKR�PLJKW�
EHQHÀW�PRVW�IURP�WKHP�

Out of Hours was praised for its appeal to 
young carers who who hadn’t previously 
accessed support:

´,�GHÀQLWHO\�WKLQN�WKDW�LW�ZLOO�ÀQG�KLGGHQ�
carers and bring carers out of isolation 
as families may ask for support, or have 
time to receive the support easier.”

The Transition Project, too, was 
UHFRJQLVHG�DV�VHUYLQJ�D�QHHG�VSHFLÀF�WR�
young adult carers:

“I think the Transition Project would really 
help should it be more widely accessible 
as there are new challenges that can 
impact highly on the future.”

$V�ZHOO�DV�EHLQJ�DEOH�WR�RIIHU�VSHFLÀF�
kinds of issue-based help, more targeted 
or specialised services were thought to 
offer a sense of solidarity among people 
in similar situations:

“Often it is important for people and 
young carers to have support that 
LV�VSHFLÀF�WR�WKHLU�VLWXDWLRQ�DV�WKH\�
will face different challenges with 
educational needs compared to coping 
with substance abuse. Meeting people 
in similar situations means you are more 
likely to be able to support each other 
which can reduce the isolating impact 
that caring often has on young people.”

All that said, they valued the mixing of 
GLIIHUHQW�¶W\SHV·�RI�\RXQJ�FDUHUV�WKDW�
happens in more generic young carers’ 
services:

´,W·V�QLFH�WR�VHH�\RX·UH�QRW�DORQH�DQG�
QRW�WKH�RQO\�RQH�ZKR·V�LQ�WKDW�VLWXDWLRQ��
%XW��LW·V�QLFH�WR�KDYH�DZDUHQHVV�RI�RWKHU�
types of young carers too.”

In fact, for many, the unique things that 
most young carers share are more relevant 
than the differences between them:

“I asked my local carers support centre what support was available to 
me and they explained to me about the adult services. These services 
included coffee mornings and games of Scrabble. Although this is 
amazing for the elderly carers this was just not for me. I also needed 
support at that time with careers, money, housing and everything else 
that comes along with being a young adult, not including the pressure of 
being a carer too.”

Transition Project

Supporting young adult carers

Suffolk Family Carers supports carers aged 16–24 as they make decisions 
about their future lives. They help them to think about education and careers, 
to start using services for adults if they need to, and aim to reduce the effect 
that caring has on them.

“I think the Transition Project would really help should it be more widely accessible 
as there are new challenges that can impact highly on the future.”
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“I think that being a young carer, 
whatever illness or disability your loved 
RQH�KDV��\RX·UH�VWLOO�D�\RXQJ�FDUHU�DQG�
many situations can be the same even if 
the issue is different.”

They also placed great value on the 
simple chance to relax and have a break, 
but in a supportive environment, that 
young carers’ services like the Young 
Carers Summer Scheme frequently offer:

´7KH�\RXQJ�FDUHUV·�VHUYLFH�LV�D�FKDQFH�
for them to have a break, make friends 
and have someone to talk to.”

The importance of choices
On the whole, if there was one thing 
everybody agreed upon, it was the 
importance of being able to choose 
between a variety of options. This was just 
as true for choosing which local services to 
use as it was for deciding whether, when 
and how to access support in schools:

“I think it is very useful to take different 
approaches as many people react 
differently. Different projects will help 
SHRSOH�EHQHÀW�PRUH�WR�GLIIHUHQW�WKLQJV�
projects.”

“Schools should have lots of options 
so that young carers can choose what 
support they would like…They should 
also be open so that if the young carer 
GRHVQ·W�ZDQW�WKH�VXSSRUW�DW�WKH�PRPHQW�
they are asked then can go and receive it 
when they need and want it.”

The option not to be called a carer
This freedom of choice should extend 
to include each person’s right to decide 
whether to identify as a young carer at all:

´,I�VRPHRQH�ZDV�LGHQWLÀHG�DV�D�\RXQJ�
carer, tried the support and did not like 
it or want it, then they could always go 
back to not calling themselves a young 
carer and to how things were before if 

they wanted to. (Or I personally think 
they should be able to, and that no-one 
should be forced to have support if they 
think it is making things worse.)”

Another echoed this idea, saying that 
staff expressing concerns too often could 
feel like them “getting in your business”. 
It’s important for help and support to be 
available, but not constantly present.

Early intervention
Equally, though, many emphasised 
the importance of intervening before 
problems reach crisis point:

´,W�LV�UHDOO\�LPSRUWDQW�WR�KDYH�WHDFKHUV·�
training and assemblies on the subject 
as this way, many hidden carers would 
be found before crisis.”

5HFDOOLQJ�WKH�LPSRUWDQFH�RI�VWDELOLW\��RQH�
person mentioned that intervening early 
with things like Family group conferencing 
would also be less disruptive, and 
therefore easier to cope with:

“Should that option have been available 
towards the beginning it could have been 
really helpful in the long run, because 
HYHU\WKLQJ�LV�QHZ�DQ\ZD\�ZKDW·V�RQH�
more thing.”

The overall ideal picture seems to be 
a mixture of services and styles. There 
are many young carers who might 
EHQHÀW�IURP�D�VSHFLDOLVHG�VHUYLFH��EXW�D�
generic one is valuable to everybody too. 
Crisis services have a place but, where 
possible, earlier intervention is preferable, 
and neither should be at the expense 
of services that offer a chance to relax, 
“get away and be a child”. Amongst this 
variety, young carers want to be able to 
choose for themselves the services they 
use and the support they receive.

“I think all young carers and their families need is time. Time to talk, time 
to relax, time to have fun and smile.”
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7. Young carer involvement

Continuing the theme of young carers 
being able to choose for themselves, 
services that clearly involve young carers 
in their planning were highly regarded. 
One singled out the Young Carers 
Summer Scheme for this reason:

“The YC summer scheme sounds really 
good, especially as YCs are involved in 
choosing the activities etc.”

Another young carer credited the Think 
Family Project, VOICE YC and Young Carers 
Summer Scheme for the same reason:

“I think there are lots of positives to all 
the examples given above especially as 
most of them centre around listening 
to what is wanted by those who the 
activities are aimed at. Something which 
ZRXOG�VHHP�UHDOO\�REYLRXV�EXW�RIWHQ�LVQ·W�
actually the case.”

