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EXECUTIVE SUMMARY 
 

“The support that Bright Futures gives is awesome because it allows you to be you 
and not have to conform to a system!  Bright Futures helps you to see that you don’t 
have to stay in this box .. you don’t have to have these responsibilities if you don’t 
want … and there is another way …. there is a bright future!” 

[Comment from a participant in a focus group for young adult carers] 
 

Introduction 
Bright Futures comprises a consortium of three Devon-based charities supporting young 
carers and young adult carers, namely TTVS (formerly known as Torridge Voluntary 
Services), Unite Carers in Mid-Devon and Westbank Community Health and Care.  Bright 
Futures is a Devon-wide service and has delivered a bespoke package of training and 
support to young adult carers alongside a volunteer mentor-led programme offering 
support to young carers, through periods of transition and change in their lives.  The project 
started in 2012 and runs until 30th June 2017 with primary funding from the Big Lottery 
‘Youth in Focus’ programme alongside additional match funding secured locally.   
 

An interim report covering the first four years of operations, undertaken by North Devon 
Plus, was delivered in May 2015.  Subsequently, during the period January to November 
2016, a further study of the final phase of the programme was undertaken by Helen 
Donnellan Consulting, with a final evaluation report submitted in January 2017.   This study 
used a mix of methods drawing on both quantitative data from survey questionnaires and 
more in depth qualitative data drawn from key themes emerging from individual interviews 
and focus group discussions.  Consideration from a number of perspectives in this way 
provided the opportunity to compare and contrast the findings and to corroborate and 
enhance their validity.   
 

Confidentiality  
It is important to note that it was not the intention to collect personal data in any of the 
study activities.  All records were anonymised, using a sequential research reference 
number and all paper survey responses were forwarded direct to the researcher using 
individual, stamped, pre-addressed envelopes.   
 

Limitations 
The final evaluation was a small empirical study undertaken with groups of self-identified 
young carers and young adult carers participating in Bright Futures’ services and activities, 
volunteers delivering services, and paid project staff.  In considering the findings, no 
assumption can be made that the participants comprise a representative sample of the 
whole project population.  Although response rates are acceptable, the numbers of 
individuals taking part in the study is small, obviating any meaningful statistical analysis.  It 
should be borne in mind that the evidence presented here is illustrative rather than 
representative but it does give an essential insight into developing trends and outcomes 
from delivery of the Bright Futures project in Devon. 
 

Findings 
For clarity and to avoid repetition throughout the report, young carers (YCs) has been used 
when referring to young people carrying out a caring role who are aged 14 – 17 years, and 
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young adult carers (YACs) for those who are aged 18 – 24 years.   This distinction is 
important, not least because one group (carers aged 14 – 17 years) are still legally ‘children’, 
while the other group (carers aged 18 – 24) have the legal status of ‘adults’.  Whist there 
may be many similarities in their needs and experiences, there are also important 
differences that correspond to the stage of development in their lives and in their ‘careers’ 
as carers.  The legal distinction between ‘child’ and ‘adult’ has major implications for the 
variety of agencies that hold responsibility for meeting the needs of both children and 
adults who are carers. 
 
The report brings together all the themes which have emerged from analysis of both 
quantitative data as well as the more qualitative material drawn from individual comments 
and opinions in interviews and focus groups.  There is strong evidence, drawn from both the 
quantitative and qualitative evidence generated for a range of different perspectives within 
this study to support the achievement of each of the four key carer outcomes identified by 
the Big Lottery, summarised below. 
 
Key outcome 1: Improved coping and resilience 
Young carers and young adult carers have indeed been supported through periods of 
transition and change.  Throughout the evaluation, they have reported developing greater 
confidence, new and better ways of coping, finding strength in each other and in 
opportunities to develop relationships with a trusted ‘other’, within which to find release 
from the pressures of caring through ‘tea and talking’.  
 
Bright Futures has offed opportunities and encouragement to take time away from caring, 
to develop new interests and activities, that have enabled those taking part to establish new 
friendships, improved social skills and greater resilience through self-support networks with 
other young adult carers with whom to share their knowledge and experiences of caring.   
 
Key outcome 2: Engagement with training and study 
It is widely acknowledged elsewhere that YACs are more likely than their non-carer peers to 
be ‘not in education, employment or training’ (NEET).  Bright Futures has offered a wide 
range of activities and training to support and encourage, kindle or re-kindle the learning 
and development of young adult carers. Nearly three-quarters of those taking part in the 
evaluation readily identified valued opportunities to join training sessions focussing on a 
range of issues including health, self-esteem and confidence, lifestyle choices, hobbies and 
special interests.  Although not a definitive list, sessions delivered in 2015/16 and 

highlighted in the study ranged from basic to paediatric first aid, mindfulness and calming 
techniques, mental health workshops, teamwork challenges, urban self-defence, pottery, 
craft skills, dog grooming, cinema, filming and digital editing sessions. 
 
Those completing the new ASDAN qualification in 2016 (15) bear witness to positive 
motivation to remain or return to education and have found success in validating their 
existing skills in caring.  Similarly, in the year 2016-17, those who have gained places at 
university (20) will have better life chances and have good reason to feel positive about 
their futures.   
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Key outcome 3: A stronger voice and influence 
The Young Carers’ Council has played a pivotal role in both supporting personal growth and 
increasing confidence for many of the Bright Futures participants who hitherto did not value 
themselves or their opinions.  The development of a printed manifesto, produced, designed 
and delivered by members of Council has been a major achievement, with county-wide 
impact.  It sets out in a formal way the aims and aspirations that young carers and young 
adult carers have for themselves and the services that affect them and those they care for 
and has already been presented to service commissioners as well as statutory and voluntary 
service providers.  Aspirations in the manifesto should now define the focus of activity, 
linking young carers and young adult carers and their specific needs with the wider 
communities in which they live. 
  
Key outcome 4:  
(a) Reducing the negative impacts of caring 
The one-to-one work of volunteer mentors and transitions workers has been pivotal in 
helping to reduce the negative impacts of caring.  The reliable and consistent provision of a 
combination of emotional and practical support has been the most highly-valued aspect of 
the Bright Futures project.  Key to its success has been a flexible, non-judgemental, person-
centred, partnership approach to delivery.  Participants in the evaluation variously described 
the activities and outings offered by Bright Futures as rare opportunities to ‘have fun’, ‘be 
carefree’, and ‘re-visit childhood’, frequently interrupted and overshadowed by caring.  
These close working relationships have been no less important in helping to make what 
young adult carers frequently perceived as difficult decisions to make the transition from 
adolescence into adulthood through leaving parents, moving away from home and 
establishing an independent lifestyle and fully adult identity. 
 
(b) Promoting responsive and relevant services to meet the needs of YCs and YACs 
Although this evaluation did not extend to measuring the impact of Bright Futures on 
external organisations and agencies, there is evidence of positive partnership working with a 
number of new providers.  For example, in education there has been deeper involvement 
with Petroc College in Barnstaple which has raised awareness so that a referral pathway to 
support those with caring responsibilities alongside their academic studies is more readily 
available and actively utilised.  Similarly, work has begun with the Student Guild at 
University of Exeter, following up information on admission forms concerning the caring 
responsibilities of new students as they enter the institution.  In mental health, links with 
Devon Partnership Trust have extended from membership of the steering group to 
contributions of YCs/YACs themselves to staff training and conferences, raising awareness as 
a precursor to greater understanding and empathy amongst a group of professionals who 
have an important role to play in the lives of young carers and young adult carers. 
 
The following comment eloquently captures what Bright Futures has achieved for those who 
have participated: 
 

“I’ve not been involved in anything in all the time I’ve been caring for my mum.  No-
one cared about me at all, whatsoever.  Only Bright Futures and my transitions 
worker!” 

[Extract taken from a focus group discussion with young adult carers] 
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Recommendations 
Suggested improvements throughout the study have been brought together to produce 
seven principal recommendations.  Some are practical recommendations to improve 
existing processes and procedures, while others address future changes which have been 
indicated.  Taken together the findings and recommendations are intended to stimulate 
discussion, inform and influence the way in which partners can continue to work together to 
better co-ordinate and provide the support for young adult carers, aged 18 – 25 years, 
which without Bright Futures would simply not exist. 
 
Recommendation 1 
To continue urgently the search for new funding, in the face of the complete gap in service 
provision for young adult carers now brought into sharp focus and to build on current 
outcomes, developing further robust support.  Evidence now suggests that provision needs 
to be tailored to the specific needs of those during the final stage of transition from 
adolescence into adulthood, acknowledging that this involves dynamic change, which is by 
no means complete at 18 years. 
 
Recommendation 2 
To continue to promote the voice and influence of young carers and young adult carers, 
through delivery of the manifesto promises. 
 
Recommendation 3 
To consolidate the roles and tasks of transitions workers making amendments to the job 
description and ways of working in light of experience, to promote organisational 
‘belonging’, to improve supervision and support and to ease pressures particularly 
associated with part-time working. 
 
Recommendation 4 
To consider the provision of mentoring services for young adult carers, where a volunteer 
could deliver outings and activities, alongside and in partnership with a transitions worker 
taking responsibility for more intensive one-to-one work 
 
Recommendation 5 
To consider the inclusion of an element of ‘family work’ in this or any future project remit, 
recognising that the ‘carer-cared for’ dyad is a dynamic inter-relationship in which, at 
varying points, help for one may assist the other and vice versa.   
 
Recommendation 6 
To continue to review and extend membership of the steering group, ensuring the active 
inclusion of young adult carers and those at senior levels in a greater range of statutory and 
voluntary organisations working with young adults and carers as well as commissioning 
agencies, to ensure the inclusion of Bright Futures in county-wide strategic planning 
processes 
 
Recommendation 7 
To extend the breadth and reach of the project to include local universities and colleges  to 
raise awareness and improve referrals but also to facilitate the development of 
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identification and support mechanisms for young adult carers within those centres of 
further and higher education 
 
Further research 
To consider services for those aged 14 - 17 
Although not applicable to Bright Futures, per se, discussions with the project team and the 
steering group highlighted a dearth of knowledge about what is happening to young people 
who ‘disappear’ from services during their transition from 14 to 18 years and some further 
research could be undertaken to develop an understanding of what is happening locally, to 
build a more robust evidence-base for the design of future services to meet their needs in 
better, more appropriate ways. 
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1.0       INTRODUCTION    
For clarity and to avoid repetition throughout the report, young carers (YCs) has 
been used when referring to young people carrying out a caring role who are aged 
14 – 17 years, and young adult carers (YACs) for those who are aged 18 – 24 years.   
This distinction is important, not least because one group (carers aged 14 – 17 
years) are still legally ‘children’, while the other group (carers aged 18 – 24) have the 
legal status of ‘adults’.  Whist there may be many similarities in their needs and 
experiences, there are also important differences that correspond to the stage of 
development in their lives and in their ‘careers’ as carers.  The legal distinction 
between ‘child’ and ‘adult’ has major implications for the variety of agencies that hold 
responsibility for meeting the needs of both children and adults who are carers 
(Becker and Becker, 2008). 
 

1.1  Background to the study 
Bright Futures comprises a consortium of three Devon-based charities supporting 
young carers and young adult carers, namely TTVS (formerly known as Torridge 
Voluntary Services), Unite Carers in Mid-Devon and Westbank Community Health 
and Care.  It has delivered a bespoke package of training and support to young adult 
carers alongside a volunteer mentor-led programme offering support to young 
carers, through periods of transition and change in their lives.   
 
The project started in 2012 and runs until 30th June 2017 with primary funding from 
the Big Lottery ‘Youth in Focus’ programme alongside additional match funding 
secured locally.  The project is a Devon-wide service with the main bases – north, 
south, mid and east - hosted by the three consortium partners.  An interim report 
covering the first four years of operations, undertaken by North Devon Plus, was 
delivered in May 2015.  Subsequently, during the period January to November 2016, 
a further evaluation of the final phase of the programme was undertaken by Helen 
Donnellan Consulting, with the final evaluation report submitted in January 2017.    
  
An initial review of the published literature was undertaken in January/February 2016 
to ‘map’ the field of study and to establish what is already known about young carers 
and young adult carers.  Key organizational websites such as Department of Health, 
NHS, Carers UK, Barnardo’s, Children’s Society, Young Minds, Action for Children 
and Young Carers Research Group at University of Loughborough, were visited.  A 
number of electronic databases were searched, including EBSCO Host, DOAJ, 
Science Direct, Wiley Online Library, Taylor and Francis Online, CINAHL Plus, 
BIOMED Central, Cochrane Library, Social Care Online, and Google Scholar.  
Search terms were used alone or in combination, for example ‘informal’, ‘family’, 
‘caregiver’, ‘young carer’, ‘young adult carer’, ‘carer aged 18 – 24 years’, generating 
65 items which reduced to 16 after removal of irrelevant and non-UK material, 
together with those that were more than 10 years old.  Despite this extensive 
interrogation of published material, it is noteworthy that only one major UK report 
(Becker and Becker, 2008) concerning young adult carers could be identified.  The 
review alone has thus highlighted a considerable gap in current knowledge, at the 
local and national level, about a particularly deeply ‘hidden’ and neglected group of 
carers – namely young adult carers - their needs and what currently exists to help 
and support them. 
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The lack of clear identification of young adult carers as a distinct group and 
recognition of their particular needs is somewhat surprising in the face of compelling 
evidence from research employing modern techniques, such as magnetic resonance 
imaging, which has shown that key areas of the adolescent brain, especially those 
that control many higher order skills involving decision-making and emotions, are not 
fully mature until the third decade of life (Weinberger et al, 2005; CWIG, 2015).  
Contrary to long-held ideas that the brain was mostly grown up by the end of 
childhood, there is now clear evidence that adolescence is a time of continuing and 
profound transition and change (Bee and Boyd, 2010), even for those without caring 
responsibilities.  Neurologically speaking, young people well into their early twenties 
are not yet adults but ‘a work in progress’, noted by a member of the project steering 
group as follows: 
 

‘And not to put too fine a point on it, at the moment, the State considers that when 
you get to 18, you’re an adult and you’re ready!  But most 18 year-olds are not 
ready!  And what we need to find is what is it, if you’re 18 – 24, what is it that is 
particular to that part of the [caring] journey?’ 

