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EXECUTIVE SUMMARY 

This report is the first of its kind to reviews the service provision for and needs of young carers in 
Sandwell.  Conducted between May to October 2008, the review has identified at total of 2172 
young carers in Sandwell (1339 Primary Age young carers and 833 Secondary Age young carer.  
Compared to the existing Census 2001 figures on young carers in Sandwell stating 610 young 
carers, there are just over 3.5 times more young carers than previously thought with the results 
of this review. 

 

The data below has been collected using responses from over 5300 children in primary and secondary schools across 
Sandwell, the largest young carer survey in Sandwell and probably the second largest survey nationally after Dearden 
and Becker 2004.  These highlight the caring roles that young carers in Sandwell undertake. 

 

� There are significantly higher ethnic young carers in Sandwell 
than the national average (15%) for within both Secondary 
(40%) and Primary (33%) aged groups. 

� Of note is that young carers in Sandwell aged 11-17 years are 
half as likely (26%) to be living with lone parents compared to 
the national average (56%) whilst young carers of 5-10 years of 
age are more likely (38%). 

� When compared to the national average, the 11-17 year age 
young carers seem to face similar levels of care for individuals 
with physical disabilities (48% compared to 50%), learning 
difficulties (20% compared to 17%) and sensory impairment 
(4% compared to 3%).  However it seems that young carers in 
Sandwell (18%) are less likely to be looking after someone with 
a mental illness compared to nationally (29%). 

� Mothers were identified as the most cared for individual for 
young carers in Sandwell for both 5-10 year old children (47%) 
and 11-17 year old young people (52%) .  

� However caring for grandparents was much more of a priority 
in Sandwell compared to nationally (4%) with 44% of 5-10 
year olds and 21% of 11-17 year olds caring for their elders..  

� More young carers in Sandwell (18% compared to 10%) spent 
over 20 hours per week caring compared to national averages and 
less spent between 11 to 20 hours caring.  

� The amount of young carers missing school was higher than the 
national average for primary schools (23% compared to 13%) but 
lower than nationally for secondary schools (19% compared to 
27%).   

� 5-10 year olds were responsible for similar household roles to the 
national average for domestic and general tasks.  But emotionally 
they provided a lot less support (61%) to the cared-for individual 
than nationally (82%).  However they provided staggeringly more 
childcare support (54% compared to 11%) and generously more 
intimate care (27% compared to 18%).  They also five times more 
other care than what young carers provide nationally. 

� 11-17 year old young carers from Sandwell compared a lot lower 
than nationally for, domestic care support (49% compared to 
68%), emotional support (54% compared to 82%) and general care 
(34% compared to 48%).  However these young carers provided 
more support than nationally for intimate care, childcare and other 
care.   

 

The review has also given a rare insight into the views of young carers in Sandwell and how caring is affecting their 
lives.  These findings echo a similar picture to those reported nationally (SCIE, February 2008).  

 

� The key satisfaction for Sandwells’ young carers resonated from 
the pride taken in being able to support their family member who 
had an identified need which they themselves fulfilled. 

� Much frustration was based around young carers not getting to 
tend to normal life like their friends rather than the actual role of 
caring..   

� There is no doubting that young carers from Sandwell find it 
difficult to share their innermost feelings instead coping by 
escaping into leisure activities which momentarily relieve them of 
their role.  

� From face-value most young carers seem in a healthy emotional 
state.  What lies beneath the surface though looks to be a struggle 
for accepting their family circumstances and showing an enormous 
sense of duty for their family member.  

� Socially friendships are difficult to maintain as fear of the social 
stigma puts young carers off from sharing to avoid having their 
personal circumstances exposed for ridicule.  

� Overall tiredness was identified as the key health issue 

� With physical tiredness and waking up late, many young carers 
were late to schools though this was more a common factor in 
secondary schools than primary.  Homework more often then not 
was not done on time. 

� Some very strong negative views were expressed from young 
carers about schools and teachers.  This seemed to come with a 
great amount of ‘let down’ from an adult system which young 
carers may have wanted support from 

� Young carers in Sandwell are not aware of any services to support 
them outside of the Sandwell Young Carers Project and even that, 
was identified by those that already access the service.  

� Overall the young carers provided a surface-level picture of high 
satisfaction of the SYC Project providing a good place to make 
friends and re-energise as part of the short-break or respite care. 
What was not so clear was the internal picture of their happiness 
and how well they were resolving their internal feelings.  
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With the lack of services planned around young carers there are considerable gaps in service delivery and procedures 
not helped by the lack of understanding service providers have on certain policies and assessment tools to identify 
and target young carers. noting is that a vast majority of the organisations interviewed said that there is currently no 
formal assessment carried out by their organisations.  There is also lack of support for and lack of targeting of 
services to these forgotten children even though the survey highlights most organizations are aware of the problems 
young carers face. Of note is the weakness of partnership development between service providers and especially with 
Sandwell Young Carers Project. 

 

No organisation seems satisfied with the current approach implemented with regard to young cares, but all seem 
more than happy to co-operate to rectify this.  It was implied that all services would like to see a move toward a more 
holistic approach, wherein adult and child services adopt a multi-agency system enabling them to work together to 
create a support network for the whole family.  Furthermore many came across as hopeful and eager for positive 
change, with a sincere desire expressed at helping and supporting Sandwell’s forgotten children. 

 

Overall the support provided by the majority of existing service providers is not ‘carer-centred’ 
and with a lack of partnership agencies working together, is along way off from meeting the needs 
and demands of young carers.  

 

But with the release of the second National Carers Strategy in August 2008 and£4 million to be invested over the 
next 2 years directly to support young carers through extended family Pathfinders and support for whole-family 
working plus £1million for voluntary projects, it is possible to develop a carer-centred approach with the family at the 
centre of care.   

 

For this to take place, we need to: 

1. acknowledge the existence of young carers, using the NHS (GP surgeries) and schools (Enrolment forms, 
tutor support and pastoral care) 

2. change service provision through a joined up agency approach (where social services become brokers for 
family unity; whole family assessments are conducted and a multi-agency approach adapted) and promoting 
available services (by creating a directory of support for young carers) 

3. support young carers from transition of childhood to adulthood (through conducting accurate Assessments, 
identifying appropriate Support and delivering a complete support package) using Personal Development: 
Group Therapy: Awareness Training: Advice & Guidance: Empowerment Group: Respite Care:  

 

Hence, the future for young carers in Sandwell lies in developing a borough-wide Young 
Carers Strategy that creates a strong marketplace for service providers to support young 
carers. 
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I. CONTEXT 

1.  Background to Review 

The 2001 UK census data reported that 114,000 (1.4% of all) children aged 5-15 were providing 
“informal” care for family members, with 18,000 (6.3%) providing 20 or more hours care a week, 
and 9000 (3.1%) providing 50 or more hours care a week.  This figure is closer to 175,000 with 
15-17 year olds included.  

 

Large numbers of these children and young people are involved in some kind of care for 
members of their families; often a parent, grandparent, brother or sister, who, more often than 
not, have an illness. 30% of young carers are supporting parents with mental health problems, and 
more than 15% of young carers are from ethnic minorities (SCIE Briefing Feb 08). 

 

Of note is that these young carers can experience substantial physical, emotional or social 
problems, and encounter difficulties in school and elsewhere.  Furthermore, where personal and 
practical support is lacking, a child’s transition into adulthood may be hindered.  

 

It is for these very reasons that young carers are potentially a group of the most disadvantaged 
individuals, a fact that is exacerbated by the low rates of assessment currently carried out by social 
services. 

 

1.1 Literature Review 

Before seeking to provide solutions for a disadvantaged group, it is better to understand the identity of 
the group, what their particular demands are, whether these are being met and how we can learn from 
examples of good practice. The literature review provides a useful insight into these areas.  

 

1.1.1 Definition of a Young Carer 

There is no widely accepted definition of a ‘young carer’, yet there are a number of 
definitions used throughout the literature.  As cited by Becker (2000), the following is a 
definition of young carers supplied by the Blackwell Encyclopaedia of Social Work:  

 

"young carers are children and young persons under 18 who provide, or intend to provide, care, 
assistance or support to another family member. They carry out, often on a regular basis, significant or 
substantial caring tasks and assume a level of responsibility, which would usually be associated with an 
adult. The person receiving care is often a parent but can be a sibling, grandparent or other relative who 
is disabled, has some chronic illness, mental health problem or other condition connected with a need for 
care, support or supervision." 

 

"Factors which influence the extent and nature of young carers' tasks and responsibilities include the 
illness/disability, family structure, gender, culture, religion, income, and the availability and quality of 
professional support and services."  
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Sandwell’s Definition of young carers:  Sandwell Metropolitan Borough Council’s 
(Children’s Services Directory on www.laws.sandwell.gov.uk, accessed 10/10/08) 
definition of a young carer is as follows: 

 

“young carers are children and young people under the age of 18, whose lives are restricted by the need to 
take responsibility for a person who is either: chronically ill, experiencing a mental illness, has alcohol 
and substance abuse related difficulties, has a physical disability, is elderly or infirm or is experiencing 
HIV/AIDS. 

The person being cared for is usually a parent, but may be a sibling, grandparent, neighbour etc. The 
child/young person will usually be involved in the provision of care, either as a primary or secondary 
carer”. 

 

1.1.2 From Policy to Practice 

Despite a lack of documentation designed to exclusively address young carers (i.e. A 
Young Carers Act), there are several pieces of legislation and guidance that formally 
recognise young carers, govern service provision and define the responsibility of 
agencies with reference to this group.  There are also, however, some legislative 
documents that do not formally recognise young carers, but do have an affect on the 
lives and rights of this group. This section lists any legislative act that may, either 
directly or indirectly, have an effect on young carers. For more information please see 
Appendix 1.1.   

 

In general, statutory services have powers and responsibilities to assess and support 
young carers under:  

� Children Act (1989)  

� Carers (Recognition and Services) Act (1995)  

� Carers and Disabled Children (Act 2000)  

� National Service Framework for Mental Health (Standard 6)  

� Human Rights Act (1998)  

 

…and to recognise young carers and their needs under:  

� Quality Protects Initiative (DoH, 1998)  

� Caring About Carers: A National Strategy for Carers (DoH, 1999c)  

� Young carers – Making a Start (DoH, 1996b)  

� National Health Service Priorities Guidance (DoH, 1999d)  

� National Child and Adolescent Mental Health Strategic and Implementation 
Plan  

� Social Inclusion: Pupil Support (Circular 10/99) (DfEE, 1999b)  

� National Healthy Schools Standard: Guidance (DfEE, 1999a)  

� Jigsaw of Services (DoH, 2000)  

� Fair Access to Care Services (DoH, 2002)  

 



Sandwell's Forgotten Children report v 4 1.doc   6 

There is also a need to recognise and, if needed, assess the person who is  

in need of care under:  

� NHS and Community Care Act (1990)  

� Community Care (Direct Payments) Act (1996)  

� Sex Discrimination Act (1975)  

� Disability Discrimination Act (1995)  

� Chronically Sick and Disabled Persons Act (1970)  

� National Health Service Act (1977)  

� Mental Health Act (1983)  

� Fair Access to Care Eligibility for Services Guidance (2002)  

� A Jigsaw of Services: Inspection of services to support disabled adults in 
their parenting role  

� Disabled Persons (Services, Consultation and Representation) Act (1986)  

� Children Act (1989) (for services for disabled children)  

� Race Relations (Amendment) Act (2000)  

 

1.1.3 A Young Carers Perspective 

 Despite the fact that there are currently no accurate national figures available, regarding 
how many young carers are in the UK, a survey carried out by the Social Survey 
Division of the Office for National Statistics on behalf of the Department of Health 
initially estimated that there are approximately 32,000 young carers aged 8–17 in the 
United Kingdom, with a lower estimate range of 19,000 and an upper range of 51,000 
(as cited by Walker 1996).  

 

 However, according to the most recent national census, there is a recorded 175,000 
young carers in the UK (National Online Statistics, 2001). A wealth of literature depicts 
that even this figure however, is a gross underestimate of the actual amount of 
young carers in the UK (Casciani, 2003; Thesite.org, 2008; The Princes Royal Trust 
For Carers, 2008).  

 

 Fear of being stigmatised, a lack of understanding regarding what services to access and 
how to access them, and fear of being taken from their families are all frequently cited 
as reasons as to why it is so difficult to gauge an accurate representation of this group. 
According to Seneviratna (2007), Jo Aldridge, director of the young carers Research 
Group at Loughborough University, said "All our research shows that young people 
fear that if they ask for help, the family may ultimately be split up. And it is true 
that many children taken into care are there because of parental illness". Thus, they need 
access to information, an understanding of their rights and entitlements, and transparent 
processes- wherein they can understand what is happening and when.  

  

A report by Dearden & Becker (2004) collected data from 87 projects concerning a total 
of 6,178 young carers and was the largest survey of its kind (to date). Particular results 
from this report (see below), are a helpful comparison to this study and also help to give 
a more holistic picture of young carers in the UK: 
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� Gender: 56% of the sample were girls, 44% were boys. 

� Age: The average age of a young carer is 12 

� Ethnicity: 84% of the sample was white. The largest minority group was 
African Caribbean at only 3%. 

� Lone Parent Status: 56% of young carers are living in lone parent families. 

� Health problems of people with care needs: 50% of people with care needs 
have physical health problems, 29% have mental health problems, 17% have 
learning difficulties and 3% have sensory impairments. 

� Person with care needs: In lone parent families the majority of people with 
care needs are Mothers (70%). In two parent families however, the majority 
of people with care needs are Siblings (46%). 

� Time spent caring: almost half spend 10 hours or less caring per week (49%). 
A third spend 11-20 hours per week caring (33%). And approximately 18% 
provide more than 20 hours of care per week. 

� Educational Impacts: These figures show a marked decrease in the amount 
of young carers experiencing educational difficulties or missing school, from 
20% or primary school aged children in 1995, to 13% or primary school aged 
children in 2003. This trend also follows for the secondary school aged 
children, with 42% in 1995, and 27% in 2003. Overall, 22% of young carers 
experience educational difficulties or miss schools (in comparison to 33% in 
1995). 

 

However, caution must be taken when viewing these patterns, as they have been 
generated from data obtained from a certain type of young carer. To be specific, those 
young carers who have access to services/ have been identified in some way as a means 
of surveying. From this point, a number of inferences can be made; they have support 
both from professionals and family, they know their rights/entitlements, they have peer 
support (from the service attended) etc. Thus, data from this group cannot be 
generalized to the entire population of young carers. Furthermore, with the data 
presented in this report, alongside national media reports (such as Casciani, 2003) it can 
be reasonably assumed that there are more ‘hidden’ carers than previously thought- 
and they make up a substantially sized group and can therefore not be excluded or 
overlooked. 
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1.1.4 Young Carers in Sandwell 

There is currently a lack of accurate information documenting the number, needs and 
duties of young carers in Sandwell. However, as is the case nationally and highlighted in 
the SCIE Briefing Feb 2005 entitled “The Health and Well-being of young carers”, 
young carers in Sandwell would commonly be found in single-parent families, families 
suffering social exclusion and enjoying little support from other family members, and 
families with unemployed parents or on low incomes.  Many young carers are often 
living in poverty or under conditions of continuous financial hardship. 

Sandwell has a total population of 282,904 (Office for National Statistics, 2001), of 
these there are 72,603 people aged 18 or under and 47,312 people aged 5-16 (the 
breadth of age mainly covered in this study).   According to the 2001 census there was 
an estimated 610 young carers (0-15 unpaid care) in the Sandwell area but this was based 
on young people that have been recognized as caring by the people who filled out the 
Census returns.  

1.2 JAR Review 

The Joint Area Review (JAR; 2006) addresses a major new government impetus: the Every Child 
Matters (2007) directive . This directive shifted both public and professional focus onto the needs and 
rights of the individual child, as a separate entity from their parents and adults. Despite the needs and 
rights of children being of obvious concern to professionals before the legislation, many organisations 
have a new sense of responsibility toward this group and a clearer understanding of what is expected by 
and for the children and young people of the United Kingdom.  

 

The review has found that within Sandwell the Every Child Matters outcomes are not being sufficiently 
met, ‘outcomes for children and young people in Sandwell are inadequate, with the majority of 
indicators below the national averages’ (JAR, 2006). To give further detail, the review states that the 
outcomes of ‘staying safe’ ‘achieving economic well being’, and ‘service management’ for children and 
young people in Sandwell are ‘inadequate’. Moreover, ‘children’s services’ and ‘social care services’ 
within the Council were also labelled ‘inadequate’.  

 

The other outcomes do little better on the scale with ‘being healthy’, ‘enjoying and achieving’, ‘making a 
positive contribution’, ‘capacity to improve’ and the ‘health service for children’ considered to be just 
‘adequate’. Additional points of note in the review are that ‘there are delays in completing initial and 
core assessments’ and ‘the extent to which local partners are routinely including the diverse needs of 
the population into planning their provision, such as implementing race equality schemes, is 
inadequate’.  

 

As a result of the JAR, it was recommended that the Children and Young People’s Strategic Partnership 
(CYPSP) should ‘identify and routinely monitor the specific impact of service improvements on 
outcomes for children and young people’. Also recommended is that ‘social care case recording and 
filing is improved so as to be compliant with the standards in the SSI publication Recording with Care’.  

