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What do we mean by a Young Carer? 

A Young Carer is someone under the age of 18 who looks after a relative with an illness, disability, mental health condition or a drug or alcohol problem. Young Carers often take on practical and/or emotional caring responsibilities that would normally be expected of an adult. The tasks undertaken can vary according to the circumstances, the level and frequency of need for care, and the structure of the family as a whole.












What support are Young Carers entitled to? 

Under the Children and Families Act 2014 (part 5 Section 96) and in line with the Young Carers (Needs Assessments) Regulations 2015 young carers are entitled to an assessment, whatever the level of care they provide. 
Under the Care Act 2014 , local authorities also have a duty to consider the needs of children living in households where there is an adult who has a disability or impairment that requires help or care as part of a “whole family assessment”. If you are assessing an adult’s needs, you have to consider whether a child is in the household and consider whether any of the children may undertake any care roles in the home. 
The Care Act 2014 (section 63-65) also gives new rights for young carers aged 16 to 18 who are transitioning to adulthood to have their specific needs assessed in light of how their role might change. This is called a Transition Assessment. 
It is important to note, particularly when communicating with young carers and their families, that any assessment offered will be focused on the needs of the young person themselves, and will not be an assessment of how well they are carrying out their caring responsibilities.























What should Children’s Service practitioners do if they are working with a child or young person who may have caring responsibilities? 

If you think a child or young person you are working with may be a young carer, you should first consider whether their caring responsibilities may be putting them at risk of harm as part of the care planning for the child. 
For children and young people open to Children’s Social Care, the referral form, needs to be completed and sent back to youngcarers@westsussex.gov.uk













Support offered to Young Carers and Families 
When a Young Carer is referred to the Young Carers Team, they will contact the family and arrange to meet with them to discuss the needs of the Young Carer as part of a whole family assessment and support plan.
This meeting usually takes place at home with their family, or, as long as the child's parent or guardian agrees, they can meet at their school or another safe place. The team may also call some families to discuss their needs over the phone.
The Young Carer’s Team’s priorities are to:
· make sure the Young Carer is safe and being looked after
· reduce the amount of caring a young person has to do if it is too much for them, by thinking about the needs of the whole family
· help the Young Carer to get more support at school or college
· make sure that the Young Carer gets a regular break and time for friends and fun
· check that the Young Carer is supported by other adults and professionals in their lives
· make sure that the Young Carer has someone to talk to when things are difficult
· check that the family are receiving all the support or financial benefits available to them
· improve the life opportunities of the Young Carer. 





























	Further information: 

There are a range of resources both locally and nationally which offer advice and guidance on supporting young carers and their families: 
Young Carers Team: youngcarers@westsussex.gov.uk      
[bookmark: _GoBack]                              Young Carers Website 
The Carers Trust offer support and advice to carers, including young carers and young adult carers; 
The Young Carers in Schools programme provides training and resources to help schools and teachers improve how they support pupils who have caring responsibilities; 
Young Minds offers support and advice on young people’s mental health and wellbeing; 
Childline offers a private and confidential service for children up to the age of 19, to talk to a trained counsellor over the phone on tel: 0800 1111 or via online chat or email.
NHS guide to Young Carers’ rights
Briefing on carers’ rights  (March 2015) 



[bookmark: _MON_1605686459]      
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The Young Carer’s Team are keen to work alongside other agencies in order to support young carers and their families. Please make a referral to us at the earliest opportunity.



		Be under 18 (young adult carers aged 18-25 can be supported by Carers Support West Sussex)

		



		Lives with or has a significant level of contact with a family member with a diagnosed disability or long-term illness (including mental health issues, substance misuse and being elderly/frail), which results in a caring role or significant negative impact on the child/young person’s life.

		



		Has given their consent for a referral to be made and been asked what support they would find useful. (Consent from parent/carers is also required for all referrals)

		





A young person must meet ALL of the following criteria:



In addition they must meet at least one of the following:

		Is providing or helping to provide a significant or inappropriate level of practical or personal care.