 
Attention to advances in neurological science may strengthen the case for 
identification of those young adult carers, aged 18 – 24 years, who are in the later 
stages of adolescent development, as a specific group of young people, for whom 
adult services are not yet appropriate, and for whom specially-tailored support, 
guidance and advice needs to be further developed and made more widely available. 
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2.0  STUDY DESIGN  
This final evaluation study covers the period from January to November 2016 with 
the final evaluation report submitted in January 2017.    

 
2.1 Aims and outcomes   
The evaluation aimed to identify the key elements of the programme that support 
young carers and young adult carers to get the skills, confidence and help they need 
to manage periods of transition and change in order to build their resilience and 
improve their future life chances.    The four key outcomes identified by the Big 
Lottery sponsors in the final evaluation brief have been addressed within the study 
as set out in Figure 1. 

 
Figure 1: Key outcomes for YCs and YACs and sources of evaluation evidence 

 Key Carer Outcomes Evidence sources 
 

(i) YC/YAC facing periods of transition and change will 
have: 

 Greater resilience to deal with life’s challenges  

 improved confidence and coping strategies 

 increased/new skills  

YC/YAC – Survey & Focus Groups 
Mentors – Focus Groups 
Training Manager – Interview 
Transitions Workers – Focus Group 

(ii) YC/YAC will have better life chances and feel more 
positive about their future through: 

 improved engagement with activities which 
develop their skills, aspirations and interests 

 help to stay in education and/or work 

YC/YAC – Survey & Focus Groups 
Mentors – Focus Group 
Transitions Workers – Focus Groups 
Training Manager - Interview 
 

(iii) YC/YAC will feel more empowered and able to have 
greater choice and control through activities which: 

 strengthen their voice 

 increase their influence over the services which 
affect them 

Young Carers’ Council – Focus Group 
YC/YAC – Survey & Focus Group 
Mentors – Focus Group 
Transitions Workers – Focus Group 
Steering Group – Focus Group 
Delivery Staff - Interviews 

(iv) The negative impacts of the caring role will be 
reduced through ensuring that current and new 
services are: 

 more responsive, relevant, joined-up 

 effectively meet young carers’ needs at key 
stages in their development 

YC/YAC – Survey & Focus Groups 
Mentors – Focus Group 
Transitions Workers – Focus Group 
Steering Group – Focus Group 
Delivery Staff – Interviews 
 

 

2.2  Methods 
Planning for the final phase of the evaluation was informed by findings from the 
interim stage report (May 2014).   Data was gathered from four contrasting 
perspective: YCs and YACs using the service; volunteers providing mentoring 
services; delivery staff; and project steering group in order to evaluate both 
processes and outcomes (Rossi et al, 2004).  The study used a mix of methods 
drawing on both quantitative data from survey questionnaires and more in depth 
qualitative data drawn from key themes emerging from individual interviews and 
focus group discussions.  Consideration from a number of perspectives in this way 
provides the opportunity to compare and contrast the findings and to corroborate and 
enhance their validity.   
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2.3  Participants  
Participants, identified and grouped into four categories, were invited to join the 
study as follows: 
 

 Young carers (YC) and young adult carers (YAC) recruited throughout the 
project who are currently registered and using at least one service; 

 Mentors who are volunteers working with and supporting YCs and who are 
identified, trained and inducted into their role by the project delivery team; 

 Project delivery team comprising 8 members: programme manager; project 
administrator; two training and support co-ordinators in a shared post; and two 
full-time and two part-time transitions workers;  

 Project steering group comprising 8 members including the chief executive 
of TTVS as the lead agency and representatives from young adult carers, 
consortium partners, as well as external stakeholders from Devon County 
Council and the NHS. 

 
All participants were provided with an individual information sheet and a letter of 
invitation to take part in the evaluation.  Agreement to take part in the study was 
assumed for those who chose to return postal survey forms and confirmed in a 
signed and countersigned consent form for all those choosing to take part in 
interview and focus group sessions.   
 

2.4 Process  
Arrangements for ethical approval and details of informed consent are set out in 
Section 3.0, page 11. 
 
2.4.1  Young carers and young adult carers 
Following the low levels of participation of YCs and YACs in the evaluation study at 
the interim stage, careful consideration was given to approaches that would 
maximise response rates.  YCs and YACs were invited to participate in the final 
stage evaluation in two ways: 
 
(i) Self-completed ‘snapshot’ paper survey  
A short paper questionnaire was distributed to all YCs and YACs who had contact 
with the delivery team during a four-week period in March 2016.  Private time was 
set aside as part of any meeting, to encourage individual completion of the 
questionnaire, which was returned in a sealed envelope direct to the researcher.  
This process guaranteed confidentiality and anonymity of responses to all potential 
participants.   
 
The survey gathered quantitative data relating to the positive and negative outcomes 
of each individual’s caring role identified in recent wider research for example, 
Joseph et al, 2009; Aldridge and Becker, 2003; Becker, 2000, as well as gathering 
individual perceptions of the efficiency and effectiveness of Bright Futures. 
 
Of the 60 questionnaires distributed, 43 were completed and returned, representing 
a 70% response rate. 
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(ii) Focus groups  
Arrangements for five focus groups were made to follow on from naturally occurring 
peer support groups in each locality area in the period April to August 2016 and after 
the quarterly meeting of the Young Carers’ Council in May 2016.  These 
arrangements minimised any additional time commitment and travel costs for 
potential evaluation participants.   
 
A total of 31 YCs and YACs took part in the five focus group meetings with sessions 
lasting between 45 – 60 minutes.  Focus groups were used to explore in greater 
depth with YCs and YACs their experiences of transition; their perceptions of the 
practical and emotional impacts of life changes; the services taken up or barriers to 
engagement; as well as suggestions for future improvements in what is available to 
support young carers and young adult carers as their lives and caring roles evolve 
and change.  A topic guide was prepared drawing on the themes and issues which 
emerged from the interim stage report as well as early themes from the paper 
survey.  With the permission of those taking part, an audio-recording of each session 
was made and transcribed for the purposes of analysis.   
 
2.4.2  Mentors – Focus group 
All volunteer mentors (51) registered with Bright Futures were offered the opportunity 
to take part in a focus group meeting which took place in October 2016.   
 
A topic guide was used to gather in-depth perceptions and opinions of young 
people’s developing resilience (Daniel and Wassell, 2002), programmes of training, 
induction and satisfaction with roles, tasks, programme delivery and outcomes.  The 
focus group lasted for 55 minutes and with the permission of those taking part, an 
audio-recording was made and transcribed for the purposes of analysis.  Three 
volunteer mentors took part in the focus group.  
 
2.4.3  Steering group members – Focus group  
The project steering group comprised 8 members.  Four members (50%) were 
involved in individual interviews in other aspects of the study and did not join the 
focus group.  All four remaining members (50%), not represented elsewhere, agreed 
to take part in the focus group, representing an overall response rate of 100%.  A 
topic guide was used to gather perceptions of project progress and development 
since inception alongside key learning points and issues for future sustainability 
planning at the conclusion of the project. The focus group session last for 
approximately 60 minutes and with the permission of those taking part, an audio-
recording was made and transcribed for the purposes of analysis.   
 
2.4.4 Project delivery team  
(i)   Transitions Workers – Focus group 
All transitions workers (4) were invited to take part in a focus group discussion which 
took place in October 2016.  A topic guide was used to gather in-depth perceptions 
and opinions of young people’s developing resilience, programmes of training, 
induction and satisfaction with roles, tasks, programme delivery and outcomes.  The 
focus group lasted for 95 minutes and with the permission of those taking part, an 
audio-recording was made and transcribed for the purposes of analysis.  All four 
workers took part (100% response). 
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(ii) Management / Co-ordination Team – Individual telephone interviews 
Three members of the co-ordination and management team comprising Bright 
Futures’ programme manager; project administrator; and one training and support 
co-ordinator were invited to take part in an individual telephone interview as well as 
the TTVS Chief Executive. 
 
A semi-structured interview schedule was prepared, drawing on the findings and 
recommendations of the interim report and was used to gather perceptions of project 
progress and development since inception alongside key learning points and issues 
for future sustainability planning at the conclusion of the project. With the permission 
of those taking part, audio-recordings were made and transcribed for analysis.  All 
agreed to take part in the study and four interviews lasting 40 – 60 minutes each 
took place in November 2016. 
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3.0 DATA COLLECTION 
It is important to note that it was not the intention to collect personal data in any of 
the study activities.  All records were anonymised, using a sequential research 
reference number and all paper survey responses were forwarded direct to the 
researcher using individual, stamped, pre-addressed envelopes.  The researcher 
used a password protected personal computer for the collection, storage and 
analysis of all data. 
 

3.1   Ethical considerations 
As part of the standard procedures for research involving human participants and to 
provide validation of the researcher’s commitment to the principles of equality of 
opportunity, anti-oppressive practice and the right to confidentiality of those involved 
at all levels in the study, fieldwork was carried out in line with the Code of Human 
Research Ethics of The British Psychological Society (BPS, 2010).  The researcher 
working directly on the study held an up-to-date Enhanced Disclosure and Baring 
check (DBS).     
 

3.1 Informed consent 
Full consent from all participants to their involvement in the study was sought 
through the provision of an information sheet and opportunities to ask questions and 
seek further advice from the researcher or the project manager before deciding to 
take part or not.  Individual informed consent was confirmed in a signed 
/countersigned consent form immediately prior to participation in an interview or 
focus group. 

 

3.2  Confidentiality 
Delivery of the study was fully compliant with all requirements of the Information 
Commissioner’s Office.  In accordance with good research practice, the researcher 
recognised the data protection principles set out in the Data Protection Act 1989, and 
operated within the spirit of the law: 

 Using data only for the purposes originally specified 

 Collecting accurately and only that data which is actually needed  

 Retaining data no longer than necessary 

 Keeping data securely in a locked cabinet and on specified computers only, with 
encryption and password protection on computer-held records 

 Prohibiting distribution to other organisations 
 

3.3  Data analysis 
Quantitative data was coded and analysed using the Statistical Package for the 
Social Sciences (SPSS).   Digital recordings from focus groups and interviews were 
transcribed for initial collation and coding.  Initial categories identified were sorted, 
compared and refined as data sets were built up.  Emerging trends and themes were 
extracted to inform the findings and recommendations for inclusion in the written 
report.   
 

3.4  Limitations 
This is a small empirical study undertaken with groups of self-identified young carers 
and young adult carers participating in Bright Futures’ services and activities, 
volunteers delivering services, and paid project staff.  In considering the findings, no 
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assumption can be made that the participants comprise a representative sample of 
the whole project population. 
 
Although response rates are acceptable, the numbers of individuals taking part in the 
study is small, obviating any meaningful statistical analysis at this stage.  For 
consistency, the number of participants in the range of categories explored has been 
expressed as a proportion of the sample using percentages but these need to be 
interpreted with caution. 
 
It should be borne in mind that the evidence presented here is illustrative rather than 
representative but it does give a helpful insight into developing trends and outcomes 
from delivery of the Bright Futures project in Devon. 
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4.0  FINDINGS AND DISCUSSION 
The report brings together all the themes which have emerged from analysis of both 
quantitative data as well as the more qualitative material drawn from individual 
comments and opinions in interviews and focus group.  Extracts in quotation marks 
throughout this section of the report are direct quotations taken from interview and 
focus group transcriptions, exactly as they were spoken by each participant and 
reported without alteration in expression or amendment for grammatical correctness. 
The findings are reported from three perspectives in the following sections: 
 

 Perspectives of young carers and young adult carers 

 Perspectives of volunteer mentors 

 Perspectives staff and stakeholders 
 

4.1   Perspectives of YCs and YACs using the service 
 
Figure 2: General characteristics of YC and YAC participants 

Category Description 
Survey  

participants 
(x43) 

Focus Group 
Participants 

(x31) 
Age 14 – 17 years  19% 13% 

18 – 24 years  81% 87% 
Gender Female 83% 81% 

Male 17% 19% 

Disability  Self-identified disability 24% 21% 
Ethnicity White/British 98% 100% 

Black Caribbean 2% 0% 
Number of care 
recipients 

One 56% 55% 

Two 25% 23% 

More than two 19% 22% 

Relationship to 
primary care recipient 

Mother 65% 52% 

Father 12% 19% 

Brother or sister 14% 26% 

Grandparent 9% 3% 

Caring status Main or only carer 49% 48% 
Length of time as a 
carer in years 

Up to 2 years 12% 13% 

3 – 5 years 21% 23% 

6 – 10 years 30% 13% 

More than 11years 37% 51% 
Average number of 
hours spent caring 
each week  

Up to 20 hours 42% 34% 

21 – 40 hours 38% 31% 

More than 41 hours 20% 35% 

Education Studying 
school/college 

63% 71% 

Employment Not in paid work 67% 52% 

Up to 20 hours 19% 29% 

21 – 30 hours 5% 16% 

More than 31 hours 9% 3% 
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The findings reported in this section draw on 43 responses to the postal survey 
carried out in March 2016 and focus group discussions with 31 young carers and 
young adult carers which took place between April and August 2016.   
 