9RLFH�DQG�LQÁXHQFH
Not surprisingly, all were keen on projects 
WKDW�VSHFLÀFDOO\�DLPHG�WR�JHW�\RXQJ�FDUHUV·�
views recognised. The Young Carers 
Champion and Voice YC were both popular:

“I think anything being done to highlight 
\RXQJ�FDUHUV·�VLWXDWLRQV�DQG�WR�PDNH�
their opinions heard is really positive. I 
like the idea of a YC being employed to 
be a Champion for YCs. And yes I agree 
that YCs need to be asked about their 

situations as only they can try to put 
across what their own lives are like.”

One had met the Young Carers Champion 
and was thoroughly in favour:

“Fantastic!!! I have met the champion of 
Blackpool and she is brilliant. I think this 
way you get a powerful story across to 
professionals to make them listen and 
understand. I think this is a fantastic idea 
and wish they did this across the country!”

Simply raising the issue of young carers 
more could potentially lead to positive 
change:

“Usually the best way for people to take 
something seriously is when it becomes 
reasonably common knowledge. Such 
awareness can be achieved through local 
councils by telling them the reality of 
caring and what realistically could help.”

It was generally agreed that only 
people who had direct experience of it 
themselves could really understand what 
life was like for young carers:

“The advantages of actual carers telling 
people about issues they are facing is 
the fact they are going through it and the 
VWDII�DUHQ·W��+RZ�FDQ�\RX�WHOO�VRPHRQH�¶,�
XQGHUVWDQG�ZKDW�WKDW�PXVW�EH�OLNH·�ZKHQ�
\RX·YH�QRW�DQG�DUH�QRW�JRLQJ�WKURXJK�LW"�
If someone turned around to me and 
VDLG�´,�XQGHUVWDQG�WKDW«µ�,·G�EH�OLNH��´EXW�
\RX�GRQ·W�µ

Young Carers Champion

5DLVLQJ�DZDUHQHVV�RI�\RXQJ�FDUHUV·�LVVXHV

Blackpool Carers’ Centre employed a former young carer to be their Young 
Carers Champion. She gave presentations to professionals and politicians, ran 
training sessions, and produced a DVD, all to help people understand what 
things are like for young carers.

“I think anything being done to highlight YCs situations and to make their opinions heard 
is really positive. I like the idea of a YC being employed to be a Champion for YCs.”
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Equally, one felt that adults’ 
understanding of young people’s 
experiences in general could be limited, 
simply because times change:

“The thing about adults is they think they 
NQRZ�ZKDW·V�EHVW�IRU�XV�EHFDXVH�WKH\·YH�
been our age once, but times change 
and so does circumstances, for example 
we have YCNet… when my father was a 
\RXQJ�FDUHU�KH�GLGQ·W�KDYH�VRPHRQH�WR�
log online and chat to.”

Shaping services
As well as just conveying their 
experiences, they were keen on projects 
like VOICE YC that provide ways for young 
FDUHUV�WR�LQÁXHQFH�ORFDO�VHUYLFHV�

´2I�FRXUVH�LW·V�KHOSIXO�IRU�\RXQJ�FDUHUV�WR�
have a say on how things are run in their 
DUHD��VLQFH�WKLQJV�ZLOO�EH�UXQ�WR�EHQHÀW�
them.”

From a practical point of view, it was felt 
that young carers themselves are in the 
best position to know what would be the 
most helpful:

“They are the ones that know the most 
about caring, about what support they 
will or do need!”

´,�WKLQN�LW·V�UHDOO\�LPSRUWDQW�WKDW�<&V�DUH�
asked what services they would like to be 
offered in their area especially because 

many YCs are extremely busy and will 
probably have a good idea of what would 
be most helpful for them.”

In shaping services according to 
young carers’ views, though, it was 
acknowledged that it wouldn’t be possible 
to  suit everybody:

´,W�PD\�EH�GLIÀFXOW�WR�JHW�D�URXQGHG�
service that will support everyone like 
they want to be supported as all young 
carers are individual and may have 
different needs at different times.”

Hidden carers
One person pointed out that increasing 
young carers’ participation in service 
planning and delivery could lead to more 
FDUHUV�FRPLQJ�IRUZDUG�LQ�WKH�ÀUVW�SODFH�

´,W·V�KLJKO\�LPSRUWDQW�DV�WKDW·V�KRZ�\RX�
ZLOO�ÀQG�KLGGHQ�FDUHUV�DV�RQFH�WKH�FDUHUV�
\RX·UH�DZDUH�RI�EXLOG�FRQÀGHQFH�DQG�IXQ�
and supportive services they will talk to 
others or others will notice this service 
and come forward.”

The extra power of involvement
Involvement-based projects, though, need 
not necessarily be at the expense of more 
support- or respite-based work. In fact, 
the distinction between consultation and 
support is not a clear one, considering 
how personally rewarding many of them 
ÀQG�WKHVH�DFWLYLWLHV�

VOICE YC

A young carers’ forum to get their views heard

VOICE YC stands for Views, Opinions, Ideas and Choice for Every Young Carer. It’s 
D�IRUXP�ZKHUH�\RXQJ�FDUHUV�GLVFXVV�LVVXHV�WKDW�PDWWHU�WR�WKHP��DQG�LQÁXHQFH�
the decisions that affect young carers in Bromley and across the country.

´,�ZRXOG�ORYH�WR�EH�SDUW�RI�WKH�´9RLFH�<&µ�DV�,�ZRXOG�OLNH�WR�EH�PRUH�FRQÀGHQW�DQG�
in myself and know I am being listened to by an organisation/service.”

´:KDW�DUH�WKH�EHVW�ZD\V�IRU�SHRSOH�WR�ÀQG�RXW�ZKDW·V�LPSRUWDQW�IRU�\RXQJ�
carers? The answer to this question is obvious! Talk to them! They are not 
aliens and they are also very level headed and strong individuals!”
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“I would love to be part of the “VOICE YC” 
DV�,�ZRXOG�OLNH�WR�EH�PRUH�FRQÀGHQW�DQG�
in myself and know I am being listened to 
by an organisation/service.”

´7KLV�LV�EULOOLDQW��,�DWWHQGHG�WKH�<&·V�9RLFH�
LQ�P\�DUHD�DQG�LW·V�D�IDQWDVWLF�FKDQFH�WR�
JHW�\RXU�YRLFH�KHDUG��ZKLFK�LVQ·W�KHDUG�LQ�
many places) on things that affect or will 
DIIHFW�\RX��,W�EXLOGV�FRQÀGHQFH�DQG�VHOI�
esteem too! 

