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Carers Strategy and Young Carer Strategy 2019-22 Consultation 
This report is a summary of the consultation and engagement process carried out (January – March 
2019) across the city involving unpaid carers, HSCP staff, third sector organisations and the public. 
 
Methodology 
A number of methods were used to engage with stakeholders to obtain views and opinions in relation to 
the Draft Carers Strategies. These included: 

• Events  
- Citywide event for carers (hosted by David Williams, Chief Officer and Councillor Mhairi 

Hunter)  
- Events within each locality (North East, North West and South) focusing on the draft 

strategies from the perspective of staff representing Older People, Adults and Young Carers. 
• Online survey for Draft Carer Strategy  
• Online survey for Draft Young Carer Strategy  

 

A small, semi structured online survey was compiled and hosted on Your Support Your Way website to 
collate quantitative and qualitative data. The questionnaire was shared with: 

- All Partnership staff  
- Corporate Services via the Employee Carers Network and for all staff with access to Connect 

intranet  
- Locality networks to cascade to unpaid carers 
- Members of the public with access to a computer  
- Hard copies were also made available  

 
Various methods of engagement were used to complete the questionnaire, including: 

- Advertising on HSCP website 
- Twitter 
- Facebook 
- sharing the Your Support Your Way Glasgow link to those who had access to a computer 
- sharing links via Event presentations and  
- Promotion through the HSCP newsletter 

 
In total, 31 tweets were sent out during the consultation phase.  The tweets generated 82 likes and were 
retweeted 101 times. One tweet on 1 February 2019 generated 2 replies in connection with a technical 
issue on the consultation website, which was subsequently resolved. 
  
Two (1st March and 20 March 2019) Facebook posts were sent out which were then shared 17 times. 
Due to the software used for the Council’s social media platform, we were able to see that the 
consultations posts of the Council’s Facebook page were seen by 7,928 people. 
 

Online Survey – Draft Adult Carer Strategy 
51 individuals took part in the online survey in relation to the Draft Adult Carer Strategy. 
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Of the 51 respondents taking part in the survey: 

• 44 self-identified as having a caring role and 7 did not identify as having a caring role. 
• Of the 44 of those who self-identified as carers, 37 were female, 5 male, 1 gender fluid and 1 did 

not specify 
• 6 out of the 7 who didn't identify as carers were male 
• 48 out of 51 completed the ethnicity question: Of those who completed this: 

- 46 White Scottish 
- 1 White (other British) 
- 1 Any Other Ethnic Background 

• 42 out of the 44 who identified as carers were aged between 19-64 years 
• 2 out of the 44 who identified as carers were aged 65+ (one female and one male) 
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Online Survey Quantitative Data – Adult Carer Strategy 
 

 
 

ADULT CARER STRATEGY QUESTIONS YES 
1. Do you agree that we are looking in the right places for carers? 59% 

2. Do you support a single point of access to services for carers? 82% 

3. Are these pathways clear as to what carers can expect when they are supported by 
carer services? Are there other pathways you would like to see developed? 55% 

4. Do you agree that these services can meet needs of most carers? Are there any other 
services that you would like to see provided for carers? 39% 

5. Do you agree with personalising support for carers? 71% 

6. Do you agree that pooling resources and working in close partnership with a range of 
agencies delivers best outcomes to carers and those that they support?  71% 

7. Is it important to you that health and social work staff are given training in relation to 
identifying and supporting carers?  98% 

7a)  Is it important that the HSCP monitors the impact of this training by ensuring that all teams 
are accountable for increases in carer identification and carers accessing support? 96% 

7b) NHSGGC Acute services have embedded carer identification in the inpatient care 
pathways with the city’s hospitals. Is it important that carers are fully involved in hospital 
discharge planning for the person that they care for?  

100% 

8. The Strategy recognises that not all carer's want support in their own right but want to 
ensure they are fully involved in the assessment of the cared for and subsequent care 
planning. Do you agree with this statement? 

94% 

9. Are you a carer who lives in Glasgow or cares for someone who lives in the city? 75% 

10. Have you accessed carer services in the past or are currently receiving carer support? 61% 

Qualitative Discussion: Online Adult Carer Survey 
 

Q1. Do you agree that we are looking in the right places for carers?  
There was general consensus that the Partnership was identifying carers in the right places. 
Reasons for not agreeing included: 

- Not knowing about all of the services that were available to them 
- Not everyone had been asked if they had a caring role  
- Carers not being identified before a clinical diagnosis but said they could have benefitted from 

carers services.  
 
Q2. Do you support a single point of access to services for carers?  
• The principle of a single point of access was supported but added that the service should be better 

promoted. 
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• Some respondents believed that a single point of access was too generic and one type of service 

doesn't fit all needs of individual situations. There was a perception that services wouldn't be 
available for their needs even if they accessed the service. 

 
 
Q3 - Are these pathways clear as to what carers can expect when they are supported by carer 
services? Are there other pathways you would like to see developed?  

• 55% agreed but other suggestions suggested are captured within the current pathways. 
 

