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Chairman’s Foreword and Acknowledgements

Councillor Linda Maloney Chairman of the Scrutiny Task Group

Not unlike most other local authorities, we do not know exactly how many young
carers there are in St Helens but we do know that there are a large number and this
is set to rise. As people live longer demand for carers will increase and so too will
demand for support services for carers.

Whilst it is difficult to prevent some young people from becoming young carers it is
clear that the aspiration should be preventing children and young people from taking
on caring responsibilities within a family and where this is not possible supporting
these young people so that their opportunities and life choices are not unduly limited
by their role as a young carer.

We recognise that support for young carers cannot be improved through one
organisation alone, young carers and their families come into contact with a range of
public agencies and these organisations need to work together to provide better
support. Awareness needs to be raised of young carers amongst staff in all
organisations; schools, healthcare providers, adult social care, children’s social care
and drug and alcohol services. Everyone needs to understand how to identify young
carers, how to provide flexible support and how to refer them onto further support if
necessary.

It is clear that with the continuing financial pressures on public services, it will be
increasingly important for young carers to receive the support they need through
universal services.

| would like to thank all those who took part in this review in providing information to
the task group and discussing how to improve services for young carers in St Helens.
In particular | would like to thank Karen Kauffman the Council’s Family Support and
Parenting Commissioner, and Joan Mclntyre Commissioning Manager, Adult Social
Care and Health, whose assistance was integral to the review process.




1.0 Introduction and Terms of Reference
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1.2

2.0

During the process of agreeing the Scrutiny Work Programme for 2012/13 the
Council’'s Adult Social Care and Health and Children and Young People’s
Services Scrutiny Panel agreed to undertake a joint review to look at young
carers in the borough.

The aim of the review was to investigate the role of young carers, look at the
impact on them and assess what provisions the Council had in place to assist
with their needs. The terms of the review were as follows:

To consider St Helen’s provision for young carers.

To evaluate the impact of the current services provided and assess the
performance as to:

i. Identifying young carers needs
ii. Supporting young carers
iii. Working with external organisations.

To establish the effectiveness of the links between ASC&H, and CYPS in
working with young carers.

To establish the effectiveness of integrated working between all Adult
Services, Education, Health, Voluntary Sector and CYPS in identifying and
working with young carers.

To identify what services external organisations offer to young carers in St
Helens.

To examine examples of best practice in neighbouring authorities.

To ensure that the ‘whole family’ approach is considered when assessing the
needs of young carers.

To make recommendations for improvement.

Method of the Investigation

We carried out desktop research which was fed into the review process.

We held an initial background information session from the Commissioning
Manager (ASC&H)— Family Support & Parenting Commissioner (CYPS).

We gathered and considered all relevant written evidence including best
practice information.

We undertook site visits to external organisations that support young carers.
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3.1

3.2

3.3

3.4

We met with Personal Services Society (PSS) St Helens Young Carers.

We visited the new Princess Royal Trust Carers Centre at Fishwick House in
St Helens and met with the staff.

We visited Rectory Primary School in Garswood and spoke to the Head
Teacher about how the school identified young carers and worked with PSS.

Background

National Context

Young carers are children and young people who are caring for parents with a
long-term iliness or disability, mental health issues, or problems with drug or
alcohol abuse. Sometimes the parents’ difficulties mean that young carers
have to care for younger siblings as well as their parent. Some young carers
may also care for grandparents. Life can be tough for young carers who often
carry out a range of household tasks such as shopping, paying bills, reading
letters for parents, cooking, cleaning and laundry, as well as nursing tasks
such as administering medication or providing personal care such as washing
or dressing. Many also provide emotional support and reassurance to the
person they care for. The term “Young Carer” does not apply to the everyday
and occasional help around the home that may often be expected or given by
children in families and is part of community and family cohesion.

