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Our vision 

Thurrock: An ambitious and collaborative community which is proud of its heritage and excited by 
its diverse opportunities and future. 

Our priorities 

People – a borough where people of all ages are proud to work and play, live and stay. 

This means: 

 high quality, consistent and accessible public services which are right first time 
 build on our partnerships with statutory, community, voluntary and faith groups to work 

together to improve health and wellbeing 
 communities are empowered to make choices and be safer and stronger together 

Place – a heritage-rich borough which is ambitious for its future. 

This means: 

 roads, houses and public spaces that connect people and places 
 clean environments that everyone has reason to take pride in 
 fewer public buildings with better services 

Prosperity – a borough which enables everyone to achieve their aspirations. 

This means: 

 attractive opportunities for businesses and investors to enhance the local economy 
 vocational and academic education, skills and job opportunities for all 
 commercial, entrepreneurial and connected public services 
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1. Foreword 

Young Carers tell us that they value their caring roles and are often proud of the contribution they 
are able to make in families. 

All too often, however, children and young people become carers because someone in their family 
has significant unmet care needs arising from disabilities, mental health needs or substance 
misuse. All too often young carers have stepped into the breach, sometimes assuming a level of 
responsibility that no child should be expected to take on. This can have consequent knock on 
effects on schooling, health and other key areas of their lives. 

"Before Thurrock Young Carers Project was involved I used to get up every morning and help my 
siblings go to school and help my Mum with various tasks she couldn't do. It was very stressful 
that I couldn't go out with friends and focus on hobbies I wanted to do.

"Now the Thurrock Young Carers Project are involved it has lifted a lot of stress off my shoulders. 
Now I can come home, help out and look forward to going out places I have never been to and 
wouldn't have the chance to go without the Thurrock Young Carers Project. The Project also gives 
me people to talk to about my worries. Young Carers Project and volunteers/helpers also help out 
with the school to make life easier." 

Quote from Young Carer – January 2018 
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A BBC survey in November 2010 puts the figure of young carers at 700,000, however the official 
figure for young carers in the UK from the 2011 Census states that there were 177,918 young 
unpaid carers (5-17 years old) in England and Wales. Of these, 54% were girls and 46% were 
boys. There has been an overall increase in Young Carers of almost 19% nationally and an 
increase of 41.2% in the South East since 2001. 

The majority of young carers contributed between 1 and 19 hours of unpaid care per week, which 
is in line with other carer age groups. As the level of care increased, the number of carers 
decreased. In England and Wales, 142,768 (80.2%) young people provided 1 to 19 hours of care, 
19,422 (10.9%) provided 20 to 49 hours and 15,728 (8.8%) provided 50 or more hours of care per 
week. 

Hidden Lives exposed the fact that many young carers are not captured in official statistics and 
are effectively left to cope alone, often for years. 

Young Carers are also more likely to be not in Education. Employment or Training. (NEET) and 
where they do get employment it tends to be low paid and local, so they can continue their caring 
role. 

Research from the Carers Organisation states: 

 of the 77 respondents, almost half (49.6) were unemployed – this represents 21% of the 
total young adult carers in the wider survey who were no longer at school (n=183) 

 the most frequently reported highest qualification held by the respondents were GCSEs at 
grade D-G (28%) – of those no longer in education, only a small percentage (8%) of 
respondents had no qualifications, whilst qualifications of the rest ranged from GCSEs 
(49%) through to degrees (12%) 

 of the 37 respondents who answered the question, over half (54%) felt that they would have 
got better grades at school if it was not for their caring role 

 87% (of 37 respondents) felt that they had not received good career advice at school; and 
that the advice did not take into account their caring role 

 of the 38 respondents who had been t college or university, 11 (29%) had dropped out 
because of their caring role – this is four times greater than the national average for degree 
courses 

 of the 39 respondents who were in work, 17 (44%) had chosen the job because it was not 
far to travel and they could continue to care; 38% of the young adult carers had also 
considered flexibility of working hours (so that they could care) when choosing their job 

 on average, young adult carers were absent from work for the equivalent of 17 days per 
year, and were late or had to leave early on approximately 79 days per year because of 
their caring responsibilities – this suggests that ongoing caring commitments can have a 
substantially disruptive effect on workplace attendance 

 32 young adult carers in work (67%) informed their managers of their caring role, 41% of 
these reported that their managers were not supportive 

Children and young people who care have the same rights as all children and young people. Local 
Authorities should be pursuing the same outcomes for them. They should be able to learn, 
achieve, develop friendships and enjoy positive, healthy childhoods just like other children. 

