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» Barriers and facilitators for supporting
> care placement stability among looked-
; after children and young people

N

Review question

What are the barriers to, and facilitators for, supporting care placement stability
among looked-after children and young people?

[eNé)]

7 Introduction

8 This review will consider interventions to support placement stability in children and
9 young people who are looked after. In March 2018, 75,420 children and young
10 people in England were looked after. Care placements for looked after children and
11 young people may include: foster placement (73%), residential accommodation
12 (including secure units, children’s homes, and semi-independent living
13 arrangements) (11%), placement with birth parents (6%), placement for prospective
14 adoption (3%), another placement in the community (4%), or placement in residential
15 schools or other residential settings (3%). For looked after children and young people
16 only 29% of placements are long term and 50% of long-term teenage placements
17 have been found to break down. Placement break-down is associated with poor
18 outcomes for looked-after children and young people including educational and
19 relational outcomes, and physical, mental, and emotional health and wellbeing.

20 The broad system of care offered by local authorities in the UK aims to support

21 placement stability. For example, regular review meetings are held with looked after
22 children and young people during which problems with the placement can be raised
23 and extra support can be requested. In addition, looked after children are assigned
24 individual social workers to provide direct one-to-one care. Additional interventions
25 may also be offered, for example, carer training courses or peer support. However,
26 there is uncertainty about which aspects of statutory and non-statutory care are

27 found to be helpful and accessible by looked after children and young people, their
28 carers and support providers, for supporting placement stability.

29 The aim of this review is to explore the barriers to, and facilitators for placement

30 stability in looked-after children and young people as perceived by looked after

31 children themselves, their carers, and support providers and to synthesise

32 overarching themes that can highlight ways that placement stability can be improved.

33 SPIDER table

34 Table 1: SPIDER table for barriers and facilitators for supporting care
35 placement stability among looked-after children and young people

6
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Looked after children and young people, wherever they are looked after, from birth
until age 18 and their families and carers (including birth parents, connected
carers and prospective adoptive parents).

Also including:

e Children and young people living at home with birth parents but under a
full or interim local authority care order and are subject to looked-after
children and young people processes and statutory duties.

e Children and young people in a prospective adoptive placement.

e Looked-after children and young people on remand, detained in secure
youth custody and those serving community orders.

Barriers and facilitators for supporting care placement stability, including the
statutory support offered for looked after children and young people.

e Systematic reviews of included study designs
e Qualitative studies: including focus groups, unstructured, and semi-
structured interview-based studies (mixed-methods studies will also be
included provided they contain relevant qualitative data)
Evidence should relate to views concerning barriers and facilitators for placement
stability in looked after children and young people, among:
o Looked after children and young people themselves
e Carers of looked after children and young people

e Other support workers providing and accessing support for placement
stability

With a focus on:
o Experience of support for placement stability and accessing this support
e Unintended consequences

Qualitative or mixed methods where relevant qualitative data is presented

1990

e Countries outside of the UK (unless not enough evidence, then progress
to OECD countries)

e Studies older than the year 2010 (unless not enough evidence, then
progress to include studies between 1990 to current)

e Studies including mixed populations (i.e. looked after and non-looked after
children) without reporting results separately for LACYP

o Mixed-methods studies reporting qualitative data that cannot be
distinguished from quantitative data.

1 Methods and process

O©ow NO OabrL,WwWN

This evidence review was developed using the methods and process described in
Developing NICE guidelines: the manual. For further details of the methods used see
Appendix N. Methods specific to this review question are described in this section
and in the review protocol in Appendix A.

The search strategies for this review (and across the entire guideline) are detailed in
Appendix B.

Declarations of interest were recorded according to NICE’s 2018 conflicts of interest
policy.

7
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1 Qualitative evidence

2

O©oo~NOoO OGP W

11
12
13

14

15
16
17

18
19
20

21
22
23
24

25
26
27
28
29
30
31
32
33
34
35
36
37

38
39

40

Included studies

A single search was conducted to inform all of the review questions that formed part
of this guideline. After removing duplicates, a total of 36,866 studies were identified
from the search. After screening these references based on their titles and abstracts,
118 studies were obtained and reviewed against the inclusion criteria as described in
the review protocol for barriers and facilitators for supporting care placement stability
(Appendix A). Overall, 40 studies (39 original studies) were included (see Appendix D
for full evidence tables).

Excluded studies

In total, 78 references were excluded because they did not meet the eligibility criteria.
See Appendix J for a list of references for excluded studies, with reasons for
exclusion.

Summary of studies included in the qualitative synthesis

Of the 40 included studies, there was an example of papers presenting the same
population (Chase 2010, 2013). In this textual summary these two studies will be
counted as one to prevent duplication of themes.

The number of participants ranged from four to 258 across all studies. A sufficient
number of UK-based studies were identified, meaning that the review focussed on
UK-based evidence alone. All studies were published after 2010.

The means of data collection in 21 studies used individual semi-structured interviews,
in addition, 13 studies used focus group methodology. Five studies were less clear
and simply referred to “in-depth interviews” with an additional study using an
inductive "mosaic approach" with interview questions developed by participants.

Most studies were among children in care, broadly. However, four studies were
among children in foster care and two among children in residential care, specifically.
One study concerned children in care receiving drug and alcohol treatment, three
studies considered sub-populations with mental health problems, three studies
concerned unaccompanied asylum seekers, two studies considered trafficked
children, two studies considered parents in care including one study considered black
and ethnic minority mothers in care, one study considered those who are LGBTQ,
and one study considered those with criminal involvement. A broad age range was
included in most studies, however two studies considered looked after children (<11
years old) and 16 studies considered looked after young people (>11 years old),
specifically. Twelve studies did not report the age of the looked after children
considered, often where the perspectives of carers or support staff alone had been
canvassed.

No studies focused on looked after children who were babies and young children,
who were placed out of area, or with Special Educational Needs.

Further study characteristics are presented in Error! Reference source not found..

8
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1 Table 2: characteristics of studies included in the qualitative synthesis for this review

Alderson
2019 (UK)

Berridge
2017 (UK)

Brewin
2011 (UK)

Brown
2019 (UK)

Chase
2010/2013
(UK)

Diaz 2019a
(UK)

Looked after children who have
experienced receiving drug and
alcohol treatment interventions
and/or LAC accessing other services
for support surrounding ‘help
seeking’ behaviour. (age 12 to 20
years)

Children in care between the end of
Key Stage 2 to end of Key Stage 4
(11-16 years of age).

Children who are looked after in one
borough in Wales, on roll at a school
within the local authority and about to
make, or have recently made,
transition into secondary school (age
9 — 12 years)

Looked after children (aged between
12 and 20 years)

Unaccompanied asylum seekers
(aged 9 — 17 years)

Looked after children (ages not
reported)

Taking part in an RCT
of a behavioural
change intervention to
reduce risky substance
use

Secondary school in
England

Looked after children
in a semi-rural
borough in Wales

Four local authorities
in North-East England

Local authorities in
London.

One English local
authority

Individual 1:1 semi-structured interviews
with looked after children focus groups with
professional participants. Thematic analysis
was used.

Semi-structured interview data was
analysed using a thematic approach.

Semi-structured interviews and thematic
analysis using “framework analysis”

Semi-structured interviews, dyad
interviews, and focus group interviews.
Thematic analysis was used.

In-depth interviews and thematic analysis

Semi-structured interviews and thematic
analysis

NICE looked-after children and young people: evidence reviews for barriers and
facilitators for supporting care placement stability among looked-after children and
young people DRAFT (April 2021)

Looked after children (19),
carers (17), drug and alcohol
workers (8), social workers (8)

Adolescents (26), social workers
(17), Foster carers (17),
residential worker (1), Teachers
(20)

Child interviews (14), Foster
carers (22), Teachers (19)
Looked After Children Education
Support Officers (3), and a
social worker focus group

Looked after children (19),
Carers (17), Social workers (8)

Unaccompanied asylum seekers
(54)

Independent Review Officers (8)
and Social Workers (11)
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Diaz 2019b  Looked after children (ages not One English local Semi-structured interviews and thematic Social worker senior managers
(UK) reported) authority analysis (7)
Dodsworth  Looked after children in foster care Three authorities in Separate focus group discussions for foster  Foster carers (27 and social
2013 (UK) (age not reported) England: a rural carers and social workers, thematic workers (18)

county that includes analysis was used.

the county town, a city
unitary authority and a
London borough

Evans 2016 Looked after children and young Wales. Participants Focus groups with semi-structured Looked after young people (26)
(UK) people or those with prior experience  were purposively interviewing and thematic analysis was

of being in care and education (16 —  sampled though The conducted.

27 years old) Fostering Network.
Fargas- Children and young people in care Northern Ireland, Focus group interviews, semi-structured Carers (foster, kinship and
Malet 2018 (age not reported) foster, kinship, and interviews, and thematic analysis. residential) (233); interviews
(UK) residential care. with young people (25); and

multidisciplinary focus group
interviews with professionals
across the HSC Trusts.

Francis Looked after children who would Looked after children Semi-structured interviews and thematic Looked after children (20)
2017 (UK) benefit from additional psychological  referred from nine analysis.
support (5 to 11 years) primary schools in an

English local authority
(Leicester)

Franklin Young people who were trafficked Voluntary Semi-structured interviews with trafficked Looked after children (17),
2013 (UK)  which children and became looked organisations children and telephone interviews with representatives from six local
after (age 15 to 23 years) supporting trafficked stakeholders. Thematic analysis was used.  authorities (social care
children managers and front line social

workers) (9), solicitors (welfare
and immigration) (2) and
voluntary sector staff (front-line

NICE looked-after children and young people: evidence reviews for barriers and
facilitators for supporting care placement stability among looked-after children and
young people DRAFT (April 2021)
10
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workers with direct experience
of supporting
trafficked/suspected trafficked
children) (7)

Gaskell Looked after young people (age not Inner London Local Interviews and thematic analysis Looked after young people (10)
2010 (UK) reported) Authority. All young
people were also
service users of a
London-based
children’s charity.
Griffiths Children in care (aged 7 to 11 years)  Three different UK Semi-structured interviews. Unclear how Children (4) and foster carers (4)
2012 (UK) local authorities. data was analysed. for Letterbox Red and Blue in
Participants took part 2009, and with children (6) and
in the Letterbox club their foster carers (6) for
intervention. Letterbox Green in 2011
Groak 2011 Unaccompanied asylum seekers An inner-city borough Semi-structured interviews and Unaccompanied asylum seekers
(UK) (aged 16 to 18 years) in the UK Interpretative Phenomenological Analysis (6)
(IPA) were used.
Hiller 2020  Looked after children in foster care One local authority in Convenience sampling was used. Data Foster carers (21)
(UK) (age not reported) England from focus groups was analysed
thematically.
Hooley Looked after children receiving life Health and social care ~ Q-methodology for ranking qualitative Clinical psychologists (7), other
2016 (UK) story interventions (age not reported) agencies with statements and a focus group with thematic therapists (2), social work
experience of life story  analysis. professionals (6), foster carers
work (11), adoptive parents (5), care
leavers (4)
Kirton 2011  Looked after children involved with Local evaluation of Semi-structured interviews. Unclear how Foster carers (8), children's
(UK) an evaluation of multidimensional MTFC within one of data was analysed). social workers (6), supervising
treatment foster care (most were the pilot local social workers (2), individual
aged 13 or older) authorities. therapists, birth family

NICE looked-after children and young people: evidence reviews for barriers and
facilitators for supporting care placement stability among looked-after children and
young people DRAFT (April 2021)
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Larkins
2021

(UK)*

Littlechild
2011 (UK)

Mantovani
2015 (UK)

Looked after children and care

leavers (aged 6 to 17)

Looked after children in residential
care (13 to 17 years of age)

Mothers in care or having left care
with black minority ethnicity (aged 16

to 19 years old)

Three local authorities
in the UK.

Four residential young
people’s units in a
local authority involved
with an evaluation of
restorative justice
methods

Three London Local
Authorities (LASs)
selected for their
geographical diversity,
reported rates of
teenage pregnancy
and their high
concentration of black
minority groups.

Creative methods and thematic interview
schedules were developed in consultation
with a steering group of young researchers
who were LAC. All fieldwork activities were
audio recorded and transcribed verbatim. A
hybrid approach of inductive and deductive
thematic analysis with a framework analysis
approach was used. Data was listened to,
read, looked at and reviewed by multiple
researchers, young researchers and GUC
members.

Semi-structured interviews with young
people and focus groups with residential
care staff

In-depth unstructured interviews and
thematic analysis.

NICE looked-after children and young people: evidence reviews for barriers and
facilitators for supporting care placement stability among looked-after children and
young people DRAFT (April 2021)

12

therapists, skills workers (3),
social work assistants,
programme supervisor (1),
programme manager (1),
members of the management
board (4)

Perspectives of looked after
children and care leavers (47)

Residential care staff (33),
young people in residential care

(8)

Looked after mothers in care
(15)
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Nixon 2019 Looked after children (age not Social services, Semi-structured interviews with thematic Foster and residential care
(UK) reported) residential children’s analysis. givers (22)
homes and foster care.
All caregivers were
recruited from a large
urbanised local
authority in Scotland.
Ni 2015 Unaccompanied asylum seekers (13  Four Local Authorities  Three focus groups with thematic analysis Foster carers (23), Young
(UK) to 18 years old) in England people in their care (19), social
workers (4) children's asylum
team managers (4)
November  Parents in care (age not reported) Parent-and-child foster ~Semi structured interviews and focus Parent and child carers (32)
2020 (UK) placements across groups. Snowball sampling was used. Mothers in care (8)
England Thematic analysis was used with multiple Supervising social workers (9)
analysts.
Oke 2013 Adolescents in care stable in a One local authority in Semi-structured interviews with thematic Foster carers (7)
(UK) placement despite previous the UK analysis
expectations (aged 12 to 17 years
old)
Pert 2017 Looked after children and young One local authority in In-depth interviews and thematic analysis Looked after children and young
(UK) people in foster care (aged 8 to 17 England people (25) foster carers (16)
years)
Pearce Trafficked children and young people Three research sites in  Focus groups and semi-structured Social workers (22); Specialist
2011 (UK) (age not reported) the UK selected to interviews with thematic analysis and children’s NGO’s and separated

reflect geographical
areas with different
proximities to
international airports

triangulation with case records.

NICE looked-after children and young people: evidence reviews for barriers and

children/asylum workers (12);
Police, Crown Prosecution
Service staff, Youth Offending
Team workers and staff from the
UK Boarders Agency (11);
residential childcare and
statutory children’s centre

facilitators for supporting care placement stability among looked-after children and
young people DRAFT (April 2021)
13
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Quarmby
2014 (UK)

Roesch-
Marsh 2017
(UK)

Ridley 2016
(UK)

Samrai
2011 (UK)

Sen 2011
(UK)

Schofield
2015 (UK)

Looked after children in residential
care (aged 12 to 17 years)

Looked after children attending
reviews in the study period (aged 12
to 18 years old)

Looked after children and care
leavers (aged 7 to 23 years)

Looked after children in foster care
(age not reported)

Looked after children (age not
reported)

Looked after children in contact with
the youth justice system; and looked
after children without involvement in

One residential home
in England

Scotland

Participants in the pilot
evaluation

of Independent Social
Work Practices
(SWPs), England.

One English local
authority (Midlands)

One large urban
Scaottish local authority

Four UK local
authorities

A "mosaic approach": a participatory, multi-
method approach whereby young people’s
own research artefacts (photographs,
maps, drawings, etc.,) were joined to
interview responses and observations.
Interview questions were developed in
collaboration with the participants.

Mixed methods. Survey questionnaires and
"qualitative interviews”. Individual interviews
with young people and a focus group with
the independent reviewing officers.
Thematic analysis was used.
Semi-structured interviews with thematic
analysis.

Semi-structured interviews and thematic
analysis (using grounded theory)

Semi-structured interviews and focus
groups with thematic analysis

Semi-structured interviews with thematic
analysis

NICE looked-after children and young people: evidence reviews for barriers and
facilitators for supporting care placement stability among looked-after children and
young people DRAFT (April 2021)
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workers (10); health workers
(10); and education workers (7).

Looked after children in
residential care (4)

Looked after young people (10)
Independent Review Officers (5)

Looked after children and care
leavers (169)

Foster carers (8)

Social work professionals (19)
reporters to the Children’s
Hearing system (3)

Looked after children offenders
(33), looked after children non-
offenders (35)
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Sidery
2019 (UK)

Thomas
2012 (UK)

Thompson
2016 (UK)

Valentine
2019 (UK)*

Wadman
2018 (UK)

the justice system (aged 15 to 17
years)

Unaccompanied asylum seekers
(age not reported)

Looked after young people involved
in Children in Care Councils (age not
reported)

Looked after children and young
people at homes with birth children
(age not reported)

Looked after children in foster care
(child’s age at breakdown was 13 -
18)

Young people with experience of
living in care who have self-harmed
in the previous 6 months (age 11 to
21 years)

a semi-rural county in
the South West of
England with a
considerably lower
level of ethnic diversity
than the national
average

Boroughs around the
city of London involved
with the development
of Children in Care
Councils

one UK foster agency
only

foster carers from
three fostering
organisations where
the placement had
broken down

Foster homes or
residential homes in
the East Midlands

Semi-structured interviews with thematic
analysis.

Semi-structured interviews and focus
groups. Unclear how data was analysed.

Semi-structured interviews. Thematic
analysis was undertaken using grounded
theory.

Semi-structured interviews. Interpretative
Phenomenological

Analysis (IPA) was used for thematic
analysis.

Semi-structured interviews. Interpretative
Phenomenological

Analysis (IPA) was used for thematic
analysis.

NICE looked-after children and young people: evidence reviews for barriers and
facilitators for supporting care placement stability among looked-after children and
young people DRAFT (April 2021)
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Foster carers (11)

Looked after young people (10),
participation workers (4),
managers (4) and elected
members (3)

Foster carers (9)

Foster carers (7)

Looked after young people (16),
care leavers (8)
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York 2017  Looked after children in foster care A single, inner city, Semi-structured interviews and thematic Foster carers (10)
(UK) with mental health difficulties (age local authority in analysis using a grounded approach.
not reported) England
1 See Appendix D for full evidence tables

2 Quality assessment of clinical studies included in the evidence review

3 Studies were critically appraised using the CASP qualitative study checklist. See appendix D for appraisal of individual studies.

NICE looked-after children and young people: evidence reviews for barriers and
facilitators for supporting care placement stability among looked-after children and

young people DRAFT (April 2021)
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1 Table 3: Summary of qualitative findings: barriers and facilitators for supporting care placement stability among looked-after children

2

and young people

and history of placement moves on
educational, emotional, mental health,
and relational stability. Stability may also
improve participation in care processes.
Placement breakdown can have an
emotional toil on carers also.

friends or they are desperate to have
somebody to call their own...... people
get attracted to them who are, | would
say, not the type of kids | would want
my kids to knock around with” FC

"I'd say that the most important thing is
to make sure that there is stability in the
young person's life because moving
around a lot affects their education... |
think there should be something in a
young person's life that stays the same
so whether that be the social worker, or
the school, or the placement.
[Participant M04] Yeah | found
obviously moving around schools a loft,
because | moved from Wales to
England and it was like during that
transition of like for a year | was out of
education so | was playing a catch-up
game, always like right the way up
through school until | left, | was always
trying to catch up.” LACYP

Francis 2017
Franklin 2013
Gaskell 2010

Groak 2011

Kirton 2011
Quarmby 2014

Roesch-Marsh 2017

Wadman 2018
Valentine 2019

R: No concerns

Overall:
High

Themes illustrative quotes Studies CERQual CERQual explanation
concerns
“So they might, you know, have contact 13 ) .

Detrimental and broad impact of with their brothers or sisters, you know, Alderson 2019 |ML: No concerns Some studies were marked
placement moves it is just they get moved around, and Berridge 2017 |C: No concerns down for ML primarily for poor
. . when they are moved around they are Brewin 2011 _ or limited reporting of their

Detrimental impact of placement moves vulnerable, they are desperate to have Evans 2016 A: No concerns methods and indirectness.

However, theme was reflected
in low risk of bias and direct
evidence also.
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"l was lucky, | didn’t move that much.
It’s the moving that messes kids up. My
brothers and sister have been in the
same place the whole time. They were
even luckier, they got a foster mum
who really wanted them, and they’ve
stayed." LACYP

Peer support for carers

Carers benefitted from mutual support
and problem-solving among peer groups.
And from engaging wider social networks
e.g. family. Use of internet systems could
help connect social workers and broader
foster parent groups. Specialist peer
support groups could be particularly
useful for carers in specialist placements
(e.g. unaccompanied asylum seekers
and parent-and-child placements)

“We deal with it pretty well, but | think
with this wee core group of carers that
we’ve got there’s always an opportunity
for learning... ‘I've tried to get this boy
to do his bloody homework and he just
will not do it’ and somebody will say ‘try
this’ and you find that it works. That’s
where our support is... from other
carers in our group. We bounce off
each other” FC

"My support network is my friends who
are foster carers, not necessarily in this
borough (area). They can be a good
source of help and more information
like if you’re in a crisis or not sure what
to do. Your ordinary friends who don’t
do what you do have no idea, they
wouldn’t relate. (Anna) There is the
group and some of us have already
made friends any way so we can just
call each other and that is very good.
My cousin, she is also a foster carer
and so we’re also there for each other”
FC

12
Berridge 2017
Dodsworth 2013
Hiller 2020
Kirton 2011
Medforth 2019
Nixon 2019
November 2020
Oke 2013
Rogers 2017
Samrai 2011
York 2017
Sidery 2019

ML: No concerns
C: Minor
A: No concerns

R: No concerns

Overall:
Moderate

Some studies were marked
down for ML primarily for poor
or limited reporting of their
methods. However, theme was
reflected in low risk of bias
evidence also. There was
minor cases of incoherence or
contradiction across studies
contributing to this theme.
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Resource constraints, high case load,
lack of funding led to stretched services,
information gaps, and reactive not
responsive care (“fire-fighting”).

“Young people are not properly
protected because of social workers’
high case loads. Social workers don’t
have time to do their job properly” SW

1
Brown 2019
Diaz 2019b
Fargas-Malet 2018
Franklin 2013

ML: No concerns
C: Minor

A: No concerns

Some studies were marked
down for ML primarily for poor
or limited reporting of their
methods. However, theme was

Resource constraints, high case load, lack |“We no longer work as a social worker, Gaskell 2010 R: No concerns reflected in low risk of bias
of funding led to stretched services, we work as an admin officer” SW Nixon 2019 ewdenpe also. There was
information gaps, and reactive not Pearce 2011 some incoherence across
responsive care (“fire-fighting”). Lower “But | think the difficulty, [is] we are Pert 2017 Overall: studies contributing to this
caseloads led to more direct care. Foster “statutories” [statutory organisation Ridley 2016 Moderate theme e.g. resource
carers reported having to fight for resources |employees], | think people and Samrai 2011 constraints were felt to be a
e.g. an allocated social worker, respite care, |voluntary organisations who don’t have Diaz 2019 problem across the board,
or other placement support services. Carers |the same kind of “stat limits” can give however, this manifested in a
felt that they were not informed of all that more consistent care and support variety of ways described by
services available upfront for support. to a teenager [which] is really included studies. Also studies
Voluntary organisations were turned to too  |important. Because as much as we often did not link these
fill in the gaps left in statutory care. want to, we can’t do it." SW p{ott))'lletms directly to placement
stability.

". .. other agencies often use us as

their extra resource . . . they will

recognise the young people in care

have gone missing and will let us know

and we then spend all our time running

around looking for things that we

shouldn’t be doing really.” Voluntary

sector worker with trafficked children

"As a foster carer you have this child 24 10 .
Foster carers treated as professionals  |hours a day — you know the child — they Brown 2019 ML: No concerns Some studies were marked

_ _ , [social worker] come and see them Dodsworth 2013 |C: Minor down for ML primarily for poor

Lack of agency/ input/ inclusion/ once every six weeks. [. . .] They don't Hooley 2016 or limited reporting of their
information sharing as professionals for really know that child but they’re not Hiller 2020 A: No concerns methods. However, theme was
foster carers. The opposite was valued. prepared to listen to what the carers Kirton 2011 R: No concerns reflected in low risk of bias
For example, the sharing of background have to say. (Josie) We’re everything to Nixon 2019 evidence also. There was
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information and details about the child
and their history.

that child: we’re a mother, we're a
father, you know, we could be a nurse
when they’re not well, you're there
looking after them, you know, you can
also be a therapist to them but you're
also punch bag. . ..and everything else,
more than just a social worker, so you'd
think they would listen. (Michelle)"

"We spoke to the carer and found out a
whole load of other details and said,
‘No, we’re not taking her,” but if | hadn’t
have spoken to the carer, we would
have taken her and we would have had
problems . . . there’s just no point them
coming to placements that just, it’s just
setting the child and you up to fail."

"For me most foster-carers are hands
on people. It’s not (about) tweeting. |
think the difficulty with the NVQ efc. is
that a lot of people who come into
fostering want to look after children,
funnily enough. Sometimes they’re not
academic, they don’t want to go down
that route; they just want to look after
these children. Standards are crucial,
but we need more foster-carers. | think
we’re going to have an even smaller
pot of people prepared to become
foster-carers. There are people who the
thought of doing any sort of paperwork
at all is going to put them off."

Oke 2013
Samrai 2011
Sen 2011
York 2017

Overall:
Low

some incoherence across
studies contributing to this
theme. Studies touched on
different aspects e.g. social
workers taking advice from
carers, informing, and
including them. Involvement in
transition planning.
Additionally, some
contradictory views e.g. about
losing more foster carers who
simply want to “care for
children” and don’t want more
paperwork. And concerns
about taking on roles such as
sexual health education. Four
studies (fewer than half)
reported partially indirect
evidence.
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Availability, accessibility, and
reliability of support valued by carers.

Availability and reliability of support.
Foster carer’s valued accessibility of their
link workers, particularly where the matter
is urgent. Out of hours availability (safety
net) was appreciated and planned respite
care (structured pattern of breaks). Calls
and text were preferred to email for
access. Proactive allocated social
workers were appreciated (ones which
planned ahead and took initiative with
regular contact — “staying in touch”).
Absence and delay of action interpreted
as lack of care, e.g. delay waiting for
mental health services/ interventions
which may impact placement stability.
Flexibility of work, reduced case load,
and administrative support could help
practitioners be available as and when
needed.

"There’s nothing more reassuring ...
that you can ring someone up and
actually hear that person on the end of
the phone, it’'s not some call centre or
someone you’ve never met before." FC

"I felt they were pushing me back. If, |
don'’t call, she doesn’t know how | am,
she doesn’t know how | feel, she
doesn’t know how my son is. She
doesn’t seem to care about us. It’s like
she has completely forgotten us"
LACYP

‘“Like you say, ‘Well, we could take this
child but we’ll need this help,” and you
have the initial review meeting and
things are promised, and then none of it
happens, so the child’s got
expectations and you've got
expectations and it doesn’t happen.”
FC

"He didn’t sort of stay in touch as much
as the other social workers that we've

had, and | was sort of having to sort of
phone him to chase him for things." FC

“'| tried to get help on several
occasions, but at the time she didn’t
have a social worker, and the principal
social worker kept saying, ‘Oh it’s no
good, she hasn'’t got a social worker,
we’ll sort it out, and then you’ll get
some help,’ and this went on for three

8
Dodsworth 2013
Fargas-Malet 2018
Kirton 2011
Mantovani 2015
Pert 2017
Ridley 2016
Samrai 2011
York 2017

ML: No concerns
C: Minor
A: No concerns

R: No concerns

Overall:
Low

Some studies were marked
down for ML primarily for poor
or limited reporting of their
methods. However, theme was
reflected in low risk of bias
evidence also. There was
some incoherence across
studies contributing to this
theme: While the direction of
this theme was consistent
between studies (accessible
and proactive care, with few
delays was good). The
specifics of how this could be
delivered varied between
studies. Three studies (less
than half) reported partially
indirect evidence.
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months." FC

LACYP wished to be included in,
listened to, and supported in decision
making processes (shared decision
making).

LACYP wished to be included in, listened
to, and supported in decision making
processes (shared decision making).
Failing to do so had implications for
placement stability. Unsuccessful
attempts to influence events resulted in
apathy and disengagement from care
processes. For example, review meetings
were aided by good preparation, direct
questions, space in the meeting to check
understanding and for the LACYP to be
heard, and agency with decisions such
as location and time of review meetings.
At a higher level, children in care councils
were used to influence policy, structural
change, and recruitment. However,
failure to recruit hard to reach groups and
financial concerns were a barrier to
these. Children with a lack of agency may
try to control their environments by other
means e.g. behavioural problems.

“l[about review meetings] They are
helpful in a way because you can put
your point across about anything you
might want to change. If you didn’t have
them then you wouldn’t know who to
see or what to do and nothing would be
changed. (Young woman aged 16)"

"What's the point? Nothing ever
changes so there is no point. (Young
woman aged 16)"

"If participation, planning and listening
to the child’s views are integral to their
experience of services, then the review
is only one part of that, it’s not going to
shift all that, so it has got to fit into the
culture" Review Officer

"We secured funding from the mayor.
Originally, he said no but we turned
around and went to him and said we’re
your corporate kids, would you deprive
your child from using your living room?
So why are you depriving us? So we
sort of put it to him like that and he
couldn’t say no after that’. (Young
person)”

8
Gaskell 2010
Pert 2017
Roesch-Marsh 2017
Thomas 2012
York 2017
Diaz 2019a
Diaz 2019b
Larkins 2021

ML: No concerns
C: Minor
A: No concerns

R: No concerns

Overall:
Low

Some studies were marked down
for ML primarily for poor or limited
reporting of their methods.
However, theme was reflected in
low risk of bias evidence also.
There was some incoherence
across studies contributing to this
theme: The variety of ways
LACYP may be assisted in
shared decision making made the
theme less coherent. Agency was
broadly seen as a good thing
although with some push back
that a looked after child may not
always know what is in their own
best interest. The relevance of
this theme to placement stability
is indirect.
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"It is very difficult when they first come 7 . Some studies were marked down
BeSPOKe care tailored to the SpeCifiC in because you don’t know them and Gaskell 2010 ML: No concerns for ML primar"y for poor or limited
needs of the child. they don’t know you / the whole house Griffiths 2012 C: Minor reporting of their methods.

) N not just the child. It’s the foster carer as Kirton 2011 ) However, theme was reflected in
Bespoke care tailored to the specific well / it’s a whole different routine Littlechild 2011 |- No concerns low risk of bias evidence also.
needs of the child. For example, the because we don’t know the person and Ni 2015 R: Minor concerns There was some incoherence
usefulness of good placement matching they don’t know us. But the click thing November 2020 across studies contributing to this
with carers based on personality is a special liking for them | think, taking Oke 2013 0 Il theme: The principle of bespoke
(“clicking”) or culture/language in the to them as soon as they come f_” L;/‘t;ra ) care was consistently stressed,
case of UAS (although this was not [pause] like the one we're thinking however, the need to “match”
always necessary, particularly when about today. Umm [ love S”"T' to bits carers by similar characteristics
carers made an effort to bridge the and he drives me crackers.” FC was not alwlg_ys cc:ng!der(ed
: necessary. Five studies (more

Cultulral gap) Meetmg the C.al-'er before "I think it was all rlght because she [my than a ha>|{f) reported partially
moving in was helpfu.l. Parhmpants felt foster carer], she’s Nigerian and I'm indirect evidence (e.g.
the approach of one intervention or type Nigerian as well ... we kind of have the recruitment likely occurred prior
of care for all was not appropriate — e.g. same values and norms so." LACYP to 2010)
accessible options for those with learning
disabilities. Inclusion in decision making ". .. they don’t take enough time and
was useful to support this. effort to actually see what’s wrong, they

don’t get to know, they assume too

much sometimes | think, maybe that’s

Just personal experience but they

assume like she or he is the same as

him, so we’ll keep them that way,

nobody is the same . . . | think they

need to try and meet the individual

needs of the young people." LACYP

"We’'re all very clear about what we’re 5 .
Multiagency working and better working towards and it helps in not Pearce 2011 ML: No concerns Some studies were marked
information sharing splitting that group around the child." Pert 2017 C: Minor down for ML primarily for poor

Roesch-Marsh 2017 or limited reporting of their

Importance of better multiagency working | other agencies often use us as Samrai 2011 A: No concerns methods. However, theme was
and information sharing. For example: their extra resource . . . they will Sidery 2019 R: No concerns reflected in low risk of bias

proper incorporation of advocacy

recognise the young people in care

evidence also. There was
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services into review meetings, sharing of
information between social workers and

have gone missing and will let us know
and we then spend all our time running

some incoherence across
studies contributing to this

order, routine and security which enabled
more control e.g. solicitors, healthcare,
education. For carers, bridging the
communication barrier was important.
Other areas of need included — cultural
needs (religion and food); needs related
to adjusting to life in England (e.g.
learning to use a new currency and
engaging in the English education
system); advocacy needs often related to
accessing services; needs pertaining to

unaccompanied young person was
coming into placement with her]" FC

"We don’t know what they’ve been
through, we don’t know what their
background is or their family or
anything, do we. So we do take a big
risk in taking them." FC

“It was the unknown of having a
refugee. Yeah. Definitely. And that is
fear of the unknown, isn't it? Luckily, he
was such a presentable young man,

IROs to aid preparation for review around looking for things that we 323:‘;}9 theme: Most studies reported
meetings, shared information between shouldn’t be doing really" Voluntary the t?eneflts of mc_reased
social workers and link workers. For sector worker multlagca_ncy wor_klng and

- information sharing, however,
groups where specialist knowledge was "She [advocate] came, talked to the an example of the
ngeded, the_ need for a worker or team children and | thought great, that’s done inappropriate use of voluntary
with specialist knowledge to contact was but then she didn’t come to the review services to fill in the gaps left
suggested (e.g. unaccompanied asylum so | thought well where are the by deficient social services
seekers). However, inappropriate use of children’s views? We'’ve lost them. She was raised.
voluntary services was a fear. [IRQ] said nothing.” FC

"Well, I'll tell you the very first thing, 3 .
The needs of asylum-seeking children  |yhen Adeel 1 came, we had no idea Chase 2010 ML Minor Studies were marked down for
were felt to be considerably different [what to expect]. This was our first Chase 2013 C: Moderate ML primarily for poor or limited
to those of other looked after children.  |asylum seeker. | looked up [online] Sidery 2019 A M reporting of their methods.
about the unaccompanied children . . . - viinor Studies touched on many
Upon arrival UAS experienced a series of it was a lot of research in a very short R: Minor aspects of Caring for
bewildering and destabilising systems of  |time. So, | don't think I really had any unaccompanied asylum
surveillance and control. For many, expectations. g ..I had no idea. [After Overall 2§ﬁls<iesrtse.nlgl?r:/:tever, it was
' i i ' being given a few hours’ notice that an y

learning English was a starting point to g9 Very Low unaccompanied asylum

seekers were found to be a
very distinctive group for
whom training and information
was needed both for carers
and support workers. Only
three studies contributed to
this theme. Two studies (over
one half) reported partially
indirect evidence (e.g.
recruitment likely occurred
prior to 2010)
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the asylum seeking process, (including
recovery from trauma, emotional support
and practical assistance to attend
appointment). The needs of asylum
seeking children were felt to be
considerably different to those of other
looked after children so carers felt the
need for training (which could be as little
as one day). Information was also
lacking, even from social workers who
had little expertise themselves. There
was a need for an information network for
fostering UAS.

everyone who met him . . . Interviewer:
Was won over? Cath: Completely! |
mean he’s extremely good looking, with
a wonderful smile and very, very polite.
So yeah, they were won over by him.
Straight away."

"Talk to other foster carers . . . That’s
easier said than done. You know we’ve
only been in the area at that point just
about a year. Fostering about six
months at that point. We don’t have a
network."

“Food, culture, language, you have no
training whatsoever. These children are
brought to you. The social worker
comes back in a week, ‘Are they OK?’
or maybe phones, ‘How are they?’
Comes back in a week to see how they
are, then they have a review within a
couple of weeks. You have nothing. A
lot of carers say we've just literally had
the children placed here and we don’t
know what to do next."”

"l think we need training of what looking
after an asylum seeker incurs, you
know, the court process, the travelling,
food, where they pray, Ramadan."

Information gap is detrimental to care
participation

Regarding review meetings: "They are
to check up on me. (Young woman
aged 14) | think it’s to do with school.
(Boy aged 8) They are to see how
things are going. (Boy aged 10)"

3
Pert 2017
Roesch-Marsh 2017
Larkins 2021*

ML: No concerns
C: No concerns
A: Moderate

Only three studies contributed
to this theme.
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Information gap between LACYP and
carers lead to apathy, e.g. with looked

"It’s pretty like scary to obviously go [to
a review for the first time] . . . like they

R: No concerns

after children review meetings. are questioning you about your life and Overall:
Knowledge of the reason for reviews, how it’s going and all that stuff...I think | Low
decisions made, and the roles of the first went when | was about 5 and for a
professionals involved was useful for S-year old to ha(\j/e f? ;Xp/a;'?’l Whtat s
articipation. going on...you don’t know how to...so
participatl it’s kinda scary.” LACYP
"When there were big words then |
switched off cos | don't like big words, it
makes me feel like, like | don’t
understand so | just switch off until they
ask me and then | just say yes... “
. . . "I didn’t like foster care. | just didn't like 2 ML: Serious . o
Preference for residential care in some |the feeling of being in someone else’s Gaskell 2010 : Both studies were high risk for
cases. family, in someone else’s home, you Schofield 2015 C: Minor bias, this was Ia_rgely because
get me? In a children’s home everyone _ of poor description of methods,
Preference for residential care in some A: Moderate

cases. “Everyone has something in
common.” This was a concept which
linked to looked after children’s
preferences being taken into account
(shared decision making) when planning
placements.

has something in common and it’s like
‘oh why are you here then, what’s your
story’ you know."

"At least in a foster family | felt loved
man, in the children’s home | felt hated
by all the staff, it was just their job, they
didn’t care.... It was stupid though, he
[pointing to a friend also taking part in
the interview] just wanted to be in a
children’s home and they kept putting
him in foster care. | wanted to be in
foster care and they kept putting me in
a children’s home!"

R: Minor concerns

Overall:
Very Low

recruitment, and data analysis.
One study merely touched on
the positive outcomes
occurring as a result of
residential care. Only two
studies contributed to this
outcome.
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carers, despite the desire to treat
foster child “as one of own” —
implications for placement matching

The primacy of the natural family for
carers, despite the desire to treat foster
child “as one of own”. Benefit of careful
matching of existing birth children to
foster placement (e.g. older/younger
child). Shared decision making that
includes the birth child. Rivalry for
attention between foster child and birth
child, and need for different parenting
techniques, deteriorating relationship
between carer and birth children - a
source of feeling overwhelmed.
Implications for placement stability.
Positive changes could also occur for
existing family relationships as a result of
fostering.

have a lot of problems as a foster carer
. .. cos your children might be doing
something with that foster child. So |
think it’s important that you keep that
age gap. (Sharon, In. 491-495) Looking
back that was difficult because they
were the same age . . . they fought like
cat and dog. (Katrina, In. 630-632)"

"I think if you’ve got kids in the foster
family you should try and keep the kids
you're fostering . . . lower in age.
(Stuart, has older birth children, In.
305-307)"

"We didn’t want to take another ‘child’
[referring to younger foster children] we
didn’t want to add to the stress because
we’ve got all our three kids in the same
school and we didn’t want to have a
child where . . . she’s running around
elsewhere going to another school.

Thompson 2016

C: No concerns
A: Moderate

R: No concerns

Overall:
Low

“"Support, the basic support is from the 2 ML: Mi . _ _
Usefulness of respite support for link worker — or supervising social Kirton 2011 - Minor Both studies were either high
carers. worker they call them now — and we've Samrai 2011 C: No concerns or moderate risk of bias, this

_ been very fortunate over the years _ was largely because of poor

Support offered by the link worker, as because our support workers have A: Moderate description of methods,
well as financial and practical support always been brilliant.” FC R: Minor recruitment, a.nd data gnalysis.
from social services, was seen as Oply two studies contributed to
essential. Although respite was also Overall: trzldeher(nhe.lf())ne of Tese
deemed important, not all participants . studies (halr) came trom
had accesspto this particp Very Low partially indirect evidence

“I think if you go for the same age 2 ML: N _ .
The primacy of the natural family for group and age range | think you could Samrai 2011 - NO concerns Only two studies contributed to

this theme.
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(Carl, In. 350-353)"

"Your children, in your decision to
become a foster carer, have to be
involved in it. And if your child has any
doubts don’t do it. (Sharon, whose birth
child was older, In. 461—-463) Our way
of dealing with it is basically explaining
to the children rather than just
sweeping it under the carpet and . . .
not getting them involved in what’s
going on because of course they’re
young children. (Petula, In. 139—142)"

“As soon as that young girl [foster child]
sat and wanted to cuddle at night |
instantly saw [birth child’s] face and |
knew, no we can’t do this . . . Instantly |
knew [birth child] didn't like it. . . . |
knew he was fazed by how close that
young girl wanted to be to his mum.
(Sharon, In. 337-354)”

"My kids aren’t going to come second
you know they have to come first and
[foster child] has to come second it’s as
simple as that, because if they don’t
agree with that well then I'll end the
placement. (Katrina, In. 367-369) I'm
always asking [birth child] if she’s okay
. . . it’s your family and you want to
know that your children are okay. (Carl,
In. 228-233)"
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Unique stresses for carers in parent-
and-child placements

Most of these stresses were associated
with the tension inherent in the role,
between nurturing a vulnerable mother
and contributing to the assessment which
decides whether she will leave with her
child. Every carer and social worker cited
times when, either implicitly or explicitly,
the outcome of assessments had been
decided by the LA before placing the
mother-and-child, with the placement
merely satisfying court proceedings. The
desire to advocate for a mother whom the
carer felt needed additional time and
therapeutic input to develop “good
enough parenting” skills was a huge
source of stress, and the feelings of
powerlessness that accompanied this
were problematic. For other carers, very
deep issues were raised by their
involvement with such troubled families;
one couple talked about their 18-year-old
son having a breakdown a year after a
baby left the family for adoption. Another
older carer talked about the pain she
experienced when a baby moved on to
adoption at 4 months. Aspects of training
for this role that carers would have
welcomed included: How to manage
endings—when a baby is removed;

"I had a very disturbed mum when she
first arrived, and for the first three days
couldn't go into the kitchen to make the
bottles, cos she was just so
overwhelmed ... there was a massive
history of DV, so she didn't want to go
into the kitchen if K (carer's husband)
was in there. And that was really
difficult to overcome. | had to work
really hard with her initially, and all
you've got is a social worker coming
and saying “So, you're refusing to feed
the baby.” You just think “Back off!” And
a few days later, this same social
worker just said “Tell me when. Tell me
when to pull the plug, and she's out!”
And that was his exact words. And |
said “No, no, give us some time, we're
working on it.” And do you know, she
went on to do 7 months and went home
with the baby. But they were prepared
to write her off." (Foster Carer, Female,
60s).

"Very very different, very specialist ...
sometimes they will say “we don't want
you doing this for the mum. They are to
do it themselves and you are to record
everything” ... | think that's quite off-
putting for someone who's nurturing by
nature." (Foster Carer, Female, 40s)

"We've had times when our carers have
been accused of “colluding with the
mother!” Such negative language—

1
November 2020

ML: No concerns
C: No concerns
A: Serious

R: No concerns

Overall:
Very Low

Only one study contributed to
this theme.
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Sharing logs with mothers in a positive what does that even mean? Aren't we
way; Working with mothers with learning all colluding with the mother?" (Social
disabilities and autism. Worker, CEO of an IFP).

See appendix F for full CERQual tables.
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Economic evidence

Included studies

No existing economic studies were reviewed for this question given its focus on
qualitative evidence.

Economic model

No economic modelling was undertaken for this review question.
The committee’s discussion of the evidence

Interpreting the evidence

The outcomes that matter most

The committee heard qualitative evidence from an original piece of qualitative work
commissioned for NICE (see Appendix O); and several UK-based qualitative studies.
The committee noted that qualitative evidence could not provide strong evidence of
the effectiveness of any particular approach or intervention but rather could highlight
the priorities, values, and perspectives of those involved in the care system as well
as the perceived barriers and facilitators to successful care outcomes experienced by
their carers and workers. Qualitative evidence could also help to answer the question
of “how” interventions and statutory systems of care could be delivered, rather than
“‘what” interventions or systems work best. The committee valued certain themes
more highly if they had been derived from many studies or studies at lower risk of
bias, if the meaning of the theme was unambiguous, and where themes had been
drawn directly from looked after children and young people themselves (see below).

The quality of the evidence

The methodological quality of the studies included in this review were variable.
Common reasons why qualitative evidence was marked down for quality included:
unclear descriptions of the method of recruitment and selection of participants;
unclear method of interview (for example, the topic guide used for semi-structured
interview); unclear method of thematic analysis (for example, were multiple analysts
used); and whether methods to validate findings were employed (for example,
triangulation and respondent analysis). Some themes were marked down for quality
where data had primarily come from studies with moderate or high risk of bias. In
addition, certain themes were marked down for quality where few studies contributed
to a theme, themes had become overly disparate (covering several subthemes), or
there were contradictions in the direction of the theme.

The committee valued qualitative evidence that was direct from the population to
which the recommendations would apply, that was recent, and particularly that was
from the perspective of looked-after children and young people themselves. As such
the qualitative evidence collected in this review was generally thought to be high
quality since it was all UK-based, studies most commonly reported the perspective of
looked after children and young people themselves, and all studies were published
after 2010.

The qualitative work commissioned by NICE and performed by the University of
Lancashire was considered the highest quality evidence since interview methods
were tailored to address the review questions in this guideline, participants recruited
into this study were also selected to provide a good cross-section across vulnerable
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groups of interest, and data was gathered very recently. In addition, this piece of
work was rated high quality when assessed using CASP criteria (see evidence table
for Larkins 2021, Appendix D).

Benefits and harms

UCLan qualitative work

Qualitative evidence was presented from the University of Lancashire with a
particular focus on the barriers and facilitators to placement stability. The committee
noted that there was significant overlap between the themes that arose in this review
and the review question on positive relationships. The committee reflected that
positive relationships were likely the best possible intervention to prevent placement
instability. Themes that arose invoked the ideas of building trusting relationships,
discussing and negotiating care plans, and consistent care which demonstrates an
understanding of trauma. The committee considered an intervention that already
exists in practice, that could help to address all of these issues: Life story work. Life
story work had the potential to build relationships (one of the common qualitative
themes was to do with sharing joint activities “doing things together”), was a trauma-
focused technique, and could assist with discussing and negotiating care plans (by
outlining felt priorities and experiences). However, life story work was considered
neglected or poorly completed in practice. Therefore, the committee set out to
establish a standard of life story work. This standard of life story work should be
incorporated into a schedule of mandatory training for carers to equip carers for good
quality work.

The committee initially discussed what life story work should consist of. The need for
this work to take place in the context of a safe relationship was important. The
committee recommended that life story work should consist of building a narrative
that focuses first on the present (a young person’s identity, strengths, and any
significant relationships); before moving onto the past (discussions of reasons for
entering care in the first place); and finally turning thoughts to the future (discussions
regarding building independence, hopes and dreams, and career plans). The
committee then considered methods by which this may be achieved: techniques such
as life mapping, use of pictures, art, written narratives, toys/play can be used to
approach these discussions which should be compiled in one place (e.g. a ring
binder) and built upon during regular life story sessions. As with other recommended
interventions, the committee felt the approach should be flexible depending on the
needs and response of the looked after person and should be a shared experience,
in a setting preferred by the looked after person.

Considering those from subgroups of special interest also, the committee discussed
the role that life story work could play in cultivating a positive self-image and identity,
i.e. one that embraces the looked after child or young person's ethnic, cultural or
religious differences, as well as sexual identity and disabilities.

The committee also considered the occasions in which life story work may involve
more persons present than the practitioner and the looked after person. The example
of sibling relationships was raised, and about how at times it may be useful to
perform life story work with siblings as a pair (for example, siblings may have had
very difference perspectives of previous shared life events that need to be
reconciled). The committee recommended that shared life story work should be
carefully considered and planned to ensure the sibling relationships were not
destabilised in the process. Particularly for complex situations such as these, the
committee recommended that life story work should always have social work
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oversight, despite recognising that the work is not always performed by the social
worker themselves.

In addition, the committee considered that the network around looked after children
and young people comprised a community that needed to be primed to support
ongoing life story work. As such, the idea of life story work and its importance needed
to be expressed to the social work team, carers, educational staff, and birth family.
This may be important so that broader social networks can be engaged in the work,
for example, where sensitive or emotional information has been discussed with the
child or young person during life story work, schools may need to be informed to be
supportive. Likewise, involving birth families to encourage consistent narratives and
reframing of previous events.

Finally, the committee made a recommendation regarding the prioritisation of life
story work. As discussed previously, the committee felt that this intervention, despite
being recommended, had been neglected in practice. Often only starting late into the
care process and being poorly invested in. The reasons for this may be numerous -
while there may be lack of professional time to devote to the work, it was possible for
other significant adults with fewer time pressures to take on life story work. However,
poor training and lack of understanding of the importance of life story work in others
who may be expected to carry out the work (for example, foster carers) may obstruct
good quality, impactful work. The committee discussed the importance of time for life
story work being clearly set aside, with a named professional to ensure it happens,
and for it to begin at the earliest opportunity following entry into care.

Qualitative findings from the University of Lancashire were clear about the
importance of shared decision making. As part of this, a strong theme that emerged
was that needs and priorities of carers are laid out transparently to the looked after
person to help them make their own decisions. For example, the committee
discussed occasions where an option for a new placement was being “dressed up”
as great opportunity, when in reality the young person was being nudged into the
placement due to financial pressures for the local authority, or because the foster
carer had decided to terminate the placement. Rather, the committee recommended
that reasons for placement breakdown should be discussed with emotional support
and be built into ongoing life story work with accessible and age-appropriate
communication.

Qualitative review work RQ1.2

The committee considered themes arising from the qualitative review of barriers and
facilitators for placement stability. A moderate quality themes covered the desire for
carers to be treated more like professionals. There was a perceived lack of agency/
and inclusion in input & information sharing as professionals for foster carers. The
opposite was valued. As such the committee made a recommendation that carers
should be valued as professionals and included as much as possible in multiagency
working and decision making since they may have the most intimate knowledge of
the looked after person.

Another moderate quality theme was the usefulness of peer support between carers,
carers benefitted from the companionship, mutual support and problem-solving, that
peer groups provided. Therefore, a recommendation was made that peer group
support for carers should be facilitated by local authorities, and be regularly made
available and accessible.

One moderate quality theme outlined the problem of resource constraints, stretched
services, information gaps, and reactive care. Carers were often unaware of the
different services available for support by the local authority, and therefore felt as
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though certain services had been kept hidden in an attempt to save costs. The
committee therefore recommended that carers should be informed and updated
about the support services available e.g. given a “menu” of support upfront, and prior
to the beginning of placement, as this would enable them to negotiate the support
needed for their placement, as well as empower them to act on a more equal footing
with professionals.