A young carer becomes vulnerable when the level of care giving and
responsibility to the person in need of care becomes excessive or
inappropriate for that child risking impact on his or her emotional or physical
well being or educational achievement and life chances

Not all children who have ill or disabled parents or siblings take on caring
roles or do so in ways that cause difficulties. Circumstances will vary. What
is important is that agencies work closely with the family and young person so
that reasonable steps can be taken to pre-empt likely problems and any
emerging difficulties affecting well-being can be identified at an early stage.

The impact of caring on children can include:

Problems at school, not completing homework, absenteeism, lateness and
inability to take part in after school activities.

Social Isolation from other children their age, feeling that no one else can
understand his or her experience.

Lack of free time for play, sports and leisure activities.

Emerging behavioural problems, in some cases including youth offending
activity.

Emotional impacts, such as worry, depression, self-harm.

Physical impacts, such as tiredness, fatigue, back injury.

Lack of aspirations and career opportunities.

Increased independence and maturity for their age.

Advanced life skills such as a caring attitude or being a good listener.
Increased knowledge of disability and illness.




3.5

Official statistics estimate that there are over 175,000 young carers in the UK
caring for a sick or disabled relative, with 13,000 of these young people caring
for more than 50 hours a week. However, a recent survey for the BBC carried
out by Professor Saul Becker, a leading expert on young carers, found that
there are four times more young carers in the UK than are officially
recognised by 2001 census data. One in 12 of the 4,029 schoolchildren asked
by the BBC said they had caring responsibilities such as dressing, washing or
bathing family members. The BBC estimates that there are about 700,000
young carers in the UK or roughly 8% of secondary school pupils. However,
this number could be higher still, given that there may be more young people
who may hide their caring responsibilities or be unaware of the role they play.

2.2 Nurmber and proportion of chidren under the age of 12 who are involved in
caring in the UK, by age and howrs caring per week:

Age 1-18 20-48 0+ Taotal Tatal %
(years) Hours Hours Hours nurmber

-4 ] ] ] ] ]

57 5.015 08 220 563 4%
32 1017 7o 1,055 D524 5%
10-11 18,120 1.433 1,615 19,164 11%
12-14 45,287 4,103 3.514 h3.BEY 31%
15 21,024 2.282 1484 24800 14%
18-17 49,711 d.835 4408 fi1.052 35%
Al 145,854 16,113 13,029 174,094 100%
AN as T 43% 2% g% 100%

Source: Becker (2008)

3.6 Local Context

3.7

3.8

3.9

3.10

It is difficult to determine the number of Young Carers living in the Borough of
St Helens. It may be possible to interpret Census information to gain an
indication of how many children are living in households where there is an
adult with a chronic illness, disability or mental health need.

Based on their research around the country, The Princess Royal Trust for
Carers estimates that there are approximately 30 Young Carers in each
school. As St Helens has 67 schools this would suggest that there might be
as many as 2,010 Young Carers within St Helens.

St Helens Joint Strategic Needs Assessment 2012 states there are
approximately 21,000 unpaid carers in St Helens (12% of the population)
much higher than the national average. It is difficult to establish the true
number of young carers in the borough but by applying the latest national
research to the St Helens population, it is estimated that up to 2, 440 young
people are likely to be providing some form of care. This reinforces the
message that we need to continue to provide the support and advice for
carers.

The findings in the research document ‘Hidden Harm’ lead PSS staff to
consider that there may be as many as 1,000 more children and young
people affected by problematic parental drug use living in St Helens, whose
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needs are not currently met by the young carers project. It is likely that a
significant additional number are affected by problematic parental alcohol
misuse, which is recognised nationally to be a growing problem.

Whichever figure is the most accurate estimate, the truth is that the number of
young carers is likely to be significantly more than the number currently
known to the Local Authority, the PSS Young Carers’ Project, the Princess
Royal Trust for carers or the staff of the Schools across the Borough. It is
important for agencies to work collaboratively to identify children and young
people who bear a hidden burden of caring responsibilities.

Findings

The Think Family: Improving the Life Chances of Families at Risk 2008 set
out a vision for a local system that improves the life chances of families at risk
and helps to break the cycle of disadvantage. It outlined the key
characteristics of a system that ‘think family’ at all levels, from Government to
front line services.

