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SECTION 1 – OUR VISION

1.1 Who is this strategy for?

Children and Young People with Caring Responsibilities are young people of 18 
years or under, who provide regular and substantial support to a family member who 
is in need of additional care. They are often referred to as Young Carers.

Young Carers are children or young people who look after 
someone in their family who has an illness, a disability, a mental 
health problem or a substance misuse problem. They may be 
taking on practical and/or emotional caring responsibilities 
that an adult would normally do.1

This strategy is for young carers in Cumbria and anyone who comes into contact with 
children, young people or their families whether in a professional, voluntary or 
personal capacity.

1.2 Aims of the strategy

The aim of this strategy is to improve outcomes for Children and Young People with 
Caring Responsibilities in Cumbria by keeping them safe, improving their quality of 
life and increasing the opportunities available to them. 

We have identified three main ways in which this will be done:

 Ensuring that all doors enable young people to access support - working 
with a wide range of professionals and community members in order to help 
them to understand the needs of this group and to develop effective 
strategies to support them

 Building on family strengths and developing whole family working  - 
enabling multi-agency support around whole families in order to help prevent 

1  http://www.nhs.uk/CarersDirect/young/young/Pages/Overview.aspx
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situations that may lead to a young person undertaking a care role that is 
harmful to them

 Providing targeted services tailored to need  - identifying children and 
young people who are carers, ensuring that caring roles remain manageable 
and supporting them so that their life chances and opportunities are 
maximised

By developing support in line with the three approaches described above, it is our 
intention that all young people in Cumbria who undertake a caring role will feel 
valued, fully supported and will be able to grow and enjoy their lives to the full.

1.3   Priorities of the strategy

The strategy is fully consistent with the following key priorities from practice guidance 
produced by the Children’s Society2:

i. There is a need to safeguard children by working towards the prevention 
of children undertaking inappropriate care of any member of the family

ii. The key to change is the development of a whole family approach to 
needs led assessments, to ensure that service provision is child focused 
and family orientated.

iii. Young carers and their families are the experts in their own lives and as 
such must be fully involved in the development and delivery of support 
services.

iv. Young carers will have the same access to education and career choices 
as their peers.

v. It is essential to continue to raise awareness of young carers and, to 
support and influence change effectively, work with young carers and their 
families must be monitored and evaluated regularly.

vi. Local young carers projects and other direct services should be available 
to provide safe, quality support to those children who continue to be 
affected by any caring role within their family.

2  Young Carers, Parent and their Families: Key Principles of Practice, Frank, J. & McLarnon J. The 
Children’s Society (2008)
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SECTION 2 – BACKGROUND AND CONTEXT

2.1    How do we know that this strategy is needed?

We are aware that this strategy is needed because we listened to the views of 
children and young people with caring responsibilities, their families and those that 
work with them (Appendices 1 and 2). We will continue to consult and listen to their 
opinions on a regular basis in order to keep the strategy relevant and up to date.

A thorough needs analysis has also been conducted in order to inform this strategy 
(Appendix 3).

2.2   National policies and initiatives

Several key documents and initiatives have had a significant role in shaping and 
informing work with children and young people with caring responsibilities within 
Cumbria, for example:

 The United Nations Convention on the Rights of the Child

 Think Family

 Carers at the heart of 21st century families and communities 2008

 Working Together to Support Young Carers – A Model Local Memorandum 
Of Understanding between Statutory Directors for Children’s Services and 
Adult Social Services 2009

 Every Child Matters 2003

 National Service Framework for Children, Young People and Maternity   
Services 2004

Information about relevant initiatives and documents can be found in Appendix 4
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2.3    National Indicators

There is no National Indicator specifically for Children and Young People with Caring 
Responsibilities however work with this group supports several other National 
Indicators, for example NI 50 (Emotional health of children). See Appendix 5 for a 
description of indicators that are linked to this strategy.

2.4    Ofsted

In 2009 Ofsted published a national report Supporting Young Carers: identifying, 
assessing and meeting the needs of young carers and their families in which they 
recommended that local authorities increase their support for young carers. The 
report included the following recommendations:

 consider ways to ensure that Children’s Services, Adult Services and partners 
work together to deliver holistic assessments and services that meet the 
needs of the whole family

 resource young carers projects more effectively

2.5    Cumbrian Context

Within Cumbria, strategic planning for Children and Young People with Caring 
Responsibilities sits within the context of the following plans:

 Cumbria County Council Plan 2011 – 2014

 Cumbria Children and Young People’s Plan (2010 – 2013)

Information about these and other relevant strategic plans within Cumbria can be found 
within Appendix 6
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SECTION 3 – HOW WE WILL DELIVER THE AIMS OF THIS STRATEGY

3.1 ENSURING THAT ALL DOORS ENABLE YOUNG PEOPLE TO ACCESS 
SUPPORT

3.1.1 Identification and awareness of young people in caring roles

A young person who is undertaking a caring role may come into contact with a 
number of different professionals who need to be able to understand the issues 
involved. Provision of key information and training in specific areas is important, for 
example how to identify young people who are caring for family members with mental 
health problems, learning difficulties or substance misuse issues, and how this 
impacts on their well-being. Each organisation needs to have a system in place for 
identifying young people in caring roles and front-line staff need to be fully aware of 
how to support young people and when/how to refer for specialised help. Training is 
being provided across statutory and partner agencies in order to support staff in this.

3.1.2 Safeguarding duty of all professionals

In his 2009 report3, Lord Laming stated that ‘All professionals working with a child 
should explicitly understand their responsibilities in order to achieve positive 
outcomes, keep children safe, and complement the support that other professionals 
may be providing.’  This is essential in order for vulnerable children and young 
people in caring roles to be identified and supported at as early a stage as possible.
Cumbria Local Safeguarding Children Board (LSCB) is responsible for providing 
inter-agency training in child protection. Specific training relating to parents with 
substance misuse problems is also provided.

3.1.3 Team around the family

The development of a team around the family approach in Cumbria and the roll out of 
training in integrated working has helped to enable staff working in youth work, 
education, health, the voluntary sector and other frontline services to understand 
their duty to protect children and be committed to the principle of inter-agency 
working, both of which are essential for supporting young people in caring roles. 

3 The Protection of Children in England; a progress report, Lord Laming, TSO (2009), para 4.2
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Where there are complex needs that cannot be met by one agency alone, a team 
around the family approach is essential and it may be appropriate to use the 
Common Assessment Framework as a method for joint working. 

3.1.4 Identification of pupils with caring responsibilities in schools

Research indicates that around 27% of secondary school pupils who are undertaking 
a caring role are experiencing problems at school due to reduced attendance and/or 
underachievement.4  Key difficulties experienced at school by young carers include 
absence, lateness, tiredness, bullying, restricted peer networks in school, anxiety and 
difficulties attending out of school activities and completing homework tasks5 

Schools need to effectively monitor the attendance, achievement and well-being of 
pupils closely to ensure that pupils who are experiencing the above difficulties are 
identified for additional support. It is possible that, in many cases, school staff will be 
the first professionals to become aware of the child’s home situation. Support can be 
offered by various school-based staff, for example, learning mentors, inclusion 
coordinators, pastoral leads or school nurses. However it is also essential for all 
teaching and support staff to be aware of the needs of this group. The Equality 
Learning Officer (Young Carers) is working with schools to develop policies and 
procedures to identify and support young people with caring responsibilities. A 
Cumbrian school resource pack has been developed which takes into account the 
‘Top Tips for Schools’ written by young people in Cumbria (see Appendix 2) and 
ways of tracking pupils with caring roles’ attainment are being explored.

3.1.5 Children’s Centres 

Sure Start Children’s Centres provide services to families with children aged 0 – 19, 
with their core business focusing on pre-birth and the 0 to 5 year old age group. A 
range of services are offered, including family support services in the more 
disadvantaged areas, which means that children’s centre staff may be the first 
professionals to become aware that a young person is undertaking a caring role. 
Practitioners can support young people who are caring and their families in the 
following ways:

 providing a range of inclusive activities for children and young people
 supporting the development of young children by helping families to access 

play opportunities and health advice
 sign posting families to additional sources of support such as Jobcentre Plus, 

or targeted carer’s support
 facilitating multi agency work and targeted support within a footprint to 

support vulnerable young people and families with complex needs

3.1.6 Health service

Universal health services have a vital role in the identification of young people within 
caring roles as the first request for support for a family member with a disability, 
illness or substance misuse problem is often to a health professional. GPs, out of 
hours services, accident and emergency teams, paramedics, ward staff and 
discharge teams all have an important role to play in identifying whether a young 
person is undertaking a caring role and to ensure that the young person is offered 
appropriate consideration and support. If a health care plan is developed for a 

4 Young Carers in the UK: the 2004 report, Dearden, C. & Becker, S., Carers UK (2004)
5 Young Carers and Education, Dearden, C. & Becker, S., Carers UK (2003)
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service user, and a young person is providing some of the care, it is important that 
the young person’s needs are taken into consideration and that he or she is not 
required to provide inappropriate care, for example administration of medications. 
The needs of family members, including young carers, should also be taken into 
consideration during the process of discharging a patient from hospital.

Young people in caring roles may present at GP surgeries, health clinics or their 
school health service with difficulties that have arisen from their caring role. They 
may for example show signs of stress or physical problems that have resulted from 
lack of rest and from undertaking inappropriate physical care. 

Work is underway to raise awareness of young people in caring roles, and to improve 
the level of identification and support available through universal health services. A 
key driver for this will be the 2011/12 NHS Outcomes Framework which identifies 
‘enhancing quality of life for carers’ as an improvement area.6

3.1.7 Police

Police Officers and Police Liason Officers may be the first point of contact for a 
young person in a caring role. Some examples of situations where this might occur 
are given below:

 Contact with families with complex problems which may include substance 
misuse issues. 

 A young person may call the Police as an emergency if they feel that they, or 
the person that they are caring for, is in danger

 A Police Officer may use their powers under Section 136 of the Mental 
Health Act (1983) to take a person with a mental health problem to a place of 
safety which will have an impact on any children within the family

Therefore it is important that Cumbria Constabulary employees are fully aware of the 
issues that affect young people in caring roles so that they can be identified, and 
offered appropriate support at the first opportunity. This joint working will be 
enhanced by the inclusion of Police colleagues within District initial assessment 
‘triage’ teams.

3.1.8 Job Centre Plus

The National Carers Strategy7 recognised the role of Job Centre Plus in providing 
help and advice on employment and training to carers of all ages. As a result of this, 
advisers have started to receive training on issues that affect carers, and systems 
are being developed to ensure that carers are identified for on-going support. This 
should be of benefit to young people aged 16 years and older who are looking for 
employment or benefit advice and help to prevent young carers becoming NEET (not 
in education, employment or training)

3.2 BUILDING ON FAMILY STRENGTHS AND DEVELOPING WHOLE FAMILY 
WORKING

3.2.1 Principles of whole family working 

6 The NHS Outcomes Framework 2011/12 , Department of Health
7 Carers at the heart of 21st century families and communities, HM Government (2008)
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The Social Exclusion Task Force conducted a review in 2006 that looked at the 
needs of families with multiple and complex problems such as worklessness, poor 
mental health or substance misuse. These are problems that affect many of the 
families of young people with caring responsibilities in Cumbria, for example in 2009 
in one Carers Organisation less than a third of young people lived in a household 
where one parent was employed and only 4% lived in a household where two 
parents were employed. 

The key characteristics of a whole family (‘Think Family’) approach to working with 
vulnerable families can be summarised as services which do the following:

 Have no ‘wrong door’

 Look at the whole family

 Build on family strengths

 Provide support tailored to need

In practice this means that work with young people with caring responsibilities should 
not only provide respite activities such as trips, but also find ways of looking at how 
the whole family can be supported so that the burden on the young person is 
reduced or removed8. Targeted services will decide on a course of action on an 
individual basis and the focus of whole family working will be primarily to improve 
outcomes for the young person.