“I now attend the carers version of this 
and I would have never been able to talk 
in front of all the people that turn up if it 
ZDVQ·W�IRU�<&·V�9RLFH���µ

For most people, the connection between 
representing young carers’ views 
and increasing their self-esteem and 
FRQÀGHQFH�ZDV�YHU\�FOHDU��ZKLFK�SHUKDSV�
is part of the reason why the idea of the 
Young Carers Champion was so popular.

Similarly, the chance to get involved 
in improving others’ situations was an 
experience that many valued:

“I believe YCNet will support many young 
FDUHUV�WKURXJK�GLIÀFXOW�WLPHV��DQG�DOVR�

build young carers self esteem by making 
them feel good about supporting others.”

In fact, the the positivity with which many 
people reacted to the chance to be involved 
in this consultation speaks volumes:

“I think this is an amazing idea as there 
LVQ·W�HQRXJK�VXSSRUW�HVSHFLDOO\�IRU�ROGHU�
young carers.”

´,�WKLQN�LW·V�DQ�DPD]LQJ�LGHD�ZKLFK�QHHGV�
to be more known and advertised so 
other young carers know.”

´7KLV�LV�D�IDQWDVWLF�LGHD����,W·V�JUHDW�WR�
know that people care about young 
carers opinions!”

Under the right circumstances, 
involving young carers, listening to their 
experiences, and seeking their views on 
services can be a positive and powerful 
experience for all concerned.

It’s therefore appropriate to leave the last 
word to one of our participants:

“I really enjoyed contributing to this and it made me think hard about 
my situation too. Thanks for the chance :)”
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With thanks

Enormous gratitude is owed to the staff 
of York Carers Centre and Inspired Youth 
for their help in arranging the in-person 
focus groups, and to the Online Support 
Team at Carers Trust for their cooperation 
and watchful eye.

More importantly, our thanks and 
appreciation to the young carers at Young 
&DUHUV�5HYROXWLRQ and York Carers Centre 
for participating in the discussions, and to 
the many across the country who devoted 
such efforts to writing so many thoughtful 
and considered comments. Their time is 
more precious than most.

Finally, the photograph on the front of this 
report is of some of York’s young and young 
adult carers, at a gala dinner organised by 
the young adult carers to raise awareness 
and funds for local services. Speaking out 
has never been so classy.



EXAMPLE 1: BLACKPOOL

Young Carers Champion
raising awareness of young carers’ issues

Blackpool Carers’ Centre employed a former young carer to be their 

Young Carers Champion. She gave presentations to professionals 

and politicians, ran training sessions, and produced a DVD, all to help 

people understand what things are like for young carers.

What happens?
The Young Carers Champion is a full 
member of staff, so she works alongside 

\RXQJ�FDUHU�ZRUNHUV�DQG�JHWV�WR�ÀQG�RXW�DOO�
about what they do.

She has designed and delivered a training 

course for professionals to highlight young 

carers’ needs. With the help of other staff 

at the Carers’ Centre, she has trained 

around 150 professionals including local 
councils, health, social workers, and the 
local Safeguarding Children Board. The 

training tells people about what life is like 

for young carers, what’s available for them 

at the Carers’ Centre and how to access it.

As part of her role, the Champion helped 

to produce D�ÀOP�DERXW�ZKDW�LW·V�OLNH�WR�EH�
a young carer in Blackpool. It’s shown in 

training sessions, became very popular on 

YouTube and has won an award.

The Young Carers Champion also takes part 

in all sorts of other activities—including 

going to London to talk to the government 
about funding young carers’ services.

Why did it start?
A young carer who had used their service 

said she was interested in working in the 

area of young carers. They realised this 

would be a way to give her some valuable 

work experience, and was a good way 

of teaching staff in other services about 

young carers.

What’s good about it?
�� Blackpool Carers’ Centre has been able 

to get a young carer’s point of view on 

all the decisions and choices they make.

�� Hundreds of professionals, politicians 

and others have learned more about 
what a young carer’s life is like, and 

what might make a difference.

�� The Champion has developed 
FRQÀGHQFH and experience in speaking 

in front of lots of people.

�� She has JDLQHG�TXDOLÀFDWLRQV in helping 

people and has started studying youth 

work at university.

´,�KDYH�JURZQ�JUHDWO\�LQ�FRQÀGHQFH����DQG�,·YH�
been able to raise awareness for young carers 
all over Blackpool.”



EXAMPLE 2: BroMLEy (London)

VOICE YC
A young carers’ forum to get their views heard

VOICE YC stands for Views, Opinions, Ideas and Choice for Every 

Young Carer. It’s a forum where young carers discuss issues that 

PDWWHU�WR�WKHP��DQG�LQÁXHQFH�WKH�GHFLVLRQV�WKDW�DIIHFW�\RXQJ�FDUHUV�
in Bromley and across the country.

What happens?
The group meets four times a year. There 

are currently 25 members, but they don’t 

all come to every meeting. Any young carer 

aged 11 or over can join—they don’t turn 
away anybody.

They discuss how the young Carers Service 
runs, and give their opinions on things like 

trips and activities, the website, behaviour 

rules, articles for the newsletter, and more. 

They also talk about other issues, like 

giving their views to the local council, and 

helping to recruit new social workers.

The young Carers Service Manager runs 
each meeting (it used to be a young carer 

who did this, but it was too much pressure 

for them). She also writes notes about 

what was discussed and sends them to 

everyone afterwards.

The meetings are held in the Carers’ 

Centre. Although they can’t pay for people’s 

transport there, pizza is always provided!

Why did it start?
When the Young Carers Service was 

started, they realised that they should get 

young carers’ opinions to make sure they 
were offering what people wanted. So, 

VOICE YC was set up.

What’s good about it?
�� It lets young carers LQÁXHQFH the 

services that affect them.

�� It has helped to develop young carers’ 
FRQÀGHQFH and self-esteem; it makes 

them feel listened to.

�� It’s really helped the Young Carers 

Service to make the right decisions. 

Sometimes they were planning one thing, 

then changed their minds completely 

after talking to VOICE YC.

�� It has encouraged other services to 
talk to young carers, and to bear their 

opinions in mind when making important 

decisions. 

“I’m able to have a say and feel listened to.”