Our vision in Thurrock is to identify and significantly reduce the number of children and young 
people undertaking inappropriate caring roles. This is to be achieved by supporting whole families 
with care needs that are relying on the care and support provided by a child or young person, to 
the extent that the caring role impacts on their overall development and well-being. 



6 

All services will identify, support, offer guidance and if necessary following an assessment 
appropriately refer and/or signpost Young Carers and their families to more specialist support. The 
aim of all intervention is to prevent or mitigate future difficulties and to ensure that all young carers 
have the same access to life chances and opportunities that all children and young people do. 

2. Introduction 

This refreshed strategy continues to emphasise the need to continue to work together to develop a 
shared and more detailed understanding of the different types and levels of caring in Thurrock. 
Our main focus, however, will be to ensure we continue to develop better ways of identifying 
where caring by children and young people risks becoming excessive and/or inappropriate and 
putting in place the support that prevents this happening. 

We will do this by working together with parents and young carers, across systems and in 
partnership between adult and children's social care, Housing, Early Offer of Help services, 
commissioned services, education and local carers' organisations and within the resources 
available, to achieve our goals of ensuring where a parent or another family member has care 
needs arising from a disability, substance misuse, or mental illness that: 

 children have a sense of belonging within supportive relationships where parents feel 
supported in their parenting role 

 risks to independence, safety and welfare are recognised and responded to – we ensure 
safety of those who are vulnerable and at risk of significant harm and do so in ways that are 
personalised, proportionate and risk based 

 integrated, earlier and more effective responses to young carers and their families are 
adopted using a 'whole family approach' 

 there are no 'wrong doors' – young carers are identified, assessed and their families are 
supported in ways to prevent excessive or inappropriate caring and support parenting roles 
regardless of which service is contacted first 

 no care or support package for a parent or sibling relies on excessive or inappropriate 
caring by a young carer to make it sustainable 

 young carers are encouraged to have strong ambitions and good opportunities to realise 
their potential and to have the same access to education, career choices and broader 
opportunities as their peers 

 transition to adulthood is supported – the challenges faced by young adult carers (18-24) 
around education, training, employment and independence are responded to 

 all young carers and their families feel empowered – increasingly they see themselves and 
are seen as partners in shaping what we do 

 we learn and build on their experience and outcomes 

We recognise that good progress has been and continues to be made at a local level. The 
purpose of the refreshed strategy is to provide a framework on which all areas can build upon 
current good practice and that progress is reviewed and reported on at regular intervals. 
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Thurrock Council recognises that young carers are a group of children and young people who 
have specific and individual needs to enable them to have the same opportunities and life chances 
as their peer group. 

This strategy sets out the strategic aims and objectives to ensure that young carers and their 
families receive the services that support them and which enables them to live together with the 
minimum disruption. 

3. Who is a young carer? 

Young Carers are children and young people under 18, from any cultural, social religious or ethnic 
background, who provide, or intend to provide, care, assistance or support to another family 
member who is disabled, physically or mentally ill or has substance misuse problem. 

Young carers carry out on a regular basis, significant or substantial tasks, both practical and 
emotional, taking on a level of responsibility that is inappropriate to their age or development. It is 
also recognised that young carers are likely to be providing care or assistance that is not formally 
recognised by them, their carers, or professionals involved. 

The term does not apply to the everyday and occasional help around the home that may often be 
expected of or given by children in families, except for those that have disabled siblings or are 
aged under 11 years. The key features for us are that the caring responsibilities persist over time 
and are important in maintaining the health, safety or day to day well-being of the person cared for 
and/ or the wider family. 

The person receiving care is often a parent but can be sibling, grandparent or other relative who is 
disabled or has a chronic illness, mental health problem, or other conditions connected with a 
need for care (including drug and alcohol misuse), support or supervision. The Thurrock Young 
Carers Project provided by the Carers of Barking and Dagenham are currently supporting almost 
twice as many Young Carers that care for a parent than for a disabled sibling. 



8 

4. Impact of being a young carer 

Although being a Young Carer can offer many positive experiences for young people and their 
family, and many young people are not significantly harmed by their caring role, it is consistently 
reported in national research and surveys that it can also have a negative impact on some young 
people's emotional and physical well-being, creating problems at school restrict the opportunities 
to join in with leisure and social activities with other young people. 