Lastly, another moderate qualitative theme described how carers and looked after
children and young people particularly valued care that was available, accessible,
and reliable. As such, carers felt the benefit of knowing that support was available
even out of hours for urgent problems, as a kind of “safety net”. The committee
therefore recommended that local authorities make available out of hours support in
helping carers deal with urgent problems that arise. However, the committee
recognised that there was a need for any help sought outside of usual hours to be
fed back into the care records so that the whole team could be aware; therefore the
committee recommended that carers log any help sought outside of usual operational
hours as part of their routine and urgent reports.

Cost effectiveness and resource use

No economic evidence was considered in relation to this review question given its
focus on qualitative evidence. Overall, the committee felt that there was insufficient
evidence of effectiveness from the quantitative evidence review (review question 1.1)
in relation to costs to recommend any specific interventions for placement stability.
However, the committee noted that in the short term, placement breakdown leads to
increased social care case management work and the need for additional placement
arrangements, some of which will be high-cost emergency placements. In addition,
placement instability can contribute to further disruption of LACYP’s social and
emotional relationships, sense of belonging and educational outcomes, with long-
term consequences that were not captured in randomised controlled trials. Therefore,
the committee made recommendations based on both the quantitative and qualitative
evidence presented and discussed any expected cost impacts using their knowledge
of the care system.

The committee discussed the importance of recognising carers as professionals and
recommended that they be included in decision making and fully informed of all
important information regarding the child they care for. Additionally, the committee
recommended that carers be fully informed of any support services available to
carers and LACYP within their local authority. It is unlikely that this recommendation
will have a substantial resource impact, as its implementation would only require
additional content to be communicated to carers.

The committee recommended that out of hours support should be available for carers
and LACYP in the case of urgent issues. The committee discussed a range of
possible ways in which out of hours support could be provided in order to allow local
authorities to use a system that works best for them - both logistically and financially.
One option was that out of hours support would consist of an “on-call” social worker.
The committee noted that this would require a contract change for social workers, but
agreed that it would be feasible to reallocate existing staff time from regular work
hours to out-of-hours work. This contract change and reallocation would likely have
cost implications but the committee felt that having social worker availability for these
emergency situations would allow for serious issues to be addressed, and may avoid
significant costs associated with those emergencies (e.g. self-harm, hospitalisation,
placement breakdown, justice system costs).
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The committee recommended that local authorities should facilitate accessible peer
support for carers, for example hosting community groups or online forums. These
community groups or forums would likely be peer-led and although there will be
some costs to the local authority associated with setting up and monitoring these
groups, the costs would be minimal and the benefits of this peer support are likely to
outweigh the cost.

UCLan qualitative work

The committee heard qualitative evidence from the University of Lancashire with a
focus on barriers and facilitators to placement stability, and made recommendations
based on the findings presented. Since these recommendations were made without
economic evidence, the committee used their knowledge and expertise to provide
input on their expected resource impact.

The committee recommended that priorities and needs should be discussed
transparently with the LACYP and that communication should be accessible and age-
appropriate. This recommendation is not anticipated to have any resource impact as
opportunities for this communication already exist in current practice.

The committee discussed multiple recommendations around life story work, which is
mandated by statutory guidance for all LACYP with a plan for adoption and is already
current practice, and these recommendations can be integrated into the process to
improve how life story work is done. For example, the committee recommended that
life story work should be prioritised and start at the earliest opportunity, which would
simply require the professional/person conducting this work to initiate it soon after the
LACYP enters care. The committee also recommended that life story work should
support care placement and emotional stability, which are aspects of life story work
that should be best practice and included in any training that the professional/person
conducting this work would receive. Another recommendation made was that life
story work should be considered when planning contact arrangements, which could
easily be integrated into current practice by keeping the child’s social worker
informed of any important issues that may affect contact.

The committee recommended that training also be provided for the
professionals/people conducting life story work (e.g. carers, social workers) where
necessary to ensure a consistent approach. This training would not be associated
with a resource impact as it could be incorporated into existing training frameworks.
The committee also recommended that a social worker should oversee any life story
work, even in cases where it is being conducted by another professional. Such an
approach is anticipated to have minimal resource implications, as it is already current
practice for life story work to be conducted by a social worker or in cases where
another professional is leading the work, a social worker would simply need to be
informed of the content of the life story work being conducted.

This evidence review supports recommendations 1.3.1 to 1.3.3, 1.3.12, 1.2.18,
1.5.15 to 1.5.25. Other evidence supporting these recommendations can be found
in the evidence reviews on the effectiveness of health and social care interventions
and approaches to support care placement stability [evidence review A]
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1 Recommendations 1.3.1 to 1.3.3, 1.3.12, 1.2.18, 1.5.15 t0 1.5.25
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1.3.1 Involve and value the carer's input in decision-making in the broader care
team, and keep the carers fully informed about a child or young person's care plan.

1.3.2 Provide out-of-hours support services for carers to help resolve urgent
problems, for example through social workers working ‘on call’, voluntary or
independent agency helplines, or carer peer support associations. Ensure that carers
log any help sought outside of usual operational hours as part of their routine and
urgent reports.

1.3.3 Facilitate peer support for carers at accessible times and places, including
online if people may find it difficult to attend a physical meeting.

1.2.18 Discuss the priorities and needs, of caregivers sensitively and transparently
with the looked-after person in a manner that takes into account the looked after child
or young personperson's developmental age. For example, if placements are at risk
of breakdown, social workers should facilitate communication between the carers
and the looked-after person (and birth parents if relevant) to try to resolve problems.

1.5.15 Start life story work as soon as possible after the looked-after child or young
person enters care to support care placement and emotional stability, rather than as
an intervention to deliver once placements are stable.

1.5.16 Schedule regular, dedicated times for life story work to help the child or young
person make sense of their journey through the care system and beyond, their
significant relationships, and their identity.

1.5.17 Ensure that life story work is done in the setting preferred by the looked-after
child or young person, and conducted by a named carer or practitioner with whom
they have a continuous and close relationship. This named person may change over
the period in care.

1.3.12 Provide a schedule of mandatory training for all carers. This should cover:

o Life story work to promote a positive self-identity, which has a consistent,
child-focused, and planned approach (see recommendations 1.5.15 to
1.5.25).

1.5.21 Ensure that a social worker oversees the life story work if another carer or
practitioner is carrying out the work. For example, the social worker may share
background information to support the carer or practitioner performing life story work,
with the looked-after child or young person’s consent.

1.5.18 Include the following in life story work:

e the present — identity, strengths, and significant relationships

¢ the past — reasons for entering care and for any placement breakdowns,
important memories and relationships

e the future — building independence, careers, hopes and dreams.

1.5.19 Take a flexible approach to life story work, and tailor it to the age and needs
of the looked-after child or young person. The content could include life mapping,
pictures, art, narratives, and toys or play. Compile life story work in 1 place (such as
a ring binder) and build on this in each session.
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1.5.20 Ensure that life story work captures and embraces ethnicity, cultural and
religious identity, as well as other personal aspects of identity, for example, sexual
identity or disabilities.

1.5.22 Think about and plan how to carry out life story work with sibling groups in a
manner appropriate to developmental age. This may include:

e preparing siblings for navigating conversations with older siblings or siblings
not in care

¢ deciding whether it is appropriate to deliver life story work sessions in a
sibling group or individually

¢ determining whether conversations will include sensitive information.

1.5.23 Ensure the experience and skillset of the practitioner or carer delivering life
story work is sufficient to deliver good quality work, particularly in complex situations.

1.5.24 Explain to the looked-after child or young person’s wider support network that
life story work is ongoing, so that they can support it as needed. For example, if
sensitive or emotional information has been discussed with the child or young person
during life story work, schools may need to be informed.

1.5.25 Plan regular reviews of how life story work may affect contact arrangements
and the person’s relationship with their birth family. Use information from these
reviews to adjust the support provided. This could include, for example, involving
birth families in life story work to encourage consistencies in narratives explored, and
helping the young person with reframing previous relationships.
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1 Appendices

2 Appendix A — Review protocols

3
4 Review protocol for RQ 1.2: Barriers to, and facilitators for, supporting care placement stability
ID Field Content
1. Review title Barriers and facilitators for supporting care placement stability among looked-after
children and young people
2. Review question What are the barriers to, and facilitators for, supporting care placement stability among
looked-after children and young people?
3. Objective To determine if there are certain points, events, or other triggers that impact care
placement stability, and the success of efforts to support placement stability.
4. Searches Sources to be searched

e PsycINFO (Ovid)

e Embase (Ovid)

e MEDLINE (Ovid)

e MEDLINE In-Process (Ovid)

e MEDLINE Epubs Ahead of Print

e PsycINFO (Ovid)

e Social policy and practice (Ovid)

e Cochrane Central Register of Controlled Trials (CENTRAL)
e Cochrane Database of Systematic Reviews (CDSR)
o Database of Abstracts of Reviews of Effect (DARE)
e EconLit (Ovid) — economic searches only

e NHSEED (CRD) - economic searches only
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Supplementary search techniques
e Studies published from 1st January 1990 to present day.

Limits
o Studies reported in English
e No study design filters will be applied
e Animal studies will be excluded
e Conference abstracts/proceedings will be excluded.
e For economic searches, the Cost Utility, Economic Evaluations and Quality of Life
filters will be applied.

The full search strategies for MEDLINE database will be published in the final review.
For each search the Information Services team at NICE will quality assure the principal

database search strategy and peer review the strategies for the other databases using an
adaptation of the PRESS 2015 Guideline Evidence-Based Checklist.

5. Condition or domain being studied This review is for part of an updated NICE guideline for looked-after children and young
people and concerns the support of placement stability in their current care placement.
6. Population Looked after children and young people, wherever they are looked after, from birth until

age 18 and their families and carers (including birth parents, connected carers and
prospective adoptive parents).

Also including:

¢ Children and young people living at home with birth parents but under a full or interim
local authority care order and are subject to looked-after children and young people
processes and statutory duties.

e Children and young people in a prospective adoptive placement.
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o Looked-after children and young people on remand, detained in secure youth custody
and those serving community orders.

7. Phenomena of interest Barriers and facilitators for supporting care placement stability, including the statutory
support offered for looked after children and young people.
Including support for: children and young people themselves; birth families (with children
and young people under a full care order); foster carers; key workers in residential care
units; connected carers; prospective adopters and special guardians; social care workers.
8. Comparator Not applicable
9. Types of study to be included e Systematic reviews of included study designs
¢ Qualitative studies: including focus groups, unstructured, and semi-structured
interview-based studies (mixed-methods studies will also be included provided they
contain relevant qualitative data)
10. Other exclusion criteria Exclusion
¢ Countries outside of the UK (unless not enough evidence, then progress to OECD
countries)

e Studies older than the year 2010 (unless not enough evidence, then progress to
include studies between 1990 to current)

e Studies including mixed populations (i.e. looked after and non-looked after
children) without reporting results separately for LACYP

¢ Mixed-methods studies reporting qualitative data that cannot be distinguished
from quantitative data.

Views and experiences relating to
e Support for transition from children to adult health or social care services
e Promoting positive relationships (covered in review questions 2.1 and 2.2)
e Improving health and wellbeing (covered in review questions 3.2 and 3.3)
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e Improving educational outcomes (covered in review question 4.1, 4.2, 4.3, and
4.4)

¢ Improving permanency of placements out of care (covered in review questions 5.1
and 5.2)

e Supporting and developing independence on leaving care (covered in review
questions 6.1 and 6.2)

e Specific interventions and programmes (covered in review question 2.1).

11.

Context

This review will consider barriers and facilitators to support placement stability in children
and young people who are looked after. In March 2018, 75,420 children and young
people in England were looked after. Care placements for looked after children and
young people may include: foster placement (73%), residential accommodation (including
secure units, children’s homes, and semi-independent living arrangements) (11%),
placement with birth parents (6%), placement for prospective adoption (3%), another
placement in the community (4%), or placement in residential schools or other residential
settings (3%). For looked after children and young people only 29% of placements are
long term and 50% of long-term teenage placements have been found to break down.
Placement break-down is associated with poor outcomes for looked-after children and
young people.

12.

Phenomena of interest - themes

Evidence should relate to views concerning barriers and facilitators for placement stability
in looked after children and young people, among:

o Looked after children and young people themselves
e Carers of looked after children and young people

o Other support workers providing and accessing support for placement stability

With a focus on:

. Experience of support for placement stability and accessing this support
. Unintended consequences
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13.

Secondary outcomes (important
outcomes)

None

14.

Data extraction (selection and coding)

All references identified by the searches and from other sources will be uploaded
into EPPI reviewer and de-duplicated. 10% of the abstracts will be reviewed by
two reviewers, with any disagreements resolved by discussion or, if necessary, a
third independent reviewer.

The full text of potentially eligible studies will be retrieved and will be assessed in
line with the criteria outlined above. A standardised form will be used to extract
data from studies (see Developing NICE guidelines: the manual section 6.4).
Study investigators may be contacted for missing data where time and resources
allow.

15.

Risk of bias (quality) assessment

Individual qualitative studies will be quality assessed using the CASP qualitative checklist
and classified into one of the following three groups:

o Low risk of bias — The findings and themes identified in the study are likely to
accurately capture the true picture.

e Moderate risk of bias — There is a possibility the findings and themes identified in the
study are not a complete representation of the true picture.

e High risk of bias — It is likely the findings and themes identified in the study are not a
complete representation of the true picture

16.

Strategy for data synthesis

Information from qualitative studies will be combined using a thematic synthesis.
By examining the findings of each included study, descriptive themes will be
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independently identified and coded in NVivo v.11. The qualitative synthesis will
interrogate these ‘descriptive themes’ to develop ‘analytical themes’, using the
theoretical framework derived from overarching qualitative review questions.
Themes will also be organised at the level of recipients of care and providers of
care..

CERQual will be used to assess the confidence we have in the summary findings of each
of the identified themes. Evidence from all qualitative study designs (interviews, focus
groups etc.) is initially rated as high confidence and the confidence in the evidence for
each theme will be downgraded from this initial point.

17.

Analysis of sub-groups

If different barriers or facilitators are observed between subgroups of interest, these will
be drawn out under descriptive themes, which will then be used to develop analytical
themes. The following constitute subgroups of interest:

Age of LACYP:

o LACYP in early years
e LACYP in primary education
e LACYP in secondary education and further education until age 18

Other subgroups, of specific consideration:

¢ Looked-after children looked after under a care order (section 20 (voluntary) or 31
(full care order))

e Looked-after children on remand

o Looked-after children in secure settings
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o Looked-after children and young people with mental health and emotional
wellbeing needs

e Looked-after children and young people who are babies and young children

e Looked-after children and young people who are unaccompanied children seeking
asylum, or refugees

e Looked-after children and young people who are at risk or victims of exploitation
(including female genital mutilation) and trafficking

e Looked-after children and young people who are teenage and young parents in
care

¢ Looked-after children and young people with disabilities; speech, language and
communication needs; special education needs or behaviour that challenges.

o Looked-after children and young people who are placed out of area

o Looked after children and young people who are LGBTQ

18. Type and method of review 0 Intervention
O Diagnostic
O Prognostic
Qualitative
O Epidemiologic
O Service Delivery
O Other (please specify)
19. Language English
20. Country England
21. Anticipated or actual start date [For the purposes of PROSPERO, the date of commencement for the systematic review

can be defined as any point after completion of a protocol but before formal screening of
the identified studies against the eligibility criteria begins.
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A protocol can be deemed complete after sign-off by the NICE team with responsibility for

quality assurance.]

22.

Anticipated completion date

[Give the date by which the guideline is expected to be published. This field may be
edited at any time. All edits will appear in the record audit trail. A brief explanation of the

reason for changes should be given in the Revision Notes facility.]

23.

Stage of review at time of this
submission

Review stage Started

Completed

Preliminary searches

Piloting of the study selection process

Formal screening of search results against
eligibility criteria

Data extraction

Risk of bias (quality) assessment

T T

Data analysis

I En i .

24.

Named contact

5a. Named contact
[Give development centre name]

5b Named contact e-mail
[Guideline emaill@nice.org.uk
[Developer to check with Guideline Coordinator for email address]

5e Organisational affiliation of the review
National Institute for Health and Care Excellence (NICE)

25.

Review team members

From the Guideline Updates Team:
e Caroline Mulvihill
o Stephen Duffield
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e Bernadette Li
e Rui Martins

26.

Funding sources/sponsor

This systematic review is being completed by the Guideline Updates Team, which is part
of NICE.

27.

Conflicts of interest

All guideline committee members and anyone who has direct input into NICE guidelines
(including the evidence review team and expert witnesses) must declare any potential
conflicts of interest in line with NICE's code of practice for declaring and dealing with
conflicts of interest. Any relevant interests, or changes to interests, will also be declared
publicly at the start of each guideline committee meeting. Before each meeting, any
potential conflicts of interest will be considered by the guideline committee Chair and a
senior member of the development team. Any decisions to exclude a person from all or
part of a meeting will be documented. Any changes to a member's declaration of interests
will be recorded in the minutes of the meeting. Declarations of interests will be published
with the final guideline.

28.

Collaborators

Development of this systematic review will be overseen by an advisory committee who
will use the review to inform the development of evidence-based recommendations in line
with section 3 of Developing NICE guidelines: the manual. Members of the guideline
committee are available on the NICE website: [NICE guideline webpage].

29.

Other registration details

[Give the name of any organisation where the systematic review title or protocol is
registered (such as with The Campbell Collaboration, or The Joanna Briggs Institute)
together with any unique identification number assigned. If extracted data will be stored
and made available through a repository such as the Systematic Review Data Repository
(SRDR), details and a link should be included here. If none, leave blank.]

30.

Reference/URL for published protocol

[Give the citation and link for the published protocol, if there is one.]

31.

Dissemination plans

NICE may use a range of different methods to raise awareness of the guideline. These
include standard approaches such as:

o notifying registered stakeholders of publication
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e publicising the guideline through NICE's newsletter and alerts

e issuing a press release or briefing as appropriate, posting news articles on the NICE
website, using social media channels, and publicising the guideline within NICE.

[Add in any additional agree dissemination plans.]

32. Keywords Looked after children, placement stability, interventions, qualitative, systematic
review
33. Details of existing review of same [Give details of earlier versions of the systematic review if an update of an existing review
topic by same authors is being registered, including full bibliographic reference if possible. NOTE: most NICE
reviews will not constitute an update in PROSPERO language. To be an update it needs
to be the same review question/search/methodology. If anything has changed it is a new
review]
34. Current review status O Ongoing
O Completed but not published
O Completed and published
O Completed, published and being updated
O Discontinued
35.. Additional information [Provide any other information the review team feel is relevant to the registration of the
review.]
36. Details of final publication www.nice.org.uk
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Appendix B — Literature search strategies

Effectiveness searches

Bibliographic databases searched for the guideline:

o Cochrane Database of Systematic Reviews — CDSR (Wiley)
e Cochrane Central Register of Controlled Trials — CENTRAL (Wiley)
e Database of Abstracts of Reviews of Effects — DARE (CDSR)
e PsycINFO (Ovid)

¢ EMBASE (Ovid)

e MEDLINE (Ovid)

o MEDLINE Epub Ahead of Print (Ovid)

o MEDLINE In-Process (Ovid)

¢ Social policy and practice (Ovid)

¢ ERIC (ProQuest)

A NICE information specialist conducted the literature searches for the evidence review. The searches were originally run in June 2019 with an
additional search of the ERIC database in October 2019.

Searches were run on population only and the results were sifted for each review question (RQ). The searches were rerun on all databases
reported above in July 2020 and again in October 2020.

The principal search strategy was developed in MEDLINE (Ovid interface) and adapted, as appropriate, for use in the other sources listed in
the protocol, taking into account their size, search functionality and subject coverage.
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The MEDLINE strategy below was quality assured (QA) by trained NICE information specialist. All translated search strategies were peer
reviewed to ensure their accuracy. Both procedures were adapted from the 2016 PRESS Checklist. The translated search strategies are
available in the evidence reviews for the guideline.

The search results were managed in EPPI-Reviewer v5. Duplicates were removed in EPPI-R5 using a two-step process. First, automated
deduplication is performed using a high-value algorithm. Second, manual deduplication is used to assess ‘low-probability’ matches. All
decisions made for the review can be accessed via the deduplication history.

English language limits were applied in adherence to standard NICE practice and the review protocol.
A date limit of 1990 was applied to align with the approximate advent of the Children Act 1989.

The limit to remove animal studies in the searches was the standard NICE practice, which has been adapted from: Dickersin, K., Scherer, R., &
Lefebvre, C. (1994). Systematic Reviews: |dentifying relevant studies for systematic reviews. BMJ, 309(6964), 1286.

No study design filters were applied, in adherence to the review protocol.

Table 1: search strategy

1 child, orphaned/ (659)
2 child, foster/ (71)
3 child, adopted/ (46)

4 adolescent, institutionalized/ (126)
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5 ("looked after" adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or
babies* or twin* or sibling* or youth*)).tw. (123)

6 ("care leaver*™ or "leaving care").tw. (31)

7  (("in care" or "care experience™) adj1 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or
young* or baby* or babies* or twin* or sibling* or youth*)).tw. (236)

8 ((nonparent® or non-parent® or parentless* or parent-less) adj3 (juvenile* or child* or adolescen* or toddler* or infant* or
infancy* or teen* or tween* or young* or baby* or babies* or twin* or sibling* or youth*)).tw. (111)

9 ((relinquish* or estrange*) adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young*
or baby* or babies* or twin* or sibling* or youth*)).tw. (74)

10  ((child* or infancy or adolescen* or juvenile* or toddler* or infant* or teen* or tween* or young* or baby or babies or twin* or
sibling* or youth*) adj2 (orphan* or foster* or adopt* or abandon* or unwanted or unaccompanied or homeless or asylum* or
refugee™)).ti. (2973)

11 "ward of court™.tw. (12)
12 or/1-11 (4225)

13 residential facilities/ (5286)
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14  group homes/ (948)

15 halfway houses/ (1051)
16 (("out of home" or " out-of-home" or placement* or "semi independent" or "semi-independent") adj2 care*).tw. (1131)

17  ((residential or supported or remand* or secure or correctional) adj1 (accommodation* or institut* or care or lodging or
home* or centre* or center” or facilit*)).tw. (6595)

18 or/13-17 (13612)

19 orphanages/ (435)

20 adoption/ (4727)

21 foster home care/ (3503)

22 (special adj1 guardian®).tw. (7)

23 ((placement* or foster*) adj2 (care* or family or families)).tw. (3144)

24  ((kinship or nonkinship or non kinship or connected or substitute*) adj1 care*).tw. (279)

25  or/19-24 (9589)
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26 exp Infant/ or Infant Health/ or Infant Welfare/ (1098738)

27  (prematur* or pre-matur* or preterm* or pre-term* or infan* or newborn* or new-born* or perinat* or peri-nat* or neonat* or
neo-nat* or baby* or babies or toddler*).ti,ab,in,jn. (811620)

28 exp Child/ or exp Child Behavior/ or Child Health/ or Child Welfare/ (1838706)

29  Minors/ (2505)

30 (child* or minor or minors or boy* or girl* or kid or kids or young*).ti,ab,in,jn. (2212038)
31 exp pediatrics/ (65350)

32 (pediatric* or paediatric* or peadiatric*).ti,ab,in,jn. (768069)

33 Adolescent/ or Adolescent Behavior/ or Adolescent Health/ (1937435)

34  Puberty/ (12990)

35 (adolescen® or pubescen® or prepubescen* or pre-pubescen® or pubert* or prepubert® or pre-pubert* or teen* or preteen* or
pre-teen* or juvenil* or youth* or under*age*).ti,ab,in,jn. (393509)

36  Schools/ (35128)
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37 Child Day Care Centers/ or exp Nurseries/ or Schools, Nursery/ (8591)

38 (pre-school* or preschool* or kindergar* or daycare or day-care or nurser* or school* or pupil* or student*).ti,ab,jn. (440583)
39  ("under 18*" or "under eighteen™ or "under 25*" or "under twenty five*").ti,ab. (3651)

40 o0r/26-39 (4935665)

41 18 and 40 (4519)

42 12 o0r 25 o0r41(15912)

43 animals/ not humans/ (4554892)

44 42 not 43 (15801)

45  limit 44 to english language (14199)

46  limit 45 to ed=19900101-20190606 (11059)

No study design filters were used for the search strategy
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Cost-effectiveness searches

Sources searched:

Econlit (Ovid)

Embase (Ovid)

MEDLINE (Ovid)

MEDLINE In-Process (Ovid)
PsycINFO (Ovid)

NHS EED (Wiley)

Search filters to retrieve cost utility, economic evaluations and quality of life papers were appended to the MEDLINE, Embase and PsycINFO
searches reported above. The searches were conducted in July 2019. The searches were re-run in October 2020.

Databases Date Version/files No. retrieved with No retrieved with Econ | No. retrieved with Econ

searched CU filter Eval and Qol filters Eval and Qol filters and

NOT out CU results
EconLit (Ovid) 09/07/2019 1886 to June 27, 2019 176 Not run again Not run again
(no filter)

NHS Economic Evaluation 09/07/2019 09/07/2019 105 Not run again Not run again
Database (NHS EED) (legacy (no filter)
database)
Embase (Ovid) 09/07/2019 1946 to July 08, 2019 307 2228 1908

15/07/2019 1988 to 2019 Week 28

58

NICE looked-after children and young people: evidence reviews for barriers and facilitators for supporting care placement stability among
looked-after children and young people DRAFT (April 2021)



http://ovidsp.uk.ovid.com/
http://onlinelibrary.wiley.com/cochranelibrary/search/quick
http://onlinelibrary.wiley.com/cochranelibrary/search/quick
http://onlinelibrary.wiley.com/cochranelibrary/search/quick
http://ovidsp.uk.ovid.com/

DRAFT FOR CONSULTATION

Barriers and facilitators for supporting care placement stability among looked-after children and young people

MEDLINE (Ovid) 09/07/2019 1946 to July 08, 2019 269 1136 1135
15/07/2019 1946 to July 12, 2019
MEDLINE In-Process (Ovid) 09/07/2019 1946 to July 08, 2019 6 122 93
15/07/2019 1946 to July 12, 2019
MEDLINE Epub Ahead of Print | 09/07/2019 July 08, 2019 12 38 29
15/07/2019 July 12, 2019
PsycINFO (Ovid) 09/07/2019 1987 to July Week 1 265 Not searched for econ Not searched for econ
15/07/2019 2019 eval and QoL results eval and QoL results
1987 to July Week 2
2019

Search strategies: Cost Utility filter

Search Strategy:

Database: PsycINFO <1987 to July Week 1 2019>

1  Foster children/ (1566)
2 Adopted children/ (1578)

sibling* or youth*)).tw. (433)

£l

4  ("care leaver

or "leaving care").tw. (282)

3 ("looked after" adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or twin* or
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5 (("in care" or "care experience*") adj1 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or
babies* or twin* or sibling* or youth*)).tw. (772)

6 ((nonparent* or non-parent” or parentless* or parent-less) adj3 (juvenile* or child* or adolescen* or toddler* or infant* or infancy™ or teen* or tween* or
young* or baby* or babies* or twin* or sibling* or youth*)).tw. (309)

7 ((relinquish* or estrange*) adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or
twin* or sibling* or youth*)).tw. (142)

8 "ward of court*".tw. (0)

9  ((child* or infancy or adolescen* or juvenile* or toddler* or infant* or teen* or tween* or young* or baby or babies or twin* or sibling* or youth*) adj2
(abandon* or unwanted or unaccompanied or homeless or asylum* or refugee*)).ti. (1638)

10 or/1-9 (6348)

11 group homes/ (884)

12 halfway houses/ (114)

13 (("out of home" or " out-of-home" or placement* or "semi independent" or "semi-independent") adj2 care*).tw. (1917)

14  ((residential or supported or remand* or secure or correctional) adj1 (accommodation™ or institut* or care or lodging or home* or centre* or center* or
facilit*)).tw. (8380)

15  or/11-14 (10954)

16 orphanages/ (301)

17  adoption/ (2693)

18 foster home care/ (0)

19 (special adj1 guardian®).tw. (5)

20 ((placement* or foster*) adj2 (care* or family or families)).tw. (7275)

21 ((kinship or nonkinship or non kinship or connected or substitute*) adj1 care*).tw. (790)
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22 or/16-21 (10189)
23  exp Infant/ or Infant Health/ or Infant Welfare/ (0)

24  (prematur® or pre-matur* or preterm* or pre-term* or infan* or newborn* or new-born* or perinat* or peri-nat* or neonat* or neo-nat* or baby* or babies
or toddler*).ti,ab,in,jn. (119577)

25 exp Child/ or exp Child Behavior/ or Child Health/ or Child Welfare/ (8166)

26  Minors/ (0)

27  (child* or minor or minors or boy* or girl* or kid or kids or young*).ti,ab,in,jn. (762095)
28 exp pediatrics/ (26284)

29 (pediatric* or paediatric* or peadiatric*).ti,ab,in,jn. (71640)

30 Adolescent/ or Adolescent Behavior/ or Adolescent Health/ (1874)

31 Puberty/ (2287)

32 (adolescen* or pubescen® or prepubescen® or pre-pubescen® or pubert* or prepubert* or pre-pubert* or teen* or preteen* or pre-teen* or juvenil* or
youth* or under*age®).ti,ab,in,jn. (291098)

33  Schools/ (25726)

34  Child Day Care Centers/ or exp Nurseries/ or Schools, Nursery/ (0)

35 (pre-school* or preschool* or kindergar* or daycare or day-care or nurser* or school* or pupil* or student*).ti,ab,jn. (578348)
36  ("under 18*" or "under eighteen*" or "under 25*" or "under twenty five*").ti,ab. (811)

37  0r/23-36 (1281612)

38 15and 37 (5647)

39 10 o0r 22 or 38 (18267)
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40 animals/ not humans/ (4267)
41 39 not 40 (18266)
42 limit 41 to english language (17063)

43 (1990* or 1991* or 1992* or 1993 or 1994* 1995* or 1996* or 1997* or 1998 or 1999* or 2000* or 2001* or 2002* or 2003* or 2004* or 2005* or
2006* or 2007* or 2008 or 2009* or 2010* or 2011* or 2012* or 2013* or 2014* or 2015* or 2016* or 2017* or 2018 or 2019*).up. (3398945)

44 42 and 43 (16072)
45 Markov chains/ (1336)
46  ((qualit* adj2 adjust* adj2 life*) or qaly*).tw. (1638)

47 (EQ5D* or EQ-5D* or ((euroqgol or euro-qol or euroquol or euro-quol or eurocol or euro-col) adj3 ("5" or five)) or (european* adj2 quality adj3 ("5" or
five))).tw. (1711)

48 "Costs and Cost Analysis"/ (14750)

49  cost.ti. (7067)

50 (cost* adj2 utilit*).tw. (745)

51 (cost* adj2 (effective* or assess™ or evaluat* or analys* or model* or benefit* or threshold* or quality or expens™ or saving® or reduc*)).tw. (29345)
52 (economic* adj2 (evaluat® or assess™ or analys™ or model* or outcome* or benefit* or threshold* or expens™ or saving* or reduc*)).tw. (7025)

53 ((incremental* adj2 cost*) or ICER).tw. (1058)

54  utilities.tw. (1742)

55 markov*.tw. (3797)

56 (dollar* or USD or cents or pound or pounds or GBP or sterling* or pence or euro or euros or yen or JPY).tw. (8371)

57  ((utility or effective*) adj2 analys*).tw. (2844)
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58 (willing* adj2 pay*).tw. (2253)
59 450r46 or47 or48 or 49 or 50 or 51 or 52 or 53 or 54 or 55 or 56 or 57 or 58 (60767)
60 44 and 59 (265)

Database: Ovid MEDLINE(R) <1946 to July 08, 2019>
(line 65)

Search Strategy:

1 child, orphaned/ (661)

2 child, foster/ (74)

3 child, adopted/ (48)

4 adolescent, institutionalized/ (126)
5

("looked after" adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or twin* or
sibling® or youth*)).tw. (123)

£l

6 ("care leaver*™ or "leaving care").tw. (32)

7  (("in care" or "care experience*") adj1 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or
babies* or twin* or sibling* or youth*)).tw. (240)

8 ((nonparent* or non-parent* or parentless* or parent-less) adj3 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or
young* or baby* or babies* or twin* or sibling* or youth*)).tw. (111)

9 ((relinquish* or estrange*) adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or
twin* or sibling* or youth*)).tw. (74)
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10

11
12
13
14
15
16
17

18
19
20
21
22
23
24
25
26
27

((child* or infancy or adolescen* or juvenile* or toddler* or infant* or teen* or tween* or young* or baby or babies or twin* or sibling* or youth*) adj2

(orphan* or foster* or adopt* or abandon* or unwanted or unaccompanied or homeless or asylum* or refugee*)).ti. (2986)

"ward of court™.tw. (12)

or/1-11 (4244)

residential facilities/ (5299)

group homes/ (950)

halfway houses/ (1052)

(("out of home" or " out-of-home" or placement* or "semi independent" or "semi-independent") adj2 care*).tw. (1136)

((residential or supported or remand* or secure or correctional) adj1 (accommodation® or institut* or care or lodging or home* or centre* or center* or

facilit*)).tw. (6631)

or/13-17 (13661)

orphanages/ (436)

adoption/ (4728)

foster home care/ (3508)

(special adj1 guardian*).tw. (7)

((placement* or foster*) adj2 (care* or family or families)).tw. (3156)

((kinship or nonkinship or non kinship or connected or substitute*) adj1 care*).tw. (282)
or/19-24 (9605)

exp Infant/ or Infant Health/ or Infant Welfare/ (1101046)

(prematur* or pre-matur* or preterm* or pre-term* or infan* or newborn* or new-born* or perinat* or peri-nat* or neonat* or neo-nat* or baby* or babies

or toddler*).ti,ab,in,jn. (813997)
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28 exp Child/ or exp Child Behavior/ or Child Health/ or Child Welfare/ (1843400)

29  Minors/ (2509)

30 (child* or minor or minors or boy* or girl* or kid or kids or young*).ti,ab,in,jn. (2221342)
31 exp pediatrics/ (55492)

32 (pediatric* or paediatric* or peadiatric*).ti,ab,in,jn. (771944)

33  Adolescent/ or Adolescent Behavior/ or Adolescent Health/ (1942946)

34  Puberty/ (13005)

35 (adolescen* or pubescen* or prepubescen® or pre-pubescen* or pubert* or prepubert* or pre-pubert* or teen* or preteen* or pre-teen* or juvenil* or
youth* or under*age®).ti,ab,in,jn. (395382)

36  Schools/ (35299)

37 Child Day Care Centers/ or exp Nurseries/ or Schools, Nursery/ (8611)

38 (pre-school* or preschool* or kindergar* or daycare or day-care or nurser* or school* or pupil* or student*).ti,ab,jn. (442260)
39 ("under 18*" or "under eighteen*" or "under 25*" or "under twenty five*").ti,ab. (3665)

40 0r/26-39 (4951548)

41 18 and 40 (4537)

42 12 or 25 or 41 (15959)

43  animals/ not humans/ (4563292)

44 42 not 43 (15848)

45 limit 44 to english language (14243)

46 limit 45 to ed=19900101-20190606 (11059)
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47
48
49
50

limit 45 to dt=19900101-20190611 (10685)
Markov Chains/ (13500)
Quality-Adjusted Life Years/ or (qualit* adj2 adjust* adj2 life*).tw. or qaly*.tw. (15718)

(EQ5D* or EQ-5D* or ((euroqol or euro-gol or euroquol or euro-quol or eurocol or euro-col) adj3 ("5" or five)) or (european* adj2 quality adj3 ("5" or

five))).tw. (6545)

51
52
53
54
55
56
57
58
59
60
61
62
63
64

65

Cost-Benefit Analysis/ (77012)

exp Models, Economic/ (14227)

cost.ti. (60952)

(cost* adj2 utilit*).tw. (4392)

(cost* adj2 (effective™ or assess* or evaluat® or analys* or model* or benefit* or threshold* or quality or expens™ or saving* or reduc*)).tw. (162969)
(economic* adj2 (evaluat* or assess™ or analys* or model* or outcome* or benefit* or threshold* or expens* or saving* or reduc*)).tw. (26515)
((incremental* adj2 cost*) or ICER).tw. (10100)

utilities.tw. (5428)

markov*.tw. (16739)

(dollar* or USD or cents or pound or pounds or GBP or sterling* or pence or euro or euros or yen or JPY).tw. (36613)

((utility or effective*) adj2 analys*).tw. (14480)

(willing* adj2 pay*).tw. (4632)

or/48-62 (287270)

45 and 63 (311)

46 and 63 (269)
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Database: Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations <1946 to July 08, 2019>
(Line 66)

Search Strategy:

1 child, orphaned/ (0)

2 child, foster/ (0)

3 child, adopted/ (0)

4  adolescent, institutionalized/ (0)
5

("looked after" adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or twin* or
sibling® or youth*)).tw. (17)

K

6 ("care leaver*™ or "leaving care").tw. (6)

7  (("in care" or "care experience*") adj1 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or
babies* or twin* or sibling* or youth*)).tw. (45)

8 ((nonparent* or non-parent* or parentless* or parent-less) adj3 (juvenile* or child* or adolescen* or toddler* or infant* or infancy™ or teen* or tween* or
young* or baby* or babies* or twin* or sibling* or youth*)).tw. (18)

9 ((relinquish* or estrange®) adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy™* or teen* or tween* or young* or baby* or babies* or
twin* or sibling* or youth*)).tw. (4)

10  ((child* or infancy or adolescen* or juvenile* or toddler* or infant* or teen* or tween* or young* or baby or babies or twin* or sibling* or youth*) adj2
(orphan* or foster* or adopt* or abandon* or unwanted or unaccompanied or homeless or asylum* or refugee*)).ti. (361)

11 "ward of court*".tw. (0)

12 or/1-11 (443)
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13 residential facilities/ (0)
14 group homes/ (0)
15 halfway houses/ (0)

16 (("out of home" or " out-of-home" or placement* or "semi independent” or "semi-independent") adj2 care*).tw. (122)

facilit*)).tw. (785)

18 0r/13-17 (897)

19 orphanages/ (0)

20 adoption/ (0)

21  foster home care/ (0)

22  (special adj1 guardian®).tw. (0)

23  ((placement* or foster*) adj2 (care* or family or families)).tw. (367)

24 ((kinship or nonkinship or non kinship or connected or substitute*) adj1 care*).tw. (31)
25  o0r/20-24 (391)

26 exp Infant/ or Infant Health/ or Infant Welfare/ (0)

or toddler*).ti,ab,in,jn. (71122)
28 exp Child/ or exp Child Behavior/ or Child Health/ or Child Welfare/ (0)
29 Minors/ (0)

30  (child* or minor or minors or boy* or girl* or kid or kids or young*).ti,ab,in,jn. (282655)

17  ((residential or supported or remand* or secure or correctional) adj1 (accommodation* or institut* or care or lodging or home* or centre* or center* or

27  (prematur® or pre-matur* or preterm* or pre-term* or infan* or newborn* or new-born* or perinat* or peri-nat* or neonat* or neo-nat* or baby* or babies
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31  exp pediatrics/ (0)

32 (pediatric* or paediatric* or peadiatric*).ti,ab,in,jn. (105594)

33 Adolescent/ or Adolescent Behavior/ or Adolescent Health/ (0)
34  Puberty/ (0)

35 (adolescen* or pubescen™ or prepubescen® or pre-pubescen® or pubert* or prepubert* or pre-pubert* or teen* or preteen* or pre-teen* or juvenil* or

youth™ or under*age®).ti,ab,in,jn. (52576)

36  Schools/ (0)

37 Child Day Care Centers/ or exp Nurseries/ or Schools, Nursery/ (0)

38 (pre-school* or preschool* or kindergar* or daycare or day-care or nurser* or school* or pupil* or student*).ti,ab,jn. (61256)
39 ("under 18*" or "under eighteen*" or "under 25*" or "under twenty five*").ti,ab. (516)
40 or/26-39 (410151)

41 18 and 40 (260)

42 12 or 25 or 41 (962)

43 animals/ not humans/ (0)

44 42 not 43 (962)

45  limit 44 to english language (945)

46  limit 45 to ed=19900101-20190606 (256)

47  limit 45 to dt=19900101-20190611 (916)

48 Markov Chains/ (0)

49 Quality-Adjusted Life Years/ or (qualit* adj2 adjust* adj2 life*).tw. or galy*.tw. (1713)

69
NICE looked-after children and young people: evidence reviews for barriers and facilitators for supporting care placement stability among
looked-after children and young people DRAFT (April 2021)



DRAFT FOR CONSULTATION
Barriers and facilitators for supporting care placement stability among looked-after children and young people

50 (EQ5D* or EQ-5D* or ((euroqol or euro-gol or euroquol or euro-quol or eurocol or euro-col) adj3 ("5" or five)) or (european* adj2 quality adj3 ("5" or
five))).tw. (1364)

51 Cost-Benefit Analysis/ (0)

52 exp Models, Economic/ (0)

53 cost.ti. (9867)

54  (cost* adj2 utilit*).tw. (767)

55 (cost* adj2 (effective* or assess* or evaluat® or analys* or model* or benefit* or threshold* or quality or expens* or saving* or reduc*)).tw. (29070)
56 (economic* adj2 (evaluat* or assess™ or analys® or model* or outcome* or benefit* or threshold* or expens* or saving* or reduc*)).tw. (4431)
57 ((incremental* adj2 cost*) or ICER).tw. (1607)

58 utilities.tw. (947)

59  markov*.tw. (4984)

60 (dollar* or USD or cents or pound or pounds or GBP or sterling* or pence or euro or euros or yen or JPY).tw. (4280)

61  ((utility or effective*) adj2 analys*).tw. (2504)

62 (willing* adj2 pay*).tw. (911)

63 0r/48-62 (45705)

64 45 and 63 (28)

65 46 and 63 (6)

66 47 and 63 (27)

Database: Ovid MEDLINE(R) Epub Ahead of Print <July 08, 2019>
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(Line 64)

Search Strategy:

1 child, orphaned/ (0)

2 child, foster/ (0)

3 child, adopted/ (0)

4  adolescent, institutionalized/ (0)
5

("looked after" adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or twin* or
sibling® or youth*)).tw. (8)

£l

6 ("care leaver*™ or "leaving care").tw. (5)

7  (("in care" or "care experience*") adj1 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or
babies* or twin* or sibling* or youth*)).tw. (13)

8 ((nonparent* or non-parent® or parentless* or parent-less) adj3 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or
young* or baby* or babies* or twin* or sibling* or youth*)).tw. (8)

9 ((relinquish* or estrange*) adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or
twin* or sibling* or youth*)).tw. (3)

10  ((child* or infancy or adolescen* or juvenile* or toddler* or infant* or teen* or tween* or young* or baby or babies or twin* or sibling* or youth*) adj2
(orphan* or foster* or adopt* or abandon* or unwanted or unaccompanied or homeless or asylum* or refugee*)).ti. (170)

11 "ward of court™.tw. (0)
12 or/1-11 (198)

13  residential facilities/ (0)

14  group homes/ (0)
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15 halfway houses/ (0)

16 (("out of home" or " out-of-home" or placement™ or "semi independent" or "semi-independent") adj2 care*).tw. (60)

facilit*)).tw. (232)

18 0or/13-17 (288)

19 orphanages/ (0)

20 adoption/ (0)

21  foster home care/ (0)

22  (special adj1 guardian®).tw. (0)

23 ((placement* or foster*) adj2 (care* or family or families)).tw. (185)

24 ((kinship or nonkinship or non kinship or connected or substitute*) adj1 care*).tw. (11)
25  or/20-24 (191)

26  exp Infant/ or Infant Health/ or Infant Welfare/ (0)

or toddler*).ti,ab,in,jn. (14304)

28 exp Child/ or exp Child Behavior/ or Child Health/ or Child Welfare/ (0)

29 Minors/ (0)

30 (child* or minor or minors or boy* or girl* or kid or kids or young*).ti,ab,in,jn. (49388)

31  exp pediatrics/ (0)

32  (pediatric* or paediatric* or peadiatric*).ti,ab,in,jn. (19442)

17  ((residential or supported or remand* or secure or correctional) adj1 (accommodation* or institut* or care or lodging or home* or centre* or center* or

27  (prematur® or pre-matur* or preterm* or pre-term* or infan* or newborn* or new-born* or perinat* or peri-nat* or neonat* or neo-nat* or baby* or babies
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33 Adolescent/ or Adolescent Behavior/ or Adolescent Health/ (0)
34  Puberty/ (0)

35 (adolescen* or pubescen* or prepubescen* or pre-pubescen* or pubert* or prepubert* or pre-pubert* or teen* or preteen* or pre-teen* or juvenil* or
youth* or under*age®).ti,ab,in,jn. (12671)

36  Schools/ (0)
37 Child Day Care Centers/ or exp Nurseries/ or Schools, Nursery/ (0)
38 (pre-school* or preschool* or kindergar* or daycare or day-care or nurser* or school* or pupil* or student*).ti,ab,jn. (11661)

N

39  ("under 18*" or "under eighteen™ or "under 25*" or "under twenty five*™).ti,ab. (95)
40 0r/26-39 (72744)

41 18 and 40 (102)

42 12 or 25 or 41 (409)

43 animals/ not humans/ (0)

44 42 not 43 (409)

45  limit 44 to english language (407)

46  limit 45 to ed=19900101-20190606 (0)

47  limit 45 to dt=19900101-20190611 (382)

48 Markov Chains/ (0)

49 Quality-Adjusted Life Years/ or (qualit* adj2 adjust* adj2 life*).tw. or qaly*.tw. (419)

50 (EQSD* or EQ-5D* or ((euroqol or euro-gol or euroquol or euro-quol or eurocol or euro-col) adj3 ("5" or five)) or (european* adj2 quality adj3 ("5" or
five))).tw. (316)
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51 Cost-Benefit Analysis/ (0)

52 exp Models, Economic/ (0)

53 cost.ti. (1350)

54  (cost* adj2 utilit*).tw. (162)

55 (cost* adj2 (effective* or assess™ or evaluat* or analys* or model* or benefit* or threshold* or quality or expens™ or saving* or reduc*)).tw. (4696)
56 (economic* adj2 (evaluat® or assess* or analys* or model* or outcome* or benefit* or threshold* or expens* or saving* or reduc*)).tw. (838)
57 ((incremental* adj2 cost*) or ICER).tw. (342)

58 utilities.tw. (155)

59  markov*.tw. (807)

60 (dollar* or USD or cents or pound or pounds or GBP or sterling” or pence or euro or euros or yen or JPY).tw. (712)

61  ((utility or effective*) adj2 analys*).tw. (482)

62 (willing* adj2 pay*).tw. (178)

63 0r/48-62 (7346)

64 45and 63 (12)

Database: Embase <1988 to 2019 Week 27>

Search Strategy:

1 orphaned child/ (606)
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2 foster child/ (72)

3 adopted child/ (507)

4  institutionalized adolescent/ (16)
5

("looked after" adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or twin* or
sibling® or youth*)).tw. (239)

3l

6 ("care leaver* or "leaving care").tw. (60)

7  (("in care" or "care experience*") adj1 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or
babies* or twin* or sibling* or youth*)).tw. (328)

8 ((nonparent* or non-parent® or parentless* or parent-less) adj3 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or
young* or baby* or babies* or twin* or sibling* or youth*)).tw. (137)

9 ((relinquish* or estrange®) adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or
twin* or sibling* or youth*)).tw. (66)

10  ((child* or infancy or adolescen* or juvenile* or toddler* or infant* or teen* or tween* or young* or baby or babies or twin* or sibling* or youth*) adj2
(orphan* or foster* or adopt* or abandon* or unwanted or unaccompanied or homeless or asylum* or refugee*)).ti. (3301)

11 "ward of court™.tw. (13)

12 or/1-11 (4918)

13 residential home/ (5797)

14  halfway house/ (616)

15  (("out of home" or " out-of-home" or placement* or "semi independent" or "semi-independent") adj2 care*).tw. (1546)

16  ((residential or supported or remand* or secure or correctional) adj1 (accommodation* or institut* or care or lodging or home* or centre* or center* or
facilit*)).tw. (8776)

17 or/13-16 (15272)
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18
19
20
21
22
23
24
25
26

27
28
29
30
31

32
33
34

35

orphanage/ (851)

foster care/ (3851)

(special adj1 guardian®).tw. (7)

((placement* or foster*) adj2 (care* or family or families)).tw. (4024)

((kinship or nonkinship or non kinship or connected or substitute*) adj1 care*).tw. (359)

*adoption/ (2710)

or/18-23 (6865)

exp juvenile/ or Child Behavior/ or Child Welfare/ or Child Health/ or infant welfare/ or "minor (person)"/ or elementary student/ (2784798)

(prematur* or pre-matur® or preterm* or pre-term* or infan* or newborn* or new-born* or perinat* or peri-nat* or neonat* or neo-nat* or baby* or babies

or toddler*).ti,ab,in,ad,jw. (990094)

(child* or minor or minors or boy* or girl* or kid or kids or young*).ti,ab,in,ad,jw. (3070275)

exp pediatrics/ (89360)

(pediatric* or paediatric* or peadiatric*).ti,ab,in,ad,jw. (1438284)

exp adolescence/ or exp adolescent behavior/ or adolescent health/ or high school student/ or middle school student/ (88098)

(adolescen* or pubescen* or prepubescen® or pre-pubescen® or pubert* or prepubert* or pre-pubert* or teen* or preteen* or pre-teen* or juvenil* or

youth* or under*age®).ti,ab,in,ad,jw. (568613)

school/ or high school/ or kindergarten/ or middle school/ or primary school/ or nursery school/ or day care/ (91653)
(pre-school* or preschool* or kindergar® or daycare or day-care or nurser* or school* or pupil* or student*).ti,ab,jw. (588621)
("under 18*" or "under eighteen™" or "under 25*" or "under twenty five*").ti,ab. (6349)

or/25-34 (5334085)
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36
37
38
39
40
41
42
43
44
45
46
47
48
49

17 and 35 (5115)

24 and 35 (5358)

12 or 24 or 36 or 37 (14911)

nonhuman/ not human/ (3937063)

38 not 39 (14760)

(letter or editorial).pt. (1540594)

(conference abstract or conference paper or conference proceeding or "conference review").pt. (4222564)
41 or 42 (5763158)

40 not 43 (12196)

limit 44 to dc=19900101-20190606 (11884)

limit 45 to english language (11023)

Markov chain/ (4090)

quality adjusted life year/ or (qualit* adj2 adjust* adj2 life*).tw. or galy*.tw. (30409)

(EQ5D* or EQ-5D* or ((euroqol or euro-qol or euroquol or euro-quol or eurocol or euro-col) adj3 ("5" or five)) or (european* adj2 quality adj3 ("5" or

five))).tw. (15875)

50
51
52
53

54

"cost benefit analysis"/ (76518)
exp economic model/ (1504)
cost.ti. (88995)