		



		Are having difficulties at school/college or with accessing employment as a direct result of their caring role.

		



		They are not able to experience social opportunities or are unable to access an appropriate break from their caring role.

		



		Caring is affecting their health or emotional well-being.

		



		There are significant problems in family relationships as a direct result of the care needs in the family.

		





(NB: You will be required to give details about the caring role in relation to the above criteria on our Request for Service Form)



We are not able to support a young person in the following circumstances:

		The referrer does not have consent from the young person, or their parent/carers or asked them about what support they would like.

		



		Caring responsibilities are not as a result of ill health or disability (i.e. because parents are working)

		



		Caring tasks are age appropriate and/or are not having a significant effect on the young person 

		



		The child is under 5 and is not supported by an Early Help Plan or Child and Family Plan

		



		They are living with a person who is ill or disabled but are not providing care for that person and are not adversely affected in any other way.

		







If you are in any doubt about whether a young person meets our criteria, please ring us for further advice before completing the Request for Service form
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		Request for Young Carers Service



		

		



		Date

		[bookmark: _GoBack]     



		

		



		How many children in this family does this request for service relate to?

		     



		 



		

Referrer’s

Details



		Name

		     



		

		Agency or Team

		     



		

		Mob/Tel

		     



		

		Email

		     



		 



		Is the family aware of this referral and willing to work with Young Carers Service?

		

		Please obtain these before proceeding with form



		Has the referrer asked the family about what they think needs to happen?

		

		



		Do we have consent to share information with other agencies in order to provide support for this YC and their family?

		

		



		Is this a re-referral to the Young Carers Service? 

If so, when were they last referred?

		     



		 



		Young Carer

		First Name

		Surname

		DOB

		Age



		

		     

		     

		     

		  



		

		Name of School/Nursery/College/NEET

		Gender

		Plan



		

		     

		     

		



		 



		Young Carer 2

		First Name

		Surname

		DOB

		Age



		

		     

		     

		     

		  



		

		Name of School/Nursery/College/NEET

		Gender

		Plan



		

		     

		     

		



		 



		Young Carer 3

		First Name

		Surname

		DOB

		Age



		

		     

		     

		     

		  



		

		Name of School/Nursery/College/NEET

		Gender

		Plan



		

		     

		     

		



		 



		Young Carer 4

		First Name

		Surname

		DOB

		Age



		

		     

		     

		     

		  



		

		Name of School/Nursery/College/NEET

		Gender

		Plan



		

		     

		     

		








		Family Details



		 



		Address Line 1

		     

		Address Line 2

		     



		Town

		     

		Postcode

		     



		Religion

		     

		Ethnic Origin

		     



		First Language

		     

		Interpreter needed

		     



		

		



		Do any of the children above have any additional needs themselves? (e.g. behavioural, physical disability, learning difficulty, language)

		If yes, please give details for each child:



		

		     



		 



		Do any of the children above have any issues at school/college? (e.g. attendance, punctuality, bullying).



Is there an Education Health Care Plan (EHCP) in place for any of the children?

		If yes, please give details for each child:



		

		     



		 



		Is there or has there ever been domestic violence in the home?

		     



		



		Are there any other issues or significant events it would be helpful for us to know about? (e.g. financial, housing, family history, legal, etc.)

		     



		 



		Parent/Carer Details



		 



		Parent /

Carer 1

		Name

		     



		

		Home Telephone

		     



		

		Mobile phone number

		     



		

		Email

		     



		

		Address if different from child’s

		     



		

		Parental Responsibility?

		     



		 



		Parent /

Carer 2

		Name

		     



		

		Home Telephone

		     



		

		Mobile phone number

		     



		

		Address if different from child’s

		     



		

		Parental Responsibility?

