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Action on Guideline 015 009 Guideline 1.3.12 - This guideline should recommend that | Thank you for your comment and feedback. The
Smoking and carers who smoke receive training and advice on quitting | committee acknowledged that this is an important issue
Health (ASH) smoking or at the very least maintaining a smokefree but is outside the scope of the guideline update.

home and supporting children and young people who
smoke to quit. This should include information on:
e the harms of childhood smoking and
secondhand smoke exposure;
e keeping the home and car smokefree;
e quitting smoking and accessing stop smoking
support and medications;
e how to manage smoking behaviour among
children and help children who smoke to access
stop smoking support.

Thank you also for providing these research findings.

The harms of childhood smoking and exposure to
secondhand smoke

Children are particularly vulnerable to the damaging
effects of secondhand smoke because of their smaller,
immature and developing organs. ' Evidence shows that
secondhand smoke is a preventable cause of numerous
health  conditions including bronchitis, asthma,
pneumonia, meningitis and sudden infant death
syndrome.i

Children in care are significantly more likely to smoke. A
study from 2003 found that as many as two thirds of
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children in residential care smoke,i at the same time an

estimated 9% of children between 11 and 15 were

regular smokers.fi

Child and adolescent smoking causes serious risks to
respiratory health both in the short and long term.
Children who smoke are two to six times more
susceptible to coughs and increased phlegm,
wheeziness and shortness of breath than those who do
not smoke.V Smoking impairs lung growth and initiates
premature lung function decline which may lead to an
increased risk of chronic obstructive lung disease later in
life. The younger the age of uptake of smoking, the
greater the harm is likely to be, because early uptake is
associated with subsequent heavier smoking, higher
levels of dependency, a lower chance of quitting, greater
risk of developing lung cancer or heart disease, and
higher mortality.” Smoking is also harmful to mental
health, with quitting linked to improvements in wellbeing
at least as great as from anti-depressants."

Carers as role models

Carers serve as positive role models for children in their
care and have a clear responsibility for discouraging
harmful activities such as smoking. However, if a carer
smokes there is a risk that children in their care may seek
to emulate their smoking behaviour. Parental smoking is

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or
advisory committees

2 of 322



N I C National Institute for
Health and Care Excellence
Looked-after children and young people

Consultation on draft guideline - Stakeholder comments table
30" April 2021 — 15t June 2021

Stakeholder Document P;%e L'Elr:)e Comments Developer’s response
strongly linked with smoking in adolescence and in later
life. Children with one parent who smokes are 72% more
likely to smoke in adolescence, rising to almost three
times more likely for children with two parents who
smoke."i |t is estimated that each year at least 23,000
young people in England and Wales start smoking by the
age of 16 as a result of exposure to smoking in the

home.

Additionally, children with parents who smoke are likely
to find it easier to obtain cigarettes. All parents and
carers should therefore consider the impact of smoking
on the behaviour of young people in their care. Exposure
to secondhand smoke can also lead to symptoms of
nicotine dependence in children who have never
smoked."ii Exposure can have an effect on receptors in
the brain, which may increase vulnerability to smoking
and nicotine addiction.

The age at which a child starts to experiment with
smoking is significant. The younger children start, the
more likely they are to become heavily addicted. They
are also likely to find it harder to quit as adults.x

Quitting smoking
Carers who want to quit smoking can access free
support to quit through NHS Stop Smoking Services.
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Evidence shows people are four times more likely to

successfully quit smoking when using local NHS

services combined with stop smoking medicines.

All carers have a central role in looking after the health
of children in their care. Carers should encourage
looked-after children who smoke to quit smoking and,
although it may be difficult, they should enforce no
smoking rules. They should not facilitate or encourage
smoking by buying cigarettes for children and cigarettes
should never be provided or taken away as a means of
reward or punishment.

It is important that carers provide young people with the
advice, guidance and support they need to enable them
to quit smoking. Carers should signpost children to local
Stop Smoking Services and, where appropriate, to
health professionals who may be able to recommend
licensed Nicotine Replacement Therapies. Local Stop
Smoking services are not designed specifically for young
people, although a number of local authorities do have a
service specifically for teenagers and young people. The
national charity QUIT offers free and confidential stop
smoking services for young people. They offer specialist
support and make stop smoking medication available for
those over 8 years old.
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Action on Guideline 020 006 Guideline 1.5.4 - The parental health questionnaire | Thank you for your comment and feedback. The
Smoking and should include a question about the parents’ smoking | committee acknowledged that this is an important issue

Health (ASH) status, the child’s smoking status, and whether the child but is outside the scope of the guideline update.

has been exposed to secondhand smoke in the home
and whether the mother smoked/was exposed to
secondhand smoke in the home during pregnancy.
Childhood smoking and exposure to secondhand smoke
is extremely harmful to long-term health so it is important
that this information is captured. Children exposed to
passive or active smoking during pregnancy also have
an increased risk of developing health problems later in
life. This includes respiratory conditions; attention and
hyperactivity difficulties; learning difficulties; problems of
the ear, nose and throat; obesity; and diabetes.*

Action on Guideline 020 012 - Guideline 1.5.6 - The history of the looked-after child or | Thank you for your comment and feedback. The
Smoking and 016 young person should include information on whether the | committee acknowledged that this is an important issue
Health (ASH) child has previously lived in a smoking household or but is outside the scope of the guideline update.

smokes themselves. Childhood smoking and exposure
to secondhand smoke is extremely harmful to long-term
health and this information will help the carer to be more
informed about the child’s care needs.

Secondhand smoke is a preventable cause of numerous
health  conditions including bronchitis, asthma,
pneumonia, meningitis and sudden infant death
syndrome.! Younger uptake of smoking is associated
with subsequent heavier smoking, higher levels of
dependency, a lower chance of quitting, greater risk of
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developing lung cancer or heart disease, and higher

mortality.
Action on Guideline 033 003 - Guideline 1.7.4 - The care history of the looked-after | Thank you for your comment and feedback. The
Smoking and 006 child or young person should include information on | committee acknowledged that this is an important issue
Health (ASH) whether the child has previously lived in a smoking but is outside the scope of the guideline update.

household or smokes themselves. Childhood smoking
and exposure to secondhand smoke is extremely
harmful to long-term health and this information will help
the carer to be more informed about the child’s care
needs.

Secondhand smoke is a preventable cause of numerous
health conditions including bronchitis, asthma,
pneumonia, meningitis and sudden infant death
syndrome.! Younger uptake of smoking is associated
with subsequent heavier smoking, higher levels of
dependency, a lower chance of quitting, greater risk of
developing lung cancer or heart disease, and higher

mortality.
ADHD Guideline 011 007 - Relationship with Social Worker — for this to happen Thank you for your comment. The guideline
Foundation 008 social workers need to be more therapeutically trained acknowledges the importance of training.

to carry out one to one basic therapy work with a child.
They need to understand therapeutic parenting and that
a course such as Triple P will not be helpful. They
need to be trained in trauma, not just trauma informed
work. They need to be able to spot the signs of trauma.
Working with looked after children everything gets put
down to their trauma, they can have PTSD, and this
does not get screened for. They can have
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neurodiverse issues such as ADHD, but this gets
overlooked because of trauma and attachment.
ADHD Guideline 012 012 - In my experienced placements breakdown as we do not | Thank you for your comment and practice experience.
Foundation 017 train foster carers sufficiently. They need a theraputic The rationale and impact section of the guideline
parenting using a dyadic developmental psychotherapy | highlights the significant costs and adverse
(DDP) approach. 1 feel this would prevent placements consequences associated with placement breakdown.
breaking down. When a placement is a risk of breaking
down, they should be provided with intensive support.
Yes, this would cost more money but if it saved the
placement and prevented a child from going into
residential care it would be cost effective and the
emotional impact on a child less damaging.

In my experience social workers lack the confidence to
explain to children the reasons why they are in care
and will say things such as “they could not look after
you”. What does that mean to a child? Life Story work
must be a priority and must change. The emotional
impact of rejection is carried through to adult life if this
work is not completed.

| have just completed by counselling diploma with
psychodynamic therapy being the focus. All the clients
that | have worked with are 35 plus, been in the care
system and have carried their core beliefs of not being
good enough, or lovable into their adult life. The
children that | worked with all thought that they had
come into care because of their behaviour.
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A functional assessment should be carried on what
serious behaviour occurs, this will advise the function of
the behaviour and strategies. A psychological
assessment will only tell us what we know that there is
trauma and attachment difficulties. Neurodiversity
should be assessed for such as ADHD.

We need to start equipping foster carers in approaches
such as therapeutic parenting using a DDP approach
as discussed above. New foster placements should
automatically receive minimum 12 sessions of
Theraplay to have build the attachment which would go
a long way towards preventing placement breaking
down.

We have to start screening for PTSD when children
come into care, this gets left and, in my experience,
carries on into adulthood. Social workers to be trained
on how to assess for PTSD. Smaller cases loads and
more therapeutic one to one work could take place.
The young person would not have to keep seeing
different professionals and re telling their story which
can retraumatise them.

All children should be screened for neurodiversity and
PTSD as part of their health assessment after the age
of 6. This will impact their emotional well-being and
help them to access education and understand
themselves.

Developer’s response
Thank you for your comment.

The guideline contains a recommendation cross
referring to guidance on the diagnosis and
management of attention deficit hyperactivity disorder
in children and young people (ADHD), see NICE's
guideline on ADHD.

Thank you for your comment. We did not find sufficient
evidence to make a recommendation on Theraplay

Thank you for your comment.

The committee recognised the higher prevalence of
ADHD, autism and PTSD among looked-after children
and young people. They were aware of existing NICE
guidelines on the identification and diagnosis of these
conditions and their subsequent management and
agreed to cross-refer to these. NICE's guideline on
PTSD.

Thank you for your comment. The guideline cross
refers to other related NICE guidelines on the
recognition, referral, and diagnosis of autistic spectrum
disorder (ASD) and Autism spectrum disorder in under
19s: support and management. This contains a
recommendation acknowledging that local autism
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teams should provide (or organise) the interventions

and care recommended for LACYP.

ADHD Guideline 022 001 - Each CAMHS office should have designated CAMHS Thank you for your comment and example from
Foundation 010 workers. This worked well in St Helens for many years | practice.

and children cared for did not have to wait to be seen.

They are some of our most vulnerable young people in

society.

Specialist trauma service should be provided for all

children. Having been trained on PTSD | now

understand that most children cared for will have

PTSD, yet we never screen for this, professionals

always put issues down to their trauma. | have just

completed work in a service whereby | worked with

several young people that were in care and many of

them had PTSD. | think social workers should have

training to assess for PTSD. A joined-up approach

must be carried out with all professionals working with

the child using the same strategies. For example, the

rules in the residential home may differ and these must

be changed to fit with the theraputic approach being

used. Again, a DDP approach using Dan Hughes

PACE model.

As good practice all children that have any
neurodiversity such as ADHD and ASC should be
screened for suicide ideation as this cohort of children
are at a much higher risk of suicide in adulthood.

ADHD Guideline 023 General | Life story work is just not happening, and this requires Thank you for your comment and experience from
Foundation working smart and thinking outside the box as there is practice on life story work. Recommendation 1.5.29
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not a pot of funding for everything. For example, you
could recruit people who want to go into social work,
first year students to work over the summer to carry out
this work. Children internalise and blame themselves
for being in care if this is not covered through social
stories and life story work. They go on to think of
themselves as not good enough, lovable and will break
placements down. In my experiences sometimes social
workers fear telling a child the truth regarding being
placed into care. This has to change, and this has to
be carried out in a age appropriate manner and
revisited to ensure that the child understands. This
should be on every LAC review until this had been
carried out.

Theraplay is an evidenced based programme that
works on attachment and includes lots of touch. If
every child that came into care had this type of
programme to build up relationships at the start, would
there be as many placement breakdowns as possible.
Getting children used to touch can be carried out in so
many nurturing ways, at bedtime and through play and
foster carers need training on this.

Improving education outcomes will not happen until a
child’'s mental ill health is supported and they have
been given a forum whereby they can talk about the
feelings that they have internalised and not made
sense of. They need time and space to work through
their issues. They will then have the cognitive ability to
access their education better.

| ran a pilot programme in St Helens with the children
cared for by them called Rainbows Grief and Loss

N I (: National Institute for
Health and Care Excellence
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outlines that a social worker oversees the life story
work if another carer or practitioner is carrying out the
work.

Thank you for your comment. We did not find sufficient
evidence to make a recommendation on Theraplay.

Thank you for your comment and feeding back your
experience from practice.
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Programme (12-week course). | was not a social
worker at this stage but worked with the team to recruit
children that had just come into care to provide them
with a forum where they could have about their
feelings, fears and worries about coming into care and
discuss and clarify the reasons that they had entered
the care system.

The programme was successful, and the children’s
feedback was so helpful that it was fed into the foster
carers training. | moved to Scotland to study a MSc in
applied psychology for children and young people and
sadly another organisation took the programme over
and it did not continue.

| strongly believe that ever child that enters the care
system should have some type of programme like
Rainbows Grief and Loss Programme. We sent 3
weeks just on anger with the children. Where else can
children brought into care talk about their feelings of
coming into care. It was very powerful as it was all
children cared for by an authority together and strong
bonds were developed. It worked well as the social
workers did the recruitment and | helped them deliver
the first three cohorts until they felt confident. Any
issues that came up in the group could be reported
back directly to the child’s social worker. This could be
a standard programme that could be developed, and
social work/psychology/mental health students could
help run these.
AKT Guideline 008 005 akt welcomes the recommendation to focus on Thank you for your feedback and information. An
diversity. 63% of the LGBTQ+ young people akt amendment has been made to the recommendation to
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supports are people of colour and 27% identify as include LGBTQ+. Recommendation 1.1.1 outlines that
trans. We know that LGBTQ+ looked after children and | the particular needs of LGBTQ+ should not
young people can be at greater risk of experiencing marginalised and are adequately met.

homelessness. However, there are often barriers that
prevent them from getting the support they need.

The first barrier/ challenge points to the lack of
inclusivity within support services. The national survey
of Local Authorities in England found that 38% of Local
Authorities had a care policy that included LGBTQ+
young people but only 5% had a specific policy (Centre
for Research on Children & Families, 2017). This is
concerning given the unique and additional barriers that
LGBTQ+ young people face, particularly around
complex trauma from having to supress their gender
identity and sexual orientation.