If a young carer has too much responsibility or if too many expectations are placed on them to 
provide care or support, this can have a serious implication for their own well-being and personal 
achievements. Young Carers have reported that they sometimes feel different or isolated from 
their peers, that there may be pressure to keep their family situation a secret and that they feel 
they are not recognised or listened to. 

Consideration and services should be available to support young people who provide hands on 
care plus those whose childhood will be impacted by a disabled sibling and the strain placed on 
relationships within the family unit and the ability to access leisure opportunities as a family group. 
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5. The implications of the Care Act and the Children and 
Families Act 2014 

Through the Children and Families Act 2014 and Care Act 2014, the government is proposing that 
from April 2015, when a child is identified as a young carer, the needs of everyone in the family 
are to be considered. 

Care Act 2014 duties in statutory guidance 

 the LA must identify any children who are involved in providing care 
 where appropriate, the LA must consider whether to undertake a young carers assessment 

(in the context of the Care Act this means a young carer who is transitioning to adulthood) 
or a child's assessment ( section 17 Children and Families Act) 

 an adult's assessment must also consider the impact of the adult's needs on the young 
carer's wellbeing, welfare, education and development and whether any caring 
responsibilities being undertaken by the young carer are inappropriate 

 in adults' or carers' needs assessment LAs are required to adopt a whole family approach 
in order to take a holistic view of the person's needs in the context of their wider support 
network 

 identification of any young carer should result in an offer of a needs assessment for the 
adult requiring care and support 

 LAs should ensure that protocols are in place for referrals and that adult and children's 
social services work together to ensure the assessment is effective 

 the guidance states inappropriate caring should be considered as anything which will 
impact on the child's health, wellbeing or education and includes examples such as 
administering medication and emotional support to the adult 

 LAs should take into account the parenting responsibilities of the adult 
 LAs may combine an assessment of an adult needing care and support with a carer's 

assessment and an assessment relating to a child (including a young carer) where both the 
individual and the carer agree 

 if the LA combines a plan and one of the plans to be combined is for a child (below 18 
years old), the child must have capacity to agree to the combination, or if lacking capacity, 
the LA must be satisfied that the combination of plans would be in the child's best interests 

 LAs can offer individuals a supported self-assessment if the adult or carer is able and 
willing to undertake it. A child (this would be a transitioning young carer) can undertake a 
supported self-assessment if the adult or carer is able and willing to undertake it 

 LAs may also carry out a care and support assessment jointly with any other assessment 
that the individual or carer is having (with their consent) with another body 

Children and Families Act 2014 duties in primary legislation: 

 17ZA Young Carers' needs assessments: England (12) – a LA in England must take 
reasonable steps to identify the extent to which there are young carers within their area who 
have needs for support 

 17ZA Young Carers' needs assessments: England (1) (a) – af it appears to the LA that a 
young carer may have needs for support they must assess whether the young carer has 
needs for support and, if so, what those needs are 

 17ZA Young Carers' needs assessments: England (7) – a young carers' needs assessment 
must include an assessment of whether it is appropriate for the young carer to provide, or 
continue to provide, care for the person in question, in light of the young carers' needs for 
support, other needs and wishes 
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 17ZB Young Carers' needs assessments: supplementary (6) (a)-(b) – where a LA is 
required to carry out a young carers' needs assessment, and are required or have decided 
to carry out some other assessment of the young carer or of the person cared for the LA 
may combine the assessments. 

6. Strategic objectives and outcomes to be achieved 

A. Young Carers – a shared understanding 

We are agreed that the term 'young carer' should be taken to include children and young people 
under 18 who provide regular and ongoing care and emotional support to a family member who is 
physically or mentally ill, disabled or misuses substances. 