 

In response to the comments and findings produced in the JAR,  CYPSP have produced the ‘Sandwell 
Children and Young People’s Plan 2006-2009’ with a view to improving the lives and situations of the 
children and young people residing in the region.  
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The CYPSP Vision: 

"Our vision is for everyone of Sandwell's children and young people,  

whatever their background or needs, to achieve their potential,  

reach high levels of educational success, live healthy and safe lives  

and have the opportunity of a fulfilling life in a caring environment.  

Children and young people will actively take part in the  

funding, planning, development, monitoring and delivery  

of all services available to them." 

 

This young carers review, has been designed in coherence with this vision, and aims to aid the 
realisation of this statement by helping a particularly vulnerable group, young carers, to achieve positive 
and strong Every Child Matters outcomes. 

 

1.3 Review Specifications 

Despite the National Strategy for young carers guidelines being produced in 1999, it was not until the 
Children Act (2004) came into legal force that the Every Child Matters agenda was proposed. This 
provided a clear platform for revising the way in which support services meet the needs of young 
people.  The latest Carer’s Strategy released in June (2008) by the Department of Health also sees a 
financial package included with a revised set of guidelines. 

 

To date, there is little known about Sandwell’s young carers apart from their needs for short break care.  
Neither is there a comprehensive overview on how providers reach out to these carers.  Sandwell young 
carer’s Review group was thus set up to undertake a commissioning review of the needs of young carers 
in Sandwell. This group is made up of representatives from Education, Health, Social Care and 
Voluntary Sector services. 

 

The review group identified key aspects of the review, which needed to be completed to provide both 
quantitative and qualitative information about the needs of young carers, and also to gain an 
understanding of how services identify and support young carers and their families.  This is summarized 
in the key tender requirements: 

� To undertake a mapping exercise of existing providers/services which: 

o Identify young carers as a cohort of young people the agency supports 

o Deliver services and support young carers directly or indirectly 

o Have developed an understanding of the issues 

o Identify gaps in awareness/service delivery/policy and procedures 

� To undertake focus groups to consult with young carers and their families to develop a 
greater understanding of the needs of young people and cared for adults, children and 
young people.  This will be done by: 

o Collating and analyzing information about the caring experiences of young people 
from different communities.  The information will provide an insight of the amount 
of time used for caring responsibilities but also the extent of the role undertaken 

o Comparison against national research 

� To identify the numbers of young carers in Sandwell using a methodology appropriate to 
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this cohort of young people and to compare assumptions made against national research  

� Link into existing groups such as the youth parliament, local forums to support the access 
to wide range of young people from differing communities and cultures who have 
experience of being a young carer. 

 

This review is therefore essential in obtaining a comprehensive understanding of the needs of young 
carers, as well as in identifying how existing services are targeting these carers and their families. With 
the rich cultural diversity in Sandwell, an important aspect of the review is aimed at ascertaining the 
experiences of services for young carers of different ethnic backgrounds.  

 

SparrowHawk Consultants are keen to advocate that this review should have a child-centred approach 
and involve the voice of young carers proactively.  This sentiment is reiterated in our research 
methodology. 
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2. Research Methodology 

In order to conduct a purposeful review it is good practice to have a specific research question, 
which allows the outcomes of the research to be measured and discussed in an objective way.  
The research question used for this review was: 

 

“How carer-centred is the support provided by existing providers and services (both 
indirect and direct), in meeting the needs and demands of young carers and their 
families?” 

 

Throughout the review (May 2008 to October 2008) an Action-Research approach was adopted.  
This allowed a flexible approach to questionnaires and interviews that was vital if we were to 
consider the needs and concerns of everyone involved in the study. Through an action-research 
approach the researcher was able to utilise continuous feedback and close liaison with Sandwell 
Children & Young People’s Trust Partnership. Likewise, open and flexible recommendations for 
approaches to be taken with young carers and their families are allowed with the use of an action-
research design.  

 

Journals to log research activities were kept for both the focus groups and provider interviews to 
provide key learning outcomes for further child-centred reviews in the future.  

 

2.1 Research Challenges 

Implementations from National Policy 

Several pieces of legislation and guidance formally recognise young carers and define service provision 
and the responsibility of agencies with reference to this group. However, there are no “national 
legislation for the quality and quantity of health and social care support to young carers and their 
families”. Recently however, in June 2008, a second Carers Strategy was released by the Department of 
Health (after nearly a decade since the previous strategy in 1999).  

 

As such, it has been left to local authorities to develop their own long-term strategies for supporting 
young carers.  In a sense this is a great opportunity for Sandwell to ensure that a young carers Strategy 
is developed which sets a national example of standards for service providers to work towards.   

 

The quality of the review was thus important to ensure that the voice of young carers is consolidated 
into the recommendations, such that any future strategy development has a child-centered approach 
(involvement with Hertfordshire’s young carers Council has shown this to be a very effective method, 
which has earned the local authority ‘beacon’ status by Ofsted in 2005).  

 

The review should also assesses the organisational knowledge of service providers against nationally 
defined responsibilities, and utilisation of models of delivery and practice and local practitioner support 
packs.  Furthermore, it assesses how existing providers communicate between each other when 
supporting young carers. 
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Access to Support  

Only a small number of young carers are currently being identified or assessed for support for a 
number of reasons; blurred boundaries of responsibility between adults and children’s services, a lack of 
awareness among many professional groups of young carers’ needs and concerns, young carers’ lack of 
awareness of their own entitlements, the stigma of being formally identified by either the service or 
their family and their reluctance to seek formal support.   

 

Thus, the number of young carers registered with service providers will be significantly less than the 
actual number of young carers.   It is important then to ensure that less formal community mechanisms 
are used to identify these ‘hidden’ young carers and to build trust before consultations begin.  This will 
support the requirement to identify children with additional family burdens who would otherwise 
remain silent. 

 

By doing so the review takes into account readily available sources who may not necessarily act as 
support providers and where the young Carer is a client for different purposes. These include teachers 
in schools for education, youth workers in clubs/associations for leisure & recreation, career advisors in 
employment agencies for job support and general practitioners at surgeries for health. 

 

The review consultation should itself act as an awareness campaign for highlighting 
entitlements for young carers and their families. 

 

2.2 Service Providers 

This analysis was undertaken both through desk-study and through face-to-face or telephone 
interviews.   

 

Desk Study 

The desk study helped to identify key services and providers who are or should be supporting young 
carers and their families in the fields of Education, Social Welfare, Employment, Health, Leisure and 
Recreation and Community Care.  Initially, a directory search both online and manually was conducted, 
and subsequently through telephone contact, details of key officers and departments were verified.  

 

The study also extracted key information for identifying neighbourhoods with correlating high numbers 
of single parents, low income families, high unemployment or geographically excluded which are all 
recognized as key factors correlating to a higher proportion of young carers (SCIE Briefing, 2005).  
This was conducted through liaising with Sandwell Council’s Research Department who have general 
socio-economic data and Sandwell Children & Young People’s Trust Partnership who have an 
understanding of the deprived neighbourhood status at a grass roots perspective. 

 

The desk study provided the survey team with verified sources of potential participants through: 

� a contact database to conduct the Services Provider Analyses fairly across the six towns of 
Sandwell (Appendix 2.1) 

� a socio-demographic overview of potential neighbourhoods where young carers were likely 
concentrated in Sandwell. This was used to plan the sampling of focus groups based on 
deprivation and cultural differences (Appendix 4.1) 
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Service Provider Review 

Using the contact database established in Stage 2a: Desk Study, service providers who operate locally in 
the six towns of Sandwell were targeted and also those who operate borough-wide across Sandwell.  
This helped build a representative picture of Sandwell’s provision for young carers and their families 
both from local and strategic perspectives. 

 

The Service Provider review was two-fold.  Firstly through self-completion survey (Appendix 2.4) sent 
through postal and email channels.  Participants were given the option to complete the survey manually 
or online.  The survey was multiple-choice focusing on identifying: 

� whether young carers are a target group for the agency 

� the kinds of support offered to young carers and how often 

� what they know of the needs of young carers and their families  

� knowledge of organisational knowledge against nationally defined responsibilities  

� level of use of models of delivery and local practitioner support packs 

 

The survey targeted all contacts on the established database and provided a baseline of service provider 
involvement with young carers in Sandwell (Section 3.1).  The baseline provided an overview of the use 
of policy and procedures, the extent of service delivery and gaps in awareness concerning young carers 
needs. 

 

Secondly there were follow-up interviews with participants either through telephone or face-to-face 
interview.  Questionnaires (Appendix 2.4) targeted selected service providers who deliver support both 
directly and indirectly across different professions and focused on: 

� how services are delivered to young carers 

� how services are planned around young carers and their families 

� whether young carers are identified in formal delivery plans, and if so how  

 

These interviews provided valuable case studies (Section 3.2) on specific delivery and support issues 
across different professional fields and in different towns as well as assessing the detail of organisational 
knowledge and daily practices employed by professional providers across Sandwell. 

 

The following were targeted as part of the Service Provider review:  

� Direct Service Providers: Sandwell Childrens & Young People’s Trust Partnership, Social 
Care Services, Mental Health Unit, JobCentre Plus, Education Welfare, Primary Care Staff, 
GP’s, Sure Start, Sandwell young carers Project, Specialist Children Projects. 

� Indirect Service Providers: Youth Parliament, Youth Forums, Advice & Guidance Centres, 
Youth Workers, Teachers, Housing & Tenant Associations, Community and Faith Centres 
in deprived neighbourhoods or deprived pockets of neighbourhoods in Sandwell.   

 

An open ended questionnaire and a qualitative proforma was also developed to use for our discussions 
with strategic bodies.   Information via email was sent out to inform those participating of the purpose 
of the review. 

 



Sandwell's Forgotten Children report v 4 1.doc   14 

2.3 Young Carers 

Before conducting any research with young carers and their families, it was essential to determine the 
ethical parameters for conducting the research and ensuring all activities are conducted in a safe and 
secure environment around responsible adults. 

 

If the research with young carers and their families is child-centred then strict protocols will ensure that 
trust is built with the children and young people from the very onset of the review.  See Appendix 2.2 
for details on the protocols used. 

 

School Surveys 

In order to get as accurate an estimate of the numbers of young carers in Sandwell as possible, it was 
vital to get a large enough sample to make valid interpolations.  Primary and Secondary schools offer 
the best opportunity to get direct access to children and young people, to target a large enough sample 
population and to provide a structured environment for any surveys to be completed honestly.  With 
the Pastoral Care part of all schools curriculums, involvement from schools was more forthcoming 
than other less formal environments for targeting the children and young people.   

 

A structured multiple choice tick survey (Appendix 2.4) was developed to make it simple for children 
and young people to complete with minimal support and be short enough not to take up too much 
school time.  This survey focused on trying to identify anonymously: 

� the duties young cares undertake 

� who they care for and how much support do they offer 

� whether caring is affecting their education 

� how well they are coping and who they turn to for support 

 

All secondary and primary schools were targeted to ensure distribution of the survey across Sandwell 
and as representative a sample as possible. 

 

Focus Group Interviews 

Through listening to young carers needs, we were able to identify service usability trends and a young 
carer’s vision for a more supportive future. This was conducted through focus group interviews to 
ensure that the following issues were discussed: 

� positive and negative aspects of caring 

� impact on physical health 

� impact on education 

� impact on psychological health 

� impact on social development and exclusion 

� family circumstances triggering young carers involvement 

� access to benefits  

� views on statutory services 

� views on schools 

� views on young carer project 
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� how service providers can adapt to help carers 

 

All focus group members were profiled anonymously but such that it was a true representation of the 
different cultures and ethnic group backgrounds that exist in Sandwell.  Simultaneously the focus group 
samples were identified from the deprived neighbourhood backgrounds determined in the desk study 
(Appendix 4.1). 

 

2.4 Interpolation and Comparisons 

In order to identify the total number of young carers in Sandwell, it was essential to interpolate the 
findings from the school surveys against borough-wide population statistics.  This involve statistical 
analysis of key socio-economic identity data providing interpolated findings based on neighbourhood 
profiling. 

 

For assumptions used in data analyses see Appendix 2.3. 
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II. MAIN FINDINGS 

3. Service Providers 

 

3.1 Service Provision for Young Carers 

Aim: This survey was conducted to find how service providers engage with young carers through use 
of National Legislation, Models of Delivery and Practitioner Support Packs and whether they, as 
providers, understand the needs of young carers through their operational activities and partnership 
development.   

 

Method: To ensure that the true extent of support from service providers could be assessed we 
compiled a database of all public and voluntary sector organisations in Sandwell that might provide 
support for young carers and their families.  The initial database of 177 organisations was filtered into 
list of 87 organisations (Appendix 3.1), which, through telemarketing and email marketing, were able to 
take part in the multiple-choice tick survey (Appendix 2.4).   

(Of note is that of the 177 organisations, a third [54 organisations] did not take part because they did not work with 
young carers or they had no users under 18.  This included all the Jobcentres and Adult Social Services, who it felt could 
have been more involved as their area of operations definitely takes them into work with the parents or adults of young 
carers families event though they may not hve directly targeted young carers) 

  

Participants: Despite trying, on at least 4 separate occasions, to encourage service providers to take 
part, the turn out was not as strong as was hoped.  Surveys were emailed in electronic format and an 
online survey was set-up on surveymonkey.com to maximise opportunities for response. Of 87 services 
contacted in the Sandwell area, 13 responded to the survey and only 11 completed it fully.  This equates 
to a 15% response rate, even though we had a survey length of 10-15mins, no prior relationship to 
service providers, no incentives and surveys conducted over the summer holiday period.  

(Of those who did not respond, 33 did not answer any calls, 8 said that they were unsure who should complete the form 
and 13 organisations said they could not fill the form in because it was either not relevant, they were too busy or they 
didn’t fill in surveys of any type.) 

(The 8 organisations that participated in the follow-up telephone interviews do respond to similar questions in section 3.2 
and as such did not participate in this survey). 

 

Results: 

Organisational Profile of Responses 

The majority of participants surveyed came from either voluntary organisations (6 out of 13), or public 
sector organisations (5 out of 13). 2 were private organisations, however no representatives from the 
faith sector organisations took part.   

 

Of 13 participants, 6 stated that their organisations provide an educational service, 3 provide health 
services to users, 2 provide leisure services, 1 provides training and 1 provides a mental health service. 
Most organisations state that their users mainly suffer from health problems (5 participants), followed 
by physical difficulties (4 participants), then learning difficulties (3 participants), and lastly, alcohol or 
substance abuse (1 participant). 
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Working with Young Carers 

Of 13, only 4 of the participants work with young carers. Of these, only 2 stated that their 
organisation’s strategy/delivery plan specifically identifies young carers. The same participants also 
stated that their organisation targets young carers through marketing or promotion. Conversely, those 
participants that work with young carers but do not specifically identify young carers in their 
strategy/delivery plan also stated that they do not target young carers through marketing and 
promotion. In all, 11 participants stated that their organisations do not specifically identify young carers 
in their strategy/delivery plan and do not target young carers through marketing or promotion. Of 
those that do target young carers through marketing (2 participants) however, ‘awareness seminars’ 
were the method used.  

 

Nationally Defined Responsibilities 

Awareness: All organisations are aware of the Human Rights Act (1998), the Children Act 1989 and the 
Children Act 2004. The Carers Act (1995) was the least well recognised, with 9 of 11 participants 
stating that they are not aware of this Act. This is followed by the Direct Payments Guidance (2003), 
wherein 6 of 11 participants said they are not aware of this. 4 participants did not recognise the Carers 
and Disabled Children Act (2000), 3 are not aware of the ‘National Health Service and Community 
Care Act (1990), and 2 are not aware of the UN Convention on the Rights of the Child.  

 

Understanding: The Carers Act (1995) is the least understood Act, with 7 of 11 participants saying that 
they have no understanding of this document. The Children Act (2004) is most understood followed 
closely by the Children Act (1989), with 7 participants (of 11) and 6 participants (of 11) respectively, 
stating that they have a ‘strong’ understanding of these legislative documents. Only one organisation 
has a strong understanding of the Direct Payments Guidance, the Carers and Disabled Children Act 
(2000) and the Carers Act (1995).  

 

Implementation: No organisations implement the Direct Payments Guidance (2003). And only 1 (of 11 
participants) implements the Carers and Disabled Children Act (2000), the Carers Act (1995) and the 
National Health Service and Community Care Act (1990). The most highly implemented Acts are; the 
Children Act (1989) and the Children Act (2004), as 7 of the 11 participants that responded to this 
question said that they implement this to a ‘high’ degree.  

 

Relevance: The Children Act (1989), Children Act (2004), the UN Convention on the Rights of the Child 
and the Human Rights Act (1998) are deemed to be most relevant to the organisations surveyed, with 
11, 11, 10 and 10 (all out of 11 participants) respectively, saying that these are relevant to their 
organisations.  

Summary of Nationally Defined Responsibilities: 

In spite of the fact that the above four Acts are considered to be relevant to all (or a vast 
majority) of the participants, only 6 participants claim to have a ‘strong’ understanding the 
Children Act (1989), 7 the Children Act (2004), 3 the UN Convention on the Rights of the Child 
and only 2 have a strong understanding of the Human Rights Act (1998). Moreover, only 7 
participants say that the Children Acts (1989, 2004) are implemented to a ‘high’ degree, and only 
3 participants state that the UN Convention on the Rights of the Child and Human Rights Act 
are implemented to a ‘high’ degree. Thus, it can be inferred that despite the recognised 
‘relevance’ of these Acts to certain organisations, most of those that said they were relevant do 
not understand them and most organisations do not properly implement them. 
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Models of Delivery 

Awareness: Only 6 (of 11 participants) are aware of the ‘Framework for the Assessment of Children in 
Need and their Families’ Guidance (2000), and only 3 recognised the ‘Caring about Carers Strategy’ 
(1999). 1 of 11 participants knew of ‘Making it Work: Good Practice with young carers and their 
Families’ (2002).  