 
Q4 - Do you agree that these services can meet needs of most carers? Are there any other 
services that you would like to see provided for carers? 

• Although there was disagreement about the needs of most carers, some of the examples were 
unrelated to the services available in respect of the Carers Act. The disagreement was around 
Social Work related services rather than services appropriate to Carers. 
 

 
Q5 - Do you agree with personalising support for carers? 

• Most participants agreed with this approach. 
 

 
Q6 - Do you agree that pooling resources and working in close partnership with a range of 
agencies delivers best outcomes to carers and those that they support? 

• There was a general consensus that this was the best way of delivering the service. Those who 
disagreed commented commenting on the perception that this was a cost cutting exercise rather 
than the principle itself. 
 

 
Q7 - Is it important to you that health and social work staff are given training in relation to 
identifying and supporting carers? 

• This was welcomed by participants however one comment reflected the perception that they 
would not get an appropriate service by the relevant professional.  
 

 
Q7 a)  Is it important that the HSCP monitors the impact of this training by ensuring that all teams 
are accountable for increases in carer identification and carers accessing support? 

• Consensus that monitoring and accountability was important. 
 

Q7 b) NHSGGC Acute services have embedded carer identification in the inpatient care pathways 
with the city’s hospitals. Is it important that carers are fully involved in hospital discharge 
planning for the person that they care for? 

• 100% of the respondents supported the importance of carer involvement.  
 

Q8. The Strategy recognises that not all carer's want support in their own right but want to 
ensure they are fully involved in the assessment of the cared for and subsequent care planning. 
Do you agree with this statement? 

• The majority of respondents agreed with the statement.  
 

Q9. Are you a carer who lives in Glasgow or cares for someone who lives in the city? 
• Most of the respondents had a caring role of a Glasgow citizen or were living in Glasgow. 

 
Q10. Have you accessed carer services in the past or are currently receiving carer support? 

• A significant number had accessed services. 
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YOUNG CARER STRATEGY QUESTIONS YES 

1. Do you agree with a family based approach to work holistically with YC and their 
families to build on family strengths and improve the wellbeing and development of the 
child? 

100% 

2. Do you agree that reducing levels of inappropriate and harmful caring should be a 
priority of the YC strategy? 

100% 

3. Do the core services outlined in the YC Strategy meet the needs of most YC's? 71% 

4. Do you agree that GCHSCP are looking in the right places for YC's? 64% 

5. GCHSCP has worked with teaching staff to develop online resources and training to 
raise awareness of the needs of young carers amongst the school population and 
teaching staff. 
 
The intention is to make it easier for young carers to self-identify and to make the 
school environment more inclusive for pupils with a caring role. Do you agree with this 
approach to make schools more inclusive for YC's? 

93% 

6. Is it important to you that HSCP staff are given training so they can understand in 
relation to identifying and supporting YC?  

100% 

6a. Is it important that the HSCP monitors the impact of this training by ensuring that all 
teams are accountable for increases in YC identification and YC accessing support?  

100% 

6b. NHSGGC Acute services have embedded young carer identification in the inpatient 
care pathways with the city’s hospitals Is it important that young carers are fully 
involved in hospital discharge planning for the person that they care for? 

86% 

7. Young Carer services in Glasgow are planned and delivered through Glasgow Carer 
Partnership which brings together Education services, 3rd sector carer centres, 
condition specific organisations and SW carer teams.  
 
Do you agree that pooling resources and working in close partnership with a range of 
agencies delivers best outcomes to YC and those that they support? 
 

93% 

8. Do you support a single point of access to services for YC Do you agree that we are 
looking in the right places for carers? 

100% 

  

Online Survey – Draft Young Carer Strategy 
 

14 individuals took part in the online survey in relation to the Draft Young Carer Strategy. Of the 14 
respondents taking part in the survey: 

• 2 self-identified as having a caring role and 12 did not identify as having a caring role. 
• Of the 14 respondents, 5 had accessed carer services in the past or are currently receiving carer 

support? 
• 9 respondents routinely support young carers as part of your employment / voluntary 

organisations?  
• It should be noted that a joint response was submitted from 12 parents of mental health young 

carers.  
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Qualitative Discussion: Online Young Carer (YC) Survey  
Q1 - Do you agree with a family based approach to work holistically with YC and their families to 
build on family strengths and improve the wellbeing and development of the child? 

• All participants agreed that this approach citing the complex nature of some of the family 
situations and environments that young carers are exposed to requires a family based approach. 

 
Q2 - Do you agree that reducing levels of inappropriate and harmful caring should be a priority of 
the YC strategy? 

• All participants agreed that young carers and their families who may be more likely to experience 
stigma benefit from different types of support. The holistic approach should been seen as aims to 
provide a range of emotional and practical support to in order to improve outcomes for young 
carers, the cared for and the wider family. It was recognised that there may also be other siblings 
in the family who may have different caring roles within the family which can cause additional 
pressures. 

 
Q3 - Do the core services outlined in the YC Strategy meet the needs of most YC's?  