77% of the young people akt supports become
homeless after facing abuse and rejection when coming
out their parents or caregivers. Our research also found
that half of LGBTQ+ young people said they feared that
expressing their LGBTQ+ identity to family members
would lead to them being evicted (akt, 2021). One in six
(16 per cent) were forced to do sexual acts against their
will by family members before they became homeless
(akt, 2021).

We must ensure that those within support services are
aware of these vulnerabilities. Furthermore, trans
young people can encounter additional barriers, due to
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the gendered nature of many support services such as
housing support services.

There is also the issue of the lack of monitoring of
sexual orientation and gender identity which makes it
difficult to concretely understand the number of
LGBTQ+ looked after children and young people.

These barriers/challenges should be noted when
implementing this recommendation, particularly
because we know young people are coming out earlier
(with some coming out at the age of 12 and 13).
Without increased support LGBTQ+ young people are
at greater risk of experiencing homelessness.
Recommendation 1.2, and its sub-articles, refer to
guidelines relating to supporting positive relationships.
We are concerned that within this section the guidelines
do not make recommendations for specific
interventions that support the development of positive
relationships.

There is evidence to suggest that there are significant
outcomes from the use of creative arts psychotherapies
with children and adolescents (Koch et al., 2014).
These include improved social participation,
communication, improvements in psychosocial
outcomes and positive attachments. The findings also
demonstrate that these interventions are effective and
acceptable across various settings. Considering the
long waiting times for access to child mental health
services, the flexibility offered by the arts and creative

Developer’s response

Thank you for your comment. Please note that
Alderson (2019) was included under qualitative
evidence for review chapter G. Regarding the other
references you have supplied: please note that we
considered references identified by systematic reviews,
but did not include systematic reviews themselves as
evidence throughout the work of this guideline. In
addition, the guideline committee did not consider
evidence that was not specifically among looked after
children, young people and care leavers; that was not
peer reviewed evidence; that was descriptive or survey-
based data; or that was not published after 2000.
Please see the protocols in relevant review chapters
(particularly review chapter G) for details.
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arts therapies to tailor and cater services to the needs
of the client population in various settings becomes one
of the key points for consideration (Wigham et., 2020).
As the pandemic continues, it is vital to acknowledge
the creative ways in which these interventions can be
modified to meet the demands of the situation (Blackler,
2019; Spooner, 2019) and to recognise the ability for
Dance Movement Psychotherapy to move online (Re,
2021) and provide much needed support during
lockdowns. Furthermore, the ability of the arts and
creative arts therapies to bypass the need for verbal
skills to express oneself adds to the strength of these
interventions. Providing different avenues for children to
creatively and safely articulate difficult feelings and
emotions is a further strength (Jones et al, 2005;
Karkou and Sanderson, 2006; Karkou 2010).

Provision of more holistic frameworks of practice is
argued to facilitate de-stigmatisation from seeking
support and to build trusting relationships (Payne et al.,
2020). This framework of care favours the use of the
creative arts psychotherapies for children and
adolescents at various stages of their development.
Thus, including these intervention options in NICE
guidelines can open up opportunities for delivering
inexpensive, non-invasive and creative use of these
psychological therapies.

The following systematic reviews and primary
studies support our claims:
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Alderson, H., Brown, R., Copello, A., Kaner, E., Tober,
G., Lingam, R., & McGovern, R. (2019). The key
therapeutic factors needed to deliver behavioural
change interventions to decrease risky substance use
(drug and alcohol) for looked after children and care
leavers: A qualitative exploration with young people,
carers and frontline workers. BMC Medical Research
Methodology, 19(1), 38. https://doi.org/10.1186/s12874-
019-0674-3

Andersen-Warren, M., & Kirk, K. (2011). The Stories of
Looked-After and Adopted Children and Young People:
Where Are Dramatherapy and Psychodrama in
Assisting Young People who Are Looked-After Or
Adopted?: A review of the literature. Dramatherapy,
33(3), 158-169.
https://doi.org/10.1080/02630672.2011.621263

Beauregard, C., Papazian-Zohrabian, G., & Rousseau,
C. (2017). Connecting identities through drawing:
Relationships between identities in images drawn by
immigrant students. The Arts in Psychotherapy, 56, 83—
92. https://doi.org/10.1016/j.aip.2017.08.003

Bosgraaf, L., Spreen, M., Pattiselan, K., & van Hooren,
S. (2020). Art Therapy for Psychosocial Problems in
Children and Adolescents: A Systematic Narrative
Review on Art Therapeutic Means and Forms of
Expression, Therapist Behavior, and Supposed
Mechanisms of Change. Front Psychol, 11, 584685.
https://doi.org/10.3389/fpsyq.2020.584685
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Boster JB, Spitzley AM, Castle TW, Jewell AR, Corso
CL, & McCarthy JW. (2020). Music Improves Social
and Participation Outcomes for Individuals With
Communication Disorders: A Systematic Review.
Journal of Music Therapy.
https://doi.org/10.1093/jmt/thaa015

Cahill, S. M., Egan, B. E., & Seber, J. (2020). Activity-
and Occupation-Based Interventions to Support Mental
Health, Positive Behavior, and Social Participation for
Children and Youth: A Systematic Review. American
Journal of Occupational Therapy, 74(2), 1-28.
https://doi.org/10.5014/ajot.2020.038687

Dieterich-Hartwell, R., Goodill, S., & Koch, S. (2020).
Dance/movement therapy with resettled refugees: A
guideline and framework based on empirical data. The
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Systematic Review of Effectiveness. Front Psychol, 11,
1771. https://doi.org/10.3389/fpsyq.2020.01771
Recommendation 1.3.12 advises therapeutic and
trauma-informed training for carers. We would like to
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Thank you for your comment. The systematic evidence
reviews that supported this guideline considered only
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Psychotherapy highlight the work with creative arts psychotherapies specifically. Evidence from outside of this study
UK with caring the carers and psychoeducation. population was not accepted. Please see evidence

review protocols in their respective chapters for more
Family-centred approaches and interventions targeting | details.
carers in addition to the young person with
individualised approaches are increasing in creative
arts psychotherapies (Blauth, 2019). For instance,
Aithal et al (2020), Pasiali (2010) and Thompson (2012)
in their doctoral research projects have explored the
effects of family-based arts psychotherapies on
resilience, parental self-efficacy and supporting positive
parenting practice. Teggelove, Thompson and Tamplin
(2018) recently published a pilot study which
investigated 199 parent-child dyads who received 8
weekly, 45-60 minute, family music-based group play
sessions. The authors observed statistically significant
results in pre—post parent self-reports: parenting
competency was evaluated and better parental
responsiveness was seen in those receiving early
family services. Similarly, Pasiali (2010, 2012, 2017)
has extensively documented the effects of
improvisational music therapy techniques with four
families who self-reported a history of maternal
depression. The findings broaden the understanding of
the impact of music therapy, but also acknowledge
variables and limitations which influence the parent-
child interaction. Positive results on parent-child
communication were also found in a quasi-experimental
family-based art therapy project in Iran (Moghaddam et
al., 2016). Lee and Peng (2017) conducted a 16-week
group art therapy study to explore emotional well-being
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and the parental empathy of mothers of children with
vulnerabilities. The qualitative strand of this study found
that art therapy facilitated the reduction of parenting
stress. As the high self-care needs of cares pose an
alarming risk to their wellbeing, we would like to
propose the consideration of arts psychotherapies in
this context. Here are some studies which support the
contribution of creative arts psychotherapies to address
self-care, unmet emotional distress and anxieties of
caregivers.
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on the effectiveness of dance movement
psychotherapy on parenting stress in caregivers of
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Psychotherapy, 64, 69-76.
https://doi.org/10.1016/j.aip.2019.04.003

Aithal, S., Karkou, V., Kuppusamy, G. (2020).
Resilience enhancement in parents of children with an
autism spectrum disorder through dance movement
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Blauth, L., (2019). Music therapy and parent
counselling to enhance resilience in young children with
autism spectrum disorder: a mixed methods study.
doctoral. [online]. Anglia Ruskin University. Available
from: https://arro.anglia.ac.uk/704640/ [Accessed 16
Sep 2020].
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with families: Therapeutic approaches and theoretical

perspectives. Philadelphia, PA: Jessica Kingsley.
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Effect of Musical Attention Control Training (MACT) on
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Neurodevelopmental Delays: A Pilot Study. Journal of
Music Therapy. 51 (4), pp. 333-354.
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The effectiveness of a collaborative art-making task on
reducing stress in hospice caregivers. The Arts in
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Simsek, C., Mengi, A., & Yalcinkaya, E. Y. (2021). The
effect of psychodrama on quality of life and sleep in
mothers of children with cerebral palsy. The Arts in
Psychotherapy, 72, 101726.
https://doi.org/10.1016/j.aip.2020.101726

Stubbs, R. M. (2018). A review of attachment theory
and internal working models as relevant to music
therapy with children hospitalized for life threatening
illness. The Arts in Psychotherapy, 57, 72—-79.
https://doi.org/10.1016/j.aip.2017.10.001

Teggelove K., Thompson, G., and Tamplin, J. (2018).
Supporting positive parenting practices within a
community-based music therapy group program: Pilot

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or
advisory committees

23 of 322


https://doi.org/10.1016/j.aip.2017.10.001

Page

Stakeholder Document N
o

Association for | Guideline 016
Dance

Movement

Psychotherapy

UK

Line
No

009

Looked-after children and young people

30t April 2021 — 15 June 2021
Comments

study findings. Journal of Community Psychology, 47
(4), 712-716. https://doi.org/10.1002/jcop.22148

Thompson, G., (2012). Making a connection:
randomised controlled trial of family centred music
therapy for young children with autism spectrum
disorder. [online]. Available from: http://minerva-
access.unimelb.edu.au/handle/11343/37719 [Accessed
16 Sep 2020].

Recommendation 1.3.15 advises tailored training for
carers on sensory and communication needs.

The creative arts psychotherapies are holistic multi-
sensory approaches. For instance, drama and dance
movement therapists use embodiment, play, projective
materials and role as one of the ways in to provide
multi-sensory and embodied experiences using several
props and sensory materials such as cloth, clay and
many other objects. This is reported to assist children
to experience, through the body, therapeutic material
that might be otherwise blocked by the ‘higher
reasoning cortex’ (Moore, 2009, p. 204). There are
also studies which point to the strong locus on mother-
infant bonding facilitated through the arts therapies
(Nakata & Trehub, 2004). A wealth of literature on child
development and attachment patterns provides much
evidence to support the role of the arts in mother—infant
bonding during various stages of child development.
Musicality, sing-song patterns in baby talk, modulating
infant arousal, mirroring movements and supporting

N I (: National Institute for
Health and Care Excellence
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Thank you for your comment. The systematic evidence
reviews that supported this guideline considered only
looked-after study populations (or care leavers)
specifically. Evidence from outside of this study
population was not accepted. In addition, only peer-
reviewed evidence was accepted. Please see evidence
review protocols in their respective chapters for more
details.
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emotional synchronicity between mother and infant are
shown to facilitate more intense engagement, visual
attention, perceived acceptance of a child by its mother,
and parental and child psychosocial functioning, than
occurs with speech alone (Shenfield & Trehub, 2003).
The creative arts psychotherapists are highly influenced
by attachment (Bowlby, 1979) and developmental
theories (Stern, 1985; Winnicott, 1971). In these cases,
the therapist may work with parents and/or with parents
and children to enhance the quality of dyadic parent-
child relationships. It has been argued that since there
is a potential bidirectional influence of the wellbeing of
caregivers and children, working with carers may have
a direct impact on the wellbeing of children (Aithal et al
2019, 2020).

Mirroring remains an important tool used by dance
movement psychotherapists to the current date. It
often involves an affective attunement to the non-verbal
presentation and movement preferences of the children
(Meekums, 2002). Stern (2005) argues that these
attuned processes facilitate integration and
organization of sensory experiences and self-
regulation, which are crucial for the development of
intersubjectivity which can further social communication
in children. Henceforth we would like to highlight the
benefits of creative arts psychotherapies for looked
after children who are at risk for facing challenges in
forming new relationships, often holding themselves
responsible for past rejections, and thus, repeating
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survival patterns of withdrawing or being excessively

demanding.
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Affectional Bonds. Reprint, London: Routledge, 2005

Cortes Viniegra, C., & Aumeunier-Gizard, M. F. (2021).
Facilitating integrated mental, emotional, and physical
states in children who have suffered early
abandonment trauma. European Journal of Trauma &
Dissociation, 5(4), 100214.
https://doi.org/10.1016/j.ejtd.2021.100214

Lee, J. H. (2021). Effectiveness of group art therapy for
mothers of children with disabilities. The Arts in
Psychotherapy, 73, 101754.
https://doi.org/10.1016/j.aip.2020.101754
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Infant. Basic Books.

Stern, D.N., (2005). Intersubjectivity. In: In E. S.
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American Psychiatric Publishing Inc. pp. 77-92.
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Association for | Guideline 016 023 Recommendation 1.3.18 states that training for carers Thank you for your comment. The systematic evidence
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Movement raise a good understanding of attachment issues. We focussed on evidence from looked-after study

Psychotherapy would like to highlight the research from the field of populations specifically (as well as care leavers). As

UK creative arts psychotherapies as significant to trauma- such, evidence from outside of these populations was
based work. The following references need to be not included. In addition, evidence reviews did not
considered as relevant to working through trauma and included evidence from non-systematic reviews, non-
attachment issues through the use of dance movement | OECD countries, or case studies or vignettes. Please
therapy and other creative forms of psychotherapy. see the review protocols in their respective chapters for
Knowledge from these studies can be used to train more details.
carers:

Behrends, A., Mlller, S., Dziobek, I. (2012). Moving in
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fostering empathy through interactional movement and
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De Valenzuela, M. (2014). Dancing with mothers: A
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being and graphic representations of self in child
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Kim, J. (2017). Effects of community-based group
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maltreatment & poverty in South Korea: A block
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eCSSucpu5ndRMbOuRYr7W1NwEZPXRMszIA

Lee, T.-C,, Lin, Y.-S., Chiang, C.-H., & Wu, M.-H.
(2013). Dance/movement therapy for children suffering
from earthquake trauma in Taiwan: A preliminary
exploration. The Arts in Psychotherapy, 40(1), 151—
157. https://doi.org/10.1016/j.aip.2012.12.002

Pace, C. S., Guerriero, V., & Zavattini, G. C. (2020a).
Children’s attachment representations: A pilot study
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Sharif, Z. M., Yadegari, N., Bahrami, H., & Khorsandi,
T. (2018). Representation of children attachment styles
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https://doi.org/10.1016/j.aip.2017.10.004

Shuper Engelhard, E., Ayana Zaides, J., & Federman,
D. (2021). The mother’s perspective of body knowledge
and expressions as a language in mother-infant
relationships. The Arts in Psychotherapy, 72, 101746.
https://doi.org/10.1016/j.aip.2020.101746
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van Westrhenen, N., Fritz, E., Vermeer, A., Boelen, P.,
& Kleber, R. (2019). Creative arts in psychotherapy for
traumatized children in South Africa: An evaluation
study. PLOS ONE, 14(2), e0210857.
https://doi.org/10.1371/journal.pone.0210857

Recommendation 1.5.23 refers to the experiences of
the practitioner when undertaking life at life story work.
Throughout the guidelines, life story work is the only
named intervention recommended for looked-after
children and young people. Here we are concerned
specifically that no mention is made to the types of
facilitators recommended and/or qualifications required
to undertake this work.