No exclusions were applied and all those young people currently registered with 
Bright Futures were invited to take part in one or both elements of the study, 
according to their own preferences, so that some of the survey participants may be 
represented again in the focus groups and vice versa.   
 
The general characteristics of participants in each element of the study are 
summarized in Figure 2, which suggests that participants in the survey and focus 
groups are broadly comparable and neither group represents an aberrant sample. 
Compared with recent management monitoring data provided to the researcher, it 
appears that the study has attracted a higher proportion of YACs and rather less 
male participants than in the general project population.   From Figure 2, it is 
noteworthy, given that the upper age limit represented here is 24 years, that over 
half (51%) of the focus group respondents have been in their caring role for more 
than 11 years and nearly half (48%) in both categories reported being the main or 
only carer.  Although not statistically significant, these two important characteristics, 
taken together, suggest that Bright Futures has attracted a range of young people 
who are heavily committed to their caring roles. 
 
4.1.1 Registration 
Registration for YCs can last for up to 3 years (age 14 – 17 years) while that for 
YACs can run for up to 6 years (18 – 24 years).  The majority of YCs in the survey 
(75%) were in their second year of registration and 1 in 7 YACs has been registered 
for more than four years, suggesting that once registered, young people were 
motivated to stay ‘for the long term’, until their eligibility to receive the service expired 
at age 17 years for YCs or at age 24 years for YACs. All responses are summarised 
in Figure 3.   
 
Figure 3: Length of registration with Bright Futures 
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4.1.2 Service uptake 
The support services offered by Bright Futures were designed in two different ways, 
specific to each of the particular needs of their service users as follows: 
 

 those for YCs drawing on volunteer-led mentoring support with a central focus 
on one-to-one activities, advice and guidance alongside the mentor; 
 

 those for YACs offering intensive, one-to-one support from a transitions 
worker with a focus on encouragement to join a peer group, undertake a new 
activity and complete at least one piece of training. 
 

The take-up of services reported by participants in the survey, is set out in  
Figure 4 - YCs and Figure 5 – YACs.  
 
Figure 4: Service take-up reported by YCs in the survey 

 
 
Figure 5: Service take-up reported by YACs in the survey  
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The charts above demonstrate the wide range of services in which Bright Futures’ 
registrants had participated.  The significant support for the vast majority of both 
young carers (88%) and young adult carers (91%) was that which provided 
opportunities to develop and sustain a relationship with a trusted adult, whether this 
was a volunteer mentor (YCs) or a trained transitions worker (YACs) and this aspect 
is discussed further in Section 4.1.4.   
 
Other opportunities to meet and talk were mentioned by just over half of the YAC 
survey respondents (51%) who reported belonging to a peer support group or 
network facilitated by Bright Futures involving regular meetings in local community or 
parish halls as well as contact through social media such as text, e-mail, messaging 
and Facebook. 

 
The charts also suggest that Bright Futures used local knowledge to sign-post YCs 
and YACs to other specialist services and approximately 1 in 6 reported being 
informed about or referred to other resources to meet specific needs or provide more 
specialist advice, including for example citizen’s advice bureaux, counselling, NHS, 
Rethink and mental health services.  It is surprising to note that only one referred to 
help from a GP practice and none mentioned district nurses, schools or social 
services as resources on which they might call.  All of these services are either 
directly involved with YCs and YACs themselves or the people for whom they are 
caring suggesting a deficit in awareness and understanding of issues relevant to 
young carers and young adult carers amongst a range of other professional service 
providers. 
 
It is well reported in the social work literature that managing the ending of a service 
is as important as its beginning (Huntley, 2002; Community Care, 2010) and leaving 
Bright Futures, as eligibility expired, gave rise to concern about what would come 
next in terms of support for young adults, expressed by one focus group participant 
as follows: 
 

‘Come June that [looking forward to regular meetings with all the others in the 
locality group] will stop for me because I’ll turn 25 and then I don’t know what will 
happen.’ 

 
4.1.3 Impact on the caring role 
Asked about their caring role, although some felt somewhat ambivalent, the majority 
of participants in the survey and focus groups were able to cite a range of positives 
from their experiences, illustrated as follows:  
 

“I find there are positives and negatives.  I feel by caring I am more independent in 
myself so I feel that later on in life I can manage money and things like that” 

 

“Yeah, the [sibling] that I care for is older than me so I’ve never known anything 
different.  And I think it’s made me more accepting of different people” 
 

“I think being a carer has made me a bit more wise and maybe want to better myself.  
Yeah I think doing a lot for myself has been like a struggle because I’ve had to become 
independent at a young age but … mmm … it’s not all bad!” 
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It is perhaps noteworthy that less than a quarter (21%) indicated that they wanted a 
different kind of life, supported by positive appraisal of their lives in the focus group 
discussions as follows: 
 

“It’s what I’ve always known so I wouldn’t change anything.  It’s what’s made me who 
I am now!”  

 

“We have the love for the person that we care for.  You can’t imagine being without 
that person or those people so you can’t see life in a different way.”  

 
Other research (Joseph et al, 2009) has shown that it is not necessarily caring per se 
that leads to disadvantage, anxiety and distress but rather the amount of choice over 
what is required, the sort of tasks undertaken particularly personal care for a parent, 
the condition of the person cared for and opportunities to ‘even out’ or share the 
burden with other family members or paid helpers. Survey participants were asked 
about some of these aspects of their caring role and their responses are recorded in 
Figure 6.   
 
Figure 6: Chart to show changes in caring role over time (years registered) 
with Bright Futures 

 
 
The chart above shows how the impact of a range of stressors improved over time 
for those registered with Bright Futures, with YCs and YACs reporting the greatest 
positive impacts during their third year of participation in Bright Futures. 
 
The understanding of others was a particular facet of caring that was important to 
study participants.  Figure 6 shows that those in their fifth year of registration with 
Bright Futures reported substantial increases in the level of understanding they 
experienced from others.  In the focus groups, participants consistently reported low 
levels of understanding of their caring roles and responsibilities from both teachers 
and peers during primary and secondary education, often accompanied by high 
levels of bullying and social isolation which in turn exacerbated the negative feelings 
of difference from their non-carer peers.  
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“I felt isolated at school because no-one understood it and it’s only recently that it’s 
starting to come out of the darkness but it’s not there yet.  There’s still a long way to 
go.” 
 

“I’ve got friends and they know I’m a carer but they don’t understand.  I might say, 
well I can’t go out tomorrow and they’ll say ‘Oh, why?’ And I have to say ‘Well, 
because I have to stay at home’, and they get angry and upset because they don’t 
understand that I don’t have a choice!  If I’ve got to stay at home, I’ve got to stay at 
home!” 

 

 “and you can’t have your friends round because it’s just too stressful.  They don’t 
understand.  They just don’t really get it at all so you can’t have your friends round 
that often …. so yeah, it has been a bit of a slog.” 

 
It is not until their early 20s, that those in the focus group reported placing less 
importance on peer pressure, becoming more resilient to external influences and 
increasingly ‘comfortable in their own skin’. 
 

“I’ve been comfortable with it but I’ve coped better with it through being part of 
Bright Futures!” 
 

“So I’m over 21 and I’m more of an adult and as an adult I don’t think people tend to 
care quite so much whereas when you’re a lot younger, people care much more 
about appearances.  When you’re older, people are more accepting that these things 
just happen so for me it doesn’t matter that much, you just get on with it.” 
 

4.1.4 Types of help 
Change is rarely achieved quickly and the offer of consistent, reliable help which 
would be ‘there for the long haul’ is a key component of what Bright Futures was 
able to offer the most vulnerable young people.   Over 80% of survey respondents 
reported receiving the right help at the right time for them (See Figure 12, pp. 27) 
 
Relationship-based support 
The very recent ‘lightening review’ undertaken by the Children’s Commissioner into 
the support most valued by young carers, has highlighted the importance of finding 
‘someone with time to talk’ (Longfield 2016), reflected in one focus group discussion 
as follows:      
 

“I think the top thing is that you get someone who you could just scream and shout at 
-  but don’t scream and shout at them - and you get to tell them all your worries and 
they help you to find the solutions that you didn’t think you could find on your own.  
They’re brilliant!” 

 
A primary focus for the Bright Futures programme has been the provision of 
individually-tailored, one-to-one support.  Contact that was reliable, consistent and 
flexible was highly valued and the vast majority of YCs (88%) and YACs (91%) 
reported receiving this type of support.  
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“Well I haven’t taken part in [groups] very much but I have had one to one with [my 
transitions worker] and she has helped me very much.  She’s tried to help me with my 
siblings because they’re going through a bad time at the moment”  

 

“Personally, they’ve helped me with getting some counselling to help me with some 
mental health issues but also just having someone that you can ring up to talk to or if 
you’re having issues and you’re unsure of what you need to do – whether that’s going 
to uni or getting a job or just dealing with where you are in your life personally.  So it’s 
been awesome.” 
 

Focus group discussions highlighted the extremely high value young people 
themselves placed on this aspect of the project, where developing a relationship with 
a trusted ‘other’ became a valuable resource in their decision-making processes, 
exemplified by the following extracts: 
 

“Yeah, she [Bright Futures transitions worker] did a lot more talking through about 
what I really wanted to do and she was really helpful looking through all the options 
and helping me think a bit further.” 

 

“For someone to sit with you for an hour or two, or whatever you need, to go through 
with you what’s this path and what’s that path and what do you really want ….. you 
might try to talk to someone at school but they don’t really want to know ….. they just 
don’t understand.” 

 
These discussions with mentors and transitions workers had supported YCs and 
YACs to make what they felt were difficult or what appeared to them to be selfish 
decisions, particularly when faced with the transition from home to the wider world of 
college or university, as the following extracts demonstrate: 
 

“I left home to go to university when I had a choice between going to Plymouth which 
would have been really close and living at home and I chose to go away and it’s the 
hardest decision I’ve ever made and I still feel as though I made a selfish decision.” 

 

“I was just looking after mum all the time, emotionally and worrying about my 
brother and there was a part of me that said I just don’t want to go.  I don’t want to 
leave her.  I don’t want to leave her with all of this.  It felt really selfish …..” 

 
New friendships and self-confidence 
It is widely reported (for example Rose and Cohen, 2010; Longfield, 2016) that YCs 
and YACs may frequently feel isolated and alone, with few opportunities to take up 
interests outside of caring and the confines of their family and to develop self-
esteem, confidence and a range of social skills which their non-caring peers take 
almost for granted as part of the ‘normal’ transition through adolescence into 
adulthood.  Responses to the survey, summarised in Figure 7, show high levels of 
satisfaction with the range of ways in which Bright Futures had begun to address 
perceived deficits in these areas.   
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Figure 7: Proportion of survey participants reporting improved confidence, 
friendships and skills since joining Bright Futures 

 
 
The vast majority of focus group participants spoke about the role Bright Futures had 
played in improving their social skills, helping them to make new friends, to find 
strength in the wisdom and companionship of other young carers in similar 
circumstances and to expand their social networks, all of which had in turn increased 
their resilience and self-confidence. 
   

“I think it’s just lack of self-confidence really.  I’m not very good with people and I 
have no confidence.  Bright Futures has helped me to be more confident, and to 
socialise with more people which is really important” 
 

“I’ve met a load of new people and made new friends and it’s also built my 
confidence up as well.” 
 

“Really having friends that like everyone else says understand what I’m going through.  
You can feel quite lonely when you don’t have anyone else but when you come here 
you realise that there are other people going through what you are going through and 
you know you’re not on your own.”  

 
Time away from caring 
Time away from caring and the popularity of outings, which included days out or 
overnight stays away, were other very important elements of what Bright Futures had 
to offer and from which young carers felt they had benefitted greatly, expressed 
across all the focus groups and exemplified as follows: 
 

“It’s getting out of the house, time away from caring.  I like the trips and overnight 
stays the best ‘cos then you really get the chance to forget about what’s going on at 
home, like a real break.” 

 

 “Getting out now and then helped me to see that there was other stuff and it wasn’t 
just sitting in the house all day. So yeah …” 

 
Training, qualifications and employment 
Learning new skills and undertaking training was important to some, expressed in 
the focus group responses as follows: 
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 “….but what I was going to say is that the amount of training that’s on offer is very 
good.  Like we’ve got several trainings coming up.”   

 

“We’ve not long done basic first aid that you get a qualification from that and now 
we’ve got a step up to do paediatric.” 

 
Sometimes, Bright Futures training already had immediate relevance to developing 
academic or employment opportunities, expressed in the focus groups as follows: 
  

 “ …but I also did a first aid in the workplace course which has for one thing helped me 
in college because that was something that they were looking into doing, so I’d 
already done that and it’s also given me something else to put on my CV to make me 
stand out a bit more.” 

 

“…. And now there’s food hygiene coming up and I work in a nursery and preparing 
snacks, it’s really good for that.” 

 
Encouragingly, two-thirds of survey participants were combining study and caring.  
The range of qualifications being undertaken is shown in Figure 8.  It is interesting to 
note that for this sample of YCs and YACs, the number of hours spent caring did not 
seem to affect study with three-quarters of those who reported caring for more than 
50 hours each week studying.   
 