The term does not apply to the everyday and occasional help around the home that may often be 
expected of or given by children in families and is part of community and family cohesion. The 
central issues for us are recognition, adverse impact, empowerment and support, including 
emotional support and accountability. Timely assessment and early intervention can prevent a 
child undertaking inappropriate levels of care. We start from the belief that: 

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

Young Carers want to be seen as just like other children and young people. At the same time they 
are clear that timely and effective support for young carers and their families can make a real 
difference to the impacts they experience by: 

 reducing marginalisation, isolation and anxiety 
 managing feelings of stigma and shame 
 meeting additional needs 
 keeping together as a family-being a family 
 enabling them to keep up with school work 
 improving school attendance and achievement 
 enabling young carers to continue in education post 16 and gain employment 
 recognising what it means to be a 'young carer' 
 responding to concerns around self-identification and what happens next 

B. Promoting awareness and recognition 

Key messages from research suggest that: 

 without early identification young people's disclosure tends to happen at crisis points 
 young people appreciate professionals who give them space to build trust as well as the 

choice to talk, what to tell and at what pace 
 young people's repeated experiences of disrupted relationships with professionals may 

result in resignation and lack of engagement 

We will keep local practice under review and where appropriate refine it to ensure that it: 

 promotes positive images of adults with long term conditions/disabilities that encourage 
families to seek information, assistance and spot children with caring responsibilities 
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 provides appropriate and accessible information for families about services that support 
parenting capacity, independence and wellbeing 

 enables access to self-directed support; including direct payments to meet the needs of the 
parents where appropriate 

 reaches out to families to offer support that avoids inappropriate forms of caring developing 
or continuing 

 reflects principles of partnership working with communities, in particular, the need for 
sensitivity to cultural needs 

 supports schools in their key role of identifying children with additional support needs and 
early intervention and support of young carers 

 identifies 'hard to reach' groups/families and creates opportunities to meet their needs 
 recognises that care needs can vary significantly and ensures local processes offer 

emergency advice and support where usual care arrangements risk breaking down 
 engages with local young carers' projects for early help and whole family working 

Awareness is the key to recognition. Indicators of the impact of caring on children can include: 

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

 social isolation from other children their age, feeling that no one else can understand his or 
her experience 

 lack of free time for play, sports and leisure activities 
 emerging behavioural problems, in some cases including youth offending activity 
 emotional impacts, such as worry, depression, self-harm 
 physical impacts, such as tiredness, fatigue, back injury 
 lack of aspirations and career opportunities 
 increased independence and maturity for their age 
 advanced life skills such as a caring attitude or being a good listener 
 increased knowledge of disability and illness 
 possible presentation of being unkempt or untidy 

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

Adult Social Care, in addition to assessing parent's needs, have a key role in identifying young 
carers, as they will often be the first point of contact. 

C. Schools, academies and colleges 

Schools, Academies and Colleges will be encouraged to identify young carers at an early stage; 
promote and coordinate their support of young carers; and liaise with other agencies as 
appropriate with the outcomes we are seeking. School Nurses also have a role to play here. We 
will encourage schools and academies to: 

 have a named member with lead responsibility for young carers and to recognise this role 
within continuing professional development (Bronze Award from Carers UK) 

 have in place a policy to encourage practice that identifies and supports young carers such 
as adapting school arrangements if needed, provision for personal tutors and private 
discussions and access to the Thurrock Young Carers Projects 
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 input from the Head of the Virtual School to enable attainment to be monitored and 
progress supported 

 promote open communication with families that supports parenting capacity and 
encourages the sharing of information 

 ensure school policies such as those for enrolment, attendance, bullying, behaviour and 
keeping safe afford recognition to young carers 

 incorporate into individual pupil plans recognition and support for the positive aspects of the 
young carers role, as well as providing the personalised support necessary to enable young 
carers to attend and enjoy school 

 consider scope for school staff to adopt lead professional roles within Thurrock's Early Offer 
of Help services and CAF assessment arrangements 

 consider the role of school nurses in supporting improved health outcomes and reduce 
inequalities of family/child experience 

D. Promoting health and well being 

Health professionals are also likely to be among the people that a family turns to for help with an 
illness or disability. Whether they work in a hospital or community, with adults or children, they 
may be the only person who is able to ask the right questions to find out that a child is taking on 
caring responsibilities. Additionally, we will encourage GP surgeries to have registers identifying 
carers and young carers and consider additional training resources. 