(cost* adj2 utilit*).tw. (8688)

(cost* adj2 (effective™ or assess™* or evaluat® or analys* or model* or benefit* or threshold* or quality or expens* or saving* or reduc*)).tw. (264435)
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55 (economic* adj2 (evaluat® or assess* or analys* or model* or outcome* or benefit* or threshold* or expens* or saving* or reduc®)).tw. (44462)
56 ((incremental* adj2 cost*) or ICER).tw. (20797)

57  tilities.tw. (10291)

58 markov*.tw. (26990)

59 (dollar* or USD or cents or pound or pounds or GBP or sterling* or pence or euro or euros or yen or JPY).tw. (49359)

60  ((utility or effective*) adj2 analys*).tw. (25580)

61 (willing* adj2 pay*).tw. (8767)

62 47 or 48 or 49 or 50 or 51 or 52 or 53 or 54 or 55 or 56 or 57 or 58 or 59 or 60 or 61 (437018)

63 46 and 62 (307)

64 (conference abstract or conference paper or conference proceeding or "conference review" or letter or editorial).pt. (5763158)

65 63 not 64 (307)

Database: Econlit <1886 to June 27, 2019>

Search Strategy:

1 [child, orphaned/] (0)
[child, foster/] (0)
[child, adopted/] (0)

A W N

[adolescent, institutionalized/] (0)
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5 ("looked after" adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or twin* or
sibling* or youth*)).tw. (3)

£l

6 ("care leaver*™ or "leaving care").tw. (2)

7  (("in care" or "care experience*") adj1 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or
babies* or twin* or sibling* or youth*)).tw. (15)

8 ((nonparent* or non-parent® or parentless* or parent-less) adj3 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or
young* or baby* or babies* or twin* or sibling* or youth*)).tw. (34)

9 ((relinquish* or estrange™) adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or
twin* or sibling* or youth*)).tw. (6)

10  ((child* or infancy or adolescen® or juvenile* or toddler* or infant* or teen* or tween* or young* or baby or babies or twin* or sibling* or youth*) adj2
(orphan* or foster* or adopt* or abandon* or unwanted or unaccompanied or homeless or asylum* or refugee®)).ti. (111)

11 "ward of court™.tw. (0)

12 or/1-11 (163)

13 [residential facilities/] (0)

14 [group homes/] (0)

15 [halfway houses/] (0)

16 (("out of home" or " out-of-home" or placement™ or "semi independent" or "semi-independent") adj2 care*).tw. (42)

17  ((residential or supported or remand* or secure or correctional) adj1 (accommodation* or institut* or care or lodging or home* or centre* or center* or
facilit*)).tw. (208)

18  or/13-17 (250)

19 [orphanages/] (0)

20 [adoption/] (0)
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21  [foster home care/] (0)

22  (special adj1 guardian®).tw. (0)

23  ((placement* or foster*) adj2 (care* or family or families)).tw. (154)

24 ((kinship or nonkinship or non kinship or connected or substitute*) adj1 care*).tw. (23)
25 or/20-24 (172)

26 [exp Infant/ or Infant Health/ or Infant Welfare/] (0)

27  (prematur® or pre-matur* or preterm* or pre-term* or infan* or newborn* or new-born* or perinat* or peri-nat* or neonat* or neo-nat* or baby* or babies
or toddler*).ti,ab,in,jn. (5404)

28 [exp Child/ or exp Child Behavior/ or Child Health/ or Child Welfare/] (0)

29 [Minors/] (0)

30  (child* or minor or minors or boy* or girl* or kid or kids or young*).ti,ab,in,jn. (45263)
31 [exp pediatrics/] (0)

32 (pediatric* or paediatric* or peadiatric*).ti,ab,in,jn. (168)

33 [Adolescent/ or Adolescent Behavior/ or Adolescent Health/] (0)

34  [Puberty/] (0)

35 (adolescen* or pubescen* or prepubescen* or pre-pubescen* or pubert* or prepubert* or pre-pubert* or teen* or preteen* or pre-teen* or juvenil* or
youth* or under*age®).ti,ab,in,jn. (8812)

36  [Schools/] (0)

37 [Child Day Care Centers/ or exp Nurseries/ or Schools, Nursery/] (0)

38  (pre-school* or preschool* or kindergar* or daycare or day-care or nurser* or school* or pupil* or student*).ti,ab,jn. (47608)
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*n

39 ("under 18*" or "under eighteen*" or "under 25*" or "under twenty five*").ti,ab. (56)
40 0r/26-39 (91121)

41 18 and 40 (71)

42 12 o0r 25 or 41 (359)

43 limit 42 to yr="2009 -Current" (176)

Database: NHSEED (CRD)

1 MeSH DESCRIPTOR Child, Orphaned EXPLODE ALL TREES IN NHSEED 0
2 MeSH DESCRIPTOR Adoption EXPLODE ALL TREES IN NHSEED 3

3 (("looked after" NEAR2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies™ or twin* or
sibling* or youth*))) IN NHSEED 0

4 ("care leaver*" or "leaving care") IN NHSEED 0

5 ("in care") IN NHSEED 40

6 ("care experience") IN NHSEED 1

7 (nonparent* or non-parent* or parentless* or parent-less) IN NHSEED 0

8 (relinquish* or estrange®) IN NHSEED 0

9 (orphan* or foster* or adopt* or abandon* or unwanted or unaccompanied or homeless or asylum* or refugee*):TI IN NHSEED 22

10 ("ward of court™) IN NHSEED 0

11 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 64
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12 (((residential or supported or remand* or secure or correctional) NEAR1 (accommodation* or institut* or care or lodging or home* or centre* or center* or
facilit*))) IN NHSEED 88

13 MeSH DESCRIPTOR orphanages EXPLODE ALL TREES IN NHSEED 0

14 (guardian) IN NHSEED 13

15 (((placement* or foster*) NEAR2 (care* or family or families))) IN NHSEED 7

16 (((kinship or nonkinship or non kinship or connected or substitute*) NEAR1 care*)) IN NHSEED 1
17 #13 OR #14 OR #15 OR #16 21

18 (infan* or newborn* or new-born* or perinat* or peri-nat* or neonat* or neo-nat* or baby* or babies or toddler* or child* or minor or minors or boy* or girl*
or kid or kids or young* or adolescen* or pubescen* or prepubescen* or pre-pubescen* or pubert* or prepubert* or pre-pubert* or teen* or preteen* or pre-
teen* or juvenil* or youth* or under*age*) IN NHSEED 5275

19 #12 AND #18 23
20 #11 OR #17 OR #19 105

Search strategies: Economic Evaluation and Quality of Life filters

Database: Ovid MEDLINE(R) <1946 to July 12, 2019>

Search Strategy:
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1 child, orphaned/ (664)

2 child, foster/ (74)

3 child, adopted/ (48)

4  adolescent, institutionalized/ (126)
5

("looked after" adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy™ or teen* or tween* or young* or baby* or babies* or twin* or
sibling® or youth*)).tw. (123)

3l

6 ("care leaver*" or "leaving care").tw. (32)

7  (("in care" or "care experience*") adj1 (juvenile® or child* or adolescen™ or toddler* or infant* or infancy* or teen* or tween™ or young* or baby* or
babies* or twin* or sibling* or youth*)).tw. (240)

8 ((nonparent* or non-parent* or parentless* or parent-less) adj3 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or
young* or baby* or babies* or twin* or sibling* or youth*)).tw. (111)

9 ((relinquish* or estrange®) adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or
twin* or sibling* or youth*)).tw. (74)

10  ((child* or infancy or adolescen® or juvenile* or toddler* or infant* or teen* or tween* or young* or baby or babies or twin* or sibling* or youth*) adj2
(orphan* or foster* or adopt* or abandon* or unwanted or unaccompanied or homeless or asylum* or refugee*)).ti. (2989)

11 "ward of court™.tw. (12)
12 or/1-11 (4249)

13 residential facilities/ (5301)
14 group homes/ (951)

15 halfway houses/ (1052)

16  (("out of home" or " out-of-home" or placement* or "semi independent" or "semi-independent") adj2 care*).tw. (1136)
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17

((residential or supported or remand* or secure or correctional) adj1 (accommodation* or institut* or care or lodging or home* or centre* or center* or

facilit*)).tw. (6640)

18
19
20
21
22
23
24
25
26
27

or/13-17 (13672)

orphanages/ (438)

adoption/ (4729)

foster home care/ (3508)

(special adj1 guardian®).tw. (7)

((placement* or foster™) adj2 (care* or family or families)).tw. (3156)

((kinship or nonkinship or non kinship or connected or substitute*) adj1 care*).tw. (282)
or/19-24 (9924)

exp Infant/ or Infant Health/ or Infant Welfare/ (1101512)

(prematur* or pre-matur* or preterm* or pre-term* or infan* or newborn* or new-born* or perinat* or peri-nat* or neonat* or neo-nat* or baby* or babies

or toddler*).ti,ab,in,jn. (814530)

28
29
30
31
32
33

34

exp Child/ or exp Child Behavior/ or Child Health/ or Child Welfare/ (1844269)

Minors/ (2509)

(child* or minor or minors or boy* or girl* or kid or kids or young*).ti,ab,in,jn. (2223285)
exp pediatrics/ (55515)

(pediatric* or paediatric* or peadiatric*).ti,ab,in,jn. (772838)

Adolescent/ or Adolescent Behavior/ or Adolescent Health/ (1944098)

Puberty/ (13005)
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35 (adolescen* or pubescen* or prepubescen* or pre-pubescen* or pubert* or prepubert* or pre-pubert* or teen* or preteen* or pre-teen* or juvenil* or
youth* or under*age®).ti,ab,in,jn. (395763)

36  Schools/ (35334)

37 Child Day Care Centers/ or exp Nurseries/ or Schools, Nursery/ (8611)

38  (pre-school* or preschool* or kindergar* or daycare or day-care or nurser* or school* or pupil* or student*).ti,ab,jn. (442578)
39 ("under 18*" or "under eighteen*" or "under 25*" or "under twenty five*").ti,ab. (3674)
40 0or/26-39 (4954893)

41 18 and 40 (4538)

42 12 or 25 0r 41 (16193)

43 animals/ not humans/ (4565244)

44 42 not 43 (16082)

45 limit 44 to english language (14416)

46  limit 45 to ed=19900101-20190714 (11278)

47  limit 45 to dt=19900101-20190715 (10852)

48 Markov Chains/ (13507)

49 Quality-Adjusted Life Years/ or (qualit* adj2 adjust* adj2 life*).tw. or qaly*.tw. (15740)

50 (EQSD* or EQ-5D* or ((euroqol or euro-gol or euroquol or euro-quol or eurocol or euro-col) adj3 ("5" or five)) or (european* adj2 quality adj3 ("5" or
five))).tw. (6562)

51  Cost-Benefit Analysis/ (77068)

52 exp Models, Economic/ (14240)
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53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71

cost.ti. (61003)

(cost* adj2 utilit*).tw. (4395)

(cost* adj2 (effective* or assess* or evaluat® or analys* or model* or benefit* or threshold* or quality or expens* or saving* or reduc*)).tw. (163128)
(economic* adj2 (evaluat® or assess* or analys* or model* or outcome* or benefit* or threshold* or expens* or saving* or reduc*)).tw. (26542)
((incremental* adj2 cost*) or ICER).tw. (10113)

utilities.tw. (5434)

markov*.tw. (16747)

(dollar* or USD or cents or pound or pounds or GBP or sterling* or pence or euro or euros or yen or JPY).tw. (36633)

((utility or effective*) adj2 analys*).tw. (14500)

(willing* adj2 pay*).tw. (4638)

or/48-62 (287514)

45 and 63 (314)

46 and 63 (272)

47 and 63 (267)

Economics/ (27059)

exp "Costs and Cost Analysis"/ (226218)

Economics, Dental/ (1906)

exp Economics, Hospital/ (23683)

exp Economics, Medical/ (14107)
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72  Economics, Nursing/ (3986)

73  Economics, Pharmaceutical/ (2868)

74 Budgets/ (11138)

75 exp Models, Economic/ (14240)

76  Markov Chains/ (13507)

77 Monte Carlo Method/ (26889)

78 Decision Trees/ (10615)

79 econom$.tw. (220798)

80 cba.tw. (9569)

81 cea.tw. (19685)

82 cua.tw. (941)

83 markov$.tw. (16747)

84 (monte adj carlo).tw. (28270)

85 (decision adj3 (tree$ or analys$)).tw. (12136)
86 (cost or costs or costing$ or costly or costed).tw. (428019)
87  (price$ or pricing$).tw. (31251)

88  budget$.tw. (22462)

89 expenditure$.tw. (46305)

90 (value adj3 (money or monetary)).tw. (1946)
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91
92
93
94
95
96
97
98
99
100
101
102

103
104
105
106
107
108

109

(pharmacoeconomic$ or (pharmaco adj economic$)).tw. (3350)
or/67-91 (869079)
"Quiality of Life"/ (178315)
quality of life.tw. (210147)
"Value of Life"/ (5653)
Quality-Adjusted Life Years/ (11173)
quality adjusted life.tw. (9768)
(galy$ or qald$ or gale$ or gtime$).tw. (8028)
disability adjusted life.tw. (2374)
daly$.tw. (2184)
Health Status Indicators/ (22927)

(sf36 or sf 36 or short form 36 or shortform 36 or sf thirtysix or sf thirty six or shortform thirtysix or shortform thirty six or short form thirtysix or short

form thirty six).tw. (21132)

(sf6 or sf 6 or short form 6 or shortform 6 or sf six or sfsix or shortform six or short form six).tw. (1258)

(sf12 or sf 12 or short form 12 or shortform 12 or sf twelve or sftwelve or shortform twelve or short form twelve).tw. (4470)
(sf16 or sf 16 or short form 16 or shortform 16 or sf sixteen or sfsixteen or shortform sixteen or short form sixteen).tw. (28)
(sf20 or sf 20 or short form 20 or shortform 20 or sf twenty or sftwenty or shortform twenty or short form twenty).tw. (370)
(euroqol or euro qol or eq5d or eq 5d).tw. (7790)

(qol or hql or hqol or hrqol).tw. (39934)

(hye or hyes).tw. (58)
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110  health$ year$ equivalent$.tw. (38)
111 utilit$.tw. (158839)

112 (hui or hui1 or hui2 or hui3).tw. (1208)
113 disutili$.tw. (351)

114  rosser.tw. (82)

115 quality of wellbeing.tw. (11)

116  quality of well-being.tw. (367)

117  qwb.tw. (186)

118  willingness to pay.tw. (3952)

119 standard gamble$.tw. (763)

120 time trade off.tw. (981)

121  time tradeoff.tw. (223)

122 tto.tw. (848)

123 0r/93-122 (455927)

124 92 or 123 (1261859)

125 45 and 124 (1599)

126 46 and 124 (1395)

127 47 and 124 (1345)

128 125 not 64 (1300)
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129 126 not 65 (1136)
130 127 not 66 (1090)

Database: Embase <1988 to 2019 Week 28>

Search Strategy:

1 orphaned child/ (608)

2 foster child/ (73)

3 adopted child/ (510)

4 institutionalized adolescent/ (16)
5

("looked after" adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or twin* or
sibling® or youth*)).tw. (239)

6 ("care leaver* or "leaving care").tw. (60)

*N

7 (("in care" or "care experience*™) adj1 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or
babies* or twin* or sibling* or youth*)).tw. (328)

8 ((nonparent* or non-parent* or parentless* or parent-less) adj3 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or
young* or baby* or babies* or twin* or sibling* or youth*)).tw. (137)

9 ((relinquish* or estrange®) adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or
twin* or sibling* or youth*)).tw. (66)

10  ((child* or infancy or adolescen® or juvenile* or toddler* or infant* or teen* or tween* or young* or baby or babies or twin* or sibling* or youth*) adj2
(orphan* or foster* or adopt* or abandon* or unwanted or unaccompanied or homeless or asylum* or refugee*)).ti. (3308)

11 "ward of court™.tw. (13)
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12
13
14
15
16

17
18
19
20
21
22
23
24
25
26

27
28

29

or/1-11 (4928)

residential home/ (5806)

halfway house/ (618)

(("out of home" or " out-of-home" or placement* or "semi independent"” or "semi-independent") adj2 care*).tw. (1548)

((residential or supported or remand* or secure or correctional) adj1 (accommodation* or institut* or care or lodging or home* or centre* or center* or

facilit*)).tw. (8794)

or/13-16 (15298)

orphanage/ (851)

foster care/ (3854)

(special adj1 guardian®).tw. (7)

((placement* or foster*) adj2 (care* or family or families)).tw. (4029)

((kinship or nonkinship or non kinship or connected or substitute*) adj1 care*).tw. (360)

*adoption/ (2704)

or/18-23 (9315)

exp juvenile/ or Child Behavior/ or Child Welfare/ or Child Health/ or infant welfare/ or "minor (person)"/ or elementary student/ (2788952)

(prematur* or pre-matur* or preterm* or pre-term* or infan* or newborn* or new-born* or perinat* or peri-nat* or neonat* or neo-nat* or baby* or babies

or toddler*).ti,ab,in,ad,jw. (991635)

(child* or minor or minors or boy* or girl* or kid or kids or young®).ti,ab,in,ad,jw. (3075545)
exp pediatrics/ (89475)

(pediatric* or paediatric* or peadiatric*).ti,ab,in,ad,jw. (1440596)
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30 exp adolescence/ or exp adolescent behavior/ or adolescent health/ or high school student/ or middle school student/ (88253)

31 (adolescen* or pubescen™ or prepubescen® or pre-pubescen® or pubert* or prepubert* or pre-pubert* or teen* or preteen* or pre-teen* or juvenil* or
youth* or under*age®).ti,ab,in,ad,jw. (569652)

32 school/ or high school/ or kindergarten/ or middle school/ or primary school/ or nursery school/ or day care/ (91782)
33  (pre-school* or preschool* or kindergar* or daycare or day-care or nurser* or school* or pupil* or student*).ti,ab,jw. (589614)
34  ("under 18*" or "under eighteen*" or "under 25*" or "under twenty five*").ti,ab. (6369)

35 or/25-34 (5342804)

36 17 and 35 (5123)

37 24 and 35 (6834)

38 12 or 24 or 36 or 37 (16935)

39 nonhuman/ not human/ (3943285)

40 38 not 39 (16745)

41  (letter or editorial).pt. (1542836)

42 (conference abstract or conference paper or conference proceeding or "conference review").pt. (4231963)

43 41 0r 42 (5774799)

44 40 not 43 (13711)

45  limit 44 to dc=19900101-20190606 (13274)

46  limit 45 to english language (12254)

47  Markov chain/ (4122)

48 quality adjusted life year/ or (qualit* adj2 adjust* adj2 life*).tw. or qaly*.tw. (30497)
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49 (EQ5D* or EQ-5D* or ((euroqol or euro-gol or euroquol or euro-quol or eurocol or euro-col) adj3 ("5" or five)) or (european* adj2 quality adj3 ("5" or
five))).tw. (15926)

50 ‘"cost benefit analysis"/ (76622)

51 exp economic model/ (1511)

52  cost.ti. (89185)

53 (cost* adj2 utilit*).tw. (8710)

54  (cost* adj2 (effective* or assess* or evaluat® or analys* or model* or benefit* or threshold* or quality or expens* or saving* or reduc*)).tw. (264961)
55 (economic* adj2 (evaluat® or assess™ or analys™ or model* or outcome* or benefit* or threshold* or expens™ or saving* or reduc*)).tw. (44536)
56 ((incremental* adj2 cost*) or ICER).tw. (20854)

57  utilities.tw. (10311)

58 markov*.tw. (27064)

59 (dollar* or USD or cents or pound or pounds or GBP or sterling* or pence or euro or euros or yen or JPY).tw. (49454)

60  ((utility or effective*) adj2 analys*).tw. (25652)

61 (willing* adj2 pay*).tw. (8797)

62 47 or48 or 49 or 50 or 51 or 52 or 53 or 54 or 55 or 56 or 57 or 58 or 59 or 60 or 61 (437885)

63 46 and 62 (336)

64 exp Health Economics/ (754904)

65 exp "Health Care Cost"/ (271264)

66 exp Pharmacoeconomics/ (183070)

67 Monte Carlo Method/ (36411)
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68 Decision Tree/ (11234)

69 econom$.tw. (313756)

70 cba.tw. (8890)

71 cea.tw. (29221)

72  cua.tw. (1304)

73 markov$.tw. (27064)

74  (monte adj carlo).tw. (42778)

75 (decision adj3 (tree$ or analys$)).tw. (20246)

76  (cost or costs or costing$ or costly or costed).tw. (667335)
77  (price$ or pricing$).tw. (48966)

78 budget$.tw. (32761)

79  expenditure$.tw. (65082)

80 (value adj3 (money or monetary)).tw. (3103)

81 (pharmacoeconomic$ or (pharmaco adj economic$)).tw. (8274)
82 o0r/64-81 (1524839)

83  "Quality of Life"/ (429148)

84  Quality Adjusted Life Year/ (24150)

85 Quality of Life Index/ (2640)

86  Short Form 36/ (26202)
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87 Health Status/ (117486)

88 quality of life.tw. (394895)

89 quality adjusted life.tw. (17693)

90 (qgaly$ or qald$ or gale$ or gtime$).tw. (18129)
91 disability adjusted life.tw. (3574)

92 daly$.tw. (3505)

form thirty six).tw. (38927)

94  (sf6 or sf 6 or short form 6 or shortform 6 or sf six or sfsix or shortform six or short form six).tw. (1902)

95 (sf12 or sf 12 or short form 12 or shortform 12 or sf twelve or sftwelve or shortform twelve or short form twelve).tw. (8636)
96 (sf16 or sf 16 or short form 16 or shortform 16 or sf sixteen or sfsixteen or shortform sixteen or short form sixteen).tw. (51)
97  (sf20 or sf 20 or short form 20 or shortform 20 or sf twenty or sftwenty or shortform twenty or short form twenty).tw. (403)
98 (euroqol or euro qol or eq5d or eq 5d).tw. (18036)

99 (qol or hgl or hgol or hrgol).tw. (87193)

100 (hye or hyes).tw. (123)

101 health$ year$ equivalent$.tw. (41)

102 utilit$.tw. (256882)

103 (hui or hui1 or hui2 or hui3).tw. (2074)

104  disutili$.tw. (837)

105 rosser.tw. (116)

93  (sf36 or sf 36 or short form 36 or shortform 36 or sf thirtysix or sf thirty six or shortform thirtysix or shortform thirty six or short form thirtysix or short
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106  quality of wellbeing.tw. (38)
107 quality of well-being.tw. (464)
108 qwb.tw. (234)

109  willingness to pay.tw. (7664)
110 standard gamble$.tw. (1054)
111 time trade off.tw. (1611)

112 time tradeoff.tw. (279)

113  tto.tw. (1529)

114 0or/83-113 (891635)

115 82 or 114 (2273922)

116 46 and 115 (2228)

117 116 not 63 (1908)
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The effectiveness of interventions to support readiness for school in looked after children and young people

Sources to be searched:

. PsycINFO (Ovid)

. Embase (Ovid)

. MEDLINE (Ovid)

. MEDLINE In-Process (Ovid)

. MEDLINE Epubs Ahead of Print

. PsycINFO (Ovid)

. Social policy and practice (Ovid)

. Cochrane Central Register of Controlled Trials (CENTRAL)
. Cochrane Database of Systematic Reviews (CDSR)
. Database of Abstracts of Reviews of Effect (DARE)
. EconlLit (Ovid) — economic searches only

. NHSEED (CRD) - economic searches only

Supplementary search techniques

. Studies published from 1st January 1990 to present day.

. A supplementary search of ERIC database was performed using terms relating to looked after children and education.
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Limits

. Studies reported in English

. No study design filters will be applied

. Animal studies will be excluded

. Conference abstracts/proceedings will be excluded.

. For economic searches, the Cost Utility, Economic Evaluations and Quality of Life filters will be applied.

The full search strateqy for MEDLINE database can be found below:
1 Foster children/ (1561)
2  Adopted children/ (1576)

3 ("looked after" adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or babies* or
twin* or sibling* or youth*)).tw. (427)

4  ("care leaver*™ or "leaving care").tw. (280)

5 (("in care" or "care experience™") adj1 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or
baby* or babies* or twin* or sibling* or youth*)).tw. (764)

6 ((nonparent* or non-parent® or parentless* or parent-less) ad;j3 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or
tween* or young* or baby* or babies* or twin* or sibling* or youth*)).tw. (308)

7  ((relinquish* or estrange™®) adj2 (juvenile* or child* or adolescen* or toddler* or infant* or infancy* or teen* or tween* or young* or baby* or
babies* or twin* or sibling* or youth*)).tw. (142)

8 "ward of court".tw. (0)
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9  ((child* or infancy or adolescen* or juvenile* or toddler* or infant* or teen* or tween* or young* or baby or babies or twin* or sibling* or
youth*) adj2 (abandon* or unwanted or unaccompanied or homeless or asylum* or refugee*)).ti. (1629)

10 or/1-9 (6318)

11 group homes/ (879)

12  halfway houses/ (114)

13  (("out of home" or " out-of-home" or placement* or "semi independent" or "semi-independent") adj2 care*).tw. (1907)

14  ((residential or supported or remand* or secure or correctional) adj1 (accommodation® or institut* or care or lodging or home* or centre* or
center* or facilit*)).tw. (8352)

15  or/11-14 (10911)

16 orphanages/ (301)

17  adoption/ (2686)

18 foster home care/ (0)

19 (special adj1 guardian®).tw. (5)

20 ((placement* or foster*) adj2 (care* or family or families)).tw. (7249)

21 ((kinship or nonkinship or non kinship or connected or substitute*) adj1 care*).tw. (784)
22  or/16-21 (10155)

23  exp Infant/ or Infant Health/ or Infant Welfare/ (0)

24  (prematur* or pre-matur® or preterm* or pre-term* or infan* or newborn* or new-born* or perinat* or peri-nat* or neonat* or neo-nat* or
baby* or babies or toddler*).ti,ab,in,jn. (119174)

25 exp Child/ or exp Child Behavior/ or Child Health/ or Child Welfare/ (8120)
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26  Minors/ (0)

27  (child* or minor or minors or boy* or girl* or kid or kids or young*).ti,ab,in,jn. (759249)
28 exp pediatrics/ (26136)

29 (pediatric* or paediatric* or peadiatric*).ti,ab,in,jn. (71324)

30 Adolescent/ or Adolescent Behavior/ or Adolescent Health/ (1800)

31 Puberty/ (2273)

32 (adolescen* or pubescen® or prepubescen® or pre-pubescen® or pubert® or prepubert® or pre-pubert* or teen* or preteen* or pre-teen* or
juvenil® or youth* or under*age?®).ti,ab,in,jn. (289793)

33  Schools/ (25691)

34  Child Day Care Centers/ or exp Nurseries/ or Schools, Nursery/ (0)

35 (pre-school* or preschool* or kindergar* or daycare or day-care or nurser* or school* or pupil* or student*).ti,ab,jn. (676325)
36  ("under 18*" or "under eighteen*" or "under 25*" or "under twenty five*").ti,ab. (807)

37 0r/23-36 (1276963)

38 15and 37 (5623)

39 10o0r22or38(18198)

40 animals/ not humans/ (4265)

41 39 not 40 (18197)

42 limit 41 to english language (17013)

100
NICE looked-after children and young people: evidence reviews for barriers and facilitators for supporting care placement stability among
looked-after children and young people DRAFT (April 2021)



DRAFT FOR CONSULTATION
Barriers and facilitators for supporting care placement stability among looked-after children and young people

43 (1990* or 1991* or 1992* or 1993* or 1994* 1995* or 1996™ or 1997* or 1998 or 1999* or 2000* or 2001* or 2002* or 2003* or 2004* or
2005* or 2006* or 2007* or 2008 or 2009* or 2010* or 2011* or 2012* or 2013* or 2014* or 2015* or 2016* or 2017* or 2018* or 2019*).up.
(3387072)

44 42 and 43 (16022)
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Appendix C — Qualitative evidence study selection
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Appendix D — Qualitative evidence

Alderson 2019

Study type

Aim of study

Study location

Study setting

Study methods

Focus Groups

Semi structured interviews

Authors aimed to establish whether the Motivational Enhancement Therapy (MET) and Social Behaviour and Network
Therapy (SBNT) interventions were feasible and acceptable to adapt in relation to looked after children and other key
stakeholders.

UK

looked after children taking part in a randomised controlled trial of a behavioural change intervention to reduce risky
substance use (drug and alcohol)

Authors proposed to carry out individual 1:1 interviews with looked after children and carers and focus groups with
professional participants. In reality, for pragmatic reasons we conducted a combination of individual interviews, dyad
interviews and focus groups depending on participant’s availability. Interviews were carried out by experienced
qualitative researchers, they were audio recorded and transcribed verbatim. Transcripts were anonymised and identifiable
participant details with a participant key were stored separately. Transcripts were thematically analysed, this entailed a
line by line coding process and then analysis within a given transcripts and across the dataset as a whole. Analysis was an
iterative process, using the constant comparative method [21], in order to identify key themes and concepts. Qualitative
software (NVIVO 10) ws used to organise thematic codes. The data were compared across the three participant groups
(i.e. LAC, professionals and carers) with similarities and differences being highlighted.

103

NICE looked-after children and young people: evidence reviews for barriers and facilitators for supporting care placement stability among
looked-after children and young people DRAFT (April 2021)



DRAFT FOR CONSULTATION
Barriers and facilitators for supporting care placement stability among looked-after children and young people

Looked-after children who have experienced receiving drug and alcohol treatment interventions and/or LAC accessing
Population other services for support surrounding ‘help seeking’ behaviour.

March 2016 to February 2018
Study dates

) Newcastle University
Sources of funding

Age

12 to 20 years
Inclusion Criteria

Health risks

screened positive for being at risk of substance use

Exclusion criteria None reported

Sample size
19 looked after children, 17 carers, 8 drug and alcohol workers, 8 social workers

Reason for stopping recruitment
not reported

Sample Type of care
characteristics 5 in foster care, 8 in residential care, 5 in independent or supported living, 1 living with biological parents

Other recruitment considerations
The purposive sample aimed to ensure diversity with regards to age, exposure to drug and alcohol use and placement type.

Substance abuse
16 with current or previous substance, 3 never used substances

Theme 1

Trust and genuine care: The qualities of trust and genuine care were the two main sub- themes that emerged regarding what underpinned a successful therapeutic relationship.
Relevant themes Participants, inclusive of professionals and LAC themselves highlighted the importance of building a therapeutic relationship when working to reduce substance misuse.

Theme 2
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Need to earn trust to gain confidence: The LAC’s ability to confide in professionals and trust the substance misuse practitioner was a recurrent theme. Whilst trust is recognised
as a necessary condition for any caring relationship, it was reported to be particularly important for LAC, whose experiences leading up to their placement in care may have
impacted upon their ability to trust others. Professionals acknowledged that LAC often experience disorganised and difficult attachment. This included repeated experiences of
their essential needs going unmet, relationship breakdown and abandonment, being let down and broken promises. Professionals displayed a clear understanding of these
complex attachment issues and discussed the need to ‘earn’ trust when engaging with LAC: “You need to put in the groundwork initially. | think with teenagers you need to gain
their trust, you need to work for it. Because if they have been hurt, which they will have been, they will try to push you away. They won’t want to trust you.” (Carly, Social worker,
focus group)

Theme 3

Availability: Practitioners were expected to act in particular ways in order to demonstrate their trustworthiness. Typically this involved the practitioner being reliable; a quality
which practitioners reported could be communicated to the LAC in multiple ways within the interaction. One foster carer describes displaying their reliability in terms of being
available 24/7, he is permanently ‘on call’ if a young person needs him, he states: “it is not a job because there is no job that makes you work 24 hours a day, 7 days a week and
365 days of the year, but this one does” (James, Foster carer, focus group).

Theme 4

Reliability: Professional and LAC participants reported that the practitioner’s reliability must be consistent as any inconsistency is likely to build mistrust. “Just by keeping to your
word, even little things like keeping your appointments and attending on time, looking into things when you say you're going to...” (Susan, Social Worker, focus group).

Theme 5

Time for building rapport: From the perspective of LAC, engaging with services depends fundamentally on the relationship between themselves and their allocated worker. To
facilitate the sense of a reciprocal trustworthy relationship, young people explained the importance of ‘working gradually’, wherein at least the first couple of interactions should be
dedicated to building a rapport and ‘engaging’ the young person prior to formal sessions commencing. Additionally, this could be shown by professionals not expecting young
people to instantly make disclosures, but allowing a positive working relationship to develop first. Self-disclosures where practitioners ‘trade’ personal information were perceived
to be beneficial to developing a trusting relationship, whereby the process of sharing information was not completely one sided. Some, examples that young people provided for
this were discussing a hobby that the practitioner enjoyed doing or talking about a pet they had. This level of disclosure enable a small ‘trade’ of personal information to be made
without divulging any sensitive personal information. LAC reported that such disclosure enhanced their sense of connection to the practitioner as well as their own safety to
disclose information. “When you work with someone you have to build a bond up first, before you can open up to them.....It's, well the way I've done is just ask questions about
them, and then if they tell you, then you know well if they’ve told me this then | can tell them that” (Sophie, 17, YP interview).

Theme 6

Genuine not contractual care: A further quality that LAC sought but did not always feel that they received was that of ‘genuine care’. LAC described having multiple contacts with

professionals, with much of the care a child usually receives from a loving family being provided by a professional who is employed to provide such care. The corporate parenting
role dictates that safeguarding and risk management take precedent over the provision of emotional support. However, many social workers described going ‘above and beyond’
their role and being available outside of their contracted working hours in an attempt to show they care for the young people in their care. “Myself and his YOT worker had agreed
between us that we would have our phones on 24/7. So that if he wanted to get in touch and check in we knew he was okay. So we did, we took turns and he did check in and he
did arrange to meet up which was really good” (Steph, Social worker, focus group)

Theme 7

Importance of genuine care (2): LAC were acutely aware of the corporate parenting role fulfilled by the professionals and highlighted the importance of practitioners
(professionals and foster carers) whom made them feel like they ‘genuinely’ cared about their welfare. Despite being in a paid position to provide care for young people, foster
carers reinforced their attempts to provide the same level of care and support to the children and young people they foster/care for in the same way they would treat their own
biological children. “Any child that comes to live with me, | know they are not mine, however | will work with them, | will play with them, | will live with them and | will do everything
to my best ability in every area, in every arena because | want what is best for them.” (Liz, foster carer, interview).
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Theme 8

Genuine care and availability (3): For LAC, Genuine care involves professionals ‘being available’ when needed, showing empathy, perseverance and providing support
(emotional and practical) which feels unconditional. For the young people, genuine care was described as stemming from personal investment rather than a professional
obligation or remuneration. “Like Josie talks to me, not like I'm just someone she has to work with, she talks to me like she cares” (Carla, 17, YP interview)

Theme 9

Sensitive and non-judgmental response: From the perspective of LAC, a further way of professionals showing that they cared for a young person was to take a non-judgemental
approach and to show unconditional positive regard to the young people under their care regardless of the information they were disclosing. This was reinforced by professionals
and foster carers, whom reported LAC disclosing information to them regarding historical experiences. Foster carers described having to respond in a sensitive and non-
judgemental way. “We had a young man who had been abused by a family member. He was feeling guilty himself about it and thought that we would feel disgusted that things
like that had been done. It is letting him see that we are not disgusted. Straight away, | have heard all of this before, you are not the only one. It is not your fault.” (Carol, female,
foster carer, focus group). “...my family is f.... up’...really f..... up’. And if | sat there and told someone they’d probably run a mile, they probably would. So that’s why I've never
really opened up to anyone, cause if | did they probably would run away, do you know what | mean?” (Ewan, 17, YP interview)

Theme 10

Traditional one-to-one counselling style interactions are often unproductive for LACYP: Typically this was experienced as overly formal for LAC who might find this type of
interaction difficult to engage with. Young people commented on how they found it harder to participate in ‘traditional’ formally structured sessions. “It was like in a room...and like
there’s a table there and it had like little seats round, and like, he was just on about things. Do you know, he didn’t make it very good, like, he didn’t make it very fun and
enjoyable kind of thing. It was just like, boring. He was just writing things down that | was saying basically and it just upset me. He just kept on going over it and over it and over it,
he was like “so how did that feel? Bla bla bla.” | didn’t really feel comfortable” (Isabelle, 13, YP interview)

Theme 11

Need for therapeutic practitioners to work creatively and use visual strategies. The ability for practitioners to work creatively and use visual strategies such as the ‘node-link
mapping’ used in the International Treatment Effectiveness Project (ITEP) and mood cards whilst staying true to the intervention delivery was deemed a successful strategy to
engage LAC. “That are notmany young people who you'll get to the point where you’re doing that one to one counselling really. It is few and far between. You're being creative...”
(Adam, drug and alcohol worker, focus group). Many LAC wanted other strategies and approaches to be used to help them connect with professionals, maintain concentration
and become more involved in sessions. “Writing it down or doing it like arts and crafts way because | don't like just talking and having conversations cause | just get a bit bored
and lose track, then I'll start fiddling about.” (Abbie, 18, YP interview)

Theme 12

Explicit upfront acknowledgement of the complexities of life in the care system when addressing drug and alcohol addiction: A further approach deemed necessary when working
with LAC was to explicitly acknowledge the complexities of their life due to them being in the care system. This enables a holistic approach to be taken within sessions. LAC
identified it was important that goals did not focus solely around substance use. They valued discussions that recognised the difficulties occurring within their lives and facilitated
a personalised approach to be taken to meet their needs. Professionals also clearly identified that a bespoke approach has to be taken; “I think what's coming out here is that
with the kids we work with, the drug and alcohol issue is over there, if you like, and a whole raft of other issues are here. As workers we're dealing with all of these here and that
tends to sort the drug and alcohol issues out quite naturally” (Laura, Drug and alcohol worker, focus group)

Theme 13

Frequent placement changes resulting in inconsistent and fragmented support networks: Frequent placement changes resulted in inconsistent and fragmented support networks
for LAC. The transient nature of the LAC population can result in young people being eager to find friends even if that results in becoming involved in unhealthy friendships. “So
they might, you know, have contact with their brothers or sisters, you know, it is just they get moved around, and when they are moved around they are vulnerable, they are
desperate to have friends or they are desperate to have somebody to call their own...... people get attracted to them who are, | would say, not the type of kids | would want my
kids to knock around with” (Liz, foster carer, Interview).
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Theme 14

Gaps in the social network: the central part that social interaction and support for change plays in any resolution of substance misuse problems. “It is quite sad sometimes when
they haven’t got anybody in the family, not even an uncle or a cousin or somebody who they can put down as a support really” (Steph, social worker, focus group). The
challenges of finding appropriate network members was explored, in many interviews LAC struggled to identify someone they felt they could turn to, feelings of not having
support or the need to be self-sufficient was verbalised; “My boyfriend and his friends, and there’s a few of my friends. Actually they’ve got their own lives as well, they’ve got their
own houses and their partners and they're all settling down as well, so... there’s not really many people there. When you think about it though, how many of them can you turn to
if you've got a problem? Cause there’s not a lot” (Abbie, 18, YP interview).

Theme 15

Unconventional social support networks: When young people did identify positive support, it was often people outside of the traditional family support network as would be
expected within the LAC population. This in itself could be challenging due to the identified sources of support often being professionals whose ability to provide ongoing or out of
hours support is not always practical as would be possible from a more traditional family member. “There’s two main people I've got in my life which provides me with support.
One’s my boss, he’s a farm manager, | work with him most days. Another person is the manager of [name of school], he owns the company and he helps quite a lot by, when |
moved out of here the first time, he’s the one that made me come back, and let me get my head back” (Philip, 17, YP interview).

Theme 16

Looked after children's inability, at times, to recognize support

Theme 17

In interventions the need to include criteria for a ‘network member’ was made more flexible to enable less traditional members to engage with sessions and act as a support

Theme 18

That in interventions for substance abuse there is a need for treatment goals to be wider than substance use alone

Section Question Answer

Was there a clear statement Y €S
of the aims of the research?

Aims of the research
Risk of bias Appropriateness of  Is a qualitative methodology Y €8
methodology appropriate?

Was the research design Yes
Research Design appropriate to address the
aims of the research?
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Recruitment
Strategy

Data collection

Researcher and
participant
relationship

Ethical Issues

Data analysis

Findings

Research value

Overall risk of bias
and directness

Was the recruitment strategy
appropriate to the aims of
the research?

Was the data collected in a
way that addressed the
research issue?

Has the relationship
between researcher and
participants been
adequately considered?

Have ethical issues been
taken into consideration?

Was the data analysis
sufficiently rigorous?

Is there a clear statement of
findings?

How valuable is the
research?

Overall risk of bias

Yes

("The purposive sample aimed to ensure diversity with regards to age, exposure to drug
and alcohol use and placement type. The final sample was representative of the LAC
population so far as there was an equal mix of male and female participants and a
range of placement types across the different local authority areas" However, the was
no discussion regarding why/if some people chose not to take part. )

Yes
(However, researchers did not justify the setting for data collection. data saturation was
considered.)

Can't tell

(Can'’t tell if the researchers critically examined their own role, potential bias and
influence during (a) formulation of the research questions (b) data collection, including
sample recruitment and choice of location)

Yes
(ethical approval obtained)

Yes
(However, unclear if researcher critically examine their own role, potential bias and
influence during analysis and selection of data for presentation)

Yes

The research is valuable

Low
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_ Directly applicable
Directness

Berridge 2017
Semi structured interviews
Study type
RQ4
to identify care and educational factors associated with the progress and attainment of children in care between the end of
Key Stage 2 to end of Key Stage 4 (11-16 years of age).
Aim of study to hold semi-structured interviews with young people, carers,

social workers and (designated) teachers in order to explore and
contrast factors associated with high- and lower-progress.

UK
Study location

) Secondary schooling in England
Study setting
Semi-structured interview data was analysed sequentially by two researchers using a thematic approach. This
incorporated elements of both an inductive and deductive approach, taking into account pre-formulated theory and ideas
Study methods as well as concepts formed from the data. Following an initial reading of all interviews, NVivo software was then used to
organise and code the data.

Children in care between the end of Key Stage 2 to end of Key Stage 4 (11-16 years of age). In addition, social workers,
Population foster carers, residential worker, teachers

2013
Study dates
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. the Nuffield Foundation
Sources of funding

Inclusion Criteria None reported
Exclusion criteria None reported

Sample size
26 adolescents, 17 social workers, 17 foster carers, 1 residential worker, 20 teachers

Time in care
Entry to care varied between 3 and 16 years of age with most separations occurring during secondary schooling

Mental health problems
Sample "Children's mental health problems were reported with at least one, possibly two, attempting suicide."

characteristics non-white ethnicity

About a quarter were from minority ethnic groups and one young man had been an asylum seeker.

Unaccompanied asylum seekers
one participant

Gender
15 females and 11 males

Theme 1

Trouble at home spilled over into schooling: Young people reported an inability to concentrate in class and problems spilling over into conflict and aggression with teachers or
peers. Many lacked confidence.

Theme 2

Entry into care was felt to lead to educational improvement: there was an overwhelming view from young people that entry to care had led to an improvement in their lives: one

Relevant themes young woman put it starkly when she said the biggest difference was that she was no longer being shouted at. Another explained: ‘When | got into care, that's what basically
saved me’. Entry to care was also generally felt to have benefited schooling. Half had made good educational progress, which was how they were sampled, and most overall had
become regular attenders

Theme 3

Expressions of individual agency were used to help authors understand variability in attitude to schooling and engagement with learning, which is linked with children's resilience.
Four broad groups can be identified from our interviews. These are termed: 1. ‘stressed/unresolved’; 2. ‘committed/ trusted support’; 3. ‘private/self-reliant’; and 4. ‘disengaged’.
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Not all young people fit neatly under these headings and there is some overlap between groups. Furthermore, high- and lower-progress young people were included in each of
the first three categories.

Theme 4

(stressed/unresolved group) Influence of birth family on education: for most of the sample, birth family continued to influence their lives and education. Children do not cease to
belong to a family simply because they no longer live with one. Social media brings a further dimension to this, permitting children to keep in contact with birth parents and others
in different ways. Birth family could have positive benefits but was often a source of conflict. At the time of her GCSEs a young woman had been experiencing a complex and
very stressful court case in which her loyalties were torn. Another young woman was troubled by the continuing violence in her birth family home, especially as ‘My poor old
brother still lives there’. She explained how she could become aggressive in class as a consequence but teachers were unsympathetic: ‘And they didn't understand if you told
them, look | just [need] space, and they didn't understand, they didn't really care...They hadn't got a clue, they probably just didn't know’.

Theme 5

(stressed/unresolved group) importance of close relationships with carers for turning point in education: She also stated that she would have done better at school if her foster
carers and social worker had shown more interest in her education and given her more encouragement. She took an overdose before her examinations but subsequently formed
a close bond with her foster carers who did not reject her. She described this as something of a turning point in her life: a key stage in her resilience.

Theme 6

(stressed/unresolved group) Impact of shocking events on ability to concentrate: a young woman had entered care early in her secondary schooling. As she explained it, her
mother had a new ‘boyfriend’, who said that she had to choose either him or the children. Shortly after, the girl was hit with a succession of shocks: two bereavements of close
foster relatives and her foster mother was diagnosed with cancer. She stated that she had too many social workers and not all teachers were as supportive as they could have
been. ‘Obviously, when you're going through things, you can't really ignore it completely...And although | tried my best to get on with what | could do, and do the best | could, it
wasn't always that easy, and it wasn't easy just to block everything out, but | did the best | could when it came to school’.

Theme 7
(stressed/unresolved group) No body to talk to/to listen: One young woman had entered care at 15. She stated that she had no stability in her life and felt that she had no one
whom she could talk to. If there had been someone who understood her, she felt that she could have done better.

Theme 8

(stressed/unresolved group) supports of varying quality: the ‘Stressed/unresolved’ group had accessed different forms of support, including school mentors, counselling, CAMHS
(Child and Adolescent Mental Health Services) and a maths tutor. However, supports were of a varying quality and had not (yet) managed to help young people to contain their
problems and engage fully at school. In terms of resilience, the negative influences from the past had not yet been successfully managed. Reliable social relationships,
particularly with carers, still needed to be established to help provide a secure base for the future.

Theme 9

(Committed/trusted support group): Most were planning university careers and at least three are at leading UK universities pursuing careers in medicine, engineering and English
Literature. There were several distinguishing features of this group. They had strong support, which young people engaged with. They lived with highly caring, sometimes quite
remarkable foster families. Young people felt genuinely cared for, that their lives mattered and that it was, therefore, worth making an effort. They said that they needed to feel
that their lives matter to someone else before it could matter to them.

Theme 10

(Committed/trusted support group) Wider support beyond family: Grandparents also emerged as important in two cases. There were accounts of good teachers, who were also
supportive. These positive social relationships facilitated young people's resilience.
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Theme 11

(Committed/trusted support group) foster carers believed strongly in the benefits of a good education and pushed young people to do well.

Theme 12

(Committed/trusted support group) genuine care, one of the family: There were six other birth and foster children in total and he had never felt treated differently to any of the
others. He commented that he always had good social workers; he meets his birth mother every weekend; and teachers have respected his wish to keep his family background
confidential in the school. If he needs anything for his education or more generally, the foster carers buy it first then claim it back later if they can. He comments: ‘| was treated
like one of their own children, so you become part of the family and when that happens it's easier for you to excel’. ‘I think that everyone has the ability actually to do well in
education. It's just the support mechanism that you give to them...For me, | just needed someone to give me a kick up the backside and say to me “[name], you can do it”
...Because when someone does something for you, you don't want to let them down...It made me feel touched and it made me feel like, you know, maybe this is not just a
placement...And it made me feel more warm’.

Theme 13

(Committed/trusted support group) the importance of support needing to be tailored to the individual and that social workers and teachers need to ask carers and young people
about what is required.

Theme 14

(Private/ self-reliant group) autonomy/independence/no preferential treatment: These young people explained that they preferred to remain independent and autonomous. Some
were very clear that they did not like to be treated differently to others and they could be very stubborn. some were very determined to succeed educationally and were doing
well. It could entail a high level of support but this ‘Private/self-reliant’ group did not like to feel dependent on others. As a group, they tended to enter care slightly older than
other interviewees. They were divided between the high- and lower achieving groups, so independence and self-reliance are not necessarily linked with educational failure. ‘I
don't think anyone can help you get on in school, it's just yourself, it's if you want to get on yourself...Wasn't focused on the future. | didn't think it was going to end, to be
honest...l was living in the moment if you know what | mean’. Some individuals (young women) in the ‘Private/self-reliant’ group described undertaking caring roles for their
mothers with substance misuse and mental health problems, which may be linked to their autonomy and exercise of control.

Theme 15

(Private/ self-reliant group) importance of privacy/not being labelled: She did not feel that her placement moves affected her achievements ("...| was used to changing. It was a
normal thing’). She received support from others ‘...but | didn't want them knowing my business’. ‘| wasn't that type of person to be branded needing help’.

Theme 16

(Private/ self-reliant group) impact of home context on education: One said that at every Personal Education Plan (PEP) meeting she attended, she reiterated that the best way
that professionals could help her do well at school was to make sure that her mother was taking her medication. The young woman felt that, in effect, she was having to
undertake the social worker's role, who was unhelpful: ‘Oh, I'm very outspoken. It's just been part of my character...And | was quite articulate in what | wanted. So | was just like,
“This is what | want, and this is what I'm asking”. And you can see | was a bit of a gutsy person, so | wasn't going to take no for an answer. And plus, my IRO [Independent
Reviewing Officer] was quite nice... if my social worker wasn't going to do anything, I'd just literally go to my IRO and say, “Look, my social worker and her manager are not
helping me out here. So can you help me out, please? Like, | don't know, nag them or do something to them, but just get them to do something”. | wanted to ask my social worker
about helping my mum, because she's not been taking medication for a year now, and they've been like...they literally will say, “Oh, we'll look into it, we'll look into it, we'll look
into it.” But they never look into it. So in the end, I'm just like... and | literally, review after review after review, I'm telling them | need someone to look at that'.

Theme 17

(Private/ self-reliant group) criticism of services. One theme of this ‘Private/self-reliant’ group was the criticism of services, particularly foster carers but also some teachers.
Services were not sufficiently reliable to genuinely support young people. Their high level of independence could be seen as a demonstration of ‘hidden resilience’: an attempted
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protective mechanism against further harm. One described her first carers as ‘nasty’. Two others described their carers as uninterested in their education; one of whom never
attended any parents' evenings or school functions. Another said her foster carers were too strict, laid down too many rules and so she felt very soon she should leave, which
she did.

Theme 18

(Private/ self-reliant group) impact of independence/agency on health: One young person, struggling to deal with depression and anxiety, explained how ‘...I keep it to myself’
rather than discuss problems with others. He felt that none of his schools had helped him, spending most of his time in the library having been excluded from classes (‘No...I
don't think any school did’).