Working Together to Support Young Carers: a memorandum of understanding to 
support young people with caring responsibilities in Cumbria sets out joint working 
arrangements between Adults Services, Children’s Services and the Partnership 
Trust in order to support young people within the context of the whole family.

3.2.2 Family Group Conferencing

Family Group Conferencing originated in New Zealand and has been proven as an 
effective means by which families develop their own solutions to problems. The 
model provides the opportunity for families to have a strong voice in planning for their 
child. Evidence from one service utilising FGC for children and young people with 
caring responsibilities demonstrates that the impact of caring was reduced in 96% of 
cases.9 Cumbria Children’s Services provides Family Group Conferencing within the 
area of Safeguarding and it may be appropriate for some young people with caring 
needs to be referred and offered support in this way. Additionally targeted providers 
of services to support young carers may adopt some FGC principles into their on-
going work with families.

3.2.3 Whole family involvement in assessments

Consultation with children and young people with caring responsibilities in March 
2010 (Appendix 2) revealed that very few young people had been consulted on the 
needs of the person that they are caring for: this was despite the fact that they were 
helping to provide care for that person. In order for a young person’s voice to be 
heard when a family member is undergoing an assessment of need, they need to be 

8 Think Family Toolkit: Improving Support for Families at Risk, Guidance Notes 09 Improving Support for 
Young Carers, DCSF (2010)
9 Barnardo’s Bolton Service Outcomes 2010
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identified as either someone who provides care or who is impacted upon by the 
additional needs of a family member. However, it is often the case that an 
assessment of the family member takes place when the young person is not present. 
Good practice in assessment that considers the needs of all family members leads to 
greater family engagement and means that needs are identified, and can be 
addressed, at an earlier stage10. The refreshed National Carers Strategy states that:

A whole family approach in assessment, enabling both the 
individuals that need support and those who support them to identify 
their own needs and desired outcomes, is much more likely to result 
in individual care packages that can be sustained effectively. A 
whole family approach will also minimise the risk of young carers 
feeling forced into taking inappropriate caring roles.11

3.3 PROVIDING TARGETED SERVICES TAILORED TO NEED

3.3.1 The need for targeted services

One of the main aims of this strategy is to ensure that children and young people do 
not undertake caring roles that are detrimental to their health and development. 
Children’s Services are committed to enabling young people to access universal 
provision wherever possible, and to ensuring that barriers to access are removed. 
However national research has shown that there is also a need for well managed 
targeted services for young people with caring responsibilities. This helps to ensure 
that needs are assessed and met as early as possible, to avoid an escalation of the 
problem, and to provide time-limited interventions for specific needs where 
appropriate. Staff working within targeted services can also provide expert advice 
and guidance to other professionals on caring issues.

3.3.2 Commissioning targeted services

In Cumbria, targeted services for children and young people with caring 
responsibilities are delivered by Provider Organisations as a commissioned service. 
This commissioning is undertaken by Children’s Services Planning and 
Commissioning team within the spirit of the Cumbrian Compact12 which sets out the 
principles for positive partnership working between statutory and voluntary services. 
The focus of contract arrangements with our Providers is to identify young people 
with caring responsibilities (including hidden carers), accept referrals, conduct 
assessments and develop individual support plans that aim to move young people 
away from inappropriate caring roles into more manageable ones. A competitive 
tendering process is undertaken that ensures that Providers are chosen that have 
expertise with young people, vulnerable groups and a strong understanding of carer 
issues.

3.3.3 Outcomes focused approach

Service providers under contract to Cumbria County Council are required to use an 
approach to assessment and service planning for individual young people that 
focuses on improving outcomes. A planning framework is being developed that is 

10 The use of whole family assessment to identify the needs of families with multiple problems, DfE 
(2010)
11 Recognised, valued and supported: next steps for the Carers Strategy, HM Government (2010)
12 http://www.cumbria.gov.uk/eLibrary/Content/Internet/535/632/3900793632.doc
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based on a ‘Needs led - Outcomes focused’ approach (Appendix 7). This approach 
helps to enable young people to shape the services that are provided for them so 
that they have ownership and can see progress. It also ensures that young people’s 
needs are met as effectively as possible.

3.3.4 Referral procedures

Service providers accept referrals for children and young people with caring 
responsibilities on an agreed county wide referral form (Appendix 8). Referrals to 
targeted services can be made by professionals or family members/friends. Young 
people can also self refer to the service. If a young person is referred who has a CAF 
assessment, this can be accepted instead of the referral form.

3.3.5 Assessment procedures and individual support planning

Young people who are in a caring role have a right to an assessment of their needs 
under the Carers (Recognition and Services) Act 1995. The assessment must 
address the young person’s right to undertake work, education, training and leisure 
activities. In Cumbria, a young person’s Carers Assessment is normally undertaken 
by providers of targeted services under contract agreements with Children’s 
Services. Young people who have been referred to the service are offered a 
specialised carers assessment using a variety of specialised assessment tools, 
including the My Life Now wheel (Appendix 9) and the Becker Scales13. The type of 
care identified may include physical caring, emotional caring or taking responsibility 
for family members and household responsibilities. Information gathered during the 
assessment enables staff to make a judgement on the level of need and supports the 
formation of an individual needs led support plan to be negotiated with the young 
person. The Carers Assessment may also highlight the need for financial support so 
that the young person may have a break from caring or to improve outcomes. 
Funding to meet such needs may be identified through the Carers Grant. The 
assessment may also identify a need for specific information to be made available to 
the young carer concerning, for example, health conditions.

3.3.6 Planning for emergencies

Even when a young person is under-taking a manageable caring role, they can be 
vulnerable to the slightest change in circumstance which means that their caring role 
increases suddenly and dramatically. It is important that the assessment process 
considers potential emergencies and that the young person knows who to call in a 
crisis. 

3.3.7 Multi agency working

Many families of children and young people with caring responsibilities have complex 
needs and often require a variety of services from a range of different agencies. 
Providers of targeted services liase closely with professional colleagues from the 
statutory and voluntary sectors, for example by:

 contributing to multi agency assessments and planning meetings
 supporting and coordinating team around the family meetings, and family 

group meetings to help families develop their own solutions
 acting as an advocate for the young person when working with other services

13 Joseph, S, Becker, F. & Becker, S. PRTC (2009), Manuel of Measures of Caring Activities and 
Outcomes for Children and Young People
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 supporting the young person, and their family where appropriate, in accessing 
local support 

3.3.8 Promotion of targeted services

Targeted services are promoted widely throughout community outlets and through 
Children’s Service Teams. Work is underway to improve the promotion of these 
services via Health Providers, Voluntary Sector organisations and Statutory Services 
across the county via awareness raising sessions for front-line staff.

3.3.9 Service development

Contracted providers of targeted support for children with caring responsibilities are 
involved in developing and reviewing this strategy and actively contribute to service 
development. Specific projects may be identified in order to support the strategy and 
improve outcomes for young carers and their families, for example developing peer 
mentoring or developing support around transitions.

3.3.10 Monitoring of targeted services

Services provided under contract arrangements with Children’s Services are 
monitored on a quarterly basis by the relevant Children’s Services officer, in liason 
with the Contracts Management Team. Services provided are evaluated both 
quantitatively and qualitatively:

 quantitative information includes data on numbers of assessments conducted 
and young people supported

 qualitative information involves collecting evidence of improved outcomes for 
young people through case study information, evidence of multi-agency 
working and moving young people to a position of not being reliant on 
targeted services in the long term

3.3.11 Support, training and liason

Targeted Providers of services are supported by Children’s Services as follows

 facilitation of meetings for Young Carers staff to harmonise and develop best  
practice across the county

 facilitation of strategy group for children and young people with caring 
responsibilities 

 access to Children’s Services training and professional development courses
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SECTION 4 – LOCAL AUTHORITY LEADERSHIP ROLES

4.1 ROLE OF CHILDREN’S SERVICES

Children and families may receive or access different forms of support from 
Children’s Services at key points in the family life cycle. Some areas that are 
particularly relevant to this strategy are highlighted below:

4.1.1 Assessment of Children in Need

Local authorities have a duty to safeguard all children and to promote the welfare of 
children in need in their area under the 1989 Children Act. The Local Authority must 
provide a range of services to support children who are unlikely to achieve or 
maintain a reasonable standard of health or development, or whose development is 
likely to be impaired without support, or who are disabled. A proportion of children 
who are covered by this act will be those with caring responsibilities.

Cumbria Children’s Services will accept referrals concerning young people where 
there are concerns, and undertake initial assessments. From there, a decision will be 
made as to whether the child is considered to be a child in need, whether there are 
any safeguarding concerns and what the appropriate course of action is. Where a 
professional has made the referral, they will be engaged in the assessment process 
and provided with feedback.

4.1.2 Duty to provide a carer’s assessment

The Local Authority has a duty under the Carers (Recognition and Services) Act 
1995 to provide an assessment of a carer of any age’s ability to provide care. This 
must take into account their wish to access work, training, education or leisure.14 A 
main focus of the assessment will be to ascertain whether the young person is 
undertaking an inappropriate level of caring that is having an adverse impact on their 
development and life chances. The emphasis should be on ensuring that ‘the person 
being cared-for is receiving sufficient services so that a young person…is not 
undertaking regular and substantial caring responsibilities’15

14 Carers (Equal Opportunities) Act 2004
15 Carers and Disabled Children Act 2000 policy guidance, para 20
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Children and young people with substantial caring responsibilities, who may be 
considered a child in need, are entitled to an assessment under Section 17 of the 
1989 Children’s Act. In the light of the Children Act (2004) any assessment of a 
young carer must take into account the young person’s wishes and feelings 
regarding the provision of services.

Appendix 10 shows a continuum of need that helps agencies to identify which type of 
assessment is most appropriate for a young person when looking at their needs as a 
whole.

4.1.3 Provision for children with learning difficulties and disabilities

In 2009, 34% of children in Cumbria who were registered as having caring 
responsibilities were helping to care for a sibling with a disability or learning difficulty. 
Children’s Services are responsible for assessing children with disabilities under the 
1989 Children’s Act, and providing services to support them and their families. In 
Cumbria this is organised through Children’s Services Learning Difficulty and 
Disability (LDD) district teams. Siblings of children with a disability or special needs 
value additional support for a variety of reasons;

 through consultation, young people have told us that they worry about their 
brother or sister and what will happen to them if there is an emergency

 the young person may want to discuss their sibling’s needs, and receive 
relevant information from somebody outside of the family

 the young person may wish to meet peers in a similar situation to themselves
 a parent may have less time to spend with their children because more time is 

spent caring for the child with additional needs

Joint working with LDD teams is essential in order to ensure that siblings of children 
with disabilities are involved in the assessment process and are able to access 
relevant support.

4.1.4 Support for parents

A wide spectrum of support with parenting is on offer in Cumbria, from universal 
provision to more targeted and specialised support. Where a young person is 
providing care for a parent, any assessment of need should consider family 
circumstances, and services provided to parents should enhance their ability to fulfil 
their parenting responsibilities.

Cumbria’s Children’s and Families Information Service provides advice about 
activities and entitlements for every family. For example, Children’s Centres and 
extended school provision in every area ensure that a wide range of support and 
services for all age groups are available. It is important to realise that parents who 
are ill, have a disability or who are caring for a family member who is ill or disabled, 
may find it difficult to access such services due to cost, time or transport issues. They 
may also find it difficult to attend routine appointments such as parents’ evenings in 
schools.

4.1.6 Youth services

Quality youth work provides opportunities for young people to learn new skills, 
develop their knowledge and understanding, and form positive personal attitudes and 
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values. All young people have a right to take part in positive activities and personal 
development opportunities, as well as to access relevant information, advice and 
guidance. 