Child and Adolescent Mental Health services should be used as appropriate to support the 
emotional wellbeing of young carers who are seriously troubled by their caring role. Integrated 
working across health, adult social care, children's services and third sector [partners and through 
local partnership arrangements and Thurrock's Health and Wellbeing board will be used to imbed 
this strategy with a view to; 

 promoting and sustaining healthy lifestyles and diets 
 encourage regular exercise 
 ensuring good oral health 
 raising awareness and reducing risks of substance misuse 
 offering smoking cessation support to young carers interested in giving up 
 raising awareness of maintaining emotional wellbeing and reducing personal stress 
 enabling young people to assess risks about lifting and handling and provide information, 

advice and support to remove or reduce risk of injury as necessary 

E. Equality and diversity 

As with abuse or neglect, inappropriate caring responsibilities adversely impacting on wellbeing, 
cannot be condoned on gender, religious or cultural grounds. We will ensure that appropriate 
people are readily available to provide advice on such matters. We will tackle barriers to effective 
communication and take up support. 

When considering translation services we will consult with families as to who could fill this role 
appropriately. Where appropriate and available, bilingual advocates will be used and account 
taken of any relevant factors around faith, gender or locality. We are agreed it is not good practice 
to expect young carers to interpret for their families, particularly when it involves someone with an 
illness. We will discourage this. We expect interpreters to be used and will reinforce this in staff 
guidance as appropriate. There may be occasions, however, where a family express a strong 
preference for an adult family member to be an interpreter. Where all are in agreement and the 
requirements and responsibilities of the role are understood this can be considered. 
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We will keep under review and encourage staff awareness around gender issues and assumptions 
that can impact upon both male and female young carers. 

F. Information for empowerment 

Together with our partners, we will continue to provide information and advocacy services to all 
young carers offering information, advice, advocacy, representation and support. This includes, 
where appropriate, peer support through Thurrock's Young Carers Projects. 

G. Information sharing 

Effective and timely information sharing between our agencies and with our partners is critical to 
empowerment, the provision of early help, supporting transitions and, for safeguarding and 
promoting the welfare of young carers. Within the framework of local information sharing protocols 
our aim is to ensure specific recognition of young carers. This will cover their identification and 
support. Local arrangements for information sharing within this strategy will be consistent with 
national guidance. 

H. Transition to adulthood 

We will build on local experience and current arrangements to continue to deliver our commitment 
on transition to adulthood and for support of young adult carers. We will: 

 raise professional awareness of the risks and challenges faced by young carers around low 
aspirations, negative experiences of learning and support and the impacts of disadvantage 
and consequences of caring responsibilities on take up of education, training and 
employment 

 aim to have one organisation/ named professional who takes responsibility for the holistic 
needs of a young adult carers support on transition issues, moving from dependence to 
independence, improving resilience and opportunities to take up education, training and 
employment whilst recognising needs around continuing to care 

I. Assessment 

It is agreed that the key to ensuring better support and outcomes for young carers is effective 
assessment. If a referral is made about a parent with a disability, dependency or illness, agencies 
should always consider whether there is a child in the family who is providing personal care or 
practical support. In doing so, practitioners will be expected to consider within a whole family 
approach, the impact of the disability or illness on each child in the family; including whether any of 
them are or could be providing care or support that is relied upon, is impacting on wellbeing and 
where a review of adult care needs is indicated. 

Our local approach will make appropriate use of partnership and integrated working. For young 
carers and their families this includes: 

 assessment- ensuring all assessments are timely, transparent and proportionate within The 
Early Offer of Help (CAF) pathways and the threshold criteria for Children's Social Care 
intervention, which are consistently applied and understood 

 to develop existing assessment tools to ensure that the needs of the whole family are 
captured consistently 

 early intervention- early or identification of situations before they become critical 
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 reviewing or referring for review the adult social care needs of a parent where children with 
caring responsibilities that are relied upon within the family are identified 

 personalising support- using the potential of personalised care and self-directed support 
planning to meet care and support needs 

 recording- making sure information is in one place with the consent of the child or parent 
with established principals for obtaining informed consent 

 sharing information- so that all agencies involved know what the issues are, what is 
intended and so that young carers and families do not have to repeat things to us 

 joint decisions, using as appropriate, Team around the Child and Team around the Family 
for assessments, planning and regular reviews 

 lead professionals- acting as the point of contact for young carers and their families to make 
connections, implement the plans, build trust and bring agencies together 

 ensuring child safety (see J, below) 

J. Children at risk of harm 

Safeguarding is part of a continuum where prevention and early intervention can help young 
carers and their families work through the challenges they face. Safeguarding is about keeping 
children safe from harm and abuse and is an important part of integrated working. 