Theme 19

(Disengaged group) These young men felt that they could have done better in their exams and that the reason for this was down to them. Their explanations were that they
disregarded advice and that they did not pay attention. They were often offered support at school, such as counselling for example, but chose not to take advantage. In their own
words: (Interviewer - ‘Is there anyone that's stopped you from doing well?’) “Yeah my mates really...and mainly myself.’ ‘I think it was mainly down to me...if I'd focused more
than | did on my coursework, | probably would have done a lot better.’

Theme 20

(Disengaged group). Disengagement from school associated with school discipline problems: There was more evidence of school discipline problems for this group than others,
including disobedience of teachers and rule-breaking. There were accounts of fighting at school, smoking and setting-off fire alarms. One young man was selling drugs at school.

Theme 21

(disengaged group) impact of home situation: One young man was said not to cope well with exam pressure and missed a GCSE exam: he said that ‘Things were going on at
home’. The mother of one young man had died and another had never met his father, nor had a reliable male adult in his life. The father of one was in prison for drug convictions.

Theme 22

(disengaged group) Importance of being in care in benefiting education: Despite feeling that they had under-achieved, nevertheless, all of this group felt that entry to care had
helped them and benefited their education. When interviewed, three were still living in the same, stable placements. Two were at college and one on an apprenticeship. They
had become regular school attenders, unlike previously.

Theme 23

Importance of relationships as preconditions of engaging with education: Stable, fulfilling relationships provided the foundation for children's resilience. The second precondition
for many was that birth family issues need to be managed. Birth parents required support and boundaries need be placed around contact. As far as possible, young people need
to be protected from family stress, or helped to deal with it, in order to get on with their own lives and create new opportunities.

Theme 24

Importance of tailored support in school once stable and secure: once these structures were in place, young people said that they could then engage with schooling and it was
individual teachers who could make the difference. They did this by understanding pupils' social and emotional problems; exercising confidentiality and sensitivity in the
classroom; and taking into account individual learning styles with flexibility. Additional tuition was often welcomed. There is no guarantee that this would work: some young
people had these supports in place but did not make good progress (yet). A few others did very well despite their difficulties remaining unresolved.
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Section Question

Was there a clear statement of the

Aims of the research aims of the research?

Appropriateness of Is a qualitative methodology
methodology appropriate?

Was the research design
Research Design appropriate to address the aims of
the research?

Risk of Bias Was the recruitment strategy
Recruitment Strategy  appropriate to the aims of the
research?

Was the data collected in a way
Data collection that addressed the research
issue?

Has the relationship between
researcher and participants been
adequately considered?

Researcher and
participant relationship

Have ethical issues been taken

Ethical Issues . . )
into consideration?
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Answer

Yes

Yes

(This study was looking to explore factors associated with high- and lower-
progress, which, it could be argued, is better answered using quantitative
methods. However, the study was mixed methods. )

Can't tell
(It is not clear that the researchers justified the research design and discussed
how they decided which method to use)

Can't tell

(It was not clear how participants were selected, it was not clear why the
participants they selected were the most appropriate to provide access to the
type of knowledge sought by the study, it was not clear why some people chose
not to take part)

Yes
(no justification of setting for data collection; no discussion of data saturation)

Can't tell

(unclear that researcher critically examined their own role, potential bias and
influence during (a) formulation of the research questions (b) data collection,
including sample recruitment and choice of location)

Yes
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Yes
(However, unclear if researchers ritically examine their own role, potential

Was the data analysis sufficiently
bias and influence during analysis and selection of data for presentation )

Data analysis

rigorous?
Can't tell
(More than one researcher performed thematic analysis, however, no other
Findings |_~°’ there a clear statement of discussion of triangulation, or respondent validation. Credibility of findings
findings? were not discussed at length )
The research has some value
) (Authors considered models of agency in secondary school aged children,
Research value How valuable is the research? which did not always have clear applications for policy or practice. )

Overall risk of bias Moderate

and directness Overall risk of bias

] Directly applicable
Directness

Brewin 2011

Focus Groups
social work managers
Study type
Semi structured interviews
Looked after children

to elicit factors that stakeholders perceive as supporting or hindering the transition from primary to secondary school for
Aim of study Looked After children

115
NICE looked-after children and young people: evidence reviews for barriers and facilitators for supporting care placement stability among
looked-after children and young people DRAFT (April 2021)



DRAFT FOR CONSULTATION
Barriers and facilitators for supporting care placement stability among looked-after children and young people

Study location

Study setting

Study methods

Population

Study dates

Sources of funding

Inclusion Criteria

Exclusion criteria

UK
a semi-rural borough in Wales

Semi-structured interviews. Different types of questions were

included in the interview. These included questions to elicit factual information; “descriptive’ questions that prompt
participants to provide accounts of what happened; “evaluative” questions to explore the participants’ feelings towards
someone or something; and questions designed to encourage participants to think hypothetically about the future and
possible alternative events.Data from the interviews were analysed using themes and principles derived from “framework
analysis”: familiarisation, identifying initial themes and concepts, indexing, charting and finally synthesising. These
stages were applied to the data collected from the present study.

Children who are looked after in one borough in Wales, on roll at a school within the local authority and about to make,
or have recently made, transition into secondary school

Child interviews, foster carer interviews, teacher interviews, interviews with Looked After Children Education Support
Officers, and a social worker focus group took place

Not reported

Not reported

Care Situation
“Looked After” by one borough in Wales

Education

On roll at a school within the local authority; in Year 6 and about to make a transition to secondary school from primary school, or they were in Year 7 and had recently moved
from primary to secondary school

None reported
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Sample size
s I 14 child interviews took place, 22 foster carer interviews, 19 teacher interviews, three interviews with Looked After Children Education Support Officers, and a social worker focus
ampie group

characteristics
Mean age (SD)
Six Year 6 children (age 9-10) and 13 Year 7 children (age 11-12) were identified
Theme 1
Need for holistic/individualised care - complexity of factors that impact transition from primary to secondary care: no single factor, or single set of factors, was perceived as
supporting Looked After children when moving from primary to secondary school. Instead, interacting factors, at many levels, appeared to play an important role when supporting
children through transition.
Theme 2
difficulties in transition due to social skills and behaviour: Around half of teachers and carers indicated that the “Looked After” child in question had difficulties making and
maintaining friendships, with most attributing these difficulties to the child’s inadequate social skills. Many adult respondents indicated that the children presented behaviours
which caused, or would cause, difficulties around the time of transition. while adults often attributed difficult-to-manage behaviours to within-child factors, children tended to
attribute such behaviour to external factors, such as being triggered by other children or school staff.
Theme 3
Fears and anxiety before transition: Many children indicated that they felt fearful or anxious before transition. Some of this fear related to the work being hard, getting lost or
having strict teachers, although the most commonly cited fear was that of bullying.
Theme 4

Relevant themes Minimising differences: All participants made reference to the immediate systems children interacted with as having an influence on their transition. Within these systems it was

considered important to minimise children’s differences so as to not make the child feel different or stand out.

Theme 5

Importance of maintaining peer relationships during transition: The influence of peer relationships was mentioned in some form by almost all participants and across all groups,
making this a very strong theme to emerge. Carers, teachers, and children in particular, indicated that friendships were an important factor in choosing a secondary school.

Participants reflecting on transition considered that making the move with friends had helped, and conversely an absence of friends was sometimes associated with difficulties
following transition. As well as being accompanied by existing friends, making new friends was considered to be a positive aspect of moving to a new school for most children.

Theme 6

Importance of maintaining wider local social networks of support: This theme appeared to be very pertinent to carers, who indicated that extended networks of people, relating to
their locality and forged over time, were important for the child they fostered. Most carers emphasised this, other than the small minority who fostered children attending school
outside their immediate locality.

Theme 7

Importance of children building up positive relationships with individual members of staff: Teachers and Looked After Children Education Support Officers talked about the
importance of children building up positive relationships with individual adults at school. Most school staff indicated that they, or another member of staff, had built up a positive
relationship with the young person, or were in the process of doing so.
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Theme 8

Usefulness of transition "activities™: A range of general transition activities for all of Year 6 was cited as supporting children’s transitions. Primary school staff, children and carers
were more likely to identify transition in terms of specific activities that children were involved with. Secondary school staff were more likely to describe transition in terms of
processes. This may reflect their experiences: information from participants indicated that secondary schools organised transition activities, so subsequently those on the
receiving end of these may have perceived them as separate activities, while the organisers perceived activities as fitting into an overall process. Most participants indicated that
Looked After children as a group did not experience different transition activities to other children. It was felt unnecessary, and important that children were not singled out.

Theme 9

Usefulness of sport as a transition activity: Sport emerged as a factor that was perceived to engage and support children. In particular it was mentioned by carers, with over half
indicating that sport was enjoyed by their child. Some participants indicated that sport enabled success to be experienced in a way that was not easy in other areas of the
curriculum, others indicated that sport supported children more generally.

Theme 10

Difficulties adapting to the environment: All groups of participants mentioned difficulties triggered by the new secondary school setting. Getting lost was most commonly cited by
carers and children; many indicated that children had got lost or felt overwhelmed following arrival at the school. However, in all cases it was indicated that these difficulties were
soon resolved.

Theme 11

Information sharing and relationships between stakeholders: The importance of sharing information about the child and planning for the transition was a particularly strong
theme, with nearly all adults making some reference to this. It was thought important that information was shared between primary and secondary schools, and also between
different agencies, and that this went on over time. Many adult participants also talked about the value of building and maintaining relationships between themselves and other
adult stakeholders, to facilitate information sharing and support children.

Theme 12

Allocation of secondary school places: The children in the study transferred to either their local school in their home placement catchment area, or transferred to the secondary
school of which their primary school was a feeder school. Social workers and Looked After Children Education Support Officers in particular talked about the different systems
and circumstances that impacted on a child’s transfer. Respondents talked about how catchment areas could be restrictive, and one suggested that the rules should perhaps be
more flexible for Looked After children.

Theme 13

Turnover of social workers and lack of involvement: Adult participants indicated that frequent changes of social worker impeded information sharing, which subsequently had a
negative effect on children. School staff also expressed the view that social workers were not as involved or pro-active as they should be. Some teachers felt that they were
forced to perform duties that they considered should be the role of a social worker, such as preparing paperwork for review meetings, and ensuring contact between Social
Services and the school.

Theme 14

Importance of minimising differences between LACYP and peers: All adult participants made explicit reference to the importance of not singling out children and making them
appear or feel different due to their Looked After status, particularly in front of their peer group. Some teachers indicated that it was unlikely that any pupils other than the child’s
close friends knew they were Looked After, indicating that children did not want to single themselves out amongst their peers. No child made reference to feeling different or the
same as other children, or wanting to be treated differently.

Theme 15

118
NICE looked-after children and young people: evidence reviews for barriers and facilitators for supporting care placement stability among
looked-after children and young people DRAFT (April 2021)



DRAFT FOR CONSULTATION
Barriers and facilitators for supporting care placement stability among looked-after children and young people

Risk of Bias

Change as a way of life for children: As well as the transition itself, many participants talked of additional change in the child’s life. Children tended to mention change far less
than adults, perhaps becausechange was so much part of their lives anyway, or it was too difficult or confusing a topic. Some children were unclear about their own personal
history, indicating difficulties remembering previous changes

Theme 16

Impact of placement stability on school attendance and ability to cope at school: Many children were reported to have experienced numerous changes of care placements, which
were in turn associated with having attended many different schools. Some adult participants indicated that lack of stability had a negative impact on children’s ability to cope
with changing school. Adults talked of the value of providing stability and routine for children who had experienced change.

Theme 17

Missing relationships that were left behind: When children talked about change, it tended to be about people they had “left behind”. Many children indicated that they missed the
relationships they had with their families or friends from previous schools or neighbourhoods.

Theme 18

New peers bringing back issues from the past: Some participants talked about transition creating difficulties by bringing the child back into contact with people or memories from
their past, especially when moving to a secondary school that had a large number of feeder primary schools. This could bring children back into contact with peers who knew
them in a previous context and their association with being bullied, coming to school in a dirty state or behaving differently. Some participants reported that this resulted in
children reverting to the kind of negative behaviours displayed in a previous setting.

Theme 19
New school as a fresh start for looked after children: For some participants the move was an opportunity to get away from associations with the past. Many participants talked
about the child having “a fresh start” and having an opportunity to create a new image for themselves.

Theme 20

Biological change as well as other transitions: In addition to all the changes related directly to school, some adult participants recognised that primary-to-secondary transition
comes at the same time as children are having to manage other changes such as the biological and hormonal changes of puberty, and changes in cognitive capacity, emotional
development and personal identity

Theme 21

Pre-care experiences impacting on current ability to form relationships: Some adults made reference to children’s pre-care experiences, or their experiences in care, as affecting
their current emotional well-being, behaviour and ability to form and maintain relationships.

Section Question Answer

Was there a clear statement of the Y©s

Aims of the research aims of the research?

Appropriateness of Is a qualitative methodology Yes
methodology appropriate?
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Research Design

Recruitment Strategy

Data collection

Researcher and
participant relationship

Ethical Issues

Data analysis

Findings

Research value

Was the research design
appropriate to address the aims of
the research?

Was the recruitment strategy
appropriate to the aims of the
research?

Was the data collected in a way
that addressed the research
issue?

Has the relationship between
researcher and participants been
adequately considered?

Have ethical issues been taken
into consideration?

Was the data analysis sufficiently
rigorous?

Is there a clear statement of
findings?

How valuable is the research?
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Yes

Yes
(no discussion about why certain participants chose not to take part. Sample
was well defined to answer the research question otherwise)

Can't tell
(No discussion of setting for interview or saturation of data. Unclear the form
of the data analysed (e.g. tape recordings, video material, notes))

Can't tell

(Unclear if researcher critically examined heir own role, potential bias and
influence during (a) formulation of the research questions (b) data collection,
including sample recruitment and choice of location)

Yes

Yes
(However, unclear that researchers critically examine their own role, potential
bias and influence during analysis and selection of data for presentation)

Can't tell

(Unclear that the researcher has considered the credibility of their findings
(e.g. triangulation, respondent validation, more than one analyst). In addition,
it is often unclear which source (population) the themes have been drawn from
most strongly))

The research is valuable
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Brown 2019

Study type

Aim of study
Study location

Study setting

Study methods

Population

Study dates

Overall risk of bias , , Moderate
. Overall risk of bias
and directness

_ Directly applicable
Directness

Focus Groups

Semi structured interviews

to explore how care is perceived and practiced among LACCL and those with a duty of care for them

UK

four local authorities in North-East England

Twenty-eight semi-structured 1:1 interviews, four dyad interviews and three focus group interviews. Interview questions
differed according to the group i.e. there were separate semi-structured topic guides; one each for LACCL, carers and
professionals. Audio recordings were transcribed verbatim and subject to iterative, in-depth, thematic analysis. Qualitative
software (NVIVO 10) assisted in the organization of thematic codes and categories. To ensure trustworthiness of findings,
data was critically discussed in project management meetings and among the qualitative team to agree a consensus on the
interpretations.

Looked after children (aged between 12 and 20 years), carers, and social workers.

between May and July 2016.
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. National Institute of Health Research (NIHR)
Sources of funding

Age

Inclusion Criteria between 12 and 20 years old

Exclusion criteria None reported

Sample size
19 looked after children 17 carers, 8 social workers

Reason for stopping recruitment
not reported

Mean age (SD)
six participants were under 16 years old
Sample

characteristics Type of care

Six were care leavers and the remainder was deemed ‘looked after’. Eight of the young people lived in residential care homes, five lived with foster carers, three lived
independently, two lived in supported accommodation, and one lived with a biological parent after recently leaving residential accommodation, but was still subject to social
services supervision and was deemed to be ‘in care’.

non-white ethnicity
All were white british apart from one young woman who was black African

Other recruitment considerations
Purposive sampling techniques ensured diversity with regard to age, placement type and experience of service.

Theme 1

Genuine care - going above and beyond (not just contractual): Above all, the young participants evaluated their relationships with practitioners and carers according to the extent

they felt ‘cared for’ and they categorized individuals as either ‘caring’ or ‘uncaring’. They also contrasted those who ‘genuinely’ and/or ‘actually’ cared with those who were ‘just

doing their job’ and/or ‘in it for the money’. This reflects the non-contractual aspect to genuine care. Relatedly, one of the main themes in relation to such care was the

importance of going ‘above and beyond’ i.e. going further than the remit of one’s paid role and contractual obligations. Examples of going ‘above and beyond’ included foster
Relevant themes carers staying in touch after a placement ended and residential keyworkers making contact when they were off work. Going above and beyond formal duties was key to building

a relationship with the LACCL participants and also engendering feelings of being cared for: “I| have been very lucky to find a lovely, lovely [foster] carer, who actually

cares.....there are carers, and there are carers who actually care” (Natalia, 20) “The old social worker who | used to have, she cares and this (new) one’s just about the job.

...... you know yourself when someone cares or when someone just looks at you and thinks ‘You'’re just a piece of paperwork™

Theme 2
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Limits of the care that social workers are able to provide: Most of the social workers talked about ‘going the extra mile’ for the children and young people on their caseload.
However, this did not necessarily involve spending more time with a young person or doing ‘fun’ activities. Rather, it involved doing overtime, working outside of scheduled hours,
and leaving one’s phone on 24/7. However, their care was not unconditional and limitless in every respect. One of the main themes among the social workers was rationing the
distribution of care. All of the social workers spoke of the limits to the kind of care they could provide to LACCL. This related to time, workload and the nature of statutory care
rather than how much they personally cared about the young people. They stressed the need for realism because their care needed to be distributed among others on their
caseloads. This is acknowledged in the following quote from a dyad interview with two social workers: Carly: But | think the difficulty, [is] we are “statutories” [statutory
organisation employees], | think people and voluntary organisations who don’t have the same kind of “stat limits” can give that more consistent care and support to a teenager
[which] is really important. Because as much as we want to, we can’t do it."

Theme 3

Clash between expectations of looked after children and their social workers: Whilst the young participants conceptualized care in terms of altruism (limitless, selfless and
spontaneous), the social workers understood care in terms of equal rationing and distribution between different young people. Social workers therefore had to manage and
negotiate this discrepancy in their relationships with LACCL such as by stressing the need to be available ‘when it matters’, such as during an out of hours crisis or an
emergency. many of the workers recognized that some colleagues were unavailable outside of office hours and the ‘service’ was therefore inconsistent which affected LACCL'’s
expectations. Some also felt that constantly that going ‘above and beyond’ could lead to LACCL becoming overly dependent upon their social worker: “...because you're not on
24-hour call. You're not. You don’t get paid for that. Me personally, | would have my work’s mobile on and | would say to my young people, “If it's an absolute emergency text me”
....but | think you do have to realise you've got some social workers that are very much the opposite. That literally the phone goes off. You know, at 5 o’clock’Despite these
potential problems, all the social workers nevertheless felt that sometimes going ‘above and beyond’ was necessary in caring for LACCL and essential to building a relationship
with them. Some stressed the need to do ‘whatever it takes’ to help the individual at particular times.

Theme 4
Carers going beyond contractual relationship in caring: One of the main themes among the carers was the regular need to go beyond their prescribed/statutory role. In contrast
to the social workers, most of the carers highlighted the potentially boundless nature of their role, in the sense that it was more than simply a ‘job’: “....it is not a job because there

is no job that makes you work 24 hours a day, 7 days a week and 365 days of the year, but this one does” (James, foster carer).

Theme 5

Carers struggling with limitations of social care support: They felt the role was boundless due to the needs of LACCL, but particularly in terms of gaps in social workers’ abilities
to provide a certain level of care. Most of the carers stressed the difficulty of working within the care system due to a lack of resources and the increasing pressures placed on
social workers and their subsequent limited ability to provide consistent high-quality care to LACCL. Foster carers in particular saw themselves as the young person’s main
advocate and as in a constant ‘battle’ with the system over resources and access to services for the LACCL: “If you have got 30-odd cases and only 35 h a week to do it you can
only spend about an hour on each kid. How on earth do you care for somebody an hour a week? It is just pants. We will just battle away” (Carol, foster carer). “I had to fight to
get him into college and then | had to fight to get a taxi to take them. | then had to fight with both the IRO [Independent Reviewing Officer] and the social worker because they
weren’t sure whether they wanted to fund another year of education for him.....[over] the last few years we have become more fighters and pests than foster carers” (James,
foster carer).

Theme 6

The desire for carers to "treat as their own": Most of the young people had low expectations about being cared for and described needing constant reassertions that ‘someone
cares’. Isabelle’s quote below highlights the importance of her residential care home workers demonstrating care via tangible, practical acts such doing activities, buying things
and showing concern for welfare. “We go out every weekend, we get bought things, they treat you like you're one of their own, care for you, and if I'm gone for just half an hour
they’re always ringing me wondering where | am, and that shows to me that someone cares about me” (Isabelle, 13). “It is when you think, “What if that was my kid? Would | be
relaxed? Would | want to be there and help them?” Forget about being a foster child and forget about you being a social worker, put yourself in their shoes and think, ‘What if that
was my kid?"” (Natalia, 20).

Theme 7
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Day to day tangible acts of care: carers also conceptualized care in terms of day-to-day, tangible acts of care. But in contrast to the practitioners, this was more explicitly in terms
of treating the child ‘as one of their own’ and they stressed the parental nature of their role. For example, care involved basic familial acts such as ironing clothes, playing football,
and ‘nagging’ young people to eat vegetables: “...what they [care leavers] would tell you is [that] they want someone who doesn’t nag them about having a shower, eating
vegetables, washing up, washing their laundry or getting to college on time. They would tell you that is what | spend my life doing and they wish I'd shut up. But | do...realistically
they really need that and they do appreciate it” (Jackie, Supported Accommodation worker).

Theme 8

Importance of discipline and boundaries: discipline was the main way the foster carers in particular treated LACCL ‘as their own’. They felt that care resided in teaching LACCL
boundaries and consequences for their behavior as it demonstrated care to them. All the foster carers stressed that their methods of discipline were the same as they used with
their biological children: “The telling off he’d get would be exactly the same as our four children [got], ...We treat him just the same as we did our own. If you go out and come
back later than what you should do, you'll get told off” (Charlie, foster carer). “We say to [our foster son], ‘If we didn’t care, we’d just say, right then, go on, do what you want to

i

do’. That makes him think, ‘they do care’ (Elaine, foster carer).

Theme 9

Lack of legal authority undermined ability to provide appropriate discipline: discipline was a source of tension for many foster carers. They often felt undermined in their ability to
discipline LACCL as the local authority were the legal corporate parent. Carers felt unable to carry out simple ‘parental’ tasks such as booking a GP appointment which had to be
arranged by the social worker. The corporate parent also set boundaries for discipline, which the foster carers were obliged to adhere to. For example, carers were unable to
withhold LACCL’s pocket money as they would do for their biological children and they could only ‘ground them’ for a very short amount of time. Although the carers sympathized
with some of the logic behind this, they felt it hindered the young person from learning from the consequences of their behavior and restricted carers’ attempts to ‘treat the child
as their own’: “If my kids were naughty or misbehaving when they were younger they wouldn’t get pocket money. Now looked after children have to get pocket money, you can’t
not give them pocket money. You just do as you're told, we all do as we are told. | don’t think it is the right thing to do, but we have to do it” (Carol, foster carer).

Theme 10

Care should be unconditional "no matter what": key component of care is that it felt unconditional and endured ‘no matter what'. This related to empathy and compassion, which
most of the LACCL participants talked about in terms of ‘understanding’. For some of the young people, this particularly referred to understanding certain risky behaviors as a
consequence of being in care (behaviors require safeguarding procedures such as drug use or going missing). For some this extended to a desire for some leeway or leniency.
Many LACCL participants felt that adults who did not demonstrate such understanding did not care and were unsupportive, even if in reality they were following safeguarding
protocols. Feeling unfairly disciplined was often interpreted as a lack of care. This is clear in the quote below from a young woman who claimed she would not turn to her
teachers for support as she did not trust them. Here Louise seeks empathy and compassion rather than judgment and discipline: “Who’s gonna trust a teacher?...Sometimes if |
haven’t attended for school, they ring the police. Like they don’t give you time it’s just like, do it now, do it now. That's what they’re like. They used to always ring the police on me
cause | was like, never on time. But it's because | didn’t wanna go into school cause | was upset, | was hurting, from going into care and not being able to see my brother and
sister and things like....but the teachers | had they weren’t bothered” (Louise, 16).

Theme 11

The need for persistence in care: majority of social workers and carers also articulated the need for care to be unconditional, particularly in relation to problematic behavior and
they stressed the need for persistence. For example, most social workers expected LACCL to reject them in order to test if their care was unconditional. As such, they
demonstrated care by perseverance and an acceptance of certain behaviors. “I think with teenagers you need to gain their trust, you need to work for it. Because if they have
been hurt, which they will have been. They will try to push you away. They won’t want to trust you. They won’t be used to having that consistent relationship maybe so actually
when | try to push you away and you keep on going back no matter how many times they swear at you or slam the door in your face. The fact that they start realising, she is still
coming — do you know what | mean?” (Carly, Social Worker). “...and we’'ve had young people in here who've had 10 previous placements. Depending how they view that, that
could be 10 rejections.... [Isabelle] spent the first few months of being here trying to break the placement down. She still does to a degree but she’s starting now to realise that it
isn’'t going to happen” (Frank, Residential Keyworker).

Theme 12
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Risk of Bias

Persistence of care when children have additional needs: Most of the carers described how many of the children and young people in their care had additional needs due to
emotional and behavioral issues. Many carers had experience of dealing with issues such as mental health problems, drug and alcohol misuse, and having their property
damaged. However, these carers stated that, when facing such problems, care must be unconditional. They stressed the need to try and understand the young person’s
behavior and support them in the same way they would with their biological children, rather than reject them because of their complex issues. This is illustrated in the following
quote: “I just think foster carers need to be trained to a really high standard. Lots of foster carers when issues like this arise just give up, [and say] “Right, | am getting rid of him.”
Would you get rid of your own kid if they were involved with drugs and alcohol? You wouldn't just say, “I am getting rid of him.” We have to keep them, be resilient with them and
support them” (Elsie, foster carer).

Section

Aims of the research

Appropriateness of
methodology

Research Design

Recruitment Strategy

Data collection

Researcher and
participant relationship

Ethical Issues

Question

Was there a clear statement of the
aims of the research?

Is a qualitative methodology
appropriate?

Was the research design
appropriate to address the aims of
the research?

Was the recruitment strategy
appropriate to the aims of the
research?

Was the data collected in a way
that addressed the research issue?

Has the relationship between
researcher and participants been
adequately considered?

Answer

Yes

Yes

Yes

Yes

("Purposive sampling techniques ensured diversity with regard to age,
placement type and experience of service." However no discussion as to why
some participants chose not to take part)

Yes

Yes
("We re-iterated the participant’s views back to them during interviews to
ensure interpretation and understanding was correct.")

Have ethical issues been taken into Y¢S

consideration?
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Yes
. o (Thematic analysis with triangulation of views. "To ensure trustworthiness of
Was the data analysis sufficiently findings, data was critically discussed in project management meetings and

Data analysis . A o : .
rigorous among the qualitative team to agree a consensus on the interpretations.")

o Is there a clear statement of Yes
Findings -
findings?

The research is valuable

Research value How valuable is the research?

: : Low

Qverall risk of bias and Overall risk of bias

directness
Directly applicable

Directness

Chase 2010

Subgroup of interest
UAS

Study type
See also
Chase 2013
To explore factors affecting the emotional well-being of young people seeking asylum on their own in England.
The main research questions examined in the course of the study were:

Aim of study

o what factors are perceived to positively and/or negatively impact on the emotional well-being of unaccompanied children and
young people seeking asylum in England?
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Study location

Study setting

Study methods

Population

Study dates

Sources of funding

Inclusion Criteria

o what types of health and social care provision and services may be useful in promoting the emotional well-being and mental
health of unaccompanied children and young people?

UK

London local authorities in which there were a high number of young people seeking asylum and where there was a
degree of specialist knowledge and expertise among professionals of working with this group.

"in-depth" interviews. Young people were asked to talk about their experiences since coming to the UK and to focus on
the things that had made them feel well and happy since arriving here and the things that had made them feel sad or had
created difficulties

for them. Discussions with young people lasted between forty-five minutes and three hours. Members of the research
team frequently met a young person on more than one occasion, for example an initial conversation in a neutral venue
such as a cafe” followed by a more in-depth interview at a later date, sometimes supplemented by an additional telephone
discussion. The main interviews with young people were recorded, using a digital or tape recorder and then transcribed. A
thematic analysis was conducted of all interview transcripts using the constant comparative method (Glaser and Strauss,
1967) to identify recurrent themes. Emerging themes were then checked for ‘negative instances’, or examples that
contradicted these themes.

young people seeking asylum on their own in England
Between January and July 2007

UK Department of Health

Care Situation
unaccompanied children and young people seeking asylum accommodated (or previously accommodated) by local authorities in London.
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Exclusion criteria

Sample
characteristics

Relevant themes

None reported

Sample size
54 unaccompanied children and young people seeking asylum and accommodated (or previously accommodated) by local authorities in London.

non-white ethnicity
Research participants originally came from a total of eighteen different countries (boys and young men originating most commonly from Afghanistan and girls and young women
from Eritrea).

Other recruitment considerations

Young people were recruited to the study through three different specialist social work teams working with unaccompanied young people—reflecting different age groups of
young people (under sixteen years; sixteen to seventeen years; and eighteen years and older). This provided a balance of young people supported under different care
arrangements, including foster-care, residential care, semi-independent housing and independent living arrangements.

Age
The age of young people on arrival ranged from nine to seventeen years for boys and young men and twelve to seventeen years for girls and young women. At the time at which
they were interviewed, the age range was eleven to twenty-three years and thirteen to twenty-one years, respectively.

Theme 1

Initial feelings of bewilderment and confusion upon contact with immigration systems: sually upon arrival at a major airport. From here onwards, young people frequently
described finding themselves catapulted into a series of interlocking systems of surveillance and control thatwere completely alien to thembut that had been set up to identify,
label, oversee and monitor.

Theme 2

The branding/labelling as an asylum seeker: he categorisation of young people as ‘asylum-seekers’ (or otherwise)—labels thatmany soon recognised, and fundamentally defined
other people’s perceptions and treatment of them. Examples of surveillance, judgement and ‘othering’ abounded in young people’s descriptions and analysis of their subsequent
experiences: "They took me inside, they took picture . . . something like that and they ask me if | come to claim asylum . . . | say, ‘What is asylum?’. | had no idea what is asylum .
.. s0 | just stay like that (remain silent). They just took picture, finger prints and X-ray to see if I've got chest infection . . .. But it's hard when you claim asylum here because you
don’t know what to say. ‘Cos for me, | told you, | didn’t get interpreter. | didn’t know what is asylum— those kinds of things." "l just still remember those eyes. | was so scared,
yeh?, but | didn’t want them to see that | was scared. ‘Cos | see worse things yeh? But it was a totally different environment. | didn’t even want to tell them my name or where |
came from like . . .. But they treat me like an animal—that is the worst thing."

Theme 3

Resisting the stigma of the asylum seeker: many young people talked of developing strategies to distance themselves from the ‘asylum-seeker’ label or avoid situations in which
they would have to answer to it. William, aged nineteen, had arrived in England from the Democratic Republic of Congo when he was seventeen. When asked about how open
he was able to be about his asylum-seeking status, his reply was indicative of the normalising judgements he feared from his peers: "No, the British | don’t tell them, | don't tell
them . . . all of my friends they don’t know, they don’t know | am an asylum seeker. | just feel, you know . . . | never tell no one. ‘Cos they never ask as well. Most of the people
think 1 am French and | never tell no-one I'm French. | just feel embarrassed to tell them . . . ‘I have been here for this, blah, blah’ . . . it's not quite good." Malashu, aged
seventeen years and from Eritrea, commented on how when she first arrived at the age of fifteen, she had observed other young people being teased and called names because
they were asylum-seekers. Not wanting to be treated in the same way, she said she told no one about her situation, not even her friends.
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Theme 4

Resisting the stigma of asylum seeker: "l have to lie in some situations . . . | lie because | don’t want to have fuss on my ear. | don’t want to have to explain to anyone. How can |
explain to say a British born 19 year-old man what indefinite leave to remain is, what exceptional leave to remain is, what discretionary leave to remain is, what the appeals
process is? That's the sort of questions they would ask you, and they can’t get their heads around it." "What really gets me down is the term ‘asylum-seeker’. When | tell people, |
feel really uncomfortable. | have to fill in a form at college and | have to say | am an asylum-seeker. | see their faces change."

Theme 5

Selective disclosure of the past and current struggles: Many young people described either not telling friends or carers about details of their past and their asylum-seeking status,
or carefully selecting one or two people whom they confided in, usually other young people who had endured similar experiences. Their reasons for this selective disclosure were
varied. "There is (sic.) only like two people who know my situation, so they can always understand if | am a certain way. But not everybody, | would never tell everybody . . .
because some people, you know, they don’t like asylum seekers so they are bound not to understand the way | am feeling." "l cry sometimes but | keep it to myself. | never talk
to no one about my mum and my family. My friends at school don’t know about me living with a foster carer. They just think | live with my mum. But my friends at church know."
"With my friends from college, | never feel comfortable about talking to them about what I've been through with my family. My boyfriend and my social worker and the people at
the children’s home are the only people I've told."

Theme 6

selective disclosure, and university as a fresh start: Maryam, age twenty-one from Iran, told how she had, in the past, tried being open about her asylum status with friends at
college but felt rejected because of it. When she subsequently started university, she decided not to talk about her status or situation with others. Aware of the negative
consequences on herself of not being open with her peers, she commented: "It's strange because | feel they (friends at university) are my closest friends but they they’re not
because they don’t know about me. It's good to be able to be who you are, without hiding bits and pieces of your life."

Theme 7

Valuing carers who "give them space" and are "not intrusive": Thierry, aged sixteen years from Burundi, indicated that the difficulties with his first foster-care placement at the
age of thirteen largely emanated from the carers attempts to overly examine and scrutinise his past: "The people wanted to know too much, asking me a lot of questions so |
didn’t like feel comfortable. | didn’t feel part of the family, | used to feel like a stranger every day."; And Asif, aged fifteen, having arrived when he was ten years old from
Afghanistan, commented on how difficult it was to communicate his experiences to foster-carers who had no knowledge of his life previous to arriving in the UK: "Sometimes you
can’t communicate. You try but it doesn’t always work out. It's not your own family, it's not your real mother. If | had my family, | wouldn’t be having this meeting right now (with
the researcher). I'd just get on with my life. But living here is much different so that's why | can’t always communicate things with the foster family."

Theme 8

"bracketing" the past to focus on the future: For many, it was only through ‘bracketing’ the past that they could focus on the future without being distracted by the upset and
trauma of what had gone before. Peter, aged eighteen from Uganda, had arrived in the UK five years earlier. Like many other young people who spoke with us, he explained that
not openly talking about what had happened enabled him to look to the future and move forward with his life: "I don’t keep secrets but | keep to myself. | keep quiet about some
issues. | tend to hold in some issues . . . | feel that if | hold in those issues, they won't feel bad on me . . . sometimes they go away but at some point they always catch up . . .
I've just come . . . its come to be where | just keep quiet about the whole thing. | don’t really talk about it, or think about it. | just tend to move on and carry on with my life. I'd
rather carry on with my life than address some issues."

Theme 9

Resisting intrusive elements of the system: Young people often described complex relationships with social workers and other social care professionals. While some such
relationships were depicted as being open, offering young people extensive practical and emotional support, others were less positively portrayed. positive feelings were often
juxtaposed with a sense that they were to a large extent controlled by social care and immigration systems, that the privileges they enjoyed were limited and that their futures
were highly uncertain. These concerns were more evident among (though not exclusive to) those young people in the study who were nearing the end of their discretionary leave
to remain in the UK, and who had been exposed more directly to the confusion and uncertainties surrounding the immigration system. These young people were also more
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mistrustful of the interplay between social care and immigration services. Several young people who spoke with us disliked what they felt to be a degree of constant scrutiny and
intrusion on the part of others. "It's hard to tell . . . even now it’s hard for me to tell you about my family because | don’t want to talk about it. | just want to keep it for myself. They
(social services) don’t know anything about it. Like, if | want to talk about it | just talk to X (her closest friend). | don’t like my social worker ‘cos she keep asking me the same
question and | tell her just leave me alone, don’t ask any question. She keep saying, ‘do you want to find your family?’ | just say | don’twant to . . . (and) | don’t want the
counsellor to hear my story again.”

Theme 10

Stress through being constantly questioned and reminded about the past/sense of surveillance: "It’s just a waste of time . . . | don’t know. I've got my friend downstairs and she
says, ‘don’t ask me about my family, | don’t want to talk about it’. ‘Cos she got migraine every day . . . every day and she is sick. Her social worker left and now she has to see

duty social worker. And when she see that duty social worker—when she needs something—they just say, ‘who are you, where are you from, what happened in your life . . .’."

"Sometimes they don’t understand you when you are sad. They keep asking you questions. It makes me angry, it makes me want to shout. It makes me remember all the bad

things and they don’t understand that. If they ask me (questions) | will suffer for months."

Theme 11

constant sense of surveillance: the sense of surveillance that young people experienced in other ways was a recurrent theme. Nanu (aged twenty, having arrived from Eritrea
when she was sixteen) captured the way that many aspects of young people’s lives were perceived to be controlled by ‘the system’: "Everything, they (social services) know what
we are doing, everything . . . it is all on the computer. And every six months with social worker we have interview (i.e. review). And one month, my friend, when her social worker
was doing a review for her she said, ‘what are you going to do for your future?’. And she said, ‘| don’t know because all my future is in your hands (laughs), because when | say
something to do you say “NO”"—I always do what you want not what | want. Don’t ask me about my future’. | said to her why did you said this (still laughing) and she said, ‘all the
time when | say | want to do this, she say don’t do this you have to do this. She told me that when | am 21 they are going to take the house, they are going to stop supporting me,
why she ask me about my future?’." "When they (social services) visit, it's really . . ., they have to ‘cos they have to check the house etc. | didn’t understand when he came to my

house. | am very sensitive and | see that he is checking things but he is not saying it out . . . and | say, ‘When you come to my house, you are checking on me and | don't like it’.

Theme 12

Contractual, not genuine, relationship: "[about social worker] They visit every six weeks but they just write whatever they want to write. At the end of the day, they seem to just do
their work and they go. They are not there for you."

Theme 13

The impact of forced moves and overt control of social services: Miguel, from Angola, talked of how he resented the fact that social services had forced him, at the age of
eighteen, to move from living with his older sister into independent living arrangements, far from all his friends and social networks. Mireille, aged eighteen from Cameroon and
mother of a young baby, found the repeated accommodation moves she was subjected to extremely difficult to cope with, but felt she had no control over them: "l had to make a
complaint about social services. They keep moving me; | have no security; | can’t do anything. Next week they can call me and say ‘you have to move’. They don't take care of
you." Similarly, Daisy, aged twenty-one from China, spoke of how she had been dispersed with her seven-month-old baby son at a day’s notice to a city far from her partner (the
baby’s father) and friends.

Theme 14

Immigration and uncertainty about the future as the overriding concern: When young people were asked about the factors that made them sad or created difficulties for them,
almost all identified their immigration status and uncertainty about the future as their overriding concern. The immigration system therefore was perceived to exercise the greatest
degree of control over young people and impacted on their daily lives. Ultimately, the decision made by the Home Office determined whether or not young people could remain in
the UK, and ultimately decide every aspect of their futures.

Theme 15

Being categorised as "undeserving" by social services (and age disputes): A number of young people in the current study felt that they had been categorised as ‘undeserving’. In
fact, about one-quarter of the young people who participated in the current study had their age disputed by the local authority within which they were resident. Although Kiki from
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Risk of Bias

Eritrea, for example, had been accepted by the Home Office as being aged fifteen when she entered the UK, the local authority in which she resided had assessed her as being
eighteen years old. This meant that she was placed in independent accommodation, had no allocated social worker and very limited support from social services. At the time of
the study, she was being transferred to the benefits system and was struggling to complete a complex housing benefit application.” Some were not able to defend themselves

due to the lack of English speaking skills.

Section

Aims of the research

Appropriateness of
methodology

Research Design

Recruitment Strategy

Data collection

Researcher and
participant relationship

Ethical Issues

Question

Was there a clear statement of the
aims of the research?

Is a qualitative methodology
appropriate?

Was the research design appropriate
to address the aims of the research?

Was the recruitment strategy
appropriate to the aims of the
research?

Was the data collected in a way that
addressed the research issue?

Has the relationship between
researcher and participants been
adequately considered?

Have ethical issues been taken into
consideration?
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Answer

Yes

Yes

Yes

Yes
(However, no discussion regarding why some participants chose not to take

part)

Yes
(However, unclear that study setting was justified and unclear that
researcher considered saturation of data )

Can't tell

(unclear that researcher examined heir own role, potential bias and
influence during (a) formulation of the research questions (b) data
collection, including sample recruitment and choice of location)

Yes
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Yes
. o (However, unclear that researcher critically examined their own role,
Data analysis V_Vas the?data analysis sufficiently potential {Jias and influence during analysis and selection of data for
rgorous presentation )
Can't tell
(no adequate discussion of evidence both for and against the researcher’s
Findings |_S there a clear statement of arguments; unclear that esearcher discuss the credibility of their findings
findings? (e.g. triangulation, respondent validation, more than one analyst))

The research has some value
(Not clear that researcher has considered whether or how the findings can

Research value How valuable is the research? be transferred to other populations or consider other ways the research
may be used)
i ; Moderate
Qverall risk of bias and Overall risk of bias
directness
Partially applicable
Directness (study data collected prior to 2010)

Chase 2013

Subgroup of interest
UAS

Study type
Interviews (unclear)
"in-depth interviews"

) to consider how young people seeking asylum alone in the UK conceptualised wellbeing.
Aim of study
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Study location

Study setting

Study methods

Population
Study dates

Sources of funding

Inclusion Criteria

Exclusion criteria

Sample
characteristics

UK

Unaccompanied children and young people seeking asylum and accommodated (or previously accommodated) by local
authorities in London.

In-depth "qualitative" interviews were carried out. An inductive methodology based on the grounded theory approach
(Corbin and Strauss 2008, Glaser and Strauss 1967) was adopted. Young people were encouraged to talk openly about
their lives and wellbeing in an integrated way, focusing on the life events and circumstances they considered most
relevant. They

were asked to think about two broad questions: (i) the things that had made them feel happy since arriving in the UK and
(i1) the things that had made them feel sad or created difficulties for them. A topic guide was used to draw out key aspects
of young people’s lives and experiences. Once all interviews had been transcribed, an inductive thematic analysis was
conducted. Emerging themes were then tested for negative instances, or examples that contradicted the themes, prior to
their inclusion in the findings.

Children and young people seeking asylum on their own in the UK
Between January and July 2007

UK Department of Health

Care Situation
unaccompanied children and young people seeking asylum accommodated (or previously accommodated) by local authorities in London.

None reported

Sample size
54 unaccompanied children and young people seeking asylum and accommodated (or previously accommodated) by local authorities in London.
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Relevant themes

Mean age (SD)

The age range at the time of interview was 11-23 years

non-white ethnicity
seeking asylum from 18 different countries

Gender
9 girls and young women and 25 boys and young men.

Theme 1

The destabilising impact of previous trauma on self: Each story was different; in total 54 girls and boys, young men and women from 18 different countries each having
experienced a unique trail of events that had irreversibly transformed their worlds, shaken their identities and launched them into the unknown. At global, national, local and
family levels, events conspired to set them on trajectories over which they had no control. Others made decisions for them; others took control over what happened to them;
others treated them with kindness or not, in what they believed was in their best interests, or as cargo for which they received a price. This lack of control combined with varying
degrees of loss, trauma and upheaval all worked to fundamentally undermine these young people’s sense of self and evoke fear about what become of them: "And what
happened one day...| was taking a shower outside. Some gun machines [sic] just start...’cos where | was living gun machine you can hear it everywhere, every time. And | didn’t
know it was happening in my house and | just hide.When it finished, it cool down and everything quiet. | could hear people running up and down. | came inside the room and |
find my sister dead, my mum dead and my younger brother was crying there ...and | bite my tongue and | thought | was dreaming. And | catch him [brother] and shake him and
say, ‘what happened...what happened?’...he couldn’t talk." These events turned William’s life upside down and things, as he indicated later, would never be the same again. He
described being constantly haunted by what happened, chose a vocational training course rather than a more academic one which, he said, would stop him from ‘thinking too
much’; experienced a chronic sense of detachment from family or community and feared the prospects of being returned to the DRC, having been threatened by his mother’s
assailants.

Theme 2

Importance of immigration status: Irrespective of the degree of trauma they had experienced, when they were asked about the factors that had made them sad or created
difficulties for them, most young people in their late teens identified their immigration status and the consequent uncertainty about the future as their overriding concern. They
spoke of being restricted by their lack of status, not receiving any response to their asylum applications for extensive periods of time and having to communicate with the Home
Office through their own, third-party, legal representatives. Many had been told that they might have to wait up to five years for a decision from the UK Border Agency with
respect to their applications for further leave to remain in the UK. The temporary immigration status of most of these respondents placed them in limbo. Many said they had a
persistent sense of uncertainty about what lay ahead, an inability to envisage a future and feelings of having fundamentally no importance in the world. Mesaret aged 18 from
Ethiopia, commented: "Last August | had to apply for exceptional leave as | got two years when | first came. | met my solicitor but the Home Office has still not given me an
answer. To be honest, | don’t see a future. If | had to go home it'd be horrible. To be here — | can’t hope for too much... | am like a beginner in this country. | need to know if they
accept me in this country. | have been here for three years but I'm down here [gesturing to the floor]."

Theme 3

Impact of language and unfamiliarity causing disorientation: they felt frightened, they had no idea what might happen to them, they were unable to read signals in an alien
language or express themselves independently without the intervention of an interpreter.

Theme 4

The impact of asylum seeker label: They recognised early on how being branded ‘asylum seekers’ fundamentally determined how they were treated. Within the system this label
subjected them to continued surveillance and control. Outside of the system it served to differentiate them from citizens and meant that they suffered the pervasive stigma
directed at the asylum seeker. Many young people described how this generalised stigma meant they could not be open about who they were, or mention the fact that they were
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seeking asylum or their past experiences. his inability to sustain a biographical narrative was inextricably linked to the perceptions that others had of them. Hence, their own
identities were subsumed by the institutional labels given to them and society’s responses to them as the categorised ‘other’.

Theme 5

A range of mental health problems experienced by asylum seekers linked to both previous trauma and immigration status: Young people talked of experiencing a wide spectrum
of emotional health difficulties ranging from problems with sleeping and generalised anxiety to acute and chronic depression, attempted suicide and, in some cases, periodic
mental illness requiring them to spend time in hospital psychiatric units. While the roots of such difficulties lay in earlier trauma and upheaval, there was little doubt from the
analysis of young people’s accounts that other uncertainties, most crucially with respect to their immigration status, exacerbated these mental health problems.

Theme 6

Impact of change in immigration status on deterioration in mental health: Innocent, aged 20 had arrived from Nigeria at the age of 16 and, at the time of interview, reported
having persistent mental health difficulties. He had, he said, made several attempts at suicide, had repeated nightmares and managed to sleep barely four hours a night even
though he had doubled the recommended dose of his prescription sleeping tablets. He was under the care of a psychiatric team and saw a counsellor on a weekly basis.
Innocent drew an unquestionable link between changes in his immigration status and the deterioration in his mental health. On arrival in the UK he was awarded discretionary
leave for two years. During that time he described himself doing really well, working under an apprenticeship scheme with a large supermarket chain which taught him new skills,
kept him busy and helped him maintain his mental health. At the end of his discretionary leave, however, Innocent entered a period of extended limbo as he waited for the Home
Office to consider his application for further leave to remain. He spoke of how, during this time, his mental health took a turn for the worse and reached a crisis point when he
was asked to appear in court to defend his application. He was subsequently sectioned under the Mental Health Act (Department of Health 1983) and taken into hospital: "But
last year January, it was too much for me, with the Home Office as well. | was doing well, but when the papers ran out and | started going to the Home Office, | didn’t know what
to do...my plans collapsed. | don’t have the heart to carry lots of things more. You don’t know when you’re going to have your freedom [status]. | don’t believe in anything now,
‘cos tomorrow they can say you go back."

Theme 7

Ability to cope with what happened in the past depending largely on how they feel about the future (contingent on immigration status), however their ability to grasp onto
opportunities impeded as they moved into the adult immigration and asylum system: young people were highly sceptical of clinical and therapeutic interventions to address past
trauma, feeling instead that a sense of coping and wellbeing was better derived from bracketing the past and looking towards the future. Yet while they sought to grasp onto the
things that gave them hope and helped them consider prospects and opportunities, they found themselves subjected to tighter restrictions on what they could and could not do.
This was particularly the case as they made the transition from child to adult within the immigration and asylum system.

Theme 8

learning English as a starting point to order, routine and security: the young people typically described a process through which they began to re-establish order and
comprehension in their lives. For many, the starting point was learning English which, they recognised, not only facilitated communication with others but also gave them access
to other important social spheres. They described making enormous efforts to learn English, often with no or limited support. "Nasir (from Somalia) had arrived only one year
prior to participating in the research. Unable at first to communicate with others around him, he talked of how he set himself a target of learning five new English words every day,
diligently attended all his English for Speakers of Other Language classes and practised his new language skills whenever he could with friends. He commented, ‘I don’t want to
waste my time, so | try to improve my English and try to study hard’. Within a year Nasir's English was good enough to enable him to begin a course in business studies at a local
further education college."

Theme 9

Other benefits of knowing English: On a practical level, a command of English afforded young people more control over issues such as selecting solicitors who they knew would
provide a good service, accessing services such as doctors and pharmacists and expanding social networks and developing a social identity. English also provided an entry
point to other educational opportunities.

Theme 10
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The importance of college, school, and learning for order routine and security: Importantly, in response to the wider question over what helped them feel well and happy,
‘college’, ‘school’, ‘learning’ were repeatedly named as being among the most positive dimensions of their current lives. Juxtaposed against earlier sporadic and inconsistent
educational experiences (see also Hek 2005, Rutter 2006, Sporton et al. 2006), the regularity and predictability of school were fundamental to re-establishing order and routine.