We would like to highlight the work of the creative arts
psychotherapies, and in particular the contribution of
dramatherapy in working with life stories.

Andersen-Warren, M., & Kirk, K., (2011). The stories of
looked-after and adopted children and young people:
where are dramatherapy and psychodrama in assisting
young people, who are looked-after or adopted?: A
review of the literature. Dramatherapy, 33 (3), pp. 158—
169

Recommendation 1.6.5 refers to the use of trauma
informed practices. The recommendation appears very

Developer’s response

Thank you for your comment. The committee focused
on peer-reviewed evidence on the effectiveness of
interventions for children and young people in care.
Although arts therapies may be effective interventions
to support looked-after children there was insufficient
published evidence to demonstrate this and support a
recommendation about arts therapy specifically.

Thank you for your comment. The systematic review
work that supported the recommendations made in this
guideline focused on evidence in looked after children,
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Psychotherapy generic as it does not specify any particular approach. young people, and care leavers specifically. Evidence
UK It will be helpful to know what those practices are? from populations outside of this group were not

included. Please see review protocols in their
Dance movement psychotherapy and the other creative | respective chapters for more details.
arts psychotherapies aim to address the trauma and its
effects with a view that traumatic memories have a
sensory/somatic quality. Since they are interventions
that are somatically oriented, their contribution to
trauma work is significant. They often work non-
verbally through symbolism and creative work to
facilitate the expression of difficult and unprocessed
emotions (Johnson, Lahad & Gray, 2007). Here is the
list of studies for your consideration:

Lee, T.-C,, Lin, Y.-S., Chiang, C.-H., & Wu, M.-H.
(2013). Dance/movement therapy for children suffering
from earthquake trauma in Taiwan: A preliminary
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157. https://doi.org/10.1016/j.aip.2012.12.002
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H., & Knudson, M. M. (2001). The effectiveness of art
therapy interventions in reducing post-traumatic stress
disorder (PTSD) symptoms in pediatric trauma patients.
Art Therapy, 18(2), 100-104.
http://dx.doi.org/10.1080/.2001. 10129750

07421656.
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for Hispanic immigrant Mothers. American Journal of
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Dunphy, K., Elton, M., and Jordan, A. (2014). Exploring
dance/movement therapy in post-conflict

Timor-Leste. American Journal of Dance Therapy,
[online] 36(2), pp. 189-208. 10.1007/s10465-
014-9175-4 [accessed 12/11/2015]

Eaton, L. G., Doherty, K. L., & Widrick, R. M. (2007). A
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Ehntholt, K. A., Smith, P.A., & Yule, W. (2005). School-
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trauma. Clinical Child Psychology and Psychiatry,
10(2), 235-250. http://
dx.doi.org/10.1177/1359104505051214

Forester, C. 2007. Your Own Body of wisdom:
Recognizing and working with Somatic
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being and graphic representations of self in child
victims of violence. The Arts in Psychotherapy, 72,
101740. https://doi.org/10.1016/j.aip.2020.101740

Johnson, D. R., Lahad, M., and Gray, A. (2009).
Creative therapies for adults. In FOA, E.,

Keane, T. Friedman, M. and Cohen, J. Effective
treatments for PTSD: practice guidelines

from the international society for traumatic stress
studies. New York, NY, US: Guilford Press. pp.
479-490

Kang, H.-J. (2017a). Supportive music and imagery
with sandplay for child witnesses of domestic violence:
A pilot study report. The Arts in Psychotherapy, 53, 72—
79. https://doi.org/10.1016/j.aip.2017.01.009

Kim, J. (2017). Effects of community-based group
music therapy for children exposed to ongoing child
maltreatment & poverty in South Korea: A block
randomized controlled trial. The Arts in Psychotherapy,
54, 69-77. https://doi.org/10.1016/j.aip.2017.01.001
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(2010). Preliminary study of a new
integrative approach in treating post-traumatic stress
disorder: SEE FAR CBT. The Arts in
Psychotherapy.[online] 37. Pp 391-399. doi

10.1016/j.aip.2010.07.003 [accessed 26/5/2015]

Langmuir, J., Kirsh, S., & Classen, C. (2012). A Pilot
study of Body-Oriented Psychotherapy:

Adapting Sensorymotor Psychotherapy for the Group
Treatment of Trauma. 2012. Psychological

Trauma: Theory, Research, Practice and Policy.
[online] Vol. 4, No. 2, pp. 214-220.
doi10.1037/a0025588 [accessed 15/10/2014]
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Dance Ther 42, 223-255.
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Myers-Coffman, K., Krater, C., Shanine, M., & Bradt, J.
(2020). Feasibility and acceptability of the resilience
songwriting program for adolescent bereavement. The
Arts in Psychotherapy, 71, 101724.
https://doi.org/10.1016/j.aip.2020.101724

Quinlan, M., Schweitzer, D., Khawaja. M., Griffin, J.
(2016). Evaluation of a school-based creative arts
therapy programme for adolescents from refugee
backgrounds. The Arts in Psychotherapy, 47, 72—78
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van Westrhenen, N., Fritz, E., Oosthuizen, H., Lemont,
S., Vermeer, A., & Kleber, R. J. (2017). Creative arts in
psychotherapy treatment protocol for children after
trauma. The Arts in Psychotherapy, 54, 128—135.
https://doi.org/10.1016/j.aip.2017.04.013

van Westrhenen, N., Fritz, E., Vermeer, A., Boelen, P.,
& Kleber, R. (2019). Creative arts in psychotherapy for
traumatized children in South Africa: An evaluation
study. PLOS ONE, 14(2), e0210857.
https://doi.org/10.1371/journal.pone.0210857
Recommendation 1.6.15 makes only two suggestions
to improve educational outcomes — paired reading and
to consider individual or small group tutoring.

The All-Party Parliamentary Group (APPG, 2017) on
Arts, Health and Wellbeing has undertaken a major
inquiry into the role of the arts in health and wellbeing.
It highlights that arts engagement in schools can
improve social and emotional wellbeing in pupils. The
health evidence synthesis network report by a WHO
review included a wide range of studies (Fancourt &
Finn, 2019). Therefore, we would like to highlight the
evidence for the use of creative arts psychotherapies to
improve educational outcomes. Specifically, research in
creative arts psychotherapies has shown improvement
in academic performance, positive emotions towards
learning, improved neural processing of auditory
information, improved classroom behaviour, increased
problem-solving skills, and improved linguistic
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Thank you for your comment and feedback.

Thank you for providing these references. The
systematic review work that supported the
recommendations made in this guideline focused on
evidence in looked after children, young people, and
care leavers specifically. Evidence from populations
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development and sensory processing. Please consider | outside of this group were not included. Please see

the following articles in support of this recommendation. | review protocols in their respective chapters for more
details.

Ager, A., Akesson, B., Stark, L., Flouri, E., Okot, B.,

McCollister, F., et al. (2011). The impact of the school-

based Psychosocial Structured Activities (PSSA)

program on conflict-affected children in Northern

Uganda. Journal of Child Psychology and Psychiatry,

52(11), 1124—-1133. http://dx.doi.org/10.1111/j. 1469-

7610. 2011.02407.x

All-Party Parliamentary Group on Arts, Health and
Wellbeing. (2017). Inquiry Report Creative Health: The
Arts for Health and Wellbeing. Available at:
https://www.culturehealthandwellbeing.org.uk/appg-
inquiry/Publications/Creative_Health_Inquiry Report 2
017 _-_Second_Edition.pdf [Accessed 14" Jun, 2021]

Beauregard, C. (2014). Effects of classroom-based
creative expression programmes on children’s well-
being. The Arts in Psychotherapy, 41(3), 269-277.

https://doi.org/10.1016/j.aip.2014.04.003

Blasco-Magraner JS, Bernabe-Valero G, Marin-Liébana
P, & Moret-Tatay C. (2021). Effects of the Educational
Use of Music on 3- to 12-Year-Old Children’s Emotional
Development: A Systematic Review. International
Journal of Environmental Research and Public Health,
18(7). https://doi.org/10.3390/ijerph18073668
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Braz C.H., Goncalves L.F., Paiva K.M., Haas P., &
Patatt F.S.A. (2020). Implications of musical practice in
central auditory processing: A systematic review.
Brazilian J. Otorhinolaryngol.

https://doi.org/10.1016/j.bjorl.2020.10.007

Chiumento, A., Nelki, J., Dutton, C., & Hughes, G.
(2011). School-based mental health service for refugee
and asylum seeking children: Multi-agency working,
lessons for good practice. Journal of Public Mental
Health, 10(3), 164—-177. http://dx.doi.
Org/10.1108/17465721111175047

Christensen, J., 2010. Making Space Inside: The
experience of dramatherapy within a school-based
student support unit. Arts therapies in schools:
Research and practice, pp.85-96

Dunphy, K., Mullane, S., & Jacobsson, M. (2013). The
effectiveness of expressive arts therapies. A review of
the literature. Melbourne: PACFA

Fancourt, D. and Finn, S., 2019. What is the evidence
on the role of the arts in improving health and well-
being? A scoping review (2019). Available at:
https://www.euro.who.int/en/publications/abstracts/what
-is-the-evidence-on-the-role-of-the-arts-in-improving-
health-and-well-being-a-scoping-review-
2019?bclid=IwAR30OTYr6Pw0gDL DY7ISiBR1V0sd6d
kiSxYYJVDoaP0Y0gpmOSbJF6c3Los [Accessed 14t
June, 2021].
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Karkou, V., Fullarton, A. and Scarth, S., 2010. Finding a
Way out of the Labyrinth through Dance Movement
Psychotherapy. Arts therapies in schools: Research
and practice, p.59.
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practice, pp.43-58.
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Ramirez, K., Haen, C., & Cruz, R. F. (2020).
Investigating impact: The effects of school-based art
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Rolka, E. J., & Silverman, M. J. (2015). A systematic
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Tavares, I. C. L. (2020). The relationship between
social behavior in adolescents and music: A systematic
review. J. Health Biol. Sci. (Online), 8(1), 1-7.

Simhon, V., Elefant, C., & Orkibi, H. (2019).
Associations between music and the sensory system:
An integrative review for child therapy. The Arts in
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Smyth, G., 2010. Solution-focused Dramatherapy
Group Work: Working with children in Mainstream
education in Sri Lanka. Arts therapies in schools:

Research and practice, pp.97-113

Tortora, S., 2010. From the Dance Studio to the
Classroom. V. Karkou, Arts therapies in schools:
Research and practice, pp.27-42.

Association for | Guideline 033 010 Recommendation 1.7.6 advises that relational, Thank you for your comment. The systematic review
Dance emotional and mental support be sought for transitions | work that supported the recommendations made in this
Movement within the care system. No recommendations are guideline focused on evidence in looked after children,
Psychotherapy offered for specific interventions that are proven to offer | young people, and care leavers specifically. Evidence
UK this support. from populations outside of this group were not

included. Please see review protocols in their
We would suggest that the evidence for the contribution | respective chapters for more details.
of the creative arts psychotherapies to the relational,
emotional and mental health of children and young
people should be considered. The evidence shows that
the creative arts psychotherapies support improved
self-control, decrease in aggressive behaviour,
improved symptoms of depression and anxiety,
improved quality of life, increase in self-esteem,
increased confidence and self-expression, and
improved pro-social behaviours.

Ye, P., Huang, Z., Zhou, H., & Tang, Q. (2021). Music-
based intervention to reduce aggressive behavior in
children and adolescents: A meta-analysis. Medicine
(Baltimore), 100(4), e23894.
https://doi.org/10.1097/MD.0000000000023894
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Geipel J, Koenig J, Hillecke TK, Resch F, & Kaess M.
(2018). Music-based interventions to reduce
internalizing symptoms in children and adolescents: A
meta-analysis. Journal of Affective Disorders, 225,

647-656. https://doi.org/10.1016/j.jad.2017.08.035

Meekums, B., Karkou, V., & Nelson, E. (2015). Dance
movement therapy for depression. Cochrane Database
of Systematic Reviews, 2.
https://doi.org/10.1002/14651858.CD009895.pub2

Schwender, T. M., Spengler, S., Oedl, C., & Mess, F.
(2018). Effects of Dance Interventions on Aspects of
the Participants’ Self: A Systematic Review. Front
Psychol, 9, 1130.
https://doi.org/10.3389/fpsyq.2018.01130

Yuan, S., Zhou, X., Zhang, Y., Zhang, H., Pu, J., Yang,
L., Liu, L., Jiang, X., & Xie, P. (2018). Comparative
efficacy and acceptability of bibliotherapy for
depression and anxiety disorders in children and
adolescents: A meta-analysis of randomized clinical
trials. Neuropsychiatr Dis Treat, 14, 353—-365.
https://doi.org/10.2147/NDT.S152747

Flores Fernandez, C., & Rioseco Vergara, M.-P.
(2020). Bibliotherapy and its contexts of use with
children and adolescents. Rev. Cub. Inf. Cienc. Salud,
31(3), e1608—e1608.
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Feniger-Schaal, R., & Orkibi, H. (2019). Integrative
systematic review of drama therapy intervention
research. Psychology of Aesthetics, Creativity, and the
Arts, 14(1). https://doi.org/10.1037/aca0000257

Cohen-Yatziv, L., & Regev, D. (2019). The
effectiveness and contribution of art therapy work with
children in 2018 -what progress has been made so far?
A systematic review. International Journal of Art
Therapy, 24(3), 100-112.
https://doi.org/10.1080/17454832.2019.1574845
Recommendation 1.8.2 refers to providing support to
care-leavers who are transitioning to independence.
Page 38, line 6 refers to providing access to alternative
emotional and wellbeing services without offering any
guidance on specific services and intervention NICE
would recommend. Considering the research provided
in all previous comments, we would suggest that the
evidence in support of creative arts psychotherapies
demonstrates significant positive results with these
interventions in the emotional wellbeing of children and
young people, including those looked-after and
transitioning out of care. In particular we would like to
highlight the findings of Alderson et al (2019) that
recognise the need for creative, non-traditional ways of
working with young people to encourage engagement
which results in young people being more likely to
express themselves where literacy skills may be low.