Think Family means securing better outcomes for children, young people and
families with additional needs by co-ordinating the support they receive from
children’s, young people’s, adults’ and family services. In practice this makes
sure that the support provided by Children’s, adults’ and family services is co-
ordinated and focused on problems affecting the whole family — it is important
for everyone and is the only effective way of working with families
experiencing the most significant problems.

Better Together 2009 — 2012 was a multi agency strategy for Young Carers in
St Helens that adopted the think family approach in supporting young carers
and their families to improve outcomes for these young people.

All commissioned services have a clause in their contracts that charges them
with adopting and adhering to the Think Family Principles and Protocol. This
aims to ensure that children’s services and adult’s services in the widest
sense, work together and consider the whole family in any assessment or
service delivery.

Internal departments and Key partners are signatories to the Think Family
Protocol.

How Young Carers Are Currently Supported and How
Services are Delivered

Personal Service Society (PSS)

Children and Young People’s Services and the PCT/NHS Merseyside
commission PSS to deliver services to 70 young Carers annually. They
receive a total of £78,149, of which the local authority contributes £48,000

and the PCT £30,149. The contract ends on 30th September 2013. The plan
currently is to undertake a joint tender with Adult Social Care and Health and
St Helens Clinical Commission Group for carers services across the borough.




4.9 The PCT/NHS Merseyside also pays £382,750 for carers breaks both for
adults and Young Carers a service administered by the Princess Royal Trust.

4.10 PSS operates from Parr Fire Station and accepts referrals from CYPS, Adult
Services, GP’s, Health Visitors, Schools and self-referrals. It is staffed by a
project co-ordinator a senior project worker and 2 project workers. PSS work
with young carers from primary school age to 18. The majority of referrals
come from primary schools.

4.11 The service undertakes whole family assessments and identifies if the young
carer would benefit from a 6 week intensive programme of support, referrals
to other agencies or short breaks in the form of group activities. A young carer
can receive one or all of the above based on their assessed need.

4.12 The service will also work with a looked after young person on a rehabilitation
plan if there are/were carers issues. PSS works to raise awareness of young
carers across a range of agencies and has recently delivered a targeted
support group in two primary schools. Each school identified between 9 and
10 young carers that completed a 6-week group session. There are plans to
deliver the group in two secondary schools and in two other agencies. To
date during 2012/13, 83 young carers have used the PSS service.

4.13 PSS Outcomes

Increased knowledge of caring role and diagnosis of cared for person
Reduction in emotional and physical caring responsibilities

Improve the physical and emotional health and wellbeing of young carers
Improve confidence and self esteem of young carers

Increase in uptake of short breaks

Increased family resilience

Reduce risk taking behaviour of young carers

Support Looked After Children rehabilitation plans

Improve school attendance

Reduce likelihood of young carers becoming NEET ( Not in employment
Education or Training)

e Reduction in bullying incidents and improve school staffs understanding of
young carers needs

PSS Case Study

From completing the assessment process with C, S and Mum, C & S care for Mum
who has a rare blood disorder called Porphyria and is awaiting organ transplant.
Mum is a wheelchair user and her complex medical needs mean that she needs 24
hour care and support.

The girls, during assessment period, were living with Mum and Grandma. Mum'’s
partner was also living there but this was causing family conflict.

Project staff worked closely with the family and Helena Housing, who have since
stipulated that Mum’s partner is no longer able to stay at the house for more than 3
nights per week. Although Mum was initially upset by this, Grandma and the girls are
happier with this arrangement. Mum and her partner are now no longer in a
relationship.




Drug Dealers
Project staff and other professionals involved with the family are aware that Mum is

using Cannabis as a form of self medication. Project staff have explained health
issues re: use of cannabis around children and discourage Mum using around the
children. Mum has agreed not to smoke inside the house, around the children.

Because of the girls physical and emotional caring roles they would very rarely leave
the house or their Mum. Since the project's engagement, both girls have accessed a
full summer programme and have really enjoyed themselves and come out of their
shells.