 

Understanding: The majority (10 of 11) of participants had ‘weak’ or ‘no’ understanding of most of the 
Models of Delivery. However, the Framework for the Assessment of Children in Need and their 
Families’ Guidance (2000), is most understood, with 6 participants stating that they have ‘strong’ or 
‘moderate’ understanding of this.  

 

Implementation: Similar to the results shown in the ‘Understanding’ section, the majority do not 
implement this Model, or implement it to a ‘low degree’.  2 participants state that they implement the 
‘Framework for the Assessment of Children in Need and their Families’ (2000) to a high degree, and 
only 1 implements the ‘Caring about Carers Strategy’ (1999) and 1 the ‘Making it Work: Good Practice 
with young carers and their Families’ (2002).  

 

Relevance: When considering the above sections on Models of Delivery, it is surprising to find that 9 out 
of 11 participants deem the ‘Framework for the Assessment of Children in Need and their Families’ 
(2000) to be of relevance to their organisation. Following from this pattern, 6 of 11 participants 
consider the ‘Caring about Carers Strategy’ (1999) and ‘Making it Work: Good Practice with young 
carers and their Families’ (2002) to be of relevance.  

 

 

      

 

 

Local Practitioner Support Packs 

Most participants were unaware of all packs, however ‘Teachernet’ is most recognised, with 5 of 11 
stating that they are aware of this pack. Similarly, most participants expressed either ‘weak’ or ‘no’ 
understanding of the packs. Of the 5 who are aware of ‘Teachernet’, 3 express ‘moderate’ to ‘strong’ 
understanding of this pack, and 2 state they have a ‘weak’ understanding of the pack. Only 2 
organisations implement ‘Teachernet’ and ‘young carers and Education’ to a ‘high’ or ‘moderate’ 
degree. 3 implement the list of young carer Projects in the UK, to either a ‘high’ or ‘moderate’ degree, 
and only 1 organisation implements the remaining packs to a ‘high’ or ‘moderate’ degree. ‘Teachernet’ 
and ‘Children Caring for Parents with Mental Illness: Perspectives of young carers, Parents and 
Professionals’ are deemed most relevant to organisations, with 4 of the 11 participants stating this to be 
the case. However, an overwhelming majority do not believe that the packs are relevant to their 
organisations. 

 

How Are Young Carers Supported? 

As shown by the responses, there are two ways that educational support is provided to young carers; 2 
organisations provide IT Training and 1 provides Tuition Classes. However, 8 of the participants do 
not provide any educational support to young carers.  2 participants provide emotional support for 
young carers; the two methods of doing so are ‘group support’ (1 participant), and buddying/mentoring 
(1 participant). With regards to whether the participants provide physical health support to young 
carers, it was found that no-one offers a health assessment to them. Health advice is provided by 3 

Summary of Models of Delivery: 

In contrast to the fact that a majority of organisation believe the Models of Delivery to be of 
relevance to their organisations, a clear lack of understanding and implementation of these Models 
has been expressed. 
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organisations, 1 on a fortnightly basis, 2 ‘less than once a month’. Only 1 organisation provides carer 
respite- this is ‘fortnightly’. 1 organisation provides sports activities weekly, and 2 provide sports 
activities fortnightly. The same pattern was found in response to ‘nutritional advice’. An overwhelming 
majority of participants however do not provide any support for young carers at all, with at least 8 
answering ‘never’ to each of the different types of health support. This is related to the fact that 
these organisations do not target young carers even though at least five of these work with 
children or young people upto 21 years of age. 

 

Working In Partnership 

8 of 11 participants do not formally partner with another organisation. Of the 3 that do partner with 
another organisation, none partner with Sandwell Young Carers Project, or work closely with them 
once a young carer has been identified. 1 organisation did not state who they partner with, 1 partners 
with schools and 1 with Connexions. 

 

Awareness of Young Carers Needs (please note that only 10 participants responded to this section). 

Social: Only 1 organisation ‘Didn’t know at all’ that young carers may experience ‘difficulty in forming 
and sustaining friendships’, and one did not know that they may exhibit ‘false maturity’. The most 
widely recognised fact was that young carers may have ‘difficulty in taking part in social events with 
peers. 

 

Health and Emotional Wellbeing: 4 organisations had no idea that young carers may experience ‘pulled 
muscles/stress on young bones’. 3 organisations did not know that young carers may injure their back. 
6 of participants knew that young carers may experience stress and emotional distress, and 6 knew that 
they may experience tiredness and a lack of concentration and/or feel unwell. 

 

Education: 2 organisations did not know that young carers may ‘Often leave at lunch or before school 
finishes’. One organisation did not know that they may experience a ‘Lack of participation in after 
school events’. Another organisation stated that they ‘didn’t know at all’ that young carers may have a 
high level of absenteeism, or that they may be ‘persistently late’. 80% said they ‘knew already’ that 
young carers may experience ‘high absenteeism’, underachievement and/or deteriorating performance, 
and lack of participation in after-school events. Furthermore, 7 ‘knew already’ that young carers may be 
‘Persistently late’, ‘Often leave at lunch or before school finishes’, ‘Poor concentration due to tiredness 
or worry’ and ‘Homework difficulty’.   

 

 

 

 

 

 

  

 

 

 

 

Summary of Awareness of Young Carers Needs 

Thus, the problems experienced within the educational setting are the ones that participants were 
most aware of, whereas least was known regarding the physical problems experienced by some 
carers (see ‘Health and Emotional Wellbeing’ section). 
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3.2 What the Professionals Say 

Aim: This study was conducted to evaluate which, and to what extent, services in Sandwell reach out to 
young carers, and the methods by which they achieve this. S 

 

Method: In order to do this a ‘guided interview’ technique was established. This technique has an 
open-ended format, which allows the interviewer to remain in control of the topics and areas focused 
on, whilst encouraging the participant to elaborate and explain their answers. In order to guide this 
interview a questionnaire containing 31 questions was employed (Appendix 2.4). S 

 

Participants: In total 8 telephone interviews were conducted out of 20 organisations targeted of which 
4 did not want to take part and 8 either did not reply or did not come back with confirmed responses 
for participation.  Representatives from a variety of Sandwell’s children and adult services were 
interviewed.  Detailed responses can be found in Appendix 2.5. 

 

Results: 

Are Young Carers Identified in Formal Delivery Plans? 

Of the 8 organisations contacted, only two identify young carers in their formal delivery plans. 
One organisation’s main service users are young carers whilst the other who are targeted via a dedicated 
marketing strategy that publicises the service through the local press, a bus campaign and events for 
professionals within the industry.   

 

It was also stated that young carers access the service when either they are referred by another service, 
or when their family seek the service out. Another organisation targets young carers in their ‘standards 
of best practice’ however, and provides a service to these young carers in certain situations.  

 

However, of the remaining organisations, the main reason given for not recognising young carers in 
their formal delivery plans was that young carers are not a target group for these organisations. 
However, additional reasons were: 

• A lack of funding and resources has prevented the organisation/s from reaching out to 

Summary of Service Provision for Young Carers 

Overall from the participants’ responses it can be inferred that whilst most service 
providers are aware of Nationally-defined Responsibilities many do not understand them 
or implement them although they admit a high relevance to their services.  Simultaneously 
very few service providers are aware of Models of Delivery or Local Practitioner Support 
Packs and with a lack of understanding make no attempt to utilise them although they did 
find the Models of Delivery relevant to them.   This is particularly worrying when 9 of the 
13 participants had identified children and young people as their main service users.    

 

Of note is the weakness of partnership development between service providers and 
especially with Sandwell Young Carers Project.  There is a lack of support for and lack of 
targeting of services to these forgotten children even though the survey highlights most 
organizations are aware of the problems young carers face. 
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young carers as an additional population. 

• The service takes a generic view of all carers, and does not discriminate against carers based 
on anything, including age (but pass on young carers to the relevant service).  

• The service/s do not want to infringe upon the role of Sandwell Young  Carers, Project so 
they just refer the young carer onto this service as a matter of practice.  

  

Assessment - how do the organisations identify young carers, if not in formal delivery plans? 

Some organisations stated that they have a standardised assessment tool and procedures that should, 
albeit indirectly, identify a young carer.  Others use screening assessments, dialogue with referral 
networks and identification of family medical history to assess the type of young carer and level of 
intervention required. 

 

Having said this, many organisations said young carers could well go undetected if the ‘cared for 
individual’ or parent does not flag this up to the service. 

 

Procedure - what do the organisations do when/if they recognise a young carer, if they do not specifically identify them in 
their formal delivery plans? 

A majority of the organisations said that they would refer any young carers onto the appropriate 
service (Sandwell Young Carers Project). Additional procedures stated were:  

� Forward information about young carers services, activities running in the area and 
childcare to families wherein there is a potential young carer.   

� Some discuss with the child and the parents the services available to them (for example 
Surestart or Sandwell Young Carers Project). 

� Using specific questions during assessment to identify young carers 

 

Notwithstanding this, most do not have a formal process set firmly in place to recognise a young carer, 
or a standardised procedure/instructions on what to do if this occurs. In addition to the reasons given 
thus far, are the following: 

� The tightness of young carer/eligibility criteria prevents some children from accessing the 
service (in these cases the organisation would arrange for the child to join a community 
centre etc).  

� The need for confidentiality prohibits them from asking certain questions.  

 

How are Services Planned around Young Carers and their Families? 

Of the 8 organisations surveyed, two plan their services around young carers.   

Here the young carer is offered key services in carer support (wherein a support worker meets up with 
the individual); respite (a youth group which runs fortnightly) or specialist support in the form of 
medical interventions, talking therapy, practical occupational therapy or indirect parent or family 
therapy. 

 

They partner with a number of other organisations, which offer them funding for support centres and 
support work and specific young carer intervention.  They communicate with other service providers 
by sending them training packs, which help other services to assess what their organisation could 
provide for young carers and their families.  
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Issues that organisation face where they offer the young carer full support, and attempt to use a whole-
family approach are:  

� they are struggling to cross the boundaries between child and adult services. This is because the 
organisation is one that is Sandwell-wide, whereas the adult teams tend to be locality teams. The service has 
tried to train someone in each of these local teams, and encouraged them to liaise with the young carer 
organisation and, although it has proved successful in some cases, this has not been carried out across the 
board, and as such some families are confused about their situations. 

 

However, of the remaining organisations, many state that they would simply refer a young carer onto 
the appropriate service, wherein their needs would be best met. When asked what kind of contact is 
maintained with the young carer subsequent to referral, these responses were given:  

� There is no standard review procedure carried out for the young carers referred on, but 
there would still be contact with the family.  

� A representative from the service would meet with the appropriate service and re-assess the 
child frequently, keeping up-to-date with any changes that the child would like to see made. 

� If feedback on a service is negative/if the family situation deteriorates, either more 
interventions are introduced, or a different intervention is adopted. 

 

Of note however, is the fact that many organisations seemed unsure that they would even be able to 
identify the young carers in the first place. Some reasons for this include:  

� Unless the target service users happen to have a young carer in the household, the 
organisation/s would not come into contact with the young carer. 

� Unless the young carer is brought to their attention then this young carer would be 
overlooked, as the service has no other means by which to identify them.  

� If families do not recognise the child as a young carer then the support they can give is 
limited. 

� Whether or not a young carer is identified is dependent on the strength of the relationship 
between the parent and the service (but also subjectively dependent on the parents 
perception of the child/young carer). 

 

Furthermore, some organisations said that they could not refer the child on, even if identified, as the 
service that is designed for young carers at the moment has an extensive waiting list.  With this has 
come a ‘forced’ introspection by some organisations at how they need to focus more and more on the 
child and by doing so identify more young carers.   
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What Gaps in Awareness, Service Delivery, Policy and Procedures have you noticed? 

Gaps in Awareness: 

� Clients are often unaware of the services available to them.  

� There is no specific assessment of young carers. So if the families of the young carer do not 
highlight them, they will go undetected. Thus, families need to understand and recognise 
what constitutes a young carer, and also what rights of young carers have. 

� One representative added that they are hoping to work toward a ‘Family Justice Centre 
Model’. This would enable a broad range of services to be called upon where possible, thus 
drawing on existing resources without saturating resources. 

Gaps in Service Delivery: 

� A lack of support for 18-25 year old carers, where adult carer support groups gear all of 
their resources, funding and marketing towards the over 40 year olds and young carers have 
support from young carer services (under 18s). 

Whole-Family Approach 

Some services claim that a holistic approach is adopted to ensure that the whole family is catered 
for. The methods adopted include: 

� Giving the family information on contacting appropriate services (e.s Sandwell young 
carers).   

� The whole family is assessed using a wealth of factors (for example; protection, food, 
employment, schooling). 

� A relationship is built-up during home-visits to the service users, wherein other support 
can be provided where necessary. 

� The adult individual is supported, other services support the children and a transitions 
team mediates between the two. 

� Adopting a multi-agency team approach and increasing the amount of service meetings 
between adult and child services.  

 

It is not only imperative that a whole-family approach is adopted to keep the family feeling 
stable and secure, but also because young carers, by their very nature, are under the legal age of 
consent. However, factors that were stated to contribute to the lack of holistic family approaches 
towards work with young carers include: 

� Social services are currently offering limited support due to funding issues.  

� A lack of willingness for parents with young carers supporting them to identify their 
children to the services. This may be through fear of stigma or of services ‘interfering’.  

� Not many of the service’s clients have young carers in their families.  

� Sandwell has not adopted a joint mechanism for working between adult and children 
services. 

 

An important part of this assessment would be to find out what type of support the family would 
be willing to accept. 
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� A lack of awareness of the issues facing carers in general. 

� A lack of ability to identify/assess young carers. As such, it was suggested that a clear idea 
of what a young carer is and an assessment tool that helps to identify the young carers be 
provided to the services. 

� Staff can identify young carers, but in order to utilise this information properly and deliver a 
better service for these young carers, a more concrete relationship between other services 
and teams must be established.   

� GPs at Primary Care level are startlingly not aware of young carers even though they are 
best placed to identify having an up-to-date knowledge of whole family medical 
circumstances 

� Preventative level work is neglected, as the nature of young carers is not properly 
understood. 

Gaps in Local and National Policy:  

� There is no ‘Young Carers Act’.  As such, there are no clear and consistent guidelines for 
working with young carers.   

� The reason that young carers exist in the first place is due to unmet need of the individual 
receiving care. Thus, it is suggested that the local and national authorities need to take 
responsibility for this, and in-turn provide better support for young carers.  

� Legislation thus far is described as ‘garbled’ and ‘impossible to fully understand and 
implement’. 

Gaps in Procedures: 

� Some services fail to notice the carer, they are simply concerned with the ill person.  

� Lack of shared responsibility across Children and Adult Services – The problem with Adult 
Social Services to work from a family centred perspective is their clients are above the legal 
consenting age limit so are treated as a individual and do not necessarily have to work with 
Children Services, where adult members of family considered due to requirement for legal 
consent to work with a child.   

� Fear of Social Services - some parent adults seen and supported by one organisation, when 
asked to do not want to be referred to Adult Social Services because of their fear that the 
family may be split up.  Similarly parents do not want to identify their children as young 
carers for fear of interference into family life.  

� The psychological well being of children is often overlooked.  

� There is confusion surrounding the procedure to follow once a young carer has been 
identified.  In particular, the issues surrounding confidentiality; wherein service providers 
said they were concerned about breaching the trust between themselves and their service 
users by relaying private information to other services.     

� The support that is supposed to be established for carers (for example the carer’s corner at 
GP surgeries) is often not in place.   

� Nowhere to record the unmet needs of young carers. Some state this to be the 
responsibility of the local authority. 

� Some suggest that there is no procedure in place that ensures that young carers are not 
simply referred onto other services.  

� Some say that once referred on, no review or up-date procedure is followed and no unmet 
needs are recorded.  
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How are Cultural and Linguistic Differences addressed by the Services? 

One organisation felt that cultural and linguistics differences provide an obstacle that is struggled with 
throughout the service provided for young carers.  Another organisation is set up to support a specific 
ethnic group, and therefore translates all literature into the native language, also all the staff speak the 
language and there is a translation/explanation service available.  

 

Some other methods used to address cultural and linguistic differences include: 

� SILCS (Sandwell Integrated Language and Communication Service) providing translation 
when needed (at additional cost to the budget). 

� Staff undergoing cultural training, and are culturally sensitive.  

� Employing ethnically diverse staff. 

� Inviting ethnic minority groups to events. When this occurs the staff from these ethnically 
diverse organisations translate information for their service users.  

� Translating literature into 7 different languages. 

� Accessing to an interpreter. 

� Service users translating for one another.   

� Working with access to community workers to support cultural differences 

 

However, reasons were also proposed for not addressing ethnic diversity issues. These included: 

• A lack of funding in this area. 

• Translating literature into different languages could cause problems, as some people cannot 
read their native language (which they consider a source of shame above not being able to 
read in English- which is acceptable to some cultures).  