Theme 11

Importance of college, school, and learning for overcoming past difficulties (as well as other structured activities): when asked how they managed to cope with past difficulties as
well as the ongoing stresses in their lives, the respondents frequently cited the importance of education alongside other routines such as attending church, the mosque or the
temple or attending weekly youth groups, choirs or volunteer programmes. Over and above providing them with new opportunities, therefore, education and other regular
activities provided structure, security and solace. The day to day routinisation (Giddens 1984) of going to school or college, building trust in the professionals and others that they
came into contact with and the sense of predictability it afforded helped strengthen the feeling of basic trust that was essential to their ontological security. "College was like a
haven for me, you know? A safe haven where | could go and hide. I'd be in the college morning to evening every day. Education provided a smokescreen in a way — that's how |
sort of coped with it...until | stood on my feet. That's my way of looking at it...that's my analysis." "For me, the better things that helped me is that | go to college...that help me a
lot. | used to concentrate on my study and forget everything. | just want to be someone for me and my son...I don’'t want to live this life every year. | want to change something in
my life. ...When | stay at home, all the thing | think about is family, myself and what | have been through with these problems. But now | have college | think, ‘what am | going to
do next year? What is my progress now?™"

Theme 12

Importance of college, school, and learning, for being able to picture a future for themselves, for aspirations, and hope: Education and learning and the multiple pathways they
generated also became central to how the young people described their futures. Once engaged in education, they were able to structure the possible trajectory of their
prospects. Ali was 13 when he first arrived from Afghanistan. At the age of 15 he was about to complete his GCSEs and go on to a Sixth Form College to study science and
maths. From there, he said, he planned to go on to university to study medicine. He was very clear about the meaning that education afforded to his life: "You want to become
something in your life. You don’t want your life to be like meaningless. That’'s why you have to get your education...to become something."

Theme 13

Re-emergence of insecurity as a result of aging in the immigration system (education): On reaching the age of majority in the immigration system, young people’s rights to
education become less clear and they face difficulties on a number of levels with respect to accessing and sustaining educational opportunities. Maryam, despite doing well in
her university studies, described her constant anxiety about whether she would be able to complete her course and the destabilising impact of her uncertain immigration status:
"It's really, really stressful. | ask, ‘what | am doing this for?’ Two months before | graduate, they might ask me to leave the country. You just don’t know. It’s really horrible. You
don’t know if you'll be able to live here the day after tomorrow. | don’t enjoy thinking about the future at the moment. | just want to take it step by step. Not knowing doesn’t make

me feel more motivated — it actually puts me off. You think, ‘they don’t even have to kick me out of the country: it's enough to get an interview just before my finals’.

Theme 14

Re-emergence of insecurity as a result of aging in the immigration system (mental health): the prospect of deportation to their countries of origin, a real threat for many young
people, provoked extreme anxiety. Ibrahim had been obliged to report every month to the Home Office for over three years. Each time he went he faced the possibility of
immediate removal. He commented: "They don’t know if they’re going to deportme or what. | don’t know. | don’t understand and | have been here for three years. Everymonth |
amgoing there and the last time | asked, ‘please help me about this, can you please giveme information about how long | have to come more? | amcoming three years every
month’. And they said they don’t know."

Theme 15

Lack of social ties and connections a prominent concern about returning to country of origin: For those forced to contemplate being returned to their countries of origin, anxieties
about not belonging and no longer having social and family ties and connections in their country of origin emerged as a prominent concern. Nadine, aged 18, had left Rwanda at
the age of six, having spent many years in refugee camps outside her country of birth before finally arriving in the UK. She recounted a discussion with her solicitor of how she
would respond if she were told to return to Rwanda: "l said to him [solicitor], ‘if they tell that to me, | will just tell them, | will just hold a gun and | will say, “you know what, you can
either shoot me right now or, | don’t know, go and put me somewhere in a hole rather than take me to Rwanda. OK?” Because | have got nothing to go there for'. If they tell me,
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Risk of Bias

‘we have found your parents living safely there, they have gone back to their normal way’...oh my God, | will say, ‘please take me tomorrow morning’. But telling me they are

going to give me money to start a new life...I don’t know...‘do anything you want but taking me there, no chance’.

Theme 16

Improvement in wellbeing after secure immigration status: "For those few young people granted asylum in the UK, the end of the wait had come. They could make plans, had
security and could carve out a future for themselves. Azyeb was 12 when she arrived from Eritrea. At the time of the research, six years later, she was applying for permanent
citizenship, having passed the citizenship exam. Similarly Asif, 15 and having arrived aged 10 from Afghanistan, had just been granted indefinite leave to remain status and
contemplated the fact that within a year ‘I can be British basically’. These young people had lost the label and the associated stigma of ‘asylum seeker’; they no longer
experienced the persistent intrusion of the asylum and immigration system into every aspect of their lives and they were able, with some confidence, to carve out a future for
themselves, knowing that they had every chance of accessing the necessary resources to devise and execute a life plan."

Section Question Answer

No

Was there a clear statement of the (Researchers did not state a clear aim of the study )

Aims of the research aims of the research?

Appropriateness of Is a qualitative methodology Yes
methodology appropriate?
Can't tell
Was the research design (There is no clear discussion about why researchers chose to use the research
Research Design appropriate to address the aims of gegion outlined in the methods )
the research?
Can't tell
(unclear how participants were selected and no discussion about why the
Was the recruitment strategy selected participants were the most appropriate to provide access to the type of
Recruitment Strategy ~ appropriate to the aims of the knowledge sought by the study, no discussion about why some participants
research? chose not to take part. )
Yes
Was the data collected in a way (Data were collected by what looks like a semi-structured interview, however
Data collection that addressed the research methods are not justified. No discussion of saturation of data.)

issue?
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Researcher and
participant relationship

Ethical Issues

Data analysis

Findings

Research value

Overall risk of bias
and directness

Has the relationship between
researcher and participants been
adequately considered?

Have ethical issues been taken
into consideration?

Was the data analysis sufficiently

rigorous?

Is there a clear statement of
findings?

How valuable is the research?

Overall risk of bias

Directness
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Can't tell

(No indication that researchers considered heir own role, potential bias and
influence during (a) formulation of the research questions (b) data collection,
including sample recruitment and choice of location)

Yes

Yes

(thematic analysis was used however, the researcher did not appear to
critically examine their own role, potential bias and influence during analysis
and selection of data for presentation)

Can't tell

(No discussion of credibility of findings e.g. triangulation, respondent
validation, more than one analyst. Evidence both for and against the
researchers arguments were considered )

The research has some value

(Lack of consideration regarding he contribution the study makes to existing
knowledge or understanding (e.g. do they consider the findings in relation to
current practice or policy, or relevant research-based literature. )

High

Partially applicable
(data collection occurred prior to 2010)
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Diaz 2019a

Study Characteristics

Study type

Aim of study

Study location

Study setting

Study methods

Population
Study dates

Sources of funding

Semi structured interviews

Explores the perceptions social workers and Independent Review Officers regarding children’s participation in reviews.
The paper considers the barriers to young people participating meaningfully in decision making and how practice could
be improved in this vital area so that children’s voices are more clearly heard and when possible acted upon by
professionals.

UK

One English local authority. This was a large, rural authority characterised by a broad spectrum of deprivation and wealth.
Through a purposive sampling method, professionals were recruited who currently worked with children in care, either as
social workers or IROs, and who had attended at least one Children in Care review. Data were collected through audio-
recorded semi-structured interviews. Specifically, authors were interested in gaining insight into their views about the
following research questions: RQ1. To what degree do children and young people meaningfully participate in reviews?
RQ2. What are the barriers to participation? RQ3. What can be done to improve children’s and young people’s
participation in reviews?

Social Workers and Independent Review Officers

Not reported

Not reported
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Inclusion Criteria

Exclusion criteria

Sample
characteristics

Relevant themes

Time in care
worked for at least a year with children in care, currently worked with children in care, either as social workers or IROs,
and who had attended at least one CiC review

None reported

Sample size
IROs and 11 social workers

Theme 1

Barrier - minimal available planning time due to high caseloads and management deadline pressures. A common theme that emerged during the interviews with the IROs and social
workers concerned the fact that they were under a great deal of pressure and were struggling to carry out their role as outlined in statutory guidance such as the IRO Handbook
(Department for Education and Skills, 2010). Barriers to IROs enabling effective participation of children covered a range of different aspects of the working life and practices of IROs
and social workers. Minimal available planning time due to high caseloads and management deadline pressures. High caseloads were an especial challenge highlighted by all IROs and
social workers: IRO 3: We’ve got so many kids coming into care [...] for me, any Child in Care Review, you wing it and if you don’t wing it — I know that’s awful to say. That’s what
social work is about. You know, you deal with crises don’t you [...]. This notion of “winging it” described above was consistent with how other IROs and social workers described
review meetings. A plethora of research has demonstrated that frontline childcare social work can be extremely challenging, not to mention that it is difficult to plan for every single
eventuality. However, the above quote also suggests that meetings are responded to in the context of crisis focussed working as opposed to a planned feature of the overall review
process. It is reasonable to extrapolate from this that reviews held in an unplanned and ad hoc fashion are likely to present a significant challenge for how far children and young
people can actively engage in the review process. All the social workers and IROs expressed that high caseloads had a detrimental impact on their ability to ensure that the child or
young person was able to participate in their review in a meaningful manner. This routinely accepted reality of having too much work relates closely to the culture of the profession as
often being in a state of crisis. Researcher: Do you think social workers have the time and resources to prepare people for the meetings? IRO 3: No. But I think they could make time
and find time to some degree. They’re so busy [...] they’re so, so, busy, and I don’t mean just on the ground but in their heads. They’ve got so many things they’re carrying, so many
pressures [...] they’re not able to think ahead or plan ahead because everything is on the ground. The IROs interviewed for this study also reported feeling subjected to this
bureaucracy. A significant majority acknowledged that some reviews took place without young people even being present so as to meet agency timescales. This meant that the young
people would not always attend their review simply because it did not fit with the IRO’s or social worker’s diary: IRO 3: If there were more time to prepare then IROs would insist on
children being present, because you’d have the time to help prepare for that and to meet those around, and social workers would have the time to prepare [...] and plan for it.
Researcher: Do reviews ever take place where children just wouldn’t be able to attend because of your diary and the social worker’s diary? IRO 3: Yeah. Sadly, yes [...]. Within this
particular local authority, some review meetings took place without children and young people even being aware that they were happening, because professionals were under such
pressure to ensure that they occurred within a set timeframe. One IRO cited an example of a review meeting (to which the young person was invited) taking place on the child’s
birthday to meet the statutory timescale. As a time-saving measure, several social workers reported that they would combine CiC reviews with Personal Educational Plan meetings at
the school: Researcher: Did that seem to work well? SW 1: [...] they can end up being quite long meetings and a child might be more comfortable if it is in their home instead of being
dragged out of class, sitting around with however many professionals looking at them and then leaving again [...] I have one boy that very much just thought it was a process and he’d
sit there like “great, I’ve just got to do this”.

Theme 2
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Barrier - high turnover of social workers and inexperienced staff. Almost all professionals interviewed raised the issue of high turnover of social workers serving as a potential barrier
to children’s participation in reviews. The interview extract below from IRO 3 illustrates the impact of the inexperience of many of the social workers in this local authority upon how
children and young people were prepared for reviews. This was presented as being due, in part, to the social workers themselves not understanding the purpose of the review: IRO 3: T
think the challenge is though, a lot of social workers don’t really know what to expect from a Child inCare Review [...] So, often the social worker comes to a review and they might
not know what to expect so aren’t really able to prepare the child, which makes it very difficult then [...] and also we all practice slightly differently, so I think there’s an issue about
IROs being consistent because we’re independent. This quote raises two issues: first, inconsistencies within the IRO team pertaining to the way different IROs manage the process;
and, second, less experienced social workers do not always understand the purpose of reviews themselves. This was also noted in the interview with IRO 7: IRO 7: they [social
workers] should be talking with them and asking questions [...] that, in my experience, often doesn’t happen and so I’ve been at reviews, sadly, where young people don’t know what
the plan’s going to be, let alone think about things that we need to talk about, so that can make it really, really difficult to have an honest and open discussion. The implication is that if
the social worker has not explained to the young person the plan, and in some cases may not even be clear what the care plan is themselves, then there is automatically a significant
barrier to fulfilling one of the core purposes of the CiC review, namely, reviewing the care plan, as well as to ensuring that the young person can participate.

Theme 3

Barrier - lack of understanding and training of professionals in participation - Lack of social workers understanding of children’s participation rights and limited training of
professionals in enabling children’s participation in decision making. One interesting finding from this research was that although IROs, like social workers, recognised how important
participation is, IROs had greater awareness of the barriers within current practice. This could be because the IROs were more experienced social care professionals. It may also be
because a central tenet of the IRO role is to ensure that all views are heard and considered. A key finding was that despite the recognition of the importance of children’s participation
in decision making, only one professional interviewed (an IRO) had received any training on participation: IRO 5: I went on some IRO training (name of externally commissioned
provider) a few years ago in Manchester, which covered stuff like that [participation][...] the training for IROs is atrocious, I have to say. We used to look as a team for training and
find bits and pieces from BAAF or whoever and we’d go on it and we’d think, actually — not being arrogant — but we knew that! This extract reflects the IRO interviewees’
experiences of the inadequacy of current provision for IRO training, and in particular the dearth of training on children’s participation. All the social workers interviewed agreed that it
was very important that children participate meaningfully in their review meetings. However, there was confusion about what this actually meant in practice. Social Worker 8 put
forward a definition of participation, which was fairly typical of those provided by other social workers in the study: SW 8: Participation to me just means a group of people all
working together for the same goal or achievement. Arguably, this definition of participation more adequately describes inter-agency working, and bears little resemblance to the legal
or theoretical definitions of children’s participation outlined in the introduction. In terms of Hart’s (1992) ladder of participation, children’s participation in reviews was most
frequently described by social workers implicitly as “tokenistic” or “manipulative.” One potential reason for social workers’ limited understanding of participation in practice is that
none of our respondents had attended any training on participation. In addition to this, there appeared to be a disconnection between the importance social workers attributed to
children’s participation and how far they actively sought to ensure that children participated in reviews and decision making. Although all 11 social workers interviewed asserted that
children’s participation in review meetings was extremely important, they also reported that either they or the IRO would make all key decisions regarding the arrangements for the
meeting. This may be seen as an example of what Argyris and Schon (1974) identify as a disjunction between “espoused theory” (what professionals say they do) and “theory in use”
(what they actually do). Whilst these social workers appeared to view children’s participation as important, there was little evidence that their practice ensured that this happened. The
reasons for this may be outside social workers’ control, in the shape of structural barriers such as heavy workloads and bureaucracy, but there remains a pronounced dissonance
between what is espoused and what actually takes place in practice: one social worker acknowledged that in practice children’s participation in reviews was often tokenistic: Social
worker 6: I think [...]. that a lot of what we do can be quite tokenistic. You know, it’s one thing going and getting the child’s view before the review which is what I’ve done, but on
reflection that’s still quite tokenistic. That’s a visit to a child with a pre-set of questions for a meeting that isn’t going to change it in structure, and the actual issues can be pretty
abstract and complex and they are very, very difficult to explain to a child. The social worker here is articulating a view that many of the participants had in this study, namely, they
had a paternalistic approach which means that they think that the concepts are too complex for children to understand, and that even if they see the child ahead of the review it will not
impact on the agenda, structure or focus of the review. This ties in with a notion that all professionals had which was that “keeping children safe” was more important than upholding
their rights to participate meaningfully in decisions made about their lives.

Theme 4

Barrier - children and young people’s negative experiences of reviews and consequent reticence in taking part - children and young people’s negative experiences in reviews and
ensuing reticence about attending. The IRO Handbook states that the review meeting should be child-centred, i.e. it is the child’s meeting and they should be given the opportunity to
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give their opinions and whenever possible for those opinions to be acted upon. Notably, all the IROs interviewed for this study reported instances of professionals, in particular school
staff and foster carers, using review meetings to chastise, rebuke or shame the young person. The research by Pert et al. (20 14) and Dickens et al. (2015) did not highlight this as an
issue, although it is mentioned briefly in Thomas’ (2002)[2] research. The following interview extracts testify to this problematic practice: IRO 1: Foster carers and teachers will use
the review as an opportunity to shame the child by bringing up their bad behaviour. I did a review at a secondary school the other day. The boy is in Year 7[3] with quite a few
additional needs and his care plan is complex, but he was on that day facing permanent exclusion and the head had made a decision that he couldn’t enter the school that day for his
review. That got turned around but then there were about four education representatives and [...] the big male teacher, head of year, he wanted to take us through the whatever, 28
incidents, and he was a tiny little boy, very small for his age with some physical disability, and I could just see him shrivelling up. So, how on earth can that child have a voice in that
meeting? And foster carers sometimes will talk about behaviour incidents, I think sometimes to justify or to defend their own position. Overall, the IROs in this study reported that
such practices of blaming, shaming or being placed under the spotlight served as a significant barrier to children and young people attending, engaging and participating in reviews:
Researcher: What do you think the main things are that lead to good participation from young people in children’s care reviews? IRO2: Well, I suppose they’ve got to feel safe [...]
[They] feel like they’re under the spotlight. They’re being kind of criticised, everyone’s talking about them, everyone’s looking at them, they’re worried about bad things that will be
said and so that’s the kind of thing which deters young people. Both of these extracts from IROs 1 and 2 outline how these meetings can lead to young people feeling blamed. The
organisation VCC (2005) has outlined how stressful, difficult and oppressive a review meeting can be for young people, whilst more recent research found that some teachers had
prejudicial views about children in care and that this was borne out in CiC reviews.

Theme 5

Barrier - structure and process of the review not being child-centred -

Theme 6

Facilitator - quality of the relationship between the child and professionals - Quality of the relationship between the child and professionals. All the social workers and IROs
interviewed agreed that participation in the review process was very important for young people and that a trusting relationship with the social worker and IRO was integral to this:
SW 1: It’s that child and it’s that child’s life, so they need to know what’s going on and have a say, because it’s them that’s got to live with it every day. It shouldn’t just be a tick-box
exercise [...] it’s normally done with an IRO, isn’t it? So, in the hope that they have the same IRO every year that they can build a relationship with and speak honestly with, because
they may have had several changes of social workers. But it’s [...] whether that relationship is built with them or it’s just another meeting that the child’s got to sit in and whether they
feel they can speak honestly about it [...] it can only be meaningful if that relationship [with the IRO] is actually there. All participants concurred that the concept of a positive
relationship (between the IRO, social worker and child/young person) should be at the heart of meaningful participation but for the reasons explained below it was very difficult for
them to build this relationship in practice. As a result of having high caseloads none of the IROs in this study visited children either prior to or between reviews as suggested by the
TIRO Handbook (Department for Education and Skills, 2010) unless they were in formal dispute with the local authority which was extremely rare. Moreover, they all acknowledged
that this had a detrimental impact upon their ability to build and maintain meaningful relationships with young people. Studies of children’s participation in decision making suggest
that “developing an effective procedure for eliciting children’s perspectives and establishing a trusting relationship takes time”. Each IRO reported a caseload in the region of 85
children, which is considerably higher than the IRO Handbook recommends (50—70 cases). Six of the eight IROs reported that they did not need long to build rapport with a young
person and, in fact, that they were able to do so in just a few minutes prior to a meeting. This appears contrary to research which suggests that it takes a considerable amount of time to
build up a trusting relationship with a young person. With respect to this issue, and the fact that they only meet young people twice a year, social workers raised concerns about the
ability of IROs to build relationships with young people: SW 1: I wonder whether he would have actually spoken truthfully to his IRO about this, because he took a long time to build
a relationship with (me) and a lot of intense direct work.

Theme 7

Facilitator - the child or young person chairing their own review meeting - The child or young person chairing their own review meeting. Most IROs and social workers spoke
positively about their experiences of young people chairing their own reviews, although they also raised some reservations: SW 5: It can go either way, can’t it. It can become
extremely productive with a really engaged young person. I can think of one or two over the years that would, I think, be really switched on and really actually would have made a lot
of professionals maybe buck their ideas up and maybe become a bit more child-focused. I can obviously think of one or two where they might feel it is an opportunity to rub a few
people’s noses in it and maybe have a bit of fun at everyone else’s expense. This view was shared by other social workers and IROs, who also voiced concerns around how far the
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procedural functions of the review could be carried out in such circumstances. Most social workers spoke positively about young people chairing their own reviews and, indeed, saw it
as an effective way through which to increase meaningful participation by young people in the review process: SW 4: I did a Child in Care review about six-months ago where it was
chaired by the young person [...] and he decided how he wanted to do it, and we started off by playing “hangman” to work out what his favourite things were [...] so it was completely
different to how a normal Child in Care review would be. My experience would be that when things are calm and settled and straightforward then participation is thought of more.
When things are falling apart or in crisis, or we feel like adults need to step in and make those decisions. Although here the social worker acknowledges the importance of
participation, it is still deemed to only be realistic if the placement is settled and things are going well. The implication, then, is that participation is a choice ( for professionals), rather
than being essential to the functioning and ethos of the process.

Risk of Bias
Section Question Answer

Yes
Aims of the research Was there a clear statement of the aims of the research?

Yes
Appropriateness of methodology Is a qualitative methodology appropriate?

Yes
Research Design Was the research design appropriate to address the aims of the research?

Yes
Recruitment Strategy Was the recruitment strategy appropriate to the aims of the research?

Yes

(however no discussion regarding setting or saturation
Data collection Was the data collected in a way that addressed the research issue? of data)
Researcher and participant Has the relationship between researcher and participants been adequately Gl
relationship considered?

Yes
Ethical Issues Have ethical issues been taken into consideration?

Yes
Data analysis Was the data analysis sufficiently rigorous?

Can't tell
Findings Is there a clear statement of findings? (Unclear that any validation work was undertaken)
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Section

Research value

Question Answer

The research is valuable
How valuable is the research?

Moderate

Overall risk of bias and directness  Overall risk of bias

Diaz 2019b

Study Characteristics

Study type
Aim of study

Study location
Study setting

Study methods

Population

Study dates
Sources of funding
Inclusion Criteria

Exclusion criteria

) Directly applicable
Directness

Semi structured interviews

To consider the extent to which young people in care were encouraged to participate in decision making, particularly in their review
meetings

UK
One local authority in England

A qualitative research design using semi-structured interviews. Thematic analysis was performed. Unclear if multiple analysts or
respondent validation used.

This paper considers the views of seven SMs who were interviewed in relation to their views on children’s participation in CiC
reviews. The data collected formed part of a wider study into children’s participation in reviews whereby ten young people, eleven
SWs and eight IROs were also interviewed.

Not reported
Not reported
None reported
None reported
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Sample
characteristics

Relevant themes

Sample size

Seven senior managers all working within Children’s Services at a single agency were interviewed. Their position within the authority ranged from Service Manager up to Director.

Theme 1

Relationships between SWs, IROs and children and young people - As part of the broader research, the young participants all highlighted the difficulty of building trusting
relationships with their SWs, primarily because of the high turnover of staff. It was noted by many of the young participants that this had impacted on their ability to participate in
reviews and they complained about being asked the same questions repeatedly. It is surprising, therefore, that SMs in this study rarely touched on the importance of the SWs’ and
IROs’ relationships with children and young people, the impact of a transient workforce and the challenges SWs faced in having the time to get to know children and young
people. Indeed,

SM 1 commented:

"SM 1: | don't think that’s a social work role [engaging the child]. | think that social workers just wouldn’t have time to do that, and | think you need a different skill set to do it. I'm
not saying all social workers couldn’t do it, I'm sure they could if they had time, but | don’t really think that’s the best use."

This quote raises wider questions about what the role of a SW is, if not to engage a child or young person and put them at the heart of their practice.

"SM 2: If money wasn't an issue, | would have someone in every team who wouldn’t necessarily be a social worker, probably would come from a more youth worker type of
background but a person whose role it really is to engage and also to get messages out to young people and to be the owner of that team, someone who is not burdened down
with a caseload."

This point contradicts the responses from the young participants, who felt that a consistent relationship with the same SW and IRO was helpful and played a key role in assisting
them to participate meaningfully in their reviews. Furthermore, it also runs counter to the wider message from research that children and young people would prefer one stable
adult professional in their lives rather than a plethora of professionals (Selwyn and Riley 2015).

Theme 2

High Caseloads - All social workers interviewed raised high caseloads and excessive paperwork has a barrier to effective participation with children and young people. On this
subject, there appeared to be a disconnect between social work views and those of senior managers on this issue. An example of this was SM 2’s response:

"SM 2: Some of our social workers spend an awful lot of time sat in the office doing paperwork, and we hear a lot about that, but we see other social workers who manage to
balance that and do a lot more face-to-face work. We have done our own exercises to try and capture how much face-to-face work some of our social workers are doing and we
understand there can be a quite significant difference and that doesn’t necessarily correlate to having things like up-to-date plans and other bits of paperwork in place...sometimes
you will see a lot of recordings. Texts and phone calls are all very important, but they are not an entire substitute for being sat in front of someone."

The suggestion is that some SWs would prefer to be in front of the computer rather than spending time with young people. This comment demonstrates a common theme
amongst those SM’s interviewed. SM’s typically placed responsibility for social workers spending so much time in front of a computer upon SW’s. None considered that it would be
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SMs driving front-line staff to keep their paperwork up to date (Munro 2012). In the broader research, one SW stated in her interview that when a child came into care she wanted
to spend time with him ensuring that he had settled into placement, but instead her managers put her under pressure to fill out the 21 forms that needed to be completed when a
child comes into care. In this study SMs appeared to be naive about the realities of SWs having the time to do all of the tasks required. Many of the SWs in this LA had a caseload
of over 30 children and those interviewed for this study clearly stated that this impacted on their ability to carry out effective work with children and their families.

When SWs and IROs were asked what they would do if they were “king of the world” and could change one thing to improve children’s participation in reviews they all highlighted
more time and lower caseloads. The young participants, too, highlighted the impact of high caseloads on the service that they received and were aware that this meant they could
rarely see their SW. By contrast, during the SM interviews this was barely touched upon; more focus was placed on processes and paperwork being completed properly and on
time. This evidenced a clear disconnect between the perceptions of SMs and the views of frontline staff and children on the challenges that SWs face in relation to carrying out
effective direct practice with children, young people and families. The majority of the SMs suggested that since some SWs managed, in their views, to carry out high quality direct
work with families and complete the paperwork in a timely manner, all SWs should be capable of doing this. However, this fails to consider the complexity of the current
challenges faced by SWs and the notion that, while some SWs may be able to carry out high quality direct work as well as fulfill the bureaucratic purposes of the role, they are the
exception as opposed to the rule (Author's own and Drewery 2016). It also pays limited attention to the challenges retaining SWs in frontline practice, which has led to the average
childcare SW leaving frontline practice within two years of qualifying (Bowyer and Roe 2015). By way of context, the same figure for teachers is 15 years; for nurses it is 16 years,
and for doctors it is 25 years (Bowyer and Roe 2015). Indeed, some SWs may be able to maintain their direct work with families alongside their paperwork to an excellent
standard over a period of time but given the high turnover of SWs in frontline practice and the profession in general, this points to an inability to sustain this quality practice over
longer periods, let alone over an entire career. Frequent changes of SW or infrequent visits are noted to ‘reduce opportunities to hear children’s views and understand their
experience’, and in their review of the IRO role in 2013 Ofsted concluded that high caseloads were a significant barrier to IROs carrying out their roles effectively (Ofsted 2013).
SM 3 was a notable exception in her recognition of the time pressures on SWs and IROs and the impact on children and young people’s participation:

"Researcher: Do you think social workers have the time and resources to prepare young people properly for Children in Care Reviews?
SM 3: No, | don't.
Researcher: Any reason why that is?

SM 3: | think it's because they’ve just got too much work to do. I'm sure most social workers would want to give more time but | think there’s lots of competing demands...I think
for real participation it is a very labour intensive, time intensive exercise and you really have to give it space...l don’t think caseload ties, workload management really allows and
builds in enough time for that to take place properly."

While it is positive that this SM identified the issue, it was notable that, despite their position of authority and responsibility, there was no discussion as to how it was being
addressed. As a part of the wider research SWs and IROs also outlined how frequent changes of SWs impacted on the ability of young people to have a meaningful relationship
with them.

Theme 3

A potential culture of blame - Some of the SMs appeared to deflect the responsibility for meaningful participation and child-centred practice on to service users themselves or
individual professionals:
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"SM 1: | think a lot of the barriers will be young people’s perceptions of the system already and what their experiences have been, and some of that may just be anger because
they haven’t come to terms with it. It may not be that the system has treated them badly but, actually, the system has still interfered in their life and they may have parents in the
background that are very angry at the system. Unfortunately the system sometimes doesn’t keep its word, it says things and then it doesn’t follow through. You know we keep
saying to social workers how important it is when they are going to be late, that they do something about that and they make efforts to let people know, just like they would expect
to be told. But | think there is a whole combination of things like that which could so easily undermine the work of saying that we care and we want to listen and all of those
messages."

In a similar vein SM 7 commented:

"SM 7: If everybody was great and good at what they do then things tend to function but the barriers will often be around incompetence. Communication — social workers who
don’t respond to you — it boils down to social work competence practice."

These comments tied in with a general theme from six of the seven SMs that the faults lie with individual SWs and their poor practice, and would appear to suggest that a blame
culture potentially exists in this particular LA. The SMs did not reflect on their own role in ‘the system’ or, indeed, if there was poor practice from an individual, how they were
challenging this. Arguably, the blame culture which appeared to potentially exist in the LA research site is likely to impact on practitioners’ well-being and their ability to carry out
their work effectively with children, young people and their families. This is an issue as child protection practice ‘is so highly charged and emotional it is essential that middle and
senior managers create a safe context for talking about doubts, uncertainty and the emotional impact of the work. The data suggests that in this LA, SMs were not able or willing
to ask themselves this question. The effects of a blame culture being cultivated by SMs cannot be minimised. It has a severely negative impact on practice; indeed, ‘the fear of
being criticised or blamed for problems encourages practitioners to adopt coping mechanisms such as denial, blame and projection.

Theme 4

Senior managers’ knowledge and oversight of the review process - One striking finding of this research was that of the seven SMs who were interviewed, only one had been to a
CiC review in the last year, five had not been to one in over twenty years, and one SM had never been to a review. Given this lack of attendance at review meetings it is
reasonable to assume that this would contribute to the limited understanding and oversight of the review process by the majority of SMs. The response given by SM 3 was typical
when they were asked who they think decides who attends the review:

"SM 3: | think that would be in discussion between the social worker and the IRO. | would like to think it also included the views of the young person but | don’t know how often
that happens.

Researcher: And what about where the review takes place? Who do you think decides that?
SM 3: Probably IRO and social worker but also maybe carer as well. I'd like to think it was the views of the young person but | don’t know how often that happens."
When considering whether children and young people are always present at the review, SM 4 commented:

SM 4: | don't know how many young people have to finish school early to have their reviews, | haven't got an answer to that, or whether they're always outside of school. That
must be a big challenge to make sure that that is managed."
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This comment is noteworthy given the strong emphasis nationally on educational opportunities for CiC. The issue of reviews being in school time — with young people complaining
about being called out of class and the lack of privacy — has also been documented in numerous studies. This lack of curiosity is problematic and is suggestive of a lack of
understanding by some SMs in relation to children’s attendance and participation in essential review meetings. This raises questions about whether and how this issue will be
addressed. In a similar vein, one SM outlined the lack understanding some SMs appeared to have in relation to the fundamental purpose of the review. The point was raised by
SM 5 when asked about the agenda for the review:

"SM 5: Well | think the agenda is set by the IROs and there's a fairly standard agenda here which | now understand doesn't include reviewing the care plan. The reason given for
that is that we, within the children's services bit aren't following the process of ensuring that the care plan is bang up to date at the point at which the review meeting is held. But |
am slightly bemused by this. It's news. | only had this conversation this morning. Because I'd understood - from an off the- cuff comment that one of the service leaders made
which was something along the lines of, “We've got all the emphasis on having a good care plan but the review doesn't actually review the care plan.” | thought that was the
purpose of the review, is the plan the right one? Are we on the right track? And apparently that's not how the agenda's set here. | had a meeting with the IRO Senior Manager this
morning and | asked him that. He said, “No we don't. We haven't for years.” So | said, “Why is that?” and he said, “Because of all the issues that we've got about the care plan
being up to date and the right care plan. So we can't spend the meeting reviewing something that's either out of date or not relevant.” When | would have thought that that's
exactly what the meeting should do so that if the care plan's not right at the beginning of the review it certainly should be right at the end. But | don't want to take any more battles
on really with the IROs at the moment, I'm trying to build bridges."

According to the IRO Handbook (DfES 2010), a central aim of the CiC review is to review the care plan; this SM — who was at a very senior level — is outlining that this is not
happening in this LA, and they appear to have no plans to resolve this issue despite holding ultimate responsibility for it. Despite their lack of knowledge about reviews, all seven
SMs were aware that children and young people sometimes chaired their own reviews and all were positive about this happening. SM 2’s response was typical:

"SM 2: We could help them understand that the reviews are a really great place for their voice to be heard as well, around their progression, around their plan and their
opportunity to take control and chair their own reviews at times, which we have seen happen in some of the older ones... We obviously need to try and support that as a service
area to make sure we are helping young people to feel confident enough to chair their own reviews and see what we can do to support that side of it. It was interesting that for
some of the SMs, who had lengthy careers in the sector, this was not a new idea. Indeed, it was quite concerning that for many of these SMs it appeared that not much had
changed or improved; and that that children and young people’s views and negative feeling for reviews has not changed much since Thomas and O’Kane’s research carried out in
1999.

"Researcher: How effectively do you think we engage young people in their reviews?

SM 5: Most of my career it was terribly variable. I'd say | went through periods when kids hardly ever went to their reviews 'cos again | think the culture of the organisation was if
they don't wanna sit in there they don't have to. So | think it's still very variable and | think our understanding is probably still quite variable about the extent to which children are at
the heart and young people are at the heart of their meeting."

This comment again shows a lack of oversight and suggests that there is an acceptance that things are just the way that they are and there are no plans to address these issues.
This fatigue towards reform in many respects is unsurprising, as Forrester comments in relation to the countless structure and procedure changes that have been implemented in
children’s social care: ‘Yet, by and large, most of these initiatives seem to have achieved little. Many have actually been counter-productive’.

Similarly, SM 5 relating when they worked in a residential children’s home and the young people had decided to chair their own review meetings. They went on to comment:
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"SM5: Well, that example that | gave you, that will have been about 28 years ago. Now | don't think we've made progress since then really. That was practice 28 years ago and
we're still in a situation where we've got a handful of kids chairing their own meetings."

Theme 5

Senior managers’ understanding of participation - The data from this study suggested that the seven SMs in this LA held only a superficial understanding of the term participation
and that tokenistic participation was deemed ‘good enough’. Given their leadership roles, this is a problematic finding. The following comment from SM 3 illustrates the manner in
which participation was considered:

"SM 3: So | suppose the overarching thing is that we want to know and understand what the views of children are and that can be on a personal basis, on a day-to-day social work
basis. But it can also be on a service development basis. So there’s also an effort to try and get the views of young people when we’re making decisions about how we deliver
services. And participation for me means that we ask children what their views are, whatever the level, that we ensure that those views are included in the consultation process or
whatever it is and then we tell the children what the outcome of that was after. That would be my view of what is participation.”

Another example came from SM 5, who showed limited insight into the contradictory nature of their overall response when they were asked what participation meant to them:

"SM 5: It means that children and young people are fully engaged with - if we're talking about participation - with us. Fully engaged in our system. That they've been properly
involved in understanding why we're involved, what we're doing, that they've been empowered to express a view about what they want and what their important things are, that
they're empowered to express that in different forms."

One SM seemed to have a particularly poor understanding of the meaning of participation and wider concept when they were asked if they had a magic wand and they could do
anything to improve children in care reviews their response was as follows:

"SM 4: I'd like to be certain that every professional going to a review understands exactly what they're there for and what their role is. Because if everyone does that then it should
be a good experience."

Role clarity, though important, does not in itself does impact necessarily on children’s participation in review meetings or wider practice. This answer also highlights that this SM
had potentially low expectations of social work practice. It is noteworthy that the SM made no reference to children in their response. The over-focus on the professional and their
role is noted by research to be one of the barriers to children engaging with services (Munro 2012). This SM was also asked what was the main message they gave to staff about
children’s participation and they stated the following:

"SM 4: Erm ... | think, the conversations we've had, or I've had have been this kind of thinking about participation and thinking about direct work of children and the potential
difference. So understanding a child's experience, understanding their lived experience - what's it like being them is kind of direct work and listening. Now some teams say that's
child participation but | think that's slightly different. At a team day recently young ambassadors were there talking about their experience. That's participation, isn't it? ... So | think
it's complex; | don't think it's, and | think in our, in social care maybe that gets mixed up a bit."

This SM describes her experiences coming from a group session at a team day — not something that is embedded into the everyday practice of working with individual children
and young people. This appears to be the only direct experience related to participation that SM 4 is involved with. This SM’s insight is only facilitated because they attended this
team day and saw this presentation. There does not seem to be a clear message coming from SM 4 or their leadership team in relation to children’s participation, and they
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generally demonstrated a lack of understanding about what participation means and what SMs were doing in relation to it — a theme which came through in all of the SM
interviews. This said the SM’s reference to the young ambassadors giving a talk could be viewed as laying a foundation and developing a culture for future participation.

Risk of Bias
Section

Aims of the research

Appropriateness of
methodology

Research Design

Recruitment Strategy

Data collection
Researcher and participant
relationship

Ethical Issues

Data analysis
Findings
Research value

Overall risk of bias and
directness

Question

Was there a clear statement of the aims of the
research?

Is a qualitative methodology appropriate?

Was the research design appropriate to address the
aims of the research?

Was the recruitment strategy appropriate to the aims
of the research?

Was the data collected in a way that addressed the
research issue?

Has the relationship between researcher and
participants been adequately considered?

Have ethical issues been taken into consideration?

Was the data analysis sufficiently rigorous?
Is there a clear statement of findings?

How valuable is the research?
Overall risk of bias

Directness
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Answer
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Yes
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(unclear why the participants they selected were the most appropriate to
provide access to the type of knowledge sought by the study)

Yes

Yes

Yes
Yes
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(Unclear that findings were validated e.g. with use of multiple researchers
for analysis or respondent validation)

The research is valuable
High
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Dodsworth 2013

Study type

Aim of study

Study location

Study setting

Study methods

Focus Groups
Semi structured interviews

Evaluation of an intervention
Digital Inclusion Team: fostering internet service

To ascertain how far the implementation of the service had:

(1) altered, and potentially improved, the way in which social workers and foster-carers communicate with each other and
work together;

(2) facilitated access by foster-carers to training resources and enabled them to efficiently book training courses online;
(3) provided secure file transfer between foster-carers and social workers;

(4) given carers greater access to support materials and an extensive online knowledge base that could be expected to
improve child outcomes and placement stability;

(5) created an ‘online community’ of carers who use the social networking aspects of the site to message each other, share
ideas and provide mutual support.

UK
Three authorities in England: a rural county that includes the county town, a city unitary authority and a London borough.
Focus group discussions for foster-carers took place after the questionnaire phase of this mixed methods study. A semi-

structured interview schedule was used, with participants encouraged to engage in a wide-ranging discussion of the issues
raised. Separate focus groups were held with social workers. Focus group discussions were, with the participants’
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Population

Study dates

Sources of funding

Inclusion Criteria
Exclusion criteria

Sample
characteristics

Relevant themes

permission, recorded,
transcribed and analysed using Nvivo. No information about the method of thematic analysis was reported.

foster carers and social workers

2009

The funding for the original project came from the Digital Inclusion Team
(a delivery body funded by the Department for Communities and Local
Government/City of London).

None reported

None reported

Sample size
27 foster carers and eighteen social workers

Theme 1

Computer technology intimidating: While it would appear that the technology is not, in itself, a barrier to the use of the specialist fostering internet service, individual foster-carers
did admit in the focus group to finding computer technology intimidating: "To me this computer I've got is like a monster in the corner. I'm afraid of it and | won’t go on it, because
just the thought of switching it on is quite scary."

Theme 2

Impersnal nature of computer communication: "I'm not a computer person, and | don'’t think that's what fostering is about."

Theme 3

for many, the provision of an adapted specialised and accessible resource made good use of existing skills, habits and interests. For the fostering internet site to be of benefit,
that enthusiasm needs to be harnessed and skills improved by the provision of sufficient training and additional support in using computer technology for a wide range of
professional tasks.

Theme 4
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Usefulness of initial training: The subject of initial training and the adequacy of ongoing support to use the system generated much discussion in the foster-carers’ focus groups.
In one authority, the perception of some carers was that they ‘never got any training’. In the second authority, there had been personal home visits to install computers and give
start-up advice. However helpful this had been, and there were many complimentary comments, the view was that the brief one-off introductory session was insufficient, at times
inconvenient, and that further formal training was needed. In the third authority, training took place primarily in group settings in libraries, with a back-up mentoring system of
training coaches. Given the number of carers in that authority, attendance at the sessions was not comprehensive and views were mixed on how effective these sessions had
been.

Theme 5

Internet service to facilitate communication between carer and social worker: In all three authorities, focus group discussion centred mainly on how foster-carers and social
workers communicate with each other. Fostercarers were aware that social workers ‘check e-mails first thing’, whilst text messages were perceived to yield a response, as
‘people can'’t ignore a text’. Carers felt that social workers were too busy, that the new internet service had not yet become a normal part of social workers’ working practice and
that too few staff used the service to make it an accepted, and thereby viable, method of communication: "It's a positive thing, but if the supervising social worker and social
teams aren’t using it that’s the big stumbling block we’ve got to overcome."

Theme 6

Preference for telephone or email contact particularly if the matter was urgent: Fostering social workers and managers also preferred telephone or e-mail contact with the carers
they supervised, particularly if the matter was urgent and it was vital to know the message had been received: "It's replaced the telephone to an extent. If it's urgent it’s still the
telephone or (they) ring your mobile and get you, but if it isn’t . . . then I've got one or two who would just put it on (the website)."

Theme 7

Importance of face to face contact: "There’s something about working with people; there’s a lot to be gained by doing so face to face with them. We’re going to gain a lot more
from our foster-carers in return. If we got into too much of an electronic exchange it's too alienating. It can support what we do but it can’t replace it."

Theme 8

Web service as a method of facilitating communication between foster carers: Focus group discussions with social workers indicated that their initial perceptions were that the
online service had been developed primarily for foster-carers. It was expected to enable an exchange of experiences, views and questions between foster-carers who were
facing similar situations and challenges, and provide links between individuals, of particular value to those who did not know any or many other foster-carers, or who lived in
isolated areas: "If foster-carers are contacting each other for support on it then that’s brilliant, it is, to coin a phrase, ‘the point of it". It was networking foster-carers together so
they could actually talk to each other, such as Facebook but a more secure site, a more professional site." Those foster-carers who had contacted other carers did so to arrange
car shares, suggest excursions, discuss paperwork, fostering standards and training courses, share their experiences of their child’s behaviour and problems, ‘off load’ after a
bad day, exchange ideas, seek or offer support and chat. "I'd love to develop contacts; swap stories, share advice, meet (support, grumble, laugh, cry) . . .. Internet’s so
convenient; you can send a message late at night, while you snatch lunch etc. and the recipient can reply when it's convenient to them."

Theme 9

dedicated site useful for confidentiality: While the use of the website for communicating with other carers was fairly limited, this aspect was used and liked by a small number of
individuals. Some reported that they appreciated the confidential nature of the dedicated site, comparing it favourably to Facebook, whose public nature could pose problems:
"It's safer than a Facebook system I'd say. Parents track down foster-carers (through Facebook), where they live, and that's worrying."

Theme 10

Lack of immediate response or knowledge that message had been received: Reported drawbacks included not knowing whether messages had been looked at, particularly
problematic if a quick response were needed. In general, carers said that they preferred more personal contact, and mentioned mobile phones, meeting outside school, meals
out and meeting at fostering support groups: "To come in and see face to face, | prefer that. To me that's more a way of socialising. Younger people socialise a lot and seem to
believe a lot in the virtual world, but | prefer to see people."
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Theme 11

Use of internet service for booking foster carer training sessions: Foster-carers need to communicate with their local authority fostering service in order to book foster-carer
training courses. The ability to book training courses via the purpose-designed pages within this website had been a key selling point for this service and the first facility within it
to become widely used in all three authorities. Moreover, there was an intention that, in the future, training courses would only be bookable online: "I've really loved being able to
book the training, it's a lot of time saved. Gives an instant picture of training courses available and whether there are any places left."

Theme 12

Use of internet service for transferring daily log records: A further dimension of foster-carer/social worker communication concerned the transfer of documentation, particularly the
daily record of the child. It had been envisaged that the website would allow for the electronic keeping and transmission of the daily records, or log, which the foster-carer writes.
This had begun to occur in one of the three authorities: "I've started using it recently; I've had the paperwork on line. Often in the evening | check my e-mails, so it's easy just to
log on and do your diary as well. It's quite useful for that because it gave me access to my supervising social worker. It should be accessed by the child’s social worker, but she
can’t work out how to do it." ""I’'m getting so much paper, so to do it electronically, yes definitely . . .. If encrypted and secure it will be fine; a plus point if it speeds up
communication." But perceived concerns around confidentiality were often the bar to wider use of the electronic log transfer facility. One foster-carer admitted that, while she kept
her log on the computer, she submitted it by post: "I'm a bit worried about the security of it. | do type it in, and print it out at the end of the month and then delete that file. That
way nobody can access it."

Theme 13

Accessability of the internet service: The internet could be expected to provide a significant resource to fostercarers, with the specialist online service acting as a portal, providing
assurance as to the quality or veracity of the information it linked to. Additionally, the internet is accessible twenty-four hours per day, when other sources of information or
support, such as help lines, might be unavailable.

Theme 14

Use of discussion boards on the internet service: Discussions had rarely been generated and sustained. One example in which it had been was mentioned by a manager in a
social worker focus group: "Last summer when we were consulting on the new proposals, (the site) really came into its own just for a few days, and to my detriment unfortunately!
... because one carer started a debate on it about something they disagreed with, and another foster-carer contributed and | responded in some depth. | was hoping that it
would spark it off as a medium for debate on other specific issues; unfortunately it hasn’t happened since. | think we have to encourage foster-carers to have more general
discussion. It might be quite heated and sometimes it will be critical but we have to give them the message that if you are going to say something you are going to have to justify
it, and it has got to be appropriately said." These quotations indicate emerging threads of awareness and discourse on the potential for the technology to change aspects of the
power balance between social workers and foster-carers and an awareness of the need to embrace the changes, but some trepidation about doing so. Equally, however, as
some of the quotations below indicate, there was also some resistance to changes in what fostering was perceived to be about.

Theme 15

"professionalisation of foster caring™: The professional identity and status of foster-carers were discussed by both foster-carers and fostering staff. Some carers stated that they
had been attracted to the job because they liked children and that an overemphasis on standards and qualifications, or a requirement to become IT proficient in order to foster
well, could act as impediments: "For me most foster-carers are hands on people. It's not (about) tweeting. | think the difficulty with the NVQ etc. is that a lot of people who come
into fostering want to look after children, funnily enough. Sometimes they’re not academic, they don’t want to go down that route; they just want to look after these children.
Standards are crucial, but we need more foster-carers. | think we’re going to have an even smaller pot of people prepared to become foster-carers. There are people who the
thought of doing any sort of paperwork at all is going to put them off." Other foster-carers, however, were willing to use all the resources, including IT resources, available to them
to foster as effectively as possible: "Using computers should be part of the training, part of the induction as a foster-carer, so that it becomes obvious it is part of the role. | think it
(fostering) should be seen as a more professional standing. Some managers will view us as professionals, but some won't."

Theme 16
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Risk of Bias

Social worker perceived need for the internet service: "One social worker questioned the need for carers to become proficient on the new internet service, commenting that:
"Carers that have got the little ones are just exhausted and they should just be left, because what we want them to do primarily is provide good care for children, not going on to
(the website). Would that improve outcomes for children? I'm not really sure." In general, however, fostering practitioners thought it important that carers became more adept at
using computer systems and the internet: " They (foster-carers) have to take some responsibility on being able to receive information, because gone are the days where we can
tie up the whole admin team sending out a mail shot to 260 households every time. Carers who are very reluctant to use any form of IT are disadvantaging children’s placements,
so we need to find a legitimate way of challenging that and continue to challenge it. We have carers who still find it very difficult to record in this day and age."

Theme 17

Fears of encouraging "horizontal" exchange of information and views: the ‘horizontal’ exchange of information and views between those engaged in fostering, which computer-
assisted technology encourages, and the potential for increased foster-carer knowledge and participation may, on occasions, appear threatening to social workers, some of
whom might feel less competent technologically than some foster-carers. This potential change of dynamics between carers and social workers was alluded to by two social
workers, in the focus group discussions: "We’ll be in a funny situation of carers knowing more about what they’re supposed to be doing in terms of (the website) than their
supervisors. We could get to the point where foster-carers would have a sense of ownership, and be pushing to develop it, and could be telling us how to be using it. That’s a
scenario that’s a little scary. We are really holding back from empowering carers because we don’t want them to really take over this communication."

Theme 18

Inclusion of foster parents as professionals through technology: a fostering manager expressed the view that: "This (online) community gives carers a chance to communicate . . .
feel they belong to a professional community who understand what they are doing. From there hopefully there will be better corporate parenting and better experiences for
children, because they are being cared for by a more professional group.”

Theme 19

Internet services as the "way of the future": Some practitioners suggested that the next generation of foster-carers would be more receptive to new ways of working and that:
"The new people that are coming through are foster-carers who are prepared to use the internet and want to record things regularly and are happy to be engaged in
conversations and will even send you a text. All contemporary ways of living and that’s what you want from your foster-carers."

Section Question Answer

Was there a clear statement of the ~Y©s

Aims of the research aims of the research?

Appropriateness of Is a qualitative methodology Yes
methodology appropriate?
) Can't tell
Was the research design (researchers do not appear to have justified their research design or how they
Research Design appropriate to address the aims of  jecided which method to use. )

the research?
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Recruitment Strategy

Data collection

Researcher and

participant relationship

Ethical Issues

Data analysis

Findings

Research value

Was the recruitment strategy
appropriate to the aims of the
research?

Was the data collected in a way
that addressed the research issue?

Has the relationship between
researcher and participants been
adequately considered?

Have ethical issues been taken into
consideration?

Was the data analysis sufficiently
rigorous?

Is there a clear statement of

findings?

How valuable is the research?
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Can't tell
(no in-depth discussion about how participants were selected for the focus
groups, or why some people chose not to take part. )

Can't tell

(researchers have not justified the setting for data collection; have not
Justified the method used for interviews; researcher has not discussed
saturation of data)

Can't tell

(not clear that researcher examined their own role, potential bias and
influence during (a) formulation of the research questions (b) data collection,
including sample recruitment and choice of location)

Yes

Can't tell

(unclear how analysis was performed or if there was sufficient data to support
the findings; unclear if researchers critically examine their own role,
potential bias and influence during analysis and selection of data for
presentation)

Can't tell
(no discussion of credibility of findings. e.g. triangulation, respondent
validation, more than one analyst)

The research has some value
(no discussion of generalisability )
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; i High
Qverall risk of bias and Overall risk of bias
directness
Partially applicable
Directness (data collection occurred prior to 2010)

Evans 2016
Focus Groups
Study type Semi structured interviews
Evaluation of an intervention
a range of interventions highlighted in the Evans review
to explore the acceptability of the theory of change and delivery mechanisms associated with educational interventions
Aim of study already subjected to evaluation and potentially in routine practice

UK
Study location

Wales. Participants were purposively sampled though The Fostering Network, a non-governmental organization that aims
Study setting to promote and support the participation of care-experienced children and young people in social care policy and practice.