In order to facilitate the girls coming to the group, project staff have worked closely
with the Early Intervention Team to arrange transport and supporting Mum in allowing
the girls to attend. Project staff are currently working with Mum to transport the girls
to the weekly respite group using public transport.

4.14 The Princess Royal Trust St Helens Carers

4.15 St Helens Young Carers Centre is based at Fishwick House and is funded
privately from fundraising by St Helens Carers Centre. The aim of the service
is to improve the quality of life of young carers in St Helens through groups
and individual support and opportunities.

4.16 This new service is not commissioned. It offers short breaks in the form of
activities at their base in Fishwick House was launched in October 2012.
Members of the Task Group were invited to the launch.

4.17 They provide information, advice and training which will help to build young
carers’ confidence and self-esteem thus enabling them to better cope at
home. The service provides emotional support and administers carers breaks
for young carers. A total of 160 young carer breaks have been administered
so far this year at a value of £32,000.

4.18 The Centre has capacity for 150 young carers. The Centre undertake
assessments and direct work with young carers. This includes, attending
Family Action Meetings, liaising with schools on issues, such as bullying, they
signpost families to other agencies that can offer additional support, such as,
support groups, we also make referrals to social care, occupational therapy or
counselling services. In addition to groups and one to one support, they have
a weekly drop in service outside of school hours which enables Young Carers
to access the Centre for both practical and emotional support.

4.19 The service has a Young Carer Committee to shape and influence the service

development and provide a voice for young carers. There is a commitment
towards developing a closer working relationship with PSS.

4.20 Future Proposals

4.21 During the course of the review we heard that the Council and St Helens
CCG are issuing an invitation to tender for an Integrated Carer Support
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4.23

4.24
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4.26

4.27

4.28

Service. This model will incorporate the use of paid staff and volunteers to
provide a comprehensive support service for all carers within the borough.

The tender is asking for a partnership of service providers (consortium) or a

single service provider who will deliver appropriate and effective support to a
range of carers to help them in their caring role and to enjoy a life outside of

the caring role.

Having one contract with a consortium or a single provider will help the
Council and St Helens CCG achieve:

A single point of contact for Carers

Better co-ordination of services for Carers
Reduced duplication of services

Shared Quality Standards for Carers
Better value for Money

The Provider will be asked to determine the specific services that they should
provide to support Carers, however it is expected that they will include;

Whole family support solutions
Income maximisation/ benefits advice
Access to Training

Caring support and training
Emergency support and advice
Emotional support and counselling

The Role of Schools

A young persons experience at school is critical for their future development.
National research highlights that 27% of young carers of secondary school
age experience educational difficulties or miss school and where pupils are
caring for someone who misuses drugs or alcohol, 40% have educational
difficulties. One in five young carers miss school because of caring
responsibilities. A recent survey by the Princess Royal Trust for Carers found
that 68% of young carers experience bullying at school and 39% said that
nobody in their school was aware of their caring role.

Research on the key educational difficulties for young carers have identified a
range of issues such as low attainment, high absence rates, lateness,
difficulties with joining extra curricular activities, restricted peer networks,
social isolation and anger/behavioural issues. Such impacts can seriously
affect a pupil’s future and many young carers do no achieve their full
potential. Ofsted highlighted that young carers are one group who are more
likely to fall into the NEET category and the The Audit Commission also found
young people who were carers to be more than twice as likely as their peers
to be NEET.

Many young carers are still ‘hidden’ at school. Although the 2001 Census
identified 175,00 young carers aged 5 — 18 in the UK, research carried out by
the BBC in 2010 indicated as many as 700,000 young carers and estimated
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that 8% of secondary school pupils had moderate or high levels of care
responsibilities.

As part of the review we visited Rectory Primary School in Garswood and
spoke to the Head teacher Mrs Prouse. It was confirmed that PSS supported
a number of young people in the school by arranging a number of activity
sessions and giving young carers one to one support where needed. The
school was very impressed with the service and felt that all those involved
always went the extra mile.