Alderson, H., Brown, R., Copello, A., Kaner, E., Tober,
G., Lingam, R., & McGovern, R. (2019). The key

N I (: National Institute for
Health and Care Excellence
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Thank you for your comment.

The committee discussed this issue but felt they did not
have the supportive evidence to provide this detail in
the recommendation.

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or

advisory committees

44 of 322


https://doi.org/10.1037/aca0000257
https://doi.org/10.1080/17454832.2019.1574845

Stakeholder Document P.;%e
Association of | Guideline 022
Child

Psychotherapi

sts

Line
No

007

Looked-after children and young people

30t April 2021 — 15 June 2021
Comments

therapeutic factors needed to deliver behavioural
change interventions to decrease risky substance use
(drug and alcohol) for looked after children and care
leavers: A qualitative exploration with young people,
carers and front line workers. BMC Medical Research
Methodology, 19(1), 38. https://doi.org/10.1186/s12874-
019-0674-3

The ACP would like to make a specific comment about
recommendation 1.5.13 relating to the provision of
CAMHS.

1.5.13 Offer a range of dedicated CAMHS,
tailored to the needs of looked-after children
and young people. Offer preventive services
based on assessed need (see recommendation
1.5.10), with timely delivery to prevent serious
mental health problems that need tier 3 or 4
specialist services. (Guideline p. 22 line 7)

Our view is that the sentence, “Offer a range of
dedicated CAMHS, tailored to the needs of looked-after
children and young people” is too open and
insufficiently specific to effectively address the
variability of services that currently exists for looked-
after children and young people, and which is
recognised within the guideline. Our concern is that the
recommendation as written does not sufficiently reflect
the evidence presented within the guideline itself that
looked-after children and young people may require
specialist multi-disciplinary services appropriate to their
needs and circumstances. As a result services may

N I (: National Institute for
Health and Care Excellence
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Thank you for highlighting this research.

Thank you for your detailed comments and feedback.

These were discussed by the committee and some
amendments have been made to the
recommendations. For example:

1.5.18 Offer a range of dedicated CAMHS that are
tailored to the needs of looked-after children and young
people — for example, making them more trauma
informed and relationship based.
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respond to the recommendation by providing care that
is, as at present, “often inappropriate and not designed
for the needs of looked-after children and young

people” (Guideline p. 74 line 26).

The reasoning behind the recommendation goes on to
say that, “Traditional techniques such as behavioural
therapy based interventions, were not always suitable
for looked-after children and young people, who may
need interventions that are more relationship-based
and trauma informed interventions.” (Guideline p. 74
line 28). We feel that this evidence should be more
clearly communicated in the recommendation otherwise
the concern is that services will not make the
investment and changes to workforce necessary to
deliver, “interventions that are more relationship-based
and trauma informed interventions.” Specifically in
relation to children who have experienced trauma and
abuse, a recent systematic review of the evidence of
effectiveness of psychoanalytic and psychodynamic
psychotherapy states that:

“A number of studies have evaluated the
effectiveness of psychodynamic therapies with
children who had experience trauma, including
children in foster care and post-adoption. We
identified eight studies, three of which are
RCTs. These are promising, and show that
psychodynamic therapy is as effective as
alternative treatments in the treatment of young
people who have experienced trauma (Trowell
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et al. 2002; Gilboa-Schechtmann et al. 2010).
These findings support those of Perenebo
(2019), who also found that children who have
experienced trauma may benefit from
psychodynamic therapy.”

Midgley, N., Mortimer, R., Cirasola, A., Batra,
P. & Kennedy, E. (2020) The evidence-base for
psychoanalytic and psychodynamic
psychotherapy with children and adolescents:
An update and narrative synthesis, p. 50.
Available to download via the ACP website at
https://childpsychotherapy.org.uk/resources-
professionals/evidence-base

Recommendation 1.5.13 should be more specific about
the need for highly specialist multi-disciplinary
assessment and treatment services provided by a team
with a range of relevant skills and competences to
deliver evidence-based interventions including Child
and Adolescent Psychotherapists, Family and Systemic
Psychotherapists and Clinical Psychologists, with the
option for both brief and long-term work with carers and
children in groups and as individuals or family units.
These professions have an important role in leading,
supervising and developing practitioners with briefer
and less-intensive trainings to deliver expanded
services, in addition to working directly with children
and young people whose needs may be more long-
standing, severe or complex, or with their carers.

National Institute for

NIC
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Developer’s response

Thank you for providing these references. This
guideline did not look specifically at the detailed
treatments and therapies for children and young people
who have experienced trauma.

The committee discussion section of the guideline says

Based on their experience and knowledge, the
committee agreed what trauma-informed training
should cover. They recognised that there are multiple
levels to this training, from simple awareness of
trauma-related issues (for all carers and practitioners
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We note that in relation to the current variability of working with looked-after children and young people) to
specialist looked-after children services, “The training in trauma-responsive care, which may be
committee agreed it was important to encourage the needed for more specialised carers and practitioners.
incorporation of prioritised specialist services within For effective delivery of training programmes, the
CAMHS, to prevent the need for tier 3 or 4 services for | committee agreed it was important for trainers
looked-after children and young people further down themselves to have a good understanding of trauma
the line.” (Guideline p. 75 line 5) Again, the specific and attachment disorders as well as the various
need to, “encourage the incorporation of prioritised effective therapeutic approaches.

specialist services within CAMHS” is not properly
reflected in the recommendation and we feel this is an
omission.

As well as leading to the provision of potentially
ineffective or inappropriate interventions our view is that
this is also one of the reasons behind the evidenced,
“frustration felt by looked-after children, young people
and their carers about delays and waiting lists for
mental health support” (Guideline p. 74 line 9) as
services without the necessary specialist expertise may
use their resources inefficiently in not addressing the
child or young person’s underlying difficulties in a timely
or effective way. Our experience and evidence from a
major survey of Child and Adolescent Psychotherapists
(https://childpsychotherapy.org.uk/news-media-0/acp-
policy-reports/silent-catastrophe) is that services
without the requisite skills can offer serial short-term
interventions that do not sufficiently address the
difficulties of the child or young person meaning that
they continue to access services in a ‘revolving door’.
This is neither an effective use of scarce resources nor
effective in meeting the needs of the child or young
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person. Alternatively, their health may deteriorate such
that more expensive care is needed further down the
line. The evidence from specialist services such as the
Fostering, Adoption and Kinship Care Team at the
Tavistock Clinic is that many children and young
people, and their carers, need a range of specialisms
delivered at the appropriate time to match their needs
at different developmental points.

We request that the committee review recommendation
1.5.13 in order that it fully reflects the evidence and
reasoning presented within the guideline and in order to
better ensure the development of prioritised specialist
services within CAMHS that include a multi-disciplinary
response appropriate to the specific needs of looked-
after children and young people.

As the professional body for clinical psychologists in the
UK we support the guideline’s focus on attachments
and trauma, the efforts to support the carers and
professionals in meeting the needs of the children, and
share the hope that increased support for carers will
reduce changes in those with relationships with the
child. Likewise we agree with the need for affection,
touch, play and friendships for children in care.

Related to this, we feel that insufficient mental health
screening is a significant issue for this population,
especially as it is recognised that 45% of LACYP, and
72% of those in residential care have mental health
problems that require specialist support. If the only
screening is done as one component of a generic
health assessment and referrals on to specialists are

N I (: National Institute for
Health and Care Excellence
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Developer’s response

Thank you for your feedback

Thank you for your comment and raising this issue.
The committee were in agreement and recommended:
1.5.18 Offer a range of dedicated CAMHS that are

tailored to the needs of looked-after children and young
people

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or

advisory committees

49 of 322



Stakeholder Document P.;%e
Association of | Guideline 023
Clinical

Psychologists

Line
No

General

Looked-after children and young people

National Institute for
Health and Care Excellence

NIC

Consultation on draft guideline - Stakeholder comments table

30t April 2021 — 15 June 2021
Comments

only completed where the generic health assessor feels
this is necessary, this will miss significant levels of need
and add delay to the system. We believe it is much
better to have a universal system, tied in to the
increased specialist CAMHS resource for LACYP that
is being recommended. One essential component of
this would be the use of regular outcome measurement
that covers mental health, relationships and other
factors critical to placement stability. This can ensure
that needs are being addressed and not just identified,
as a lot of “therapeutic” work with no evidence base is
done with LACYP (often provided by placements or
within schools), and very little evidence-based and
evaluated work.

Whilst we broadly support the idea that LACYP are
given more information about their life stories, we are
concerned about who will deliver this and how. Little
consideration has been given to the resource and
training implications of universal life story work, or how
the quality of this will be evaluated and ensured. We
saw little evidence to support the claim that life story
work improves relationships or how this can be a
component of prosocial skills coaching to improve
sibling relationships.

Developer’s response

We also added to this recommendation:
for example, making them more trauma informed and
relationship based.

Thank you for your comment. Life story work is
mandated by statutory guidance for all LACYP with a
plan for adoption and therefore needs to be provided
with existing resources. This is clearly indicated in the
committee discussion on cost-effectiveness and
resource use in Evidence Review B. The
recommendations made by the committee for life story
work simply indicate how life story work should be
delivered to align with best practice (e.g., start as early
as possible, support placement and emotional stability,
considered when planning contact arrangements),
which are meant to improve how life story that should
already be provided to each LACYP.

Training for the professionals/people conducting life
story work needs to be integrated into existing training
frameworks and use existing materials that are freely
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We likewise feel that additional support in education is
a positive and appropriate recommendation. However,
we note the lack of recognition, or even mention, of
learning disabilities or neurodevelopmental disorders in
this population — despite their increased prevalence
compared to the general population. Much increased
recognition of learning disabilities and
neurodevelopmental disorders in this group is needed,
as underlying needs are often attributed to emotional
and behavioural difficulties or missed education,
meaning that LACYP do not get the specialist support
they require, or have expectations tailored to their
developmental level. This leads to some YP being
expected to enter "independence” at a point determined
by age when they do not (and may never have) the
developmental readiness for this. It can also lead to
unrealistic expectations that educational attainments for

Developer’s response

available to minimise resource impacts. We appreciate
that this may require another area of the existing
training frameworks to be altered or removed, however
given life story work is mandated by statutory guidance,
training for appropriate delivery should be prioritised.
Adjustments required to incorporate life story work
considerations into existing training frameworks may
incur some administrative costs, but these were thought
to be minimal and would be outweighed by the
increased benefits achieved from the improved delivery
of life story work to all LACYP. This additional
discussion has now been added to the committee
discussion on cost-effectiveness and resource use in
Evidence Review B.

Thank you for your comment. The committee has
considered your feedback and have made more
reference to learning disabilities or neurodevelopmental
disorders in the recommendations.

Recommendation 1.6.7
1.6.7 The designated teacher should:
e be aware of special educational needs and
link up with the SENCO
¢ liaise with specialist looked-after nurse
teams if a health problem has been
identified that affects education
New recommendation 1.6.7
1.6.10 Ensure that the virtual school SENCO is trained
in the SEND legal framework so they can help looked-
after children and young people access all the provision
and support that the law entitles them to.
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LACYP as a group should reach parity with the general
population, when the increased prevalence of learning
disabilities and neurodevelopmental disorders means
that it may not be appropriate to draw a direct
equivalence to the ability/attainment distribution in the
general population and educational outcomes may
never reach parity without making allowance for this.
We agree with need for support around transitions, and
effective matching, but feel there is a real need for
research and improvement in the process of how
children and carers are matched.

We would like to raise some concern about the written
summary of risk factors as suggested, as this has
potential to tar children with historic information or
highlight negatives in a way that creates low
expectations and even self-fulfilling prophecies of
placement breakdown. We also wondered about issues
of consent — does the young person get to consent to
all of this information being shared with new carers, and
does it go to all carers automatically, or do they get a
choice?

However, we were most concerned about the wording
in relation to transitions to semi-independent living,
particularly in light of recent government moves to
change the legal obligations of the state and allow
wider use of unregistered provision for young people in
care. We want to see it stated very clearly that children
need care and support not just accommodation until the

Developer’s response

Thank you for your comment and feedback.

Thank you for your comment. The committee
considered the importance of keeping good health
records to create a history of the looked-after children
and young person. They noted that gaining consent for
this may be a difficult or lengthy process. So the
committee discussed the importance of attempting to
gain this consent as soon as possible in the care
process, to prevent missing important health
information that could be important for directing the
plan of care. If social workers supplied relevant
information and consent to health teams before the
initial health assessment, this could support health
teams to make a good health plan.

Thank you for your comment.

The committee felt strongly that a recommendation
needed to be made to “Wherever possible avoid using
unregulated housing...” in LACYP under the age of 18
despite government moves to allow unregulated
provision post-15. The committee acknowledged the
potential resource implications of this recommendation,
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age of 18, and longer if they have developmental or
mental health needs. Premature pushing into adulthood
and “independence” increases risk of homelessness
and negative social outcomes. Specifically, the wording
in 1.8.15 is not strong enough ("Wherever possible
avoid” should be “do not use”) and the resource
implications discussed are naive given government
moves to allow unregulated provision post 15.