 

Other themes in the responses that should be highlighted are: 

� A lack of response to the question ‘In which ways do you validate the experiences of young 
carers?’, was observed. Suggesting that this is not a practice that generally takes place. 
Having said this, some organisations said that they attempt to help children to make sense 
of their caring role, and counter any issues of guilt and/or stress that may be experienced.  

� Organisations that target carers have an understanding of carer’s needs, whereas many other 
organisations did not. 
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Summary of What the Professionals Say 

Due to the variation in the services contacted, a considerable difference can be found 
between answers. There are however, some points of comparison to be made.  

 

Firstly, there is a general feel that all services operate a referral system as CAMHS (Child 
and Adolescent Mental Health Services) do, wherein the young carer is referred to 
Sandwell Young Carers Project. However, it was acknowledged that once this has 
occurred, most services would cease to have direct contact/ assessment or review 
opportunities with the young carer, which in itself may impede any holistic support for 
the transition of a young carer into adulthood. 

 

The problems… 

With the lack of services planned around young carers there are considerable gaps in 
service delivery and procedures not helped by the lack of understanding service providers 
have on certain policies and assessment tools to identify and target young carers.  Worth 
noting is that a vast majority of the organisations interviewed said that there is currently 
no formal assessment carried out by their organisations. Thus these services must rely on 
family members volunteering the fact that they have a young carer in their home. This is 
highly problematic, as many families do not recognise their child as a young carer, there 
is social stigma attached to the idea of young carers, and some people may be scared of 
the effects of speaking out about their situation.  This may lead to a number of young 
carers being overlooked, and their needs being neglected. Other serious problems include 
a lack of understanding regarding which procedure to follow when a young carer is 
identified. 

 

The future… 

It was implied that all services would like to see a move toward a more holistic approach, 
wherein adult and child services adopt a multi-agency system enabling them to work 
together to create a support network for the whole family. The release of Every Child 
Matters white paper (2004) seems to be a major impetus, which has led to a shift in focus 
toward the individual child and their needs. Many of the organisations state that they do 
not have a strong understanding of young carers needs and that awareness of these issues 
needs to be developed. No organisation seems satisfied with the current approach 
implemented with regard to young cares, but all seem more than happy to co-operate to 
rectify this. Furthermore many came across as hopeful and eager for positive change, 
with a sincere desire expressed at helping and supporting Sandwell’s forgotten children. 
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4. Young Carers 

 

4.1 Neighbourhood Review 

The neighbourhoods in which to conduct the focus groups have been selected based on the caveats 
stated in the proposal:  

� Neighbourhoods that are of particular deprivation should be a target, due to the high 
correlation found between the target group and social deprivation indices (the key indices 
that will be focussed on are ‘Health’ and ‘Income’).  

In order to establish which of the Sandwell neighbourhoods suffer the highest rates of deprivation, the 
‘Sandwell Neighbourhood Analysis’ (2005) has been utilised. 

 

� Neighbourhoods in which the level of deprivation affects the child in particular, and 
wherein Every Child Matters outcomes are not being achieved, have also been used as a 
measure for investigating which areas may have the highest percentage of young carers. 

In order to ascertain this figure, the ‘Sandwell Children and Young People’s Plan 2007-2010: Needs 
Analysis’ was employed. 

 

� Neighbourhoods that have a high percentage of young carers must be covered. 

In order to determine the percentage of young carers in a given neighbourhood in the Sandwell area, the report 
entitled ‘Health and Social Care – Percentage of Population aged 0 to 15 years who Provide Unpaid Care’ 
(2003) has been used. However, the information provided in this report is somewhat dated now, so this has 
just been used as an additional measure of comparison. 

 

The information produced by the ranking systems of the aforementioned reports has been collated with 
a view of determining where young carers will most likely reside (and thus, where the focus groups 
need to be conducted in order to get more accurate and generalised findings from this review). The 
neighbourhoods that have already been covered by the primary and secondary school questionnaires 
have been eliminated from the selection, and the areas that have not been covered have been identified. 
From the areas identified the neighbourhoods that are most suitable, in terms of their ability to satisfy 
the criteria, have been selected (See Figure 1 below)  
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Figure 1: A breakdown of primary and secondary school survey coverage across neighbourhoods 

Neighbourhood

Rank of 

Every 

Child 

Matters 

Index 

Rank of 

Index of 

Multiple 

Deprivation

Rank of % 

of unpaid 

carers      

0-15

Primary School 

Coverage

Secondary School 

Coverage

1 Hambletts South 1 4 62 George Salter

2 Windmill Lane 2 1 12

3 Friar Park 3 5 10 Priory Manor Foundation

4 Great Bridge 4 11 1 St Michaels CoE

5 Tibbington Estate 5 2 20 St Michaels CoE

6 Grace Mary 6 28 18 Highfields

7 Cape Hill 7 9 17

8 Galton Village 8 19 58

9 Princes End 9 7 35 St Michaels CoE

10 Tantany 10 12 49

Hateley Heath Hargate 

Primary

11 Ocker Hill  11 14 55 St Michaels CoE Willingsworth High

12 Harvills Hawthorn 12 3 40

13 Lion Farm 13 13 50

14 Albion Estate  14 23 62

15 Lodge Road & West Bromwich 15 18 11

16 Swan Village &  Carters Green 16 34 3 George Salter

17 Stone Cross 17 24 44 Manor Foundation

18 Hambletts North  18 16 33 Bleakhouse Junior George Salter

19 Portway 19 29 15 Bleakhouse Junior Oldbury College of Sport

20 Millfields 20 6 4

21 Great Barr East  73 2 Q3A Academy

22 Newton 68 5

23 Hamstead Newton  78 6 Q3A Academy

24 Black Lake South 26 7 Hateley Heath

25 Brandhall 65 8 Bleakhouse Junior Oldbury College of Sport

26 Wigmore 74 9

27 Tipton Town 49 13 St Michaels C0E

28 Wednesbury Central 59 14

29 Tividale 62 15 Highfields

30 Hallam 60 19

31 Causeway Green 46 21 Bleakhouse Junior Oldbury College of Sport

32 Brickhouse  44 22

33 Cradley Heath 39 23 Highfields Heathfield Foundation

34 Temple Way 51 24

35 West Smethwick 41 25

36 Bristnall 53 26 Bleakhouse Junior Oldbury College of Sport

37 Londonderry 36 27

38 Greets Green  22 28 George Salter

39 Wood Green & Old Park 57 29  

Wood Green High Sandwell 

Academy

40 Hall End 37 31

41 Charlemont Farm & Bustleholme 63 32 Manor Foundation

42 Old Hill 55 34 Highfields Heathfield Foundation

43 Rowley 30 36 Highfields

44 Cakemore 27 37 Bleakhouse Junior Oldbury College of Sport

45 Uplands 17 38 Oldbury College of Sport

46 Blackheath 54 39 Bleakhouse Junior Oldbury College of Sport

47 Yew Tree &  Tamebridge 35 41 Manor Foundation

48 Great Barr West 77 41

49 Hateley Heath 33 43 Hateley Heath Hargate 

50 Oak House North 38 46 George Salter

51 Oldbury 8 47

Bleakhouse Junior Perry 

Fields Oldbury College of Sport

52 Beeches Road  15 48

53 North Smethwick 20 51

54 Kenrick Estate 47 51

55 Oak House South 25 53 George Salter

56 Brades Village 43 54

57 Rood End 31 56

58 Gospel Oak  71 57 St Michaels CoE Willingsworth High

59 Horseley Heath 42 59 St Michaels CoE

60 Bearwood  76 60 Oldbury College of Sport

61 Burnt Tree 56 61

62 Black Patch 10 62

63 Lea Brook 32 62

64 Lyndon 40 62 Hateley Heath Hargate

65 Woods & Mesty Croft 45 62

Wodensborough 

Technology College

66 Park Estate 48 62 St Michaels CoE

67 Whiteheath 50 62

68 Hamstead  52 62 Q3A Academy

69 Hill Top 61 62

Wodensborough 

Technology College

70 Langley 66 62 Bleakhouse Junior Oldbury College of Sport

71 Europa Estate 67 62

72 Toll End 69 62 St Michaels CoE

73 Springfield 70 62

74 Oakham 72 62 Highfields

75 Golf Links 75 62

Ranking Indices
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The focus group areas selected can be found below: 

 

� In Tipton: Tibbington Estate & Great Bridge 

� In Smethwick: Windmill Lane, Cape Hill & Galton Village 

� In Oldbury: Lion Farm 

� In West Bromwich: Lodge Road and West Bromwich  

� In Wednesbury: Millfields 

 

Reasons for their selection, can be found in Appendix 4.1 
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4.2 An Overview of Young Carer Responsibilities 

A staggering total of 9521 surveys were sent to 10 secondary schools and one voluntary sector 
organization in the Sandwell area and a total of 2094 surveys were sent to 8 primary schools in the same 
area. These were then separated into 3 types of responses: 

 

1. Those that do not take on any care responsibilities  

2. Those that exhibit a ‘general’ level of care or offer a very low level of care 

3. Those that take on a serious level of care/responsibility  

 

Key questions that were evaluated in order to discover which responses was that of young carers 
include: 

 

� Who do you look after? 

� Does the person you look after have an illness 

� How many hours a day do you look after someone? 

� How many hours during the weekend? 

� Are you struggling or finding it hard to look after someone in your family? 

� Could you do with some help? 

 

These questions were cross-referenced until a decision was made regarding whether or not the person 
was taking on a caring role, or whether they were simply supplying a general level of care (e.g. up to two 
hours babysitting). Whether the role was infringing on the young person’s life was also considered.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Also used as a guide was the definition of a young carer as stated in the ‘Blackwell Encyclopedia of 
Social Work’ (Section 1.1 Literature Review) 

 

Due to the fact that we could not explicitly ask ‘Are you a young carer’ (after describing what a 
young carer was) on the grounds that this may have had a detrimental ‘labeling’ effect or caused 
upset to the children, deciphering whether or not someone was a young carer has been a 
challenging task but one that has been based on strict guidelines for inferences.   

 

In order to determine which participants were young carers, it has been necessary to read and 
understand all answers in order to build up as accurate a picture of the child’s lifestyle. With 
Primary School children, in particular, it has been difficult to establish whether they are a genuine 
carer (according the Blackwell Definition) or if they are simply a dedicated individual who takes 
up general age-appropriate responsibilities.  

 

It is for these very reasons that those identified as providing ‘serious care’ were deemed young 
carers based on the fact that they were taking on adult responsibilities normally where they did not 
have anyone else to support them, often struggled and did several household duties whilst having 
to tend to a family member with a stated illness.  All ‘serious care’ candidates selected were from 
complete surveys where a full picture of household lifestyle could be built to give a strong 
inference. 
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4.2.1 Secondary School Aged Children (11- 17 years) 

Of the 9521 surveys sent out, 4575 were completed and returned to us, giving a 
response rate of approximately 50%.  Pupils from 10 out of 18 secondary schools took 
part as well as the 11+ youth club from Sandwell Young Carers Project. See Appendix 
4.2 for a breakdown of responses from individual schools. 

 

The breakdown below shows how many children fell into each of the individual care 
levels. 

 

1. No care  2,422 

2. Low-level care  1,527 

3. Serious care/young carers 162 

  Total 4575 

    

According to these findings, 3.5% of the total people who completed the survey are 
young carers, or are involved in serious care responsibilities. Using the average 
percentage, this would amount to 953 young carers aged between 11-17 years 
Sandwell-wide.  However rather than use this average to interpolate across the whole 
of Sandwell, we have applied statistical tests using correlations to selected census data, 
to give more accurate figures. See section 5.1 for a breakdown of Sandwell areas 
interpolations, which summate to a statistical mean of 3.1% and a total of 833 young 
carers aged 11-17 years in Sandwell. 

 

ETHNICITY 

Table 1: Ethnic Breakdown of young carers 

 

Ethnicity Number of 
Individuals 

Percentage of 
total young 
carers 

(%) 

Ranking 

Asian- Bangladeshi 6 3.7 5 

Asian- Indian 6 3.7 5 

Asian-Other 1 0.6 3 

Asian- Pakistani 8 4.9 4 

Asian- Sikh 7 4.3 9 

Black African 5 3.1 6 

Black-Caribbean 3 1.9 7 

Black Other 1 0.6 6 
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Mixed-Other 10 6.2 2 

Mixed-White & 
Asian 

8 4.9 3 

Mixed-White and 
Black African 

1 0.6 6 

Mixed-White & 
Black Caribbean 

5 3.1 9 

White-British 95 58.6 1 

White-
European/Other 

1 0.6 9 

White-Irish 2 1.2 8 

Not stated 3 1.9 7 

 

Approximately 60% of the young carers identified aged 11-17 years were of White-
British ethnicity. Approximately 20% were of Asian origin with an even spread amongst 
Bangladeshi, Indian, Pakistani and Sikh identities.  Just over  5% of young carers aged 
11-17 years identified were from Black origin whilst 15% of young carers were of mixed 
ethnic origin.  

 

Table 2: Relationship Between Ethnicity and Member of Family 

 

 Dad Mum Granddad Grandma Sister Brother Family member 
most looked 

after 

Asian-Bangladeshi 3 5 1 3 1 3 Mum 

Asian- Indian 3 3 3 2 3 3 All 

Asian-Other 1 1 0 1 0 1 All 

Asian-Pakistani 2 6 1 3 4 5  Mum/Siblings 

Asian- Sikh 3 3 1 3 0 3 All 

Black African 0 4 1 1 1 1 Mum 

Black-Caribbean 2 3 0 1 2 1 Mum 

Black-Other 1 0 0 0 0 0 Dad 

Mixed-Other 1 9 2 3 5 3 Mum 
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Mixed-White & 
Asian 

1 4 3 1 5 2 Sister/Mum  

Mixed-White and 
Black African 

0 0 0 0 0 0 None 

Mixed-White & 
Black Caribbean 

0 1 1 1 2 2 Siblings 

White-British 21 41 13 22 27 41 Mum/Brother 

White-
European/Other 

0 0 0 1 0 0 Grandma 

White-Irish 1 2 0 0 1 2 Mum / Sibling 

Not stated 1 3 0 0 0 0 Mum 

 

Within 11 – 17 year old young carers  of the White-British origin mothers and brothers 
were the most looked after with twice as much  support for grandmothers compared to 
granddads. 

 

However within Asians whilst Indian and Sikh young carers seemed ‘responsible’ for 
looking after all there family the Bangladeshi and Pakistani young carers looked after 
their mothers and siblings.  This was also the same for young carers of mixed ethnic 
origin who had a strong sense of duty to their brothers and sisters whilst supporting 
their mothers. 

 

Also quite apparent was that young carers aged 11 – 17 years of Black origin whether of 
African or Caribbean identity definitely looked after their mothers most.  

 

IDENTITY 

Table 3: Age Breakdown of Young Carers 

 

There is a good spread of age ranges from Year 7 to Year 9.  Year 10 & 11 produced 
fewer participants, due to the survey being conducted in the summer school term, when 
most Year 11 students would have left school and be attending exams. Whilst Year 10 
would either be involved in mock exams or focusing on work experience. 

 

LONE PARENT STATUS 

43 participants (26%) come from single parent families.  Much lower than the national 

Age 11 12 13 14 15 16 17 18 Not Stated

Amount of carers in 

this age group
6 38 47 41 19 7 1 1 2
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statistics which highlight that more than 50% young carers come from lone parent 
families. 

 

HOW DO YOU HELP AT HOME 

Table 4: Duties/Tasks Undertaken by Young Carers 

 

 Number of 
young carers 

Percentage of 
young carers 

Wash clothes 66 41% 

Listen to problems 87 54% 

Help someone get dressed/undressed 59 36% 

Interpret/translate 20 12% 

Bath/wash someone 49 30% 

Clean kitchen/bathroom/house 113 70% 

Cook 91 56% 

Do the food shopping 49 30% 

Pay bills 9 6% 

Take someone to the toilet 43 27% 

Give medicines 47 29% 

Collect money from bank/post office 24 15% 

Take person for walk 62 38% 

Look after brothers/sisters 85 52% 

Go to hospital/doctor appointments 
with them 

76 47% 

 

The most common duty/task undertaken by young carers is cleaning the 
kitchen/bathroom/house, which is quite apparent from that fact that mothers are the 
most cared-for individuals so their stereotypical household role would be the first to be 
replaced.  This is followed by cooking, listening to problem, looking after brothers or 
sisters and going to the hospital/doctors appointment with the cared-for individual. 

 

The results regarding some of the other chores (such as helping someone get dressed, 
bathing someone) should be interpreted with caution, as the young carer may be 
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referring to duties that they undertake which have stemmed from the adults illness- 
namely caring for their siblings in addition to caring for their parent.  

 

 

WHO DO YOU LOOK AFTER IN YOUR FAMILY? 

Table 5: Person Looked After by the Young Carer 

 

Person Looked After Dad Mum Granddad Grandma Sister Brother 

Number of  

young carers 

40 85 26 42 51 67 

Percentage of  

young carers 

25% 52% 16% 26% 31% 41% 

 

Overall from all the responses, the most look after individual is the Mother (52%) 
followed by the brother (41%) and then sister (31%). The least looked after individual is 
the Grandfather (16%).  