Although it is important not to generalise, young people with caring responsibilities 
may face particular barriers to achieving these entitlements, for example:

 the young person may have less time to attend activities or for socialising due 
to their caring role

 the young person may feel very isolated and in turn may have lost confidence 
in their ability to mix with peers 

 the whole family may have limited finances due to the fact that an adult may 
have given up work in order to provide care

 transport might be a particular problem as ill health may mean that an adult 
who previously was able to drive is no longer able to

Integrated Youth Support Services (IYSS) aim to enable young people – especially 
vulnerable ones - aged 6 to 19 years to be identified earlier, and for young people to 
receive targeted support where appropriate. Young people with caring responsibilities 
may benefit from support as follows:

 opportunities to achieve accredited outcomes through various providers
 each secondary school in the county has a link to a Personal Adviser who 

provides information, advice and guidance to any young person who is 
referred or requests an appointment

 activities available for young people are publicised through a single 
information point16

 the provision of locally based youth activities (such as detached youth work) 
means that transport barriers and costs are reduced where possible

In an increasingly cyber-based world, it is important to consider how young people 
choose to communicate with each other and also which ways of disseminating 
information are more effective. Any service developments that involve social media 
will follow safe practice in order to safeguard young people.

4.1.7 Social Inclusion

The Social Inclusion Strategy developed by Cumbria Children’s Trust sets out a 
comprehensive approach to help schools, other settings and families to support and 
nurture emotional health and wellbeing. The following operating principles have 
particular relevance to children and young people with caring responsibilities:

 Whole system approaches (community, school and family) are key to 
successful intervention; 

 All children and young people should have access to personalised approach 
to learning and care and to the promotion of social and emotional 
development and emotional health and wellbeing;

 Any specialist provision should be as accessible to the child’s home and 
school as possible;

16 www.wotson4u.com
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 A holistic approach to meeting the needs of children and young people should 
be taken. It should include high quality on-going assessment linked to quality 
intervention and regular reviews;  

 All professionals should have the skills they need to promote social and 
emotional development, promote positive behaviour and emotional health and 
wellbeing.  This will require appropriate professional development; 

4.1.8 Workforce Development

Cumbria needs a fully integrated workforce with the knowledge, skills and confidence 
to promote wellbeing and to meet children and young people’s individual needs. 
Cumbria Children’s Services Workforce Development team support the provision of 
training related to young people with caring responsibilities. This includes providing 
awareness-raising sessions and courses that help practitioners to develop a needs-
led, outcomes-focused approach for meeting the needs of young people and families.

4.1.9 Equality Impact Assessment

Carers are a highly socially excluded group of people and equality impact 
assessments carried out by Children’s Services must ensure that discrimination 
towards them is eliminated. County-wide monitoring enables us to identify whether 
particular groups of carers are under-represented according to gender, ethnicity or 
religion, in order to adapt services accordingly. Rurality has been identified as a 
factor that increases the isolation of young people in caring roles as the following 
quote from a report which included research from Eden makes clear:

Living in a rural area presents additional barriers for those who have 
become disabled and their families, as well as affecting the way in 
which children experience the onset of disability. The level of social 
exclusion is compounded by remoteness and the corresponding 
lack of transport and distance from services, as well as oft-times 
discriminatory attitudes from local communities17. 

The Equality Act (2010) protects people who care for someone with a disability from 
‘discrimination by association’ in the provision of goods, services or housing. A 
practical example of this would mean that a young person who wishes to access a 
club could not be excluded because their parent has a disability and is unable to 
access the building in which is taking place in order to sign a consent form.

4.2   ROLE OF ADULT SERVICES

Many young people with caring responsibilities are assisting in the care of an adult 
who has additional needs. This is most often a parent but may also be an extended 
family member. 

4.2.1 Mental health

According to the Mental Health Foundation, one in six people in the UK are 
experiencing mental health problems at any given time. Many adults with mental 
health problems are also parents and just as their difficulties vary from mild to 

17 Being a young carer in rural England: a summary report, Commission for Rural Communities (2010) p4
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severe, the potential impact on the family also stretches along a wide continuum. If a 
child is supporting a parent with a mental health problem, it is likely that they are 
providing both practical and emotional support.

The majority of parents with mental health problems do not pose a risk to their family 
particularly if they are well supported. The child’s ability to cope with parental mental 
illness will vary according to their age and level of resilience, but they may be 
affected in one of more of the following ways:

 early attachment may be impaired by maternal post natal depression
 feelings of isolation may be strong due to the stigma attached to mental 

health issues
 a young person may have an increased risk of developing mental health 

issues themselves.18  

Research and consultation with young people living with parental mental illness has 
indicated the importance to them of receiving reliable, age-appropriate information 
about the illness and the behaviours that may result from it19. Partnership working 
between mental health professionals, social workers and targeted young carers 
services is vital, particularly where a parent or carer has severe or enduring mental 
health difficulties. This will be most effective where there is a lead professional who 
will take primary responsibility for working with the young person and linking with all the 
relevant agencies.

4.2.2 Physical disability

A scoping exercise in November 2009 revealed that of the known young carers in 
Cumbria, more than a third were caring for a parent with a physical disability. 
National research has found that intimate care is most commonly associated with 
physical health problems and disabilities and is provided by young people in 20% of 
such cases20. There is an increased risk of young people sustaining short or long 
term physical damage due to them providing physical care or undertaking practical 
tasks such as carrying heavy shopping. Additionally, there may be an adverse impact 
on the young person’s attendance at school due to the time spent helping with 
domestic tasks. Such difficulties need to be prevented by ensuring that the services 
provided to the adult are sufficient: this may require Adult Services to be flexible with 
service thresholds when there is an impact on a young person. 

4.2.3 Learning disabilities

Recent research indicates that 2% of the adult population have a learning disability.21 
There is no correlation between parental learning difficulties and child neglect 
however parents with learning difficulties often require specialised support with 
parenting roles and tasks, and this may be required until the child reaches adulthood. 
When parental learning difficulties are combined with other stressors such as social 
isolation or poverty, then it is more likely that there will be concerns about the well 
being and safety of a child.

18 Aldridge, J & Becker, S (2003) Caring for Parents with Mental Illness: Perspectives of Young Carers, 
Parents and Professionals, Policy Press
19 My care: the challenges facing young carers of parents with severe mental illness, Mental Health 
Foundation (2010)
20 Young Carers in the UK: the 2004 report, Dearden, C. & Becker, S., Carers UK (2004)
21 http://www.learningdisabilities.org.uk/information/learning-disabilities-statistics/

19



Where support for parents with learning difficulties is inadequate this may result in 
children finding themselves in the following situations:

 he or she may receive less mental stimulation or protection from danger as 
they grow up 

 he or she may have health problems that are not diagnosed if their parent has 
difficulty in keeping up with appointments 

 communication with school may be limited if the parent is not supported 
adequately with this

 he or she may assume a caring role in the family – either for younger siblings, 
for the parent or both. This can lead to a great sense of isolation for the young 
person. 

 if the young person is more confident and intellectually able than their parent, 
this may make it particularly hard for the parent of a teenager to set 
boundaries.

4.2.4 Substance Misuse

Young people who are supporting a family member with a substance misuse problem 
can be particularly difficult to identify due to the hidden nature of addiction-related 
problems. However these young people are often highly vulnerable:

 incidences of missed school and impaired education are most marked in the 
case of young people caring for a relative with drug or alcohol problems

 an audit of children subject to child protection plans in Cumbria in 2010 found 
that 75% of cases showed parental misuse of alcohol as a major negative 
contributing factor22.

 44% of cases of domestic violence in Cumbria are linked to substance 
misuse23.

The 2003 Hidden Harm Report24 states that local authority social care services, 
maternity and children’s health services, and substance misuse services need to 
form links and develop a co-ordinated response to the needs of children of problem 
drugs users, many of whom will have adopted a caring role. Cumbria Local 
Safeguarding Children’s Board have produced a policy entitled Drug and Alcohol 
Misusing Carers and their Children which can be accessed via the LSCB website.25 
The document sets out a welfare continuum and procedures to follow where there is 
a concern of harm to a child due to parental substance misuse. 

4.2.5 Older adults

It is possible that a young person may care for an older adult for a variety of reasons: 
for example loss of parents through death or because a special guardianship order 
has been granted to a grandparent, or because extended family members live 
together. Therefore staff who are working with older adults in Cumbria have also 
been involved in the development of a protocol between Adult and Children’s 
services.

4.3   PROTOCOL BETWEEN ADULT’S AND CHILDREN’S SERVICES

22 Cumbria Children’s Trust Alcohol Conference, April 2010
23 As above
24 ACDM (2003)Hidden Harm: responding to the Needs of Children of Problem Drug Users
25 www.cumbrialscb.com
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A joint working protocol between Children’s and Adult Services to support young 
people with caring responsibilities has been developed. This is based on the national 
Memorandum of Understanding Working together to support young carers that was 
published in 2009 and agreed by the Presidents of the Association of Directors of 
both Children’s and Adult Services.26 The Cumbrian protocol Working together to 
support young carers: a memorandum of understanding to support young people with 
caring responsibilities sets out operational procedures for good practice in areas 
such as identification of young people, information sharing, assessment and funding 
agreements.

SECTION 5 -   HOW WILL WE MONITOR THE IMPLEMENTATION OF THIS 
STRATEGY?

5.1 Governance: Strategy Group for Children and Young People with Caring 
Responsibilities

The development of this strategy has been based on consultation with children, 
young people and their families, who will continue to inform and shape services.

Implementation of the strategy is guided and monitored by the county-wide, multi 
agency strategy group who report to Children’s Services Directorate Leadership 
Team via the Equality Learning Officer (Young Carers).

This strategy will be reviewed annually.

5.2 Wider stakeholder involvement

The Cumbria Strategy for Young Carers is a multi-agency strategy that requires the 
agreement of a wide range of partners who are all committed to raising outcomes for 
all young people affected by caring for others. Key stakeholders include:

Schools 
Virtual School/vulnerable groups of pupils
Carers Organisations
Health and mental health providers
Children’s Services District Teams
Inclusive Services Team
Adult Social Care
Drug and Alcohol Services
Workforce Development Team
Children’s Centres
Voluntary Sector
NW Young Carers Leads Network
Parents, families, Young Carers
Members/scrutiny
Ethnic/minority groups

26 Working Together to Support Young Carers: a Practical Memorandum of Understanding Between 
Statutory Directors of Children’s and Adult Services, ADASS/ADCS (2009) 
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5.3 External Regulation: Local Authority Inspections

As part of an earlier inspection regime, the Joint Area review (JAR) report in 2006 
stated that Cumbria Children’s Services should:

 extend support for Young Carers, and
 enable more children and young people, particularly the most vulnerable, to 

take part in leisure and recreational provision by working more closely with 
parents and carers to remove barriers to participation

Cumbria Children’s Services are currently regulated through the Comprehensive 
Area Agreement (CAA). A Young Carers inspection focus group is available to report 
to inspectors on work within the county to support Children and Young People with 
Caring Responsibilities.

5.4 Measures of success

The Cumbria Strategy group for Young Carers will monitor progress to implement 
this strategy through the linked Action Plan (Section 5).

Monitoring of contractual arrangements will take place with Providers of Services on 
a quarterly basis.

The relevant National Indicators (see Appendix 5) which are monitored by the County 
Council will be taken into consideration during subsequent reviews of this strategy. 
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SECTION 6 – ACTION PLAN 

6.1 Action plan and timescales

The following action plan is being implemented and monitored by the strategy group for children and young people with caring responsibilities. 
[greyscale indicates action now complete, light grey indicates well underway] Note: this will be revisited with contracted providers once new 
contracts are issued

Section 1.  Ensuring that all doors enable young people to access support

Doc 
ref.

Title Description Drivers Lead Outcome Time-
scale

Complete/
progress towards

2.5 Children’s 
Services strategic 
planning

Ensure work with CYP with caring 
responsibilities is included in Children’s 
Plan 2010-2013 

Children’s Plan 
2007

YC EL officer YC work 
embedded in CYP 
plan

Nov 
2009

Yes – report submitted 
to CT Board

5.1 Strategy Group for 
CYP with caring 
responsibilities

Establish wider strategy group by building 
on existing group membership to include 
key partners, based on stakeholder 
analysis

Carers Strategy 
2009

Children’s 
Services 

Wider stakeholder 
ownership

Apr 2010 Stakeholder analysis to 
identify partners Jan 
10, partners invited to 
join 

3.1.1 Initial awareness 
raising of needs of 
CYP with caring 
responsibilities

Raise awareness amongst a wide range of 
groups from statutory and voluntary 
services, in order to raise awareness.