We appreciate the Guideline’s focus on mental health
and agree with recommendations not to delay input or
make this conditional on stable placements, but wonder
about the resources for additional outreach and support
services. We disagree this can be done within existing
funding or by imagined efficiency savings, and feel the
funding for CAMHS provision for LACYP needs to be
increased and ring-fenced. This particularly needs to

Developer’s response

but justified its need on equity grounds. The committee
believed that any reasonable person would not
consider the use of unregulated housing for children
under the age of 18 to be appropriate and therefore
would be unfair and/or a social injustice to have LACYP
of similar age to have to endure such living conditions
simply due to their looked after status. The committee
noted that unregulated housing is usually a shared
house, usually of low quality, where an individual has
their own room, but shares access to other facilities and
that there is likely to be very little or no supervision.
They believed that this is not an appropriate
environment for any child under the age of 18 years to
live in and that such an environment would not allow a
child to take care of themselves, be safe and it would
be unlikely for people to expect other children to live in
similar circumstances. The committee therefore felt
justified in this recommendation despite the potential
resource implications. This additional justification is
now provided in the committee discussion section on
cost-effectiveness and resource use in Evidence
Review N and the rationale section of the guideline on
extended care.

Thank you for your comment, we agree that the
recommendations for providing a range of dedicated
CAMHS services, tailored to the needs of LACYP, with
timely delivery will be associated with substantial
resource implications. This is clearly stated in the
committee discussion of cost-effectiveness and
resource use in Evidence Review G, as we specifically
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include sufficient practitioner psychologist input to
formulate the complex and interwoven biological,
psychological and social needs of this population. It is
vital that CAMHS provision for LACYP does not to have
to fit within the defensive/narrow model in which only
diagnosable treatable conditions are considered
suitable for CAMHS input. Referral criteria for such
services need to be inclusive, and to address the mixed
picture of trauma, adversity, social disadvantage,
attachment and relationship challenges, that are
interwoven with mental health.
Physical Health assessments
Accessing physical healthcare: the
confidentiality and privacy afforded to most
young people in terms of accessing sexual
health can often be lacking for looked after
children due to the circumstances in which they
attend/present to services. In many cases
(especially if living in residential care) young
people do not have their own phones to receive
1:1 advice or results of testing. They cannot
therefore independently access sexual health
and contraceptive services as easily as their
peers without informing carers (who often need
to arrange transport or appointments for them).
Support workers/carers should be mindful that
this in some cases leads to a lack of
appropriate access to services and negative
consequences. Support workers and carers
also need to be mindful that the young person
is entitled to the same level of confidentiality as

Developer’s response

note that “This is likely to be associated with substantial
resource implications as this would require an
expansion of the existing CAMHS services and
capacity...”. We justify this additional expenditure as
there is statutory guidance around CAMHS providing
targeted and specialised support for LACYP. To clarify
our position, additional justification has been added to
the rationale and impact section of the guideline on
mental health and child and adolescent mental health
services.

Thank you for your comment. A recommendation has
been added to the guideline (1.5.7) to consider the
need for confidential and private access to healthcare
for looked after young people or when seeking out
sexual health advice or treatment.
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other young people in a similar situation eg all
information about the CYP is not shared just
because they are a LAC, but only that that is
necessary to keep the CYP safe. This also
helps build trust between the health care
professional and the young person for future
(as yet unforeseen) contacts.
Reference: for both comments to BASHH National
Guideline on the Management of STls in Children and
Young People 2021
As well as recommending sexual health screening we
would also advocate the discussion of contraception
where appropriate as looked after children often
struggle to access this independently and can be at
higher risk of pregnancy due to risk factors highlighted;
poor self-esteem, difficulties navigating relationships,
poor mental health etc . From BASHH Guideline on
management of STls in children and young people
2021 - ‘Being a LAC or care leaver is associated with
an increase of approximately 3 x the risk of a young
woman experiencing pregnancy before the age of 18.°
The statement says general population. Should this not
say child population because further down you only use
reference of 5-15. It may be interpreted using general
population as meaning all age not children
comparatives
It says care leavers should it not also say “care
experienced” too
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Thank you for your comment. We have added a cross
reference to the relevant NICE guidelines on sexual
health in this age group.

Thank you, this has been corrected.

Thank you for your comment. The care of previously
looked-after children such as those who have been
adopted out of care was out of scope for this guideline.
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Add statutory before “duty”

Add statutory before “duty to support”

Add the date of Working Together doc 2018 and also
the date on the Education doc too

Should Section 20 be added to this list too, to ensure
they are included in the support from this document

Reference not only increased costs to Local Authorities
but health too and other agencies

Black should have a capital letter

Developer’s response

Thank you, this has been corrected.

Thank you, this has been corrected

Thank you, these dates have been added.

Thank you for your comment. These groups are
included within the scope of this guideline.

Thank you for your comment, we have now added
reference in the guideline to possible increased costs to
the healthcare sector and other organisations/agencies
involved in the care of LACYP.

Thank you for your comment. NICE editorial policy uses
a lower case b for black.

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or

advisory committees

56 of 322



Stakeholder

Bath & North
East
Somerset,
Swindon and
Wiltshire CCG
Bath & North
East
Somerset,
Swindon and
Wiltshire CCG
Bath & North
East
Somerset,
Swindon and
Wiltshire CCG

Bath & North
East
Somerset,
Swindon and
Wiltshire CCG
Bath & North
East
Somerset,
Swindon and
Wiltshire CCG
Bath & North
East
Somerset,

Document

Guideline

Guideline

Guideline

Guideline

Guideline

Guideline

Page
No
010

010

010

011

012

013

Line
No
010

016

018

028

026

011

Looked-after children and young people

N I (: National Institute for
Health and Care Excellence

Consultation on draft guideline - Stakeholder comments table

30t April 2021 — 15 June 2021
Comments

It says looked-after person should this read looked-after
child or young person

It says looked-after person should this read looked-after
child or young person

Should feedback after contact to the carer be included

It says looked-after person should this read looked-after
child or young person

Should this read — offer the children or young person
rather than just “person”

Should consideration be given to the information given
to carers at the beginning of a new placement to ensure
as much information is shared as possible including
care plans

Developer’s response

Thank you for your comment. This wording has now
been corrected.

Thank you for your comment. This wording has now
been corrected.

Thank you for your comment. Recommendation 1.2.9
and 1.2.10 outlines that contact supervisors should
receive training on providing support for and feedback
to birth parents. The need for more intense contact
supervision should also be considered (in terms of
monitoring and feedback provided) in the early stages
of care placements.

Thank you for your comment. This wording has now
been corrected.

Thank you for your comment. This has been corrected.

Thank you for your comment. Recommendation 1.3.1
states - Involve and value the carer's input in decision-
making in the broader care team, and keep carers
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30t April 2021 — 15™ June 2021

Comments

It says looked-after person should this read looked-after
child or young person

Should this include health needs and treatment

1.5.6- Need clarity as to what exactly is being required
here. Is this a separate document or is it incorporated
into the IHA?

Should consideration be given for a speech and
language screening to be considered as part of an IHA

It says looked-after person should this read looked-after
child or young person

Under readiness for school- statement about health in
this section particularly referencing the early years and
children being toilet trained, have speech and language

Developer’s response

fully informed about a looked-after child or young
person's care plan.
Thank you for your comment. This has been corrected.

Thank you for your comment. Health needs and
assessment has been included in the mandatory
training recommendation for carers (1.3.13).

Thank you for your comment. This is incorporated into
the IHA.

Thank you for your comment. What is covered in the
initial health assessment is covered by statutory
guidance and is outside the scope of this update.

Thank you, this has been corrected.

Thank you for your comment. Recommendation 1.6.2

outlines the need for bespoke, individual transition
support which should cover the issues you suggest.
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development commensurate with their age and stage of
development

1.8.2- Bullet Point 3:- Over 18 year old unlikely to get
extended CAMHS but PA should support the care
leaver to access adult mental health services or
services to support with emotional health and wellbeing

There are a number of alternatives to statutory services
that can help alleviate waiting lists whilst providing
young people with more choice and consistency of
provision, involving longer term mental health work with
an appropriately experienced counsellor or
psychotherapist (including a trauma
informed/attachment theory approach).

Funding for such work may be secured by the social
worker, accessed directly via the local CCG. One
example is Talkfit Counselling in Southampton, part of
Sportfit, an organisation specialising in transitional work
for those leaving care and moving onto independent
living (the organisation is moving onto work in this area
with under 16’s, too). Here the counsellor may initially
offer pre-therapy work (based on the work of Garry
Prouty), building meaningful, mutually respective and
trusting relationships with clients who are not quite
ready for counselling as an intervention.

In these circumstances, counsellors and
psychotherapists, where resources are permitted, can
work longer term with care experienced children and
young people with complex, high intensity mental

Developer’s response

Thank you for your comment. The committee
considered this issue and has made an amendment to
recommendation 1.8.4 - Continue services beyond 18
until care can be transferred to adult services.

Thank you for your comment and the practice
descriptions. The committee could not stipulate any one
method of counselling and psychotherapy without
strong evidence to support its use among looked-after
children and young people. However, certain
recommendations are strongly relevant such as “1.5.16
- To avoid delays in care, provide intermediate
therapeutic or specialist support for the care network
around looked-after children and young people who are
on a waiting list for child and adolescent mental health
services (CAMHS)...”
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Stakeholder ~ Document P;%e L'Elr:)e Comments Developer’s response
health needs. Counsellors and psychotherapists work
from a relational perspective, embedded in empathy,
acceptance and via connecting in creative ways,
working imaginatively within boundaries, meeting care
experienced children and young people at level which
doesn’t feel threatening and helps alleviates power

imbalances.

In some circumstances, looked after children may work
with CAMHs and a counsellor at the same time,
receiving medication from a psychiatrist but still
maintaining longer term counselling work with a non
CAMHs provider. In these circumstances the team
around the child approach is essential.

Another example of counselling alleviating statutory
services is offered via the many third sector providers
across the nation. One example is Croydon Drop-in
Service, in south London. The service offers regular
counselling support to looked after children and care
leavers, with around 10% of their counselling offer,
each year, inclusive of this client group (with no
targeted/specific additional funding accessed to work
with care experienced CYP). Many care experienced
children and young people self-refer or find out about
the service via their mobile unit, Talkbus, or hear about
the project from friends, foster carers, teachers or the
Virtual School. The average time they stay in
counselling is 17 weeks, with the service often
engaging them in other activities in addition to
counselling, offering a more holistic model of support to
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best meet their needs. This model is based within youth
and community child centred inclusion, with a step care
approach to counselling embedded as part of wider
support packages on offer.

Health and Wellbeing- Following on from above,
BACP registered and accredited counsellors and
psychotherapists are trained in a range of modalities
including attachment theory and trauma informed
approaches, whilst working within a children and young
people’s professional standard’s competence
framework, see particularly page 100, 4.2, linked to the
role of play in therapy to explore attachments styles
and trauma. Likewise, supervision received (1.5 hours
per month), is also trauma informed, adhering to a
supervision competence framework, p55, ensuring the
safest practice possible for both client and
counsellor/psychotherapist.

For some young people, the counsellor may be the
person who focuses on therapeutic life story work and
may work systemically with the social worker, sharing
key learning, if agreement is in place with the child or
young person. Counsellors offering this service will
have undergone additional training in this area, working
from a narrative that enables the client to move, for
example, into acceptance as a result of trauma and
abuse, abandonment and neglect. This is achieved
through the use of talking therapy, play and creative
arts approaches.

NIC

Consultation on draft guideline - Stakeholder comments table

Developer’s response

National Institute for
Health and Care Excellence

Thank you for your comment and useful feedback.

Thank you for your comment. The committee discussed
this issue but felt they did not have the supportive

evidence to include this in the guideline.
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Support in Schools — include school counselling or
access to third sector counselling provision as part of
the pupil premium offer for looked after children. School
counselling services can now be offered remotely, 94%
of BACP CYP counsellors from a cohort of 742
counsellors surveyed offer video and audio counselling
sessions.

Behaviour management and wellbeing policies should
not contradict each other, and both be inclusive of the
needs of looked after children

Definition of practitioner - Concerns that there are no
mention of the role counsellors and psychotherapists,
the term ‘therapist being somewhat ambiguous.
Suggested change to include:

“A paid professional providing direct care for looked-
after children and young people. Practitioners may
include social workers, independent review officers,
educational professionals, healthcare professionals,
counsellors and psychotherapists”.

UKCIS (UK Council for Internet Safety) have been
working with key charities and organisations to develop
a digital passport for care experienced young people -
www.internetmatters.org/digital-passport. This was
launched in May, 2021 and should be considered as
best practice when supporting a looked after child with
their internet lives.

N I (: National Institute for
Health and Care Excellence

Consultation on draft guideline - Stakeholder comments table

Developer’s response

Thank you for your comment.

Recommendation 1.6.7 outlines that the designated
teacher should refer for specialist support where
needed. This could include school counselling.

Thank you for your comment.

The committee discussed this issue and hoped this
sentiment would be applied in schools to support the
needs of the looked after child and young person.

Thank you for your comment, the term “therapist” is
deliberately broad in order to “catch” a larger range of
professionals working in this area. It should be noted
that it would not be possible to list all of the various
practitioners who may work directly with looked after
children, therefore the list here is not exhaustive and
we have tried to include the most common groups
working with looked after children.

Thank you for your comment. The committee focussed
on reviewing published and peer-reviewed evidence
while writing recommendations and additionally this
piece of work would have been developed too recently
for consideration for the committee
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Comments

(1.5.12)
CAMHS waiting lists

Arts therapists working alongside CAMHS
teams and other commissioned services, eg
Action for Children, they can take a role in
consultations whilst we providing long term 1:1
therapy for a child.

(1.5.15)

Dramatherapy and Arts Therapies can support identity
and well-being. Attachment-trauma can impact the
relationships that individuals have with others, making it
difficult to trust and form healthy relationships
throughout their lives. In the therapy room, this can act
as a barrier to feeling safe with the therapy in the first
instance. By utilising Dramatherapy as a Arts
Psychotherapy when working with Looked After
Children, the safety of metaphor rather than direct
focus on the presenting issues can allow clients to feel
more at ease in the therapy space.

Through the use of play, games, role, story and art
work, the child is able to begin to build a trusting
relationship and therefore begin exploring their life story
by utilising creative techniques, which takes into
accounts the unconscious and bodily experiences,
which cannot always be accessed through words.

National Institute for
Health and Care Excellence

NIC

Consultation on draft guideline - Stakeholder comments table

Developer’s response

Thank you for your positive comment and feedback
from practice.