		     



		 







		Other Siblings



		 



		Name

		Address (if Different)

		Gender

		DOB



		 



		     

		     

		     

		     



		 



		     

		     

		     

		     



		 



		     

		     

		     

		     



		 



		     

		     

		     

		     



		 



		     

		     

		     

		     



		 



		     

		     

		     

		     







		Family Member Requiring Care



		 



		Mum

		|_|

		Dad

		|_|

		Grandparent

		|_|



		 



		Sibling

		|_|

		Multiple Siblings

		|_|

		Other

		|_|







		Reason for Care Needs – Tick Boxes that apply



		 



		Mental Health

		|_|

		Long Term Chronic Illness

		|_|



		 



		Physical / Sensory Disability

		|_|

		Terminal Illness

		|_|



		 



		Learning Disability

		|_|

		Alcohol / Substance Misuse

		|_|



		 



		Frailty (Age Related)

		|_|

		ASD / ADHD / Other Behavioural Issues

		|_|



		 



		What is the diagnosed illness or disability?

		     



		 



		Details of how the illness affects the cared for person

		     



		 



		Does the cared for person have any support?  Please provide details of agencies involved

		

		     



		 










		What Care or Support does the Young Carer provide?

What are you worried about and how are they impacted?



		 



		Please tell us about the types of care being undertaken and provide details below



		 



		Physical Care / Support (e.g. personal care, lifting, feeding)

		Please give details of caring responsibilities for each child

		Office Use Only



		

		     

		     



		



		Practical Care / Support (e.g. shopping, taking care of siblings, interpreting)

		Please give details of caring responsibilities for each child

		Office Use Only



		

		     

		     



		



		Emotional Support (e.g. being treated like an adult, being a shoulder to cry on, worrying)

		Please give details of caring responsibilities for each child

		Office Use Only



		

		     

		     



		



		Are they impacted in other ways? (e.g. lack of social opportunities, missing school, self-care beyond their years)

		Please give details of caring responsibilities for each child

		Office Use Only



		

		     

		     



		



		What is the overall experience of caring responsibilities on the child / young person?

		Please give details of caring responsibilities for each child

		Office Use Only



		

		     

		     







		More about the Family



		 



		What is the involvement of other adults in the household?

		     



		 



		If one parent lives elsewhere – what is their involvement?

		     



		 



		Are there any other family members involved?

		     



		 



		What are you most worried about in this family?

		     



		



		What is already in place and working well?

		     



		 



		What needs to change in relation to the support for the family member(s) with the health need?

		     



		



		What needs to change in relation to the young carers caring role?

		     



		 



		What needs to change so that the young carer can better manage their situation?

		     



		 







		Referrer Involvement



		 



		What work is the referrer undertaking with the family/young person?

		     



		 



		How long is their involvement likely to continue?

		     



		 



		Is there anything that Young Carers Staff visiting the family home need to be aware of? (e.g. animals/neighbours/behaviour)

		     



		 



		Other Agencies involved with family



		 



		Agency

		 Name

		Contact Details



		 



		     

		     

		     



		     

		     

		     



		     

		     

		     



		     

		     

		     







If you are referring from Children’s Social Care please send this form back via email to YoungCarers@westsussex.gov.uk



All other referrals need to be sent back via email to your local HUB

	Adur and Worthing:	AdurWorthingHub@westsussex.gcsx.gov.uk

	Arun:	ArunHub@westsussex.gcsx.gov.uk

	Chichester:	ChichesterHub@westsussex.gcsx.gov.uk

	Crawley:	CrawleyHub@westsussex.gcsx.gov.uk

	Horsham:	HorshamHub@westsussex.gcsx.gov.uk

	Mid-Sussex:	MidSussexHub@westsussex.gcsx.gov.uk



Young Carers (Family) Team – Request for Service – December 2017
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The Young Carer’s Team are keen to work alongside other agencies in order to support young carers and their families. Please make a referral to us at the earliest opportunity.



		Be under 18 (young adult carers aged 18-25 can be supported by Carers Support West Sussex)

		



		Lives with or has a significant level of contact with a family member with a diagnosed disability or long-term illness (including mental health issues, substance misuse and being elderly/frail), which results in a caring role or significant negative impact on the child/young person’s life.