 

Table 6: Numbers Caring for just their Siblings 

 

  

Number caring 
for brother 
and/or sister 

Percentage of people 
of specified ethnicity 
that care for brother 

and/or sister 

Asian-Bangladeshi 3 50% 

Asian-Indian 4 67% 

Asian-Other 1 100% 

Asian-Pakistani 6 75% 

Asian-Sikh 3 43% 

Black-African 1 20% 

Black-Caribbean 2 67% 

Black-Other 0 0% 

Mixed White & Asian 7 88% 

Mixed White & Black African 0 0% 
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Mixed White and Black Caribbean 3 60% 

Mixed Other 5 50% 

White British 53 56% 

White European/Other 0 0% 

White Irish 2 100% 

None 0 0% 

Total  90 55.6% 

 

On average 55% of all 11-17 year old young carers identified look after their brother or 
sister solely.  Looking at the breakdown per ethnic group, White British compare 
similarly to the average. However there are slightly greater emphases on this role within 
Asians of Pakistani and Indian identity as well as Mixed White & Asian. Black Africans 
had the lowest emphasis on sole care of siblings.  Other inferences from ethnicity were avoided 
due to the small a sample sizes involved.  Thus it may be the case that if the cared-for 
individual would otherwise be the parent guardian, then the caring responsibilities for 
the siblings of the young carer fall to the young carer in the house that also takes on the 
duties of caring for the parental guardian.  

 

Table 7: Health Problem of the Cared-For Individual 

 

 Mentally 
Ill 

Learning 
Difficulties 

Alcohol/ 
Drug Abuse 

Physical 
Disabilities 

Autism Long-
Term 

Terminally 
Ill 

Number of 
young carers 

29 32 7 78 6 23 18 

Percentage of 
young carers 

18% 20% 4% 48% 4% 14% 11% 

 

As detailed above, the most common health problem* of the cared-for individual that 
young carers have to cope with supporting is ‘Physical Disabilities’ with approximately 
50% of young carers stating that they care for people with this type of health issue.  
20% of young carers looked after somebody who also has a mental illness and similarly 
those who have learning difficulties.  

 

31 young carers miss school to look after someone (19%).  

*Please note that some cared-for individuals have more than one illness identified by the 
young carer. 
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Table 8: Average Hours Spent Caring per Week Day 

 

 

As the above table shows, on average young carers spend 4hours and 6 minutes (4.1 of 
an hour) per day looking after the cared-for individual [total number of hours of 
care/total amount of surveys where this question was answered: 423/103]. 

 

Approximately 45% of young carers aged 11-17 years who responded spent 1 to 3 hours 
per weekday caring and similarly 41% spent 4 to 7 hours caring.  Alarmingly 13% spent 
over 8 hours per weekday caring.   

 

Table 9: Average Hours Spent Caring on the Weekend 

 

Number of Hours per week day spent 

caring

1 2 3 4 5 6 7 8 9 10 11 12 Total hours 

spent caring 

Asian-Bangladeshi 1 0 2 1 1 0 0 0 0 0 0 0 16

Asian-Indian 0 1 1 0 0 0 1 0 0 0 0 0 12

Asian-Other 0 0 0 0 0 0 0 0 0 0 0 0 0

Asian-Pakistani 1 1 0 0 2 0 0 0 0 2 0 0 18

Asian-Sikh 1 1 1 0 1 1 1 1 0 0 0 0 32

Black-African 0 0 0 0 1 2 0 0 0 0 0 0 11

Black-Caribbean 0 1 0 0 0 0 0 1 0 0 0 0 10

Black-Other 0 0 0 1 0 0 0 0 0 0 0 0 4

Mixed White & Asian 1 1 0 1 0 2 0 0 0 0 0 0 13

Mixed White & Black African 0 0 0 0 0 0 0 0 0 0 0 0 0

Mixed White and Black Caribbean 0 1 0 2 0 0 0 0 0 0 0 1 18

Mixed Other 0 0 0 1 0 1 0 1 0 0 0 0 18

White British 6 10 16 8 11 5 0 0 1 2 0 3 261

White European/Other 1 0 0 0 0 0 0 0 0 0 0 0 1

White Irish 0 0 0 0 0 0 0 0 1 0 0 0 9

None 0 0 0 0 0 0 0 0 0 0 0 0 0

Total Respondents 11 16 20 14 16 11 2 3 2 4 0 4 423

Number of Hours in weekend                

spent caring

1 to 5 6to10 11to15 16to20 21-30 31-40 41-50 Total 

hours  

Asian-Bangladeshi 2 1 1 0 0 0 0 28

Asian-Indian 1 1 1 0 0 0 0 23

Asian-Other 0 0 0 0 0 0 0 0

Asian-Pakistani 1 2 2 0 0 0 0 45

Asian-Sikh 1 3 0 1 0 0 1 87

Black-African 2 0 0 0 0 0 0 7

Black-Caribbean 2 0 0 0 0 0 0 3

Black-Other 0 0 1 0 0 0 0 12

Mixed White & Asian 4 1 0 0 1 0 0 45

Mixed White & Black African 0 0 1 0 0 0 0 12

Mixed White and Black Caribbean 2 0 0 0 1 0 0 29

Mixed Other 1 0 0 0 0 0 1 52

White British 26 16 9 1 8 0 3 677

White European/Other 0 0 0 0 0 0 0 0

White Irish 0 0 0 0 0 0 0 0

None 0 1 2 0 0 0 0 33

1053

Total Respondents 42 25 17 2 10 0 5 101
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As the above table shows, on average young carers spend 10 hours and 24 minutes (10.4 
of an hour) on weekends looking after the cared-for individual [total number of hours 
of care/total amount of surveys where this question was answered: 1053/101]. 

 

42% of young carers aged 11-17 years spent 1 to 5 hours on weekends caring and 25% 
spent 6 to 10 hours caring, whilst 17% spent 11 to 15 hours on the weekend caring.  
Alarmingly 17% spent over 14 hours caring on weekends out of which 5 individuals 
spent the whole weekend providing care.  

 

HOW DO YOU FEEL ABOUT LOOKING AFTER A FAMILY MEMBER? 

Table 10: Where Young Carers Would Go For Help 

 

 

It was found that just over 20% of 11 – 17 year old young carers (38 of 162) are 
‘struggling or finding it hard to look after someone in their family’. And similarly just 
over 20% (36 of 162) ‘could do with some help’.  

 

Of those who knew where to go for help, 75% of young carers identified their family to 
get support from followed by their friends (36%).  Just over 10% felt that they could get 
support from teachers or place of worship whilst the least popular place for support was 
social services (4%).   

 

However 20% (32 young carers), do not know where to go for help (answer to the 
question ‘do you know where to go for help’, as opposed to answers to ‘Where would 
you go for help’; ‘I don’t know’).   

 

Approximately 15% of young carers feel that they are not able to talk about their 
worries and problems with their parent, because their parent is not well and just over 
30% felt that they cannot ask an adult for help when they are struggling to cope.  

 

Half the young carers (80 of 162) do not get time off from their caring responsibilities.  

 

Where would 

you go for help?

Family Teacher Friends Place of 

Worship

Social 

service

How many 

young carers

121 21 58 15 6

Percentage of 

young carers

75% 13% 36% 9% 4%
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4.2.2 Primary School Aged Children (5-10 years)  

 

A total of 2094 surveys were sent to 8 primary schools in the Sandwell area. Of these, 
791 were completed and returned to us, which equates to approximately 40% response 
rate.  Pupils from only 8 out of 92 primary schools took part. See Appendix 4.2 for a 
breakdown of responses from individual schools. 

 

The breakdown below shows how many children fell into each of the individual care 
levels. 

 

1. No care  219 

2. Low-level care  530 

3. Serious care/young carers 42 

  Total 791 

 

According to these findings, 5.3% on average of the total people who completed the 
survey are young carers, or are involved in serious care responsibilities. This amounts 
to 1258 young carers aged between 5-10 Sandwell-wide using the average 
percentage.  However rather than use this average to interpolate across the whole of 
Sandwell, we have applied statistical tests using correlations to selected census data, to 
give more accurate figures. See section 5.1 for a breakdown of Sandwell areas 
interpolations, which summate to a statistical mean of 5.6% and a total of 1339 young 
carers aged 5-10 in Sandwell.   

 

ETHNICITY 

Table 11: Ethnic Breakdown of Young Carers 

 

Ethnicity Number of 
Individuals 

Percentage of total 
young carers (%) 

Asian 2 5 

Black  1 2 

Mixed 5 12 

Other 2 5 

White 28               67 

Not stated 4 10 

 

Approximately 70% of the young carers identified aged 5-10 years were of White 
ethnicity. Only 5% were of Asian origin and 2% of young carers identified were from 
Black origin whilst 12% of young carers were of mixed ethnic origin.   
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Table 12: Relationship Between Ethnicity and Member of Family 

 

 Dad Mum Grandad Grandma Sister Brother Family member 
most looked after 

Asian  1  

50% 

1 

50% 

1 

50% 

 1 

50% 

1 

50% 

0 

- 

All 

Black  0 

- 

0 

- 

0 

- 

0 

- 

0 

- 

0 

- 

None specified 

Mixed 2 

40% 

4 

80% 

3 

60% 

5 

100% 

2 

40% 

2 

40% 

Grandma 

Other 1 

50% 

1 

50% 

0 

- 

0 

- 

2 

100% 

1 

50% 

Sister 

White 8 

29% 

11 

39% 

11 

39% 

13 

46% 

8 

29% 

8 

29% 

Grandma 

Not stated 1 3 1 2 4 4 Siblings 

The percentages shown in the above table are indicative of the total amount of the specified ethnic origin (e.g. Asian=2 individuals) vs. the total number of 
people of that ethnic origin caring for the particular family member (e.g. Asian individual caring for their Dads= 1).  

 

Within young carers of the White-British origin grandmothers were the most looked 
after and then mothers and grandfathers.  This was similar for young carers of mixed 
origin. Asian young carers seemed ‘responsible’ for looking after all their family rather 
than anyone in particular. 

 

Others who did not state their ethnicity looked after their siblings most. 

 

IDENTITY 

Table 13: Age Breakdown of Young Carers 

 

Age 5 6 7 8 9 10 11 

Amount of carers 
in this age group 

0 1 0 5 16 14 5 

 

The majority of the young carers identified were between 8 – 10 years of age.  The 
feedback from most schools involved was that the 5-7 year olds were too young to 
comprehend what a young carer would be and thus not many were involved. 
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LONE PARENT STATUS 

38% of participants come from single parent families which is slightly lower than the 
national statistics which highlight that more than 50% young carers come from lone 
parent families. 

 

HOW DO YOU HELP AT HOME? 

Table 14: Duties/Tasks Undertaken by Young Carers 

 

 Number of 
young carers 

Percentage of 
young carers 

Housework 37 88% 

Shopping 27 64% 

Lift someone 30 71% 

Cooking 14 33% 

Help someone to the toilet 7 16% 

Help put clothes on 15 35% 

Help to bath 16 38% 

Go to doctors 27 64% 

Collecting benefits or 
prescriptions 

13 30% 

Look after brothers/sisters 23 54% 

Listen to problems 26 61% 

Give medicines 17 40% 

 

A staggering 88% of 5-10 year aged young carers cited the most common duty/task 
undertaken as being ‘Housework’ followed by 71% identifying with lifting someone.  
Shopping, going to the doctors and listening to problems were the other important 
duties commonly carried out followed by which could include a brother or sister.   

 

The results regarding some of the other chores (such as helping someone get dressed, 
bathing someone) should be interpreted with caution, as the young carer may be 
referring to duties that they undertake which have stemmed from the adults illness - 
namely caring for their siblings in addition to caring for their incapacitated parent.  
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WHO DO YOU LOOK AFTER IN YOUR FAMILY? 

Table 15: Person Looked After by the Young Carer 

 

Person Looked After Dad Mum Granddad Grandma Brother Sister 

Number of  

young carers 

13 20 16 21 15 17 

Percentage of  

young carers 

30% 47% 38% 50% 35% 40% 

 

As shown above, young carers most commonly look after their Grandmothers, with 
50% of young carers caring for this individual.  This is closely followed by caring for a 
Mother, with 47% stating they care for this individual.  

 

10 young carers miss school to look after someone (23%).  

 

HOW DO YOU FEEL ABOUT LOOKING AFTER A FAMILY MEMBER? 

It was found that 50% (21of 42) of 5-10 year old young carers are ‘finding it hard to 
look after someone in their family’. And 64% ( 27 of 42) of young carers ‘get help’ from 
others. 33 young carers feel they can ask an adult for help when they are finding their 
caring responsibilities too difficult (78.%).  

 

In total, 28 young carers (66%) stated that they ‘know where to go for help’. 

 

Table 18: Where Young Carers Would Go For Help 

   

Where would you go for 
help? 

Family Teacher Friends Place of 
Worship 

Social 
service 

I don’t 
know 

How many young carers 29 9 14 2 3 2 

Percentage of young 
carers  

69.0% 21.4% 33.3% 4.8% 7.1% 4.8% 

 

As shown above, with 70% of young carers, Family are most frequently cited as ‘where 
to go for help’.  This is followed by just over 30% citing friends.  Approximately 20% 
cited teachers as a support mechanism, inferring primary aged children have closer ties 
with their teachers than secondary aged young people. 

 

Only about 5% (2 0f 42), do not know where to go for help (answer to the question ‘do 
you know where to go for help’, as opposed to answers to ‘Where would you go for 
help’; ‘I don’t know’).   
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16% (7 young carers) feel that they are not able to talk about their worries and problems 
with their parent, because their parent is not well.   

 

A staggering 60% (26 young carers) do not get time off from their caring responsibilities 
(61%). 
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4.3  The Day-to-Day Struggle 

The focus group areas selected from the neighbourhood research in section 4.1 were as follows: 

 

� In Tipton: Tibbington Estate & Great Bridge 

Although we made contact with the Tibbington Youth Club, the levels of engagement 
beyond age 12 was very limited and of the Young People attending none were 
identified as young carers. 

� In Smethwick: Windmill Lane, Cape Hill & Galton Village 

Three focus groups were conducted with Community Action Project, Miri Piri Youth 
Forum and North Smethwick Resource Centre.  

� In Oldbury: Lion Farm 

None were conducted in Oldbury although Lion Farm community centre was 
contacted.  They again felt that their pool of young people did not have any young 
carers 

� In West Bromwich: Lodge Road and West Bromwich  

Two focus groups were conducted with Hateley Heath Primary School and Manor 
Foundation.  

� In Wednesbury: Millfields 

None were conducted in Wednesbury as again no-one felt they could identify young 
carer participants. 

� Sandwell Wide 

Two focus groups were conducted with Sandwell young carers Youth Clubs for 
teenagers aged 11-18 and children aged 8-10.   

 

See Appendix 2.4 for resources used in children focus group and prompt sheet for teenagers 
focus group.  
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4.3.1 Teenagers Focus Group (11-17 years) 

In total five focus groups were conducted with thirty-six participants of 11-17 aged 
taking part.  Of these 18 were Male and 18 were female.   

 

ETHNICITY:  

 

In total there was a good spread of ethnic groups across the focus groups with 
approximately a third of Asian origin (Bangladeshi and Sikh), a third of Black origin 
(mostly of Caribbean origin) and a third of White British ethnicity. 

 

AGE: 

Age range 11 12 13 14 15 16 17 18+ 

No of young carers 1 3 9 8 4 3 8 0 

 

There was a good mix of age ranges allowing for varying opinions to be collected.   

 

LENGTH IN CARING ROLE 

Estimated Length of 
time in caring role 

<1 
mth 

<6 
mth 

<12 
mths  

1-
2yrs 

2 
yrs 

3 
yrs 

4 
yrs 

5 
yrs 

6 
yrs 

7 
yrs 

8 
yrs 

9 
yrs 

10 
yrs 

No of young carers 2 0 0 3 9 6 6 5 1 1 2 0 1 

 

The majority of young carers interviewed had been caring between 2 -5 years.  
Sadly there were a few who had been caring for 8-10 years and were still within the 
role even though they accessed support services since an early age.  

 

NATURE OF CARING ROLE 

Below is a list of the kind of caring environments young carers interviewed provide 
support for: 

� Mothers: breathing and back problems, mental health problems, several 
disabilities 

� Fathers: Post traumatic stress disorder, severe arthritis, heavily 
medicated and age-related illness, mild depression and overcoming 
tuberculosis 

� Grandmothers:  age-related illness and bed-bound 

� Grandfathers: age-related illness and disabilities, recovering from stroke 

� Brothers & Sisters: neglected toddlers, ADHD (Attention Deficit 

Bangladeshi Black 

Carribean 

Black British Mixed Race Sikh White 

British

Totals

No of young carers 5 10 2 1 6 12 36

Percentage of young carers 14% 28% 6% 3% 17% 33% 100%
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Hyperactivity Disorder) 

 

Positive Aspects of Caring 

The skills the group had learnt from looking after someone were mainly that of: 

� Responsibility – as you grow up quicker having to handle duties 

� A feeling of how to be more mature, honest, and committed 

� An insight into parenting 

� Trust  & Reliability - having to do errands for your carer especially 
makes your parents feel more reliable with you 

� Learn to be patient - learn how to do stuff rather than expect it and also 
have to understand that elderly may respond slower 

� Decision making - learning when to help and how to make the right 
decisions 

� Learning how to cook family meals 

� Feeling of respect - because people see you doing a good job and see 
you as a good person 

� Sense of security - that you are looking after someone i.e. a calming 
feeling that you are close to your loved one and not far away 

� Support - able to give support if someone gets a problem 

 

“Mum didn’t trust me before but now that I’ve been 
helping her, we get on really well” 
 

Young carers felt that if they help, then other members of the family can have a 
rest and because the cared-for individual was part of their life, they owed it to 
support them.  The other benefits were getting to sit and talk to parents as you get 
more love from them.   