Figure 8: Range of qualifications being undertaken by survey participants 

 
 
For 1 in 10 of the survey participants, validating their caring skills with a formal 
qualification, such as ASDAN, was an obvious step forward expressed as follows: 

 

“There was training, like first aid and ASDAN was wicked!  Book work is not me.  I’m 
lazy when it comes to book work but with ASDAN you could base it around something 
that you do outside.  So for my first one, I based it around healthy living, so you could 
do it too!” 

  
It should be noted here that Bright Futures had designed and delivered a bespoke 
award for young carers, with local certification from ASDAN and at the time of 
writing, on-going plans are under way to enhance and up-grade the certification to 
that of a national award.  The ASDAN programme has currently been running for 18 
months, with approximately 15 participants going through.   
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Asked about current employment, 1 in 3 participants reported being in part-time 
work. Of these, 50% indicated that their earnings were added to the household 
income, rather than being available to them to meet their own expenses or save for 
something they needed.  The lack of disposable income in this way further 
disadvantages young adult carers in the freedom they may feel they have to 
establish an independent household or to take on the high levels of debt increasingly 
associated with higher education.   
 
4.1.5 Impact on personal development 
Dealing with difference and opportunities for fun  
Participants in this study frequently referred to themselves as different from their 
peers, as an unintended consequence of the duties and responsibilities arising from 
their caring roles.   
 

“Being a carer since a kid has taught me to look at life in different situations and in 
different ways.  When you’re a carer I don’t think you get to have that freedom of just 
being young and carefree.  You just get chucked in at the deep end….” 
 

“So I didn’t do a lot of the things that my friends were doing when I was younger … 
not that I didn’t want to but the emotional turmoil … it was hard.” 
 

 “Yeah I definitely think that I had to grow up a bit faster than others which I think was 
a shame but I think it gave me a lot more independence earlier.” 
 

Sometimes, feelings of difference were also accompanied by a reluctance to identify 
themselves as a carer.  This was particularly acute for those caring for someone with 
mental ill-health or issues with substance misuse.  Young carers in this situation are 
more likely to remain ‘hidden’ than those who look after a family member with a 
physical illness or disability (NSPCC 2006; MHF, 2010).  One young carer 
commented as follows: 
 

“It’s not easy doing things for a [sibling] who’s dependent on drugs.  It’s not very nice.  
[To get help] he has to admit to having a problem.  So that’s different from when I 
was caring for my dad.  He had cancer so he had support from the hospitals and 
things like that.  Nobody wants to know if you’re dealing with a mental health or a 
drug problem.” 

 
Young carers often described ‘missing out’ on activities, pastimes and hobbies that 
are a regular part of childhood and growing up for their peers.  The absence of fun 
and what they themselves described as ‘the loss of childhood’ was a recurring theme 
in all the focus group discussions, but one which Bright Futures had helped them to 
address positively, expressed as follows: 

 

“But Bright Futures has taught me that I can still have fun and make time for myself 
because before I couldn’t.  I had too much responsibility with my family.” 
 

“Definitely prepares you a lot better for what the real world is.  It can be quite savage 
at times because you’re not really like every other average kid, where you go out to 
parties or going to do all the other things kids do, whereas you were at home so you 
have had fewer experiences so being with this [Bright Futures] project gives you that 
childhood back.” 
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Developing independence 
The transition from adolescence to adulthood normally includes moving away from 
home, setting up an independent household and developing a fully adult identity.  
The support provided by Bright Futures in making this transition was well-expressed 
by two focus group participants as follows: 
 

“Being a carer is no longer a struggle because it’s become part of my life.  I know 
nothing other than that.  It’s taught me a sense of responsibility that I find most 
people don’t have these days.  Bright Futures has been a huge help in going from that 
huge responsibility to an independent lifestyle. “ 

 

“Yes, [I felt] very different because you couldn’t have that time going out and you 
didn’t get that normal social life that most kids get.  Bright Futures has opened that 
door on adulthood.” 

 
Parents have a key role to play in supporting these transitions but where they are 
unavailable due to illness, physical disability or mental ill-health, additional difficulties 
and stress are likely to be experienced by young adult carers in this position (Jack 
and Donnellan, 2013).  This heightened anxiety for the future was well-expressed in 
a focus group as follows: 
 

 “It does impact on my plans a little bit because it does leave me thinking what are 
they doing to do if I’m gone?  You lose your inner spaces cos if I’m not there who’s 
going to look after them? Who’s going to be there?” 

 

 “I can’t go anywhere without thinking about him [cared for sibling].  I’m going to 
college soon and I am supposed to spend less time with him and I want to move away 
and not have to think so much about him.” 

 
Developing independence from parents is particularly hard when caring roles and 
tasks draw YACs back repeatedly to the confines of home and family.  Help with 
housing was frequently mentioned as a particular benefit derived from Bright Futures 
for a number of YACs, as the following extract demonstrates: 
 

“It was hard to get out of the house when I was living with them.  But since I moved 
out, now that I’m not living with them, it’s got better.   Bright Futures are helping me 
now to move a few more things in.” 

 
The transition from adolescence into adulthood is marked for many by going away to 
college or university.  Making such a change presented a huge challenge but one 
which, with the help of Bright Futures, had been realised by several focus group 
participants who commented as follows: 
 

“Well, being a carer is huge! Because going to uni you’re having to leave the situation 
completely.  You’re having to leave all those bonds and responsibilities and all the 
duties you have to your family to become an individual again rather than an up-
keeper of the family unity and Bright Futures is really helpful in helping you to deal 
with that…. So!” 
 

“…  but I had [transitions worker] and she did a lot of talking through about what I 
really wanted to do and where I wanted to go because I also had options which would 
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have been local and she was really helpful looking through all the options and helping 
me think a bit further.” 
 

“At school, they just look at all your offers and say well [university] is the best 
university, so obviously that one.  They don’t understand what strains you’ve got.   
They just see the best university on the list and go ‘Well that one!’  So for someone 
[transitions worker] to sit with you for an hour or two, whatever you need, to go 
through what’s this path and what’s that path and what do you really want ….  that 
was brilliant!” 

 
Health and well-being 
The vast majority of YCs and YACs spoke about their role in providing emotional 
support to the person they were caring for and the attendant stresses on their own 
well-being.  
 
Figure 9: Improved health and emotional well-being since joining Bright 
Futures 

 
Where participants were caring for a parent or grandparent with mental ill-health or 
substance misuse issues, the additional stress of role reversal, where the child 
becomes the parent and the parent the child in need of care, can be enormous and 
the mental ill-health of YCs and YACs is frequently highlighted as extremely 
concerning (Carers’ Trust, 2014; Cooklin, 2008).  Despite these pressures, 
participants in this study reported improvements in their health, emotional well-being, 
positive thoughts and aspirations for the future as a result of joining Bright Futures. 
Levels of satisfaction (scores of 8 or more out of 10, where 10 is excellent) are 
summarised in Figure 9.   
 
Interests and activities 
A large majority of those responding to the survey (70%) reported the opportunities 
and encouragement offered by Bright Futures to take part in new interests or 
activities, to establish new friendships, wider social skills and a self-support network 
of other YCs and YACs with whom to share their knowledge and experiences of 
caring.   
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“… I’ve been able to make a larger friend group.  I mean, myself and some of us 
around the table have gone out independently of Bright Futures so we’ve been able 
to grow and it’s also offered us opportunities within Bright Futures itself because like I 
say we can do training, and volunteering and doing sponsorship…. So it’s been 
awesome!” 

 

“Usually, other carers can give you other like advice as well because it may be 
something they’ve dealt with previously which could help you whereas if you get it 
from someone who doesn’t know, it’s like, ‘Well you can’t understand!’ whereas if it 
comes from another person that’s in a similar situation, then you’re more willing to 
listen.” 

 
By the same token, it was also important to some participants, expressed through 
the focus group discussions, to spend time with others in which caring was not 
mentioned at all!   
 

“It’s nice to spend time with people who understand.  You don’t necessarily have to 
talk about what’s going on but you can just be yourself and know that they 
understand.” 

 
Although not an exhaustive list, activities facilitated by Bright Futures reported by 
YCs and YACs included trips and days out; visits to activity centres and local 
attractions; ‘taster sessions’ at pottery, craft skills, wall climbing; social evenings; 
clay pigeon shooting; cinema; meals out and regular group ‘meet ups’. 
 
Having a voice 
Young carers consistently identify the lack of recognition given to them as main 
carers by other professionals including those involved with the people they care for, 
particularly in health and social care settings (Becker and Becker, 2008; Donnellan 
et al, 2011; Longfield, 2016).  Indeed, it has already been noted earlier in this report 
that only one participant in the study mentioned help from a GP.  One YAC 
expressed this ‘invisibility’ rather eloquently as follows: 
 

“I’m only told what I need to know, and apparently what I need to know isn’t very 
much!” 
 

In a partnership project with Devon Carers, Bright Futures has tackled this recurring 
deficit by facilitating the involvement of its young carers and young adult carers in 
Devon’s Young Carers’ Council which has become an important vehicle for 
promoting the direct, active participation and involvement of young carers in issues 
that directly affect them.   
 
Half of those responding to the survey (Figure 4) reported taking part in the Council.  
They heard about the Council in a variety of ways, from carers’ group meetings, 
transitions workers or through the network of their peers.  Initial curiosity generally 
burgeoned into regular attendance: 
 

“I was at my local drop-in and basically one of the workers there just asked me to 
come along one day just to see what it was like and basically ever since then, I’ve tried 
to come to every meeting” 
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“And my transitions worker said that I might be good at this because I’m quite ‘gobby’ 
so yeah, I just get shoved around by them saying ‘Go there and talk to that person or 
Go and do that thing, so yeah!....” 

 

“I came last meeting and brought another young carer from my school because I 
thought they might be quite good for Council and I’m the Carer Champion for my 
school so I brought her along!” 
 

Being part of Young Carers’ Council clearly provided a welcoming environment in 
which young carers felt encouraged to express themselves freely, in ways that would 
not have occurred to them beforehand, which had helped them to build strong 
communication skills, to speak out and be heard, expressed in one focus group as 
follows: 
 

“Well you wouldn’t have got me to speak to anyone [before I came to Council].  You 
wouldn’t even have got me to sit on a chair …… but now, well!” 

 
A key outcome of activity in the current year has been the publication of a manifesto, 
setting out the priorities of YCs and YACs themselves around educational support, 
rural and social isolation, health care services for young carers and those that they 
care for, and raising aspirations (Bright Futures, May 2016).   The lack of attention 
paid to the views and opinions of young carers has been widely reported in other 
research (most recently for example by the Children’s Commissioner (Longfield, 
2016) and it is pleasing to note that this manifesto has already been cited by the 
Devon County Head of Social Care Commissioning (June 2016).   
 
4.1.6 Impact on life chances 
Mind set 
It is widely acknowledged that taking an optimistic stance can have positive impacts 
on life chances (Seligman, 2006).  The ability to ‘bounce back’ and develop a 
positive mind-set rather than a self-blaming disposition, is key to viewing challenges 
as opportunities for advancement and positive change.  Those who marginalise the 
part they feel they can play in determining their circumstances, reduce their efforts 
and may even give up entirely.   
 
Figure 10: Overall appraisal of life circumstances by survey respondents 

 
 
This attitude might be expected to prevail amongst this group of heavily committed 
YCs and YACs.  However, asked about the quality of their lives over the previous 
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two weeks, a large majority of survey participants recorded positive ratings (6 and 
above on a scale of 1 poor – 10 excellent), as summarised in Figure 10.  Taken 
together, these traits are increasingly referred to as ‘resilience’ (Daniel and Wassall, 
2003; Newman et al, 2004; Jack and Donnellan, 2013) and the impact that Bright 
Futures has had on its development with those participating in this study, was clearly 
evidenced in the appraisals summarised in Figure 10 and throughout the focus group 
discussions, illustrated by the following extract: 
  

“But Bright Futures has shown us that there is another way.  That we can grow up and 
we can move away and they’re not our children and it’s not our responsibility 
anymore and they’ve helped us deal with all the guilt surrounding that and helped us 
move away from it so that’s been really good.” 

 
Beating the barriers 
It has been reported elsewhere that YCs and YACs miss up to 5% of school days 
(Sempik and Becker, 2013; Children’s Society, 2013) and are up to three times more 
likely to be NEET (not in education, employment or training) than other young people 
of the same age (Audit Commission, 2010).  These issues can have serious 
implications for the work and learning trajectories of young carers as they make the 
transition into adulthood (Learning and Work Institute, 2014).   
 
Figure 11: Proportion of YCs and YACs reporting changes that support 
improved life chances as a result of joining Bright Futures 

 
 
YCs and YACs in this study reported a number of positive changes as a result of 
their involvement with Bright Futures that would help to counter these barriers and 
improve their life chances.  Survey responses are summarized in Figure 11. 
 
4.1.7  Service satisfaction 
Focus group participants were unanimous in their appraisal of the impact and reach 
of the Bright Futures service, exemplified in the following extract: 
 

 “Basically, it’s just giving you a support network for pretty much anything from just 
talking and getting together with others.  It covers a lot of different areas and the 
things that you are missing out on and basically they can provide all of it!” 

 
Asked about their participation in and contribution to the way Bright Futures was 
managed and developed, 2 in 3 of the survey respondents (62%) felt that their ideas 
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and opinions had been valued and listened to although some in the focus groups felt 
that there could be greater inclusion in choosing activities.  
 