Thank you for your comment. The committee focused
on peer-reviewed evidence on the effectiveness of
interventions for children and young people in care.
Although arts therapies may be effective interventions
to support looked-after children there was insufficient
published evidence to demonstrate this and support a
recommendation about arts therapy specifically.
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Dramatherapy offers a unique approach as a “bottom-
up” and therefore more naturally inclined trauma-
informed approach. Dramatherapy offers the Looked
After Child to explore the relationship with the self, as
well as the other significant relationships in their lives.
The attachment-trauma of the Looked After Child can
impact how they navigate the self's body, which can
often cause disassociation and lack of understanding
around bodily sensations. Dramatherapy can therefore
allow the Looked After Child to explore the bodily
trauma by utilising movement-based techniques, which
would work towards integrating both the trauma of the
mind and body, and work towards a place of healing.

Therapeutic interventions for promoting
school stability and learning

HCPC Registered Arts Therapies have
consistent evidence of therapeutic input
reducing exclusion,

improving learning outcomes, and improving
attendance. Storing relationships with schools
who have seen the benefits of arts therapies,
have meant that sessions have been
consistently funded via the Virtual School and
Pupil Premium Plus for young people who are
looked after. This funding stream is no longer
available, and work is being funded via Clinical
Commissioning Groups, though they require
further evidence that commissioned services
such as CAMHS approve the work -very few
CAMHS services have arts therapists on their

N I (: National Institute for
Health and Care Excellence

Consultation on draft guideline - Stakeholder comments table

Developer’s response

Thank you for your comment. The committee focused
on peer-reviewed evidence on the effectiveness of
interventions for children and young people in care.
Although arts therapies may be effective interventions
to support looked-after children there was insufficient
published evidence to demonstrate this and support a
recommendation about arts therapy specifically.
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teams, but what we are seeing is that schools
consistently refer for Art and Drama therapy as
they see the effectiveness with their pupils.
Strong relationships between commissioned
services, and service providers of Arts
Therapies, are essential for this work to
continue.

Trauma informed work

Arts therapies are by their nature trauma
informed. Recommended by eg Bessel Van der
Kolk, and the European Society for Trauma
and Dissociation, arts therapists work with
embodied trauma in a safe and attuned way,
allowing children to stay within their window of
tolerance and symbolically address frightening
issues that may be hard to express directly, or
that may have occurred pre-verbally.

Dramatherapists and related clinicians hold expertise in

making sense of this powerful symbolic work with
clients and with their carers, social workers and
schools. Life Story work can be easily integrated into
arts therapy sessions so that the child's major life
events are addressed and made sense of, and
creative responses can ground and help the child
process the picture they are putting together.

(1.7.1-1.7.9)

Interventions to support the stability of
permanent placements

Developer’s response

Thank you for your comment. The committee
recommended specific interventions based on the
strength of the peer-reviewed literature identified in
looked after children and young people (through
systematic review). For more details about the kinds of
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When delivered as a whole-network approach, evidence included for interventions to support
working closely alongside Social Workers, emotional health and wellbeing please see evidence
Foster Carers, fostering agencies, and schools, reviews F and G.

Dramatherapy and arts therapies are extremely
powerful as a therapeutic intervention with a
young person when delivered alongside regular
consultation with the network.

Children and young people who have survived
complex trauma often do not have the
language to process and make sense of what
has happened to them. Their expressions of
trauma are expressed behaviourally - for
example through outbursts of anger, difficulty
with peers; hoarding, stealing or lying
behaviours; self harm; dissociation; or risk
taking. This can be difficult for the adults
around the child to make sense of and can lead
to tragic placement breakdown.

Arts therapies enable children and young
people to express their trauma, thoughts and
feelings through symbol and play, and to find a
language for this through trauma

informed interventions. The therapist can then
have a key role in translating and
communicating this to the adult network to help
them understand the child's needs and feelings
and ways of meeting the trauma behaviours
through sensory, trauma informed
interventions. Experience is that this way of
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working enables placements to continue that
were at risk of breaking down.

Point 1.3.12 we support the inclusion of oral health here
“Identifying problems with, and supporting, good oral
health, diet, and personal hygiene (particularly among
those coming into care).”

1.4.2 — As per the intercollegiate guidance for
adults/CYP/Looked-after children we are keen to see
that a ‘designated dentist’ role is created in large
geographic areas (ICS footprint) to ensure that dentistry
can play its full part in safeguarding meetings.

There should be consistency on the use of the terms
Domestic Abuse and Domestic Violence throughout the
document. The new Domestic Abuse Act 2021 brings in
a “statutory definition of domestic abuse, emphasising
that domestic abuse is not just physical violence, but
can also be emotional, coercive or controlling, and
economic abuse. As part of this definition, children will
be explicitly recognised as victims if they see, hear or
otherwise experience the effects of abuse”.

1.5.11 Health Plan and audit. We believe that the
health plan should include a strong emphasis on oral
health. However the audit will take some time and will
need dedicated time set aside to do this well.

National Institute for
Health and Care Excellence

NIC

Consultation on draft guideline - Stakeholder comments table

Developer’s response

Thank you for your positive comment.

Thank you for your comment. The committee discussed
this issue but felt they did not have the supportive
evidence to make the suggested amendment to the
recommendation.

Thank you for your comment. The wording will be
amended to be consistent with the statutory definition.

Thank you for your comment and feedback. The
committee also considered the problem of actions in
the health plan not being followed up or completed
(either within a reasonable timeframe or at all). Based
on this evidence and their own experience, they agreed
it was important that the completion of actions in the
health plan be reviewed to ensure the agreed service
has been provided. This would need multidisciplinary
input because some actions may be undertaken by
other agencies.
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1.7.17 Ensure that there is continuity of healthcare for
the looked-after child or young person so that any
physical and mental health and wellbeing support can
continue in the new placement. This includes making
sure that any ongoing referrals are transferred to
healthcare services in the new location. We support this
for oral health but would like to flag the current
difficulties in accessing care in NHS dental services in
both the General Dental Services and also the
Community Dental Services. There are capacity and
backlog issues and because there is no registration in
NHS dentistry (since 2006) particular consideration
must be given to ensure oral health referrals can be
made and accepted. Additional services may need to
be commissioned by NHS England/ Improvement.
1.8.2 There has been no registration for NHS dental
services in England since 2006. Patients can access
NHS dental care if there are available appointments.
Please note, access to NHS dental care is extremely
difficult for all patients seeking NHS care. Community
Dental Services are mainly a referral service from high
street practices and have COVID backlogs. We urge
that these patient groups will need ready access to
NHS dental care and that to ensure that access —
services are commissioned that can deliver the ultimate
goal of this NICE guideline.

Health Plan — because of the vulnerable nature of
Looked-after children or unaccompanied asylum-
seeking children, the health plan should have a strong
emphasis on oral health.

Developer’s response

Thank you for your comment, Dental registration has
been removed from the guideline. The committee
discussed this issue where it was suggested that
finding dental support is often part of some local care
offers.

Thank you for your comment. Dental registration has
been removed from the guideline. The committee
discussed this issue where it was suggested that
finding dental support is often part of some local care
offers.

Thank you for your comment, the purpose of this
section was to describe what the health plan is, rather
than make recommendations about the content of the
health plan.
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We agree with the point that “auditing the health plan
may need additional time from the team of health
professionals”.

There has been no registration for NHS dental services
in England since 2006. We urge that these patient
groups will need ready access to NHS dental care and
that to ensure that access — services are commissioned
that can deliver the ultimate goal of this NICE guideline.
The recommendations imply that there is a gap in the
use of therapeutic interventions that can be used in
school, such as, Theraplay evidence. The Society
recommends a review for interventions to promote
physical, mental, and emotional health and wellbeing of
looked-after children, young people and care leavers.
For example, Francis et al (2017) - results from this low
cost school based theraplay intervention led by
Educational Psychologists with primary aged Looked
After Children show improvements in children’s Social
Emotional Mental Health (SEMH) needs reduction in
behavioural difficulties as measured by Strengths and
Difficulties Questionnaires (SDQ’s) and noticeable
improvements in relationship skills, confidence and
engagement with education.

The draft guidelines are heavily health focused and
need to be strengthened to ensure triangulation
between health, education and children’s services. The
profile / contribution of practitioner psychologists /
educational psychologist should be enhanced to ensure
a holistic view of the child’s needs.

Developer’s response

Thank you for your comment

Thank you for your comment. Dental registration has
been removed from the guideline. The committee
discussed this issue where it was suggested that
finding dental support is often part of some local care
offers.

Thank you for your comment. The committee
considered the study by Francis et al (2017) which was
a small non-randomised study (n=20) evaluating pre-
and post-intervention outcomes. Quantitative data did
not meet the threshold for inclusion in this review as a
large amount of randomised studies were identified.
However, qualitative information from this study was
considered but was insufficient to recommend this
specific intervention.

Thank you for your comment. We have several
recommendations that relate to the need for greater
triangulation between services. For example, 1.6.14
which recommends merging EHCP and PEP meetings,
the recommendations around the virtual school
collaborating with SENCO and health services, and the
need to provide multidisciplinary specialist support for

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or

advisory committees

69 of 322



Stakeholder

British
Psychological
Society

British
Psychological
Society

British
Psychological
Society

Document

Guideline

Guideline

Guideline

Page
No

General

General

001

Line
No

General

General

004

Looked-after children and young people

National Institute for
Health and Care Excellence

NIC

Consultation on draft guideline - Stakeholder comments table

30t April 2021 — 15™ June 2021

Comments

Suggested Reference

Francis, Y.J., Bennion K. & Humrich S. (2017)
Evaluating the outcomes of a school based Theraplay®
project for looked after children, Educational
Psychology in Practice, 33:3, 308-322.

Suggested Reference

Francis, Y.J., Rowland J., Humrich S., Taylor S. (2021)
Are you listening? Echoing the voices of looked after
children about their transition to secondary school,
Adoption & Fostering 2021, Vol. 45(1) 37-55.

Reflecting on professional practice, it is not helpful to
have a focus on children in the Looked After System,
when there a number of other groups of needy and
vulnerable children who are even more likely to feature
in the statistics of poverty, low achievement, and
mental health. These are adopted children, children
subject to Special Guardianship Orders (SGO), children
in Kinship care. Often the only difference between
these children is the legislation around their
placements. Advocating on the part of a child subject to

Developer’s response

school moves (1.6.4 and 1.6.15). The committee could
not specify the role of educational psychologists other
than to include them among specialist support that may
be indicated on an individual basis (see also rec 1.6.7
on the role of designated teachers).

Thank you for your comment. The committee
considered the study by Francis et al (2017) which was
a small non-randomised study (n=20) evaluating pre-
and post-intervention outcomes. Quantitative data did
not meet the threshold for inclusion in this review as a
large amount of randomised studies were identified.
However, qualitative information from this study was
considered but was insufficient to recommend this
specific intervention.

Thank you for the suggested reference. This study was
published too recently to be included in the literature
reviews that supported this guideline. We will pass this
reference to the NICE surveillance team which monitors
guidelines to ensure that they are up to date, for future
consideration.

Thank you for your comment. The listed groups were
those agreed upon as being the focus of the guideline
in the scoping process. The care of previously looked-
after children such as those who have been adopted
out of care was out of scope for this guideline.
However, children subject to Special Guardianship
Orders (SGO) and children in Kinship (connected) care
were included within the scope of this guideline.
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a SGO can quickly show that there are not the systems
and resources in place that are needed.

There needs to be an explanation of what this means
and would actually look like in practice.

We suggest adding: that the language used needs to
ensure that the young person reading the record in the
future, feels that they were observed in a respectful and
understanding way.

Specialist Social Worker expertise should also include
that of persistent and multiple trauma experienced
children. Close liaison with commissioning/brokerage
services is vital to ensure suitable and safe placement
is secured.

It would be helpful to specify the need for joined up
services between schools, parents, and local mental
health services, and how access can be more readily
facilitated. This would mean children who have had
adverse early childhood experiences and are children
we now care for, would not be left waiting for the help
and support they require.

The Designated Teacher (DT) should have a level of
seniority to be able to implement support and systemic
change for the children for whom they are advocating. If
the DT is a less senior member of staff, as can be the
case in large secondary schools, their ability to bring
about change is less strong. However, if the DT is a

Developer’s response

Thank you for your comment. The committee discussed
this issue but did not think this explanation was needed
in the guideline as there are a number of trauma
informed training courses and approaches available for
carers.

Thank you for your comment. The wording in rec
1.3.13 reflects your suggestion as it says “and the
impact the record may have on the looked-after child or
young person.”

Thank you for your comment and feedback. The
committee discussed this issue but felt they did not
have the supportive evidence to make this suggested
amendment in the guideline.

The organisational of service provision is also outside
of the scope of this guideline.

Thank you for your comment and useful feedback.

The committee discussed your feedback and felt that
the role of the designated teacher is beyond the scope
of this guideline update. These requirements should be
outlined in statutory guidance.
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Headteacher in a small primary school, then they may
not be able to prioritise the time needed alongside the
other demands of their job. The DT also needs to have
a good awareness of Special Educational Needs and
Disabilities (SEND) and there should be good liaison,
planning, and inclusive support for children between the
DT and the Special Educational Needs Co-ordinator
(SENCO).

The Society recommends that there are training and
systems in place so that the DT (regardless of their
level of superiority) is supported and can escalate any
issues to ensure changes are made to meet the needs
of the child or young person.