		



		Has given their consent for a referral to be made and been asked what support they would find useful. (Consent from parent/carers is also required for all referrals)

		





A young person must meet ALL of the following criteria:



In addition they must meet at least one of the following:

		Is providing or helping to provide a significant or inappropriate level of practical or personal care.

		



		Are having difficulties at school/college or with accessing employment as a direct result of their caring role.

		



		They are not able to experience social opportunities or are unable to access an appropriate break from their caring role.

		



		Caring is affecting their health or emotional well-being.

		



		There are significant problems in family relationships as a direct result of the care needs in the family.

		





(NB: You will be required to give details about the caring role in relation to the above criteria on our Request for Service Form)



We are not able to support a young person in the following circumstances:

		The referrer does not have consent from the young person, or their parent/carers or asked them about what support they would like.

		



		Caring responsibilities are not as a result of ill health or disability (i.e. because parents are working)

		



		Caring tasks are age appropriate and/or are not having a significant effect on the young person 

		



		The child is under 5 and is not supported by an Early Help Plan or Child and Family Plan

		



		They are living with a person who is ill or disabled but are not providing care for that person and are not adversely affected in any other way.

		







If you are in any doubt about whether a young person meets our criteria, please ring us for further advice before completing the Request for Service form
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		Request for Young Carers Service



		

		



		Date

		[bookmark: _GoBack]     



		

		



		How many children in this family does this request for service relate to?

		     



		 



		

Referrer’s

Details



		Name

		     



		

		Agency or Team

		     



		

		Mob/Tel

		     



		

		Email

		     



		 



		Is the family aware of this referral and willing to work with Young Carers Service?

		

		Please obtain these before proceeding with form



		Has the referrer asked the family about what they think needs to happen?

		

		



		Do we have consent to share information with other agencies in order to provide support for this YC and their family?

		

		



		Is this a re-referral to the Young Carers Service? 

If so, when were they last referred?

		     



		 



		Young Carer

		First Name

		Surname

		DOB

		Age



		

		     

		     

		     

		  



		

		Name of School/Nursery/College/NEET

		Gender

		Plan



		

		     

		     

		



		 



		Young Carer 2

		First Name

		Surname

		DOB

		Age



		

		     

		     

		     

		  



		

		Name of School/Nursery/College/NEET

		Gender

		Plan



		

		     

		     

		



		 



		Young Carer 3

		First Name

		Surname

		DOB

		Age



		

		     

		     

		     

		  



		

		Name of School/Nursery/College/NEET

		Gender

		Plan



		

		     

		     

		



		 



		Young Carer 4

		First Name

		Surname

		DOB

		Age



		

		     

		     

		     

		  



		

		Name of School/Nursery/College/NEET

		Gender

		Plan



		

		     

		     

		








		Family Details



		 



		Address Line 1

		     

		Address Line 2

		     



		Town

		     

		Postcode

		     



		Religion

		     

		Ethnic Origin

		     



		First Language

		     

		Interpreter needed

		     



		

		



		Do any of the children above have any additional needs themselves? (e.g. behavioural, physical disability, learning difficulty, language)

		If yes, please give details for each child:



		

		     



		 



		Do any of the children above have any issues at school/college? (e.g. attendance, punctuality, bullying).



Is there an Education Health Care Plan (EHCP) in place for any of the children?

		If yes, please give details for each child:



		

		     



		 



		Is there or has there ever been domestic violence in the home?

		     



		



		Are there any other issues or significant events it would be helpful for us to know about? (e.g. financial, housing, family history, legal, etc.)

		     



		 



		Parent/Carer Details



		 



		Parent /

Carer 1

		Name

		     



		

		Home Telephone

		     



		

		Mobile phone number

		     



		

		Email

		     



		

		Address if different from child’s

		     



		

		Parental Responsibility?