Figure 12: Proportion of survey participants rating aspects of Bright Futures 
delivery as ‘very good or better’ 

 
Asked to rate other aspects of Bright Futures service delivery, the vast majority 
responding to the survey rated all aspects as ‘very good or better’, as set out in 
Figure 12.  These responses highlight the value YCs and YACs placed on project 
staff on whom they could count; who listened well; who they trusted with sometimes 
sensitive and confidential information; who provided help tailored to individual need, 
delivered in the right way, when the time was right for them. 
 

“I’m away at uni so I get support from Facebook and a phone call from my transitions 
worker every now and again to keep track of me, to check that I’m OK so it’s really 
nice to have that support there, even though I’m not around.  I can still talk to 
someone.” 

 
In addition, when asked to rate their overall satisfaction with the Bright Futures 
project on a scale of 1 (Terrible) – 10 (Great), nearly all participants (93%) gave a 
score of 8 or more.  The following extract from a young adult carer captures a 
‘typical’ response from focus group participants: 
 

“I’d have to say 10 [out of 10] because it’s the best support I’ve ever been offered.  
I’ve not been offered any other support and this is somewhere to go and just be 
yourself!  So definitely 10! 
 

4.1.8  Suggested improvements 
Participants generally struggled to suggest improvements beyond simply wanting the 
project to continue and having more of what they had already!   
 
They recognised the enormity of the task that Bright Futures had set itself, the 
pressure on staff and the precariousness of funding for such projects as follows: 
 

 “It’s not so much that things are missing.  It’s more that it can’t reach all the people 
that it needs to.  Like I’ve noticed that my worker is so hugely busy with so many 
cases, it’s just ridiculous.  And several people around this table would say the same 
thing … it’s just amazing but it can’t reach all the people that it needs to!  There are 
only 24 hours in a day and only so many people doing it so that would be the only 
thing that needs to change! 
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 I would change nothing but I would like to say thank you and to hope that this project 
gets more funding so that it can help more people because I think without Bright 
Futures, a lot of us sat around the table would be sat at home scratching our heads 
wondering what to do! 

 

“There are no downsides!  I love coming and doing everything!” 
 
Interrogated a little further, participants in the focus groups put forward three key 
improvements as follows: 
 
1. Adjusting time and duration of meetings 
Participants were aware that meetings and activities sometimes had to be cancelled 
at short notice because of what appeared to be ‘lack of interest’ and felt guilty about 
letting staff down when this happened.  Some YACs commented on the lack of time 
in their increasingly busy schedules, including combining caring responsibilities with 
study or work, to attend full day activities and felt that they could commit more 
regularly to shorter, evening or morning ‘meet ups’ just for a couple of hours, to keep 
in touch, have time to chat and get support from peers. 
 
2.  Increasing residential activities  
Conversely, some participants also valued the benefits of a significant block of time 
away from caring, which led to suggests that in addition to shorter, daytime activities, 
longer breaks involving an overnight stay would be especially beneficial, although 
the cost implications were clear to all! 
 

“I find that a meet or a meal, like this sort of thing is OK but just as you begin to start 
relaxing, it’s over and you’re going straight back into whatever situation you’ve come 
out of and it’s not enough time for you to recharge.  A residential is enough time way, 
to calm down, just overnight and it just gave you that chance to get away and relax.”   
 

3.   Making childcare available 
As identified in other research (Becker and Becker, 2008), it is increasingly likely that 
some YACs will have children of their own, and the lack of childcare was reported in 
the focus groups as a significant barrier to participation in much of what Bright 
Futures offered.  Suggestions included making direct funding available to enable 
individuals to purchase appropriate childcare for the duration of meetings but also to 
design activities and outings in which the children of participants could also be 
included. 
 
 

4.2   Perspectives of volunteer mentors 
The findings reported in this section draw on a focus group discussion with a self-
identified sample of three volunteer mentors, providing support to young carers, 
aged 14 – 17 years, which took place in October 2016.    
 
All participants were aged over 60 years; two were female and one male.  All 
identified as white British, reflecting the lack of ethnic diversity across Devon.  They 
were based in three different parts of the county, namely north Devon, east Devon 
and Exeter.  The length of their involvement ranged from 6 months to 5 years and 
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each estimated an average commitment of up to 5 hours each week, although not all 
participants were currently matched and working with a young carer.   
 
4.2.1 Motivations and experience 
In line with findings from other local research (Donellan and Giarchi, 2015), 
volunteers in the Bright Futures project came from a range of different backgrounds 
and experiences.  Some had relevant professional training in things such as 
counselling and social work while others looked on volunteering as a ‘second 
chance’ to make a lifestyle change and contribute in a different way, expressed as 
follows: 
 

 “I think it’s just such a worthwhile thing, so that’s how I got involved’ 
 

“I was coming up to possibly finishing work after nearly 30 years with [same firm] and 
latterly, I hated it so my goal was to do some voluntary work which I enjoyed and got 
something from” 

 
Although the formal registration process, facilitated by the local transitions workers, 
was relatively straightforward, finding out about Bright Futures and vacancies for 
volunteer mentors had not been easy as the following extract suggests: 
 

“If you mention it when people ask ‘What do you do?’, they haven’t a clue!  A few 
people have heard of Westbank but if I have a criticism at all, so to speak, they’re just 
not putting their name [Bright Futures] out there.” 

 
All had used different pathways to registration but primarily this had happened rather 
haphazardly and most commonly by word of mouth and personal recommendation 
through other local charities and voluntary organisations, described in the focus 
group as follows: 
 

“It was complete accident.  Just by chance…. I’d never heard of them.” 
 

“An internet search brought up so much stuff I still didn’t know where to go.” 
 

“A friend of mine goes to Rotary, and they support all sorts of charities don’t they?  
And she said to me that she thought I would be good as a mentor and it is something 
that I’ve thought about in the past but I’ve never done anything about it because I 
didn’t know where to go even though I’ve lived there nearly 10 years!” 

 
It is not uncommon to find volunteers ‘wearing several hats’, becoming involved with 
more than one project at a time and this was the case for one focus group 
participant, suggesting high levels of commitment to the role but also the pressure of 
on-going recruitment for Bright Futures if current mentors are not to be overloaded. 
 
4.2.2 Induction and training 
All those in the focus group had undertaken induction training provided by Bright 
Futures.  They felt the content had been extremely comprehensive and had valued 
the face-to-face delivery, where new mentors could meet up to exchange 
experiences and explore both their own expectations of the role and the 
organisation’s expectations of them, expressed in the focus group as follows:   
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“What you’re saying now reminds me about being in a group and a lot of what I 
learned came from what other people chipped in and said, not what was read.  The 
scenarios that we did really opened my eyes and taught me not to prejudge any 
situation.  So face to face is better …. not just tick boxes!” 
 

“….and when I started with Bright Futures I was reasonably up to speed but having 
said that I’m going to Ashburton on Saturday to do the safeguarding.  I did it online 
and finished it and felt OK but then I realised I had a lot of unanswered questions!” 
 

“Getting into groups and hearing the views and experiences of others is so much 
more helpful than sitting reading it off the computer and then having to answer 
questions, that’s quite … what’s the word ….laborious and you don’t really learn that 
way!” 

 
Although quality was not an issue, the sheer volume of paperwork distributed during 
the initial half-day induction session was deemed to be almost overwhelming and 
there was a suggestion that rather than kindling enthusiasm for the role, this welter 
of paperwork might act as a deterrent to actively taking up the role of mentor, 
variously expressed as follows: 
 

There was really too much information.  We had a whole folder with all the 
information that we needed to know about  

 

“Here they do give you a heck of a lot of paperwork – safeguarding, child protection, 
data protection and all sorts – 

 

 “When I came out of the training, if I’d had no background, I probably wouldn’t have 
carried on!  I came out up to here with it actually wondering what have I let myself in 
for?” 

 
4.2.3 Matching and starting out 
Mentoring relationships supported by Bright Futures were expected to last for up to 
18 months, in line with established ‘good practice’ guidelines from the Mentoring and 
Befriending Foundation (MBF, 2015).  Transitions workers held responsibility for 
‘matching’ young carers with volunteers, who viewed the compatibility of each half of 
this dyad as key to establishing the trusting, long-term and productive relationship, 
as one mentor commented: 
 

“It’s not that easy though.  It’s important to match the right mentor with the right 
person but I know people who have waited 6 months and haven’t got anybody.  I 
suspect that this is not an uncommon situation in voluntary work.  It’s getting the 
square peg in the square hole!” 

 
They described a thorough process involving a facilitated introduction with the 
transitions worker present and opportunities privately afterwards for both parties to 
express their individual choice.   
 

 “Yes, they do match.  They wouldn’t …. but I would be very uncomfortable if they 
gave me (a man) a young girl!” 
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“You do have a choice.  For me, (transitions worker name) picked her and contacted 
me to give me quite a brief outline of what the circumstances were.  I said no and that 
I’d wait for another one because she was quite a long way away from Exeter but then 
she e-mailed me with a few more facts and then, well, I just couldn’t say no!”   

 
Once successfully matched, both young carer and mentor signed a formal written 
agreement, outlining expectations on both sides. 
 

 “You have to sign an agreement.  Both sides and you have to sign to say you will let 
the others know if you can’t meet.” 

 
All of these processes were endorsed wholeheartedly in the focus group discussions 
but there was a feeling that the transitions workers – particularly those working part-
time – did not always have sufficient time to allocate to these preparatory activities 
and volunteers reported sometimes long delays of up to six months between the 
various stages of registration, induction, matching and getting started as a mentor.   

 

“On the whole, I have been very satisfied with my role but the bits in between, the 
gaps have been disappointing.” 

 

“It took a long time to get going and the gap has been almost a year now” 
 
Delays of this magnitude were demotivating and discouraged volunteers who 
frequently began to look elsewhere for other opportunities.  Given the shortage of 
volunteers nationally, the possibility of premature disengagement from Bright Futures 
may be an area requiring prompt attention. 
 
4.2.4 Roles and tasks 
Listening 
Mentors were all motivated by altruistic values and wanted to help young carers 
engage in new activities in a wider social environment.  They were generally task-
focussed in the way they worked in helping young carers to effect change and move 
forward in their lives, frequently using strong listening skills to underpin much of their 
interactions with young people.  Volunteers described a wide variety of situations 
and responses in their mentor role, from meeting up for a coffee, an outing or 
activity, accompanying to college interviews, as well as talking through difficulties 
and concerns that young carers often may not want to share with parents, illustrated 
by the following extracts: 
 

“The first meeting I had, the young carer just bitterly unloaded on me and at the end 
of that meeting I have to say I was feeling that I had done 15 rounds in a boxing ring 
with someone!” 

 

 “They will tell you things and this young lad has not even told his mum and dad and 
one of them relates to bullying which is not an uncommon situation for a young carer 
and he just didn’t want to tell his mum and dad because of the extra angst that it 
would cause them so we’re trying to work our way through this….” 
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Support for change 
Change certainly did not run in a smooth trajectory and learning to adjust 
expectations and accept a few set backs along the way was an essential learning 
point for volunteers: 
 

 “…..but in the beginning it was very up and down.  You can think that you’ve cracked 
it and then, oh no we haven’t.   So very much up and down depending on the 
circumstances.” 

 
Crafting boundaries 
Induction training had made reference to crafting boundaries and each of the 
volunteers recognised the need to remain appropriately detached from the situation 
both to better understand the ways in which they could help and to prevent 
themselves from becoming enmeshed and emotionally involved in the lives of each 
young carer.   
 

“It’s terribly easy to get over involved and you have to know when to take a step 
back.”   

 

   “It’s important to remain on the side line rather than running on to the pitch or 
jumping in to the swimming pool.  You have to be careful or you could drown.” 

 

“It’s a very important time of their life and they think they’re grown up and it’s not 
your place to reign them in but you just have to be there, from the outside not being 
part of the family.” 
 

Managing endings 
Mentors spoke with sensitivity about ending the relationship with each young carer 
and the importance of this element of the project has been highlighted earlier in this 
report (See Section 4.1).  In some cases, the service had ended quite naturally at the 
right time by mutual consent.  In these circumstances, volunteers often took up 
opportunities to keep in contact from time to time, on an informal basis.  But flexibility 
in setting a time line was something that was highly valued and in which mentors 
certainly wanted to be involved, demonstrated in the following extracts: 
 

 “Things end how they have to end but having flexibility to carry on a little bit longer 
according to the situation and individual circumstances, well that’s really important or 
else everything you’ve built up and whatever you’ve gained could have fallen off a 
cliff, do you know?” 

  

 “The lad I’m seeing, he’s doing his GCSE’s next year, so that would be May and that’ll 
be 6 months so I’m due to end then and that would be a crass thing to do, I suspect, 
provided that the funding is available to allow us to continue to get him through to 
the end of the school term and then if we finish then, well so be it but timing is 
important.” 

 
As indicated in the extract above, mentors were aware of the impending closure of 
Bright Futures and reported much uncertainty in October about the timing and impact 
of planned changes on the continuance of their role beyond June 2017. 
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4.2.5 Support and supervision 
Volunteers described the role of mentor as ‘huge’ and immediately felt the gravity of 
the task that they had taken on, which for some raised initial concerns expressed as 
follows: 
 

 “When I first started, without any background, I did take it very seriously because it is 
serious what you’re doing but I thought about taking them out in my car.  What 
happens if you have an accident?  I used to walk around with phone numbers because 
you are responsible and you don’t know what’s going to happen.  Any health issues, 
blood types … .” 