• Although there was a majority who agreed core services met the needs of most young carers, 
respondents emphasised the need to further develop digital and social media in line with the way 
young people communicate and engage. 

• Young carers can feel stigmatised by being separated from their peers to attend young carer 
support groups. 

 
Q4 - Do you agree that GCHSCP services are looking in the right places?  
Some of the key issues were: 

• The definition of a young carer isn’t clear and identifying them isn’t always straight forward.  
• Continue to work in partnership with other services such as education, voluntary, housing and 

community links developing awareness of what constitutes a caring role for a young person.  
• Promotional literature should be developed for young carers if it was made more accessible 

made available online.  
• Training of staff and other agencies is required to increase awareness of young carers without 

the stigma. 
• Work needs to be done on highlighting that there should not be a stigma attached to being a 

young carer - the profile of young carers needs to be raised. Increased awareness about the role 
of young carers and what makes someone a young carer need to be much more widely 
acknowledged. 

• Young carers may not want to be identified for a variety of reasons, including fear of statutory 
agency involvement, family and cultural issues. 

 
Question 5: Do you agree with this approach to make schools more inclusive for young carers 

• Respondents agreed that this was necessary and welcomed, many young people are aware of 
Young Carers Statements through the work of the education workers - this is a huge positive and 
great awareness raising.  It was recognised that there were barriers in practice within a school 
environment: 

• Young carers may have difficulties sustaining attendance or consistent timekeeping at school due 
to their caring role. Education staff should ensure that their attendance is not as a result of a 
caring role as a matter of course. 

• Potential young carers will not identify themselves as they do not see themselves as carers or 
are in fear that they may be taken away from the their family. 

• They may not have a good relationship with Education Pastoral Care staff. 

OFFICIAL 
6 

 



OFFICIAL 
 
 

Q6:  Is it important to you that health and social work staff are given training so they can 
understand in relation to identifying and supporting young carers?  

• All respondents agreed. 

Q6a - Is it important that GCHSCP monitors the impact of this training by ensuring that all teams 
are accountable for increases in young carer identification and young carers accessing support?  

• All respondents agreed. 

Q6b - Is it important that young carers are fully involved in hospital discharge planning for the 
person that they care for? 

• All respondents agreed with the principle, however, of those who did not agree, the reasons 
given were in relation to the need for practice to change in order for the young carer to be 
identified and able to be part of that process. 

• Before the point of discharge young carers should be flagged up and be given information what 
supports that are available to them. Discuss a possible referral to the young carer services and 
not just hand out a booklet. A follow up either through district nurses or GPs assessing if a 
service is required. Positive that young carer identification has made it into the inpatient care 

Q7: Do you agree that pooling resources and working in close partnership with a range of 
agencies delivers best outcomes to young carers and those that they support?  

• The majority of respondents agreed with the caveat that in order to do so, there needs to be 
ongoing training and effective communication across all agencies.  

• Effective and timely information sharing is required so that young carers don’t have to repeat their 
caring role and often complex family situations. 

 
Locality based consultations - Key themes: 
 

• The strategy was overwhelmingly endorsed by those who attended. 
• Identifying carers earlier in the carer journey including pre-diagnosis is key to preventing crises 

and social work involvement.  
• The voice of carers to continue to be top priority with the recognition that every carer and the 

cared for person is unique. 
• A single point of access for carers was considered as the best way to support both carers and 

staff for signposting and assistance. 
• Staff automatically having contact with carers as a matter of course. 
• Home care and community services having a role to play especially in the over 65 demographic 

in identifying carers  
• Joint working with carers to support person being cared for to remain at home  
• Barriers in communicating the key messages such as jargon and language – make the process 

accessible to all. 
• Recognised that people are more likely to complete forms if they have someone assist them.  
• Key to preventing a crisis is to prioritise early intervention, so it’s crucial to make it easy as 

possible for people to access appropriate services at an early stage.  
• Staff can be aware that carers identify themselves during other assessments but is this being 

recorded? 
• The conversations are taking place within families and with individuals who are carers, but the 

formal process isn’t being followed through in practice. 
• Traditional fear for social work involvement and perceived consequences. Children can access 

support through carer’s centres rather than through statutory social work. 
• Primary care is one of the most appropriate places to ask carers about any support they may 

need now  
• Link workers in GP practices, Consultants can all help identify carers 
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• Pathways were relevant and appropriate and covered most areas but a pre-diagnosis pathway 
could be considered. 

• Training for all staff and the subsequent monitoring the impact of training was seen as critical. 
• Make better use of technology and alternative methods of communication such as digital and 

social media going forward. 
• Schools are not always best placed to identify young people who are undertaking a caring role 

and it was recognised that they need to adopt carer friendly environment for young people. 
 
 
Qualitative questions specific to events held 
Additional comments were made during discussions at the events held that related to specific issues 
within individual care groups or service sectors. Whilst these were worthy of note, they are not included 
in this report since they do not relate directly to the questions asked at the Carers Strategy Consultation 
Events. They have however been passed to relevant managers within the HSCP and other partner 
agencies for further consideration.  
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