Carers Strategy 
2009

YC EL officer Awareness of need 
increased

May 
2010

ES/CC team, 
Children’s Centre 
Monitoring sub group, 
PDSI teams, MH 
managers, VSRG, SCF 
Board, CTB Manager

3.1.1 Multi-agency 
training sessions

Training and awareness raising sessions 
offered to front line staff (multi agency)

CWDC 
integrated 
working

YC EL officer Professionals able 
to identify and 
support YCs

July 
2011

5 sessions delivered

3.1.1 Offer awareness 
raising training on 
an annual cycle

Embed awareness raising sessions onto 
annual training cycle

CWDC 
integrated 
working

YC EL Officer, 
Children’s 
Workforce Dev, 
Providers

Professionals able 
to identify and 
support YCs

On-going CW team have agreed 
– need to arrange 
dates for 2011
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Ensure that literature/information about 
YC is available to all professionals; 
Providers information re YC projects 
available in key outlets

Carers strategy; YC EL officer
Providers
CFIS

Information 
available to all 
professionals

Autumn 
2011

CS website; Carers 
Direct website

3.1.1 Provision of 
information and
awareness raising 
within 
communities Carers week events and activities promote 

needs and services; include focus on 
ethnic minority groups

Carers strategy; 
EIA

YC EL officer
Providers

More carers 
identified and 
supported

On going Web chat June 2011

Pilot project with 4 secondary schools to 
develop policies and practice to support 
CYP in caring roles

July 
2011

RR Central, 
Southfields, Dallam, St 
Marks agreed

Develop schools guidance packs for 
primary/secondary/FE colleges

2011 July 11 – secondary 
pack developed

3.1.4 Identification and 
support through 
schools

Training and awareness raising sessions 
offered to schools

PRTC schools 
resources; 
Carers Strategy

YC EL officer

Schools

Providers

CYP identified and 
supported in their 
schools

2012

3.1.4 Monitor progress 
of young carers in 
school

Explore ways of tracking and monitoring 
young carers progress in school

Carers 
Strategy, CYPP

YC EL Officer, 
Data & 
Information 
Team, 

YC reach their 
potential at school

2012 Pilot project with Eden 
Carers to track YC 
progress arranged

3.1.5 Identification and 
support through 
Children’s Centres

Map support already offered; explore role 
of Children’s Centres and joint working; 
establish links with newly commissioned 
providers 

ECM; CYPP YC EL officer, 
Providers, 
Children’s 
Centres

Whole families 
supported

2012 Presentation to SCF 
board, joint 
presentation to Kendal 
CC
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School health Consultation YC EL Officer School health 
aware and offer 
support/signpost

2012/13 A series of attempts to 
link with the service in 
2009/10 were 
unsuccessful

Health Visitors Consultation YC EL Officer Health Visitors 
aware and offer 
support/signpost

2012/13 As above

GPs  Consultation Carers Strategy 
Group

GPs aware of 
impact of family 
members condition 
on YC and involve 
or refer YC 
appropriately

2012/13 Adult Carers Strategy 
group are seeking to 
make links with GPs 
and commissioners

3.1.6 Identification and 
support through  
primary health 
providers

Hospital Discharge Carers and 
Hospital 
Discharge doc.

YC EL Officer 
Providers
Carers Strategy 
Group

Hospital discharge 
teams have carers 
policy in place

2012/13 (Carers and Hospital 
Discharge document 
publishes 2010)

4.1.6 Identification and 
support through 
Youth Providers

Work with IYSS to increase ways of 
identifying and supporting YCs including 
exiting YC from projects and joint 
monitoring

ECM YC EL officer 
Partnership 
Development & 
Participation 
Team

Young people 
access same 
opportunities as 
peers

2012 Discussion re shared 
monitoring procedures

3.1.7 Police Presentations and awareness raising 
among police

Think Family YC EL officer
Providers

Police aware of 
needs of carers 
and of targeted 
services

2012
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Section 2. Building on family strengths and developing whole family working

Ref Title Description Drivers Lead Outcome Time-
scale

Complete/
progress towards

2.1 Consultation for 
Strategy 
Development

Consult with CYP with caring 
responsibilities and their families to inform 
development of a Cumbria strategy

Carers 
Strategy, 

YC EL officer, 
YC staff

Strategy is 
informed by 
service users 

April 
2010

Young people 
consulted Nov 2009, 
March 2010

Parents Nov 2009
4.3 Joint working 

protocol
Develop joint working protocol with Adult 
Social Care

National 
Memorandum 
of 
Understanding

YC EL officer, 
ASC Service 
Manager – 
Carers

Protocol developed April 
2011

Protocol working group 
established

4.3 Implement joint 
working protocol

Implement joint working protocol, cascade 
training and implementation

National MoU, 
Carers Bill, 
Serious Case 
Review Child C

YC EL officer, 
ASC Service 
Manager – 
Carers

Protocol agreed 
and implemented

April 
2012

Awaiting sign off (Kevin 
Jones)

3.2.2 Whole family 
assessment

Look at whole family assessment 
processes develop via national pilot local 
authorities; link to CAF

Think Family; 
17 DCSF pilots 
for Young 
Carers

YC practice 
group

Support around 
families developed

2012 Blackburn documents 
shared

3.2.3 Family group 
conferencing

Explore Family Group Conferencing 
approach to supporting YCs and families

FGC 
development in 
Cumbria; 
Bolton model

YC EL officer, 
District Social 
Care Officers, 
Providers. 

Support around 
families developed 
via FGC approach

2012 FGC briefing day 
attended; Bolton visited

4.1.4 Consultation with 
parents with a 
disability

More focused consultation with parents 
with a disability

Parenting 
strategy, 
Equality Act 
(2010)

YC EL officer Views of parents 
with a disability 
feed into 
development of 
whole family work

2012
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3.2.3 YC involvement in 
care planning

Work with Adult Social Care and health to 
include YC in development of health/care 
plans

National Carers 
Strategy, DH 
implementation 
sites; local 
consultation

YC EL officer; 
protocol 
working group

YC contribute to 
health/care plans 
and reviews of 
cared-for

Dec 
2011

ASC asked to amend 
assessment forms to 
take account of YC, 
progress with health 
(AW)

4.2.1 Parental mental 
health and YC

Explore development of family-friendly 
rooms and facilities in mental health 
settings

SCIE guidance; 
Liverpool good 
practice (Keep 
the family in  
mind)

YC EL officer; 
protocol 
working group

YC better 
supported when 
caring for parent 
with acute MH 
needs

2013 (Trying to engage head 
of service)

4.2.4 Substance 
misusing parents

Review pathway of support with LSCB; 
link to protocol; identify further sources of 
support eg Children’s Centres

National MoU; 
safeguarding 
children

YC EL officer; 
protocol 
working group

Vulnerable YC 
identified and 
supported

2012 Protocol working group 
discussed 

Section 3. Providing targeted services tailored to need

Ref Title Description Drivers Lead Outcome Time-
scale

Complete/
progress towards

2.1 Initial scoping 
exercise

Quantify numbers of YC that are 
registered with targeted services; analyse 
data in terms of location, cared-for needs, 
referral sources and involvement of 
additional services

EIA; needs 
assessment

YC EL officer Quantify known 
need                                        

Nov 
2009

Yes, report to SCF 
board, individual 
reports to Carers 
Organisations

3.3.2 Contract 
arrangements for 
targeted services 
for CYP with 
caring 
responsibilities 
2010/11

Request negotiated tender (5 Carers 
Organisations) for contracts for targeted 
work with CYP with caring responsibilities 
for 2010/11

Draw up contracts and negotiate targets 
and outcomes with 5 Carers Organisations

CYPP SCF/ contracts 
team

SCF/ contracts 
team/Providers

Clearer 
agreements and 
expectations 
between parties

Nov 09

April 10

Yes – agreed by 
contracts team

Yes
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Signed contracts returned Providers Agreements in 
place

Dec 10

Draw up new monitoring formats for 
quarterly reporting

YC EL officer Effective ongoing 
monitoring system 
developed

July 10 Yes – qualitative and 
quantitative date 
captured

5.1 County wide 
practice group for 
CYP with caring 
responsibilities

Establish county wide practice group to 
support frontline staff, develop best 
practice and harmonise processes across 
the county

ECM; outcomes 
focused 
approaches

YC EL officer
Providers

Best practice for 
targeted work 
shared and 
developed

Dec 
2009

Yes – group 
established and 
meeting 3-4 times per 
year

3.3.5 Harmonise 
assessment 
procedures across 
county

Audit assessment and referral processes 
across 5 Carers Organisations, identify 
best practice and harmonise procedures 
[linked to contract specification]

Carers strategy 
and legislation

YC EL officer, 
YC staff

Agreed county 
wide procedures 
included in 
contracts

April 
2010

Audit and best practice 
of assessment in Dec 
09, referral form 
reviewed May 10

4.1.1 Levels of need for 
targeted services

Draw up prioritisation criteria for targeted 
services to be shared across children’s 
services teams and referring organisations

Safeguarding; 
Integrated 
working

YC EL officer CYP and families 
receive the most 
appropriate level of 
support 

May 
2010

Yes – meetings held 
with safeguarding, 
advice & access and 
locality teams

4.1.1 Monitor levels of 
CIN/CP 

ICS used to monitor YC who are Children 
in Need or subject to a Child Protection 
Plan and to ensure that targeted services 
are aware/engaged with Children’s 
Services

Safeguarding; 
Integrated 
working

YC EL officer Support given to 
vulnerable CYP 
monitored; liason 
with CS strong

June 
2010

Yes – meetings with 
SG/A & A teams,  
CIN/CP tracked via 
monitoring meetings

3.3.10 Safeguarding 
policies and 
procedures

Audit of Provider’s safeguarding policies; 
awareness of allegations procedures; 
update safeguarding training

Safeguarding; 
Integrated 
working

YC EL officer; 
Providers

Safeguarding 
policies up to date; 
all Carers Orgs 
have L3 training

Dec 
2010

Yes

3.3.2 Carers Database 
and CYP with 
caring 
responsibilities

Ensure Carers Databases hold 
appropriate information on YCs and 
develop systems for tracking their 
progress

Data 
management

BHG, YC EL 
officer, 
Providers

Database system 
working effectively 
for CYP

May 
2011

Discussed with BHG 
and individual Carers 
Organisations

3.3.5 Needs led, 
outcome focused 
approach

Develop needs led, outcome focused 
approach to support and planning for YCs

CT priority Eden Carers, 
YC EL officer, 
Workforce 
development

Needs led 
outcome focused 
approach 
embedded

August 
2011

EC share good 
practice; CT training 
attended.
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3.3.5 Small grants fund Establish small grants fund for individual 
needs

Personalisation 
agenda, Child 
Poverty 
strategy 
agenda

YC EL officer; 2 
Providers 
representatives

Fund up and 
running for 
2010/11

March 
2011

Fund established till 
March 2011, panel & 
processes in place

Need to identify 
funding and relaunch

Access to 1:1 or group support Carers strategy; 
CYPP

Providers Pilot in Eden Summer 
2011

Links to CAMHS Carers strategy: 
CYPP

YC EL officer, 
Providers

Carlisle Carers joint 
work with NHS Part. 
Trust; Carers Direct 
website

3.3.5 Emotional well 
being and health 
of YC

Bereavement support Carers strategy: 
CYPP

Providers

YC supported in 
own emotional well 
being needs

2012

3.3.5 Specific 
information for 
young carers

Relevant and accessible information 
available on a range of conditions/needs 
to include YC own needs and those of 
cared-for 
Workshop approach to giving information 
may be adopted

Carers Strategy Providers, YC 
EL officer

YC have access to 
appropriate advice 

On-going Carlisle Carers joint 
work with NHS Part. 
Trust; Carers Direct 
website; pilot project 
with Eden Carers and 
Primary MH workers