The sample size allowed for theoretical saturation to be reached. Focus groups were used with semi-structured
interviewing. Focus group centered on brief vignettes depicting the hypothetical participation of a care-experienced child
Study methods or young person in one of the interventions. Each vignette outlined: participant demographics; the context of the
participant's recruitment; delivery mechanisms, including delivery agent, setting and point of intervention; postulated
outcomes. Creative methods were integrated into the groups in order to facilitate discussion by making interventions less
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Population
Study dates

Sources of funding

Inclusion Criteria

Exclusion criteria

Sample
characteristics

abstract for participants by providing

some concrete visual stimuli. These included examples of intervention activities (e.g. behaviour charts and book parcels)
and a range of drawing and writing materials. Focus groups were recorded with use of a digital audio recording device
and transcribed verbatim. Thematic analysis was conducted. A subset of the data was indexed and coded by two members
of the research team. Discrepancies in coding were resolved through discussion. Themes were developed through the
process of constant comparison. Two researchers independently constructed themes. The research team read the data,
agreed on the interpretation and refined the themes.

Looked after children and young people or those with prior experience of being in care and education
June and July 2015

Welsh Government

Care Situation
urrently living in local authority care or prior experience of being in care

Education
involvement in mainstream or nonmainstream, alternative educational placements (e.g. Pupil Referral Units);

None reported

Sample size
Twenty-six young people

Type of care
Participants had resided in foster care (n = 25), kinship care (n = 4), and residential care (n = 13).

Gender
Fifteen participants were male and 11 were female.

Number of previous placements
Twenty- five of the participants had experienced multiple placement moves across the range of care types, with the number of placements ranging from four to 24.
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Relevant themes

Age

Participants were aged 16— 27 years old. The median age was 18, and 22 of the participants were aged 21 or younger.

Education
All participants had lived in local authority care and attended mainstream school.

Theme 1

Attachment problems and dearth of meaningful relationships at the root of educational disadvantage for children and young people in care: They spoke of the importance of
relationships with primary care givers in supporting educational development, with some individuals noting how the absence of such relationships had inhibited their social,
emotional and educational progress: "...because of my learning difficulties and | always used to have books andWhere'sWally? Andmy carers used to read them, letme read
them, and then | had to summarize the whole book, and then that helped me with English...We had. A drama piece, like a drama book and we did... act it. [Participant MO1] ...at
16 |1 am, lwas, and probablymy emotional and behavioural level or social, the social side of it was below, was below that level anyway. [Participant M02]"

Theme 2

Relational learning could be aided through a "properly applied" letterbox-type intervention: From such discussions arose a notable preference for the Letterbox Club,with the
reported aspects of acceptability reiterating the reasons offered by Mooney et al. (2016) for the intervention's lack of effect. Evaluation concluded that for book-gifting programs to
have impact they need to focus on encouraging direct involvement by foster carers in shared literacy activities with children and young people. Participants in the present study
felt the key underpinning mechanism of change for the Letterbox Club was the facilitation of better relationships between foster carers and children, which would provide support
for learning: "lts bonding, you knows, it shows the foster carer what you weaknesses are so maybe they can give you a bit more help. [Participant FO1]"

Theme 3

Inclusion of games and interactive activities to consolidate relationships in younger children: Inclusion of games and other interactive activities were considered to be particularly
important in consolidating relationshipswith younger children, as ‘a child is going towant to sit there and play and color with his [fosterlmumand stuff’ (Participant F02)

Theme 4

Letterbox - receipt of parcels would make them feel special or worthy within a system where they often felt to be a burden. This led to suggestion of inclusion of other significant
items, such as memory boxes or teddy bears,whichwould serve to develop additional positive attachments.

Theme 5

Ongoing intervention to support development of social and emotional competencies to remove a key barrier to educational engagement and achievement: Ongoing intervention
to support development of social and emotional competences were considered to be vital to participants, with the home-based counselling offered by Fostering Individualized
Assistance Program (FIAP) being cited as an exemplar (Clark et al., 1998). Possession of these competencies were seen to remove a vital barrier to educational engagement
and achievement: "...they're encouraging educational, social and emotional development of the children, that's what it says that they're doing. | mean if the kid is struggling
socially in school their schoolwork is suffering, that's pretty much a fact isn't it? [Participant M03]" HOWEVER Despite preference for interventions focusing on social and
emotional competencies and relationship development, a number of participants did warn against approaches privileging these outcomes at the expense of educational
attainment, thus suggesting academicmeasures should serve as the primary outcome: "People tend to focus on behaviour instead of education, it's like we will fix their behaviour
and then we'll give them an education. It doesn't work, it's got to go at the same time. Because what happens is youngsters lose chunks of their education because people are
trying to fix their behaviour and then they knowthat type of thing, that doesn't really you don't get anywhere for the kid. [Participant M02]"

Theme 6
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Concerns about being overly focused on behaviour change: participants rejected approaches that constructed them as a problemin need of solving, indicating a desire to move
beyondmedicalized models that utilized clinical sounding vernacular, such as Fostering Individualized Assistance Program(Clark et al., 1998) andMulti-dimensional Treatment
Foster Care (Leve & Chamberlain, 2007; Green et al., 2014). One young person maintained that the names of these interventions made them feel as though they were ‘suffering
from a disability’ (Participant FO3). With particular regard to the latter program, which employed a points system to monitor good and bad behaviours, one participant claimed ‘I'm
not a dog, it sounds like they are training a dog’ (Participant F04).

Theme 7

Inadequate focus in many of the interventions on the major issue of care and school placement instability: Beyond discussion of the strengths and weaknesses associated with
interventions' underpinning theory of change, participants' explored elements that the interventions had largely failed to address. They felt that the interventions considered did
not sufficiently address the structural determinants of educational disadvantage. Firstly, was an inadequate focus on instability in care and school placements: "|'d say that
themost important thing is tomake sure that there is stability in the young person's life because moving around a lot affects their education... | think there should be something in
a young person's life that stays the same so whether that be the social worker, or the school, or the placement. [Participant M04] Yeah | found obviously moving around schools
a lot, because | moved from Wales to England and it was like during that transition of like for a year | was out of education so | was playing a catch-up game, always like right the
way up through school until | left, | was always trying to catch up. [Participant FO5] The dreamwould be that you only ever have two schools, like everybody else. [Participant
FO06]" Therefore, whilst interventions to enhance the relationships between carers or care systemprofessionals and children and young peoplewere deemed necessary, there also
needs to be a focus on improving the stability of these relationships.

Theme 8

Interventions had too low aspirations for looked after children: participants noted the failure of interventions to address entrenched discourses around the educational capacities
and aspirations of children and young people in care, namely a dominant expectation that care-experienced individuals had lower academic ability: "They had expectations that
basically | was going to become a thick shit. [Participant FO7] Some teachers were like openly against us. You know they were like 'oh there's no point like trying with themsort of
thing'....I think sometimes young people in care do get a bad rep. You know the teachers are told this young person is in foster care or residential, ‘ooh care kid, trouble maker’.
[Participant FO5] | think if you're not challenged enough as a person just because of you being in care... you go to school and you know and everyone will pull you to the side and
say are you ok and blah blah blah. [Participant FO8]"

Theme 9

High degree of acceptability for educational specialists to act as advocates for educational rights of individuals in care: was a notably high degree of acceptability for education
specialists,who advocate for the educational rights of individuals in care when social workers are unable to resolve difficulties (Zetlin et al., 2004). Participants felt that an
independent authority figure would be extremely beneficial in ensuring that a young person was enrolled in school, received the necessary resources to complete their education,
and that the educational environment was conducive to their learning needs. As one participant commented, ‘sometimes it takes, literally sometimes it takes someone
threatening legal action for people to pull their fingers out’ (Participant M03).

Theme 10

A lack of resources, particularly in the care placement: participants acknowledged the lack of financial resources afforded to children and young people in care, which may not
only restrict the funding of interventions but would prevent sufficient investment in their education, thus ensuring their continued disadvantage. Although not a universal
statement, a number of young people commented on their inability to achieve in line with peers due to their limited access to computers, lap-tops, and internet facilities within
their care placement: "lwasn't able to usemy own [lap top] in the care home because obviously there was no Wi-Fi or anything like that. [Participant M05]".

Theme 11

Lack of resources more broadly: Others noted an awareness of the cost implications of resources in times of austerity ‘when we're supposed to be spending less’ (Participant
F09). Participants shared anecdotes of witnessing arguments over the funding of educational resources, particularly when they had moved across local educational boundaries:
"If you aremoved out of county then one county will argue with another county about who pays for transport, who pays for schooling, who pays for food, who pays for everything.
That has something to do with your education. And they do, they can be, councils are just like no that's your problem, no that's your problem, palming young people off sort of
thing and it's just really unpleasant. [Participant M06]"
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Theme 12

Importance of intervention delivery agent (not adding more!): Participants reported the delivery agent as being the most important criteria against which intervention acceptability
was assessed. In general young people were disinclined to partake in interventions involving the introduction of additional care system professionals. Indeed, professionals were
already thought to be omnipresent, and as a result, programs such as the Fostering Individual Assistance Program, which provided clinical program specialists in the
development of tailored wraparound services (Clark et al., 1998), were seen as excessively increasing the number of professionals in young people's lives: "There is enough
meetings and stuff that go on with kids...Don't want another person coming and telling you to say ‘look you've got to do this, you've got to do that...[It islwhat's wrongwith him but
it's just herewe go again, another person in a suit, another bureaucrat. [Participant, M02]"

Theme 13

The problem with introducing yet another transient relationship: "Participants further expressed caution about external intervention potentially contributing to the problem of
transient relationships experienced by young people in care, especially where they are delivered for a fix duration: "Nine months is a long time for a child to have someone in
their life and spending that much amount hours with them. And then just suddenly be like right that's it now, good bye. It's going to be really hard for a child to accept after
everything they've been through obviously. So it's going to be really hard that is...Because | still struggle with that now.My [socialworker] has just leftme and | brokemy heart
because she waswith me 18months | think itwas and | actually brokemy heart, knowing that | will never see her again. [Participant F10]" In response to these concerns,
participants highlighted to necessity of stipulating the duration of an intervention in advance and ensuring young people know the relationship is time limited, whilst ensuring that
this does not compromise its authenticity or meaningfulness.

Theme 14

Need for educational advocates: There was nuance within young people's perceptions of professionals however, with delineation of those whose practices were informed by
principles of transparency and co-production and those whose were not. In particular, participants indicated support for the intervention that provided educational specialists
charged with advocating for children's rights within the educational system (Zetlin et al., 2004). These individuals were considered to prioritize the views and perspectives of
those in care, rather than making decisions on their behalf. Thus the intervention was valued for respecting children's rights and privileging their voice.

Theme 15

Preference for carer-delivered interventions: Participants preferred interventions delivered by their carer. The reasons for this were threefold. Firstly, intervention could serve to
improve the relationship between the carer and the young person, thus facilitating the ‘normal’ parent-child relationship that those not in care may enjoy. Thiswas considered to
increase parity between care-experienced and non-care-experienced individuals: "It's being a normal parent really isn't it? It's what they basically are. If you had children you
would sit down with them and help them with their homework so why can't foster carers?"

Theme 16

Preference for carer delivered interventions: Secondly, intervention delivery by carers was thought to provide an opportunity to form positive attachments. In particular,
engagement in informal activities within these healthy relationships could offer a supportive and safe environment where more formalized educational learning can then be
effectively delivered: "...it's challenging them [individuals in foster care] because they're learning how to bake, but they're also learning how to do numbers, and they're also
learning like with the colouring stuff. It's like number games and counting games and stuff so you can help them with their maths and whatever else. [Participant F10]"

Theme 17

Preference for carer delivered interventions: Thirdly, the provision of specialist training to foster carers, as in Teach Your Children Well (Flynn et al., 2011; Flynn et al., 2012;
Marquis, 2013), was considered to address instances where carers were too busy or unwilling to support education within the home, or lacked the necessary skills to do so:
"Yeah they did sit there and they did like give me time and they did like try and helpme but they, | knew that they couldn't. RE [religious education] they had even less clue about.
[Participant FO9]"

Theme 18
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Risk of Bias

Preference for care rather than school setting for interventions: Intersecting with discussions pertaining to delivery agents were concerns regarding the delivery setting.
Interventions were predominantly provided within the school or care setting, with discussion indicating preference for the latter. A number of participants expressed their
reticence to receive interventions within the school context. Their status as being in care had already served to demarcate them as different, and enrolment in educational
interventions or engagement with professionals only served to further exacerbate this sense of difference: "...you've got people making fun of you and stuff because you know
they're giving you extra support for no need. [Participant FO8] ...it's singling me out and its making me seemspecial when I'm not, I'm a normal person. [Participant MO7]"

Theme 19

Don't like being singled out: As an extension of these concerns about being constructed as different, many participants indicated a preference for universal rather than indicated
intervention approaches: "We don't like being singled out as individuals, as care leavers, we always make that big point that we want to be treated the same as others, so this is
where we need to be treated the same as others, do you get that? ... It should be for like all kids, not just looked after children. [Participant FO3] This education liaison officer and
the rules should be apply to any young person, or any child rather than just looked after kids. [Participant FO3]"

Theme 20

Fears that transition in to school programs such as Kids in Transition to School would be stigmatizing, wraparound services better: in resonancewith the broader literature on the
unintended harms of targeted interventions (Evans et al., 2014), participants felt that programs such as in Kids in Transition to School, which delivers skills training to children in
care as they enter into kindergarten (Pears et al., 2013),would be stigmatizing. There was concern that conferral of the label of ‘at risk’ of educational failure at commencement of
a child's educational journey could lead to a self-fulling prophecy whereby it diminished children's expectations for their future educational attainment. In contrast to interventions
exclusively targeted at those in care,many participants found the Head Start program,which is a wraparound set of services intended to support disadvantaged pre-school aged
children (Lipscomb et al., 2013), to be highly acceptable: "This programis for everybody, which | think is good because it's not just focused around young people in care.
[Participant F11]"

Theme 21

Appreciation of interventions which afforded the opportunity to spend time with peers: Yet despite wanting to avoid overt targeting of individuals in care, participants appreciated
interventions that afforded the opportunity to spend time with other young people who were care-experienced as these peers could offer support inways that professionals or
individuals not in care could not. Indeed, one participant cited the study's focus group as potentially being a beneficial intervention composition due to the opportunities to discuss
the structural factors associated with the educational disadvantage they experience, which allowed them to avoid any deficit-modelling and understand their position as being
someone in care: "I'd say it'smore the idea that you get to see other people in the same position. Because that's what's valuable, this is the reason why | came here because |
thought you know it would be nice to see other people that are in the same position. [Participant M08]"

Theme 22

Preference for group level interventions which allow for relationship building: Regardless of the composition of interventions, and whether they comprised peers who are or are
not in care, participants were keen to emphasize the importance of group-level rather than individual-level interventions. This was primarily due to opportunities for relational
development, which they saw as being important due to citing the enhancement of social and emotional competencies as a key theory of change for interventions. Foster Healthy
Futures, which a group-based approach informed by the evidence-based PATHS curriculum and Second Step approach (Taussig & Culhane, 2010; Taussig, Culhane, &
Hettleman, 2007; Taussig, Culhane, Garrido, Knudtson, & Petrenko, 2012), was particularly popular due the opportunities to forge new healthy relationships: "...it helps to learn
how to interact with people because that helps your emotions a lot because it teaches you to talk to people and stuff. [Participant F10] ...it creates bonds like you'd be surprised
how not many young people sit down and have a meal together you know...I didn't do that when | was in a children's home, never ate together. [Participant M09]"

Section Question Answer

Yes
Aims of the research Was there a clear statement of the aims of the research?
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Appropriateness of e ) Yes
methodology Is a qualitative methodology appropriate?

Was the research design appropriate to address the aims Yes

Hesezioy bzl of the research?

Yes
. Was the recruitment strategy appropriate to the aims of the (H{owever, no discussion about why some
Recruitment Strategy research? chose not to take part )
Was the data collected in a way that addressed the Yes

Data collection .
research issue?

Researcher and participant Has the relationship between researcher and participants Yes

relationship been adequately considered?
Yes
Ethical Issues Have ethical issues been taken into consideration?
. . - . . Yes
Data analysis Was the data analysis sufficiently rigorous?
o o Yes
Findings Is there a clear statement of findings?
The research is valuable
Research value How valuable is the research?
Overall risk of bias and Low

. Overall risk of bias
directness

' Directly applicable
Directness
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Fargas-Malet 2018

Study type

Aim of study

Study location

Study setting

Study methods

Focus Groups

Semi structured interviews

To outline the health problems of children and young people in care in Northern Ireland, and to explore how their
health needs were being addressed.

UK
Northern Ireland

Authors asked the HSC Trusts to identify social work managers, senior practitioners and senior social workers for
looked after children, fostering and residential services who would have particular experience in relation to meeting the
health needs of looked after children. The focus group interview was designed to ascertain participants’ views on how
the HSC Trusts were meeting the health needs of children and young people in care, what facilitated or obstructed
implementation, gaps in service provision and suggestions on how to make things better. Carers of 10 per cent of all
2,500 children and young people in care in Northern Ireland were also interviewed over the phone. This interview
involved the collection of quantitative and qualitative data. It lasted approximately forty-five minutes and included
questions regarding: (i) the medical information they received when the child/young person was placed with them
(including historical health information); (i1) their perception of the child/young person’s health needs; (ii1) the impact
of past and current assessments to attend these needs; and (iv) any other health services they were given.

Authors interviewed twenty-five young people, who agreed to be interviewed. Two researchers went to their homes to
carry out the face-to-face interview. They asked the young people about their understanding of their health

and their experience of help-seeking and supports. All interviews (with practitioners, carers and young people) were
digitally

recorded, transcribed and analysed using content analysis. Authors scrutinised the transcriptions for recurring themes,
and identified and developed detailed codes, which were input in Excel sheets.

164

NICE looked-after children and young people: evidence reviews for barriers and facilitators for supporting care placement stability among
looked-after children and young people DRAFT (April 2021)



DRAFT FOR CONSULTATION
Barriers and facilitators for supporting care placement stability among looked-after children and young people

Population

Study dates

Sources of funding

Inclusion Criteria

Exclusion criteria

Sample characteristics

Relevant themes

social work managers, senior practitioners and senior social workers for looked after children, foster carers, and looked
after children

August 2013

Office of the First Minster and Deputy First Minister in Northern Ireland

Care Situation
children and young people in care

None reported

Sample size
233 telephone interviews with carers (foster, kinship and residential); twenty-five semistructured interviews with young people; and multidisciplinary focus group interviews
with professionals across the HSC Trusts.

Theme 1

prevalence of mental health problems: Participants highlighted the prevalence of mental health difficulties, in addition to alcohol and drug abuse, for children and young
people in care, especially for those in residential care, but also for those in the older age groups, who were about to leave care.

Theme 2

Attribution of improved mental health to relationships: Half of the young people recalled a time when they were feeling not as well as in the present, some of whom had
experienced serious mental health problems (e.g. suicidal feelings, depression, selfharming, etc.). Young people attributed these positive changes in their mental health to
their new situations and their supportive relationships, having grown up or the support offered by particular formal services. Four young people were still struggling with their
mental health. For instance, Nina had taken two overdoes recently and described her mental health as ‘not good’; and Anna was deeply affected by guilt because of the way
she entered care, and had a difficult relationship with her mother and grandmother. She had also overdosed and had been self-harming, but felt she was working through her
issues and was on the path to recovery.

Theme 3

Difficulty engaing young people in addiction and mental health services: Professionals, carers and the young people themselves highlighted the difficulties in engaging young
people in mental health and addiction services. Social work practitioners emphasised young people’s lack of engagement with services as one of the factors or challenges
hindering their capacity to meet the health needs of children and young people in care: "I think there are services out there but it’s just the young people are not engaging
because of the culture that they’re in, but once they do start engaging you know it's working for them, so . . . there are a lot of good services . . . a lot of it is down to their
involvement and engagement (Focus Group—FG1)."

Theme 4

165

NICE looked-after children and young people: evidence reviews for barriers and facilitators for supporting care placement stability among
looked-after children and young people DRAFT (April 2021)



DRAFT FOR CONSULTATION
Barriers and facilitators for supporting care placement stability among looked-after children and young people

Lack of willingness or ability to "open up": Some carers drew attention to young people finding it difficult to talk to somebody about their mental health. Sometimes, they
stated that children and young people found it hard to talk about their feelings and their past, and they believed in the need for these young people to ‘open up’ to somebody
they felt comfortable with. Some carers were also concerned that the young people, whom they cared for and had been ‘emotionally damaged’, refused professional help.
They also felt there was a lack of effort made to encourage young people to engage with these services.

Theme 5

Opening up about mental health problems (young people perspective): the majority were able to seek help and talk to significant others (especially their families and carers)
when they were not feeling mentally well, one-third did not feel capable of talking about mental health difficulties with others, largely due to the stigma associated with that.
These young people spoke of feelings of embarrassment, insecurity or guilt. Some understated the importance of feeling mentally unwell, arguing that it was something that
eventually goes away. Two believed they never felt mentally unwell: "I usually wouldn’t tell anyone about mental health issues because it’s triggered by a lot of guilt, . . . if |
knew something was up and something was bad then yeah | would definitely tell them, but usually | just kind of deal with it myself because it passes, so usually | just keep on
top of it (Anna). You don’t feel mentally unwell for that long, well | haven't. | just get over it. Bottle it up for a couple of days and it will go away . . . . What stops me telling
people? It's just not knowing what other people would think (Connor)."

Theme 6

Barriers to help seeking, embarrassment, and stigma: Young people’s feelings of embarrassment, stigma, guilt and fear of opening up were identified by the young people
themselves and their carers as obstacles for seeking help. In addition, Bridget also talked about her fear of the process of seeking help and the service itself, and the
unknown (‘What are they going to try and get out of me?’).

Theme 7

Barriers to help seeking - effort of services: some carers claimed that services were not making sufficient effort to engage the young people. Carers in children’s homes
stressed the fact that involving CAMHS was not always the appropriate response. They stressed the mental health difficulties that young people living in residential care
faced and that not enough was being done to help them: "It seems to be that young people who don’t readily engage with CAMHS or find it difficult to engage with CAMHS
can be quite quickly discharged, whereas these are the young people with the most complex difficulties, most in need of the service and there should be greater effort maybe
in trying to engage them, if you miss three appointments, forget about it (Residential Carer 1)."

Theme 8

Barriers to help seeking - professionals do not spend enough time to build positive relationships: Young people and carers also talked about professionals, in particular social
workers, not spending enough time with them in order to build positive strong relationships. Although some had good experiences with professionals, others recalled
damaging ones that they had with practitioners that did not take the time to know them or put pressure on them: ". . . they don’t take enough time and effort to actually see
what's wrong, they don’t get to know, they assume too much sometimes | think, maybe that’s just personal experience but they assume like she or he is the same as him, so
we’'ll keep them that way, nobody is the same . . . | think they need to try and meet the individual needs of the young people (Bridget)."

Theme 9

Barriers to help seeking - timeliness of help: research participants talked about a range of difficulties in accessing the services needed at the right time. These difficulties
related to timing issues (e.g. long waiting lists, difficulties in getting a referral, etc.), geographical/locality issues (no local services available in rural areas, having to travel,
etc.), appropriateness of services, and a lack of information provided in relation to the services that are available and where to ask for help. long waiting lists for mental health
services was a regular issue, reported by practitioners, carers and young people. Professionals explained that young people could be waiting fourteen to fifteen weeks to
have an appointment with CAMHS and carers revealed how sometimes they never received the service at all. That could be a deterrent to seeking help in the first instance.
The importance of receiving the right service at the right time was highlighted by social work and health professionals, carers and young people. If the service is not provided
when needed, it may be too late for it to work when it is finally provided (as the level of need may have multiplied), the young person might have had to look for immediate
short-term help elsewhere and/or the young person might not be ready to avail of the service (at the time it is finally offered): "Takes a long time to wait for referrals. In my
experience of this one time, there was too long a gap from knowing [child] was ready to talk about it, to getting an appointment. The notion would nearly leave [child] . . . . If |
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had to say that these services are fabulous, yes, they might well be, but | do think they have to have a quicker turnaround to be of benefit. Waiting list is too long (Foster
Carer 1)."

Theme 10

Barriers to help seeking, slow referral to mental health teams in the first place: For some, it was also difficult to get a referral in the first place. Sometimes, this could be due to
staff turnover (which slowed down the time to put actions in place to meet young person’s needs), the lack of efficiency of the young person’s social worker or social work
team or the young people not fitting the restricted criteria needed to be referred.

Theme 11

Geographical barriers to help-seeking: professionals identified difficulties regarding the shortage of local provision and the consequent travelling times needed to avail of
specific services. This was a specific problem for LACYP that were not living in the Belfast HSC Trust, and especially those in rural areas, as well as for those that had moved
jurisdictions. These young people were forced to travel long distances to access a service. This has implications for the effectiveness and responsiveness of the service, as
well as for the young person’s engagement: "On occasions, when a child is placed outside of the Trust area, it can be difficult accessing available resources for the young
person, travelling can also take up a lot of time and impact on the amount of times you get to review the young person (FG2)."

Theme 12

Lack of training, clear indicators, and information leading to inappropriate referrals: Regarding the appropriateness of services, professionals talked about difficulties in
providing the young people with the appropriate service. They believed this was because of the challenges in assessing the youth’s mental and emotional well-being (e.g.
lack of appropriate indicators and training for social workers in doing so), as well as gaps in service provision (e.g. lack of therapeutic services for children under the age of
eleven, lack of services for young people with autism spectrum disorder (ASD), lack of a regional secure mental health facility and assessment centre for children with high
risk-taking behaviour and severe mental health issues, etc.). Finally, carers, especially kinship carers new to fostering, and some young people described a lack of
information provided on the services available to them.

Theme 13

Need to make services more engaging: Carers talked about services needing to be more ‘proactive in how they seek to support young people’. A suggestion from one young
person was to create more outreach mental health support: "I would like to find a way that they could come into the house or do something that they can analyse maybe more
and see exactly what you can do maybe without necessarily going to a place like that [i.e. CAMHS], because | think sometimes you don’t need it, you just need somebody to
talk to. . . ., and you don't really want to tell people that's where you're going, whereas you can say ‘| have a friend coming over’, that’s a lot easier to say than ‘oh, | have to
go to an appointment’, because | didn’t tell anybody in school (Bridget)."

Theme 14

Need for services to be more locally accessible: Carers also argued about services being more locally accessible, while young people highlighted the need for more local
drop-in centres: "l think if we could bring those services in an informal way into the local area, | mean where [child] has to go to access some of them services is 15 miles
away, which means [child] has to commit to being here for us to take them over and commit to being away from friends for three hours, which [child] doesn’'t want to do, so
access, if they were local in your GP surgery, [child] might go (Residential Carer 1)."

Theme 15

Greater multiagency working (communication): Another key recommendation by young people and carers was more communication between health professionals. Young
people commented on the frustration they felt having to retell their stories and problems over and over, which in itself discouraged them from seeking help: ". . . the social
worker ended up sending me to three different counsellors and | keep explaining things, | couldn’t keep doing that and it upset me more, . . . | would be panicking, not trusting
people like that. | ended up in a worse state crying and stuff, because they made me change, and | just ended up refusing to go anywhere (Nicole). . . . really the lack of
communication is dreadful between each department . . . it's the main problem and children have a tendency to get lost in the system . . . there’s not a consistent member in
this child’s life, one member or event two members of a staff team that would be there to see a child through and support them through it, it's not there (Foster Carer 2)." "It
has to be a multi-agency response, it can’t be in isolation, can it? . . . there are other things impacting and sometimes you have to stop the other things to do the mental
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Risk of Bias

health issues or the emotional support, and then you have to swap to something else, so it needs timing and agreement and a proper plan, these ad hoc services coming in, it
doesn'’t really work, does it? (FG2)"

Theme 16

Possibility of a one stop shop for all children in care: Another suggestion was to set up a multidisciplinary mental health team (occupational therapy (OT) specialist, clinical
psychologists, specialist nurse and educational psychologists) working in a ‘one-stop shop’ for all children in care.

Theme 17

Information needed on the services available and knowing where to find them: Having been provided with information on the services available and knowing where to seek
help was also considered crucial by young people and carers. Some highlighted the need to give the appropriate information to young people and parents/carers, so they
could seek and obtain the support they required: "There’s help available but a lot of us don’t know that it is there . . . because nobody tells us, | mean if social services can get
away with not doing something for us, they’ll not do it, . . . you really have to push the Trust for something that you want, instead of them actually telling you what’s available
(Anna)."

Section Question Answer

Was there a clear statement of Y€

Aims of the research the aims of the research?

Appropriateness of s a qualitative methodology ~ Y©S

methodology appropriate?
Was the research design Can't tell
Research Design appropriate to address the (researchers did not justify their methods in great detail )

aims of the research?

Was the recruitment strategy ~ Y¢S
Recruitment Strategy appropriate to the aims of the (however no discussions about why some participants chose not to take part )

research?
] Yes
. Was the data collected in a (Researchers broadly covered the topics that were covered, although a range of
Data collection way that addressed the different techniques were used. Researcher did not discuss saturation of data. )

research issue?
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Researcher and
participant
relationship

Ethical Issues

Data analysis

Findings

Research value

Overall risk of bias
and directness

Francis 2017

Intervention Theraplay (N = 20)

Has the relationship between
researcher and participants
been adequately considered?

Have ethical issues been
taken into consideration?

Was the data analysis
sufficiently rigorous?

Is there a clear statement of
findings?

How valuable is the research?

Overall risk of bias

Directness
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Can't tell

(Unclear that researcher critically examined their own role, potential bias and
influence during (a) formulation of the research questions (b) data collection,
including sample recruitment and choice of location)

Yes

Can't tell

(No in-depth discussion of analysis process. Unclear how themes were derived
from the data. Unclear if sufficient data was presented to support the findings
(e.g. saturation). Unclear if researchers critically examine their own role,
potential bias and influence during analysis and selection of data for
presentation)

Can't tell
(Unclear that researchers have discussed the credibility of their findings (e.g.
triangulation, respondent validation, more than one analyst))

The research is valuable

Moderate

Directly applicable
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Each child received weekly Theraplay sessions lasting for 30 minutes. The number and content of sessions varied depending on the
needs of the child, determined at initial assessment. Some individual sessions took place at home. Group and individual sessions
with the children were based on the Theraplay framework suggested by Booth and Jernberg (2010). A typical session would have
the following core elements: welcome song, check-ups; Theraplay activities based on the dimensions of structure, nurture, challenge
and engagement; snack and goodbye song. Consultation sessions with the significant adult were offered throughout the intervention.

Evaluation of an intervention

StUdy type Theraplay

This study aims to:

. o Explore the impact of Theraplay® group or individual interventions on the child’s relationship with a key adult in school;
Aim of study o Explore whether there are changes in the child’s engagement with education, such as their self- confidence, attention and
concentration skills.

UK
Study location

. Looked after children referred from nine primary schools in an English local authority (Leicester)
Study setting
Post-intervention qualitative data were collected from the child’s significant adult in school, using semi-structured
interviews involving open and closed questions. A small number of semi-structured interviews with carers and a social
worker were completed. The data were transcribed and analysed using thematic analysis (Braun & Clarke, 2006). Data

SRadetiiogs extracts were colour coded and categorised into themes. The themes were then analysed using a Realist Evaluation
approach (Pawson & Tilley, 1997, 2004).
Looked after children who would benefit from additional psychology service support

Population

Not reported
Study dates
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Sources of funding

Inclusion Criteria

Exclusion criteria

Sample
characteristics

Relevant themes

supported by the Leicester City Virtual School Team.

Age

Primary school

Mental health

Looked after children were identified in consultation with the Virtual School Team as children who would benefit from additional psychology service support
None reported

Sample size
20 looked after children

Special educational needs or learning disability
Four children had a Statement of Special Educational Needs or an Education and Health and Care plan and a further nine children had identified SEN and received SEN support

in school.

Mental health problems
Looked after children were identified in consultation with the Virtual School Team as children who would benefit from additional psychology service support

non-white ethnicity
60% White, 20% Asian and 20% Black/African/Caribbean/Black British

Gender
girls 55% and boys 45%.

Number of previous placements
he number of care placement changes the children had experienced ranged from one to six.

Age
The age of the LAC ranged from five to 11 years

Education
70% of the children were in Key Stage One and 30% in Key Stage Two; 0% of the children had had two or more school moves. Three children had had one or more fixed term
exclusions from school. Two children attended a pupil referral unit.

Theme 1
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Context: Care setting — carers and school staff felt that the child’s early life experiences and placement instabilities impacted on the child’s learning.

Theme 2
Context: School systems — staff felt the work was constrained by limited time for sessions, support for teachers and the intervention not being embedded in the school.
Theme 3
Mechanisms of intervention: Relationship with significant adult — staff appreciated opportunities to build relationships with the child/children.
Theme 4
Mechanisms of intervention: Theraplay® activities — staff felt the individualised nature of Theraplay® activities matched the child/children’s needs.
Theme 5
Mechanisms of intervention: Consultation with staff — staff valued the additional sessions and having protected time for their own well-being and learning.
Theme 6
Outcomes: Increase in positive relationships with peers and key adults.
Theme 7
Outcomes: Increase in engagement with education — school staff noticed improvements in attendance, the children following adults’ requests, and their attention and
concentration.
Theme 8
Outcomes: Increase in confidence and self-esteem.
Theme 9
QOutcomes: Increase in positive behaviours.
Theme 10
Outcomes: Increase in enjoyment and engagement — children reported enjoying the group, making friends and feeling happy; some children shared the activities with their carers
at home.
Section Question Answer

Risk of Bias
: : Was there a clear statement of  Y©s

Aims of the research the aims of the research?
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Can't tell
Appropriateness of  Is a qualitative methodology (The main focus of this mixed methods study seemed to be the effectiveness of the
methodology appropriate? intervention, which is best answered using a quantitative approach. )
Was the research design Yes
Research Design appropriate to address the aims

of the research?

Was the recruitment strategy Y¢S . o
Recruitment Strategy appropriate to the aims of the (However, unclear if/why some participants chose not to take part )

research?
. Can't tell
_ Was the data collected in a way (Serting not justified; unclear in what form the data took; unclear if data saturation
Data collection Fhat addressed the research was considered. )
issue?
Can't tell
Researcher and Has the relationship between (Unclear that researchers examined their own role, potential bias and influence
participant researcher and participants during (a) formulation of the research questions (b) data collection, including
relationship been adequately considered? ~ Sa@mple recruitment and choice of location)

Have ethical issues been taken Y€s

Ethical | . . )
il e es into consideration?

Can't tell
(No in-depth description of thematic analysis. Unclear if sufficient data presented
] Was the data analysis to support the findings,; unclear if contradictory data was taken into account;
Data analysis sufficiently rigorous? unclear if researchers critically examine their own role, potential bias and

influence during analysis and selection of data for presentation)
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Findings

Research value

Overall risk of bias
and directness

Franklin 2013

Is there a clear statement of
findings?

How valuable is the research?

Overall risk of bias

Directness

Semi structured interviews

Study type

Human trafficking

Subgroup of interest

No

(There was no adequate discussion of the evidence both for and against the
researchers arguments, or the credibility of the qualitative findings e.g.
triangulation, respondent validation, more than one analyst)

The research has some value
(Findings were very much related to the intervention only, generalisability not
discussed. )

High

Directly applicable

o Assess the experiences of children identified as trafficked or suspected trafficked and accommodated in local authority care.
e Assess mechanisms in place to support trafficked or suspected trafficked children and the role of social workers,
Independent Reviewing Officers (IROs) and other professionals mapped as having had contact with the child in providing
and accessing care appropriate for them
Aim of study o Assess the multi-agency response in the context of best practice in child protection and safeguarding as set out in the Home
Office/Department for Education — Safeguarding Children who may have been Trafficked Guidance (2007)
¢ Identify good practice and areas for improvements.
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Study location

Study setting

Study methods

Population

Study dates
Sources of funding

Inclusion Criteria

Exclusion criteria

UK
Voluntary organisations supporting trafficked children

Face-to-face interviews were undertaken with 17 young people who were trafficked when they were children. The
interviews explored the practical care and safeguarding arrangements for trafficked, or suspected trafficked children, from
their perspective. Interviews gathered information about the types of services they had received and how professionals
supported them, their understanding of care processes, and transition at 18. Interviews were conducted using a themed
template to guide the interviewer through exploring the experiences of the child. Interviews lasted a maximum of an hour
and were digitally recorded and transcribed. In order to gather more in depth information, 18 telephone interviews were
undertaken with a sample of key stakeholders. These were professionals who had direct (or indirect) experience of
working with trafficked children, either in local authority, voluntary sector, or legal roles. Data collected from the
telephone interviews and face-to-face qualitative interviews with children were fully transcribed and then thematically
coded and analysed.

17 young people who were trafficked when they

were children, nine representatives from six local authorities (social care managers and front line social workers), two
solicitors (welfare and immigration) and seven voluntary sector staff (six of these were front-line workers with direct
experience of supporting trafficked/suspected trafficked children)

between January and May 2013.

UK Home Office

None reported

None reported
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Sample
characteristics

Relevant themes

Sample size
17 young people who were trafficked when they were children, nine representatives from six local authorities (social care managers and front line social workers), two solicitors
(welfare and immigration) and seven voluntary sector staff (six of these were front-line workers with direct experience of supporting trafficked/suspected trafficked children)

Type of care
the young people lived in at least eight different local authority areas in London, the South East and West Midlands

non-white ethnicity
The children in the sample were from nine different countries of origin: Burundi, Democratic Republic of Congo, Ethiopia, Ghana, Guinea, Ivory Coast, Nigeria and Vietnam and a
South American country

History of trafficking
The reasons they had been trafficked included for domestic servitude (seven people), forced labour and criminal activity including cannabis cultivation and selling drugs (three
people) and sexual exploitation (nine people).

Gender
15 girls and two boys

Age

At the time of the interviews, they were aged between 15 and 23 years

Theme 1

Key findings regarding discovery and identification of trafficked children: Following discovery or escape, the period immediately after is an extremely confusing and frightening
time for children; Being kept locked up or threatened or controlled prevented children from escaping, as did threats made against their family; Children may disclose
unintentionally, or may wait until they feel safe, or until they have a trusting relationship, or they may reach a point of desperation; Children may not know that they have been
trafficked or see their situation in these terms; Trafficked children will often not have any understanding of where they are, will not know their rights and will not know how they
can be protected. Not speaking English and possibly not even knowing which country they are in is also a major barrier; A lack of awareness, understanding and training can
lead to some practitioners and the police not identifying trafficked children even in situations where children have sought help;

Theme 2

Criminalisation of trafficked children: Some trafficked children were criminalised for activities such as documentation offences and criminal acts which they were forced to engage
in while being exploited; Some trafficked children were treated as adults when discovered and were subsequently wrongly placed within the adult criminal justice system or
immigration detention facilities;

Theme 3

Concerns were raised about private fostering arrangements and potentially trafficked children remaining hidden from view in these situations.

Theme 4

Trafficked children going missing: Trafficked children going missing are a major concern for practitioners; Interviewees reported that a lack of awareness of trafficking meant
some children were not properly protected, supervised, accommodated and supported, and went missing; A lack of safe accommodation or specialist trained foster carers was
reported to be leading to children being placed in inappropriate placements;
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Theme 5

Reducing the risk of missingness: There was agreement about what can help to minimise the risk. This included quick action based on suspicion, a multi-agency safety plan,
safe accommodation, trained and supported foster carers and one-to-one intensive support for the child and the forming of a trusting relationship with an independent adult;
Some respondents felt that tackling this issue was beyond the scope of local level provision and there needed to be a regional/national response such as reciprocal
arrangements, new funding models or a national specialist foster care programme; Respondents saw the value in the training of specialist foster carers funded by the
Department for Education and wanted this to be rolled out nationally; Respondents reported that a higher priority needed to be given to trafficked children who go missing;

Theme 6

Recommendations for missing and trafficked children: Recommendations included the need for: Improved multi-agency responses to trafficked children going missing; Trafficked
children who go missing to be treated as cases of abduction; The introduction of a national database to record missing trafficked children; Trafficked children are known to have
used written information given to them by professionals before they went missing. They have subsequently used this information to facilitate a return to the local authority.

Theme 7

Current guidance and multiagency working: Child trafficking toolkits and NRM guidance containing indicators of trafficking were considered helpful; Some respondents, however
highlighted that there was little understanding of how the indicators should be incorporated into the assessment process, used to predict risk or to determine the most appropriate
services; It was reported that good social care for trafficked children should be about a duty to protect these children, rather than focusing on them as being trafficked; Multi-
agency working was identified to be highly dependent on the importance placed on the issue by local authorities; Few local authorities had developed multi-agency strategic or
operational groups focusing on trafficking. Even fewer had developed local joint strategies on trafficking or undertaken local needs assessments. Thus very few local authorities
were implementing current guidance; Multi-agency joint training was seen as helpful. However, multi-agency working depended on a shared understanding and proper training
across agencies, otherwise it could fail; Some respondents expressed frustration with the National Referral Mechanism process and did not see it providing support to trafficked
children; Respondents recommended that gathering information from children should be compliant with Achieving Best Evidence guidance;

Theme 8

Repetition of story causing distress: Trafficked children had to repeat their story multiple times to multiple agencies, often causing them distress.

Theme 9

Only a minority of the sample of trafficked children were happy with the care and support provided by their social workers. Although some individual social workers were seen as
supportive, practice varied widely

Theme 10

Trafficked children often had multiple social workers or key workers and so lacked continuity of care, and had to frequently repeat their story

Theme 11

Trafficked children’s criticism of social care support centred around a lack of contact and support, not being listened to and social workers not doing things that they should do.
This was reported to lead to a lack of trust.

Theme 12

Trafficked children reported turning to welfare solicitors and/or support workers from voluntary organisations to get the services and support they needed

Theme 13

Stakeholder respondents repeatedly highlighted the need to see what has happened to the child as a child protection issue and respond accordingly
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Theme 14

Concerns were raised that social work teams specialising in one area (e.g. asylum or looked after children) might not have the full range of knowledge or skills required to
manage the often complex situations

Theme 15

Concerns were raised that child protection support could be compromised by some trafficked children’s uncertain immigration status especially during transition from children’s
services to adult services/independence

Theme 16

Many trafficked children undergo (multiple) age assessments, which some practitioners thought were highly problematic for this group of children; Age assessments were often
taking place in police stations and in some cases it was reported that they were being undertaken by social workers who were making pre-judgements; Children reported that
following age assessments and the questioning of them (and often disbelief about their age) they found it difficult to have good relationships with their social worker; Some
children within the sample interviewed had their age wrongly identified and had been sent to adult prisons, detention centres or been placed in adult accommodation, placing
them in a very vulnerable position;

Theme 17

Access to good quality immigration advice was highlighted by stakeholders to be a concern

Theme 18

Local authorities reported barriers to supporting trafficked children including insufficient accommodation, a lack of understanding amongst social workers of the immigration
system and pressures relating to the immigration process

Theme 19

Continuity: There were reported barriers to providing an allocated permanent social worker to trafficked children

Theme 20

Local authorities reported that they had faced some difficulties in accessing appropriate education, mental health services and leisure opportunities for trafficked children

Theme 21

Education for trafficked children was seen as vitally important, although provision was varied. Some trafficked children received incorrect advice about their education, and/or did
not receive their right to an education

Theme 22

A lack of appropriate accommodation was highlighted as posing potential risks to trafficked children as well as having detrimental effect on children’s access to leisure, education
and/or cultural opportunities

Theme 23

Trafficked children reported multiple accommodation moves and sometimes living in inappropriate placements where they reported living in fear.

Theme 24
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Transition to adulthood was identified by all participants in this review to be problematic; Transition for trafficked children is especially problematic as it is often linked to the
immigration decision making process; Many stakeholders raised concerns about the increased vulnerability of these young people, and the severe drop in support and services
following transition; Although most local authorities reported undertaking Pathway Planning with trafficked children, the quality of this was questioned and in some cases reported
to be very poor; Trafficked young people reported not understanding the Pathway Planning process, being left unsupported and without the life skills to cope with their situation;
Trafficked children may require particular additional support around skills for independent living; Some respondents felt that the Home Office should prioritise the immigration
decision making process for this group of young people.

Theme 25

Across all respondents it was identified that trafficked children find the care process confusing: Stakeholders reported that if a child did not understand what was happening to
them and did have not have trust in an adult then there was a risk that they may return to their traffickers; Although most local authorities provided interpreters there were
concerns about the quality of the service provided; Although all local authorities stated that trafficked children were invited to their LAC reviews, there were repeated concerns
from stakeholders that the children did not understand what was going on. Trafficked children confirmed this; A consistent theme throughout the research was a need for
trafficked children to have a trusted adult, independent from statutory service delivery to support young people to navigate the care process (and legal processes) and to
challenge possible care arrangements which were not meeting their entitlements. A guardianship model was identified as a way to address this challenge.

Theme 26

Across the research respondents identified a gap in training and awareness of trafficking issues: More public awareness and information specifically for young people was
considered necessary so that people could identify trafficking; Across all agencies working with children and young people it was felt that they needed to be more aware of
trafficking and know what to do if they had suspicion; Specifically the police, immigration, youth offending, criminal justice system, health and education were identified as
needing specific training; Social workers and social work managers across all teams were seen as needing a better understanding of child trafficking.

Section Question Answer

Was there a clear statement of the Yes

Aims of the research aims of the research?

Appropriateness of Is a qualitative methodology Yes
methodology appropriate?
Risk of Bias

Was the research design appropriate Y©S

Resedroh Design to address the aims of the research?

Can't tell
Was the recruitment strategy (Researchers did not explain why he participants they selected were the
Recruitment Strategy  appropriate to the aims of the most appropriate to provide access to the type of knowledge sought by the
research? study, or why some participants chose not to take part)
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Yes
Data collection Was the data collected in a way that (However no discussion of data saturation )
addressed the research issue?
Can't tell
Has the relationship between (Can't tell if researchers critically examined their own role, potential bias
Res_e_arCher anq . researcher and participants been and influence during (a) formulation of the research questions (b) data
participant relationship adequately considered? collection, including sample recruitment and choice of location)

Have ethical issues been taken into Y¢S

Ethical Issues . :
consideration?

Can't tell
. o (No in-depth description of the analysis process. Unclear that researcher
Data analysis V_VaS the data analysis sufficiently critically examine their own role, potential bias and influence during
rigorous? analysis and selection of data for presentation )
L Is there a clear statement of Yes
Findings N
findings?
) The research is valuable
Research value How valuable is the research?
Overall risk of bias and . . Moderate
: Overall risk of bias
directness

) Directly applicable
Directness
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Gaskell 2010
Interviews (unclear)
Study type RQ2
RQ4
Aim of study to explore young care leavers’ experiences of care.

UK
Study location

i inner London area
Study setting

All interviews took place in cafe’s. No interviews were recorded, notes were written up instead. Young people fed back
Study methods into the write up and final analysis. Interviews were written up in full and coded thematically.

Young people each with experiences of the care system within the inner London area. All young people were also service
Population users of a London-based children’s charity

not reported
Study dates

not reported
Sources of funding

Inclusion Criteria None reported
Exclusion criteria None reported

Sample Sample size
characteristics 10 young people
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Relevant themes

Time in care
all participants had entered the care system for the first time before the age of 11 years.

Type of care
Eight of the group had experienced both residential and foster care placements

non-white ethnicity
Five of the group were from Black British backgrounds, three were from mixed Black British and White British backgrounds and two young people described their ethnicity as
White British.

Gender
seven young women and three young men

Number of previous placements
All of the young people interviewed had multiple experiences of care placements.

Theme 1

(inclusion in decision making) Some may have preference for residential care: Entering the care system after a breakdown of care within their own familial system, some young
people felt strongly that foster family care was not the most suitable option for them. Many expressed the desire that their own, dysfunctional family, should not be replaced by a
foster family. Ruby2, a 19-year-old young woman explained that she favoured a children’s home environment, rather than the increased stigma and further alienation of living as
what felt like an ‘add on’ to another family: "I didn’t like foster care. | just didn’t like the feeling of being in someone else’s family, in someone else’s home, you get me? In a
children’s home everyone has something in common and it’s like ‘oh why are you here then, what's your story’ you know."

Theme 2

Need to listen and include in decision making: When young people hold these strong views of their own care needs and of how they might be met, the failure to listen can be
interpreted as a failure to ‘care’. All of the young people interviewed described being confused by decisions made on their behalf. Twenty-one-yearold Crystal explained how she
had attempted to include herself in the decision making process. After requests to be placed in a children’s home could not be met, she took influencing her care into her own
hands: "You know, | told social services ‘I don’t like God people’ and they sent me to live with a pastor and his wife! | mean what were they thinking?! So | just ended up running
away again." A common theme emerged amongst the young participants in this research, that after unsuccessful attempts to influence the nature of the care they received, many
young people became disillusioned. A common conclusion was that the type of care they needed and wanted was simply unavailable.

Theme 3

(inclusion in decision making) preference for foster families: Unlike the above examples and reflecting the individual needs, children within the care system, nineteen-year-old
Jodie found the children’s home environment unpleasant, preferring instead to be cared for through foster families: "At least in a foster family | felt loved man, in the children’s
home | felt hated by all the staff, it was just their job, they didn’t care.... It was stupid though, he [pointing to a friend also taking part in the interview] just wanted to be in a
children’s home and they kept putting him in foster care. | wanted to be in foster care and they kept putting me in a children’s home!"

Theme 4

The need to explain decision making: Clearly, there are many considerations to be taken into account when placing a vulnerable young person in appropriate care. However,
when the constraints on services were rarely explained in an accessible form, the actions of the local authority can be internalised by looked after children as a failing in their role
as carer. Young people entering local authority care have already experienced failures in their care needs during their childhood. This rejection and the failure to have their care
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needs met is a dominant attachment pattern and framework of understanding for many looked after children. For this reason, the young people who took part in this research
commonly internalised and interpreted a whole range of actions played out within the care system through their previous experiences of a lack of care.

Theme 5

Shared decision making: regardless of government moves towards ‘choice’ in service provision, these young research participants did not say they wanted a greater choice of
services. Rather than a choice of services, the young people simply wanted the services that were being delivered to be good enough services that took into account some
aspects of their background, context and need. The hierarchical nature of service delivery often does not allow for the background, context and need of the service user being
acknowledged or incorporated into the services provided. As Jodie explained of an experience of violence within a children’s home: "If they’d [the children’s home staff] sat down
and talked to me, asked me how | wanted to deal with it, it would have shown.... | don’t know, it would have shown caring, | suppose." This experience fuelled feelings of a lack
of care, but it also reconfirmed a hierarchical framework of adult knowledge in the context of child welfare. This young woman increasingly felt that her input into her own welfare
was neither valued nor requested.