 

The positive aspects that they enjoyed of caring for siblings were putting them to 
sleep.  One or two members received money and felt like an added bonus in 
looking after the child.  A few enjoyed taking them shopping, playing games and 
just spending time with them and watching them learn and grow. They also enjoyed 
the feeling of being important when the child would cry for them. 

 

In response to what the best things about caring were, the replies were: 

� You get school dinner tokens 

� You get to go on trips with card-for individuals with disabilities and as 
such get to jump in front of queues 

� Learn how to understand people 

� Caring for your mum – Glad someone is there for her 

� Looking after your family, you get to spend time together 

� Listening to elders sharing their experiences from the past 
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Negative Aspects of Caring 

The negative aspects that they encountered were that when caring for more than 2 
hours a day they missed out on going out with friends.  A few children would feel 
angry at times as it would spoil their plans but they would later learn to just accept 
it as they had nothing better to do.   

 

“Can’t speak to anyone as feel have to cope myself, 
when you are a carer” 
 

Two children felt very frustrated that they did not wanting to do the caring role but 
had to.  Three did not like the idea of changing a nappy.  A few would also feel 
helpless when siblings who did not get their own way went on a rampage.  One 
member said she did not enjoy controlling her granddads drinking problem.   

 

Overall it was the fact that they couldn’t go out as much, felt restricted and felt 
stuck with the restrictions that made caring not so great for some. 
 

“It’s made me skip my kid years and leisure time” 
 

Young carers missed their family day trips and holidays, which as a result of home 
circumstances was disrupted. This made them quite angry especially when hospitals 
were not giving their parents appointments for operations.  One carer often got 
frustrated because their parent doesn’t do the house chores, but if they were better 
they could show the carer how to do it better.  In a sense many were hoping for 
their caring role to end the sooner a cared-for individual could recover.   

 

Some of the feelings young carers expressed were Angry, Stressed, Sad, Happy, 
Numb.  But at the end most there was a general consensus that: 

 

 “You got to look after your family, because no-one 
else will” 

 

Coping Strategies  

To deal with their problems young children would often go on a Short break, 
Listen to music, shout in their rooms, play basketball for couple of minutes, Go to 
friends house or pursue some leisure interests. Others go into bedrooms, think 
about their frustration, take time out and think about resolving.  

 

“With this life its School life, Home life and Caring 
life, phew!” 
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When asked if they had someone to talk to about caring, there were mixed 
reactions dependent on the type of card for individual.  One couldn’t tell 
their mum that they were stressed because of her illness as they didn’t want 
to upset her.   

 

“I do feel scared about how my mum is, but my 
family think badly of  my mum.  I don’t like it when 
other people talk badly about my mum, it makes me 
feel sad really sad” 
 

Some said they couldn’t speak to family in fear that they’d just get patronised and 
with others there was a social stigma of not divulging private family affairs because 
of gossip.  But others did turn to their parents for support and identified with other 
family members for support when needed. Some family members were helpful with 
shopping and one carers’ aunty taught them how to cook.  

 

There was sadly a general consensus that ‘you had to cope by yourself as you are a 
carer’, and no one else understands.  

 

“I don’t like it but I can’t really talk about it, you just 
have to get on with it” 
 

Impact on Physical Health 

Some found the best time was sleeping as you could get away from your 
caring duties but the hard part was then getting up the next morning.  This 
tiredness often meant missing breakfast, to make sure the young carer 
fulfilled their caring role before leaving for school.  This in turn meant 
getting late for school.  Being late for school was a common occurrence 
amongst many young carers and some slept straight after school to get some 
energy. 

 

  One or two had back problems and would feel physically tired from lifting 
their grandma because she was heavy.  

 

Impact on Emotional Health 

  Those who spent all day caring in the evening talked a lot of tiredness, due 
to the commotion of doing the entire caring role especially with some 
demanding cared-for individuals. 

 

Only a few of them felt that it affected them emotionally.  That is feeling 
frustrated when not able to go out with friends. 

 

When asked if they worried about the cared for individual when they were 
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not around them many didn’t as they had some kind of reassurance from 
others supporting when they were not there.  However if the young carer 
was looking after someone with mental illness then they did feel worried and 
anxious about the individual all the time due to the very randomness of 
behaviour that is associated with the illness.  

 

“Worry about her, because when mum went mental, she might 
take anger out on anyone.” 

 

Impact on Social Development and Exclusion 

If it was an elderly person, then it was felt friends could be approached as they 
would see it as normal but if it was an mental-illness or disability that a parent 
faced, then friends were hard to be trusted due to the embarrassment factor.  

 

One or two didn’t feel confident talking about their caring role as ‘friends make fun 
of you.  There was also trouble keeping a hold of friends and trust was a big factor 
in that because the wrong friends spread gossip around the school. 

 

One carer said they sometimes loses friends because their brother has got ADHD 
and tells lies that get him in trouble with other children and the carer gets 
scapegoated for being the same too. 

 

Only having known friends for along time, were young carers able to open 
up about their dual lives.  This was a slow process involving picking the 
right time to talk, assessing if a friendship was going to be short-term and 
whether the friend would be likely ‘to take it in and not spread it around'. 

 

Not much impact was given on social development except a few felt a lot more 
mature than their age that made them make friends with older peers. 

 

Impact on Education 

  A few members of the group suffered from going to sleep as late as 2 am.  
This had the negative knock on effect of them being late for school.  
Therefore taking a big impact on their education.  It also made a few 
members of the group go to sleep during lesson times.  The group wasn’t 
generally worried about taking caring responsibilities when coming home 
from school as it was felt that it was their duty to do so.  

 

One carer felt it affected their education as they weren’t able to hand in their 
coursework on time.  They also used to be late for school, and often was too scared 
to tell the teachers because they thought they would get into trouble because they 
should not be looking after someone at their age.  This often resulted in missing 
lessons sometimes to look after their family member. 

 

Homework most often than not, was never done on time due to caring 
commitments.  
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Views on School 

There was a lot of frustration and stern views on the lack of support offered by 
schools or the teachers.  Most felt that teachers treat them differently if they know 
that they’re a carer.  As such many covered it up in an attempt to save face.  Others 
did not want teachers to know so they would not be singled out for special 
treatment, as that would again embarrass them as the ‘teachers pet’.  Teachers were 
felt to be the least to understand.   

 

A majority of the group felt that the teachers were not aware that they looked after 
someone and were not willing to understand their caring role or their family 
problems.  Instead they were told just to get along with it.  Some said that teachers 
just support their favourites in class even if they approached them first over a 
disruption. 

 

A few could talk to their head of year and registration teacher. One carer cited that 
if they didn’t bring in P.E. kit, or couldn’t complete homework, they didn’t get any 
chances and were given detentions. 

 

“If I told them I am a carer, I’d still get a detention” 

 

Some members were much more apprehensive in consulting their teachers as they 
had heard their name in the staffroom and often felt they were being talked about.  
One felt teachers put on “an act that they know or understand what I feel”.  This 
further adds to the discomfort of sharing to off-load.   

 

  “I was in the dinner queue, and the teachers were in front of me 
and I heard them talking about me. When I confronted them, 
they said no, we were just saying how nice you are.” 

 

  One group felt that the teachers didn’t generally care and no emphasis at 
school was given on how to care, because to do so would mean that they get 
behind with their GCSE schoolwork.  One carer was very frustrated that they 
hadn’t got any support even though the school knew about their caring role. 
In this situation because their parents had to request the support, personally 
and because both parents due to their own illnesses couldn’t come into 
school, the carer was being denied support.  

 

  “There’s no point having a head of year – people bully me – I 
told lots of teachers, wrote a statement and nothing was done” 

 

Such was the animosity towards teachers support that some felt that the 
bullying boxes put up were just for show and that teachers probably just 
threw the notes away as nothing was ever done.  

 

“You can’t trust them” 
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Even though young carers felt overall the school was not helping them they 
did want the help and that it would best come from tutors or learning 
mentors who were seen as more supportive than just subject teachers.  

 

  “Want teachers to listen to us, to believe us” 

 

Views on Services 

Not many of the group could get help with services as they were not aware 
of anybody out there.  They also felt they couldn’t or didn’t know of any one 
to talk to except elder brothers or sisters or go to church.  No other support 
network was known to them, that is they did not know existed. 

 

Of those that did they cited mostly the Sandwell Young Carers Project.  One 
young carer also access Multicare, Barnados and Head to Head 
Counselling. 

 

Alarmingly, par the exception of one individual, no young carer has ever 
spoken to their doctor about their care responsibilities. 

 

When asked who they would call for help in caring, young carers stated: 

� the hospital 

� the NHS 

� Doctors Nurse 

� the social worker can come to your house for help 

� our cousins 

 

The majority of carer s cited family and friends as being somewhere to turn 
to if they were unhappy with the way a service treated you.  To improve 
services one carer replied:  

 

“They could have more people coming out to see if everything 
is okay” 
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Views on Young Carers Projects 

Only a few young carers had heard of the Sandwell Young Carers Project 
from another friend and had heard that they go on alot of trips.  Apart from 
that, only those who accessed the service knew of it and they themselves had 
been referred by a family member accessing adult social services. One had 
seen an advertisement poster on the bus and rang in using yellow pages  

 

Those that did know and accessed the service felt happier after Sandwell Young 
Carers youth club, as they had the energy to carry on caring.  One young carer said 
that when they feel horrible, they go to a staff carer or go to the youth club. 

 

“Getting more support and Advertising - for young 
carers where to go” 
 

To improve things, young carers accessing the project mentioned the need for 
group sessions to talk about personal problems; guidance on how best to care for 
their ill parents; having more staff to talk to; more residentials and longer club 
times.  One young carer seemed to need 

 

One cited the need for more staff in services they were accessing so that other 
young people like them could benefit. Another stressed the need for greater 
advertising so other young carers knew where to go for support. 

 

“Give out tips on how to help the person you care 
for” 
 

The things young carers liked about the project were its trips and activities 
especially the free time as well the club giving young carers a break away from 
home. It is a good way to make friends. 
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4.3.2 Children’s Focus Group (8-11) 

In total two focus groups were conducted with six participants of 8 – 11 year aged 
taking part.  Of these 2 were Male and 4 were female.   

 

ETHNICITY: 

Ethnicity of 5 participants was White British and 1 participant Black Caribbean. 

 

AGE: 

Age range 8 9 10 11 

No of young carers 1 4 0 1 

 

The majority of participants were aged 9 years of age. 

 

LENGTH IN CARING ROLE: 

Estimated Length of 
time in caring role 

1-
2yrs 

2 
yrs 

3 
yrs 

4 
yrs 

No of young carers 1 2 1 2 

 

Being of primary school age, all young carers interviewed had been caring between 
1 - 4 years.  

 

NATURE OF CARING ROLE: 

Below is a list of the kind of caring environments young carers interviewed provide 
support for: 

� Mothers: chronic depression,  

� Fathers: Depression, disabilities – can’t walk al the time 

� Brothers & Sisters: physical disabilities who can’t walk, speak or swallow, 
severe learning difficulties, autism 

 

Family Backgrounds  

Only one of the 6 participants lived with a lone parent, their mother.  
Everyone else lived with both his and her parents and brothers or sisters. 
Although two participants had their grandmothers living with them, no one 
had any grandfathers living with them.   

 

The cared-for individual was often the brother or sister, sometimes the mum 
or dad but never any grandfathers or grandmother.  The carer’s role was 
almost at all times undertaken by the mum and the young carer themselves.   
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Others who came to provide carer duties were a nurse, social worker and 
nan but most cited was staff from Sandwell Young Carers Project.  When 
asked how they felt about the extra support, the young carers were either 
happy or unperturbed.  

 

Impact on Physical Health 

For most young carers it takes a little while for them to get to sleep probably 
due to restlessness. The role of caring does affect appetite for all young 
carers interviewed.  Either they feel hungry sometimes or all the time.  They 
are also likely to feel tired more often than not.   

 

Interestingly the young carer who is hungry all the time and is worried at 
school because children are mean to them, goes to sleep easily.  Though this 
could be due to the fact that they feel tired a lot. 

 

Impact on Emotional Health 

When at school, young carers don’t think about the ill family member because 
often there is someone else looking after them at home, usually the mum.  
However when there is no-one at home to care for the ill family member and if it is 
a younger sibling, then young carers worry a lot whilst as school. 

 

Impact on Social Development and Exclusion 

At school, young carers felt other children were very nice or quite nice to 
them and had lots of friends to talk to.   One young carer felt other children 
were either very nice or mean to them.  As a result they had no-one to talk 
to. 

 

Most had friends to join in with outside school whether that was bringing 
them to their house or going to play outside.  However some didn’t really 
join in with friends outside school.   Most young carers felt they didn’t have 
enough friends as they would like to. 

 

Impact on Education 

All young carers cited going to school by car, which was less than a 20 
minutes journey.  All were on time or a little bit late but no one were late. 

 

Most could concentrate well because they were either focused, a quick 
learner or found the subjects interesting but homework was sometimes 
handed in on time.  Those who could not concentrate said they were either 
tired or slow in learning and their homework was never handed in on time. 

 

Views on School 

Interestingly when these young carers had problems parents were rarely the 
first person they’d speak to opting instead for teacher, friends or the 
community centre.  Sadly one young carer had no one to speak to.    

 



Sandwell's Forgotten Children report v 4 1.doc   56

Most young carers felt happy at school.  One participant felt worried.   



Sandwell's Forgotten Children report v 4 1.doc   57

4.3.3 Cultural Differences 

Where the focus groups were of one particular ethnic group, the question 
was posed as to “how different is the caring culture for young carers 
compared to White young carers culture”.  The synopsis below summarised 
the main differences participants felt that were significant to their own 
culture moreso. Of note was that none of the cultural groups accessed 
external services nor Sandwell Young Carers Project. 

 

CLOSE-KNITTED COMMUNITIES 

Bangladeshi young carers felt they have a very close-knit family and so 
receive much of their support from relatives and friends. But they also 
realised that this close-knitted approach meant ‘guarding’ their problems 
from others around them which itself leads to isolation from much needed 
support that could make it easier to resolve their care issues. 

 

They stated that the females in their community have more of the caring role 
as it was their duty to do so.  This has kept girls from socialising outside of 
school hours by giving them responsibility but also added pressure to 
become a carer.  However it was felt that the level of care was going down 
and there was the added element of having the language problem (between 
English and Bangla) as they were not able to speak openly in their own 
language to the elders. 

 

A SOCIAL SYSTEM OF CARE 

Sikh young carers felt that they have a lot of respect for all their family and 
especially parents and as such don’t use external services because they don’t 
trust them.  They feel that the cared-for individual will not get the same 
support from external services, as they will provide themselves personally.  

 

As caring was an automatic expectation within the cultural background, 
Sikh young carers did not really ‘feel’ any problems looking after the 
individual. However there was an acceptance that this attitude in itself 
causes stress for those with severe caring needs where there is no immediate 
family support.  This social stigma it agreed was a big obstacle, which 
prevented serious carers from seeking help due to their family reputation 
being damaged within community. 

 

Overall it was felt by Sikh carers that they have a social systems which they 
have seen as they grew up, their grandparents and parents abide by, so its 
only natural to follow in their footsteps. 

 

OBLIGATIONS OF DUTY 

Afro-Caribbean young carers felt more obliged to carry out caring roles out 
of respect for their elders.  This obligation often meant caring for siblings 
whilst adults were either busy at work or too old to care.   

 

There was a general feeling that the elderly generation were non-
appreciative of the support young carers provide which was creating a 
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greater divide them and disengaging many young carers for caring for the 
elderly.  Instead, there was a greater sense of duty on young carers to act as 
supervisors in caring for siblings.  This was there way of showing mothers 
that they are responsible and simultaneously it was expected off them by 
their mothers.  
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4.4 A Comparison of Young Carers in Sandwell  

 against the National Picture 

In summary, the secondary and primary school survey results (Section 4.2) provide a 
strong baseline to compare Sandwell’s young carers to the national picture extracted from 
the Young Carers in the UK report by Dearden & Becker (2004), which collected data from 
87 projects concerning a total of 6,178 young carers.   