Children we care for who also have an Education
Health Care Plans (EHCP), can be the subject of many
meetings, such as: statutory care reviews, Personal
Education Plan (PEP) reviews, SEN reviews. There is a
need to look at the impact of multiple meetings on
children, which can serve to make them feel a lack of
control and different in ways which do not positively
build their sense of themselves. Consideration of how
this feels to a child and how to reduce the load on staff
and schools, can bring about merged meetings
whereby information can be shared to enhance support
planning, for example children with an EHCP should
have one PEP review held jointly with their EHCP SEN
Annual Review.
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British Guideline 030 010 As well as considering intensive English lessons, there | Thank you for your comment and feedback.
Psychological is a need to provide lessons in safety/protective Recommendation 1.4.7 outlines that tailored support
Society behaviours to ensure children understand how to keep | should be provided for the looked after child or young
themselves safe, recognise danger signs, how to get person to prevent exploitation and to address
help. safeguarding issues.
It should be acknowledged that there are currently long
waiting lists and a reduction of in-house expertise for
English lessons and the impact that this has on
education, social interaction and wellbeing.
https://www.unicef.org.uk/wp-
content/uploads/2018/09/Access-to-Education-report-
PDEF.pdf
British Guideline 031 018 Post 16 transitions should make sure that there is clear | Thank you for your comment and feedback. The
Psychological planning for the young person in line with their committee discussed this issue and extensive
Society aspirations. amendments have been made to the further and higher
education recommendations in line with your feedback.
British Guideline 046 013 The Virtual School Headteacher should be responsible | Thank you for this comment. The description of the
Psychological for the delegation of Pupil Premium Plus (PP+) funding | virtual school in the “terms used” section is only
Society to improve education outcomes for children we care for. | describing what the school is rather than an exhaustive
When the Virtual School is able to have staffing to list of its roles. Please see recommendation 1.6.4 which
include early years and post-16 this can ensure that the | describes the role of the virtual school in distributing the
support is not just focussed on children who are of pupil premium grant. Please also see recommendation
statutory school age. 1.6.8 which outlines the inclusion of early years
expertise, and a post-16 co-ordinator within the virtual
school.
British Guideline 084 021 It is important that the Virtual School works closely with | Thank you for your feedback. Please see the relevant
Psychological the SEN service to ensure that there is an sections that seek to define the role of the virtual school
Society understanding of what is meant by corporate parenting, | head making it a close worker with SEN and the lynch

what this entails for the Local Authority and that the

pin and key leader and enabler for the collaboration of
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concept incorporates all children and prioritises those
with EHCP. The Virtual School Head needs to be a
respected member of the Local Authority, who is
included in high level decision making panels/groups.

Being in the care system should be deemed a minority
group, as all those faced with being in care are
disadvantaged in some way. Education providers and
care providers should begin to educate children and
young people on the care system to raise awareness
and to normalise it for those who are in it. If young
people had more knowledge on the care system
perhaps looked after children would not face such
adversity from others. This is also mentioned by a
young person in the “methods” supporting document,
Page 44, line 20.

The list of defining aspects of positive relationships is
similar to that of a therapeutic counselling relationship.
Throughout the whole guideline document, it states that
young people in care need these aspects from all those
involved in their lives. Should care workers in
residential settings be afforded some basic or
intermediate counselling training? There is much
evidence to prove that the therapeutic relationship is
often what heals a person’s trauma, if a child were
given the tools from a therapeutic relationship at the
point of going into care would that reduce the continued
trauma? Carl Rogers, one of the founders of humanistic
psychology identifies the three core conditions of a
successful therapeutic relationship as unconditional
positive regard, empathy, and congruence. These

N I (: National Institute for
Health and Care Excellence

Consultation on draft guideline - Stakeholder comments table

Developer’s response

educational services for looked-after children and
young people. (1.6.8 to 1.6.13)

Thank you for your comment.

Thank you for your comment. The committee discussed
this issue but did not think they had evidence on
particular therapeutic approaches in order to make a
recommendation.
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characteristics are found in models such as PACE (Dan
Hughes), and positive parenting strategies, however
therapists who train in person centred counselling go
through years of therapy themselves and thousands of
pounds worth of training. If the characteristics are the
same and the person in question is one of the most
vulnerable in society shouldn’t the people who are
caring for them be afforded the same training and the
same level of professionalism? In turn this would raise
respect for the sector, raise the care workers pay, and
give the young people the consistency and support they
need to heal from trauma, and be able to transition into
independent life having worked through issues which
may have held them back?

In residential care settings, there is often a high
turnover of staff due to lower pay. Continuity of
relationships can be difficult because of this.

This is hugely needed for young people in care. | have
experienced many young people in care who have
displayed high levels of challenging behaviours and |
have been devasted to read their debriefs where they
say things like “I'm bad” or “that’s just me, | can’t help
it”. The young people in care must have role models to
be inspired by. We must give them someone and
something to identify with that does not re-affirm the
internal working model that is, “I am a child in care, |
have bad behaviours, | am not worthy”.

Why is this excluding birth parents? If it was
appropriate birth parents should be afforded this
training so they may be able to offer their child some
supportive parenting whether its from afar or because

Thank you for your comment and useful feedback.

Thank you for your comment and useful feedback.

Thank you for your comments. This group is outside the
scope of this guideline update.
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they are returning home, or just so they can understand
how the care system is working for their child and not
against them. Would affording training to all parties
support a 360 approach?

This suggests that Local Authorities will look for a
strategy (as in one) to reduce the number of young
people missing education. The largest barrier to
education for any child is that one size is supposed to
fit all. Young people with trauma who are in care are
not always ready to accept help and to accept learning
as a positive. Local Authorities should focus on finding
strategies, the plural, to ensure all young people have
their needs met. Many young people in care that | meet
want to learn life skills, want to earn money, want to
become independent, want to learn something
vocational. Why don’t we allow young people to re-join
classroom education when they are ready to do the
work in a positive way, instead of constantly forcing
them into a situation they don’t enjoy, and which will
eventually re-affirm that they aren’t good enough due to
the fact they aren’t focusing or learning because their
mental health/ other needs, won't let them.

One gap | have identified throughout my work with
looked after children and young people is that once
they reach the age of 18, they no longer will be seen by
CAMHS (child and adolescent mental health services)
however, some of their needs are not deemed as
reaching the threshold for adult mental health services.
This leaves young people who have mental health
problems extremely vulnerable and without the correct
support in place. | would agree that services need to be

Developer’s response

Thank you for your comment and feedback.

Thank you for your positive comment and for raising
this important issue. However this topic is considered
out of scope for this guideline update.

The period before, during and after a young person
moves from children's to adults' services is covered by
the NICE guideline on Transition from children’s to

Comments received in the course of consultations carried out by NICE are published in the interests of openness and transparency, and to promote understanding of how
recommendations are developed. The comments are published as a record of the submissions that NICE has received, and are not endorsed by NICE, its officers or

advisory committees

76 of 322


https://www.nice.org.uk/guidance/ng43

Stakeholder Document

Calcot Guideline
Services for

Children

Calcot Guideline
Services for

Children

Page
No

036

037

Line
No

014

010

Looked-after children and young people

National Institute for
Health and Care Excellence

NIC

Consultation on draft guideline - Stakeholder comments table

30t April 2021 — 15 June 2021
Comments

in place for a minority of young people who need
specialist care beyond the age of 18 years old.

This suggests new carers will not be given vital and
relevant information about the young person before
beginning the new placement/care. This would be
detrimental to any situation considering all parties need
to be fully informed of the young persons background,
needs, trauma, behaviours etc... A genuine trusting
relationship could not be formed if the carer did not
know important details about the young person. The
young person could also live in fear that once the carer
knew their past and their trauma that the new carer
would also abandon them, re-traumatising them.

| am making a comment on this guideline in general.
There is a huge gap between a children’s home and the
regulations which they abide by and adult
placements/independent life. Young people who are in
care need an improved transition into independence
and need some level of support after they leave care.
Much like an eighteen-year-old who leaves home for
the first time, their parents are always there to fall back
on in hard times or when they need help in some way.
Young people in care sometimes do not have this
support in place when they leave care. Care leavers
need, somewhere they can drop into for advice and
support and potentially there is a need for an

Developer’s response

adults’ services for young people using health or social
care services.

This guideline aims to help young people and their
carers have a better experience of transition by
improving the way it’s planned and carried out. It covers
both health and social care.

Thank you for your comment and feedback.
Recommendation 1.7.15 outlines - Give all new carers
a history of the looked-after child or young person's
care.

Thank you for your comment and feedback. We hope
that your comments are reflected in our
recommendations.
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independent visitor who can purely be there as a peer
support/ company/ check in service. Personal advisors
need to be more proactive and hands on in that first
year of leaving care.

Defining positive relationships — mentions core
principles at the end of the definition — what are the
core principles?

The definitions, descriptions, and labelling of mental
health ‘disorders’ may imply that the ‘problem’ lies
within the child. It could be helpful to consider mental
health as a presentation of what has happened to the
child, rather than what is wrong with the child. (see
Power threat meaning model published by British
Psychological Society)

It may be of use to look at research relating to
traumatised systems, trauma informed practice and
how this influences systems — not just directly focusing
on child but also the systems around child

Developer’s response

Thank you for your comment. This refers to the core
principles for positive relationships outlined in the
recommendation. We have reworded this definition to
make clearer.

Thank you for your comment. The term mental health
disorder is used once in the guideline in the context,
where it refers to clinically diagnosed mental health
problems. This has been left in for clarity, however we
have also added some text prior to it to show that this is
as a result of backgrounds of abuse and neglect —
rather than “problematising” the child. “Every child in
care is a unique child with individual strengths and
needs. However, The physical, emotional and mental
health for some looked-after children and young people
will have been compromised by neglect or abuse.”
Thank you for your comment. The guideline has
focussed on supporting the network around the child as
well as the child themself. For example, see sections
on valuing carers and supporting the social worker
relationship. The focus of the guideline was less on
service delivery, much of which is covered in statutory
guidelines. Instead, as outlined in the scope, this
guideline sought to “place a greater focus on the
specific interventions needed to help professionals
improve outcomes for looked-after

children and young people. [and] complement existing
national statutory guidance which focuses more on
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The document does not emphasise the importance of
psychological support or gaining a psychological
understanding of young person’s story such as through
psychological formulation. Research informs us that
psychological formulation and systemic thinking is
crucial in supporting systems to think relationally and
contextually. Knowledge of trauma and the impact on
systems and awareness of bio-psycho-social
formulation would be essential in supporting this
system around the child.

There does not appear to be any acknowledgement of
the “adolescent brain” research and impact of trauma
and the brain.

There is no reference to trauma informed literature in
the context section. The evidence would suggest that
this body of literature is pertinent to working with these
systems due to experiences of trauma

Developer’s response

service delivery aspects. Despite this, we have also
made recommendations about trauma-informed
systems around the child — for example, in behavioural
management policies at school (see recommendation
1.6.5).

Thank you for your comment. The committee felt that
the guideline strongly recommends a trauma-informed
approach throughout. For example, mandatory training
for carers is to include training on therapeutic, trauma-
informed, parenting. Understanding the child’s story is
encouraged through the use of good quality life story
work. Unfortunately, due to the resource constraints in
the system, psychological specialist support could not
be recommended in every case.

Thank you for your comment. This topic would be out of
scope for this guideline which focuses on the specific
interventions needed to help professionals improve
outcomes for looked-after

children and young people. The committee were aware
of the impact of trauma and made several
recommendations in support of trauma-informed care
throughout.

Thank you for this suggestion. The context section of
this guideline served to draw attention to the level of
need in the looked-after population as well as pointing
to the statutory guidance that forms the framework for
the recommendations. It was not possible also to
include references to the trauma-informed literature or
other bodies of work (such as the attachment
literature).
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Guidance makes little reference to preventive
measures to maintain stability of placement. In practice,
pro active strategies are more beneficial then reactive
responses

Continuity of relationships — It appears more needs to
be done across the system that allows all professionals
to be able to provide adequate care. When endings do
occur, that these are done therapeutically.

How is this pupil premium used? Do educators have
knowledge, understanding, of NICE guidelines?

1.21

No description of continuity of relationships. What does
this look like? Also, no comment on how to end
relationships? Endings are significant in this population
and need to be considered

1.2.2

Research also informs us about the value of enhancing
relationships through use of Playfulness, acceptance
curiosity, and empathy (PACE- see Goldings research).

Developer’s response

Thank you for your comment. The committee would
argue that the extensive sections on positive supportive
relationships, and support for, preparation, training, and
inclusion of carers in care processes would amount to
the best preventive and proactive measures to support
placement stability.

Thank you for your comment. Please refer to
recommendation 1.2.23 which discusses ending
placements therapeutically. See also recommendation
1.2.17 about ending the relationship with the social
worker, with emotional support.

Thank you, the passage has now been amended to
read “Virtual schools oversee the pupil premium grant
which is used by them, or designated to schools, to
support looked-after children’s education”. Virtual
schools should be aware of, and have understanding
of, NICE'’s guidance.

Schools and the education sector is not a traditional
audience for NICE guidelines, but we will seek support
to disseminate into this area.

Thank you for your comment. The committee discussed
this issue but did not have the evidence to describe
this. The committee agreed that retaining the same
contact supervisors for a looked-after child or young
person if possible would help to provide this continuity.
Thank you for your comment. The committee
considered your comment and although some evidence
for PACE was found in evidence review D, there was
not enough evidence to make a specific
recommendation for this approach.
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Connection is key. Fair discipline and boundaries need
to also consider the concept of ‘connection with
correction’ (Golding, 2015)

The word ‘active’ could be replaced with engaged

1.2.2

The section on incentives for prosocial behaviour
rewarded — this may perpetuate conditional
relationships that care is only given when good. “I don’t
receive rewards, so | am bad”

Discusses need for ongoing supervision however in
terms of practice consideration needs to be given of
workload demand and pressure or the broader
organisational culture. There is a sense that
supervision in practice is being described in many
forms and can be task/management focused. Perhaps
there is a need to break down what supervision will be
helpful. For example, ongoing supervision should be
reflective and supportive.

Strategic leads need opportunity to reflect and
understand what is influencing their systems, what is
contributing to staff burn out and high staff turn over
(see Sandra Bloom'’s research)

Mentions trauma informed training, however it is more
about trauma informed organisational approaches. It is
important to work in a culture of care that can
understand the impact of trauma informed practices
and strives to work in this way

Developer’s response

Thank you for your comment. Engaged has been
added to the recommendation.

Thank you for your comment. This recommendation
(1.2.4) has been amended to provide greater clarity.
For example, to encourage prosocial behaviour.

Thank you for your comment. The committee
acknowledged this difficult issue. The committee
considered factors that could help prevent burnout at
work, as well as improving amount of time available for
direct care. These included supervision with regular
check-ins and a focus on reflective practice;
consultation for complex and specialist problems; and
trauma-informed training to promote positive
relationships, as well as more practical support to
increase the time available for direct one-to-one work.
Thank you for your comment and for highlighting this
research. This issue was considered outside the scope
of this guideline update.

Thank you for your comment. The committee discussed
this issue but did not have the evidence to support this
suggestion.
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Comments

1.2.1
Would this also be about increasing staff resilience?

This perhaps reads as though carer needs are
discussed with child? What would be the intention of
discussing needs of carer with child? Wondered if that
is based on the assumption that the ‘problem’ is located
in child. This assumption is not considerate of the dyad
between parent/carer and child and what carer brings
to the relationships. For example, carers bring their own
relational history and needs into the relationship. This is
helpful to explore in the appropriate way but | would not
advocate this to be done with child.