		     



		 



		Parent /

Carer 2

		Name

		     



		

		Home Telephone

		     



		

		Mobile phone number

		     



		

		Address if different from child’s

		     



		

		Parental Responsibility?

		     



		 







		Other Siblings



		 



		Name

		Address (if Different)

		Gender

		DOB



		 



		     

		     

		     

		     



		 



		     

		     

		     

		     



		 



		     

		     

		     

		     



		 



		     

		     

		     

		     



		 



		     

		     

		     

		     



		 



		     

		     

		     

		     







		Family Member Requiring Care



		 



		Mum

		|_|

		Dad

		|_|

		Grandparent

		|_|



		 



		Sibling

		|_|

		Multiple Siblings

		|_|

		Other

		|_|







		Reason for Care Needs – Tick Boxes that apply



		 



		Mental Health

		|_|

		Long Term Chronic Illness

		|_|



		 



		Physical / Sensory Disability

		|_|

		Terminal Illness

		|_|



		 



		Learning Disability

		|_|

		Alcohol / Substance Misuse

		|_|



		 



		Frailty (Age Related)

		|_|

		ASD / ADHD / Other Behavioural Issues

		|_|



		 



		What is the diagnosed illness or disability?

		     



		 



		Details of how the illness affects the cared for person

		     



		 



		Does the cared for person have any support?  Please provide details of agencies involved

		

		     



		 










		What Care or Support does the Young Carer provide?

What are you worried about and how are they impacted?



		 



		Please tell us about the types of care being undertaken and provide details below



		 



		Physical Care / Support (e.g. personal care, lifting, feeding)

		Please give details of caring responsibilities for each child

		Office Use Only



		

		     

		     



		



		Practical Care / Support (e.g. shopping, taking care of siblings, interpreting)

		Please give details of caring responsibilities for each child

		Office Use Only



		

		     

		     



		



		Emotional Support (e.g. being treated like an adult, being a shoulder to cry on, worrying)

		Please give details of caring responsibilities for each child

		Office Use Only



		

		     

		     



		



		Are they impacted in other ways? (e.g. lack of social opportunities, missing school, self-care beyond their years)

		Please give details of caring responsibilities for each child

		Office Use Only



		

		     

		     



		



		What is the overall experience of caring responsibilities on the child / young person?

		Please give details of caring responsibilities for each child

		Office Use Only



		

		     

		     







		More about the Family



		 



		What is the involvement of other adults in the household?

		     



		 



		If one parent lives elsewhere – what is their involvement?

		     



		 



		Are there any other family members involved?

		     



		 



		What are you most worried about in this family?

		     



		



		What is already in place and working well?

		     



		 



		What needs to change in relation to the support for the family member(s) with the health need?

		     



		



		What needs to change in relation to the young carers caring role?

		     



		 



		What needs to change so that the young carer can better manage their situation?

		     



		 







		Referrer Involvement



		 



		What work is the referrer undertaking with the family/young person?

		     



		 



		How long is their involvement likely to continue?

		     



		 



		Is there anything that Young Carers Staff visiting the family home need to be aware of? (e.g. animals/neighbours/behaviour)

		     



		 



		Other Agencies involved with family



		 



		Agency

		 Name

		Contact Details



		 



		     

		     

		     



		     

		     

		     



		     

		     

		     



		     

		     

		     







If you are referring from Children’s Social Care please send this form back via email to YoungCarers@westsussex.gov.uk



All other referrals need to be sent back via email to your local HUB

	Adur and Worthing:	AdurWorthingHub@westsussex.gcsx.gov.uk

	Arun:	ArunHub@westsussex.gcsx.gov.uk

	Chichester:	ChichesterHub@westsussex.gcsx.gov.uk

	Crawley:	CrawleyHub@westsussex.gcsx.gov.uk

	Horsham:	HorshamHub@westsussex.gcsx.gov.uk

	Mid-Sussex:	MidSussexHub@westsussex.gcsx.gov.uk
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