Theme 6

Support through disclosure of information process (being listened to): Disclosing family and personal difficulties is a challenging and often traumatic process. It has personal and
emotional implications for the individual and can have significant ramifications within the family. If young people are not supported through their complex disclosures (for example
of sexual abuse, physical abuse, neglect and so on) young people can withdraw from further disclosures and thus the support services they require. A number of the young
people said that they had struggled to express their personal difficulties to service providers throughout the care system. Their main concern was that they were being ignored, or
worse, disbelieved: "l was being abused by my mum’s boyfriend, but everyone thought | was making it up (nineteen- year- old Derek)"

Theme 7

impact of resource constraints on listening: This feeling of not being believed also tied into the concern that service providers, stretched and under resourced, often failed to
understand the complexity and severity of young people’s problems. Nineteen-year-old Natasha explained her feelings when she was accessing local authority care: "They don’t
listen yeah, but even when they do, they have these little tricks. They twist what you're saying. They turn it all round. They make out you're lying, that you're making things up.
They do it so well it even makes you think you’re making it up! You get me?" "Social Services didn't try to understand where you were coming from. They just didn’t listen to what
you wanted. (twenty-one-year-old Crystal)"

Theme 8

continuity of care: In order for social care provision to have successful outcomes, trust in both institutions and individuals is necessary. Some young people made these links
between the perceived lack of care and young people’s difficulties in building trusting relationships: "As soon as you were beginning to trust them [social workers] they moved on.
Just as you were putting trust in them, if you did put trust in them, they were gone. (twenty-one-year-old Crystal)" Because this young woman came to expect the sequence of
being let down, by her own admission, she blocked the access of care from her social workers and from other care providers. Through time, she stopped placing any trust in her
social workers, thus building what she considered to be a reciprocal relationship of mistrust.

Theme 9

Lack of a trusted adult figure impacting on educational results: "People need to have higher expectations for kids in care. If I'd had a really strong person behind me pushing,
pushing, | wouldn’t be where | am now."

Theme 10

Lack of aspirations for looked after children within the educational system: the lack of aspirations for looked after children was felt by many of the young people to be endemic
within both the education system and the care system itself: "The head teacher didn’t exclude me in the end, he just kept saying, ‘do you want to go home’? And I'd go home.
(twenty-year-old Tyrone)" "l was in a children’s home, there were ten of us, and only two actually went to school. Kids in care just don’t go to school. They [the staff in the
children’s home] woke you up, but that was it. They woke you up if you had a school to go to. If you didn’t you were just left to wake up when you wanted."
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Risk of Bias

Theme 11

Impact of placement moves on educational performance: For looked after children, frequent moves between care placements can be very destabilising both practically and
emotionally. As twenty-year-old Tyrone explained of the practical implications of unstable care placements: "One week you’d be in one place, come Monday you'd be trying to
get to school from a different place."

Theme 12

Constant moves impacting a child's ability to form attachments and enter crucial relationships with carers, social workers and peers alike. Stability of placement is a crucial
aspect of the emotional repairing necessary after early childhood trauma. "l was lucky, | didn’t move that much. It's the moving that messes kids up. My brothers and sister have
been in the same place the whole time. They were even luckier, they got a foster mum who really wanted them, and they’ve stayed. (nineteen-year-old Jodie)"

Theme 13

lack of continuity in care workers: Many of the young participants expressed their concern that the turnover of social workers was very high and that this impacted upon the
effectiveness of the care they received. These feelings were mostly based upon the difficulties they faced in contacting and accessing their social worker when they needed help.
This was expressed through their feelings that they required more time in direct contact with their social workers, if care was to be effective. As sixteen-year-old Lucy explained,
her attempts to contact her social worker in times of need were restricted: "I kept phoning, writing, leaving my number asking her to call, but she still hasn’t. Social workers should
call every child one-two times a week. It shouldn’t be down to the child to contact the social worker." "I had about six or seven [social workers]. | can’t remember all their names,
some | only had for a few weeks." "It was no fault of mine that they changed so much. You don’t get an explanation. Sometimes you don’t even see them and you get a letter
saying ‘I'm sorry I'm not going to be your social worker anymore’, and you think hang on, I've never even seen you!"

Theme 14

Positive care by social workers (above and beyond): nearly all the young people who contributed to this research were able to describe at least one social worker or care
provider with whom they developed a positive and trusting relationship. These care providers were talked about very positively and were clearly central to young people’s
experiences of support and personal development. Nineteenyear- old Jodie explained the importance of her positive experiences with service providers: "One of my social
workers was great. She took me shopping, she did things she didn’t really have to. She looked at me like a daughter. She cried at me, pleading with me to stop with the crack ...
so they’re not all bad!"

Section Question Answer

. Was there a clear statement of Y¢S
Aims of the research .
the aims of the research?

Appropriateness of  Is a qualitative methodology ~ Y©s

methodology appropriate?
Was the research design No ) ) ]
Research Design appropriate to address the (no in-depth discussion about methodology )

aims of the research?
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Recruitment Strategy

Data collection

Researcher and
participant
relationship

Ethical Issues

Data analysis

Findings

Research value

Was the recruitment strategy
appropriate to the aims of the
research?

Was the data collected in a
way that addressed the
research issue?

Has the relationship between
researcher and participants
been adequately considered?

Have ethical issues been
taken into consideration?

Was the data analysis
sufficiently rigorous?

Is there a clear statement of
findings?

How valuable is the research?

No
(unclear why the participants selected were most appropriate, or why/if some
participants chose not to take part)

No

(Setting is justified however it is not clear how data were collected (e.g. focus
group, semi-structured interview etc.). Methods are not explicit for interview
technique, in addition the researcher did not discuss saturation of data. )

Can't tell

(unclear that the researchers critically examined their own role, potential bias and
influence during (a) formulation of the research questions (b) data collection,
including sample recruitment and choice of location? How did the researcher
respond to events during the study)

Yes

No

(no in-depth description of the thematic analysis used. Sufficient data was not
always presented to support the findings. Unclear that contradictory data was taken
into account. Unclear that researchers critically examine their own role, potential
bias and influence during analysis and selection of data for presentation)

No
(Researcher did not critically examine the credibility of their findings: .g.
triangulation, respondent validation, more than one analyst)

The research is valuable
(however, generalisability not discussed)
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Overall risk of bias High

and directness Overall risk of bias

Partially applicable

Directness (Very likely that data were collected prior to 2010)

Groak 2011

Semi structured interviews

SRS Subgroup of interest
UAS
To gain an in-depth understanding of the experience of being a young person who is unaccompanied and seeking asylum
in the UK.

R To gain an understanding of how past and present life experiences impact on these young people’s psychological well-

im of study

being.

To explore the psychological processes these young people use to manage or cope with the difficulties they experience.
UK

Study location

. an inner city borough
Study setting
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Study methods

Population

Study dates

Sources of funding

Inclusion Criteria

Exclusion criteria

Sample
characteristics

Semi-structured interviews. Open-ended questions were used in the interview to elicit a wide range of experiences.
Interpretative Phenomenological Analysis (IPA) (Smith, Flowers, & Osborn, 1997), a qualitative methodology that aims
to capture the quality of an individual’s experience and gain some understanding of the meanings held by the participant,
was used. The Spence’s Children’s Anxiety Scale (SCAS), the Child Impact of Events Scale (IES) and the Birleson
Depression Scale were completed by each participant in order to evaluate mental health and to triangulate the data. Taped
interviews were transcribed verbatim. One transcript was transcribed and translated by an interpreting agency. The
transcripts were then analysed individually and then across participants using the IPA coding framework. The emergent
themes were examined and arranged into meaningful clusters and a list of main themes and the corresponding sub-themes
was developed that aimed to reflect the experience of all the participants. Emerging themes that were not well supported
across the participants were either re-conceptualized under other existing themes or excluded in the process of
determining the final sub-themes. Respondent validation was carried out with one participant and incorporated into the
process of developing the analysis.

Unaccompanied asylum-seeking adolescents aged 16—18 years
Not reported

Not reported

Care Situation
cared for under sections 17 or 20 of the Children Act and had resided in the UK for at least six months

Mental health
not currently involved with CAMHS

None reported

Sample size
6 unaccompanied asylum seekers

187

NICE looked-after children and young people: evidence reviews for barriers and facilitators for supporting care placement stability among
looked-after children and young people DRAFT (April 2021)



DRAFT FOR CONSULTATION
Barriers and facilitators for supporting care placement stability among looked-after children and young people

Relevant themes

Time in care
Participants had been in the UK between six months and one year (mean length of stay 9 months).

Type of care

Four lived in shared accommodation; three sharing a room with another person. Two participants lived in their own flats. Five participants were single and one had a partner and
a young child. Four participants had been granted leave to remain for a set time period. One participant was waiting to hear about a Home Office asylum appeal. One
participant’s asylum status was unknown.

non-white ethnicity
Five participants came from countries in Africa and one came from Asia.

Gender
four male and two female participants

Age
aged 16-18 years old

Education
All participants reported having attended school prior to coming to the UK although this had been disrupted. Five of the six participants attended college at the time of the
interview.

Language
Two participants used an interpreter.

Theme 1

Loss of family and friends: All participants talked about multiple losses they had experienced. This loss was both tangible and emotional. They spoke about loss in relation to
their time prior to and following arrival in the UK. These losses were painful and often sudden losses of family and friends: "I lost my mum again in that kind of confusion,
everyone was just running in all directions, people running all over the place. Either you stay down or you try to run out, so | stayed down, and didn’t go with my dad. That was
the last time | saw them. P5 8 17-20"

Theme 2

Loss of identity: the sense of loss also extended to loss of community, homes, way of life, freedom, trust, security, wealth, cultural identity and even feeling as though they had
lost “themselves”: "l really don’t know, I've lost myself. | know | have. P1 15 1"

Theme 3

Loneliness and isolation: Losses left participants feeling a sense of loneliness and isolation. One participant reflected on the loss of help and support that was provided by his
friends and family: "You are all alone, you have to go through it and come out of it by yourself. P1 16 12—14"

Theme 4
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Loss of control, certainty, and safety (home country): "So they [rebel fighters] are unpredictable and that was the way of life. Sometimes it would be safe sometimes it would not.
P5 2 14—15" "First | do not know where my parents are and how they are doing. P3 7 22 It was difficult because they [parents] disappeared mysteriously. P5 6 22" "They would
come and threaten us and like say if you don’t give us food we will take you or kill you. P5 2 10-12"

Theme 5

Loss of control, certainty, and safety (UK): The fear of being returned to their home country dominated all the participants’ worries. Four participants expressed a sense of
vulnerability and a need for protection. All six participants spoke about living under the threat of being returned: "My biggest worry is that if | return to my country, you understand,
then | will be fighting for my life. P4 14 13—-14" "The Home Office hasn’t answered yet if | could stay in the country or not. I'm still waiting for them. | went for an appeal, but they
haven’t written to me. P6 22 332"

Theme 6

Loss of control and powerlessness: All the participants spoke about the loss of control that they had over their lives. Again this spanned the two aspects, prior to and since
arriving in the UK. There was a sense of having no personal agency in the past or for their future. All participants talked about feeling helpless at times when their circumstances
became really difficult. They described feeling powerless to stop or change what was happening: "When something like this [rape] happens, there’s nothing you can do about it
you know. P6 27 378". The sense of a loss of control continued once living in the UK. All six participants identified striking experiences of being under the control of and to some
extent “at the mercy of” the asylum system. "You become the lassie [dog] of the system. P1 18 16—17 There it [the asylum system] is knocking at your door coming to get you,
I'm the system, I'm coming to get you. P1 11 4-5"

Theme 7

High value of education: Participants placed a high value on education and trying to “better themselves”. This seemed to stem from familial beliefs and expectations. However it
also seemed to be about education as a “way out”, and a way to better their life. This might be more important given they had experienced powerlessness or loss. "l remember
that when | study | will get a good job and do something for myself. P5 18"

Theme 8

Impact of evaluation by others: All participants talked about their experiences of interacting with other people in the UK and how they felt they were evaluated by others. The
group expressed mixed experiences of this evaluation: "Well some will look at you in a negative way. Some will look at you in a positive way. P4 11 13—-14" "Oh they just, no,
they just see me normal. P6 18 273" "Now when you are out there and you are known as an asylum seeker the first thought that comes into mind is oh he’s bumming. All he
came here to do was sit down and take benefits and do absolutely nothing. P1 13 15-18"

Theme 9

Labelled as an asylum seeker: Three participants spoke about the identity they acquired as an asylum seeker. For one this seemed to be a positive experience as it had made
them feel helped and acknowledged. However for the two other participants being “labelled” an asylum seeker had had a powerful impact on their identities: "Because you know
you are an asylum seeker, you've gone inside [your head], you've branded yourself. P1 12 13—14" "Like me | can’t go to a pub and say who are you, what you are, to make
friends. | know who am [, and the conditions, I'm just a refugee. P2 11 28-32"

Theme 10

Asylum seeker label impacts ability to make trusting relationships: :Negative experiences of how people in the UK perceived the participants were likely to have impacted on self-
esteem and on transitional processes involved in living in a new country and culture. For this group in particular it may have impacted on the extent to which they made new
trusting relationships and asked for help. This meant that the world remained an uncertain and threatening place.

Theme 11

Experience of distress: All six participants identified difficult life experiences having impacted on them. This consisted of descriptions of feelings, perceived changes in ability to
do things and “becoming sick”. Two participants talked about “becoming sick” as a result of worries and stresses related to loss of family or being returned. The researcher took
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this either to be a way to describe physical sensations that were closely linked to mental distress, or to describe distress in terms of a complete bodily experience: "Sometimes
like last time when |, when you call me when | said | am sick, the previous day | was just thinking about it [being returned to country of origin], till it make my mind become so |
was sick. P4 14 23-25" "| just think | just feel negative of my entire being. P4 15 24" "It is so like your mind is being paralysed. P5 21 1-3"

Theme 12

Sleeping and eating problems: All six mentioned worries and anxiety linked to the uncertainties they were experiencing and three talked about feelings of anger and frustration.
Three participants said their thoughts and feelings were impacting on their sleep and eating patterns: "Once | start thinking about people back there they don’t have anything to
eat, | just can’t eat. P3 8 67"

Theme 13

Trouble with concentration impacting education: This sense of the mind being frozen prevented participants from completing tasks and interrupted their lives. This disconnection
with the world could be interpreted as a type of dissociation, a way of distancing themselves from painful memories or thoughts. Interestingly the same three participants also
spoke about their experiences of intrusive thoughts or memories of past life experiences “popping” into their head without their control. These findings also linked to elevated
scores on the Impact of Events Scale for these participants. Their descriptions gave these thoughts an intrusive nature that interrupted their daily activities at times. "Because
sometimes if | am getting study or even if | am in class and | just think, it just come in my mind about something that may come to me. PS 13 17-18"

Theme 14

Trying to gain control through education: Trying to gain control was a strong theme for five of the participants. It seemed to be a direct reaction to the experience of lacking
control in their lives as discussed previously. Three participants in particular acknowledged the need to change their “status”, in terms of being allowed to stay in the UK and in
terms of being successful and respected by others: " For me | want to be a success, respected, a success. P2 4 43—47" Education and gaining knowledge was seen as the
primary way of gaining control in their lives for the five participants. There was a sense of intense determination to succeed in education. It was seen as a “way out” of their
current lives and “disempowered” position: "Because if you know something then you can do something for yourself. P5 18 22" Fear of failure was expressed by two of the
participants and highlighted the importance of education for this group and ultimately their success and survival in the UK. "And college, college work stresses me everyday, you
know. Because my work is hard, it’s really hard, if you want to make it to the top it's not easy you know. P6 23 332"

Theme 15

The wish to help others in a similar situation: The wish to have control and power to bring about change was extended to others’ lives as well for three of the participants. There
was a need in them to help others in a similar situation, to make changes in their home country or to help young people in the UK: "would like to go back when | am someone
who can speak and you know when | am someone who they can listen to. | will then try to bring about change. P5 25 21-22" Participants were passionate when they spoke
about being able to bring about change in their lives and the lives of others. This looking to the future and working towards a position of being in control seemed to be their way of
coping with experiences over which they were lacking control. This helped them maintain a belief in themselves.

Theme 16

Coping by avoiding distressing thoughts and feelings: Avoidance of distressing thoughts and feelings was a striking theme throughout all the interviews. All participants explained
how this was the best way for them to cope. They outlined a number of different ways they avoided bad feelings: seeing friends, reading, music, walking and schoolwork. This
ability to block out thoughts and feelings was discussed at length by them in the interviews: "Well there’s not really a best medicine for it, so | just avoid it, you know? P6 30 401"

Theme 17

Acceptance as a coping strategy: Acceptance seemed to be an important way of managing difficulties for four participants. They talked about how they were unable to make
changes so they had to accept what was happening and let it just become “part of their lives”: "I've embraced it. It has become part of me. P1 19 8"

Theme 18
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Risk of bias

Utilizing support networks (lack of trust - secretive): The role of friends in managing difficulties and the capacity to trust was a dominant theme for all six participants. The group
described the importance as well as the uncertainty they felt about having friends. Two participants avoided having friends completely due to fears of being found out or deceived
by others and as a result remained isolated in order to protect themselves. Trust was an issue even for those who did report having friends: "I mean, | do have friends, but that
don’t mean | have to trust them 100%. P6 12 200"

Theme 19

living in limbo affecting ability to make close friends: Although four participants described having friends, only one described them as close. A number of factors may have
impacted on the participants’ ability to make friends such as “living in limbo”, the threat of being returned, being secretive about being an asylum seeker or the inability to mourn
and process previous losses. Not having safe, secure and trusting relationships was likely to impact negatively on the participants’ ability to manage distress about the past and
future and in terms of initial transitions in the UK: "Because if you don’t have someone to talk to you keep on thinking about your problems here and back home. P3 9 21-22"

Theme 20

Benefits on having friends for distress and assimilation: Being with friends was a way of avoiding difficult thoughts and feelings. Friends helped distract participants and helped
engage them in the “here and now” and to forget about their experiences of loss and uncertainty about the future: "Sometimes when something and some difficulties come into
my mind, | just went to my friend, yeah, spend time talking a lot and do things in common. | just like to get myself to forget about what | am thinking. P4 17 16—18" For two
participants, friends were a source of advice and acted as a guide to how to “fit in”. Participants spoke about this in terms of what clothes to wear to fit in and what courses were
good to take. Friends were likely to play an important role in helping participants learn about life in the UK and begin to adjust to differences that they came across.

Theme 21

Utilizing support networks: professionals - Four participants experienced receiving help from their social worker, with two participants experiencing their relationship with their
social worker as that of a “father” figure, who in some respects was “trusted” and who they felt was meeting their needs in terms of advice, reassurance and financial support: "I
must point it out that [the social worker] has done so much for me, he is like a father here. P5 24 11-12". Two participants experienced help from school tutors in terms of their
learning about UK culture. Three experienced help from church in terms of the relationships they made and in terms of church as a safe place where he could be near others.
"Two participants experienced help from school tutors in terms of their learning about UK culture.

Theme 22
Other support networks: Three experienced help from church in terms of the relationships they made and in terms of church as a safe place where he could be near others. "I
just feel lonely and alone so go into a church which is better as there are many people there. P2 16 35-36"

Theme 23

The need for a guidance figure: Three participants highlighted their need for more guidance and reassurance in their lives. There was a sense that they felt lost without guidance
and suggestions from “someone who knows”. The need for a close and trusting relationship was also important to three of the participants and having someone you could rely on
and trust to tell things to. There seemed to be a mixed response to the need for emotional or mental health help. Three participants spoke about the importance of having some
form of “counselling”. By “counselling” they seemed to mean someone they could go to for advice and who would help them problem-solve rather than share deeper emotional
distress: "Help is maybe give me information to deal with and to cope with the difficulties P2 17 10-11"

Section Question Answer

Was there a clear statement of the Yes

Aims of the research aims of the research?
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Appropriateness of
methodology

Research Design

Recruitment Strategy

Data collection

Researcher and
participant relationship

Ethical Issues

Data analysis

Findings

Research value

Is a qualitative methodology
appropriate?

Was the research design appropriate
to address the aims of the research?

Was the recruitment strategy
appropriate to the aims of the
research?

Was the data collected in a way that
addressed the research issue?

Has the relationship between
researcher and participants been
adequately considered?

Have ethical issues been taken into
consideration?

Was the data analysis sufficiently
rigorous?

Is there a clear statement of
findings?

How valuable is the research?
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Yes

Yes

Can't tell

(No discussion RE why participants were the most appropriate to access
knowledge sought by the study, no discussion about why/if some
participants chose not to take part. )

Yes
(No justification of setting for data collection or data saturation )

Can't tell

(unclear that researchers critically examined their own role, potential bias
and influence during (a) formulation of the research questions (b) data
collection, including sample recruitment and choice of location)

Yes

Yes
(unclear that researchers critically examine their own role, potential bias
and influence during analysis and selection of data for presentation)

Yes
(respondent validation and triangulation was used )

The research is valuable
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Griffiths 2012

Intervention

Study type

Overall risk of bias and . , Moderate
. Overall risk of bias
directness
Partially applicable
Directness (Data was likely collected prior to 2010)

Letterbox (N = 14)

The “Letterbox Club” is an intervention that provides reading, writing and mathematics materials to children in public care with the
aim of improving their educational attainment. Materials are sent addressed to the child at their place of residence, for children to use
on their own or to share with other family members. In response to concerns expressed by carers that materials addressed to them
implied an expectation of them offering educational support, the decision was made to send materials directly to the child. The child
would be told they were a member of a club, the “Letterbox Club”, to reduce any feeling that they were being given compulsory
homework; The materials would be provided in installments, to avoid the child feeling overwhelmed, and to provide an element of
novelty and excitement each time the child received a parcel; The parcels would be sent through the post, making distribution
relatively simple, including for children whose placements were outside each local authority area.

Semi structured interviews
RQ2
RQ4

Evaluation of an intervention
Letterbox
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Aim of study

Study location

Study setting

Study methods

Population
Study dates

Sources of funding

Inclusion Criteria

Exclusion criteria

Sample
characteristics

To explore participants’ views about each aspect of the Letterbox
Club in greater detail, including whether the children continued to
use any of the items they had received.

UK
Three different UK local authorities

Semi-structured interviews six months after the children had receieved their last parcel. parcel, with a sample

of four children and four foster carers for Letterbox Red and

Blue in 2009, and with six children and their foster carers for Letterbox Green in 2011, selected from three different local
authorities. These explored participants’ views about each aspect of the Letterbox Club in greater detail, including
whether the children continued to use any of the items they had received. Unclear how thematic analysis was performed.

Children in care aged 7 to 11
2009-2011

not reported

Age
aged 7 to 13

Care Situation
in foster care

None reported

Sample size
four children and four foster carers for Letterbox Red and Blue in 2009, and with six children and their foster carers for Letterbox Green in 2011
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Theme 1

Encouragement to learn: "many carers and children did feel that receiving the materials had provided important additional support and encouragement to learn. For example, the
carer of a boy aged 8 wrote, “The parcels have played a big part in Hamza becoming more enthusiastic about reading. Even made him keen to bring home school books”. “Mr
Quinn [my teacher] done a test on us today and | got twenty out of twenty on it. Because | answered all twenty of them right, because I've been playing the maths games and it's
helped me with my adding up”.

Theme 2

Receiving personalised packages created the sense of being important and that someone was interested in them: “It may not seem a lot, but when you've not had much attention
in your life, it is.” Children clearly felt they could make decisions themselves about what to do with the materials, and were usually keen to share them: “Jake felt rather special as
he loved the postman delivering the parcel for himself each month. He enjoyed getting everyone together and playing with his games and reading his books”. The bright
envelope was important to many: “Brandon watches the post and can immediately identify ‘his’ package.” Many children told us they kept each envelope, “because it has my
name on”.

Theme 3

Enthusiasm maintained for the parcels: Children who had been in Letterbox Club before were still very enthusiastic when they were members again. One carer said that her
foster daughter had had the Red parcels eighteen months before, and when her first Green parcel came she “just ripped it straight open. Excited and straight into it!” Her foster
daughter said, “It's a great thing and it makes you feel a bit happier ... To get the parcels, it'll take a lot of money to put together for people, but it makes people happy”.

Theme 4
Source of continuity: The fact that the parcels followed placements was important: The fact that the parcel is delivered to the child's home address was particularly important to
Relevant themes children who had moved recently or frequently. One boy (aged 9) in the earlier pilot had expressed this very poignantly: “So somebody knows where | live?” The foster mother of

a girl aged 10 who had moved three times in a year, said, "The Letterbox Club was the continuity, something that stayed the same when she moved from A to B. She'd had so
many ups and downs and | think something like that, that stays the same, is quite important to children and it was very important to Kelly.” A carer with two foster daughters aged
11 confirmed this: “They love just getting the parcels and that was important to them, especially when they hadn't been here very long, it was like ‘somebody from the outside

knows I'm here’.

Theme 5

Useful for under resourced foster homes: Some foster homes had comparatively few books suitable for the children they cared for, so the Letterbox Club parcels were a valuable
resource.

Theme 6

Something to call their own: Even where foster families were already well-provided, many carers commented that a critical element in gaining children's interest was that the
Letterbox books were their own. For example, the carer of a boy aged 9 said, “We've got a cupboard absolutely full of books, but he never paid them any attention at all, so it was
nice that these came just for him.” Similarly, Katie's foster mother wrote: “The books she has received we've often got already, being a ‘bookish’ house, but none the less she
enjoys the parcels and it gets her to read old favourites again”.

Theme 7

Being part of a club: Lewis, aged 8, told us: “It was good fun because I've never been in a club before”. The aspect of being a member of a club seemed to have encouraged
many children to tell their teacher at school about the books and games they had received. Perhaps “I'm a member of a club” provides a simpler, less problematic explanation
than the more emotional “I'm getting books and games because I'm in care”. Elements in the parcels that emphasised ‘being in a club’ (all marked with a Letterbox Club logo)
were consistently popular, including personalised sticky labels with “This book belongs to...” and the child's name printed on them.

195
NICE looked-after children and young people: evidence reviews for barriers and facilitators for supporting care placement stability among
looked-after children and young people DRAFT (April 2021)



DRAFT FOR CONSULTATION
Barriers and facilitators for supporting care placement stability among looked-after children and young people

Risk of bias

Theme 8

Children liked the element of surprise, not knowing what books they might get, and carers, too, commented that this broadened the range of books their children used. Many
foster carers said that they looked forward to the parcels arriving as much as the children. For example, the foster mother of Janie, aged 8, wrote, “Everything in the parcels was
excellent, but the Diary of a Killer Cat was superb and the CD is used in the car all the time — | love it, too!! Hope we can have more parcels one day.”

Theme 9

Relationship building aspect of Letterbox: Children enjoyed Where's Wally? (published as Where's Waldo? in North America) for its social qualities — one carer of a girl aged 8
wrote, "We all had a go at Where's Wally? — even the teenagers wanted to have a go.” There were many reports of children reading to each other, and asking others (both adults
and children) to read to them. For example, Kyle, aged 12, told us he read excerpts from the Guinness Book of World Records to his younger brother: “I'd show him stuff that was
a bit weird and stuff. Like the dog with the longest tongue”. The majority of carers (over 80%) indicated that the parcels had helped them do more with the child. Many foster
carers commented on the value of the materials in helping them make better attachments with their children. The carer of Marley, aged 10, wrote, “Found it a great way to bond
with my daughter”, and the carer of Danny, aged 9, said, “He has had fun, and we have spent a lot of time together because of Letterbox Club.” Cadey was 11, and his foster
carer wrote, “He is still a reluctant reader, but the books give us an opportunity to spend time together”. The carer of another 11 year old said, “It's nice to have something to do
with Jamie, where he doesn't feel I'm forcing my attentions on him. He finds it very hard to be close to anyone, but he's been keen to be read to and to play the games he's
made. It's made me feel more comfortable with him”.

Theme 10

New ways of reading (audio): At least one parcel in each age range included a story on CD with its accompanying book. Many carers commented that they had not previously
thought of using audio stories with their foster child, but said they were often used at bedtime or on car journeys. The carer of Damon (aged 11) said, “He's of an age where he
wouldn't appreciate a bedtime story from me, but he listened to the CD at bedtime” and another, with a foster son aged 8, wrote, “Best gift ever... He never seems to get enough
of it".

Theme 11

Variety in the packages was helpful: Foster carers commented favourably on every genre of books in the parcels — one foster father said, “Poetry, I'd never have thought of that,
but it's great!” Non-fiction was similarly praised by foster carers: “I've learnt such a lot”. Classic books, where many foster carers would already know the story, were welcomed:
for example, when Danny, aged 10, received The Silver Sword, he said, “my [foster] dad knows this story, he read it when he was at school”.

Theme 12

Encouraging education in a non-threatening way: providing educational support in a nonthreatening and enjoyable way could contribute to improving the stability of foster care
placements. Certainly, the parcels raised the profile of educational activity amongst children and adults in many of the participating families, and for some children it seemed to
have begun a ‘virtuous circle’ of improved engagement at school and improved feelings of well-being in the child, with consequent feelings of relief and positive engagement for
the foster carer. As Kezia (aged 12) said, “When you come home [from school], you're not expected to read or write, are you! Cause it's sort of your spare time. But because | got
the Letterbox Club, | did sometimes read or write at home, and it helped me at school because | was prepared to do it at school.” Her foster mother's pleasure at the
improvement in Kezia's attitude to school was evident when she was interviewed.

Section Question Answer

Was there a clear statement of the Y€s

Aims of the research aims of the research?
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Appropriateness of Is a qualitative methodology Yes
methodology appropriate?
Was the research design No o o )
Research Design appropriate to address the aims of (Authors do not clearly justify the qualitative research design )
the research?
No
Was the recruitment strategy (Unclear how participants were selected for the qualitative aspect of this mixed
Recruitment Strategy  appropriate to the aims of the methods study, or why these were the most appropriate. Unclear why some
research? participants chose not to take part. )
No
Was the data collected in a way (Semi-structured interviews were conducted, however it is not explicit what the
Data collection that addressed the research methods were. Form of data is not clear and the researchers did not discuss
issue? saturation of data. )
Can't tell
Has the relationship between (unclear that researchers ritically examined their own role, potential bias and
Res_e?rCher and_ . researcher and participants been influence during (a) formulation of the research questions (b) data collection,
participant relationship adequately considered? including sample recruitment and choice of location)

Have ethical issues been taken ~ Can'ttell

Ethical Issues . . .
into consideration?

No
. o (there was no description of how/if thematic analysis was performed. Unclear
Data analysis V_Vas the data analysis sufficiently  /has researchers critically examine their own role, potential bias and influence
rigorous? during analysis and selection of data for presentation)
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Findings

Research value

Overall risk of bias
and directness

Hiller 2020

Study Characteristics

Is there a clear statement of
findings?

How valuable is the research?

Overall risk of bias

Directness

Can't tell

(Often unclear what portions of the data were retrieved from the qualitative
interviews and which from comments on the questionnaires. No discussion of
credibility of their findings (e.g. triangulation, respondent validation, more
than one analyst))

The research has some value
(The research focuses on an intervention of interest. No discussion of
generalisability of findings. )

High

Partially applicable
(1t is likely that some of the data was collected prior to 2010)

The aim of this study was to understand how carers support the emotional needs of the young people in their care and

Study type Focus Groups
Aim of study their views on barriers and opportunities for support.
UK

Study location
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Study setting

Study methods

Population
Study dates

Sources of funding

Inclusion Criteria

Exclusion criteria

Foster care in one local authority in England

Authors used an opportunity sampling method. Flyers and information sheets advertising three focus groups were
circulated via the local authority, foster carer newsletters and social media. Recruitment involved two key methods. First,
authors accessed established support groups within the local authority, and second passive recruitment was used whereby
interested carers contacted the researcher for more information on the study. Authors ran three qualitative focus groups to
gather in-depth information about their views on supporting their foster children’s emotional well-being. Participants also
completed short questionnaires about their training experiences and sense of competence. The three focus groups
consisted of nine, seven and five participants. All took place in a local community hall. Focus groups were run using a
semi-structured topic guide that was intended to capture information on (1) the types of challenging behaviours and
emotional difficulties that carers have managed, (2) how they cope with, or manage, the emotional and behavioural needs
of the children and teens they care for, (3) the positives and negatives of being a carer, and (4) barriers to providing effect
support to their foster child. All focus groups were audio recorded and transcribed verbatim. Transcripts were quality
checked by another researcher who had not attended the focus groups. Using NVivo software, the transcripts were then
coded using a reflexive thematic analysis approach to identify themes and patterns in the data.

Foster Carers
Not reported

ESRC Future Leader Grant

Carer situation
foster carers, who cared for young people within a moderate-sized urban local authority in England.

None reported
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Sample
characteristics

Relevant themes

Sample size: 21 foster carers
Type of care: Type of care - Long term: 71%; Short Term: 62%; Respite: 43%
Gender: 86% female

Age: mean 51.94 + 5.85
Caring for: Babies: 19%; Preschool: 10%; School-aged: 76%; Adolescent: 52%

Ethnicity: 81% White British. 19% Black British

Carer characteristics: Years as a foster carer: 10.39 £ 8.42; Biological children at home: 57%; Partner at home: 43%;
Additional employment: 38%; Number of foster children: 2.00 £ 1.14

Theme 1

Theme 1: carer strategies for managing challenging behaviour Participants discussed the types of behaviour exhibited by the young people they cared for, and how they responded to
these issues. Responses across all three groups broadly fell into three subthemes.

Theme 2

Subtheme 1: foster carers often manage extreme and challenging behaviours - For most participants, the most salient examples of their challenges supporting young people were in
cases of extremely challenging behaviours that were very difficult to manage. While it was acknowledged that this was certainly not the case for all young people for whom they cared,
all focus groups largely focused their discussions on their particularly challenging examples. Participants discussed, at length, the difficult behaviours displayed by some of the young
people they currently or previously cared for. Commonly discussed behaviours included aggression, behaviours that were perceived to be manipulative (eg, chronically lying), violent
conduct and poor emotion regulation. Managing these behaviours day to day in the home was reportedly extremely challenging. "Very, very violent to everybody, violent to things,
smashing up cars and that sort of thing. She did not sleep, she stripped herself naked, she weed all over the place, she was banging herself on the wall."

Theme 3

Subtheme 2: reliance on training and general parenting techniques - to manage challenging behaviours. Participants discussed their application of general parenting techniques and
content from training courses in response to challenging behaviours. Responses commonly included practical responses to keeping the young person and broader family physically
safe. "I literally slept on the landing [hallway]. [to keep family safe]" In addition, foster carers described trying to make the child feel psychologically safe, including feeling loved,
having the opportunity to share their worries and having stability. In terms of how they learnt these responses, there was little consensus, although many carers suggested they were
drawing on their parenting instincts, rather than formal training. "You can make them your own kids and I think sometimes that is all they want, they just want the normality." There
was also much discussion about ‘trying to manage their exposure triggers’, which meant trying to predict situations or factors that might remind a young person of their early
experiences and work out how to respond. "We are all psychologists whether we’ve had the training or not. You’ve literally just got to stop for a minute and look at what they’re doing
and look at what the triggers are and think ‘Well what sort of lifestyle did they have? Why is that a trigger?’" This was often challenging as carers were not always aware of the extent
of early experiences, particularly when the child was new to them. Views on how to respond to triggers for challenging behaviours varied. When a trigger had been identified, some
carers talked about using techniques to support children to face their fears in a controlled and safe way. This was particularly used as a method if they understood where the child's
behaviour was stemming from. "I turned my vacuum cleaner on, s/he’d be hysterical... I said to the [biological] grandma one day about her having [this reaction] and she said ‘that
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would’ve have been because [grandma explained maltreatment experience related to this reaction]’." So then we worked with the vacuum cleaner, with his/her own vacuum... and I
dropped things on the floor ALL the time... Not to traumatise him/her but to say ‘it’s ok’. In other cases, identifying the triggers and avoiding them in the future was seen as the best
approach, to avoid the child experiencing further distress, as well as outbursts of anger that often accompanied exposure to triggers. For example, in the case of a young person who
had particularly difficult memories around kitchens. And you can be sitting there and ‘oh I’'m just cooking come and sit...” [and then you think] ‘Oh shit I shouldn’t have done that’
because all of a sudden pots and pans are flying because it took [the child] into a dark place. So if we’re recognising those things and trying to avoid them, really. Carers also made
specific reference to their formal training, with the most commonly discussed training based on the principles of playfulness, acceptance, curiosity and empathy (PACE). Positive and
negative aspects of this technique were discussed by participants. All agreed with the principles of this training (eg, the importance of empathy), although participants described
difficulties in successfully employing playfulness and humour with their young people who had particularly complex psychological needs. "Playfulness was very, very difficult."

Theme 4

Subtheme 3: it was considered particularly important that the young person had someone to talk to about their experiences, which was usually the carer - All carers agreed that to
support the child’s emotional well-being it was important that they had the opportunity to talk about their precare experiences. All reported that they were often the first person to
whom the young person begins to disclose their maltreatment, but some felt ill equipped to manage this or questioned whether it was appropriate for the carer to take on such a
therapeutic role without support from services (discussed further later). "Until the kids start talking, they’re not healing." Of course, young people varied in how open they were when
talking about the past, often only disclosing in situations in which they felt safe or more willing to talk, such as when watching TV or in the car. Often carers reported that this might
happen in quite unexpected places (eg, while out shopping) so carers needed to be prepared to respond whatever the environment. Participants frequently responded to disclosures by
maintaining a safe environment to encourage continued disclosure, such as by putting something benign on TV or extending car journeys. "One child who used to always talk while
the foster carer was driving. And s/he said one day s/he’d just go round and round this roundabout ‘cause s/he wanted this kid to carry on talking." While carers thought these
discussions were important for supporting the young person and also for developing trust and security, they also reported that the training they were provided with in relation to such
conversations could be constraining. Caregivers described training as being focused on important concerns with respect to legal aspects of disclosure, such as being careful not to ask
leading questions. Many also reported that training suggested that the carer should conceal any emotional response during these conversations. Participants discussed how much of this
guidance is difficult to follow in practice and questioned its benefits in terms of the child’s emotional well-being. In particular, displaying no emotion was criticised as being an
‘impossible’ and potentially damaging response to disclosure. "[It’s] not really giving them [the child] permission to show feeling." This was especially relevant to the discussion of
young people who had demonstrated a limited understanding of their experiences, often expressing confusion, guilt or a lack of emotion and awareness that what happened to them
was wrong. Therefore, in what they perceived as a contrast to what they learnt in training, some carers discussed the importance of naming emotions for the young person, so that they
can begin to comprehend what happened to them. "He’s got no emotions with it, he’s got no feelings, he’s got no understanding of it. [If they cannot label their emotions] So you’re
saying ‘oh if that was me, I reckon I’d be feeling...”"

Theme 5

Theme 2: perceived lack of support and adequate training from services - Almost all participants reported seeking additional support from services, particularly social care, regarding
the mental health of a young person who was, or had been, in their care. However, there was a strong perception that support from services was extremely limited. Most, but certainly
not all, carers discussed this as a major barrier in supporting the needs of their young person. Across all three focus groups there were two consistent subthemes.

Theme 6

Subtheme 1: perceived support from social care and mental health services was often seen as poor and inconsistent - A few participants reported positive relationships with their social
workers, and discussed how they were central to supporting the carer and the child, and most recognised that social care systems were under significant resource pressures.
Nevertheless, in many cases communication between carers and social workers was described as poor and particularly problematic in terms of being able to effectively support the
child. Perceived long delays in the time social workers took to respond to carers played a significant role in this, as they meant that participants frequently were left to manage
extremely difficult behaviour unsupported. That’s what’s really hard, it’s the waiting time. You’re struggling to hold these together, you’ve got nowhere to turn, or you feel you’ve got
nowhere to turn, you’re really managing really traumatised children and you have to wait and wait ... and wait. Participants were also concerned that responses were often inconsistent
across social workers. This lack of a clear, universal protocol was perceived as leading to inconsistencies in practice, meaning that the quality of support provided depended on the
social worker, rather than the individual needs of the young person. Participants discussed how this inconsistent and often broad-brush approach created challenges for carers in
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navigating and communicating effectively with social workers. If you lined them up and asked them the same question, you’d end up with 40 different answers, and that is scary.
Many participants discussed the negative impact of this poor support as a potential barrier to the relationship between the carer and the child. For example, there was a perception that
social services did not always pass along information to carers, or in some cases actively withheld information, particularly in relation to previous behaviour or emotional difficulties.
Most participants described how significant information about the young person was often discovered a considerable amount of time into the placement through sources outside of
social services, such as previous foster carers or the young person’s biological family. Many participants felt that, had this information been passed on earlier, particularly around their
maltreatment histories or behaviour difficulties, they would have acted differently to manage behaviour and facilitate their relationship. Some thought this information was withheld as
the social worker was worried that the carer would not take the placement if they knew the details of behavioural difficulties. Sometimes you find out things six months down the line
and you think I wish I had known that at the beginning because you would have done things different. And it, you know, it is very hard. Once that six months have lapsed it’s very
hard to backtrack. Overall, communication within and between services (eg, between social care and mental health services), and then with the carers themselves, was seen by most
participants as highly problematic and a key hindrance to their ability to advocate for their young people and support their needs. None of the systems talk to each other. I feel
complicit in a system that is not really helping these children it’s just housing them, and that feels tragic.

Theme 7

Subtheme 2: perceived professional support limitations have a negative impact on the young person and carer well-being - The perceived lack of support from outside services was
described as affecting both foster carers and the young people in their care. Many foster carers reported feeling exhausted as a result of managing challenging behaviours unsupported.
This, in turn, compromised their ability to support the young person with techniques which often require a great deal of energy and consistency. "We are working 24/7 on very little
sleep at times and we are expected to continue, and be playful, and empathetic, and curious and accepting!" Participants also described experiencing ‘secondary trauma’, relating to the
emotional distress experienced in response to young person’s disclosures. Participants explained that their training in relation responding to disclosures did not adequately prepare
them for how they might feel when hearing the young person describe precare experiences. "You feel absolutely everything that [the child experienced], and that is horrible." In light
of the limitations to perceived support from services and negative consequences for foster carers’ well-being, foster carers perceived the support of their own community to be
particularly important. Friendships and online groups within the foster carer community were generally identified as being valuable in providing foster carers a safe space to express
their frustrations and support each other emotionally. It also allowed foster carers the opportunity to acquire more practical support, where outside services were lacking, through
sharing parenting techniques and advice. "That’s where we get most of our ideas and training."

Theme 8

Theme 3: lack of access to mental health services and mixed views on helpfulness - Formal mental health services, particularly child and adolescent mental health services (CAMHS;
part of the UK National Health Service), were discussed by almost all participants across the three focus groups, who had all had a young person whom they believed required
professional support.

Theme 9

Subtheme 1: many young people whom foster carers perceived to need mental health support were not able to access it - In many cases carers had examples of young people with
significant needs who they perceived as being failed by the system because they were not referred for mental health support or they were referred but could not get access. S/he could
see this black hole... s/he’d hit her head on the wall. I was still left to deal with it all and in the end they sectioned him/her [at 16 years old]. I think from the age of 6 [years old] I was
telling them there was something wrong. But you know what we get a lot of is... there’s nothing wrong with them, it’s attachment. They love to throw attachment absolutely
everywhere." In many cases where referrals were made, carers discussed extremely long waiting times and increased criteria/thresholds to access treatment. The discrepancy between
mental health support accessibility for biological children and for young people in care was also criticised by some participants. "Now he’s in line for CAMHS and by the time he’s 21
he’ll be there!" "My own daughter suffers from anxiety, I can go and say ‘she needs to see somebody’, she’s seen, she went to CAMHS within 3 months. Yet we’ve got children that
are in the system that have got to wait years."

Theme 10

Subtheme 2: where professional services were accessed views on usefulness were mixed - Only a minority of cases had successfully accessed mental health support, either via
CAMHS, the charity sector or a school counsellor. From those that did, mixed opinions were expressed surrounding the quality of support received. The primary positive of getting a
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child into professional support was that they were provided with an opportunity to talk about their experiences with a trained professional. It’s giving him a space, where he can go and
um be... to talk really I suppose. He’s learning to talk ... about things. If you get to a place where they’ll [child] engage they [mental health professional] will do brilliant stuff. Key
barriers to successful treatment outcomes included the perceived message from CAMHS that the child could not be seen unless they were in a stable placement: "They can’t go to
CAMHS until they’re in a stable placement. But you can’t say that they’re going to be in a long term stable placement because you don’t know whether or not you’re going to be able
to look after that child." Attachment models were often viewed as the blanket response for children in care, without proper assessment of the child’s needs. Relatedly, some carers felt
their views were not appropriately considered in relation to the psychological support needs of their foster children or teens. There was particularly frustration around the response to
requests for support to be the offer of further carer training, without any direct work with the young person: "... [CAMHS says] it’s attachment, it’s attachment. I said ‘It’s not
attachment, he is saying some weird things, it’s not attachment. I don’t need for you to tell me how to manage his behaviour, I’'m fine, I don’t need counselling, I’'m alright, it’s him
that needs the counselling but they can’t do him [see child] until they’ve done you [further carer training]. [CAMHS says] oh no no, everything’s fine...” and we’re like ‘No no no, I'm
with this child 24/7, you have no idea, you have no idea of what that is then...” And that the young person may not engage with the therapist, meaning sessions were ceased. The thing
with CAMHS they’re only any good if the child is willing to engage. Overall, where young people had accessed support, carers were also keen to be as involved as possible in the
therapeutic process. Some reported that they felt left out of the therapeutic process. While they understood considerations around confidentiality, they believed that being more
involved, even by just knowing what they should expect from the process in terms of the young person’s reaction, would have been helpful in enabling them to appropriately support
the young person at home. I know what they sometimes tell you they don’t want us to know and I know it’s supposed to be confidential and contained, but sometimes it would be nice
for them to give you a little bit of feedback and say ‘well in thi- in today’s session, they talked about this, this’ or ‘look out for this, this and this’ because sometimes you can have little
kids that can come out, I mean I used to get tied to a chair, I used to get things thrown at me, and I used to think ‘where’s that come from?’.

Risk of bias
Section Question Answer
i ; Yes
Aims of the research Was there a clear statement of the aims of the research?
. . . . Yes
Appropriateness of methodology Is a qualitative methodology appropriate?
Yes
Research Design Was the research design appropriate to address the aims of the research?
Yes
Recruitment Strategy Was the recruitment strategy appropriate to the aims of the research?
Yes

Data collection

Was the data collected in a way that addressed the research issue?

203

(no discussion of saturation of data)

NICE looked-after children and young people: evidence reviews for barriers and facilitators for supporting care placement stability among
looked-after children and young people DRAFT (April 2021)



DRAFT FOR CONSULTATION
Barriers and facilitators for supporting care placement stability among looked-after children and young people

Section Question Answer
Researcher and participant Has the relationship between researcher and participants been adequately Can't tell
relationship considered?
Yes
Ethical Issues Have ethical issues been taken into consideration?
. . . . . Yes
Data analysis Was the data analysis sufficiently rigorous?
Yes
o o (more than one researcher used for
Findings Is there a clear statement of findings? analysis)

) The research is valuable
Research value How valuable is the research?

Low
Overall risk of bias and directness Overall risk of bias

_ Directly applicable
Directness

Hooley 2016
Study type Focus Groups
to capture a wide range of views from individuals with different
I experiences of the work, from implementing to receiving life story work, and to see if they shared an opinion regarding
im of study

how to do it effectively.
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Study location

Study setting

Study methods

Population
Study dates
Sources of funding

Inclusion Criteria

Exclusion criteria

Sample
characteristics

UK
Health and social care agencies with experience of life story work

The study used Q-methodology. The participant was asked to rank statements about the topic along a continuum, in this
case from least important to most important, using a Q-sort. This is a grid that forces the participant to rank statements
against each other. It only allows a few statements to be placed in the most and least important ranks in order to identify
those that participants feel most strongly about. Participants are then clustered into groups based on the way they rank the
statements. Those who rank them in a similar way are clustered into the same group and are said to hold similar

views. Participants in this study were asked to rank 57 statements (Appendix 1), derived from a wide range of views on
the topic of LSW and developed via a thematic analysis of available literature. A focus group of professionals who carry
out LSW was also conducted to check the validity and completeness of the statements.

Cinical psychologists, other therapists, social work professionals, foster carers, adoptive parents, care leavers
Not reported

Not reported

None reported
None reported

Sample size
Clinical psychologists (7), other therapists (2), social work professionals (6), foster carers (11), adoptive parents (5), care leavers (4)

non-white ethnicity
one participant was a traveller, one was arabic

Gender
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Relevant themes

7 male, 22 female

Theme 1

Group A: ‘Successful life story work involves the safe and supportive exploration of a coherent life narrative’

Theme 2

Group B: ‘Successful life story work involves a child-led, ongoing approach based on here-and-now relationships’

Theme 3

Group C: ‘Successful life story work involves a comprehensive and adaptable record’

Theme 4

All groups - Life story work should not be stopped if difficult feelings come up: The analysis of the views of the three groups revealed one common perception. The statements
relating to this all emphasised ‘feelings to be shown, managed and normalised’. Participants in all groups agreed with the suggestion that work should not be stopped if difficult
feelings came up and that upsetting or traumatic experiences should be explored. They indicated that a balance needed to be achieved that included happy as well as difficult
memories. One participant described how: ". . . if the worker prevented the child from expressing and discussing their feelings . . . they are in danger of replicating unhelpful
parenting patterns which might perpetuate any existing emotional difficulties." "Everyone has a history we can’t control and we need to learn how to handle the feelings and
emotions that come to the fore when we try to learn about it and understand it. That's all we can control about it."

Theme 5

Group A - A safe and secure relationship is key: Participants in Group A ranked statements about the child needing to feel safe and secure with an adult before starting LSW as
particularly important. Among them, there was an emphasis on getting the aspects of the support ‘right’ in terms of establishing the ‘right time’ to start the work rather than relying
on the cognitive ability or age of the child. Participants highlighted an ‘attuned’ and ‘safe’ relationship with a worker as an essential pre-requisite of LSW and linked this to
needing to go at the child’s pace as opposed to being driven by other agendas: "Life story work can sometimes be a tick box exercise to appease the system rather than for the
benefit of the child." "Children can make meaning from their story at any stage in their life, with the right support and carers around them."

Theme 6

Group A - Questions need to be answered during life story work while exploring meaning: Four of the most important statements ranked by this group related to the information
that needs to be shared with the child, answering questions about his or her birth family, why they came into care and details of their background and culture. A thorough history
needs to be obtained before starting LSW with the child in order to provide a coherent and accurate narrative. "I have worked with children where a placement turned out to be
abusive yet the life story book suggested it was a happy placement. A thorough history needs to be understood before making assumptions about a child’s life." "We cannot
assume meaning for the child. The child may have a very different experience of an event than the professional who put the story together." "Facts are often hard to establish . . .
and it depends on a person’s viewpoint — a social worker’s view of the ‘facts’ will be different from a birth parent’s."