3.3.9 Peer mentoring Support providers in developing peer 
mentoring systems with Cumbria Mentor 
point

Consultation; YC EL officer
Providers

YC are supported 
by peers where 
appropriate

August 
2011

Eden and WC Carers 
starting this project Jan 
2011

3.3.6 Emergency 
Planning

Ensure YC have a system for 
emergencies

Consultation; 
Carers Strategy

YC EL officer
Providers

YC have peace of 
mind and know 
what to do in an 
emergency

2012

4.1.9 Needs of BME 
groups

Scope needs of BME communities to 
identify whether young carers are under 
represented in support services

EIA; Equality 
Act (2010)

YC EL officer
Providers; 
Equalities 
Team

BME groups have 
equal access to 
information and 
carers support

2012
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3.1.8 Transition Develop support for YC during transition to 
adulthood; links with JC+, access to 
further education

Carers strategy 
refresh

ASC/CS, 
Providers

Gap in service 
provision 
addressed to meet 
needs of 18 – 25 
year olds

2012 (Lottery transition bid 
unsuccessful 2011)

4.1.6 Social networking 
media

Explore use of SN media to promote 
services and for peer relationships

Consultation; 
EIA

Providers/ YC 
officer

Access to well 
managed social 
networking

Early 
2012

Jeff Haslam presenting 
to practice group, web 
chat June 2011

3.3.2 Contracts for 
targeted work post 
September 2011

Tender arrangements to be drawn up 
pending agreement by Cabinet

YC Strategy Children’s 
Services 
Planning and 
Commissioning 
and Contract 
Teams

Contracting 
arrangements in 
place

Feb 
2012

3.3.2 Financial planning 
and monitoring

Establish financial planning and 
monitoring group (commissioning, virtual 
school, LDD Managers)
Identify Carers Grant funding

YC Strategy YC EL officer
YC strategy 
group

YC strategic work 
is progressed

asap

4.1 Plan for Carers 
Bill

Keep ahead of developments regarding 
possible Carers (Identification and 
Support) Bill

YC EL Officer Bill CCC is meeting 
legal requirements

Nov 
2011

Protocol written
Schools policies 
prepared
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SECTION 7 - APPENDICES

APPENDIX 1 

Consultation with young people and parents and carers in November 2009

Young Carers Consultation:

110 Young Carers were consulted via face to face activities through drop-in sessions 
in Whitehaven, Furness and Penrith. Here is a sample of points made by the young 
people:

 Having someone to talk to about home situation is important

 Young Carers project workers give us respect

 Activities give us ‘time off’ from caring

 Being a Young Carer stops me from going out much, I care for my brother 
when Mum goes out

 I worry even when I am not caring

 I give my mum lots of emotional support

 I feel misunderstood at school by teachers

 Doctors do not understand my parent’s problems and waiting lists are too 
long

 I often feel left out and lonely

 Bullies make my life hard

 I want adults to listen to me

 I have no time for myself after school

Parents and Carers Questionnaire:

 Parent Questionnaires were received back from 12 parents/carers of Young 
Carers

 All of the priorities for children, young people and families were considered 
important by 10 or 11 parents/carers 

 100% of parents/carers felt that reducing risk taking behaviour, promoting 
healthy lifestyles, narrowing the gap for underachieving groups and 
supporting young people and families in the current economic climate were a 
priority

 Other comments received highlighted the need for children and young people 
to be kept safe from harm, including the children of drug abusing parents
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Parent/Carer Focus Group:

The focus group made the following points:

 Young Carers are highly susceptible to worry, coping with family needs whilst 
receiving little attention themselves

 Young Carers often put their own lives ‘on hold’ in order to support other 
family members

 Many Young Carers have not told anyone else – for example, school friends – 
about their caring role, and feel very isolated

 Lack of transport in rural areas has a particularly adverse effect on Young 
Carer’s ability to access activities, this is on top of a shortage of activities for 
young people to do generally.

 Bullying is a big issue for Young Carers who often feel that their family is 
misunderstood.

 Eden Carers is a ‘lifeline’ to families. Young Carers have the opportunity to 
meet others in similar situations, the family and Young Carer receive support 
and information, and there is a break from responsibility for the young people 
and partnership working is supported.

 Schools are not doing enough to make families aware of services available in 
the local area
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APPENDIX 2 

Report of county-wide consultation with young people in March 2010

Background to the consultation

1. The consultation was organised in order to inform the Cumbria Children’s Services Strategy 
for Children and Young People with Caring Responsibilities. It is an aspiration of the strategy 
that the voice of young people is central to it. This supports the key priority of the Children 
and Young People’s Plan 2010-2013 to ensure that children, young people and families are 
able to influence services.

The consultation sessions were organised by Katie Clarke (Young Carers Strategy Officer) 
and Sandra Jones (Extended Services/Participation Officer). They were also supported by 
Steph Kershaw (Participation Officer) who led the introductory sessions and Nicola Whiteside 
(Business Support). Carlisle Leisure led dance mat sessions on each day as a warm-up 
activity for the young people.

Each Young Carers Organisation provided staff to accompany the children and participate in 
the sessions.

The consultation was organised as three separate day ‘events’. The participants were as 
follows:

 Day 1 - (Penrith) 12 young people from Carlisle Young Carers and 8 young people 
from Eden Carers.  Age range 9 years to 16 years

 Day 2 - (Barrow) 20 young people from Furness Young Carers. Age range 6 years 
to 14 years.

 Day 3 - (Keswick) 5 young people from South Lakes Young Carers and 10 young 
people from West Cumbria Young Carers. Age range 9 years to 18 years

Aims and objectives

2. The aims of the sessions were as follows:
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 To empower the young people to use their voice to affect change
 To consider particular health needs of CYP with caring responsibilities and ways in 

which their health could be supported
 To ascertain to what extent CYP with caring responsibilities access relaxation and 

leisure activities and to find out what they would like more support  to access
 To identify which inclusive practices CYP with caring responsibilities require from 

schools in order to help them to reach their potential

Findings from the consultation

3.1 Leisure and relaxation

The young people were asked to describe how much time they got to relax in an average 
week. Their responses are shown below in Diagram 1:

Diagram 1. Young people with caring responsibilities self assessment of time to relax
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3.2

The 

young people were introduced to the Extended Services Access Fund and were asked to 
describe activities that they would be interested in help with accessing. The activities 
suggested were as follows:

art class 2 abseiling 1
fashion design class 1 cycling/mountain biking 2
music lessons/singing 3 archery 1
dance 5 fencing 1
drama/role play 2 basket ball 1
skating 3 water sports/canoeing 5
swimming 3 residential/trips 9
snow or mountain 
boarding 2 skills related to caring 2
paint ball 1 hanging out with friends 8
rock climbing 3 more time to myself 1

horse riding 2 more time with family 2

make-up class 1 Duke of Edinburgh award 2

Health needs of the young people

The young people were given a list of things that could contribute to physical and mental 
well being and were asked to rank these in order of priority. The rankings from all of the 
groups were then combined and scored and the results are shown below (Diagram 2):
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I get some time 
to relax but not 
nearly enough 

(20) 

I never get any 
time to relax (6) 

I get a 
reasonable 

amount of time 
to relax (16)

I get about as 
much time as I 
need to relax 

(13)



Diagram 2. Factors young people with caring responsibilities rate as important to their own health

0 5 10 15 20 25 30

Having a nutritious hot meal every day

Exercising regularly

Getting enough sleep

Having time to rest and relax

Knowing that there is someone I can talk to when I am worried

Eating several portions of fruit and vegetables each day

Going to the dentist

The young people were invited to add to the list of factors that have a bearing on their 
health and well being. The suggestions made were having good hygiene, finding something 
to be happy about, having three meals a day, socialising, going to the doctors, having peace 
of mind and having a warm and safe place to live.

When asked which ‘healthy’ thing they were less likely to access, 35% of the young people 
said that they did not get enough sleep.

Involvement in care planning

One group of 20 young people with caring responsibilities were asked to consider the health 
needs of the person they care for. They were asked whether they have been invited to 
discuss the care plan of their relative by any of the professionals working with that person. 
One young person had been consulted by a social worker who spoke to the whole family, 
but other than this, the young people did not have any examples of being consulted in the 
health care planning of their relative.

One group of 20 young people were asked to write down worries they have concerning 
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3.3

3.4

caring, and place these in a ‘worry box’. Here are some examples of what they said:

My worry is my mum and step-dad being disabled
and I don’t have enough time to have my own life 
and all I do is work. I just want time for myself to do 
stuff like have relationships with friends.

My sister has problems and 
she might have it forever.

My mum being at home on her own 
and me not knowing what is 
going to happen.

My worry is that my brother goes missing 
and can’t communicate with anyone.

School issues

The young people were asked to discuss several points related to their caring role at school. 
The discussion topics are given below with a summary of the points that the young people 
made:

Do you want other people at school to know that you are a young carer?
The young people felt that this was important for staff to know so that if they had a problem 
it would be understood more readily. One said ‘so that if you need to contact someone by 
phone, teachers would understand, no questions asked’. The young people said that they 
would like someone that they could trust to know about their caring role and examples given 
were ‘support worker’, ‘team leader’ ‘teacher’, ‘counsellor’ and ‘head of house’. The young 
people felt that understanding by staff was essential and stressed that they did not want to 
be interrogated. One young person highlighted the fact that if a staff member changed there 
was a need for continuity when she said ‘I feel stressed, even more stressed now as our 
form teacher is a new form teacher’.

The Young Carers card from Sunderland which acts as a pass for certain situations (ie I 
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need to use the phone to check on my Mum) was shown to one of the groups and they 
thought that it was a really good idea that they would like to see replicated in their school. 
One young person said that the current situation at her school was that ‘no teachers 
understand or don’t even believe me’. Another said ‘only my friends and family know the full 
story’.

A few of the young people had reservations about their wider peers knowing about their 
caring role as they felt that they wouldn’t understand. However several mentioned that they 
had friends who they could talk to and some said that all their friends knew. One young 
person said ‘it should not be a big secret because you do not want people to think you are 
ashamed of it’. Several of them said that they would feel happy about peers knowing they 
were a carer as long as they were not teased as a result and if others took it seriously.

Do you ever need additional support at school?
Some of the young people said that they would like additional support in specific subjects. 
This was linked to a lack of time to do homework and they would like some extra time to do 
this. 

Costs and expenses such as transport and uniform were mentioned by several young people 
as being a problem. One young person said that they had to borrow their PE kit which they 
didn’t like as it ‘stinks’. One young person said that they would like more support with their 
attendance and one said that they would like some help with anger management.

When do you feel under pressure at school?
The young people mentioned issues around course work and exams that affect most people 
their age. One young person summarised how they face additional stresses by saying that 
they feel under pressure ‘when other people who are not young carers feel that they do 
loads of work when we do so much!’

One child at primary school said that he did not always manage to do his homework 
because he was looking after his younger brother and that he was then asked to do it during 
a break time the following day which meant that he couldn’t play football with his friends. A 
considerable number of young people felt that they had been unfairly treated due to their 
caring role.
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3.5

One young person said that she feels under pressure ‘when I need to get out of school to 
help mum but teachers don’t understand so I have to walk out’. 

Five young people said that being bullied was a problem and others said they felt ‘picked 
on’.

Top tips for schools

The young people came up with the following ‘tips’ for schools in order to support young 
people with caring responsibilities more fully:

 Make sure we have a person to talk to 

 We would like a pass for emergency situations eg to see 
someone in hospital 

 Please provide a room where we can go to meet other young 
carers in school

 Give us more time to do homework when we need it, maybe a 
lunchtime room with access to resources

 Listen to us! We may need to explain we were late because we 
were looking after our parents.
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Lessons learnt from the consultation

The consultation was organised by officers of Cumbria Children’s Services who planned the 
activities. Each Carers Organisation who participated sent members of staff and also 
students to accompany and support the young people. Some adults were more confident at 
working alongside the young people than others. It was noticeable that when the staff 
participated by supporting the young people in a positive way, the young people were able 
to engage in the process more fully. In future I would aim to work with staff and students 
before the event to help to prepare them for the day and to help them to be clearer about 
the outcomes that we wish to achieve.