 
However, these initial anxieties gradually resolved themselves as mentors gained 
experience and grew in confidence: 
 

“It isn’t really like you think.  Once it begins, it mellows into … and life goes on and 
then you do and there are still those things that can kick off and that but on the whole 
they don’t kick off so you don’t need any extra support” 

 
Once in practice, the induction folder then took on greater relevance and importance, 
expressed by one participant as follows: 
 

 “I think what they are doing [with induction folder] is providing you with a toolkit that 
you can dip into if and when you need it.  I think they’ve got to provide you with all 
this information.  You might be falling over with a great big heavy tool kit…but you 
don’t need it all, all of the time, although you might!” 

 
Although written information was helpful, the primary support for mentors was the 
ready availability of the transitions workers who could be called upon as needed, 
expressed by one mentor as follows: 
 

 “(Transitions Worker) is always there and when I got a young person to work with I 
started to organise myself and it was OK and I wondered why I had worried really.  No 
problem whatsoever in the end, do you know what I mean? 

 
Particularly in the early stages of establishing a mentoring relationship with a young 
carer, mentors felt the need for regular contact through planned monthly meetings, 
face to face, to provide an opportunity for de-briefing, supervision and support: 
 

“It’s just that the first meeting, well I wasn’t expecting that!  But there was clearly 
some level of trust which helped him to off load like that otherwise he wouldn’t have 
done it …and frankly, what he said, well it tapped into some things from my own past 
as well so you know, that’s why I needed 48 hours to speak to (transitions worker)!  
And so face to face would have been nice….” 
 

“Because I’m fairly new, I asked (transition worker) and I said I would like to meet 
with you on a monthly basis and now it’s gone to roughly 6-weekly and two months.  
And between, I know she’s always on the end of the phone.  They talked about 
meeting every 3 months but I just said no way!  I want to speak to you more 
regularly.” 
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Sometimes mentors were faced with extreme, challenging and distressing situations 
which demanded thoughtful and thorough debriefing, exemplified as follows: 
 

“Dealing with self-harm … well you have to drop everything when that happens.  And 
then I think, well what can I do to stop that?” 

 
In addition to meetings, opportunities to raise any issues of concern with Bright 
Futures were also available to mentors through the requirement to complete a write-
up of each meeting which they then submitted to the transitions worker concerned. 
 
4.2.6 Satisfactions 
Asked about the satisfactions derived from mentoring, volunteers spoke about ways 
in which they were able to build trust which led to feelings of safety and a level of 
self-disclosure which is an essential element of a two-way relationship, expressed by 
one participant as follows: 

 

“And a lot of it is about respecting each other and so on and for me, I think there is a 
great role for us to build up a little bit of structure and with structure comes a little bit 
of safety and that builds up their trust.  And the first time I was told a little bit of 
information, I felt quite honoured even though it wasn’t very nice information, you 
know” 

 
Witnessing positive changes in the lives of young people was an enduring source of 
pleasure and reward for mentors, illustrate in the following extract: 
 

“Even silly little things you know.  I met up with a young woman I used to mentor for a 
coffee and when I asked her what she wanted she insisted on paying for herself and I 
thought that was lovely!  So yes, silly little things do you know give you pleasure and I 
grew a foot!  She’d come a long, long way!” 

 
There is a growing literature (for example, Borgonovi, 2008; Paylor, 2011; 
McCulloch, 2012) to describe the positive impact of volunteering, aptly described as 
‘doing good does you good’, widely echoed and illustrated by the  following extract 
from the focus group discussions:  
 

“Giving something to someone else and they’re giving you something back that makes 
you feel happy.  It really does!” 
 

4.2.7 Suggested improvements 
Although participants were very satisfied with what Bright Futures had offered, there 
was a ready appreciation of the need to review, up-date and amend arrangements in 
light of experience.  Asked about changes to improve both the effectiveness of the 
programme and their experience of the mentor role, a number of suggestions were 
put forward. 
 
(1) Increasing awareness of Bright Futures 
Volunteers felt that there was an on-going need to raise the profile of Bright Futures 
itself as well as the volunteering opportunities on offer and suggested a range of 
ways this could be done by: 
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 Improving the internet presence of the project 

 strengthening links with other agencies and organisations such as 
o schools via pastoral teams 
o GP practices via community teams 
o youth clubs 

 
(2) Improvements to induction 
Mentors suggested more opportunities for group work, with less reliance on 
computer presentations in the induction programme.  They also felt that waiting 
times might be reduced by introducing more frequent meetings, combining new and 
experienced mentors, so that written information currently in one all-encompassing 
folder, can be delivered sequentially in more discrete blocks of information and 
learning.  
 
(3) More frequent supervision 
Support in the early stages of development was important for mentors, who felt the 
gravity of the task and wanted to perform it well.  They wanted to formalise an 
expectation that planned face-to-face meetings would take place every four weeks 
during the first six months of registration.  The also felt that consideration could be 
given to sharing the load through the use of more experienced mentors as 
facilitators, to provide peer group supervision. 

 
(4) Further opportunities for group meetings 
Mentors felt that some further support could be directed at helping them to develop a 
stronger peer support network in their own locality, with the potential to reduce the 
demands they made on transitions workers.  Similarly, developing a network across 
localities, would encourage ‘cross-fertilisation’, sharing approaches and ideas to 
strengthen the ‘corporate identity’ of Bright Futures as the central co-ordination hub. 
 
 

4.3  Perspectives of staff and stakeholders 
The findings reported in this section draw on an analysis of transcriptions of semi-
structured telephone interviews with all four paid members of staff and two separate 
focus group discussions: the first with all four transitions workers; and the second 
with four self-identified members of the project Steering Group.  
 
Membership of the Steering Group is of necessity flexible.  Changes occur as 
individual posts in other agencies ebb and flow.  However, there are meetings which 
take place three times each year and the group currently comprises three YACs, 
nominated representatives from partner organisations and members from a senior 
management level in statutory commissioning services in children’s services and 
mental health.  As YCs and YACs contributed to the evaluation in their own focus 
group (See Section 4.1), representatives in this focus group were drawn from two 
statutory settings and two voluntary-sector partner agencies. 
 
4.3.1 Staffing 
Bright Futures has a complement of eight paid staff as follows: 

 A part-time programme manager to manage the dispersed front-line team of 
transitions workers and to ensure communication with key partners in the 
project; 
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 Two training and support co-ordinators in a shared post to arrange, manage 
and/or deliver training as required by YACs, volunteer mentors and staff and 
carrying lead responsibility for Young Carers’ Council; 

 A part-time project administrator to assist the manager, undertaking a wide 
variety of administrative tasks as required; 

 Four front-line transitions workers to co-ordinate mentors and mentoring for 
YCs and deliver one-one support for a caseload of YACs 

o Two part-time   
o Two full-time. 

 
In addition, the TTVS chief executive held responsibility for oversight of the project 
from the TTVS perspective, as grant holder and lead delivery partner, ensuring 
prompt and accurate financial and outcomes reporting to Big Lottery as project 
sponsors. 
 
Management, administration staff and one transitions worker share a common office 
base while three transitions workers are dispersed across the county in four separate 
locations.  The majority of staff had been in post for three years or more and this 
relatively steady workforce had lent stability and strength to local relationships and 
networks which are an essential element of Bright Futures’ strategic plan. All those 
employed by Bright Futures had been attracted to their posts by altruistic values and 
a desire to help others.  Some had a professional background in youth work and/or 
social work or had been carers themselves and felt that this background added 
greater empathy and credibility to their roles, expressed by participants as follows: 
 

“… but my background is in social work and youth work so it was an ideal role for me 
to take on.”  

 

“I used to be a young carer myself ….. so I think given that background, you have 
empathy really before you start.  You haven’t got that woolly ‘Why bless you child’ 
attitude!  You understand and support much more than that” 

 
Direct contact with the client group was an important motivating factor for all staff 
interviewed, not just those ‘on the front line’ as interview participants identified: 
 

“You know, in other projects [in the office] we had no contact with our clients or 
volunteers and that just doesn’t work!  Whereas then you’re constantly in touch with 
workers and volunteers, they feel valued … they feel supported and feel that it’s an 
approachable project!” 

 

“It’s always when I hear directly from a young person … when someone says that 
we’ve made a difference and that’s all I really care about at the end of the day and I 
know that we are doing well by young carers and that would always be my favourite 
part of the job!” 
 

Finding opportunities and encouragement to act with autonomy and flexibility within 
their posts, which promoted a more satisfying and creative approach, was mentioned 
by staff in all categories, although transitions workers, dispersed across the county, 
acknowledged that too much autonomy and individual flexibility could militate against 
belonging, leaving them potentially isolated. 
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“My background has always been in admin and I very much like the opportunities to 
organise my own workload and feed in my ideas about how this could work or that 
could work!” 

 

“There’s a lot of freedom in how you approach your caseload and you can be quite 
creative I think about how you do that, but it can be isolating!” 

 
4.3.2 Delivery arrangements 
Dispersed office bases 
The delivery of the Bright Futures project was predicated from inception on strong 
partnership arrangements which would deliver a county-wide programme and to this 
end, the four transitions workers were hosted in a range of different ways in different 
organisations in four separate locations.  Distributed in partner agencies across the 
second-largest county in England, transitions workers were physically separated 
from each other which presented challenges to their management and ways of 
working, expressed in one interview as follows: 
 

“The geography is a challenge when you think about the area that we cover, it’s huge 
and it is hard because we’ve got transition workers who basically do self-manage but 
there are times when they can’t and they need some extra support but then there are 
other times, when they just don’t want it!” 

 
Role dichotomy 
Transitions workers readily identified two rather separate roles within their job 
description: the first was managing the mentoring project for YCs that involved 
recruiting, interviewing, vetting, matching and supporting volunteers through each 
relationship with a young carer; and the second was that associated with holding a 
caseload of YACs to whom they offered one-to-one support, information, guidance, 
activities and training.  Each role required a different set of skills and transitions 
workers perceived an underlying tension between the two, echoed in a senior 
manager interview as follows: 
 

“I think one thing that’s important to mention about it is that there are two different 
roles within that job description.” 

 

“The difficulty for the transitions workers and the project is managing volunteers at 
the same time as managing a caseload of young adult carers.” 

 
Workload and time pressures 
Asked about their workload, transitions workers felt that neither role demanded of 
them was likely to fit comfortably into a half-time contract, expressed in the focus 
group as follows: 
 

 “I would say each of those areas could be a full-time post.” 
 

“I think both parts of my job could be a full time job and I’ve never actually got to the 
target for mentoring!” 

 
For those working part-time, a number of additional challenges were reported.  
Where part-time hours did not coincide with those of other workers, there were 
delays in receiving responses and information, and sometimes staff missed out on 
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training sessions or team meetings.  In these circumstances, those based away from 
the centre experienced further difficulties in keeping up to speed and fully 
understanding changing priorities, which over time tended to add to their sense of 
isolation and detachment. 
 
For some, their ability to apply flexibility to their working schedule – changing days 
and hours - was restricted because there were other formal demands on their 
remaining time.  For others, just managing an unaccustomed part-time schedule 
presented sufficient challenge: 
 

“Managing part-time hours was very difficult to begin with because I’d always been a 
full-time worker I found finishing up on Thursday and not coming in again til Monday 
morning, quite ‘Well, what was I doing?’  Where was the flow and the energy?  So 
much can melt away during that time!” 

 
For the transitions workers, managing the work-life balance particularly if they were 
working part-time was stressful.  They found that it was hard to switch off outside 
contracted hours when unplanned events arose or a sudden crisis might demand a 
response.   
 
Support and supervision  
Administrative assistance was in theory available to all transitions workers, although 
in practice, those working in dispersed office bases were unable to benefit equally 
from this support expressed in an interview as follows: 
 

“It’s also supporting the transition workers although that is more difficult because 
three of them are not based in the same office so one of them does get a little more 
‘special’ treatment, because well, I’m here!  So it has been slightly difficult to support 
the others.  They will sometimes ring and say can you help me with something like 
advertising for volunteers … so something like that that I can do from here so a little 
bit of support for them there. 

 
Co-ordination and administrative staff reported regular supervision that enhanced 
their commitment, helped to structure their work and negotiate changing priorities.  
Their central, co-location was of clear benefit here, as one interviewee noted:  
 

“We have regular supervision.  I very much like to work with a clear steer and so we 
have a little standard agenda, but again, I’m lucky that we work in the same office.” 
 

On the other hand, transitions workers reported rather different experiences which 
appeared to be linked to their differing locations and host organisations.  There is a 
wealth of literature (for example Morrison, 2001; Hawkins and Shohet, 2006; 
Donnellan and Jack, 2015) highlighting the importance of supervision for those 
engaged in direct work with those who use services and the transitions workers in 
this project variously referred to stressful and anxiety-provoking aspects of their 
work.   Some felt disappointed and neglected when regular opportunities for formal 
de-briefing, sometimes called clinical supervision, were not available, exemplified as 
follows: 
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“…. over the last year, you know my caseload’s quite serious mental health stuff, 
domestic violence, you know lots of things going on, where I was hearing lots of 
horrible things and not really having anybody to talk to about that.” 

 
Some supervision was provided in host organisations and this was appreciated but 
the absence of a session delivered direct from Bright Futures also appeared to 
exacerbate the perceived lack of guidance around more mundane but important 
organisational priorities, policies and practices which again led to heightened 
feelings of difference and isolation, expressed as follows: 
 

“So, meeting with me regularly, that tailed off and I haven’t had that, you know 
looking at targets, direction and focus that sort of thing, so I’ve felt very out on a 
limb.” 
 