By working together in an integrated way professionals place the child at the centre of all activities 
and are better able to identify holistic needs earlier and improve outcomes. We accept a joint 
responsibility to work in partnership with others to identify and respond to any young carers who 
are suffering, or likely to suffer, significant harm and to protect them from this harm. We will do this 
in ways that keep children safe and: 

 focus on working together, early intervention and prevention 
 reflect practice guidance via Southend, Essex and Thurrock (SET) procedures 

K. Adults at risk of harm 

"Resourceful and resilient people in resourceful and resilient communities" – moving away from 
crisis responses that too often result in avoidable admissions to hospital and care homes, to well-
being services that enable people to live healthy, fulfilling and independent lives in their own 
homes. 

We are agreed that we have a joint responsibility to: 

 ensure awareness of safeguarding adults policy and practice, the ability to recognise and 
respond to safeguarding adults' concerns; and to promote confidence and consistency in 
using Thurrock Council's multi-agency procedures by staff across all agencies 

 apply the agreed principles of adult safeguarding and secure consistency with the multi-
agency policies and procedures in respect of adults who are vulnerable and more at risk of 
harm 

L. Local safeguarding boards 

Thurrock Council's LSCB and ASB will be made aware of the general issues surrounding young 
carers, the implications of the Care Act 2014 and the Children and Families Act 2014, with the 
intention to adopt this Memorandum of Understanding and the refreshed strategy. The LSCB will 
ensure that there are effective links with schools via the named Safeguarding leads. This will be 
done to ensure consistency with the local multi agency policies and procedures. 
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M. Audit and quality assurance 

Arrangements will be put in place for periodic audit and the provision of quality assurance to the 
council, partners, young carers, their families and the community on how this memorandum of 
understanding and strategy works in specific areas or as a whole. 

These audit arrangements will be located within the Young Carers Strategy Group and wider 
council processes for the management of risk and the QA framework. The information arising from 
these audits will be used to inform performance priorities for development and delivery of the key 
processes, and outcomes that the Strategy and the memorandum have been designed to help 
secure. 

7. The local picture 

The 2011 Census identified that there were 1,126 children and young people aged 0¬24 years 
providing unpaid care in Thurrock, which corresponds to 2.17% of children in that age group. This 
is lower than the regional (2.28%) and national (2.54%) proportions. However, this is likely to be a 
large underestimation. 

Data supplied by the Young Carers services in Thurrock indicate that there are 72 Young Carers 
known to them that are between the ages of 4 and 8, and 914 between the ages of 8 and 18 
(correct as of July 18). Of those aged between 8 and 18 years, 401 are attending respite activities 
with the service. 
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What are we doing in Thurrock? 

"Before I joined the Thurrock Young Carers Project I never went out much, only to school or when 
I was doing things with my family. I didn't have the confidence to talk to new people or make new 
friends.

"This all changed when I joined the Young Carers Project. I started to join in at activities outside of 
school and I gained a lot of confidence which meant I made new friends. I also started to 
understand that I am not alone and other people understand what I am going through. I feel like a 
much happier person since I started the project. Since I joined I have been able to go on a week 
long holiday, I have been to Stubbers multiple times and many other activities." 

Quote from a Young Carer – January 2018 

Thurrock produced a Young Carers Strategy (2016-2018), which highlighted the need to recognise 
our young carers and include them in the services offered. This refreshed strategy continues the 
good work that was undertaken over the last 3 years and builds upon existing good practice. 

The Thurrock Young Carers Project delivered by the Carers of Barking and Dagenham offer 
support to carers in Thurrock aged 8 and above. Services provided are: 

 home visit – a home visit to the young carer and their family is arranged for every new 
referral made to get to know the young person, get an idea of their caring role, and give 
them the option to attend the respite activities 

 one to one support – on-going 
 respite activities – activities run on two weekday evenings, Saturdays and throughout the 

school holidays, including cooking, bowling, roller-disco, games and quiz night, jewellery-
making and many more 

 residential – depending on funding, one or more residential stays a year may be arranged 
for Young Carers with a high caring role 

 opportunity to meet new friends – within activities 
 training and workshops – workshops are run such as stress and anger management 

training, face-2-face training (understanding their caring role), self-esteem training and 
many more. 

 newsletter and information updates 
 volunteer opportunities – some young carers feel they have grown out of the activities or 

have reached 18 but still want to be involved so they volunteer their time either in the office 
or on activities with the younger group 

Thurrock is one of very few authorities who also offer a separate service to Young Carers between 
the ages of 4-8, which is based at the Sunshine Centre in Tilbury. This group is predominately for 
siblings of disabled children, or children living in households where they may have to take on 
some additional roles to care for parents, but are supported by Adult and Children's Social Care 
Services. 