Feedback from young people

A student from the University of Cumbria who attended one of the days during her 
placement with Eden Carers conducted evaluation interviews with eight young people. The 
feedback given by the young people was very positive. All eight described the day as either 
alright, fun or good. They enjoyed the dance mat session and the opportunity to do group 
work with their peers. Four of them said that they felt that their input would be used to bring 
change and one said that this would depend whether people talked about it. None of them 
had participated in a event like this before.

Prepared by Katie Clarke, Young Carers Strategy Officer
April 2010
APPENDIX 3 - Needs analysis27

27 Thanks are offered to Paula Kennerley of Cumbria Children’s Services for help with this needs analysis
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This strategy sets the needs of young people with caring responsibilities within the 
context of Cumbrian population data and statistics. There is no ‘average profile’ of a 
carer: therefore this needs analysis examines data that gives an indication of the 
numbers of vulnerable young people and families in Cumbria, of which a proportion 
will involve a young person undertaking a caring role.

Population Overview
The 2010 Registrar General’s Mid Year Estimates of Population (released July 2011) 
indicates that there are 76,823 children aged 5-18 living in Cumbria.  The table below shows 
the distribution of these children across each of Cumbria’s six districts.

Table 1 Population of 5-18 Year olds across Cumbria28

 Cumbria Allerdale Barrow Carlisle Copeland Eden S. Lakeland
Total Population 494,400 94,100 70,700 104,500 69,500 51,800 103,700
Age 5-18 76,823 14,773 11,723 15,652 10,724 7,980 15,971
5-18 Proportion of 
overall population 15.5 15.7 16.6 15.0 15.4 15.4 15.4

Map 1 shows the proportion of the overall population that is made up of children aged 
5-19 for each ward in Cumbria29:

 
Map 1

Children providing care – Census 2001

28 Office for National Statistics, 2010
29 This produce includes mapping data licensed from Ordnance Survey © Crown Copyright 2009 Licence Number 
100019596
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The Census 2001 gives us an overview of the numbers and proportions of children age 5-18 
who are providing unpaid care30. The response data can be viewed collectively, or by the 
number of hours of care the child is providing per week. The table below gives an overview for 
Cumbria and its’ districts.

Table 2 Children Providing Unpaid Care, Census 200131

Area
All children 
aged 5 - 18 
from 2001 

census

All children 
5 -18 

providing 0 - 
19 hours 

care

All children 
5 - 18 

providing 20 
- 49 hours 

care

All children 
5 - 18 

providing 50 
+ hours care

All children 
providing 

care

% children 
providing 

care

Cumbria 82,318 1282 138 88 1507 1.9
Allerdale 15,931 221 20 14 255 1.7
Barrow 13,465 258 37 18 313 2.7
Carlisle 17,239 267 31 13 310 2.0
Copeland 12,493 177 24 28 228 2.1
Eden 7,943 125 8 9 142 1.8
South Lakeland 15,240 233 11 5 249 1.6

The table shows that, according to information provided by the 2001 Census, there are 1507 
children aged 5 -18 years in Cumbria who are providing some level of unpaid care. This 
equates to 1.9% of the overall population of 5-18 year olds in Cumbria. This is broadly similar 
across all districts, with the exception of Barrow where 2.7% of children were indicated as 
giving some level of care and South Lakeland where the proportion is 1.6%. At county level, 
the majority of children provide between 0-19 hours a week (85.1%) however there are 
considerable differences among districts. In South Lakeland, 93.8% of the children providing 
care give 0 -19 hours per week, compared with only 77.4% in Copeland. This means that, in 
comparison with the county average, a greater proportion of children in Copeland are 
providing a very high amount of care: within Copeland 12.1% of children giving some level of 
unpaid care are providing more than 50 hours per week. 

It is important to remember that the 2001 Census question did not ask about caring for a 
person with substance misuse issues or alcoholism, so the data will not reflect this. When all 
other potential caring roles are taken into account, the Princess Royal Trust estimate that 3% 
of children under the age of 11 and 5% under the age of 18 nationally are likely to undertake 
caring roles32. By applying these percentages to the Cumbrian population, we can estimate 
that the total number of young people with caring responsibilities in Cumbria may be 3,341. 

Additionally, research conducted in 2010 by Professor Saul Becker of the University of 
Nottingham has indicated that the findings of the Census 2001 may have significantly 
underestimated the numbers of young people with a caring role. This recent research 
indicates that around 8% of all young people undertake unpaid care which is four times more 
that the 2001 Census data33. When applied to the Cumbrian population this would indicate a 
possible total of 6145 young people.

Households with at least one member with a Limiting Long Term Illness (LLT) –  
Census 2001

30 Q12. of the Census 2001 asked Do you look after, or provide any help or support to family members, 
friends, neighbours or others because of long-term physical or mental ill-health or disability, or problems 
related to old age?
31 Source: ONS 2001 Census
32 Percentages based on 2001 Census returns
33 http://www.nottingham.ac.uk/news/pressreleases/2010/november/youngcarers.aspx
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Total 
Households

Households 
with at least 
one LLT

Proportion of 
Overall HH 
with LLT

Cumbria 209,028 76,365 36.5

Allerdale 39,780 14,774 37.1

Barrow 30,523 13,777 45.1

Carlisle 43,956 15,311 34.8

Copeland 29,488 11,069 37.5

Eden 21,147 6,748 31.9

South Lakeland 44,125 14,688 33.3

Table 3 gives the overall number of households in Cumbria and each district, along with the 
number of households who have indicated that at least one household member has a limiting 
long-term illness. An LLT is defined as having a long-term illness, health problem or disability 
which limits daily activities or the work that can be done.

Table 3 Households with a limiting long term illness, Census 200134

The table shows that of the 209,028 households within Cumbria, 36.5% of them have at least 
one household member with a LLT. There is a considerable difference between the figures at 
the district level. The district with the highest proportion is Barrow, (45.1%). The lowest 
proportions are reported for Eden (31.9%) and South Lakeland (33.3%). These results show 
that the two districts with the lowest proportions are those that have the greatest proportion of 
older adults. It must be borne in mind that LLT is a subjective measure – it is self determined 
by each respondent so care must be taken when interpreting results.

Economic Deprivation
The Indices of Multiple Deprivation has been used to illustrate local areas where economic 
hardship is most likely being experienced. Map 2 shows relative deprivation at ward level for 
the economic strand of the overall index. Data has been supplied at ward level by Cumbria 
Observatory, using the 2007 Lower Super Output area data supplied by Department for Local 
Government (DLG) 2007.

Barriers to Services
The Indices of Multiple Deprivation has been used to illustrate where rural deprivation may be 
being experienced.  Map 3 shows the barriers to services strand of the overall index from the 
latest Indices of Multiple deprivation.  

The Living Environment
The Indices of Multiple Deprivation has been used to illustrate where deprivation may be being 
experienced through the living environment. Map 4 shows this strand of the overall index.  

Proportion of Families with no working adult who have dependant children
Map 5 shows the proportion of families with no working adult who have dependant children, by 
ward. This gives an indication where children are likely to be experiencing poverty and may 
also be more likely to have a caring obligation.

34 Source: ONS 2001 Census
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Map 2 Map 3

Overall deprivation at ward level35 Barriers to services at ward level36

35 Data has been supplied at ward level by Cumbria Observatory, using the 2007 Lower Super Output area data 
supplied by Department for Local Government (DLG) 2007. This produce includes mapping data licensed from 
Ordnance Survey © Crown Copyright 2009 Licence Number 100019596
36 Data has been supplied at ward level by Cumbria Observatory, using the 2010 Lower Super Output area data 
supplied by Department for Local Government (DLG) 2010. This produce includes mapping data licensed from 
Ordnance Survey © Crown Copyright 2009 Licence Number 100019596
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Map 4 Map 5

Living environment37,38 Families with no working adult 
who have dependent children39

Children with a Disability

37 Data has been supplied at ward level by Cumbria Observatory, using the 2010 Lower Super Output area data 
supplied by Department for Local Government (DLG) 2010. This produce includes mapping data licensed from 
Ordnance Survey © Crown Copyright 2009 Licence Number 100019596
38 Shaded areas indicate where deprivation may be being experiences within the living environment 
39 As 29. Data is provided by HMRC, Revenues and Benefits, 2006. This produce includes mapping data licensed 
from Ordnance Survey © Crown Copyright 2009 Licence Number 100019596
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Families of children with a disability may choose to define the disability using the following 
definitions40: 

‘Children and young people with Autistic Spectrum Disorder (who have severe learning 
disabilities or behaviour which is challenging or those children and young people whose 
challenging behaviour is associated with other impairments such as severe learning 
disabilities) 

‘Children and young people with complex health needs including those with disability and life 
limiting conditions, and/or those who require palliative care and/or those with associated 
impairments such as cognitive or sensory impairments and/or have moving / handling needs 
and/or require special equipment /adaptations.’  

In 2010, the DCSF estimated that 1.2% of children have a disability. By applying this 
percentage to the Cumbrian population, it is possible to estimate numbers of young people 
aged 0 to 19 years who may have a disability within Cumbria. These figures are presented 
below in Table 4.
.
Table 4:  Estimated figures for children with a disability

Source:  Inclusive Services, Children’s Services, Cumbria County Council 

Children in Need
The definition of ‘children in need’ is: ‘Under Section 17 (10) of the Children Act 1989, a child 
is in need if:

a. He/She is unlikely to achieve or maintain, or have the opportunity of achieving or 
maintaining, a reasonable standard of health or development without the provision for 
him/her of services by a local authority;

b. His/her health or development is likely to be significantly impaired, or further impaired, 
without the provision for him/her of such services; or

c. He/she is a disabled child

Table 5 shows the figures for Cumbria and each Children’s Services District.  Please note 
these figures reflect all children and not just those who are aged 5-18 years.

Table 5 Children in Need

40 Definitions provided by Aiming High for Disabled Children (2008)
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Estimated number
Allerdale          256
Carlisle          279
Copeland          195
Eden          135
Furness          209
South Lakeland          271
Total         1345  



Allerdale & Copeland 876

Carlisle & Eden 754

Furness & South 
Lakeland

774

Total Cumbria 2,404

Source:  Children’s Services, Cumbria County Council June 2011

Children Looked After
A break down of the numbers of Children Looked after by Children’s District and by year of 
age can be seen below. A summary figure is also provided for all children aged 0-17.

Table 6 Children Looked After – classified by home postcode of where looked after

Allerdale & Copeland 217

Carlisle & Eden 150

Furness & South 
Lakeland

159

Total Cumbria 526

Source:  Children’s Services, Cumbria County Council June 2011

Children Subject to a Child Protection Plan
The numbers of children aged 5-17 who were subject to a child protection plan in June 2011 
can be found below in Table 7. This gives numbers of children by Children’s Services Districts 
and by year of age. A summary figure is also provided for all children aged 0-17.  

Table 7:  Number of Children subject to a child protection plan 

Allerdale & Copeland 124

Carlisle & Eden 79

Furness & South 
Lakeland

74

Total Cumbria 277

Source:  Children’s Services, Cumbria County Council, June 2011

The National Indicator set gives further information about child protection. NI64 gives the 
proportion of children who are subject to a child protection plan for more than 2 years. The 
overall proportion for 2008/9 was 3%, much lower than the 6% average for England, and the 
7% average for our statistical neighbours. NI65 gives the proportion of children who have 
become subject to a child protection plan for a second or subsequent time.  The target for 
2009/10 was between 10 - 15% and the figure for the whole of Cumbria was 12.7%.