1.2.14

Careful consideration should be taken to recognise the
emotional impact of such changes on the looked after
child and the opportunity for a therapeutic ending that is
mindful of and manages this impact and which is
sensitively tailored to the young person should be
provided.

References Life story work- is there an understanding
that when we talk about life story work we are also
perhaps talking about a piece of trauma work. It is
important to do this when the child is ready
Recognising the emotional significance for children who
have experienced loss and attachment disruption and
providing opportunity to have a positive
goodbye/ending’ (see research on therapeutic endings)
1.2.16

National Institute for

NIC

Consultation on draft guideline - Stakeholder comments table

Developer’s response

Thank you for your comment. The committee
discussed this issue but did not have the evidence to
support this suggestion of increasing staff resilience.
Thank you for your comment. The committee discussed
this issue and felt that the needs of carers should be
discussed in a manner appropriate to developmental
age. This is particularly needed if placements are at risk
of breakdown. Social workers should facilitate
communication between the carers and the looked-after
child or young person (and birth parents if relevant) to
try to resolve problems.

Thank you for your comment. The committee discussed
this issue but felt that the recommendation
acknowledged the emotional impact of such changes
on the looked after child and young person.

Thank you for your comment. The committee discussed
this issue but wished to acknowledge the importance of
life story work to help process change.

Thank you for your comment and feedback.

Thank you for your comment. Recommendation 1.2.20
now says ‘Consider providing funding to support
contact with friends (for example, for travel or
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Comments

Emphasis should be on particularly friendships that
existed before ... and those that have been supportive
in the young person’s social and emotional
development

Social workers being on call may lead to high
expressed emotion. It would be essential to think about
managing risk and recognising early warning signs-
therefore being proactive. There is a need to
understand behaviour of young person though a
psychological perspective.

Our clinical experiences informs us that placement
stability is linked to:

Regulation a child in distress
Good understanding of relationship patterns
Foster carer ability to regulate in the moment

Therefore, it would be essential that foster carers and
social workers have opportunity to link back to young
person’s formulation (psychological understanding) and
reflect.

States to give reasons for placement ending- however
is it about given appropriate information that is helpful
to child and that which is developmentally appropriate

Valuing carers section — needs more recognition of
caring for children who have experienced trauma

Developer’s response

activities), particularly for friendships that existed
before the looked-after child or young person
entered care.

Thank you for your comment. The committee discussed
this issue and have added an extra recommendation.

1.2.22 Adopt a proactive approach to identify children
and young people who may be likely to present out of
hours, for whom out-of-hours support could be planned
ahead of time.

Thank you for your comment. Recommendation 1.2.23
states - Discuss the priorities and needs of carers
sensitively and transparently with the looked-after child
Or young person in a manner appropriate to
developmental age.

Thank you for your comment. Recommendation 1.3.13
states - Provide a schedule of mandatory training for
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(including potential burnout, blocked care and vicarious
trauma). More consideration within the care planning
processes for reflective space and general wellbeing
support for carers.

Could PACE (Hughes and Goulding) be referenced
here.

1.3.12

No comment on self-care training for carers. Also, no
comment on training regarding “endings” for carers. We
believe these are crucial aspects to training when
supporting carers

Do we want carers doing life story? Could this read
“Understanding their role in therapeutic life story work”

1.3.17
Ensure that trauma-informed training covers:

- understand the developmental impacts of
trauma and childhood adversity (at a emotional,
neurodevelopmental, social/relational, cognitive
level) and what this means in terms of the care
needs of children who have experienced
trauma.

National Institute for
Health and Care Excellence

NIC
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Developer’s response

carers, excluding birth parents. Ensure that this training
covers:

e Therapeutic, trauma-informed, parenting
(covering attachment-informed, highly
supportive and responsive relational care).

Furthermore recommendation 1.3.19 states - ensure
that trainers for carers are trauma-informed and have
a good understanding of attachment issues and
therapeutic approaches.

Thank you for your comment. The committee discussed
this issue but did not think that we had the supportive
evidence to reference PACE (Hughes and Goulding) in
the recommendation.

Thank you for your comment. An addition has been
made to recommendation 1.3.13 - Provide a schedule
of mandatory training for carers, excluding birth
parents. Ensure that this training covers:

. Self-care for carers, preventing burn-out, and
coping with placements ending.

Thank you for your comment. Recommendation 1.3.13
outlines that carers should receive training in life story
work.

Thank you for your comment. Recommendations 1.3.17
to 1.3.20 encapsulates some of the points that you
have raised in your feedback.
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30t April 2021 — 15 June 2021
Comments

- The potential impact of carers own histories
and experiences — and what this brings to the
caregiving relationship.

- The importance of carers wellbeing

Ensuring that organisations themselves are aware of
the impact of trauma and how this can influence culture
and practice, staff and all layers. This would then inform
strategic decision making.

We would see this as an investment that would reduce
costs overtime and improve wellbeing for every
stakeholder.

Could this include where possible a developmental
history.

Should there be a recommendation at the outset
around the need to acknowledge that life story work
involves themes of trauma and loss, and therefore
needs to be approached with sensitivity and skill. This
is essentially a piece of trauma work (for some
children). The timing and relational conditions need to
be appropriate, it needs to be informed by someone
with the appropriate therapeutic knowledge and skill,
and there needs to be consideration of the potential for
traumatisation (and therefore supports in place to
mitigate this).

Could the developmental importance of safe physical
touch be made more explicit?

Developer’s response

Thank you for your comment. The guideline
acknowledges the impact of trauma by recommending:

Rec 1.4.3 - This practitioner should lead and facilitate
safeguarding meetings and build clear lines of
accountability. The practitioner could be, for example, a
missing person’s coordinator or another trauma-
informed specialist with knowledge of exploitation and
safeguarding issues in the looked-after population
Thank you for your comment. Developmental history is
now covered in recommendation 1.5.8.

Thank you for your comment. Recommendations1.5.22
—1.5.33 outline detailed recommendations on how to
carry out life story work.

Thank you for your comment. The guideline
acknowledges the need for physical touch and affection
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Comments

Could there be more reference to how schools can be
supported to identify/access appropriate specialist
support to provide trauma/attachment informed care
within the school environment.

1.6.5

schools should ensure that behavioural management
strategies reflect trauma-informed practices, are
restorative and relationship focused, and compliment a
therapeutic approach to supporting young people to
develop their coping skills and emotional/ behavioural
regulation.

It names educational psychology as a potential source
of specialist support for schools, but it also needs to
explicitly name clinical psychology (trauma and
attachment is their specialty) — particularly if we're
thinking about the developmental impacts of trauma
and the links this has with engagement in learning,
attainment and attendance (and how a school can
understand and address the broader psychological
needs of LAC).

Developer’s response

as a part of a healthy relationship with the primary
carer.

Thank you for your comment. The committee discussed
this issue and an addition has been made to
recommendation 1.6.7:

e refer for specialist support, for example
educational psychology, when needed and be
aware of the impact of trauma on learning
and behaviour

Thank you for your comment. Other recommendations
in the support in schools section of the guideline
outlines the need to refer for specialist support where
needed and be aware of the impact of trauma on
learning and behaviour.

Thank you for your comment. Your suggested
amendment has been made to recommendation 1.6.7.
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Comments

It names ‘designated practitioners in health services’ —
this needs to be broadened to a term that captures
those of us who sit outside health (as many specialist
LAC services do) to something like “designated
practitioners/services who specialise in working
therapeutically with LAC and the systems that support
them e.g. CAMHS, dedicated psychology services for
LAC etc

| think there needs to be an additional recommendation
within this section that — Support schools to recognise
and understand the developmental impact of childhood
adversity on cognitive functioning (for example
memory, attention and language) which can impact
academic performance so that children can be provided
with the help they need to effectively engage in the
learning process.

These next 3 recommendations could be perceived as
vague. They do not define what ‘support’ should look
like e.g. are we talking about family support, therapeutic
input

This should include reference to here needing to be a
good understand of a child’s psychological needs and
strengths. Could this more explicitly name ‘formulation’
as a means to inform decision making here. Also, it
doesn’t say who will assess suitability.

Developer’s response

Thank you for your comment. The committee
considered this issue and the following has been to
recommendation 1.6.13.

e designated practitioners working with looked-
after children and young people who have a
health need, including mental health services
or therapeutic services.

Thank you for your comment. Recommendation 1.6.7
outlines that designated teachers should refer for
specialist support where needed.

Thank you for your comment and feedback. The
committee discussed this issue but felt they did not
have the supportive evidence to provide more detail in
these recommendations.

Thank you for your comment and feedback. The
committee discussed this issue but felt they did not
have the supportive evidence to include formulation in
the guideline.
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Comments

| think there needs to be more consideration within
these recommendations around transition between
placements about the needs of the child. (e.g. naming
that the carer they are leaving may represent a key
attachment figure in their lives, and therefore their need
for a therapeutic end to this relationships, with the
potential for ongoing contact during the transitional
phase.

1.7.13

including how this history might have impacted young
person’s relational dynamics and attachment-
driven/seeking behaviours, and how these have been
supported in previous settings (formulation)
Attachment definition — This does not appear to be a
trauma informed definition of attachment.

Agreed and think it is important that we get consent to
access parental records as well as the PH forms being
available at the time of the IHA. We need parental
consent to access antenatal screening results etc.

. If the correct consent and information about
where the child was born is provided, then it should be

Developer’s response

Thank you for your comment and feedback. This issue
is addressed in the following recommendations.

Recommendation 1.7.1 outlines the need to assess the
child or young person's case history and care needs.
Recommendation 1.7.10 also notes that during
transition to a new permanent or long-term placement,
think about the need for a more integrated experience
for looked-after children (including non-verbal children)
and young people that takes into account previous
significant caregiving relationships.

Finally, recommendation 1.7.11 outlines that during
transition the need for continuity with existing social
network should be acknowledged and that there is a
transition period to allow sufficient time for new social
connections to form and for coming to terms with the
loss of previous relationships.

Thank you for your comment and feedback. The
committee discussed this issue but felt they did not
have the supportive evidence to include formulation in
the guideline.

Thank you, this definition borrowed heavily from the
definition of attachment used in NICE’s own attachment
difficulties guideline.

Thank you for your comment. We have considered your
feedback and have made the following amendment:

Cross reference to statutory guidance
1.5.4 Inline with statutory guidance, when a child or
young person enters care local authorities should
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30t April 2021 — 15 June 2021
Comments

the health team who should get the information from
the hospital, not the social worker.

. CoramBaaf refers to the need for the social
worker to provide information as to why the child has
become looked after. This requirement is not made in
this NICE document and it should be there. Also with a
requirement that it should be sufficiently informative,
such as a brief pen picture (not just “family dysfunction”
or “abuse and neglect” like we often get.

. We need clarity about the need for an SDQ at
the time of the IHA, as completed by either the carers
and /or young person.

Social care also need to provide information as to the
legal status of the child too, as this is important
information with respect to consent status

“indexed history” is not helpful and implies a
chronology. A summary overview would be more
appropriate, with appropriate interpretation as to how it
is affecting the child now or in the future, rather than a
list of visits.

to add in more explicitly about ensuring access to the
full range of trauma related therapeutic options, such as
EMDR (currently scarce for children).

Developer’s response

ensure that healthcare teams are informed as soon as
possible about the legal status of the looked-after
person and why they have entered care (within 5
working days).

The use of SDQs is statutory and is therefore beyond
the scope of this guideline.

Thank you for your comment. The committee
considered this issue and recommendation 1.5.5
states:

Social workers should

. Ask for the birth parents’ consent to access
their relevant health records and their child's birth
records. If they consent, the social workers should ask
the hospital of birth for information about the birth
mother's health in pregnancy.

Thank you for your comment. The use of the term
‘indexed’ has been removed from this recommendation.

Thank you for your comment. The committee discussed
this issue but felt they did not have the supportive
evidence to make this suggested addition of specific
therapeutic approaches in the guideline.
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. Continuity of care is mentioned. Can this be
expanded upon e.g. that when placed out of area but
geographically nearby (maybe up to 5 miles away) that
the existing health visitor is maintained, rather than
starting again. Often the paediatrician will be
maintained.

The recommendations generally correlate with the
topics/areas that practitioners would expect to be
highlighted.

However there were some comments that the guideline
does not appear to address a number of areas that
practitioners felt need further attention.

Statistically children and young people, who have
experienced care, also have higher levels of needs
related to communication and language disorders,
FASD, neurodiversity, SEND, and complex mental
health disorders. These complexities require further
attention.

Our members commented that they in many areas the
links between recommendations and evidence appears
fragile, leaving many recommendations to rely on
opinion from the committee. Therefore some were
expecting stronger recommendations for further
research required in the future.. There is a need for a
really strong statement about the need for outcome
based evidence research that integrates health and
social care perspectives.

An example is that the looked after children health
assessment process is a “Core process/ intervention”
yet there appears to be fragile evidence suggesting
effectiveness/impact of these processes.

advisory committees
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Developer’s response

Thank you for your comment. The committee discussed
this issue and further amendments have been made to

recommendation 1.7.19 regarding existing continuity of
healthcare.

Thank you for this comment. The committee have
reviewed the groups that you have specified in your
comment. The committee recognise that there exists
already several pieces of NICE guidance that can be
referred to here. For example — Attention deficit
hyperactivity disorder: diagnosis and management
guideline (NG87), the Autism spectrum disorder in
under 19s: recognition, referral and diagnosis guideline
(CG128), the Post-traumatic stress, NG116), and the
guideline on Learning disabilities and behaviour that
challenges (NG93), cover diagnosis, service delivery,
and management of these conditions with all giving
special consideration to looked-after children. We have
now cross-referred to these pieces of guidance in the
Looked-after children guideline. In addition, the
committee considered whether we had said enough
about FASD. NICE are currently developing a quality
standard on Fetal alcohol spectrum disorder. Further
details can be found here.

The committee felt this was sufficiently covered by
ensuring that birth parent health records and the
parental health questionnaire is completed in time for
the initial health assessment — see recommendation
1.5.5. In addition, the committee have added a new
recommendation targeted at those with speech and
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Concern has been expressed that the guidance is not
specific or concrete enough to inform commissioners of
health services.

Throughout documents a hyphen appears between
looked and after — this doesn’t appear correct and is n