More latterly, these disparities had been brought to the attention of their manager 
who commented as follows: 
 

“Some of them I don’t manage directly so I see them less often.  And I know from the 
team, from dribs and drabs that have come back to me, that it doesn’t take long for 
team morale to fall and isolation to kick in.  Because they work over such a large area, 
it is a big issue.” 

 
Nevertheless, as reported in other research (Jack and Donnellan, 2015) transitions 
workers had found strong support from the team around them.  Those who had been 
in post longest had established mechanisms amongst themselves for an element of 
peer supervision, as follows: 
 

“…so that if something’s happened and I think Oh, my God, what shall I do?  It sounds 
horrible but I don’t even try contacting the Bright Futures office any more.  I ask 
colleagues in the office.  So I ask colleagues when I need something because I get an 
answer there and then.”   
 

“and then other times, if I had a really awful situation, well there’s no … I might 
contact the office but don’t necessarily get a response.   So I’m more likely to give 
[another transitions worker] a ring, but I haven’t had any opportunity to do like a 
proper de-brief.” 

 
Training – YACs 
The range of training offered and undertaken by YACs is summarised in Figure 13. 
 
Figure 13: Training undertaken by YACs in 2015/6 

Topic Sessions Attendees 

Health 13 159 

Confidence 9 120 
Lifestyle 7 67 

Interests/Hobbies 5 48 
ASDAN Courses 4 16 

Totals 38 394 
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Programmes of training covered topics ranging from mindfulness and calming 
techniques, mental health workshops, to teamwork challenges, filming, digital 
editing, pottery and urban self-defence.  Staff and stakeholders reported high 
satisfaction with the variety, take up and impact of courses offered to YACs, 
illustrated in the following interview extract:   
 

“Definitely meeting the expectations that I had …. There was a constant stream of 
those that would do training and I think it was a real benefit to them and those that 
did four or five of our courses, well you could really see a change in them.” 

 
Although delighted to achieve the ‘Centre of Excellence’ award, staff reported that 
the ASDAN training had not attracted the expected numbers, possibly due to a 
recent demographic change in Bright Futures registrants, expressed in one interview 
as follows: 
 

“For those that have done it, it’s been successful.  It’s a lot of work and obviously 
we’ve got the Centre of Excellence award, but in the last year or two, for the sort of 
young people that are coming to Bright Futures, it’s been at too low a level for them.” 

 
Indeed, this assertion appears to find support in a reported cohort of 18 supported to 
apply for university; 13 supported to enter university in 2016; compared to 16 
registering for ASDAN.  
 
Training - Staff 
It should be noted that after appointment and as part of the induction process all 
front-line staff were required to complete safeguarding training to level 3 as well as 
other inputs relevant to their role, for example domestic violence and abuse and for 
administrative staff, the computer driving licence was made available.  However, few 
staff reported undertaking any training in the recent past.  They were generally 
conscious of resource implications for the project in terms of both finance and time 
but also identified difficulties in finding something that was relevant to their role and 
accessible in terms of travel.  A coherent plan supported by a training database 
appears to be lacking.  For example, one member of staff had undertaken training in 
relation to adolescent sexual health but was not in the end permitted to deliver the 
programme which led to feelings of dissatisfaction and frustration.  On the other 
hand, some training had been made available to all front-line staff, reported in the 
following abstract but it remained rather ‘hit and miss’: 
 

“I have pushed all the staff to become solution-focussed therapy trained which is a bit 
unusual in youth services, so I do think that has helped” 

 
The development of a standard training plan across the team would help to improve 
consistency for all in this area. 
 
4.3.3 Services for 14 – 17 year olds 
There was clear evidence and wide agreement amongst staff and stakeholders that 
YCs drift way from youth services offering club nights and group activities between 
the ages of 13 or 14 and 18 years and this had provided the rationale for Bright 
Futures to focus on the provision of one-to-one support through volunteer mentors.   
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In line with findings from evaluations of other local volunteer-led projects (Donnellan 
and Giarchi, 2014, 2015), frustration with the mentoring service arose from the 
process of matching a young person and volunteer.  Transitions workers noted that 
the geography of Devon had impacted negatively on the ease with which they had 
been able to achieve a suitable ‘match’ in the same vicinity, described in the focus 
groups as follows: 
 

“And location-wise, when we usually say, ‘We’re really going to match you with 
someone that you’ll really get on with like a house on fire and have loads in common, 
realistically, with the area I have, I might only have one mentor and you either get 
mentoring or you don’t.” 
   

Transitions workers considered that their overall workload had a negative impact on 
the time they could allocate to recruiting, inducting and supporting mentors, which 
had in turn resulted in demotivating delays in getting them started, expressed as 
follows: 
 

 “……and then at that point I start to get quite stressed because I don’t have enough 
time to give to those mentors and keep an eye on what they are doing and also 
sometimes I’ll have a volunteer that wants to mentor and it takes me ages to get 
them started because I’m just too busy to get all of the things that need to be done 
for them to be able to start so they can spend sometimes 3 months waiting to get 
started.” 

 
Stakeholders were ambivalent about the outcomes achieved in this area illustrated 
by the following focus group extracts: 
 

“Yes, but if you look at the transitions worker’s report each month, you know the 
numbers below 18 are much smaller than those over 18” (Steering group) 

 

“You know, if I had to say one thing that we haven’t cracked it is that. I think our 
theory about those aged 14 – 18, what they needed, what might help them, was the 
mentoring and I think the simple fact is that it hasn’t sold.  It hasn’t worked in the way 
we expected.” 

 
Conversely, transitions workers felt that mentoring was a valuable element in their 
toolkit and although there was recognition that it was not suitable for everyone and 
that it was resource-hungry, time-consuming and frustrating, when YCs were 
prepared to fully engage with the process, then it delivered huge, positive and lasting 
changes.    
 

“I don’t think she would have got there [a foundation degree programme] without the 
mentoring  to be honest, because her parents weren’t able to give her that support at 
the time and to me, it was just a massive success.  And she’s a completely different 
person, so when it works, it really works!” 
 

4.3.4  Project profile and referrals 
Participants generally felt that the project was well-known and had built a good 
reputation locally.  They made reference to a variety of promotional activities but 
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there was also wide recognition that stimulating new referrals into Bright Futures 
would always be a ‘work in progress’,  
 

“Almost every organisation that is trying to put itself over has some difficulty.  If 
you’re trying to reach a particular group, there will always be those who have never 
heard of (the organisation).  How do you get the profile across?  It costs money! 

 

“I think people do know about it but I think it could be much better known.  You 
know, we’ve got our website and our leaflets and I think the transitions workers, 
where they’re based, I think they’ve made as many connections as they possibly 
could, you know, with colleges, we do drop ins, in schools, the young carers project 
knows about us, there’s a transitions worker based in with the adult carers team, they 
know our project, so it should all be in place but I don’t think you can never promote 
it enough” 

 

“On top of the work we do with mentors and YACs we also do raising awareness … 
we’ve had a stall in front of Sainsbury’s and I’ve done a talk within the national 
citizenship service and I’ve got a talk in two weeks for a WI who want to find out more 
about YCs.  So raising awareness is something I’ve had to do quite a lot of, to meet 
targets.” 

 

The quality of referrals was rather more important than quantity and although the 
local young carers’ project produced a large database of all those known to them, 
transitions workers were ambivalent about the value of much of the effort expended 
in sending individual invitations to join Bright Futures, reported in the focus group as 
follows: 
 

“The young carers’ project is good at identifying YACs but they don’t then necessarily 
become engaged with the project” 
 

“I do transitions letters you know.  I write to every YC becoming 18 but I don’t actually 
get many coming back.  They drift away when they’re 12 or 13 and I’m writing to 
them 5 years later and they’re gone by then.” 

 
Conversely, those that arose from a more personal connection were likely to reap 
greater rewards, suggested in one focus group as follows: 
 

“For a long time, I was in the office where the Devon Carers’ helpline is so I was very 
visible from the very beginning and I would get the Devon Carers’ referrals” 

  

“… they get to know my face and if I get a referral from college, 90% of them do want 
involvement in the project.  That’s because they’ve usually been picked up by their 
tutor and are struggling” 

 
4.3.5 Achievements and rewards  
Asked about the achievements of Bright Futures, staff and stakeholders alike were 
all able to identify a range of benefits that had been delivered for young people, 
alongside personal rewards derived from their involvement with the project.  Some 
felt that amongst the plethora of day to day frustrations, it had sometimes been 
difficult to make enough time ‘to celebrate the best bits of our work’. 
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A commissioner from the Bright Futures’ steering group spoke with enthusiasm 
about the impact of the Young Carers’ Council as follows: 
 

“I was really impressed with, with the support around the table and they [YCs] helped 
us if you like with our desire to if you like to improve the service that we provide for 
young carers as an organisation so in that respect they’ve been very responsive, 
they’ve been really keen” 

  

“At the conference that they attended they were absolutely amazing!  They were 
really confident and really assertive and came across really well.  The impact that they 
had on some of my practitioners was measurable - you could see it, you could feel it 
so my initial impression because that’s all it can be is that Bright Futures has done 
some great  work with some young people and certainly given them support in terms 
of their roles as carers within their families and also supported them to realise their 
own futures.” 

 
There were frequent personal rewards for the transitions workers despite the day to 
day tensions to which they were exposed, expressed in the following focus group 
extracts:  
 

 “For me, I think it’s been having the opportunity to work with people in a really in-
depth way” 

 

“I had a thankyou card from one of my young people who is going off to uni who I 
supported through her [relative] dying of cancer and she sent me a card saying ‘I 
don’t know how I would have survived that without you’ and that was really 
meaningful” 
 

“I guess that’s in the name ‘Transitions Worker’ because we do see people 
transitioning into different phases of life don’t we?  Sometimes!  And that’s really 
rewarding you know!” 
 

  “And that’s it isn’t it, because we are in a position where literally no-one else would 
be there, in the role that we can do to give them the help they need at that particular 
point in their lives.  And that is a massive responsibility and when we get it right, 
obviously it’s hugely rewarding! 

 
Asked about achievements and rewards, whatever their level of involvement with 
Bright Futures, staff and stakeholders referred to the personal development and 
growth in confidence observed amongst the YCs and YACs who had engaged with 
the project, illustrated by the following extracts: 
 

“They’ve [YACs] built social networks and they’ve grown in confidence because they 
come along to all the stuff that we organise” 

 

 “Just seeing young people grow in confidence really has been … yeah!” 
 
Importantly, from the focus group discussions, it became clear that steering group 
members considered that the profile of caring, and that of YCs and YACs, had 
actively begun to ‘move up the agenda’ with health and social care commissioners, 
bringing a new approach to the fore, expressed by one participant as follows: 
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“I just think that it has taken off, the whole agenda is warmer at the moment.  People 
are more aware of it so they’re more likely to see it but also more importantly more 
likely to know what to do with it. One of the things that we’ve often found is that 
sometimes, people will see a carer but at a subconscious level say ‘I do not see you 
because I don’t know what to do with you’.  I don’t know how to help you so 
therefore I’m going to almost not see you and that’s certainly been addressed.” 

  
From this same strategic perspective, others commented on the positive contribution 
of steering group members, who even when new to their role were ‘actively opening 
doors and looking at how they can support young adult carers’. 
 
4.3.6 Challenges 
Identification of YCs and YACs 
A perennial challenge for all projects working with carers is finding ways to identify 
them or encourage them to identify themselves and Bright Futures has been no 
exception.   
 

“You can think of obvious places where young carers are like schools etc., but as soon 
as you get into the 18 – 25s, there is no obvious place.  There is no service that only 
focusses on people 18 – 25.  They’re just part of another service and so it’s really hard 
there’s no obvious, easy wins in raising the profile.” 

 
Members of the steering group spoke with sensitivity about some of the barriers in 
this regard, as follows: 
 

 “Identifying the kids that need help.  Because I’m sure in a lot of cases they keep it 
quiet that they are a carer you know.  They don’t want anyone, their friends, to know.  
The stigma sort of thing but it’s like mental health generally, there’s still a stigma 
attached to that.  Shouldn’t be and it’s getting less, but there still is some.” 

 
“And for a lot of the young carers it is about parental mental health, parental drugs 
and alcohol so there are reasons why they don’t want school to know!  And that’s 
something which parents don’t want their children identified as young carers because 
in their view, they might be taken away from them.” 

 
Complex funding and partnerships 
Much of the work with carers in Devon (for example Devon Carers, Carewise, Unite), 
is being delivered through charitable partnerships, with a range of member 
organisations held in common and separately, receiving funding from one or a 
combination of different sources.  The complexity of these arrangements tends to 
reduce the clarity of remit, roles and relationships which militate against the ease 
with which sources of help can be identified. However, there was wide recognition of 
the centrality and emerging success of partnership arrangements in strengthening 
the strategic position of Bright Futures, expressed as follows: 
 

“It’s a good project but it’s definitely working in partnership that helps because you 
know, each partner brings different strengths and Bright Futures fits as part of the 
bigger picture of the work that they do too, so it’s quite a natural progression.” 
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There was good agreement across managers and steering group members that a 
greater focus on clearly defined outcomes, owned by each partner agency, was key 
to achieving greater clarity, particularly in the relationship between commissioned 
and non-commissioned services, where one clearly added value to the other.  Work 
on this approach was a key task for future development, evidenced in interviews and 
focus group discussions as follows: 

 

“Different pots – commissioned and non-commissioned makes working together 
harder.  Where we’re looking forward, we’ve been doing a lot of work around the 
transition so if we retender, how should the service be defined to cover things like 
this it’s easier to have a service there that covers the whole remit and I think we’ve 
just made huge strides in working together in partnership.” 