Rectory school had around 10 — 15 young carers at present. Once the school
identifies a young carer a referral form is submitted to PSS. This process
happens relatively quickly and support (depending on available resources) is
in place within a month or so. The school also received excellent support
from the Youth Offending Team (YOT) who came into school and carried out
preventative work, often in tandem with the PSS.

It may be useful for schools to introduce a Young Carers Policy to focus work
around supporting young carers and provide a clear outline of what the school
will provide.

How Children and Young People’s Services and Adult
Social Care work together

Young Carers Advisory Board

The Young Carers Advisory Board was developed during 2009 and is
represented by:-

Children & Young People’s Service
Adult Social Care

PCT

NHS

School Health

Local Councillors

PSS St Helens Young Carers

The group works together to support Young Carers and adheres to a Local
Memorandum of Understanding between Statutory Services for Children and
Adults.

The Board have acted as a Focus Group and been instrumental in supporting
the development of the following:-

Adult Carers Strategy 2009-2011 and its launch

Young Carers Transitional Group

Domestic Abuse Strategy

Young Carers Strategy “Better Together” 2009-2012 and its launch including
Pledges of Support from professionals.

Include Programme

Think Family briefings

The board allows young carers to report directly to it about their issues and
needs giving young carers a voice.

10
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4.39

The Board previously undertook work with Whiston Hospital to assist in
identifying young carers with a view to increasing referrals to the PSS.

We heard that the Board did not meet as frequently as it once did and would
recommend that these vital meetings be re-established as soon as possible.

4.40 The role of Healthcare Providers

4.41

4.42

4.43

4.44

4.45

4.46

Health professionals are also likely to be among the people that a family turns
to for help with an illness or disability. Whether they work in a hospital or
community, with adults or children they may be the only person who is able to
ask the right questions to find out that a child is taking on caring
responsibilities. GP’s in particular play an important role in identifying young
carers and sign posting them to further support. Again, awareness should be
raised of young carers amongst healthcare professionals through further
training and information materials. A guidance document has been produced
by the Children’s Society as part of their Include Project to help healthcare
professionals who come into contact with young carers and their families.
“Supporting Young Carers and their families — information for health care
professionals” (This is available to download from the Children’s Society web

pages)

There is already an increasing awareness of adult carers amongst healthcare
professionals but this could be expanded to also include young carers. Any
training or awareness raising activities for staff should also highlight
identification of young carers and the impact caring responsibilities can have
on young people in terms of their life opportunities and health.

There is also concern from various agencies around the mental health needs
of young carers. Young carers will only have contact with CAMHS (child and
adolescent Mental Health Services) if they are identified as having mental
health difficulties through the wider systematic framework before being
referred to CAMHS for support. The task group heard that children with one
or more parent with mental health problems are at a greater risk of
experiencing mental health problems themselves. Young carers can suffer
from high levels of stress, anxiety, low self esteem and depression and
research has shown substantial numbers of young carers reporting mental
health related problems such as eating problems, difficulty in sleeping and
self harm. Of the 83 young carers who have used PSS services 22 (26%) of
them have had a mental health issue.

Hospital wards are a key location for identifying young carers as when a
patient attends hospital appointments their carer is more than likely to
accompany them. Likewise the young carer is often with a patient when they
are admitted to hospital and likely to visit them on a daily basis, often staying
for several hours. A large number of healthcare professionals are likely to
see the patient, providing a number of opportunities for the young carer to be
identified.

Learning from best practice:

Social Care Institute of Excellece worked with five local authority/Northern
Ireland health and social care trust areas — Birmingham, Lewisham, Liverpool,

11
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North Somerset and Southwark — and all five health and social care trusts in
Northern Ireland to put the Think Child, think parent, think family guide into
practice.

What happened in Liverpool:

Evidence provided by young carers demonstrated that they were not meeting
the thresholds for Children’s Social Care and were not acknowledged within
Adult Social Care. This resulted in vulnerable families failing to receive
services. Driven by this knowledge Liverpool City Council took a multi-
agency approach to the project involving:

Liverpool City Council.