A comparison of young carers identified in Sandwell (July 2008) compared to the national picture of young 
carers taken from Young Carers in the UK (2004) 

 National Picture Young carers 
children aged 5-10 

Young carers 
young people aged 11 -17 

Average age of a 
young carer is: 

12  13 

Ethnicity:  

 

84% white.  
3% African Caribbean  

67% White-British 
5% Black  
5% Asian  
12% Mixed ethnicity 

60% White-British 
5% Black  
20% Asian  
15% Mixed ethnicity 

Lone Parent Status:  56%  38% 26% 

Physical health: 50%  Data not collected 48% 

Mental health: 29% Data not collected 18% 

Learning difficulties: 17% Data not collected 20% 

Health problems of 
people with care 
needs:  

 

Sensory Impairments: 3% Data not collected 4% 

Mothers: 59% 

 

47% 52% 

Fathers: 16% 
 

30% 25% 

Siblings: 33% 
 

All Siblings: 38% 
Brother: 35% 
Sister: 40% 

All Siblings: 36% 
Brother: 41% 
Sister: 31% 

Person with care 
needs:  

 

Grandparents: 4%  
 

All Grandparents: 44% 
Grandmother: 50% 
Grandfather: 38% 

All Grandparents: 21% 
Grandmother: 26% 
Grandfather: 16% 

5 hours or less:  15%  Data not collected 26% overall 
11% weekday 
42% weekend 

6-10 hours:  34% Data not collected 20% overall 
16% weekday 
25% weekend 

11-15 hours:  17%  Data not collected 18% overall 
19% weekday 
17% weekend 

16-20 hours:  16%  Data not collected 8% overall 
14% weekday 
2% weekend 

21-30 hours:  10% Data not collected 18% overall 
26% weekday 
10% weekend 

31-40 hours:  4%  Data not collected 2.5% overall 
5% weekday 
0% weekend 

41-50 hours:  2%  Data not collected 6% overall 
6% weekday 
5% weekend 

Time spent caring:  

 

Over 50 hours:  2%  Data not collected 2% overall 
4% weekday 
0% weekend 

Primary: 13% in 2003. 
17% in 1997, 20% in 
1995 

23% not applicable 

Secondary: 27% in 2003.  
42% in 1995, 35% in 
1997 

not applicable 19% 

Educational 
Impacts: amount of 
young carers 
experiencing 
educational 
difficulties or 
missing school: Overall: 22% in 2003 

33% in 1995, 28% in 
Overall: 21% 
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4.4.1 Profile of Young Carers in Sandwell 

The table above provides a helpful comparison to give a more holistic 
picture of young carers in the Sandwell. 

 

Ethnicity: There are significantly higher ethnic young carers in Sandwell 
than the national average (15%) for within both Secondary (40%) and 
Primary (33%) aged groups and higher in comparison to the overall ethnic 
demographics breakdowns for the borough (20%).   

  

Lone Parent Status: Of note is that young carers in Sandwell aged 11-17 years 
are half as likely (26%) to be living with lone parents compared to the 
national average (56%).   Although in Sandwell alone, young carers of 5-10 
years of age are more likely (38%) to be living with single parents than their 
11-17 year age counterparts.  Overall this Sandwell’s young carers are not as 
likely to come from lone parents as national averages may imply. 

 

Health Problems of Cared-for individual:  Data could not be collected from 
primary school surveys due to the structure of the questions allowing open 
responses whereas with the secondary school survey these were closed 
questions.  When compared to the national average, the 11-17 year age young 
carers seem to face similar levels of care for individuals with physical 
disabilities (48% compared to 50%), learning difficulties (20% compared to 
17%) and sensory impairment (4% compared to 3%).  However it seems that 

 

Domestic: 68% Domestic: 62% 

Housework: 88% 
Cooking: 33% 
Shopping: 64% 

Domestic: 49% 

Wash Clothes: 41% 
Cleaning: 70% 
Cooking: 56% 
Shopping: 30% 

General: 48% General: 56%  
Give medicines: 40% 
Life someone: 71% 

General: 34%  
Give medicines: 29% 
Take person for walk: 38% 

Emotional Support: 82% Emotional Support: 61% 
Listen to problems: 61% 

Emotional Support: 54% 
Listen to problems: 54% 

Intimate: 18% Intimate: 27% 
Help someone get dressed: 35% 
Bath/Wash someone: 30% 
Take someone to toilet: 16% 

Intimate: 31% 
Help someone get dressed: 36% 
Bath/Wash someone: 30% 
Take someone to toilet: 27% 

ChildCare: 11% ChildCare: 54% 
Looking after siblings: 54% 

ChildCare: 52% 
Looking after siblings: 52% 

Percentage of young 
carers providing 
different caring tasks 

Other: 7% Other: 47% 
Collecting benefits/medicine: 30% 
Go to doctors: 64% 

Other: 20% 
Interpret/translate: 12% 
Pay Bills: 6% 
Collect money: 15% 
Go to hospital/Drs appointment: 47% 

Domestic tasks refer to household chores such as cooking, cleaning, washing, ironing etc.  

General care refers to nursing-type tasks such as giving medication, changing dressings, assisting with mobility etc.  

Emotional support refers to observing care recipients’ emotional state, providing supervision or trying to cheer them up when they are depressed 
etc.  

Intimate care is washing, dressing and assisting with toilet requirements.  

Childcare refers to helping to care for younger siblings in addition to other caring tasks .  

The category other refers to tasks such as household and other administration, bill  paying, translating for non-English speaking relatives, 
accompanying to hospital etc.  
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young carers in Sandwell (18%) are less likely to be looking after someone 
with a mental illness compared to nationally (29%). 

 

Person with care needs:  Mothers were identified as the most cared for 
individual for young carers in Sandwell for both 5-10 year old children (47%) 
and 11-17 year old young people (52%) which matched the national pattern 
albeit with a higher proportion (59%).  The pattern for siblings was the same 
too.   

 

However caring for grandparents was much more of a priority in Sandwell 
compared to nationally (4%) with 44% of 5-10 year olds and 21% of 11-17 year 
olds caring for their elders.  Young carers in Sandwell also seemed to care 
for their fathers more than the national average.  No doubt Sandwell has 
some very ‘caring’ individuals.  

 

Time spent caring: Again data collected for this question was not collected 
with primary school pupils. More young carers in Sandwell (18% compared 
to 10%) spent over 20 hours per week caring compared to national averages 
and less spent between 11 to 20 hours caring.  This infers that young carers 
in Sandwell spend a lot more time caring than the national average.   

 

Educational impacts: the amount of young carers missing school was higher 
than the national average for primary schools (23% compared to 13%) but 
lower than nationally for secondary schools (19% compared to 27%).   

 

Different caring tasks: 5-10 year olds were responsible for similar household 
roles to the national average for domestic and general tasks.  But 
emotionally they provided a lot less support (61%) to the cared-for individual 
than nationally (82%).  However they provided staggeringly more childcare 
support (54% compared to 11%) and generously more intimate care (27% 
compared to 18%).  They also five times more other care than what young 
carers provide nationally. 

 

11-17 year old young carers from Sandwell compared a lot lower than 
nationally for, domestic care support (49% compared to 68%), emotional 
support (54% compared to 82%) and general care (34% compared to 48%).  
However these young carers provided more support than nationally for 
intimate care, childcare and other care.   

 

4.4.2 The Impact of Caring on Young Carers in Sandwell 

The focus groups (Section 4.3) have given a rare insight into the views of 
young carers in Sandwell and how caring is affecting their lives.  These 
findings echo a similar picture to those reported nationally (SCIE, February 
2008).  

 

Positive Aspects: It was quite easy to see that the key satisfaction for 
Sandwells’ young carers resonated from the pride taken in being able to 
support their family member who had an identified need which they 
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themselves fulfilled and the fact that the had THE responsibility of caring 
which gave them significance and greater purpose to their lives. 

 

Negative Aspects: Much frustration was based around young carers not 
getting to tend to normal life like their friends rather than the actual role of 
caring.  Many missed their family time together as their caring roles meant 
different responsibilities were shifted onto them.   

 

Coping Strategies: There is no doubting that young carers from Sandwell 
find it difficult to share their innermost feelings instead coping by escaping 
into leisure activities which momentarily relieve them of their role.  There is 
such a need to provide young carers with avenues to offload and share their 
feelings to resolve any resentment or stress.   

 

All young carers expressed a ‘getting on by because we have to’ attitude 
because of the strong social stigma that prevents them from any real 
resolvement.   

 

Impact on Physical Health: Overall tiredness was identified as the key 
health issue which often was resolved through sleep which in itself proved 
detrimental as young cares missed breakfasts in a rush to get to school, 
having overslept. 

 

Impact on Emotional Health: From face-value most young carers seem in a 
healthy emotional state.  What lies beneath the surface though looks to be a 
struggle for accepting their family circumstances and showing an enormous 
sense of duty for their family member.  There is a lot of commotion young 
carers are dealing with and several seemed emotionally strained when 
sharing whilst the eerie silence of others left a stark reminder of the 
psychological impact some caring roles can have. 

 

Impact on Social Development and Exclusion: Socially friendships are 
difficult to maintain as fear of the social stigma puts young carers off from 
sharing to avoid having their personal circumstances exposed for ridicule.  
Many carers expressed heartache at hearing gossip about their family life 
having disclosed to newly formed friends – they now being staunch 
advocates of creating meaningful friendships in very small circles if at all.   

 

Impact on Education: With physical tiredness and waking up late, many 
young carers were late to schools though this was more a common factor in 
secondary schools than primary.  Homework more often then not was not 
done on time however young carers seemed to show a certain sense of 
respect for the purpose of school work based on them ‘growing up’ and 
maturing quicker. 

  

Views on School: Some very strong negative views were expressed from 
young carers about schools and teachers.  This seemed to come with a great 
amount of ‘let down’ from an adult system which young carers may have 
wanted support from.  Young carers in Sandwell are particularly frightened 



Sandwell's Forgotten Children report v 4 1.doc   63

of being treated ‘specially’ by the teachers as this normally creates more 
trouble within their peer group.  From the reaction of many young carers, 
they felt as if teachers do not appreciate their caring role and are more 
concerned about hitting curriculum targets than improving a young carer’s 
life.   

 

Views on Services: Young carers in Sandwell are not aware of any services to 
support them outside of the Sandwell Young Carers Project and even that, 
was identified by those that already access the service. This lack of 
awareness of services was coupled with the lack of guidance taken from 
GP’s, which is probably based on the notion that a GP only provides 
medication only.  With virtually no services to be aware of, young carers 
seemed to access their family and friends for support. 

 

Views on Young Carer Projects:   

Apart from those who accessed Sandwell Young Carers Project, only a few 
other young carers had heard of the service.  Overall the young carers 
provided a surface-level picture of high satisfaction of the SYC Project 
providing a good place to make friends and re-energise as part of the short-
break or respite care.  Young carers resonated an warm acceptance of the 
trips and activities put on for them. 

 

What was not so clear was the internal picture of their happiness and how 
well they were resolving their internal feelings.  However they were able to 
share rooms for improvement with suggestions of group sessions to talk 
about personal problems and one-to-one guidance on how best to care for 
their ill parents voiced in particular by carers with parents having a mental 
illness.  

 

Young carers also suggested the need for greater advertising so that other 
young people do not miss out on the service. 
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5. Forgotten Children – the True Extent  

 

5.1 Young Carers breakdown in Sandwell Areas 

 

Please Note: 

� The above data was extracted from http://neighbourhood.statistics.gov.uk/ 

� The population figures where obtained from the 2001 census, using a middle layer super 
output area function.   

� Figures in red and italic are extrapolated from predicted values, Figures in grey are 

Areas in Sandwell

% of Primary 

Carers

Population 

of 5-10 ages

Numer of 

Primary 

aged carers

% of 

Secondary 

Carers

Population 

of 11-17

Numer of 

secondary 

aged carers

Wood Green and Old Park 5.875 748 44 2.1 923 19

Yew Tree and Tamebridge 5.125 514 26 3.1 524 16

Woods and Mesty Croft 6.375 556 35 3 677 20

Friar Park 10.25 596 61 4.9 739 36

Wednesbury 9 483 43 4.05 532 22

Great Barr 0 416 0 0.9 481 4

Princes End and Gospel Oak 2.25 479 11 1.7 551 9

Charlemont 2 644 13 2.25 738 17

Ocker Hill 6.625 606 40 3.45 629 22

Stone Cross and Hateley Heath 11.5 761 88 4.1 914 37

Hamstead East 0.75 494 4 1.4 514 7

Hamstead West 1.8 395 7 1.75 523 9

Wednesbury South 6.75 711 48 3.5 848 30

Tibbington 9.25 670 62 4.1 754 31

Tipton 4.7 695 33 2.85 750 21

Great Bridge 5.375 695 37 3.125 754 24

West Bromwich North 3.7 764 28 3.25 873 28

Greets Green West 8.5 557 47 5.4 683 37

Greets Green East 9.2 506 47 4.25 653 28

West Bromwich East 8.5 423 36 5.125 503 26

North Tividale 2 605 12 2.25 698 16

Tividale 10.8 939 101 2 1110 22

Smethwick 7.125 1058 75 4 1220 49

Oldbury and Rood End 8.5 585 50 3.9 622 24

Rowley West 1.8 429 8 1.75 602 11

Cape Hill 8.25 1014 84 3.875 1067 41

Whiteheath 4.25 480 20 2.85 491 14

Uplands 7.55 666 50 3.7 769 28

Rowley 3.25 557 18 2.6 656 17

Langley 1.9 649 12 1.8 717 13

Londonderry 8 652 52 3.8 760 29

Bristnall 3.4 666 23 3.3 833 27

Blackheath 7.5 639 48 3.5 696 24

Bearwood 0.25 681 2 1.125 745 8

Old Hill 4.7 759 36 3.5 821 29

Warley South 0.75 464 3 1.4 540 8

Brandhall 3.39 643 22 2.125 725 15

Cradley Heath 2.25 534 12 2.3 589 14

5.35 23733 1339 3.00 27224 833
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interpolated values within best-fit regression, Bold figures in black are actual values 
extrapolated from the primary and secondary school surveys. 

� For further details, See Appendix 4.2 on how the above statistics were computed. 

 

Based on the statistical interpolations (Appendix 4.3) using actual values for % of primary and 
secondary young carers (Appendix 4.2), there are a total of: 

 

� 1339 Primary Age young carers  

 (5.6% of total Primary Population aged 5 - 10) 

� 833 Secondary Age young carers  

 (3.1% of total Secondary Population aged 11-17) 

� 2172 young carers in Sandwell 

(4.3% of total School Age Population aged 5 – 17) 

 

Compared to the existing Census 2001 figures on young carers in Sandwell stating 610 young carers, 
there are just over 3.5 times more young carers than previously thought with the results of this survey 
completed in July 2008. 

 

Compared to the national estimates of 175,000, Sandwell’s 2172 young carers identified make up 1.25% 
of the total young carer population nationally. 
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III. GOING FORWARD – RECOMMENDATIONS 

The services that these children provide go far beyond the boundaries of "helping out a bit" - an 
acceptable, healthy part of family life - and become instead a responsibility that carries with it 
profound implications for the social and educational development of the child. Attendance at 
school suffers, which restricts opportunities for future development, and friendships and social life 
are limited by the extent to which the child has to fulfil the caring role. In effect, children lose 
their childhood. As such, young carers’ require recognition, support, and help in two specific ways, 
one as a child in need and the other as a young carer. 

 

In addition most studies have examined the experiences of young carers who are in touch with 
Young Carer Projects, and not the ‘hard to reach’ young carers who don’t use the services or 
don’t see themselves as a young carer.  This review is one of the first of its kind reporting on both 
the views of identified young carers and ‘hard to reach’ young carers of different cultural 
backgrounds.  The survey style adoped within schools should form a good template for other 
authorities to establish a more defined baseline for young carer populations.   

 

The findings of this review should be used not just for guidelines but as a framework for long 
term action which supports the transition of a young carer into adulthood such that they have the 
same opportunities as every child.  This will require the need for strong co-operation between 
adults and children’s services. After all care is a long-term commitment and for many of 
these young carers, it can be for life. 
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6. Acknowledging their Existence 

Being recognised as the people potentially most capable of identifying and supporting young 
carers, it seems so far teachers and education welfare officer have been letting down young carers 
in Sandwell.  And GPs are not doing as much as they could do to determine early identification of 
young carers. 

 

The Service Provider review (section 3.2) highlighted ‘some services fail to notice the carer, as 
they are simply concerned with the ill person’.  This is often been the case with many services 
treating an individual as a single entity rather than part of a social group which has impact on their 
physical, mental and spiritual well being. 

 

6.1 Support from the Health Service 

Although social services departments have a major role to play in supporting young carers and their 
families, they may not be the key agency for initially identifying needs.  The National Strategy for Carers 
(Department of Health,1999c) states that GPs and other primary care staff, in particular, can provide 
valuable, sensitive support to young carers and their families.   

 

Health is likely to be a key agency that a family turns to for help with an illness or disability.  Therefore 
it is important that questions are asked by health professionals about who is providing support and 
meeting care needs in the home and, if necessary, that the family is directed to sources of help or 
referred for an assessment of need.  Such timely intervention could help prevent children undertaking 
inappropriate levels of care. 

 

Early Identification by GP’s  

To help identify young carers and raise the awareness of young carer issues, frontline staff in doctors 
surgeries should be aware of the needs of young carers and the likely family situations which make a 
child take on the role of a young carer.  

 

For GP’s it is startling to see that with a complete breakdown of family medical history, why there is no 
logging of potential young carer activity.  Once they have determined that an adult with a long term 
illness or disabilities has parental roles, like one service provider said ‘the alarm bells should start 
ringing’ that are their any children in the household providing carer roles.   

 

With the technological advances in ICT and integration with health services, it will not be very difficult 
for the GP to log the occurrences of young carers.  For this to be put into practice two things can be 
cited:  

� the National Health Service Priorities Guidance (Department of Health,1999d) states that 
GP surgeries must have registers for identifying carers, including young carers.  Bibby and 
Becker (2000) suggest health agencies keep an up-to-date family tree in health records to 
assist with identification of who provides care in the family.  