 

“Where you have a problems is where you’ve not got clarity about what pot pays for 
which type of work, what the different expectations are and as soon as you’re clear 
about that, what we are trying to achieve for these young people, then you can really 
begin to work pragmatically.” 

  

“….so the more they have focussed there, the less the confusion has been and the 
easier it has been to see how the non-commissioned service adds value to the 
commissioned service.” 

 
Casework 
In addition to these rather more strategic challenges, questions also arose on the 
front line.  For example, transitions workers struggled with the model of casework 
required for their work with YACs because it did not allow them to close cases with 
the result that year on year, there was an exponential increase in the numbers on 
their caseload, even if some were not actively receiving services.   Transitions 
workers felt that this adversely affected their ability to manage properly their annual 
recruitment targets and by implication the training, activity and travel budgets, 
reported in the focus group discussion as follows: 
 

“We don’t just do a short term piece of work and the point that I’ve made to 
[managers] is that the way our targets are structured is as if we were following a 
social work model of opening cases and then closing cases but [they] said to me in 
year 1 and this is the way it is, [they] didn’t want us to close cases.  [They] wanted us 
to keep them but then we start the following year and it’s as if we’re starting with a 
clean slate and we can’t count anybody from last year.” 

 
Help for families 
Managers also recognised the tension inherent in trying to separate out the help 
provided direct to YCs and YACs  and help to their families which delivered benefits 
to all - including the YCs and YACs, illustrated by the following interview and focus 
group extracts: 
 

“We [Bright Futures] are young person focussed.  So our remit is to give them 
opportunities so that their caring role doesn’t hold them back.  but you can alleviate 
some of the caring responsibilities or the worry if you can help the family….. and you 
get stuck in with one family, spending all your time filling out forms or whatever for 
mum or dad, then you’re not giving anyone else a service and that’s the distinction I 
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would make.  We’re not funded to do it but I know that for the team on the ground, 
they will start to do family work because you can’t not do it!” 
 
“I’m thinking about the specialist support they get at 18 and I’m thinking well where 
do those that don’t have that disadvantage [caring] get it from?  And it occurs to me 
that it’s parents and if they’re not there?  So sometimes what’s needed is help for 
parents that will also help the young carer.” 
 

Managing closure 
Discussion amongst administration and delivery staff was concerned with managing 
the impending closure of the existing Bright Futures project as current funding draws 
to a close in June 2017.  One participant spoke for many as follows: 
 

“It’s about how I’ll be involved in winding it down because I guess, remembering back 
to other closures, there’s quite a bit to do there … you know contacting everybody, 
press releases … all that sort of thing.  Motivation is quite difficult but you do have to 
keep going”  
 

It was noted that plans to bring services to a close were at an early stage and ways 
needed to be found to prepare those YACs currently receiving intensive support for 
an appropriate ending or transfer to an alternative resource.  One participant noted 
that even if new funding was forthcoming which allowed Bright Futures to continue, it 
would be configured in a different way and those relying on its services would need 
to be prepared for change, which is often difficult to assimilate in the midst of other 
pressures. 
 
Similarly, there was a need to prepare mentors for the ending of their role and rather 
more importantly, as already noted by mentors themselves, to provide a clear 
timetable to assist them to bring their relationships with young carers to a close.  It is 
perhaps important to note here that there was an intention to try to retain the 
services of trained mentors to assist with the range of other projects under the TTVS 
umbrella.  
 
4.3.7 Suggested improvements 
Participants were broadly satisfied with what Bright Futures had achieved for YCs 
and YACs and despite the threat of loss of all funding which would result in closure 
of the project, staff and stakeholders put forward a range of suggestions for future 
improvements including: 
 
1. To develop a specific focus on YACs 

One interviewee observed an important service gap where “there is literally nothing 
that is age appropriate for 18 – 24 year olds.”   The absence of other providers 
working specifically with YACs aged 18 – 24 years, together with potential funding 
sources over the coming year generally directed away from younger people, has 
provided the impetus to direct any future service under the Bright Futures ‘banner’ to 
delivering support that is focussed on the needs of YACs. 
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2. To adapt delivery arrangements 
Experiences gained through the current project prompted staff to consider 
amendments to delivery in three ways: 

 The provision of mentoring services for YACs, where a volunteer could deliver 
outings and activities, alongside and in partnership with a transitions worker 
taking responsibility for more intensive one-to-one work; 

 The development and inclusion of some aspects of family work into the 
project’s remit in order to add legitimacy to the wider work undertaken by 
transitions workers; 

 To support the role of transitions workers as ‘signposts’ to other resources, to 
reduce workloads and maximize the expertise of other professionals in areas 
of particular stress such as mental health, domestic violence etc. 

 
3. To consolidate transitions workers’ roles and tasks 
Transitions workers raised several areas in which they felt job descriptions and terms 
and conditions could be clarified to promote greater organisational belonging and 
commitment.  Suggested changes included: 

 revisiting geographical boundaries to equalise each ‘patch’;  

 developing more standardised paperwork, policies and procedures particularly 
around recording, preferably using an electronic database, that could be 
shared between workers;  

 developing a robust training plan to support CPD for all staff;  

 implementing more regular opportunities for de-briefing, clinical supervision 
and additional peer support through frequent meetings to facilitate peer to 
peer learning, for example in action learning sets. 

 
4. To extend steering group membership 
There was a clear intention to keep the active membership of the steering group 
under review in order to build on current strengths by: 

 extending membership to include for example further and higher education 
institutions and adult social care to build new and appropriate links relevant to 
those aged 18 – 24 years; 

 continuing with robust service user representation at the steering group 
through membership of up to three YACs. 

 
5. To extend project reach to engage colleges and universities 
Given the increasing numbers of Bright Futures participants who have gained places 
at colleges and university, there is scope to develop greater ‘carer awareness’ linked 
to specific additional support within those institutions.  Indeed, the formal application 
form for higher education now includes a question about caring responsibilities, 
indicating that the time may now be right to initiate new partnerships.   
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5.0  CONCLUSIONS AND RECOMMENDATIONS 
 
There is strong evidence, drawn from both the quantitative and qualitative evidence 
generated for a range of different perspectives within this study to support the 
achievement of each of the four key carer outcomes identified by the Big Lottery. 

 
Key outcome 1: Improved coping and resilience 
Young carers and young adult carers have indeed been supported through periods 
of transition and change.  Throughout the evaluation they have reported developing 
greater confidence, new and better ways of coping, finding strength in each other 
and in opportunities to develop relationships with a trusted ‘other’, within which to 
find release from the pressures of caring through ‘tea and talking’.  
 
Bright Futures has offed opportunities and encouragement to take time away from 
caring, to develop new interests and activities, that have enabled those taking part to 
establish new friendships, improved social skills and greater resilience through self-
support networks involving other young adult carers with whom to share their 
knowledge and experiences of caring.   
 
Key outcome 2: Engagement with training and study 
It is widely acknowledged elsewhere that YACs are more likely than their non-carer 
peers to be ‘not in education, employment or training’ (NEET).  Bright Futures has 
offered a wide range of activities and training to support and encourage, kindle or re-
kindle the learning and development of young adult carers. Nearly three-quarters of 
those taking part in the evaluation readily identified valued opportunities to join 
training sessions focussing on a range of issues including health, self-esteem and 
confidence, lifestyle choices, hobbies and special interests.  Although not a definitive 
list, sessions delivered in 2015/16 and highlighted in the study ranged from basic to 
paediatric first aid, mindfulness and calming techniques, mental health workshops, 
teamwork challenges, urban self-defence, pottery, craft skills, dog grooming, cinema, 

filming and digital editing sessions. 
 
Those completing the new ASDAN qualification in 2016 (15) bear witness to positive 
motivation to remain or return to education and have found success in validating 
their existing skills in caring.  Similarly, in the year 2016-17, those who have gained 
places at university (20) will have better life chances and have good reason to feel 
positive about their futures.   
 
Key outcome 3: A stronger voice and influence 
The Young Carers’ Council has played a pivotal role in both supporting personal 
growth and increasing confidence for many of the Bright Futures participants who 
hitherto did not value themselves or their opinions.  The development of a printed 
manifesto, produced, designed and delivered by members of Council has been a 
major achievement, with county-wide impact.  It sets out in a formal way the aims 
and aspirations that young carers and young adult carers have for themselves and 
the services that affect them and those they care for and has already been 
presented to service commissioners as well as statutory and voluntary service 
providers.  Aspirations in the manifesto should now define the focus of activity, 
linking young carers and young adult carers and their specific needs with the wider 
communities in which they live. 
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 Key outcome 4:  
(a) Reducing the negative impacts of caring 
The one-to-one work of volunteer mentors and transitions workers has been pivotal 
in helping to reduce the negative impacts of caring.  The reliable and consistent 
provision of a combination of emotional and practical support has been the most 
highly-valued aspect of the Bright Futures project.  Key to its success has been a 
flexible and non-judgemental, person-centred partnership approach to delivery.  
Participants in the evaluation variously described the activities and outings offered by 
Bright Futures as rare opportunities to ‘have fun’, ‘be carefree’, and ‘re-visit 
childhood’, frequently interrupted and overshadowed by caring.  These close working 
relationships have been no less important in helping to make what young adult 
carers frequently perceived as ‘difficult decisions’ to make the transition from 
adolescence into adulthood through leaving parents, moving away from home and 
establishing an independent lifestyle and fully adult identity. 
 
(b) Promoting responsive and relevant services to meet the needs of young 
carers and young adult carers 
Although this evaluation did not extend to measuring the impact of Bright Futures on 
external organisations and agencies, there is evidence of positive partnership 
working with a number of new providers.  For example, in education there has been 
deeper involvement with Petroc College in Barnstaple which has raised awareness 
so that a referral pathway to support those with caring responsibilities alongside their 
academic studies, is more readily available and utilised.  Similarly, work has begun 
with the Student Guild at University of Exeter, following up information on admission 
forms concerning the caring responsibilities of new students as they enter the 
institution.  In mental health, links with Devon Partnership Trust have extended from 
membership of the steering group to contributions of YCs/YACs themselves to staff 
training and conferences, raising awareness as a precursor to greater understanding 
and empathy amongst a group of professionals who have an important role to play in 
the lives of young carers and young adult carers. 
 
The following comments eloquently capture the impact that Bright Futures has 
achieved from the perspective of young adult carers: 
 

“I’ve not been involved in anything in all the time I’ve been caring for my mum.  No-
one cared about me at all, whatsoever.  Only Bright Futures and my transitions 
worker!” 

 

“The support that Bright Futures gives is awesome because it allows you to be you 
and not have to conform to a system!  Bright Futures helps you to see that you don’t 
have to stay in this box .. you don’t have to have these responsibilities if you don’t 
want … and there is another way …. there is a bright future!” 

 

Recommendations 
Suggested improvements throughout the study have been brought together to 
produce seven principal recommendations.  Some are practical recommendations to 
improve existing processes and procedures, while others address future changes 
which have been indicated. 
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Taken together the findings and recommendations are intended to stimulate 
discussion, inform and influence the way in which partners can continue to work 
together to better co-ordinate and provide the support for young adult carers which 
without Bright Futures would simply not exist. 
 
Recommendation 1 
To continue urgently the search for new funding, in the face of the complete gap 
in service provision for young adult carers now brought into sharp focus and to build 
on current outcomes, developing further robust support.  Evidence now suggests 
that provision needs to be tailored to the specific needs of those during the final 
stage of transition from adolescence into adulthood, acknowledging that this involves 
dynamic change, which is by no means complete at 18 years. 
 
Recommendation 2 
To continue to promote the voice and influence of young carers and young 
adult carers, through delivery of the manifesto promises. 
 
Recommendation 3 
To consolidate the roles and tasks of transitions workers making amendments 
to the job description and ways of working in light of experience, to promote 
organisational ‘belonging’, to improve supervision and support and to ease pressures 
particularly associated with part-time working. 
 
Recommendation 4 
To consider the provision of mentoring services for young adult carers, where 
a volunteer could deliver outings and activities, alongside and in partnership with a 
transitions worker taking responsibility for more intensive one-to-one work 
 
Recommendation 5 
To consider the inclusion of an element of ‘family work’ in this or any future 
project remit, recognising that the ‘carer-cared for’ dyad is a dynamic inter-
relationship in which, at varying points, help for one may assist the other and vice 
versa.   
 
Recommendation 6 
To continue to review and extend membership of the steering group, ensuring 
the active inclusion of young adult carers and those at senior levels in a greater 
range of statutory and voluntary organisations working with young adults and carers 
as well as commissioning agencies, to ensure the inclusion of Bright Futures in 
county-wide strategic planning processes 
 
Recommendation 7 
To extend the breadth and reach of the project to include local universities and 
colleges to raise awareness and improve referrals but also to facilitate the 
development of identification and support mechanisms for young adult carers within 
those centres of further and higher education 
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Further research 
To consider services for those aged 14 - 17 
Although not applicable to Bright Futures, per se, discussions in the steering group 
highlighted a dearth of knowledge about what is happening to young people who 
‘disappear’ from services during their transition from 14 to 18 year and some further 
research could be undertaken to develop an understanding of what is happening 
locally, to build a more robust evidence-base for the design of future services to 
meet their needs in better, more appropriate ways. 
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