EXAMPLE 3: BLAckBurn & DArwEn

Whole family assessment
talking to the entire family at the same time

A whole family assessment means that the young carer, their parents, 
and as many family members as possible are all brought together. 
They can then look at everyone’s responsibilities, and come up with a 
plan together for how everyone can help.

what happens?
Child Action Northwest wants to reduce 
the amount of caring that young people 

have to do, and make families more able to 
cope with their situations together,

When a young carer needs some help or 

support, Child Action Northwest meets with 

them as usual. But they treat the family as 
one complete thing, instead of separating 

the young carer from the cared-for person, 

the parents, the brothers and sisters, and 

so on.

This means that they can think about the 

relationships in the family and how they all 
behave towards each other, instead of just 

looking at one person’s problems. 

By looking at the whole family together, 

they can come up with a plan that involves 
everyone. The aim is to make sure that 

nobody is doing an inappropriate amount of 

caring work, by agreeing the jobs and roles 

of everyone in the family together.

why did it start?
Like a lot of young carers’ services, Child 

Action Northwest were helping young carers 

with one-to-one support and activities that 

gave them a break. But at the end of each 

session, the young carer just went home 

to the same stuff. nothing had changed 
at home and so their lives never really got 

much better.

That’s why they thought working with 

the whole family might make more of an 

improvement.

what’s good about it?
�� Young carers are having to do less at 

home.

�� Family relationships have improved.

�� Supporting the whole family means that 
different services have to work together, 
so young carers and their families don’t 
have to tell their stories so often.

�� It also means young carers’ workers and 
people like social workers understand a 
lot more about each other.

“Mum’s happy and that makes me happy 
—I can relax at school now.”



EXAMPLE 4: WINCHESTER

Positive Parenting Programme
working with parents to improve family life

“This Triple P programme has helped me in 
lots of different ways... I have become closer 
to my children as a result”

Triple-P (Positive Parenting Programme) works with the parents of 
young carers to try to improve their family lives. They help parents to 
develop their parenting skills, so young carers are able to have a more 
‘normal’ childhood with fewer problems.

What happens?
Winchester and District Young Carers 
works with young carers’ parents, in 
groups and in one-to-one sessions, to help 
them improve their parenting skills.

Each year, they identify young carers who 
are experiencing particular problems—for 
example, low attention in school, trouble 
with the police, or arguments at home. The 
parents are invited to come to a Triple-P 
group, and maybe individual sessions too.

Parents have 10 weekly sessions, usually 
in their own home. They choose one 
particular behaviour that’s a problem 
and really focus on that, trying to give the 
parents the skills to make a long-lasting 
change.

The idea is to increase parents’ skills and 
FRQÀGHQFH��allowing young carers to be 
FKLOGUHQ�ÀUVW�DQG�KDYH�D�FKLOGKRRG�PRUH�
like other young people. This could prevent 
some of the emotional problems young 
carers often experience.

Why did it start?
When they were working with young carers, 
Winchester and District Young Carers 
realised that supporting parents might be 
a good way to to deal with some of the 
problems in families.

What’s good about it?
�� It’s based on a system that has been 

developed around the world over 30 
years, so it’s well-known and it seems to 
work.

�� Winchester and District Young Carers 
have built more positive relationships 
with the parents involved.

�� Parents say their FRQÀGHQFH�KDV�
increased.

�� Although they choose just one issue to 
focus on with each set of parents, they 
XVXDOO\�ÀQG�WKDW�other things improve 
too.



EXAMPLE 5: BoLton

Family group conferencing
bringing together everyone involved with the young carer

Barnardo’s in Bolton organises meetings with everyone who’s involved 
with the young carer. The idea is to let the whole family write a plan 
together, to decide what they’ll do and what support they need.

What happens?
Family group conferences bring together 
everybody in the family who is involved 
with a young carer. This might be the 
young carer, parents, brothers, sisters, 
grandparents, aunts, uncles—anyone.

First, a coordinator visits the family at 
home to decide what issues should be 
discussed at the meeting. Together they 
decide where it should be held, what time 
and day would be best, whether they need 
a translator, and so on.

As well as the family, people like social 
workers, teachers and someone to support 
the young carer come too.

At the beginning everybody talks together 
about their issues and worries. Then the 
family decides on their plan together, in 
private, without the workers there. The 
workers come back and everybody must 
agree that the plan is safe and realistic.

Two or three months later, they all come 
back together to discuss how it’s going.

Why did it start?
Barnardo’s in Bolton thinks that, instead 
of supporting young people to keep being 
carers, they should instead be trying to 
reduce how much caring young people do.

They found that running their normal 
activities didn’t really change the young 
carers’ lives, so the same people used their 
service for a long time and there wasn’t 
space for new people. So, they decided to 
start working with whole families together 
to reduce the young person’s caring role.

What’s good about it?
�� Families are supported to solve 

their own problems. It makes their 
relationships stronger and teaches them 
to deal with future problems.

�� The family’s needs are all looked at 
together—nobody is ignored.

�� Young people’s caring has been reduced. 
In Bolton, when they’re looking at what 
care somebody needs, nobody under 16 
can be treated as the main carer.

“I will admit it’s always a bit nervewracking.. 
but I think it was really good; I felt really 
FRQÀGHQW�µ



EXAMPLE 6: BLAckPooL

Out of Hours
support at times that suit young carers and families

Blackpool Carers’ Centre has support and activities at the times when 
\RXQJ�FDUHUV�DQG�WKHLU�IDPLOLHV�QHHG�LW��HYHQ�LI�WKDW·V�QRW�GXULQJ�RIÀFH�
hours. It lets them reach people who might not normally use their 
service, and get those people in touch with others who could help.

What happens?
Blackpool Carers’ Centre has a Family 

Support Worker whose job includes working 

on evenings and weekends. This means 

she can meet with young carers and their 

families at times that are best for them.

When a young carer is referred to them, 

they try to understand the whole family’s 
needs. Particularly for families who have 

lots of problems, it can be hard to get 

them to be available or to trust the workers. 

So, Out Of Hours runs fun activities at 

weekends and evenings for the whole 

family. Everyone gets to know each other 

and trust starts to build up.

During the sessions, Out Of Hours will then 

try to make sure the whole of the family is 
getting the right help and support, and see 

what could be done to improve things.

,I�WKH\�QRWLFH�DQ\�SDUWLFXODUO\�GLIÀFXOW�WKLQJV�
for the young carer, they can talk privately 

about those during the young carers’ 

sessions at other times.