Overall Instances of Special Educational Need
The school census gives an indication of the proportion of children who have been identified 
as having some sort of Special Educational Need (SEN). Table 8 below gives the percentages 
of children with SEN by ward. However, care should be taken interpreting results since the 
numbers for some wards are low, and may result in skewed figures.  Furthermore, if numbers 
are very low they may have been suppressed and zero values may not reflect actual levels.
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District Ward %SEN District Ward %SEN District Ward %SEN

Eden Morland 57.1 Eden Penrith East 26.9 Allerdale Wampool 20

Copeland Bootle 45.5 Furness Ormsgill 26.7 Carlisle Denton Holme 20

Allerdale Marsh 44.4 Copeland Seascale 26.7 Carlisle St. Aidans 20

Copeland Gosforth 44.4 Eden Shap 26.7 Eden Penrith South 20

Allerdale Holme 42.9 SL
Lakes 
Ambleside 26.7 Eden Ravenstonedale 20

Allerdale Ewanrigg 41.2 Carlisle Belle Vue 26.5 Furness Newbarns 19.4

SL Milnthorpe 40 Carlisle Yewdale 26.5 SL Kendal FC 19

SL Sedbergh 36.4 Carlisle Morton 25.7 Copeland Beckermet 18.8

SL Kendal Kirkland 35.3 Carlisle Upperby 25 Allerdale Christchurch 18.5

Allerdale Moss Bay 35.2 Eden Warcop 25 SL LF Swarthmoor 18.5

Eden Eamont 33.3 SL Crake Valley 25 Eden Appleby 18.2

SL
Kendal 
Stonecross 33.3 SL Kendal Nether 25 Eden Brough 18.2

SL
Staveley-in-
Cartmel 33.3 SL

Kendal 
Strickland 25 Eden Dacre 18.2

Allerdale Silloth 32.3 SL
Windermere 
Applethwaite 25 Eden Greystoke 18.2

Furness Central 32.1 Allerdale Ellenborough 24.4 Carlisle Stanwix Rural 17.9

SL Kendal Mintsfeet 31.3 Furness Hindpool 24.4 Furness Dalton North 17.9

Copeland Newtown 30.8 Eden Hesket 24.3 Copeland Harbour 17.9

Copeland Sandwith 30.8 Allerdale Warnell 24 SL
Ulverston 
North 17.6

Allerdale Wigton 30.3 Furness Roosecote 24 Allerdale Netherhall 17.2

Carlisle Belah 30.2 Carlisle 
Longtown & 
Rockcliffe 24 Eden Penrith North 17.1

Allerdale Clifton 30 Copeland
Egremont 
South 24 Carlisle Dalston 16.9

Furness Risedale 29.8 Furness Walney South 23.8 Carlisle 
Great Corby 
and Geltsdale 16.7

SL
Windermere 
Town 29.6 Carlisle Irthing 23.8 Copeland Holborn Hill 16.7

SL Crooklands 29.2 Allerdale Boltons 23.5 Copeland Kells 16.7

Copeland Haverigg 28.6 Furness Barrow Island 23.5 Eden Orton Tebay 16.7

SL Kendal Parks 28.6 SL Broughton 23.1 SL Kendal Highgate 16.7

SL
Windermere 
Bowness South 28.6 Allerdale St. Michael's 22.7 SL Kendal O’holme 16.7

Copeland Egremont North 28.1 Copeland
Millom 
Without 22.2 SL Levens 16.7

Carlisle Botcherby 27.9 SL
Kendal 
Underley 22.2 SL Ulverston West 16.7

Allerdale Aspatria 27.8 SL Whinfell 22.2 Carlisle Harraby 15.9

SL
Windermere 
Bowness North 27.8 Allerdale Moorclose 22 Furness Dalton South 15.8

Furness Parkside 27.3 Copeland
Cleator Moor 
South 21.7 Carlisle Brampton 15.7

SL Natland 27.3 Eden Kirkby Thore 21.1 Allerdale Ellen 15.6

Carlisle Currock 27 Copeland Hensingham 20.5 Eden Skelton 15.4



Table 8 Percentages of children with SEN by ward 

District Ward % SEN District Ward % SEN

SL Ulverston Central 15.4 Copeland Bransty 9.1

SL Ulverston East 15.4 Copeland Frizington 9.1

Allerdale
Broughton St. 
Bridget's 15.1 Copeland Moresby 9.1

Allerdale St. John's 14.6 Eden Appleby (Appleby) 9.1

Furness Hawcoat 14.3 Eden Long Marton 9.1

Eden Penrith Pategill 14.3 SL Kendal Glebelands 9.1

SL Ulverston South 14.3 Allerdale Harrington 8.7

Copeland
Cleator Moor 
North 13.7 SL Kendal Fell 8.3

Eden Penrith West 13.6 Allerdale Crummock 7.7

Allerdale Waver 13.3 Carlisle Lyne 7.7

Copeland St. Bees 13.3 Allerdale All Saints 7.1

Eden Kirkby Stephen 13.3 Allerdale Wharrels 7.1

SL Lyth Valley 13.3 SL Lakes Grasmere 7.1

Carlisle Castle 12.5 SL
Staveley-in-
Westmorland 6.7

Carlisle Wetheral 12.5 Eden Alston Moor 6.3

SL Hawkshead 12.5 Eden Langwathby 6.3

Copeland Distington 12.2 SL Kirkby Lonsdale 5.9

Allerdale Solway 11.8 Allerdale Seaton 5.6

Eden Askham 11.8 Allerdale Flimby 5.3

Furness Walney North 11.6 SL Burneside 5.3

Copeland Hillcrest 11.5 SL Grange 5.3

Carlisle Hayton 11.1 Allerdale Keswick 5.1

Copeland Arlecdon 11.1 Carlisle Stanwix Urban 5

Eden Ullswater 11.1 Allerdale Dalton 4.8

SL Coniston 11.1 Allerdale Derwent Valley 0

SL Kendal Castle 11.1 Allerdale Stainburn 0

SL Kendal Heron Hill 10.5 Copeland Ennerdale 0

Carlisle Burgh 10 Eden Hartside 0

Eden 
Crosby 
Ravensworth 10 Eden Kirkoswald 0

Eden Lazonby 10 SL Cartmel 0

Eden Penrith Carleton 10 SL Holker 0

SL Arnside & Beetham 10 SL Ulverston Town 0

SL Burton & Holme 9.5

Copeland Mirehouse 9.4
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Cumbria % Young Carers % Difference
Wealthy Achievers 31.9 14.8 -17.1
Urban Prosperity 2.2 0.7 -1.5
Comfortably Off 26.7 22.0 -4.7
Moderate Means 20.7 21.8 1.1
Hard Pressed 18.5 40.7 22.2

Known population of children and young people with caring responsibilities
This section aims to analyse the data collected to see if the profile of known Young 
Carers (as of March 2011) meets the expected levels outlined in the report.

Quarterly monitoring figures from contracted providers of services for Young Carers 
in March 2011 revealed that 585 young people were currently receiving targeted 
support.

Table 9a shows the breakdown of young carers by area:

Table 9a:  Known Young Carers by Area           Table 9b:  Rates per 1000 pop of 5-18 by Area

Number by area
Allerdale 64
Copeland 89
Carlisle 50
Eden 121
Furness 200
South Lakeland 61
Total 585

Source:  Children’s Services, Cumbria County Council,  March 2011

If the population figures provided in Table 1 are used as a base, it is possible to formulate 
rates for the number of known young carers within each area. This is shown in Table 9b which 
shows that the rates per thousand are considerably different at a local level. For Cumbria, the 
rate is 7.6 per thousand of the 5 – 18 population. However, in Furness the figure is more than 
double that at 17, with Eden not far behind with 15.2. The area with the lowest rate is Carlisle. 
Furthermore, these are much lower than the figures provided from the 2001 census.  Here, the 
rate per thousand for the county is 18.3 – a significant difference. This would suggest that 
there are many young carers who the local authority has yet to reach, and that the rate at 
which we are reaching them is sporadic across each area. 

Acorn Profile of Young Carers
Acorn data is a way of classifying individuals based on their likely social characteristics.  Every 
postcode in the county has been placed into one of five categories based on a number of 
characteristics. These categories are: Wealthy Achievers, Urban Prosperity, Comfortably Off, 
Moderate Means and Hard Pressed. It is possible to use the postcodes of our known carers to 
establish their Acorn category and therefore to compare the county Acorn profile to the profile 
of known young carers. This is summarised in Table 10:

Table 10 – Proportion of Young Carers by Acorn against Cumbrian Profile
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Rate per thousand
Allerdale   4.3
Copeland   8.3
Carlisle   3.2   
Eden   15.2          
Furness   17     
South Lakeland   3.8
Total    7.6



Source:  Children’s Services Scoping Exercise conducted in 2009

The table clearly shows that the profile of known carers is very different to that of Cumbria 
overall. More than double the proportion of known young carers are found within the ‘Hard 
Pressed’ category than the Cumbrian profile would predict. Just over four in every ten children 
with caring responsibilities known to us are in this hard pressed category. Conversely, known 
young carers are under represented in the ‘Wealthy Achievers’ category. There may be a 
number of reasons for this. It may be that outreach workers are focusing on areas where there 
are high levels of hard pressed people. It may also be that young carers who are living in 
postcodes classed as wealthy achievers do not need the same support and are not making 
the same level of contact with practitioners.
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APPENDIX 4 National Initiatives linked to this strategy:

Key documents:

The United Nations Convention on the Rights of the Child
The UK signed the Convention on 19 April 1990, ratified it on 16 December 1991 and 
it came into force in the UK on 15 January 1992. It grants all children and young 
people (aged 17 and under) a comprehensive set of rights, for example the right to 
health care and education, and the right to engage in play and recreational activities.

National Service Framework for Children, Young People and Maternity Services 
2004
This document set national standards for the first time for children’s health and social 
care. There is a focus on early intervention based on assessment of the child and 
family’s needs. 

Carers at the heart of 21st century families and communities 2008
The second national strategy for carers contains a chapter dedicated to young 
carers. It emphasises the importance of preventing young people from falling into 
harmful caring roles by ensuring that the workforce are more aware of carer’s needs, 
and by building better joined-up support around whole families. This strategy was 
refreshed in 2010 and this consultation highlighted the importance of whole family 
work and the importance of preventative work with carers.

Working Together to Support Young Carers – A Model Local Memorandum Of 
Understanding between Statutory Directors for Children’s Services and Adult Social 
Services 2009
This document is a stating point for Local Authorities to use in order to develop and 
implement a joint working protocol between adult and children’s services that 
supports young people with caring responsibilities.

National organisations and research:

The following national organisations have had a significant influence in shaping 
national policy around young people with caring responsibilities:

Princess Royal Trust for Carers
The Trust was started on the initiative of The Princess Royal in 1991. It carries out 
research into carer’s issues (including young carers) and provides information that 
has an influence on national, regional and local policy. 

The Children’s Society 
The Children’s Society Include Project works with Local Authorities to support the 
development of good practice and policy for young carers, as well as providing 
training and resources. They also have several specialist ‘strands’ of work that focus 
on young people with caring responsibilities who are refugees or who support adults 
with mental health or substance misuse issues.

Young Carers Research Group
Based at Loughborough University, the group researches and evaluates matters 
relating to young people with caring responsibilities in order to inform the 
development of health and social care policy.
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National pilot projects

The following pilot projects have helped to influence views on what constitutes good 
practice:

In 2008 the Department of Children, Schools and Families (DCSF) commissioned 
several local authorities to become Extended Pathfinder authorities under the Think 
Family reforms. The aim of these pathfinder projects is to support the most 
vulnerable young people who care for family members by improving coordination 
between adult and children’s services.

The Social Care Institute for Excellence (SCIE) produced guidance in 2009 to 
encourage a whole family approach to support parents with mental health and their 
families. SCIE commissioned several ‘implementation sites’ to test this approach in 
innovative ways.

The following initiatives have been key to developing work with Young Carers 
but are no longer current:

Every Child Matters 2003
This document set out aspirations for all children and young people. Young people 
who undertake caring responsibilities should receive full support in order to be 
healthy, stay safe, enjoy and achieve, make a positive contribution and achieve 
economic well-being.