Theme 7

Group A - training and support: Training and support for workers and carers were more important for this group than for the others, with one participant commenting that ‘workers
are under great pressure to do work in less time with less support’. One-to-one sessions with a worker were ranked as especially important and it was indicated that specific skills
and expertise were needed when carrying out the work. Participants in this group also thought that LSW could not take the place of therapy. One described the specific skills
required as: ". . . [an] ability to take the child’s perspective, attunement to the child’s needs during the session, e.g. recognising signs of distress and helping to co-regulate these
in situ, basic knowledge of attachment theory in relation to the need to provide a secure base."

Theme 8
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Group B - Child taking the lead: Participants in Group B placed more importance on the child’s contribution to the process of LSW, in particular on the pacing and direction taken
by the work and on the need for it to be interesting and fun. Comments included: ‘the child always needs to have input into their life stories’ and ‘the child should decide how it is
done — time—speed-understanding’. A ‘here-and-now’ approach was advocated by this group, with the child determining when she or he is ready to look back. One participant
emphasised the value of the carer and child finding information out together: "[LSW] could be more effective if it is discovered when appropriate by the child and the worker/
foster carers together."

Theme 9

Group B - need for a secure base and attunement: There was importance placed on the child feeling safe and settled before starting the work, with the relationship between the
child and carer or worker needing to be strong. Time, predictability, structure and empathy were seen as the key components for achieving this. Qualitative information
suggested that showing empathy and understanding would help children engage and feel able to express themselves: "This helps the child to engage in conversation about their
past, problems . . . the adults cannot easily help the child if they have no understanding of them."

Theme 10

Group B - Carers can do life story work: This group placed less importance on formal one-to-one work with a trained professional and gave high rankings to statements relating
to carer involvement. These emphasised the need for carers to be included in the work, interested and supported. Qualitative information suggested that more attention needs to
be given to the carers and adopters who provide the main support to the child: "There are no skills needed, only a bond between the child and the adult that ensures the child is
comfortable to share with this person important events in their life. . . . children should see everyone working together."

Theme 11

Group B - Collecting an ongoing story. This group again identified items that should be included within the LSW, such as important events and milestones, photos and
memorabilia. Participants also highlighted the importance of the ongoing nature of LSW. Qualitative reports suggested that Hooley et al. 225 *. . . adding memories is important
and allows the child to understand they can have good memories as well as bad ones’. They disagreed strongly with the use of fantasy when information was not available and
the need for the story to reflect what the child wanted to find out rather than seeking to provide a full chronology that might be inaccurate.

Theme 12

Group C - Building a comprehensive record. The most important statements for those in this group related to providing the child with information, answering questions and
recording important details. Links to the birth family such as names, looks and cultural background were highlighted. The value of collecting items and photos was especially
emphasised by this group. Facts and detailed information were also seen as more important, particularly as they might be useful in the future: ". . book that tells the baby/child of
his/her life with me. It . . . will hopefully answer the questions of what did | do, when did | do it, how did | do it, who did | do it with? . . . the child, a future adult, may not have
contact with birth family members who can tell them anecdotal stories or anything about their past."

Theme 13
Group C - a full and complete life story work: Value was also given to achieving full and complete LSW. Statements relating to missing information, leaving out details and
providing a variety of views were ranked lowly. Qualitative accounts referred to the importance of including both good and bad memories: *. . . all memories are important — both

happy and difficult — as they have helped shape the child’s life

Theme 14

Group C - A changing record started as soon as possible (when young): Group C also placed more importance on the ongoing nature of LSW, but with an emphasis on the
usefulness of giving information to a child when they are young and adding more detail as the child gets older. The life story book was seen as a method of providing this and,
therefore, should contain information about the whole of a child’s life and not be compiled by a single worker. Qualitative information suggested that any work and information
should also be age appropriate: "You can’t bring children up with lies, but decide which age throughout the life is appropriate. The child will get different things at different
age/times from the book. It is important that it is looked at as and when the child wants to. It also suggested that information collection should start from the day the child enters
care: The memory box and book starts from the day the child came into foster care not at the end of that part of their life."
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Section Question Answer

Was there a clear statement of Yes

Aims of the research the aims of the research?

Appropriateness of Is a qualitative methodology Yes
methodology appropriate?
Was the research design Yes
Research Design appropriate to address the aims
of the research?
Can't tell
(Researchers did not explain how the participants were selected or why the
Was the recruitment strategy participants they selected were the most appropriate to provide access to the
Recruitment Strategy ~ appropriate to the aims of the type of knowledge sought by the study. No discussion regarding why some
Risk of Bias research? participants chose not to take part)

Was the data collected in away Y¢S

Data collection that addressed the research (However setting was not justified or form of data. )
issue?

Researcher and Has the relationship between Yes

participant researcher and participants been

relationship adequately considered?

Have ethical issues been taken Yes
into consideration?

Ethical Issues

Was the data analysis sufficiently Y€s

Data analysis :
rigorous?
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Kirton 2011

Intervention

Study type

. Is there a clear statement of Yes
Findings N
findings?
The research is valuable
Research value How valuable is the research?
- - Low
Overa_ll risk of bias Overall risk of bias
and directness
Directly applicable

Directness

Multidimensional treatment foster care (N = 31)

Multidimensional treatment foster care, in its UK incarnation, reflected New Labour's concerns for joined up working between social
care, education, and health agencies. There were important differences between the context and operation of MTFC in the UK
compared to the USA. These included the location of MTFC within the care system rather than in a criminal justice setting. Another
difference was that planned returns to birth families were relatively rare. Instead, the focus was on improved contact and
relationships rather than training birth parents to pick up the model of care taught by Oregon Social Learning Centre. Government
guidance suggested initially concentrating on those who were likely to progress in the programme, to build confidence, before
moving on to harder cases. In evaluating the workings of the OSLC model it is useful to highlight two distinct but related challenges.
The first is the different profile of UK participants compared with the US counterparts, and the greater emphasis on voluntary
participation. Second, the highly prescriptive nature of the model can be seen as giving rise to tensions between the need for
creative adaptation to the UK welfare system and the benefits of strict adherence to the programme.

Semi structured interviews

Evaluation of an intervention
Multidimensional Treatment Foster Care
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Aim of study
Study location

Study setting

Study methods

Population

Study dates
Sources of funding

Inclusion Criteria

Exclusion criteria

Sample
characteristics

to explore the experiences of multidimensional treatment foster care
UK
local evaluation of MTFC within one of the pilot local authorities.

Semi-structured interviews were conducted to explore respondents experiences of working within and perceptions of the
MTFC model. No further information was provided about thematic analysis.

Foster carers (8), children's social workers (6), supervising social workers (2), individual therapists, birth family
therapists, skills workers (3), social work assistants, programme supervisor (1), programme manager (1), members of the
management board (4)

Not reported

Not reported

None reported
None reported

Sample size

31 interviews were conducted: Foster carers (8), children's social workers (6), supervising social workers (2), individual therapists, birth family therapists, skills workers (3), social
work assistants, programme supervisor (1), programme manager (1), members of the mamagement board (4)

Number of previous placements
half of the children had had ten or more placements

Age

roughly three quarters of the children were aged 13 or over.
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Relevant themes

Theme 1

A common language and focus: One of the main strengths offered by the OSLC model was a degree of focus or ‘common language’ (seen as crucial in a multi-disciplinary team)
and clarity of expectations for young people: "We're all very clear about what we’re working towards and it helps in not splitting that group around the child. (Team member)"

Theme 2

The emphasis on rewards and punishments was generally regarded as crucial, both for its transparency and potential for setting and maintaining boundaries: "If they don’t earn
it, they can see it, there’s something there that they can see, you can hold up in front of them and show them. (Foster carer)"

Theme 3

Taking the emotion out of the situation: Another strength was the perceived capacity for the model, with its relatively neutral and technical language, to ‘take the emotion out of
the situation’ and to avoid escalation in the face of anger and outbursts: "In a way it stops people really feeling too criticised because it’s like ... if someone says to you ‘off
model’that’s like, ‘Oh well, | can get back on the model.” (Team member)" "You need to be quite calm and not easily fired up, to be able to just walk away when they’re ranting
and raving and they’re in your face and they’re shouting at you, and just walk away and let them calm down. (Foster carer)"

Theme 4

Limitation 1: certain aspects of it needed to be ‘Anglicised’: Where they occurred, flexibilities tended to reflect either cultural differences or acquired practice wisdom. Within its
UK context, some team members saw the programme being more holistic and less focused on ‘breaking the cycle of offending’, an emphasis sometimes couched in the
language of ‘leniency’: "Helping that child develop ... in whatever way they need and meeting their needs to enable them to move to independence or whatever goes next to it.
(Team member)"

Theme 5

Limitation 2: , it would work for some young people but not others;

Theme 6

Limitation 3: the longer-term benefits of the programme were uncertain

Theme 7

Sticking to the model as a team: A clear majority of interviewees saw themselves and the programme sticking closely to what they understood as ‘the model’, while often
disclaiming any detailed knowledge of it. This partly reflected the routinisation of practice and perhaps the strength of team ethos: | know ... as a team we work towards the
model and it's the Oregon model that we follow but it feels much more like we're working to our team model. (Team member) Broad adherence reflected a number of factors.
First, the model appeared to ‘make sense’ to most of those involved, with several foster carers claiming (though with perhaps some oversimplification) that this had been the
basis of their own childrearing: It's basically the way | brought my own children up, which is good children get lots of nice things and naughty children get nothing, but | do it with
points. Second, the consensus was that, albeit with some flexibility (see below), the model ‘worked’ but that this required fairly strict adherence: We’re very close to the model on
most things and whenever we stray | have to say that it kicks us in the teeth. (Team member) A third factor was that of external monitoring and reporting mechanisms, whether
from the NIT or OSLC itself. While this sometimes involved elements of ‘presentation’ to outside audiences that differed from day-to-day realities, it also served to reinforce the
programme’s logic and philosophy.

Theme 8

Followed in spirit rather than to the letter: Much of course, depended on how far the model and its weighty manuals were to be followed ‘in spirit’ or ‘to the letter’. For example,
one team member argued that expectations of young people in terms of healthy eating and eschewing of hip hop or rap music were unnecessarily restrictive and perhaps
‘unrealistic’. While most foster carers came to find the award and deduction of points reasonably straightforward, the challenges, such as balancing consistency and
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individualisation and handling value judgements, should not be underestimated: "My lifestyle to somebody else’s might be totally different and what | accept in my house is
different to what somebody else accepts in theirs. (Foster carer)"

Theme 9

What constitutes normal teenage behaviour? - Additional challenges included what constituted ‘normal teenage behaviour’ and how far the focus for change should rest with
‘large’ and ‘small’ behavioural problems respectively. These issues were, however, usually resolved fairly easily, with foster carers happy with their degree of discretion. Parental
Daily Reports were sometimes seen as ‘a chore’ (Westermark et al, 2007), but almost universally valued for their capacity to concentrate minds on behaviours, to ensure daily
contact between foster carers and the programme and help ‘nip problems in the bud’. "It makes me think about if things have happened, how | can do them better or how we can
both do it better. So it’s reflection for me. (Foster carer)"

Theme 10

parental daily report - The data yielded were seen as useful for identifying trends and one-off or recurrent ‘spikes’ that might reveal behavioural triggers, such as contact visits or
school events and as having a potential ‘predictive’ value for disruptions and optimal transition timing (Chamberlain et al, 2006). There were concerns that the prescribed list of
behaviours was in places too ‘Americanised’ (eg ‘mean talk’) and that selfharm (not infrequent within the programme) was not listed separately but under destructiveness,
requiring annotation to distinguish it from instances of ‘kicking the door in’. Similarly, there was no reference to eating disorders other than ‘skipping meals’. The question of
whether behaviours were ‘stressful’ was clearly dependent to a degree on foster carers’ tolerance and time of completion: "The next morning or the night time everything’s died
down and it probably isn’t such a big deal ... [do] you give yourself that time just to calm down before you put it in the behaviour or should you do it when it happens? (Foster
carer)" Concern was also expressed that the Parental Daily Report’s focus on negative behaviours was not entirely congruent with the programme’s aims of accentuating the
positives (see below), a situation that was seen as having a cultural dimension, with one team member commenting, albeit as a generalisation, on how US counterparts in MTFC
tended to be ‘more upbeat about things’ and hence less likely to dwell on negative behaviours.

Theme 11

Engagement was crucial to outcomes but highly variable and prone to change over time: "She couldn’t give a monkey'’s. It didn’t matter what I'd say she was not gonna . . . And
she stayed with me for three months and then she decided she’d had enough and went. (Foster carer)" More generally, however, engagement levels were thought to be high,
with some respondents indicating surprise at the apparent willingness to accept a restrictive regime with its initial ‘boot camp’ withdrawal of privileges: "| find it bizarre that they
engage with it really quite well ... | kind of think if | was a 13-year-old lad ... would | really want to be negotiating buying my free time, my time out with points? But they do ... and
they stick to it. (Team member)"

Theme 12

Need for persistence: Situations were described where young people would rail against restrictions and thwarted demands but ultimately comply. While the motivational value of
an identifiable goal (such as return home) was recognised, sustaining interest day-to-day was equally important and required delicate judgements from foster carers as the
following contrasting approaches indicate: "My young man likes to look at his points on a daily basis so we go through them with him and then we sit down and work out how he’s
gonna use his rewards and what he’s aiming for next. | have to say that | don’t sit down and discuss points with [young person] every night because she will just rip it up and
throw it at me and tell me what a load of bollocks it is"

Theme 13

finding and tailoring the right rewards - Equally important, however, was finding the right rewards and appropriate means of earning them (although one young person was said
to ‘just like getting points’), something that might entail individual tailoring: "She needs to score points really, really highly, so whereas one foster carer might give one of the lads
ten points for doing what she did, she may need to earn 50 for it to mean something. (Team member)" If this raises questions of ‘inconsistency’, it was justified in terms of
motivation, individual pathways and progression through the programme (Dore and Mullin, 2006). Similar logic had meant ‘massaging’ points to prevent a drop in levels, where
this might provoke running away or placement breakdown: "I think with some young people they ... just wouldn’t manage being on level one and therefore it is slightly adapted to
sort of manage that. (Team member)"

Theme 14
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are normal activities privileges? - Transfer of placements into the programme also raised questions of how far previously ‘normal’ activities could be recast as privileges to be
earned. Over time, this had reportedly given rise to some variations or changes of practice, for example, on televisions in bedrooms or consumption of fizzy drinks.

Theme 15

Need for redemption and engagement with point and level system - A key element of the OSLC philosophy is ‘turning it around’, allowing loss of points to be redeemed by
subsequent good behaviour or positive reaction to the deduction. Although (some) foster carers felt this approach potentially made light of misdemeanours, the overall working of
the programme was supportive of it: "Instead of giving her five points that she’d normally have I'll say, ‘Well, you did that really well. I'll give you 15 for that today.” (Foster carer)
You hear them talking about ‘I really turned it around today’ ... [or]'I’'m working towards my points.” You actually hear the children saying, ‘I know | need to be on this programme’.
.. they ... have that insight. (Team member)" One young person had reportedly asked his foster carer not to let him out in case he got into trouble and forfeited a much desired
holiday, something that was seen as a significant shift in thinking and timescales.

Theme 16

A behavioural model or an attachment model? Behavioural programmes are sometimes criticised for lacking depth or concentrating on ‘symptoms rather than causes’, a debate
we explored in interviews. Foster carers tended to focus on their own specific role in dealing with behaviours and saw the addressing of any ‘underlying’ problems as being the
responsibility of others, especially the individual therapist, as in ‘I'm just trying to break a pattern but it's not actually solving why they do it.’Also emphasised strongly was the
temporal focus on present and future, by comparison with attachment models ‘looking backwards’. If in some senses, practice remained firmly within a behavioural framework,
this was not seen as precluding consideration of attachment issues, whether at the level of understanding — ‘I find it quite hard not to think about things in terms of attachment’ —
or in outcomes: "l think what’s been helpful is people have sort of said, ‘Oh, it's not an attachment model’ and | just have been able to say to them, ‘What do you think actually
putting a containing and caring environment around a child does?’ ... It's not the kind of ... Pavlov’s dogs type thing that everyone thinks about when they think about behavioural
models. (Team member)"

Theme 17

Importance of appropriate matching: While in principle, behavioural approaches tend to de-emphasise the importance of relationship, the crucial importance of matching (which
tended to involve consideration of several young people for one (or two) foster carer vacancies) was widely recognised and seen as a key area of learning within the programme:
"l think we’re getting it right more often than not and | think that’s reflected in the ... reduction of disruptions. When we do get it wrong we get it wrong very spectacularly! (Team
member)"

Theme 18

Move on placements: Marrying MTFC’s twin aims of providing time-limited ‘move on’ placements while effecting sustainable behavioural change required complex judgements as
to the optimal timing of transitions (Cross et al, 2004). Opinion was divided on this (national guidance had suggested a shortening of placements from around 18 to nine months)
between those emphasising the time needed to deal with ‘long-term damage’ or the dangers of ‘relapse’ and those worried about stagnation, disengagement or young people
‘outgrowing the programme’. While practice wisdom and programme data were seen as aiding decision-making, follow-on placements remained a significant problem. In some
instances, this had been resolved by the young person remaining with their MTFC (respite) carers, although this usually entailed the latter’s loss to the programme.
Consideration had also been given to the establishment of ‘step-down’ placements to provide a more gradual reduction in structure and support (NIT, 2008). However, such
provision is challenging in terms of recruitment. Several young people who had left MTFC had subsequently kept in contact, and interestingly this included some early and late
leavers as well as graduates.

Theme 19

Foster carers satisfaction with the level of support and out of hours service - Foster carers were extremely positive about levels of support in MTFC — ‘Just absolutely amazing’, ‘|
have to say brilliant. 100 per cent brilliant’ — and some commented on how this had prevented disruptions that might otherwise have occurred. ‘Enhanced’ (relative to
‘mainstream’ fostering) features included higher levels of contact with supervising (and assistant) social workers and a structured pattern of short breaks or ‘respite care’. In
addition to their primary role of granting some relief from pressures, these arrangements sometimes evolved into follow-on placements after disruptions, helping to provide
important elements of continuity. Another crucial ‘enhanced’ feature was a dedicated out-of-hours service staffed by members of the team, which, though used fairly modestly
(typically one or two calls per day), was highly valued for its provision of a crucial safety net: "There’s nothing more reassuring ... that you can ring someone up and actually hear
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that person on the end of the phone, it's not some call centre or someone you’ve never met before. (Foster carer)" Use of the out-of-hours service ranged from serious incidents
involving offending, (alleged) sexual assaults, suicide concerns and violence or damage in the foster home, to reassurance on medical issues and dealing with difficult
behaviours.

Theme 20
While the roles of therapists and skills workers sometimes raised issues of co-ordination with foster carers, their capacity to ease pressures at times of difficulty was valued by
carers.

Theme 21

the foster carers’ weekly meetings. These served both to ensure fairly prompt attention to issues, but also afforded the opportunity for mutual support and problem-solving

Theme 22

Success of co-ordinated working - There has been little research on the operation of teamwork within MTFC or its external relations. Despite significant staff turnover and some
reworking of roles, the programme had also benefited from continuity in some key positions and a capacity to fill vacancies relatively quickly. From interviews and observation,
internal roles appeared to be fairly clear and well co-ordinated, although the team’s relatively small size had inevitably given rise on occasion to questions of flexibility, with
tensions between willingness to help out and the maintenance of role boundaries (eg on provision of transport or supervision of contact): "On the whole, given that we have got a
bunch of quite disparate professions ... we've got a conjoined CAMHS, education and social care team, there’s a lot less conflict than | thought there might be. (Team member)"
The workings of MTFC both facilitate and require high levels of communication, combining multifarious opportunities for contact with a need to pass on information regarding
‘eventful’ lives and high levels of activity on the programme. With occasional, and usually fairly specific exceptions, team members regarded communication as very effective,
while foster carers were generally positive about their participation: ‘They do value your input and they value your knowledge and your sort of past experience.’

Theme 23

Leadership of programme supervisors - The role of Programme Supervisor (PS) as key decision-maker — variously referred to as ‘Programme God’ or ‘the final word’— was
crucial within the team. While some team members reported taking time to adapt to this, it was widely acknowledged that the PS and indeed ‘the programme’ could act as a
lightning rod to defuse conflicts involving young people and their foster carers: "Always it's'[PS], says’ ... in answer, so my [young person] wishes that [PS] would drop dead at
any moment. But that takes a huge amount off of me because it's not me who'’s saying it. That’s absolutely been brilliant. (Foster carer)"

Theme 24

Clash with the children's social worker - Like any specialist programme, MTFC has faced challenges in its relationships with CSWs (often exacerbated by turnover among them)
regarding the balance between a necessary transfer of responsibility on the part of CSWs while they continue to hold case accountability (Wells and D’Angelo, 1994). Despite
routinely sent information and discussions with the PS, almost all CSWs interviewed expressed some concerns, usually involving either not knowing of specific incidents (eg
entry to hospital) or more ongoing matters, such as the content of counselling. For some, the concern was simply about being ‘out of the loop’, while for others it was the potential
for exclusion from decisionmaking and conflict with statutory duties: "It seemed to me that the treatment fostering team pretty much took on responsibility for the case, which is
fine, but if anything goes wrong then don’t make me accountable." From a programme perspective, there were occasional references to CSWs who ‘found it hard to let go’, or
whose misunderstanding caused confusion. As one foster carer put it, ‘they start telling these kids all sorts of things and you’re thinking “no actually, they can’t”, although it
should be noted that some CSWs were viewed very positively. A more common concern, however, was that some CSWs ‘opted out’ once the young person entered MTFC,
although this was often acknowledged (on both sides) as understandable given the workload pressures facing children’s social workers: "[. . .] was the sort of child | used to
literally wake up worrying about and | don’t now because somebody else is doing that worrying. (CSW)" Encouragingly, CSWs also referred to improving communication, with
some plaudits for MTFC being approachable and responsive. The programme had attempted to improve liaison by visiting teams and by inviting children’s social workers to
attend meetings, although these offers had not been taken up, with CSWs reporting diary clashes and imprecise timings to discuss ‘their’ charges. It was also noted that the very
specific workings and language of MTFC were not always well-integrated into Looked After Children (LAC) review processes.

Theme 25
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Social workers were positive about the programme - "He was a really, really difficult young man and they’ve really supported him and provided him with a stable home
environment, really, really firm boundaries which he’s really needed . . . | think the placement’s been fantastic. She would have met the criteria [for secure accommodation] in
terms of running off ... self-harming ... And now the self-harming is very ... very limited. It changed his life around to be perfectly honest. Yeah, I'd go that far." This is not, of
course, to say that time in MTFC represents any form of panacea, but recognition of its impact in often difficult circumstances: "He’s only absconded three times in six months or
so and it’s only ever been running off from school and he’s back by nine o’clock ... whereas before he was missing for days on end. (Team member) There are obviously still
concerns about her emotional welfare and there will be, but she was a very, very damaged girl for lots and lots of reasons, but there was a time where | thought she just might ...
not survive. (CSW)" The idea that even ‘failed’ placements might nonetheless carry some residual benefit for young people — particularly those in ‘multiple disruption mode’ was

also expressed by some.

Section

Aims of the research

Appropriateness of
methodology

Research Design

Risk of Bias

Recruitment
Strategy

Data collection

Researcher and
participant
relationship

Question

Answer

Was there a clear statement Y©s

of the aims of the research?

Is a qualitative methodology
appropriate?

Was the research design
appropriate to address the
aims of the research?

Was the recruitment
strategy appropriate to the
aims of the research?

Was the data collected in a
way that addressed the
research issue?

Has the relationship
between researcher and
participants been
adequately considered?

Yes

Yes

Can't tell
(Researchers did not discuss how the participants were selected or why these were the
most appropriate to access the type of knowledge sought by the study )

Can't tell
(Setting was not justified. Methods were not made explicit or justified. Unclear the form
of the data and saturation of data is not discussed. )

Can't tell

(No evidence that the researcher critically examined their own role, potential bias and
influence during (a) formulation of the research questions (b) data collection, including
sample recruitment and choice of location)
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Ethical Issues

Data analysis

Findings

Research value

Overall risk of bias
and directness

Larkins 2021

Study type Focus Groups

Have ethical issues been
taken into consideration?

Was the data analysis
sufficiently rigorous?

Is there a clear statement of
findings?

How valuable is the
research?

Overall risk of bias

Directness

Yes

Can't tell

(No in-depth description of the analysis process. Unclear if thematic analysis was used.
Unclear how the categories/themes were derived from the data. Unclear how the data
presented were selected from the original sample to demonstrate the analysis process.
Unclear if sufficient data presented to support the findings. Unclear if researcher
critically examine their own role, potential bias and influence during analysis and
selection of data for presentation)

Can't tell

(No adequate discussion of the evidence both for and against the researcher’s
arguments or the credibility of their findings (e.g. triangulation, respondent validation,
more than one analyst))

The research has some value
(Qualitative findings relate to one specific intervention of interest. Findings are
discussed in relation to current policy and practice. )

High

Partially applicable
(Data was likely collected prior to 2010)
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Aim of study

Study location

Study setting

Study methods

Population

Semi structured interviews

1. To adopt a participatory approach, enabling looked after children and young people (LACYP) to guide and shape
research that could inform the work of the NICE LAC Guideline Update Committee.

2. To understand LACYP’s perspectives on the themes and questions identified by the NICE committee and to allow
understanding of these themes to arise from LACYP’s perspectives

3. To promote rights, safety and inclusion - ensuring that looked after children and young people could exercise choice in
how they express their views, that a diversity of perspectives are sought, valued and represented.

UK
looked after children from three UK local authorities

Creative methods and thematic interview schedules were developed in consultation with a steering group of young
researchers who were LAC. The cocreated research activities eventually used included: ¢ Individual interviews
(sometimes involving theme card prompts, prioritisation of cards or drawing/collage) «  Visual arts-based activities
(using paint, fabrics and drawing materials to create representations of wellbeing, and one-to-one discussions about these)
* Music-based activities (choosing or writing songs that evoke feelings of wellbeing, and individual and group discussions
of these) ¢ Group discussions (usually centred around an undulating line on a 5m length of paper, which represented the
progression of a movie script and the ups and downs of life). All fieldwork activities were audio recorded and transcribed
verbatim. A hybrid approach of inductive and deductive thematic analysis with a framework analysis approach was used to ensure
that analysis is driven by participants’ perspectives. data was listened to, read, looked at and reviewed by multiple researchers, young
researchers and GUC members.

Looked after children and young people from 3 areas (10 South, 17 Midlands, 20 North).
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2020 to 2021
Study dates

) The National Institute of Health and Care Excellence (NICE)
Sources of funding

Looked after children and young people - The nature of interventions and outcomes for LACYP vary according to geographical and
associated differences. Three sites (local authorities or boroughs) were identified for inclusion in the study in order to obtain a spread

Inclusion Criteria of experience, according to the factors listed: geography; placement stability; local authority performance; innovation of practice;
educational success; socio-economic conditions; numbers of missing children; and ethnicity.

Exclusion criteria None reported

Sample size
47 LACYP aged 6-17 from 3 areas (10 South, 17 Midlands, 20 North).

Ethnicity
Of these 47 participants, 8 were Black, 3 South Asian, 2 Dual Heritage and 34 were white.

Type of care
19 in foster care, 6 in kinship care, 5 in residential care, 3 in specialist non-secure care, 4 in semi-supported/semi-independent living, 55 in independent house/flat, 4 not known

Education

10 reported SEND labels and 3 were in special schools and 3 were home tutored
Sample Mental and emotional health
characteristics 4 had EBD; 17 had pronounced mental health or wellbeing concerns,

Risk of Exploitation

14 were at risk of exploitation; 11 had a history of going missing,

Parents
11 were young parents,

Placed out of county
6 were placed out of county,
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Relevant themes

LGBTQ
2 identified as LGBTQ,

Placement stability

Theme 1
Gentle introductions were an essential part of placement stability. These were supported by ‘a build-up’, receiving information and explanations, welcoming staff or carers and
accessible social work support.

Theme 2

Research participants wanted attentive listening from adults who sought to understand and respond to them as individuals. This is achieved by foster carers, residential workers
and key workers getting to know children’s interests and preferences over time, connecting them to opportunities that responded to these, setting aside preconceptions, ensuring
consistency and communication across staff teams and adapting rules to individual situations. “It's like the heart to hearts isn't it, do you know like? ... You [carers and
professionals] need to know the words to say to like settle you and calm you down, because your mum's not going to be there and because you mum wasn't there.”

Theme 3

Stability (including for participants with HWC, CSEM, SEND, and who are LGBTQI, of BAME heritage and young parents) is related to feeling care is clearly demonstrated,
unconditional, based on belief in and knowledge of individuals, and accompanied by the investment of frequent and consistent time, affection and commitment.

Theme 4

Doing things together builds the relationships between children and young people, carers, workers and foster family members and enabled understanding of interests and needs
and provision of care. Effective joint activities include making food together and sharing meals, regular and one-off leisure activities and professionals sharing some details of
their lives.

Theme 5

Involvement in everyday and care planning decisions is necessary (CSEM, with SEND, placed OOA and parents) and can be achieved through listening and being listened to;
communicating and receiving information; practical involvement in moments of discussions and children making decisions for themselves. This requires commitment to
involvement from staff, carers and social workers; attention to timing; helping children and young people to understand things; and telling the truth.

Theme 6

In formal settings, support of an advocate is sometimes useful as is information about the meeting, involvement of the IRO and foster carers. Involvement in decisions about
placements and other aspects of care requires enabling attitudes, willingness to look into requests, attention to words, provision of ideas and action on the practical matters
(plans, transport and passports).

Theme 7

Whole family unit stability appeared to be lacking for many children (particularly south Asian heritage, HWC or SEND). Staying together with family is facilitated by social worker
and carer beliefs and commitment to shared placements and by carers efforts in integrating birth family members into placements when they cannot live together or in valuing
items given by birth families.

Theme 8
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Some participants (in foster care and residential care) valued feeling treated like one of the family. This involved being welcomed in by wider foster family members, building
bonds with residential staff, sharing activities (particularly holidays) and maintaining family like bonds when these had been established.

Theme 9

Homeliness, connection to outdoor environments (having gardens or being near parks), private space within placements (especially for older, SEND or LGBTQI) and safe spaces
that enabled connection to other people (particularly for parents). I've got no reason to [go missing]. I've got my own room. I've got my TV, I've got my phone. | just go to bed
and sleep. ... I've got no reason to [run off] have I?

Theme 10

Participants who had experience of CSEM listed appropriate placements, caring relationships, incentives, learning better coping strategies and 24-hour rescue support as the key
processes which reduced their incidence of going missing.

Theme 11

Young parents highlighted the need for accessible support, including outside of office hours provided by social workers and leaving care workers, and review meetings in which
they felt accepted and understood, rather than judged.

Section Question Answer
Yes
Aims of the research Was there a clear statement of the aims of the research?
) o ; Yes
Appropriateness of methodology  Is a qualitative methodology appropriate?
Yes
Research Design Was the research design appropriate to address the aims of the research?
. . . . Yes
?
Risk of bias Recruitment Strategy Was the recruitment strategy appropriate to the aims of the research
Data collection Was the data collected in a way that addressed the research issue? Yes
Researcher and participant Has the relationship between researcher and participants been adequately Can't tell
relationship considered?
Ethical Issues Have ethical issues been taken into consideration? Yes
Data analysis Was the data analysis sufficiently rigorous? Yes
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Littlechild 2011

Intervention

Findings Is there a clear statement of findings? Yes

The research is
Research value How valuable is the research? valuable
Overall risk of bias and directness Overall risk of bias ko

Directly applicable

Directness

Restorative Justice Methods in residential care (N = 41)

Restorative justice has been described as: A process whereby all the parties with a stake in a particular offence come together to
resolve collectively how to deal with the aftermath of the offence and its implications for the future and a set of principles that may
orientate the general practice of any agency or group in relation to crime (Marshall, 1999: 5). Marshall describes these principles as:
Making space for the personal involvement of those involved, particularly the offender and victim, and potentially the relevant families
and community representatives; Seeing crime problems within their social context; Utilising a preventative or forward-looking
problem solving orientation. Restorative justice focuses on the relationship between the offender and the victim, providing an
important means to take into account the views, experiences and wishes of the victim. One of the main aims of restorative justice is
to facilitate the healing and restoring the effects of conflicts, arguments and rifts between those involved. The victim can explain to
the offender the effects of the perpetrator’s behaviour and actions, ask for an apology, and/or ask the perpetrator to undertake some
form of reparation. In this way, restorative justice claims to put the rights and interests of victims at the heart of its aims for the
criminal justice system, which the English and Welsh adversarial criminal justice systems has historically excluded. Restorative
justice attempts to deal with the situation of conflict closest to where it has taken place and caused harm. It sets out to repair the
fractured relationships arising from the hurt and damage caused by the perpetrator’s actions. This is achieved, advocates of
restorative justice contend, by ensuring the offender is aware of the effects of their actions, and starting to make some recompense
or reparation for the damaging behaviour. Restorative justice normally requires the setting of formal meetings. Such formal
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processes were used by staff in the units, but informal methods were also developed by them in an extension and revision of the
formal justice based approaches included in their training. To be effective, restorative principles normally require that the victim
should be able to talk about the incident in a safe forum, where she/he feels emotionally and physically protected in the preparation
for the process and during the meeting when the matters are discussed, and also subsequently. However, there are issues to be
aware of where abuse and intimidation of the victim may be taking place, especially in relation to bullying.

Focus Groups
Semi structured interviews

Study type Subgroup of interest

Residential care

Evaluation of an intervention
Restorative justice principles and techniques

Unclear: to explore how the staff in the residential units studied modified restorative justice approaches to take into
Aim of study account the specific relationships within group care settings

UK
Study location

Four residential young people’s units in a local authority. Only one of the two residential units for young people with
Study setting disabilities was included in the evaluation, at the request of the local authority.

Semi-structured interviews and focus groups. Focus groups were conducted with staff from each of the 4 units. Eight
young people were prepared to be interviewed, and semi-structured interviews were conducted with them in three of the

Rt s four units. Unclear how analysis of qualitative data was performed.
. Unit managers, senior managers, staff and residents
Population
Not reported
Study dates
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Sources of funding
Inclusion Criteria

Exclusion criteria

Sample
characteristics

Relevant themes

The National Society for the Prevention of Cruelty to Children

None reported
None reported

Sample size
Focus groups were conducted with staff from each of the 4 units 33 staff in total. Eight young people aged between 13 and 17 years were prepared to be interviewed, and semi-
structured interviews were conducted with them in three of the four units.

Theme 1

restorative justice model improving relationships between staff and residents - Staff members stated that restorative justice had helped them learn more about themselves and
their work. Before the introduction of restorative justice, staff would often utilise punitive measures, whereas afterwards they tended to use concepts which involved
understanding damaging behaviour and its effects, and how this can be dealt with restoratively. The majority thought that a better relationship between staff and young people
had developed as a result of the introduction of restorative justice.

Theme 2

staff used restorative justice to demonstrate concern and caring for the young people in practical and acceptable ways - One senior manager in the agency believed that one
benefit was that staff used restorative justice to demonstrate concern and caring for the young people in practical and acceptable ways, which had a positive impact on the
culture of the units. Staff also stated that restorative justice allows a full discussion of the incident to occur concerning what a young person who acted in a criminal /antisocial
way had done and how it had affected other people.

Theme 3

Advantages for young people that working restoratively had included: Learning to manage their anger; d Developing empathy with other people and building relationships; d
Developing mutual respect; Giving a sense of responsibility and appropriate levels of guilt/remorse; Learning to be able to behave in a more mature and adult way; Short and
long-term positive impact on young people’s behaviour; Acknowledging the feelings of victims and giving them a voice; Making young people- victims and perpetrators feel they
are cared about, and part of the process of resolving conflicts; Developing young people’s understanding of the consequences of their behaviour, and learning more positive
ways of resolving difficulties, conflicts, and problems.

Theme 4

A chance to reflect and find out what others felt: One of the main benefits young people spoke of was that it allows people to talk about how they felt and reacted to a situation,
and also gave them the chance to find out what the staff members think about situations. "Kids feel better after they have done it. Whoever the victim was, they can see they are
sorry."

Theme 5
A chance to say sorry: Several talked of how it helps to say ‘sorry’, to sit down to talk about problems, and listen to each other. In the main, the young people experienced the
meetings as helpful in resolving problems.

Theme 6
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Behaviour change: One resident believed restorative justice had helped her change her behaviour in positive ways in dealing with arguments and conflict. Other young people
also believed that restorative justice can help positively change the young person who had harmed others in some way.

Theme 7
Reparation: In terms of reparation, young people agreed, for example, to carry out repairs to damage physical damage they had caused, for example helping staff to repair
damage to the building. Staff found that the young people generally responded well to this kind of initiative.

Theme 8

Advantages to restorative justice identified by young people: Restorative justice is a beneficial way of dealing with conflicts. In particular, they believed that restorative justice
encouraged them to talk about and understand their feelings; It provided them with the opportunity to understand the perspective of others their behaviour affected; For most
young people, for the majority of situations, the young people believed that a mix of formal and informal restorative justice meetings was helpful in resolving difficulties.

Theme 9

Difficulty setting up formal conferences: One main disadvantage of using restorative justice within residential units is the problem of trying to organise formal conferences. Many
of the staff stated that it can take a relatively long period of time to set up a formal meeting with an independent facilitator; they believed that there needs to be a more rapid
response in order to deal with conflict in residential settings satisfactorily. Staff often set up informal meetings with a facilitator from within the staff group rather than wait for a
formal process during which time there could be a build-up and/or hardening of the problems. In response to this, the agency reviewed its training package for staff on
restorative justice, and the formal conference model subsequently only formed part of the overall training. The majority of the training for staff in the units was refocused to
concentrate on the day-to-day issues, both criminal and non-criminal, which arise within the units.

Theme 10

Danger of power imbalance between staff and young people: Several of the staff highlighted that careful consideration needs to be given to the ‘huge’ power imbalance between
the staff and the young people when conducting restorative justice, with the same consideration needing to be given in cases of power imbalances and fear between young
people when dealing with bullying. Some unit managers and senior managers stated that sometimes staff find it difficult to work in a restorative way which requires objectivity; for
example where they had been experiencing constant abuse from young people.

Theme 11

Dependence on voluntary participation: Several young people and most of the staff highlighted that the main disadvantage of restorative justice is that it is dependent on whether
the parties involved are willing to participate voluntarily. Residents can, the young people thought, sometimes be ‘pushed’ to do restorative justice when they do not really want
to. Some staff and young people stated that there needed to be care taken to ensure that some young people might just pay ‘lip service’ to the process in order to avoid being
subject to any other sanction, and not really engage with important elements of restorative justice.

Theme 12

Majority of restorative justice is informal: The evaluation found that the majority of the restorative justice conducted in the units is informal, which allowed staff to look into the
reasons behind someone’s behaviour, and to encourage positive social development and means of conflict resolution.

Theme 13

Among young people with additional needs - Within the unit for children with disabilities the general consensus of staff members was that restorative justice is useful in some
situations but not in others for a small proportion of young people within their unit. This was due to certain young people’s communication difficulties and/or developmental
disability; young people with developmental disabilities, for example, can have a very short attention span. Some of the participants were also of the view that restorative justice
may not be fully understood by children and young people with a certain level of learning difficulties, or those with autism.

Theme 14
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Risk of Bias

Issue of bullying in residential care was prevalent - In relation to issues of bullying, the majority of the young people interviewed in the study stated that they had been bullied at
some point whilst in residential care. Some of them also stated that they had bullied others. In addition, all the staff in the units stated that covert/overt bullying occurred in their
units. Levels of awareness of this problem were high. Staff tried to deal with bullying through the use of a variety of different anti-bullying strategies. They found that whilst the
restorative justice approach often worked well with a number of young people and situations, such as theft and criminal damage, particular issues presented themselves in
attempting to deal with bullying. The experiences of young people and staff were that bullying was the most difficult form of antisocial behaviour for them to deal with. Young
people subject to bullying often feared negative repercussions from the bully if they raise the issue with staff. It can be very difficult for young people who have been bullied to
report incidents, and trust that they will be protected from further bullying if any action is taken; victims and staff may not be sure how the bullies are going to react during and
after a restorative justice meeting.

Theme 15

Need to prevent further victimization following restorative justice for bullying - The power/ control relationship between bully and victim needs to be fully understood and used
proactively by those implementing a restorative justice approach to ensure that the further victimisation of the victim does not occur. Introducing restorative justice and mediation
measures without a full appreciation of the causes and effects of the bullying in the first instance, and then the repercussions of trying to confront it, can have very damaging
effects. Thirteen-year-old Laura Rhodes was encouraged to take part in a ‘circle time’ meeting (not in Hertfordshire) with her alleged bullies at her school as part of a ‘no-blame’
strategy, as reported in The Observer (2005). Laura took her life after the meeting, amidst concerns from some that discussing the effects of the bullying had given more power
to the bullies. Claude Knights of KIDSCAPE (quoted in the Observer article cited above) stated that some ‘socially skilled’ bullies managed to convey a false sense that they
understood the harm they were doing, whilst using information from the meeting to fuel fresh aggression, leaving the victim to feel the system had failed them; they were
therefore less likely to report further bullying. This is commensurate with the experiences of some staff, that some young people can pay ‘lip service’ to restorative justice, but
then continue to act in abusive ways. Any restorative justice approaches used in residential group care need to be informed by knowledge of the nature and effects of such
pervasive and damaging dynamics in order to ensure victims feel safe to report bullying and harassment, and feel protected within any subsequent processes.

Theme 16
Young people had a variety of views on the best ways of responding to bullying within their units. Whilst most thought that RJ can work well for this type of behaviour, a majority
also thought that if the perpetrator continued to bully, she/he should be moved out of the unit for the good of the victim, if the restorative process did not protect them.

Section Question Answer

. Was there a clear statement of the No
Aims of the research .

aims of the research?
Appropriateness of Is a qualitative methodology Yes

methodology appropriate?

Can't tell
Was the research design appropriate (the aims were not clear and the authors did not justify the research design

Resedroh Design to address the aims of the research?
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No
Was the recruitment strategy (no discussion of how participants were selected or why these were the
Recruitment Strategy ~ appropriate to the aims of the most appropriate to provide access to the type of knowledge sought by the
research? study)
No
] (no justification of setting for data collection. No justification of methods
Data collection Was the data collected =B that  ysed. Researcher has not made the methods explicit. Form of the data is
addressed the research issue? unclear . )
No
Has the relationship between (Unclear that researcher critically examined their own role, potential bias
ReS?_arCher anq . researcher and participants been and influence during (a) formulation of the research questions (b) data
participant relationship adequately considered? collection, including sample recruitment and choice of location)

Have ethical issues been taken into Y€

Ethical Issues . )
consideration?

No
Data analysis V_Vas the data analysis sufficiently (No in-depth description of the analysis process )
rigorous?
Can't tell
o Is there a clear statement of (no discussion of redibility of their findings (e.g. triangulation, respondent
Findings findings? validation, more than one analyst))
The research has some value
Research value How valuable is the research? (No discussion of transferability, results relate to a specific model of care )
Overall risk of bias and High

. Overall risk of bias
directness

226
NICE looked-after children and young people: evidence reviews for barriers and facilitators for supporting care placement stability among
looked-after children and young people DRAFT (April 2021)



DRAFT FOR CONSULTATION
Barriers and facilitators for supporting care placement stability among looked-after children and young people

Mantovani 2015

Study type

Aim of study

Study location

Study setting

Study methods

Population

Study dates

_ Directly applicable
Directness

Unstructured interviews

Subgroup of interest
BAME mothers in care

The research addressed two questions: what are the experiences of teenage mothers of State care and how do young
mothers experience State parenting?

UK

Three London Local Authorities (LAs) selected for their geographical diversity, reported rates of teenage pregnancy and
their high concentration of black minority groups.

In-depth unstructured interviews. Informants were interviewed in their own homes and interviews were tape-recorded and
transcribed verbatim. Data were analysed using a modified grounded theory approach. Transcripts were read a number of
times to allow the identification of themes and categories to emerge. The provisional themes were subsequently examined
against findings from other transcripts for further verification or rejection.

Mothers in care or left care with black minority ethnicity

between 2005 and 2007
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. Not reported
Sources of funding

Age
age 16 to 19 years old

Care Situation
currently in care or left care

Time in care

Inclusion Criteria . N
in care for a minimum of 1 year

Ethnicity

rom black minority — Black African, Black British, Black Caribbean, Mixed-Heritage

Parent
a mother or currently pregnant

Exclusion criteria None reported

Sample size
15 participants were interviewed

Time in care
in care for an average of 2 years (range 1-4 years). Two of the mothers entered care aged 14, five aged 15, six aged 16 and two aged 17.

Type of care

The range of State parenting arrangements included foster parent (n = 10), residential children’s home (n = 2), residential temporary accommodation (n = 2) and one was
Sample temporarily placed with her boyfriend’s family.

characteristics
Gender
All female

Number of previous placements
11 had experienced one placement and four had experienced multiple placements (foster care, children’s home, and mother and baby unit).

Age

At the time of interview, three young mothers were aged 19; five were aged 18; five were aged 17; and two were aged 16.
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Relevant themes

Ethnicity

Of the 15 participants, two were British nationals and 13 were from the African continent (three from South West Africa, five from West Africa and five from East Africa). Of the
13, two had migrated at a young age with their families, and 11 were unaccompanied minors when they arrived in Britain. Of these 11, two were educational migrants and nine
were asylum seekers.

Theme 1

UAS experienced a bewildering and traumatic journey to UK and through the immigration and care system - The 11 unaccompanied minors mentioned political, economic,
persecution and violence as key reasons for leaving their countries. Although informants were not asked to discuss such emotive issues, some chose to share their stories about
being brought to safety to Britain and then abandoned. In search of settlement, they navigated through the immigration maze of solicitors, Home Office officials, Refugee Council
agents, asylum-seeking support teams, and health and social care professionals. As a result of past and present stressors — a lost sense of being in charge of their lives and
memories of disintegration following war — four informants received therapeutic sessions (psychiatrists or psychologists).

Theme 2

Lack of continuity, multiple social workers, too many people - Overall, informants reported mixed experiences of corporate parenting: four recounted supportive care-giving
practices (last section), three mixed experiences, and eight disclosed being parented at a distance and via the ‘revolving doors’ of multiple social workers with whom they had
intermittent contacts with long gaps between each contact (see also Driscoll, 2011; Knight and others, 2006). They had different social workers coming in and out of their lives
during their care experience, viewing the succession of strangers entering their lives as invasive. The unremitting scrutiny the young women felt under is clearly articulated by
Cherie’s account: "When | was in care | had a lot of social workers...and it was all new to me. And | just felt that having so many social workers coming and going all these
people that know about you, which is really strange. (Cherie)" Frequent changes undermined the quality of care and services informants received, and impacted the consistency
of care as informants could not access support when they needed it. This impacted the stability of the relationships with their care-givers, as informants lacked the security they
needed to thrive. Twain’s excerpt highlights problematic case management when she transitioned from one social worker to another. "The first social worker | had she really did
support me very much. Then | got another one and that one she was horrible, she was totally different from the one we | had before. Then after that | got another one, and then |
got another one. She was...you could tell her your problems, but you don’t seem to get anywhere, but the first | had when | just had my baby | got good support from her
eventually. (Twain)"

Theme 3

Feeling of the absent corporate parent, lack of taking initiative - Intermittent and fragmented contacts with social workers were a common experience among the young women
interviewed. Although the informants found it hard to establish contact with their corporate parent, this did not deter them from trying. This ‘absent parent’ figure generated a
feeling of being unsupported and signalled a lack of interest in their welfare. This is encapsulated in Limber's description of how she felt as a result of her social worker’s
approach to care-giving: "l felt they were pushing me back. If, | don’t call, she doesn’t know how | am, she doesn’t know how | feel, she doesn’t know how my son is. She doesn’t
seem to care about us. It’s like she has completely forgotten us. (Limber)" "Social workers should always listen to a social child, because when you don’t encourage a young
person... you leave her just to get pissed-off. From my own experience | wasn'’t having any encouragement from my social worker... All the time she is not there for me, | feel
like: ‘I'm nothing, there is no-one there for me’. It is frustrating because sometime you feel rejected there is no one. And without social services’ help you just mess yourself up,
again and again and again. (Namuly)"

Theme 4

Longing for a personal relationship - The nature of these relationships was inconsistent, unstable and unreliable. What informants longed for was a personal relationship with
their social worker, someone who invested care and time in them. Indeed, informants saw financial help as important, but knowing someone cared for their well-being was
imperative. Raziya said: "You may be giving money, but when you talk to me I'll be fine. (Raziya)"

Theme 5
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Previous experiences of adversity while in care - Being in foster care is often a defining experience in the children’s/young adults’ lives, and foster care has a major role in
community care services for children. Of the 10 fostered young women, six experienced some form of adversity whilst in foster care and four did not. The former experienced
financial exploitation, material deprivation and opportunistic attempts to claim more money out of a newly discovered pregnancy, unattended emotional needs and abusive
practices. Cherie and Shidah talked about the financial exploitation they experienced while in foster care. The former ‘didn’t get the money (she) was entitled to, like a personal
allowance or coat allowance’, while the latter’s ‘carer used to give (her) less money (she) was entitled to’. These practices ‘could destroy a relationship’ Shidah commented. "She
wasn’t good to me...she didn’t do anything, really. | couldn’t cope. She didn’t give me money for bus fares, she didn’t give me my pocket money. But the social services do pay
her! For my bus fares | had to go to X’ House to get the money, the amount of travel | did! She did disconnect everything...the gas and she gave me an electric heater. Then she
disconnected the phone...disconnected everything! There was nothing in the house! And | was alone. (Raziya)" Pemba spoke of the foster family’s attempt to claim more money
from the social services once her pregnancy was discovered, and their denial to meet her needs as a result: "l was doing everything; I’'m cooking for myself, washing for myself.
And they say: ‘Oh, we can't give this, we can’t give this’. Because my pregnancy became something so big! They wanted more money they’re saying | have a baby, but this baby
is not born...nobody is looking after him. (Pemba)"

Theme 6

Loneliness and isolation while in foster care: Twain and Isoke spoke of their sense of isolation and loneliness while in foster care. Isoke, for instance, felt excluded as a result of
inadequate and inappropriate interpersonal and environmental interaction with the foster family, which displayed contempt because she was a ‘looked after’ black African
expectant mother: "Emotionally she was terrible. Sometimes | will be in my room and she hasn’t seen me for 2 days, and she won’t even come to my room and ask if I've eaten.
And she knows I'm pregnant... And her children they don’t say ‘hi’ to people, they look down on you. (Isoke)" Another mother spoke of the overt racial abuse when her foster
mothers accused her of living off State hand-outs: "Sometimes she would make these ridiculous comments: ‘Oh god this government is funny giving you people money, you
should be working’. Making comments like that! ‘Using the taxpayers money and you...” She made me feel horrible, like making you feel guilty. You're not working, you're eating
people’s money free money. She really made me feel bad. (Shidah)"

Theme 7

UAS and parents in care more vulnerable and more susceptible to abuse: The above extracts highlight the multiple disadvantages that the women in this study faced. The
discrimination, hardshi