Why did it start?
While running the young carers’ service, 

they noticed that the young carers with the 
PRVW�GLIÀFXOW�RU�VWUHVVIXO�KRPH�OLYHV often 

found it the hardest to get the support and 

activities that might help them.

In particular, parents and families with the 

most problems often found it hardest to 

trust the people and services who might 
be able to help them. This problem was 

reduced by Out Of Hours meeting with 

them gradually, at convenient times, doing 

fun things, until they’d got to know the 

workers.

What’s good about it?
�� It appeals to families who might not 

have been willing to get support for 
themselves and their children otherwise.

�� It targets the people who might be the 
most isolated, and encourages them to 
meet people.

�� It runs at times when many other 
helping services are closed.

“The project has opened doors for us and 
has given us access to support we have not 
previously been able to receive.”



EXAMPLE 7: BArnEt (London)

Time4Us
for young carers of people who use drugs or alcohol

Barnet Young Carers and Siblings runs activities and one-to-one 
meetings for young people who are affected by a parent’s drug or 
alcohol use. They can talk about their worries as well as having fun 
time out and making friends.

What happens?
Time4Us supports young people who have 
someone at home abusing alcohol or drugs. 
There’s one-to-one support for them to talk 
about their worries, advice, fun activities 
and a chance to make new friends.

A family can make contact themselves. Or 
perhaps somebody like a teacher, mental 
health service or social worker might notice 
that a young person could do with some 
help. The Time4Us worker visits them at 
KRPH�ÀUVW�WR�VHH�KRZ�WKH\�DUH��$IWHU�WKDW��
they might meet once or twice a week at 
home, at school or in a café, as well as 
taking part in the fun stuff if they’d like.

An important part of it is encouraging 
them to use the rest of the young carers’ 
services (because young carers of parents 
with alcohol or drug issues don’t always 
feel comfortable doing that).

When it’s useful, Time4Us also supports 
parents��ZLWK�WKLQJV�OLNH�EHQHÀWV�DGYLFH�
DQG�KHOS�WR�ÀQG�WKH�EHVW�VHUYLFHV�IRU�WKHP�

Why did it start?
Some research showed that having drug 
and alcohol use in the family can have a 
big effect on young people. They found 
that there might be up to 2,000 young 
people in that situation in Barnet—but there 
weren’t any support services for them. 

So, it was decided to start one, based at 
Barnet Young Carers and Siblings.

What’s good about it?
�� Young people who often didn’t get any 

support now have somewhere to go

�� In a survey recently, most of their 
members said they get out and about 
more, and have more friends.

�� Time4Us is helping other services to 
understand that, when there’s an adult 
in the family with a drug or alcohol issue, 
the young people in the family need 
support too.

“Both children seem happy and contented with 
all the staff... it has played a part in helping to 
stabilise the family unit”



EXAMPLE 8: RichMond & kingston-uPon-thAMEs

Time Out project
for young carers with special educational needs 
or disabilities
Crossroads Care Richmond & Kingston upon Thames runs Saturday 
clubs for young carers who have special educational needs or 
disabilities. They also show other professionals how to spot the signs 
that a young person with a disability might be a carer.

What happens?
The Time Out project runs Saturday clubs 

in two areas of the city, every week during 

term time. Breakfast is included in one, 

and lunch is included in the other.

Young people can choose from all 
sorts of activities, ranging from singing 

to sports. A timetable of each week’s 

activities is written in advance. It’s a 

positive environment where they can be 
themselves and have fun, away from 

caring, and where their extra needs are 
taken into account.

Before young people come, the staff check 

very carefully about things like behaviour, 

communication problems, allergies, safety 

and anything else that might be an issue.

The project carefully monitors what works 
and what doesn’t. This is so that other 

professionals (like schools, social workers, 

and so on) can learn from them and see 

the best ways to recognise, and support, 

young carers with special educational 

needs or disabilities.

Why did it start?
Crossroads Care was running Saturday 

clubs for young people with special 

educational needs or disabilities, so their 

parents could have a break. They noticed 

that some of these young people were 

particularly tired, quiet, anxious, or worried 
about how their families were. 

It turned out that these young people were 

carers themselves. Because of their extra 
needs, it might be harder for them to have 

time away or get the support they needed. 

So the Time Out project was set up.

What’s good about it?
�� It has given lots of young carers some 

time out, in a place where their own 
needs are the focus.

�� They get to do activities they wouldn’t 
normally be able to do.

�� The young carers are less anxious and 
stressed, feel better about themselves 
and are doing less caring.

�� other services in the area are now 
better at spotting young carers with 
special educational needs.

“I love coming to club—it’s much better than 
staying indoors all day!”



EXAMPLE 9: SuffoLk

Transition Project
supporting young adult carers 

Suffolk Family Carers supports carers aged 16–24 as they make 
decisions about their future lives. They help them to think about 
education and careers, to start using services for adults if they need 
to, and aim to reduce the effect that caring has on them.

What happens?
The Transition Project offers one-to-one 

support, group work and advice for young 

carers aged 16 to 24. They also support 
them to use other services, and speak up 
on the young carers’ behalf if they need it.

When a 16- to 25-year-old is recognised 
as being a young carer, a Transition 
worker goes through lots of questions 
to see what their needs are. Those with 

the highest needs might get all sorts 

of support: advice, mentoring, help with 
EHQHÀWV��JUDQWV��D�EUHDN�DZD\�IURP�FDULQJ��
or other things. If their needs are lower, the 
worker instead helps them to get support 
somewhere else, like from school/college 
or a youth worker.

The project works with schools, colleges 

and careers advisers to make sure they 
aren’t doing the same things with the same 
young person. They help the young person 
get set up for future life, by focusing on 
things like money, education, jobs and 

help for the person they’re caring for.

Why did it start?
Suffolk Family Carers found that when 
people became too old for the young carers’ 
service, they almost never got help from 

anywhere else. Although there is a service 
for adult carers, it just didn’t seem to be 
suitable for young adults.

For those who do move on to services for 
adults (like health or social services), the 

FKDQJH�FDQ�EH�YHU\�GLIÀFXOW. So, helping 
people who are 16+ is very important.

What’s good about it?

�� over 600 young adult carers have been 
given information or support since the 
project started.

�� Young adult carers are experiencing less 
stress and worry.