Mersey Care NHS Trust,

Barnardo’s action with Young Carers,

Sefton Borough Council,

PSS

Liverpool Mental Health Consortium,

Liverpool PCT and CAMHS (child and adolescent mental health services)

The approach was endorsed at a senior level in the relevant agencies, the
commitment being to adopt a whole family approach that would achieve
closer joint working across adult and children’s services; this should, in turn,
ensure appropriate support and care for parents that, at the same time, take
proper account of the needs of dependent children and so protects them from
taking on inappropriate levels of care.

Some of their achievements include:

Making sure that all newly qualified social workers receive a Think Family
session as part of their induction

Developed a joint training module and supporting resources for all adult and
children’s practitioners in using the children’'s CAF (common assessment
framework) and the common care pathway for young carers around the family
process.

Having developed a joint policy and procedure, the initiative was piloted in the
adult mental health services provided by Mersey Care NHS Trust, where up
to 50 per cent of service users are parents of dependent children, a
proportion of whom will be young carers.

Crucial to the success of the initiative was the recruitment of four family
support workers, one for each CMHT, who worked closely with the children’s
centres.

Developed a half-day training for schools around identifying young carers as
well as a set of posters to be displayed in schools.

Improved care pathways for young carers

Developed pathways that's support professionals working with both adults
and children when they identify a child who might have additional needs.

Conclusions

There is no accurate figure for the number of young carers in St Helens and
this makes it very difficult to assess the true scale of their needs. Itis

12
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5.5
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universally acknowledged that the majority of young carers are hidden
therefore we are encouraging better identification of young carers in all
settings. It is vital that young carers have the opportunities to take part in
fun activities away from their home responsibilities and have the chance to
meet other young carers who will understand their situations and help them
realise they are not alone. We have been consistently impressed by the
excellent services provided by the PSS and the Princess Royal Trust and the
high esteem it is held in by the young carers it supports and their families.
Whilst we recognise that funding is becoming increasingly scarce it is crucial
that funding for services for young carers continues and that these services
reach as many young carers as possible.

To improve support for young carers in St Helens, there needs to be a multi-
agency approach. This is not an issue that can be improved through one
organisation alone; young carers and their families come into contact with a
range of public agencies and these organisations need to work together to
provide better support. Adult Social Services and adult services in general,
for example, housing services, adult treatment providers and adult mental
health services in addition to assessing parental social care needs, have a
key role in identifying young carers, as they will often be the first point of
contact. At the point of assessing the cared-for person, adult services are
best placed to ask whether the person they are assessing has children and, if
they do, what impact they feel their situation has on them. Young carer
referrals to PSS from all agencies could be improved.

Timely Whole Family assessment and early intervention can prevent a child
undertaking inappropriate levels of care. Integrated working across health,
adult social care, adult services, children’s services and third sector partners
and through local partnership arrangements and the local Health and
Wellbeing Board can be used to develop a strategic and operational
framework that identifies young carers and their needs.

Schools, Academies and Colleges can be encouraged to identify young
carers at an early stage; promote and co-ordinate their support of young
carers; and, liase with other agencies as appropriate with the outcomes we
are seeking. School nurses also have a role to play here.

We believe that Schools, Academies and Colleges can help young carers by
being more understanding about their additional responsibilities and by
raising awareness. Young carers listed problems with homework deadlines,
punctuality, uniform issues, after school detentions and access to phones
during school time and the sometimes inflexibility of some teachers around
issues.

When moving from primary to secondary school the location of a new school
may be a major consideration for families with young carers because of the
distance from home to school or sibling’s schools if they are responsible for
taking younger siblings to and from school. We felt it was important that
primary schools pass on information about young carers onto secondary
schools when they transfer to their new school. This will ensure that the
secondary school understands the young carers home situation and
additional responsibilities and can put any necessary support in place when
they start at their new school.

13
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The task group recognised the importance of school governing bodies in
managing the progress of a school and making a significant contribution to
the leadership and management of a school. We believe that more school
governors need to be made aware of the challenges many young people face
in school because of their caring responsibilities and how providing flexible
support can help them achieve their potential.