Think Family
The Social Exclusion Taskforce conducted the Families at Risk Review from 2007 to 
early 2008 which led to the publication of the Families at Risk Review ‘Reaching Out: 
Think Family’. This approach aimed to develop integrated working around whole 
families so that adults' and children's services work together to tackle the root causes 
of children's disadvantage.

Aiming High for Disabled Children was a programme of funding and reforms to make 
universal services more inclusive to children with disabilities, and to provide better 
support to them and their families. 

The Healthy Schools Programme promoted physical and emotional aspects of young 
people’s health through schools. Support and guidance resources have been 
developed in order to help schools to support young carers.

Youth Matters aimed to improve outcomes for 13-19 year olds by empowering young 
people, increasing their opportunities and improving access to information, advice 
and guidance. Youth Matters has enabled targeted groups of young people to be 
more involved in decision making and funding of initiatives in their area, and this has 
included young carers.

The Extended Schools initiative ensured that schools are working in partnership with 
local voluntary and statutory organisations in order to provide a range of activities 
and services above and beyond the school day, including family support. These 
additional services can benefit young people with caring responsibilities and their 
families.

The National Play Strategy
The National Play Strategy aimed to make play accessible for all children regardless 
of their circumstances, promoting fun and exciting play opportunities as key to happy, 
healthy, enjoyable childhoods and improving outcomes. 

54



APPENDIX 5 – Links between National Indicators, Cumbria Children’s Services Children and Young People’s Plan Key Priorities and 
this strategy:

CHILDREN AND YOUNG PEOPLE’S PLAN KEY PRIORITIES FOR 
CHILDREN AND YOUNG PEOPLE WITH CARING RESPONSIBILITIES

  

CYPP Key priority Outcome National Indicator How the strategy for CYP with caring responsibilities 
achieves this

Improve the emotional 
well being and 
resilience of children 
and young people

Be Healthy
(Children & young people)

NI 50 Emotional health of 
children 

 Schools will have effective policies and practice to 
identify and support CYP 

 Assessment and outcomes-based planning for 
CYP by Carers Organisations support individual 
needs

 Integrated working supports CYP in need of 
additional support

Promote healthy 
lifestyles and healthy 
choices and reduce 
behaviours that harm 
children and young 
people’s health and 

Be Healthy
(Children & young people)

Stay Safe
(Children & young people)

NI 57 Children and young 
people’s participation in 
sporting opportunities

NI 110 Young people’s 
participation in positive 

 Access Fund enables CYP to access mainstream 
study support activities

 Targeted activities support healthy lifestyles and 
provide positive leisure activities
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well being activities

Ensure that children 
and young people who 
are at risk of harm are 
identified at an early 
stage and with their 
family receive a timely 
and appropriate 
response

Stay Safe
(Children & young people)

NI 65 Percentage of children 
becoming the subject of a 
Child Protection Plan for a 
second or subsequent time*

NI 69 Children who have 
experienced bullying

 Earlier identification of CYP with caring 
responsibilities takes place across agencies

 Integrated working including whole family support 
contributes to support plans for CYP who have 
been subject to a CP plan

 CYP are better supported at school through 
appropriate support and policies

Improve, recognise and 
celebrate the 
achievements of all 
children and young 
people, especially 
underachieving and 
vulnerable groups

Tackling exclusion and 
promoting equality

 CYP with caring responsibilities receive recognition 
through awards events eg Pride of Cumbria

Promote enjoyment, 
positive play and 
recreation and leisure 
activities for all 
children and young 
people

Be Healthy
(Children & young people)

Enjoy and achieve
(Children & young people)

NI 50, 54, 55, 56, 57, 58 
Children/young people’s 
emotional, physical and 
behavioural health 

 Targeted activities to ensure that CYP with caring 
responsibilities access play, recreation and leisure 
activities 
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Ensure that children, 
young people and 
families are able to 
influence services

Stronger communities NI 4 % of people who feel they 
can influence decisions in their 
locality

 Voice of CYP with caring responsibilities, and their 
families, is supported by Carers Organisations and 
YC Strategy Officer

Provide opportunities 
for children and young 
people to be valued as 
responsible members 
of their communities 
and to actively support 
each other to achieve 
this

Make a positive 
contribution
(Children and young people)

 CYP feed into local and regional consultations and 
developments

Raise the aspirations of 
children and young 
people in all aspects of 
their lives

Enjoy and achieve
(Children & young people)

NI 72, 73, 75, 93
Achievement at primary and 
secondary school

NI 87 Secondary school 
persistent absence rate

 Earlier identification of CYP with caring 
responsibilities through schools and greater 
understanding of their needs leads to better 
attainment and attendance

 Targeted work through Carers Organisations 
improves self esteem and confidence

Support children, 
young people and their 
families to achieve 

Economic well being
(Children & young people)

NI 106 
Young people from low income 
backgrounds progressing to 

 Better support and understanding of CYP’s needs 
leads to better attainment

 Targeted work supports CYP in developing skills 
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economic well being 
and reduce the 
numbers living in 
poverty

Higher Education*

NI 117 16 to 18 year olds who 
are not in education, training 
and employment (NEET)*

and confidence
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APPENDIX 6 - Cumbria County Council Plans linked to this strategy:

Children and Young People’s Plan 2010-3
Children’s Services Directorate Service Plan 2011 - 2012
Anti poverty Strategy
Child Poverty Strategy
Social Inclusion
Inclusive Cumbria
The Cumbria Carers Strategy 2009 – 2012 
Parenting Strategy
Positive Activities for Young People
Needs led outcomes focused strategy
Cumbria Compact
Childcare Handbook
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APPENDIX 7 – Needs led outcomes focused planning format

Needs led action plan Plan number………………..

Carer Name    Date

Heading from 
wheel  Area you 
have assessed 
as being an area 
to work on

What change are 
you hoping to 
see? 

How will we work 
together to 
achieve this 
change? 

Is there anything 
or anyone that 
could help you?

How will you 
know when 
change has 
happened? 

Review

Review Date 

3m 6m 12m Carers signatures

Carer Support 

Changes seen at 
review

Changes 
reported by 
others

Carers Signature Date 

Carer Support Date

This Needs Led Action Plan format has been developed by Eden Carers and is reproduced with their 
permission
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APPENDIX 8 – County wide referral form for targeted support

PLEASE FILL IN AS MUCH INFORMATION AS POSSIBLE.    FILLING IN THIS FORM DOES NOT GUARANTEE A SERVICE. 

Referral taken by              Date

Referrer (Name) Organisation Address/Tel. Email

DETAILS OF YOUNG PERSON (OR SIBLINGS) BEING REFERRED
Name Date of 

birth
M/F Ethnicity Religion Languages

spoken
SEN? Disability?

Address Telephone Numbers

Names of parents/guardians Do they live with the 
young person?

Do they have parental 
responsibility?

Ethnicity Religion Languages
spoken

Which category does the young person belong to? (tick one)
School Training NEET Employed Other

Number of siblings and position in 
family

Any other people living 
with the young person

School name and contact 
information (if at school)

DETAILS OF PERSON WITH ILLNESS/DISABILITY
Name Date of birth

(if available)
Relationship to young 

person
Illness/disability
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REASON FOR REFERRAL
(e.g. health, social, emotional, behavioural, learning, achievement, school attendance)

NATURE OF SUPPORT GIVEN BY YOUNG CARER 
(e.g. emotional, physical)

OTHER ORGANISATIONS OR SERVICES CURRENTLY OR PREVIOUSLY WORKING WITH THE 
YOUNG PERSON AND/OR FAMILY MEMBERS
Organisation  providing support Nature of Support

HAS A CAF FORM BEEN COMPLETED?    YES                      NO           NOT KNOWN  

IF SO, PLEASE GIVE LEAD PROFESSIONAL CONTACT DETAILS

IS THE YOUNG PERSON CONSIDERED TO BE A CHILD IN NEED 
BY CHILDREN’S SERVICES SOCIAL CARE? YES               NO       NOT KNOWN 

IS THE YOUNG PERSON SUBJECT TO A 
CHILD PROTECTION PLAN? YES NO       NOT KNOWN  

Is the Young Carer aware of this referral YES NO 

Is the Person with a disability/illness aware of this referral  YES NO   

HOW DID THE REFERRER BECOME AWARE OF THE YOUNG CARERS PROJECT?

WHAT IS YOUR RISK ASSESSMENT OF VISITING THE FAMILY ALONE? 

ANY OTHER INFORMATION 

FOR COMPLETION BY YOUNG CARERS ORGANISATION STAFF (office use only)
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Actions taken (initial contact/home visit/assessment etc) Date undertaken
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APPENDIX 9 – My Life Now Wheel41

My Life Now – Name…………………………………Date …………………..………..

41 The My Life Now wheel is the property of the Princess Royal Trust for Carers
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Caring and 
home life

Outside 
home

1

2

3

3

 2

1

I am happy with this part of 
my life.

I want some things to 

change about this

part of my life.

There are lots of things

I am not happy about 

 this part of my life.

School work

Bullying

House & home

Safety at homeI feel/ I am

Health 
& body

Friends

Money 
matters

How others see me

Who looks after me?

My parents & familyFuture

Free time
and fun

Family carers

Impact of caring
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Service level Universal 
services 

(L1)

Targeted single 
agency support
 (low level) (L2a)

Targeted single 
agency support

(L2a)

Targeted multi agency 
support

(L2b)

Complex multi agency 
support

(L3)

Acute and specialist 
services/safeguarding

(L4)
Child/young 
person’s 
needs

Achieving 
expected 
outcomes

Vulnerable child with some additional needs 
related to caring

Vulnerable child with 
additional needs requiring a 
multi agency response

Vulnerable child with 
multiple/complex needs, 
may be considered a CIN

Vulnerable child with 
acute and highly complex 
needs

Caring 
situation

Not providing 
care

Young person is 
providing low level  
care but not 
substantial

Level of care is 
substantial, identified 
needs are largely met 
through targeted 
support

Level and impact of care is 
substantial and young 
person is at risk of not 
achieving ECM outcomes

Level and impact of care is 
substantial and young 
person’s health and 
development is likely to be 
significantly impaired

Level and impact of care 
is putting young person at 
risk of significant harm

Family 
situation

Family receiving adequate support from                           Family identified as needing higher level                        Safeguarding concerns
other agencies                                                                   of support/multi agency approach                                  identified                                           

Add to carers database, offer assessment and initiate individual support planAction No targeted 
service offered

Feedback to 
YP and 
referrer  
reason why 

Monitor to ensure 
level of care does 
not increase or 
situation change

Signpost to other 
services

Offer support to 
minimise impact of 
current level of care

Initiate or contribute to 
multi-agency response

Work in partnership with 
other agencies

Make referral to Children’s 
Services and record on 
database

Contribute to initial 
assessment as a key 
agency/worker and 
contribute to Locality team 
around the child work.

Make referral to 
Children’s Services and 
record on database

Join strategy group as a 
key agency/worker and 
contribute to Children’s 
Services assessment 
and plans

Young Carers 
Assessment 
undertaken by 
Carers Organisation

CAF not required

Young Carers 
Assessment 
undertaken by 
Carers Organisation

Consider CAF

CAF/TAC required

Young Carers Assessment 
may compliment CAF

Assessment using 
Framework of Assessment 
for CIN undertaken by 
Children’s Services

CAF may still be active

Assessment using 
Framework of 
Assessment for CIN 
undertaken by Children’s 
Services
CAF may still be active

Assessment 
required

Continue to monitor and minimise impact of care

Led by n/a Carers Organisation Carers Organisation When CAF is registered, 
agree who is lead 
professional, Carers Org. 
either lead or support

To be agreed between 
Children’s Services and 
Carers Organisation

Children’s Services, 
Carers Organisation 
support

Min review n/a 12 months 6 months 3 months 3 months 3 months

(to fill as 
required)

Coping with 
Changes

Who helps 
my family?

Put a cross on each spoke
and then join up the crosses. 

.

APPENDIX 10 – Continuum of need