�� Their amount of caring has gone down 
too, as extra help is found for the people 
they care for.

�� Staff in colleges and other places now 
understand young adult carers better, so 
they’re more likely to stay and do well.

“The transition group is an invaluable 
resource... For me it is making me realise I am 
not alone.”



EXAMPLE 10: OXfOrdshirE

Mapping young carers
tracking how well young carers do at school
Oxfordshire County Council collected data that measured young 
carers’ school attendance and achievements, and who they cared 
for. This produced evidence showing that young carers are likely to do 
worse at school and be absent more, and need to be supported.

What happens?
First, the Council produced a list of all 
young carers in the area. They did this in 

two ways:

�� by collecting information from young 
carers’ services;

�� and by looking at who applied for some 
extra money that’s available for young 
carers in Oxfordshire.

This information is kept on a secure 

computer. By also looking at school 
records, they can measure young carers’ 

attendance, how well they do at school 

and how often they are excluded. The 

information is collected every year.

It has shown that young carers are absent 
from school more, get worse exam results, 
and are less likely to go into education, 
employment or training when they leave.

This is good evidence for why young carers 

need support. It has been used to change 
services in the area, and increase the 
support young carers can get.

Why did it start?
Although they knew that young carers 

needed support, Oxfordshire County 

Council wanted to understand more about 

them and their needs. There hadn’t really 

been a full measurement like this before.

By looking at all this information together, 

they could add some more evidence that 

young carers needed support. In particular, 

by comparing young carers against 
other young people, they could show the 

problems young carers face at school and 

what might help.

What’s good about it?
�� There are now some really clear numbers 

showing some of the disadvantages that 
young carers face.

�� The people who work in Oxfordshire 
Children’s Services now pay much more 
attention to young carers.

�� Young carers now receive more support 
through schools and other places.

“Looking at this data on attainment and 
attendance, it becomes quite clear something 
needs to be done.”



EXAMPLE 11: Swindon

Young Carers Standards Award
encouraging schools and colleges to do more
Swindon Young Carers have joined with a big insurance company to 
create an awards scheme for local schools and colleges. Schools are 
given an award at level 1, 2, 3 or 4 to show how well they support young 
carers. By improving things, they can achieve a higher level award.

what happens?
Swindon Young Carers have worked 
out a set of standards to measure how 
well a school or college supports young 
carers. They test how well young carers 
DUH�LGHQWLÀHG��KRZ�WKHLU�LQGLYLGXDO�QHHGV�
are met, what services are put in place, 
and how they check whether they’re really 
helping the young carers.

These standards were invented along with 
young carers themselves—and for each 
issue, a school can be awarded Level 1, 
2, 3 or 4. If a school achieves one of the 
levels, they’re invited to a big awards 
ceremony and receive an award to display 
in their school (all paid for by the insurance 
company that sponsors this).

It means that schools who are good at 
supporting young carers get some praise 
for that, and others can learn from them. It 
also means, by working towards the higher 
levels of award, that schools have a good 
reason to keep trying to improve things for 
their young carers.

why did it start?
Young carers in Swindon were having 
problems balancing school with caring. 
People at school didn’t always understand 
the challenges young carers faced.

Many schools had a ‘young carers policy’ 
but teachers didn’t know what it said or 
where it was. So, Swindon Young Carers 
decided to invent an award that schools 
could be really proud of and would really 
want to achieve. That way, schools and 
colleges would take charge of helping 
young carers themselves.

what’s good about it?
�� Schools have become much better at 

spotting when someone is a young carer, 
and at giving them the right support.

�� The awards they receive are proudly 
displayed in school, and this helps to 
teach others about young carers.

�� As well as paying for the awards, the 
insurance company has got involved in 
fundraising for young carers and taking 
them on trips.

“Thank you for coming into my school. I felt 
alone but your assembly made me realise that 
I don’t have to do things by myself.”



EXAMPLE 12: WinchEstEr

Schools & Support Coordinator
working with secondary schools to support young carers

Winchester and District Young Carers has a member of staff who works 
ZLWK�ÀYH�VFKRROV�WR�VXSSRUW�WKHLU�\RXQJ�FDUHUV��(DFK�VFKRRO�KDV�D�¶OHDG·�
WHDFKHU�ZKR�ZRUNV�ZLWK�KHU��7RJHWKHU��WKH\�PDNH�VXUH�\RXQJ�FDUHUV�JHW�
WKH�KHOS�WKH\�QHHG�DQG�VFKRROV�OHDUQ�PRUH�DERXW�\RXQJ�FDUHUV�

What happens?
7KH�6FKRROV�DQG�6XSSRUW�&RRUGLQDWRU�
ZRUNV�LQ�ÀYH�VHFRQGDU\�VFKRROV�DFURVV�
:LQFKHVWHU��6KH�UXQV�training for school 
staff, assemblies, drop-ins for young 
carers, and other activities�

,Q�HDFK�VFKRRO��D�particular teacher is 
chosen�WR�ZRUN�FORVHO\�ZLWK�KHU��$W�ÀUVW��VKH�
UXQV�DVVHPEOLHV��RIWHQ�ZLWK�\RXQJ�FDUHUV�
taking part) to talk about caring and what 
VXSSRUW�LV�DYDLODEOH�IRU�\RXQJ�FDUHUV��Every 
student is given a piece of paper�VR�WKH\�
FDQ�VD\�LI�WKH\�ZRXOG�OLNH�WR�NQRZ�PRUH�

7KHUH�DUH�JURXS�VHVVLRQV�ZKHUH�\RXQJ�
carers can talk about their hopes and 
ZRUULHV��the coordinator sees who needs 
the most support: those with high needs 
get one-to-one sessions with her or go to 
:LQFKHVWHU�<RXQJ�&DUHUV��ZKLOH�RWKHUV�
PLJKW�MXVW�EH�VXSSRUWHG�E\�WKH�VFKRRO�

,Q�VRPH�VFKRROV��WKHUH�LV�DOVR�D�peer 
mentoring system��ZKHUH�\RXQJ�FDUHUV�JLYH�
HDFK�RWKHU�HPRWLRQDO�VXSSRUW�

Why did it start?
,Q�:LQFKHVWHU��\RXQJ�FDUHUV�VDLG�WKDW�
school was one place where there wasn’t 
any support�IRU�WKHP³VR�LW�ZDV�REYLRXV�
WKDW�VRPHWKLQJ�ZDV�QHHGHG�

What’s good about it?
�� 7KH�6FKRROV�DQG�6XSSRUW�&RRUGLQDWRU�

has trained over 200 teachers in the 
ODVW�\HDU��VR�WKHUH·V�D�ELJ�LQFUHDVH�LQ�KRZ�
PXFK�VFKRROV�XQGHUVWDQG�\RXQJ�FDUHUV·�
LVVXHV�

�� $IWHU�WKH�DVVHPEOLHV��RYHU�70 people 
have come forward�WR�VD\�WKH\·UH�D�
\RXQJ�FDUHU��DQG�JRW�VRPH�H[WUD�KHOS�

�� Other school students have learned 
about young carers too³DQG�WKH\·YH�
DOO�OHDUQHG�WKDW�LW·V�RN�WR�WDON�DERXW�
SUREOHPV�DQG�DVN�IRU�VXSSRUW�

�� 7KH\·YH�DOVR�GHYHORSHG�an iD card��
<RXQJ�FDUHUV�FDQ�VKRZ�LW�WR�WHDFKHUV��
WR�DVN�IRU�WKLQJV�OLNH�H[WUD�WLPH�DQG�
support for homework or being allowed a 
PRELOH�SKRQH�RQ�VLOHQW��ZLWKRXW�KDYLQJ�WR�
H[SODLQ�WKHLU�VLWXDWLRQ�DJDLQ�

´,�QHYHU�IHOW�DORQH����,Q�VWUHVVIXO�WLPHV�LQ�VFKRRO�
I had someone I could talk to and open up 
DERXW�KRZ�,�ZDV�IHHOLQJ�µ



EXAMPLE 13: NEwry & MourNE

Young Carers Summer Scheme
fun activities for young carers over the summer

Newry and Mourne Carers runs activities three times a week, as well 
as their regular young carers’ club, in July and August. They include 
JDPHV��DUWV��VSRUWV��EDUEHFXHV��ÀOP�QLJKWV�DQG�GD\V�RXW��VR�\RXQJ�
carers can have a break and some fun during the school holidays.

what happens?
The Summer Scheme runs through all of 
July and August, holding different activities 
three times a week. All young carers in the 
area are invited, and 30–50 of them come 
each day.

The activities vary a lot: they could be 
morning, afternoon or evening and include 
arts, crafts, sports, karaoke, fancy dress 
parties, cookery lessons, days out and 
more. It’s all planned with young carers, to 
make sure that there are activities they will 
all enjoy.

There are also plenty of chances just to 
relax and spend time with each other. For 
some people, it’s a chance to get out of 
the house when school isn’t on.

Most activities happen at the Carers’ 
Centre, so that it doesn’t cost too 
much. For the monthly days out, they do 
fundraising in various places to cover the 
costs.

why did it start?
They did some research and found that 
\RXQJ�FDUHUV�ZRXOG�EHQHÀW�IURP�days out 
and a place to meet each other regularly 
during the summer holidays.

what’s good about it?
�� Many young carers and their families 

aren’t able to go on holiday over the 
summer, so this is a nice break for them.

�� The Summer Scheme attracts some 
young carers who aren’t able to come to 
the normal young carers group through 
the year.

�� It’s all based on input from young carers 
themselves.

“The young carers really enjoy the Summer 
Scheme activities and days out, especially 
when the weather is good.”



EXAMPLE 14: KEnt

Kent Freedom Pass
free bus travel for young carers

The Freedom Pass is a bus pass that young people in Kent can 
buy if they’re in years 7 to 11 at school. The pass lasts all year and 
lets them travel free on buses. Now, young carers can get a pass 
completely free of charge, right up to year 13.

What happens?
The Freedom Pass lets young carers travel 
by bus all across Kent, whenever they 
want, for no charge. They can use it all the 
way up to the end of year 13 at school.

Normally, the pass costs £50 for people 
who receive free school meals, or £100 for 
others, and runs out at the end of year 11. 
However, anyone who is registered with a 
young carers’ service can have one free of 
charge, and use it for an extra two years.

First, they download an application form 
from the Council website or get one from 
school. Then, they get it signed by the 
young carers’ service, and send it in along 
with a photo of themselves. It then has to 
be renewed every year.

Why did it start?
The Freedom Pass already existed. It was 
ÀUVW�EURXJKW�LQ�to try to encourage more 
people to use buses. The aim was to make 
the roads less busy (because there’d be 
fewer cars on them) and to make people 
more able to travel.

Workers from young carers’ services in 
Kent then spoke to the Council to ask 
about young carers, and it was decided to 
remove the fee and extend the age range 
for them. 

What’s good about it?
�� It lets young carers travel for free, 

anywhere they want across a very large 
county.

�� It makes it easier for young carers to stay 
at school or college, and to do things like 
seeing their friends too.

“I am even doing GCSEs and A-S levels now. 
Otherwise, without the pass, my parents 
would never be able to pick me up.”



EXAMPLE 15: onLinE

YCNet
online support and community for young carers

YCNet (Youngcarers.net) is a website where young carers aged 18 and 

under can come together to chat and get support and advice from 

each other and the staff. It has discussion boards, a live chat four 

times a week, an agony aunts page and an email helpline.

What happens?
Any young carer can read what’s on the 

website or email the staff for help with a 

problem. To write on the discussion boards 

or take part in a webchat, they have to 

register for an account.

Webchats are held four days a week, for 1 

or 1.5 hours, and have a member of staff in 

them to keep things safe. Discussion board 

and blog messages are checked by staff 

before they appear, to make sure nobody 
can swap contact details or upset each 
other. Staff check the boards and reply to 

helpline emails every day of the year.

The service is only for young carers, but it’s 

often a chance for them to forget about 
caring and talk about daft stuff instead!

YCNet also includes a ‘buddy’ system 

(where new users can exchange emails with 

ROGHU�XVHUV�IRU�WKHLU�ÀUVW�WZR�ZHHNV���DQG�
sometimes offers one-to-one webchats 
with a member of staff if a young person 

might need the extra support.

Why did it start?
YCNet began as a way for young carers to 

get information if they weren’t able to use 
a young carers’ service near them.

$W�ÀUVW��WKH�SODQ�ZDV�IRU�LW�WR�EH�PDLQO\�
pages of information but with workers 

available just in case. However, it quickly 

became clear that the interactive parts 
were the most popular; YCNet turned into 

something a bit like an online youth club, 

where the members know all the staff.