� new GP contracts states “..practices must have protocols for identification of carers and 
mechanisms for referral for social services assessment 

� carers corners have been established at GP surgeries in Sandwell by Cares Sandwell with a 
resource file for each practice  
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Other Ideas used nationally by the NHS were: 

� Bradford and Gloucestershire – two "young carers development workers" were jointly 
funded by the NHS and social services 

� Leeds - Befriending scheme to share activities on a regular basis with trained volunteers 

� Kingston - a helpline for young carers staffed by school nurses and an education welfare 
officer 

*The government through its latest second National Carers Strategy 2008, will be investing in a 
funding new training materials tailored for GPs and hospital discharge teams, complementing 
other training and awareness raising initiatives planned for GPs under this strategy.  

 

6.2  Support from Schools 

In schools, where teachers and education social workers might be expected to be supportive, the 
response has again usually been disciplinary intervention and prosecution rather than any attempt to 
understand the needs of the child.   

 

Too often schools only see the behavioural impact of students who at home are one of the many 
hidden young carers of Sandwell.  It is thus easy to see why young carers are very frustrated with the 
school support structure.  Surprisingly amongst the young carers of Sandwell, there is an undeniable 
belief that schools can provide them with support they need if only they listen. 

 

Identification on Enrolment 

The best way to identify family circumstances would be during the enrolment of Year 7 students when 
parents and children attend open days and interviews for admission into secondary school.  Assessing 
long term illnesses in the family or care needs at home, will enable schools to identify young carers.   

 

Personal Relationships with Tutors 

Too often tutor relationships become formalised on attending secondary school that the young carer 
finds approaching the form tutor daunting.  However the form tutor is best placed to pick up ‘signs’, 
which help them identify a young carer i.e. constant lateness, tired physical state, sitting alone.  Other 
teachers could pick up on late homeworks, behaviour problems, missing lessons. 

 

Reassurance from Pastoral Care 

 A ‘hidden’ young carer is more likely to respond to support offered if they can trust that, those who 
are delivering the support understand their problems.  Using PSHE lessons, the role of a young carer 
and accompanying needs should be discussed to enable children to identify themselves as many are still 
unaware that they may be a young carer.  The lessons should then be used as a avenue to build 
awareness amongst all students of the impacts of caring and highlight protocols for any young carer to 
access school support.  They could also be used to provide in-house training to deal with particular 
caring circumstances.   

 

Assemblies should be used as general awareness-raising sessions with staff from pastoral care clearly 
identified as a point of contact for young carers.  Schools could participate in the survey developed for 
this review on a yearly basis with new cohorts as part of their PSHE lessons, which would provide a 
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formal update on baseline progress of young carers in Sandwell.  Young carers just need to be accepted 
and understood, want help if they are being bullied, confidentiality to talk somewhere and help with 
keeping up with work.   

 

*The government through its latest second National Carers Strategy 2008, will be investing in a 
new programme of action as part of the Healthy Schools Programme to embed greater 
awareness of and support for young carers.  
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7. Changing Service Provision 

Often when reviews show weaknesses in systems, many are quick to add that ‘an injection 
of greater funds’ is the solution.  By doing so it prevents the discussion of ‘how do we 
change’ from happening because the statement is assuming that the existing system is 
functionally stable.  If we ask ‘how do we change our existing system’ then we are 
entering the realms of ‘how do we rework existing resources to meet the needs of young 
carers before injecting further resources’.   

 

For this to happen we cannot think of the young carer in isolation albeit we must adopt a 
‘whole family approach’ to get the best out of service provision long term even though it is 
a harder road to trod in the short term.  

 

7.1 Joined Up Agency Approach 

The review highlights an inferred reluctance from young carers in Sandwell to use services, as they fear 
that if they ask for help they may ultimately be split up from their families.  As Meredith (1991) pointed 
out, "It is apparent that the option of care proceedings [leading to institutionalised care, either for the 
child or for the person receiving care] is used, or threatened, much too early.  17 years on, this 
statement remains as strong today for families of young carers in Sandwell who prefer to access support 
for themselves sporadically through childrens’ services rather than formally through adults’ services.  

 

The threat of adult services intervention carries with it the sense of punishment for the child's inability 
to cope with the responsibilities of caring.  Thus the child carries a double responsibility - not only the 

practical day-to-day caring but also the strain of attempting to do it "well enough" to avoid separation 
and disintegration of the family.  As such at the moment there are very small numbers of young carers 
being identified or assessed for support based on blurred boundaries between adult and children 
services and reluctance of young carers’ to seek formal help. 

 

Time for Change: Becoming Brokers for Family Unity 

For the whole family approach to work, there needs to first be a ‘mindset shift’ in social services 
whereupon the emphasis moves away from ‘protecting and policing’ to one of ‘mediation and uniting’.  
The social breakdown of the family structure in society is seen as a major factor in the development of 
social issues, which have been assessed over the last two decades using key legislation to protect the 
individual’s rights.  By doing so, assessment did not take into account the ‘ties that bond’ as family 
members were seen as individuals with their own needs rather than a social group which needed each 
other.  As such there is much documented about the intervention of adult services (Meredith, 1991) 
punishing the inability of a family to function together appropriately based on the assessment criteria,  
which in turn has led to countless displaced families in an effort to protect an adults rights or a childs.   

 

This fear, of intervention of adult services, has within many ethnic groups created a stigma of family 
dividers rather than family integrators.  There is a drastic step change that is required in social care, 
which understands that the end target is to create ‘happy families’ is some shape or form which is 
picked up in The Department of Health’s consultation paper, The Case for Change (May 2008.  This 
paper has recently opened a debate on the long-term future of England’s care and support system from 
which Kalyani Gandhi and Helen Bowers (Duty and Obligation, Sept 2008) argued that if social care 
services are to transform people’s lives, they must be based on a deeper understanding of human 
relationships and the nature of duty and obligation inherent within them.   
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The research piece also recommended a new conceptual framework and practical policies to ensure that 
the most disadvantaged groups of people are treated more fairly.  

 

It is time for families to be given reassurance that social services are there to unite not divide families 
and in doing so allow more families with young carers to come forward. 

 

Whole Family Assessments 

As Dearden and Becker (2000) put it: 

“Young carers’ independence cannot be separated from their parents’ independence. It is not possible 
to have true independence for one without independence for the other. Ill and disabled parents need to 
be supported as parents as well as disabled people, so they can achieve personal independence and 
control over their own lives and provide the kind of quality of parenting to their children that they wish 
for. This will enable many families to prevent children from having to take on caring responsibilities in 
the first place, especially in the absence of any alternatives.”  

 

For the whole family approach to work, it would be important to carry out the following steps: 

� Step 1: a relationship must be built-up during home-visits to the service users, wherein 
other support can be provided where necessary.  This is particularly important in ethnic 
minority families where strong cultural values dictate caring roles and where often the 
stigma lies with social services upsetting family stability.  

� Step 2: during this relationship development, the whole family is assessed using a wealth of 
factors (for example; protection, food, employment, schooling) and the needs of the young 
carer and cared-for individual are determined.  Rather than assess on first interview it 
would be better to first build a rapport to gain family trust and then get to understand the 
dynamics of the family before making assumption on what care is needed and before 
presuming what the issues are. 

� Step 3: to allow more informed decisions, the family should be given information on 
contacting appropriate services (see Section 7.2 – Directory of Support) and on young 
carers so that they understand and recognise what a young carer is and what rights they 
have.   

� Step 4: using the current system, the family would be supported as follows: adult individual 
by adults services, children’s’ services support the children and a transitions team mediates 
between the two.  (In the current debate now occurring, it would be better to have a 
framework where a family service supports all individuals) 

� Step 5: assessing family progress at regular follow-up intervals during a young carers life 
with a cared-for individual will enable social services to monitor the transition from 
childhood to adulthood and provide necessary intervention for both carer and cared-for 
individual.  This will also allow for mapping of referrals across services and whether unmet 
needs are being recorded. 

 

Multi-Agency Approach 

As one service provider cited in the review “the reason that young carers exist in the first place is due to 
unmet need of the individual receiving care”.   It is suggested that local and national authorities need to 
take responsibility for this and provide better support for young carers. 

 

Hence, not only is there a need to adopt a multi-agency team approach by increasing the amount of 
service meetings between adults and childrens’ services, there is a need for multi-disciplinary teams to 



Sandwell's Forgotten Children report v 4 1.doc   72

work holistically across services to provide holistic care which seems to be a good working model at 
Children and Adolescent Mental Health Service (CAMHS).   

 

This can happen informally as a partnership but again there is a need to change the landscape of social 
care such that it involves major stakeholders in the lives of most people, the primary care trust, schools, 
GPs, community centres and council services to provide a support package which benefits the young 
carer and their family.  

 

*The government through its latest second National Carers Strategy 2008, will be investing in 
funding to increase awareness of caring and the issues it raises across children’s settings more 
generally. 

 

7.2 Promoting Available Services  

It is quite clear from the feedback of young carers in Sandwell (Section 4.3) that they have a deep lack 
of awareness of their entitlements and the services that can provide them with support.  Simultaneously 
there is a lack of awareness amongst most service providers (Section 3.1) in Sandwell of the needs and 
concerns of young carers.   

 

Whilst Section 6 provides some recommendations on dealing with the latter issue, the former issue is 
about how young carers can be given the correct information to make informed choices of the amount 
of and level of support they need in their caring roles.  

 

Promoting Together – A Directory of Support 

The report has highlighted a serious lack of partnership working amongst service providers to deliver or 
market services for young carers.  Formal and informal partnerships need to be clarified or established 
such that a package of services is offered to young carers that consist of direct and indirect providers 
willing to target young carers in some shape or form.  As such rather than being bombarded with 
marketing material from individual services (which would be too costly anyhow), a directory of support 
should be developed which gives young carers a focused choice of services to access in their 
neighbourhoods.  

 

The directory of support for young carers should include:  

� Indirect service providers who can provide respite care, leisure activities, personal 
counseling, group discussions and personal guidance,  

� Direct service providers with specialist care and  

� Pastoral care staff from schools 

 

and will provide a platform for partnerships to agree protocols on communicating on how young carers 
are accessing their services and thus allow for tracking of young carers to ensure they are not ‘lost in the 
system’.  The Sandwell Children & Young People’s Trust Partnership (SCYPTP) should ideally 
coordinate the role of monitoring unmet needs of young carers with social services.   

Of note was the keen-ness of the community centers involved in the focus groups to target young carers now they were aware 
of their needs and concerns.  It would provide SCYPTP a great avenue to work with some of the hidden carers that do not 
currently access any services.  
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Making it Work (2002) cited young carers value information about the following:  

� services for young carers and for the person who is in need of care;  

� the illness of the person who is need of care;  

� who the various professionals are who may come into the family home and why;  

� benefits, money;  

� support with education and career choices;  

� specific support needs (e.g. counselling);  

� health and safety risk assessments (re: lifting, etc in the home);  

� coping in a crisis and links to other support groups.  

 

Good practice examples cited from Making It Work (2002) include projects, which usually have 
a good database of information material:  

� Sutton Young Carers’ Project (PRTC) has a library of leaflets, books and videos that 
are available to the young people.  

� Devon Young Carers has produced an information wallet containing information 
relevant for young carers plus sign-posting to other youth information agencies and 
resources.  

� Skye and Lochalsh Young Carers has produced an information pack, which includes 
information on signing, basic first aid, effects of alcohol, drugs and descriptions of 
mental illness.  
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8. Support for Young Carers 

 Research by Aldridge and Becker (1993) supports the underlying message that this review 
brings and that is what young carers in Sandwell desperately need is, someone to talk to; 
to listen to them sensitively and respectfully; and to believe them when they describe the 
circumstances in which they live.  The more we are prepared to listen the more we will be 
able to identify those children who are young carers.  Hopefully, we will then be better 
able to offer the help and support that they need and deserve. 

 

As Aldridge and Becker say,  

"To neglect these children... is not simply a matter of oversight, but arguably is an abuse 
of their rights, dignity and childhood." 

 

8.1  The Transition – From Childhood to Adulthood 

It is all well and good developing services for meeting young carers needs but if all that 
happens is that needs are met but behaviours don’t change then long term, young carers could 
end up being adult carers themselves or a ‘cared-for’ individual (Dearden & Becker, 2000).  
The role of any support service should be to ensure the adolescent development of a young 
carer such that either their caring role is reduced or the burden of caring is taken away so they 
can handle their duties without missing out on a healthy childhood.   If the transition of young 
carers into adulthood has not enabled the young carer to overcome psychological barriers and 
in turn the young carer still has difficulties dealing with their role, then surely we will be failing 
the very children we seek to support.   

 

Accurate Assessment 

Looking after the needs of a young carer and bridging the gap between children and adult 
services is all about appropriate assessment.  If a young carers’ assessment is included within 
existing social service assessments, more families are likely to identify that their children have 
a specific caring role.  The assessment should identify the young carers needs and family 
circumstances within their cultural setting. 

 

Appropriate Support 

Young carers do not form a homogenous group with clearly defined or uniform responsibilities 
as the amount and type of care they provide varies greatly on family circumstances.  After 
accurate assessment rather than providing ‘prescriptive’ support, it should be agreed with the 
young carer what their best line of support should be.  This can only occur if appropriate 
explanations are given on the kinds of support offered and the benefits of each. 

 

Support Package 

With the development of a directory of support for young carers clearly identifying the major 
stakeholders who want to work with young carers, there should be consistency in the level of 
and type of support a young carer receives.  Sandwell is a wide landscape when you look at the 
different types of neighbourhood that exists within which our young carers live and giving 
them a choice of support services across the borough will enable more young carers to access 
services in venues they are comfortable to approach.   
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8.2 Types of Support Package 

As identified in the findings, young carers mature from an early age and apart from short 
breaks to release their stress, there is an inherent need to resolve their deeper emotional pains 
associated with caring.  The key support packages that a range of providers should include 
options for are: 

� Personal Development: involving one-to-one mapping of a young carers aspirations 
and facilitating the development of achievable goals. This will allow the 
counselor/mentor to develop a one to one relationship with the young carer 
providing a much needed listening partner, a friend to talk to and someone who 
believes them and instill self-esteem 

� Group Therapy: facilitating discussions groups to allow individual young carers to 
share their problems, express their frustrations and learn from each others 
experiences  

� Awareness Training: specialist training courses to support the young carer to 
become better equipped at dealing with difficult care situations i.e. mental illness, 
disabilities, lifting  

� Advice & Guidance: one-stop shop for information, advice and tips to give to young 
carers  

� Empowerment Group: developing a permanent voice for Sandwell’s forgotten 
children to involve active young carers in decision making with service providers so 
that their needs are always accounted for in future strategies.  Also for service 
providers to consult for developing better services around young carers. 

� Respite Care: structured leisure time to allow the young carer, temporary relief from 
caring using a host of activities and day trips   

 

Good practice examples: Both Hampshire and Worcestershire Local Authorities have inter-agency 
strategies and policies in place:  

Worcestershire Hampshire  

Worcestershire’s objectives 
include:  

� awareness-raising at all levels 
and multi-agency training;  

� encouraging GPs to ‘tag’ 
young carers’ records;  

� ensuring social services staff 
have access to policies and 
procedures for assessing 
young carers;  

� establishing a working 
partnership between young 
carers’ project and youth 
service;  

� improving links between 
schools and health regarding 
young carers’ issues;  

� developing support groups 
across the county.  

Hampshire’s inter-agency strategy was planned and written jointly by 
commissioning team members from health, education and social services 
working in partnership with the voluntary sector. It also includes 
acknowledgement of the views of young carers. A set of objectives and 
measurable standards was written for those working with young carers to 
implement:  

� To enable a young carer to be a child first and foremost as reflected in the 
UN Convention on the Rights of the Child.  

� To work in a holistic way to meet the complex needs of young carers and to 
help maintain family stability.  

� To be aware of and respond to individual needs of young carers.  

� To ensure that staff,practitioners and volunteers are given inter-agency 
support and training.  

� To minimise any impact that caring may have on a child’s physical, 
emotional and educational development.  

� To ensure effective working between agencies and between providers of 
services for adults and children. 

� Offer all practitioners access to inter-agency training and support. 
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IV. CONCLUSION 

9. How carer-centred is service provision in meeting  

 the needs of young carers in Sandwell? 

 

Based on the findings from the review which has identified 2172 young carers in Sandwell, the 
support provided by the majority of existing service providers is not ‘carer-centred’ and with a 
lack of partnership agencies working together, is along way off from meeting the needs and 
demands of young carers. Only two organizations stated they provide specific support to young 
carers, Sandwell wide! 

 

The lack of service providers implementing activities is in stark contrast to their well-rounded 
understanding of young carers, citing that because they are not a target group they just refer to 
Sandwell Young Carers Project (SYCP) who seem to be an over relied resource to meeting all 
young carers needs at the moment.   

 

So what can make young carers a target group, which is formalised in more than 2 delivery plans 
Sandwell wide?  The answer to this lies in the strength of leadership, Sandwell Childrens and 
Young Peoples Trust Partnership can provide to promote a multi-agency approach where services 
are provided mutually for the benefit of young carers.  A lot will depend on the way that adult and 
childrens services can work as a whole-family service and how social services change after the 
Department of Health’s consultation paper draws its conclusions.  

 

Needless to say, with the release of the second National Carers Strategy in August 2008 and £4 
million to directly support young carers through extended family Pathfinders and support for 
whole-family working plus £1million for voluntary projects, it is a ripe time to follow the likes of 
Worcestershire and Hampshire local authorities and develop a borough-wide Young Carers 
Strategy that creates a strong marketplace for service providers to support young carers.  