Two sessions are run each week on a booking-in system with up to 30 children attending. There is 
no formal structure to the sessions, as they are designed as opportunities for children to come and 
play and just have fun in the centre; however, staff are available for any children wishing to speak 
about their home situation. The sessions also promote children to talk to each other, and often 
they open up and realise that they are not the only one in their position. 

https://www.thurrock.gov.uk/support-for-carers/young-carers
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"Before the project I was stressed because I wasn't getting out that much. I would help out with 
giving medication to me sister who was very ill and almost died. When I started coming to the 
Thurrock Young Carers Project I felt free, happy and not alone because I was with people I could 
relate to. I enjoy the activities that are on offer." 

Quote from a Young Carer – January 2018 

8. Monitoring and Evaluating the Strategy 

The Young Carers Strategy 2018-2021 and the Action Plan will be monitored and evaluated by the 
Young Carers Strategy Group which meets quarterly. Monitoring and evaluation will also be 
overseen by the Local Safeguarding Children's Board. 

Monitoring and evaluation will be reported back to the Executive Group. 
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Appendix A 

Legislative framework 

In implementing this strategy a range of legislation, regulations and national guidance needs to be 
taken into account: 

 UN Convention on the Rights of the Child – incorporates key areas of potential deprivation 
for young carers 

 Disabled Persons Act 1986 – imposes a duty on local authorities to take into account the 
abilities of a carer of a disabled person 

 NHS and Community Care Act 1990 – duty to assess adults for services 

 Fair Access to Care Services 2002 – assessments should recognise parenting 
responsibilities and carers' needs should be considered 

 National Service Framework Standard 6 – highlights need for parents with mental health 
difficulties to be provided with services 

 The Carers (Recognition and Services) Act 1995 – entitles carers of any age to an 
assessment of needs 

 Carers and Disabled Children's Act 2000 – provides for direct payments to carers including 
16 and 17 year-olds 

 The Carers (Equal Opportunities) Act 2004 – carers must be informed of their entitlement to 
an assessment 

 The Children Act 1989 – provides for assessment of a child whose health or development is 
likely to be significantly affected or impaired without provision of local authority services 

 Framework for the Assessment of Children in Need and their Families 2000 – promotes 
holistic assessments focused on need to safeguard the child's welfare and development 

 National Carers Strategy 2008 – highlights the need for training for practitioners, especially 
within 'universal services – schools, general practitioners, hospitals' and 'targeted support 
for young carers and whole-family support to prevent inappropriate caring and enable 
young carers to 'learn develop and thrive, to enjoy positive childhoods' 

 Adass and ADCS Working Together to support Young Carers 2009 – aims to offer a firm 
basis for working together and working in partnership with health and third sector partners 
to meet the needs of young Carers and their families 

 The Common Assessment Framework [CAF] – a shared assessment tool for use by any 
practitioner working with children and their families, which applies where children are 
identified as having needs in addition to those provided for by universal services but which 
fall below the threshold for children's social care, and offers a standardised approach to 
conducting a holistic assessment of needs designed to assist practitioners to work together 
to meet them 
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 Aiming High for Disabled Children 2007 built on the Every Child Matters programme – the 
national strategy for carers recognises that its framework has the potential to reduce the 
need for siblings to take on inappropriate caring roles within the family, and it emphasises 
the importance for children and young people with disabilities of: 

o quality information on options and choices 
o active involvement in transition and making them the centre of positive discussion 
o effective multi-agency working to support the young person 
o focusing on those with the most complex needs and what those needs mean as they 

move to adulthood 
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Appendix B 

Joint memorandum of understanding 

Working together to support young carers and their families 

This strategy is a jointly agreed one between our departments. It is a reflection of the shared 
commitment we hold. Widespread adoption and use of the strategy and its subsequent Action 
Plan can help us all to build upon local delivery of national policies, support local progress and 
better achieve the outcomes we are working towards. 

Rory Patterson, 
Corporate Director of Children's Services 

Roger Harris, 
Corporate Director of Adults, Housing and Health 