What’s good about it?
�� It lets young carers get in touch with 

others across the country, and with staff, 

when they might not have any other way 
to get support.

�� Emails to the helpline are answered, and 

the discussion board is kept going, every 
single day.

�� Some young carers feel able to talk to 

others about their problems online when 

they would feel too nervous to do it in 
person.

“To suddenly be in an environment where people 

were friendly, supportive and know what it’s like 

to be a young carer was fantastic.”



EXAMPLE 16: NorfoLk

Think Family Project
supporting young carers in families with complex needs

,Q�1RUIRON��VRPH�IDPLOLHV�DUH�LGHQWLÀHG�DV�EHLQJ�´DW�ULVNµ��PHDQLQJ�
WKH\�KDYH�D�ORW�RI�GLIIHUHQW�NLQGV�RI�SUREOHPV�DW�RQFH���7KH�7KLQN�
Family Project works intensively, for a year or so, with at-risk families 
WKDW�KDYH�D�\RXQJ�FDUHU�LQ�WKHP�

What happens?
Some families have lots of different needs 
and problems at once��7KH�7KLQN�)DPLO\�
3URMHFW�ORRNV�DW�D�OLVW�RI�LVVXHV��LQFOXGLQJ�
low income, low school attendance, anti-
VRFLDO�EHKDYLRXU��DQG�ULVN�RI�EHLQJ�HYLFWHG��
If a family has several of these issues 
going on, and there’s a young carer too, 
WKH�7KLQN�)DPLO\�3URMHFW�PLJKW�KHOS�WKHP�

(DFK�3URMHFW�2IÀFHU�ZRUNV�ZLWK�a maximum 
of 15 families at a time��7KDW·V�D�ORW�PRUH�
attention each than most services offer! 

7KH\�JLYH�very personalised help and 
support�WR�WKH�IDPLO\��7KDW�PLJKW�LQFOXGH�
RQH�WR�RQH�HPRWLRQDO�VXSSRUW�IRU�WKH�\RXQJ�
FDUHU��VZLPPLQJ�DQG�WKHDWUH�WULSV�IRU�WKH�
IDPLO\��KHOSLQJ�ZLWK�PRQH\�DQG�SUDFWLFDO�
SUREOHPV�OLNH�KRXVLQJ��DQG�DOO�VRUWV�RI�RWKHU�
WKLQJV��all at times to suit the family�

%\�VSHQGLQJ�D�ORW�RI�WLPH�ZLWK�WKH�IDPLO\�
DQG�EHLQJ�SDWLHQW�ZLWK�WKHP��gradually they 
can build up trust��7KH\�ZRUN�WRJHWKHU�WR�
make a plan for what will happen when the 
7KLQN�)DPLO\�WLPH�HQGV�DIWHU�D�\HDU�RU�VR�

Why did it start?
Crossroads Care Norfolk has supported 
\RXQJ�FDUHUV�DQG�WKHLU�IDPLOLHV�VLQFH�������
But they only have the equivalent of 3 staff 
supporting 150 young carers at a time�

7KLV�GLGQ·W�DOORZ�HQRXJK�WLPH�WR�VXSSRUW�
WKRVH�ZLWK�FRPSOH[�QHHGV��6R��ZKHQ�H[WUD�
IXQGLQJ�ZDV�DYDLODEOH��WKH\�GHYHORSHG�WKH�
7KLQN�)DPLO\�3URMHFW�WRR�

What’s good about it?
�� It allows staff to spend a lot of time with 

each family and really focus on their own 
SHUVRQDO�VLWXDWLRQ�

�� If the family misses an appointment or 
LJQRUHV�D�OHWWHU�RU�SKRQH�FDOO��the worker 
keeps trying and doesn’t give up�

�� 7KH\·YH�VXSSRUWHG�60�\RXQJ�FDUHUV�IURP�
42�IDPLOLHV�ZLWK�PXOWLSOH�SUREOHPV�

�� )RU�PRVW�\RXQJ�FDUHUV��WKHLU�physical or 
emotional health had improved��0DQ\�
ZHUH�DWWHQGLQJ�VFKRRO�PRUH�RIWHQ��DQG�
VRPH�RI�WKH�IDPLOLHV�ZHUHQ·W�GHSHQGLQJ�
RQ�SHRSOH�OLNH�VRFLDO�ZRUNHUV�DQ\�PRUH�

´7KH�RIÀFHUV�KDYH�JDLQHG�D�UHDOO\�JRRG�
XQGHUVWDQGLQJ�RI�WKH�IDPLOLHV·�FRPSOH[�LVVXHVµ



EXAMPLE 17: KEnt

Kidstime
for families affected by a mental health condition
Kidstime is for families where somebody has a mental health problem. 

They run a series of workshops that help the family to communicate 

and understand mental health better, but the main focus is on the 

young carers in the family.

What happens?
Kidstime sessions are run by young carer 

workers and a mental health worker, with 

volunteers. Six families attend together, 
every week for eight weeks.

Each session begins with a 20-minute 

introduction with the whole family, where 

they talk together about a particular theme 

(for example, anger). Then the young carers 
and their parents separate.

Parents talk about their experiences of 

mental health and parenting together, and 

think about how their children’s needs 
relate to it. Meanwhile, the young carers do 

fun activities (including arts, crafts, games 

and discussions), focused on learning 
about mental health and talking about 
their lives as young carers.

For the last half an hour, the whole familes 
have dinner together. They check how each 

session went and whether anyone needs 

some extra support. They can also make 

changes for the following week if needed.

Why did it start?
Action for Children knew that a lot of young 
carers look after someone with a mental 
health condition, but nothing was aimed at 

them in the area.

Young carers and their families RIWHQ�ÀQG�LW�
hard to talk about mental health, with each 

other or with people outside the family, so 

they set up workshops that enabled this. 

What’s good about it?
�� It’s a safe place for young carers where 

they can ask questions, talk about their 

parents’ illness, and not feel judged.

�� Families said they felt less isolated, and 

young carers JDLQHG�FRQÀGHQFH and 

understood mental health better.

�� People have kept in touch, supporting 
each other after Kidstime ended. It’s a 

big step as they often were very anxious 

about meeting new people.

�� The young carers have gone on to attend 
the normal young carers’ project, so 

they have more support now than before.

“You meet people and you can talk to other 
people who are in the same situation as you—
it’s fun too!” 