It is our view that schools, if they don’t already do so, consider using a
proportion of the Pupil Premium Grant to support young carers, Schools can
mitigate some of the inequalities and barriers that young carers face, raise
pupil attainment and improve the life chances for this significant and
vulnerable group.

Child and adolescent mental health services should be used as appropriate to
support the emotional well being of young carers who are seriously troubled
by their caring role

Recommendations

That every organisation that comes into contact with young carers in St
Helens designates a lead officer to coordinate, improve support and drive the
young carers agenda forward within the organisation.

That the existing Young Carers Advisory Board be revitalised to help create a
joined up approach to working with young carers in St Helens and discuss
coordinating support across all service areas, in particular the identifying and
referral of carers. Meetings of the Board should be held on a regular basis.

That the Better Together Strategy which came to an end in 2012 be updated
to provide a focus for support for young carers in St Helens

That the identification of young carers via the whole family assessment
process be fully supported and that the number of referrals of young carers
be monitored.

That more accurate data on the number of young carers in St Helens be
complied to help define future priorities.

That all schools designate a school lead with responsibility for young carers to
champion their needs and coordinate policy and support for young carers
across the school.

That all schools ensure that literature, printed and web based is both up to
date and transparent in how schools communicate with and supports pupils
who are young carers and their families. The development of this information
could be coordinated and managed by the school lead for young carers.

That secondary schools be recommended to include a tick box about young
carer status on the transition forms used for gathering information from
primary schools in Y6 so that information is passed on when they transfer to
secondary school.

14




10.

11.

12.

That all schools, if they don’t already do so, be encouraged to use pupil
premium grant to support young carers needs in a preventative way where
appropriate.

That school governing bodies designate a lead governor with responsibility for
young carers to help promote young carer awareness and support within
schools.

That a copy of this report be submitted for consideration to a future meeting of
the Governors Forum.

That awareness of young carers is raised amongst all healthcare staff ie

GP’s occupational therapy/physiotherapy staff to encourage the submission
of referrals.

15




Support for Young Carers

Rec
No

Recommendation Responsible Officer Agreed Action and Date of Implementation

That every organisation that comes into
contact with young carers in St Helens
designates a lead officer to coordinate,
improve support and drive the young carers
agenda forward within the organisation.

That the existing Young Carers Advisory
Board be revitalised to help create a joined
up approach to working with young carers in
St Helens and discuss coordinating support
across all service areas, in particular the
identifying and referral of carers. Meetings of
the Board should be held on a regular basis.

That the Better Together Strategy which
came to an end in 2012 be updated to
provide a focus for support for young carers
in St Helens

That the identification of young carers via the
whole family assessment process be fully
supported and that the number of referrals of
young carers be monitored.

That more accurate data on the number of
young carers in St Helens be complied to
help define future priorities.

That all schools designate a school lead with
responsibility for young carers to champion
their needs and coordinate policy and
support for young carers across the school.

16




Support for Young Carers

That all schools ensure that literature, printed
and web based is both up to date and
transparent in how schools communicate
with and supports pupils who are young
carers and their families. The development
of this information could be coordinated and
managed by the school lead for young
carers.

That secondary schools be recommended to
include a tick box about young carer status
on the transition forms used for gathering
information from primary schools in Y6 so
that information is passed on when they
transfer to secondary school.

That all schools, if they don’t already do so,
be encouraged to use pupil premium grant to
support young carers needs in a preventative
way where appropriate.

10

That school governing bodies designate a
lead governor with responsibility for young
carers to help promote young carer
awareness and support within schools.

11

That a copy of this report be submitted for
consideration to a future meeting of the
Governors Forum.

12

That awareness of young carers is raised
amongst all healthcare staff ie GP’s
occupational therapy/physiotherapy staff to
encourage the submission of referrals..

17




	March  2013
	Task Group
	Councillor(s) Linda Maloney  – Chairman
	3.6 Local Context


	PSS Outcomes
	4.33 Young Carers Advisory Board


