




Child B

Assumptions
We assume child B also lives in Coventry. She leaves school at 
16 with no qualifications, and moves out of her care placement at
16 1/2. We know from her care journey (described above) that she
is likely to have mental health problems. Based on a range of
national data, we are able to estimate the risks of child B being
unemployed during her life, and a range of costs associated with
this.

Additional costs associated with child B’s life course
We considered three main variables in child B’s life – unemploy-
ment, underemployment and mental health problems. Using
various data sources including the International Labour Organ-
ization (ILO), Annual Survey of Hours and Earnings, Labour
Force Survey and others, which can be found in more detail in
appendix 3, we were able to estimate the length of time child B
might be NEET between 16 and 24, and unemployed between 25
and 30, based on the fact that she left school with no qualifica-
tions. As she also has mental health problems, however, we believe
our calculations may well be an underestimate. We then calculated
how much these periods of inactivity would cost the state.

We also considered the average salary of adults with no
qualifications compared with the average, and calculated child
B’s ‘underemployment’ costs – the cost to the state of child B not
fulfilling her potential (or at least, not being able to earn an
average wage). Finally, using data on costs of mental health from
the King’s Fund,266 we were also able to add child B’s costs for
being treated for depression. Appendix 3 provides evidence to
justify our choice of depression as child B’s principle mental
health problem.

Total costs – summary
We have calculated the costs of each of the variables above,
which can be found in detail in appendix 4. A summary of the
costs for child B’s life course are shown in table 4.
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Later life costs: the cost of outcomes to age 30

Table 4 Total costs of child B ages 16–30

Unemployment– welfare benefits £25,172.86

Unemployment –foregone tax and NIC revenue £20,208.61

Housing benefits during periods of inactivity £35,493.12

Underemployment – foregone tax and NIC revenue £26,984.90

Mental health treatment costs £4,064.50

Total costs child B age 16 to 30 £111,923.99

What haven’t we included?
We should bear in mind that the costs for child B are likely to be
a significant underestimate. We have only included direct welfare
costs and tax revenue and NIC loss resulting from child B’s lack
of qualifications. Even then, we have underestimated welfare
costs – for example, we have assumed, perhaps optimistically,
that child B will be employed full time when she is employed. In
reality, she may well work part time, which could make her
eligible for income support. We have not included tax credits
because of the complexity of calculating their interactions with
other benefits.

We have also excluded a range of additional costs that
might arise from child B becoming pregnant. We know female
children in care are 2.5 times more likely to become teenage
mothers than average,267 and low educational achievement and
social exclusion also increase the risk of teenage pregnancy.268

However, we considered pregnancy to be a cost associated with a
large proportion of the population and so therefore not an
‘additional’ cost associated with child B’s life course specifically.

We have also excluded the possibility of other, more costly,
mental health problems in addition to depression, and the
potential costs associated with the higher risk of offending
behaviour of child B, which could be associated with having
poor educational attainment, and low income is also associated
with this. Again, this would substantially increase child B’s costs
to the state.
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Table 5 The total costs of child A and child B ages 16–30

Child A

Education support age 16–18 £3,120.00

Student grants £12,818.00

Student loans £20,361.00

Accommodation support £4,181.10

Total child A costs 16–30 £40,480.10

Child B

Unemployment – welfare benefits £25,172.86

Unemployment –foregone tax and NIC revenue £20,208.61

Housing benefits due during periods of inactivity £35,493.12

Underemployment – foregone tax and NIC revenue £26,984.90

Mental health treatment costs £4,064.50

Total child B costs 16–30 £111,923.99

Comparing the costs of child A with those of child B
The difference between the additional costs associated with child
A and child B up to age 30 is £71,443.89 (table 5). This does not
take into account gains in tax revenue and NICs made by the
state as a result of child A’s better salary, which at £10,914.48 over
and above a median earner, would reduce her additional costs to
the state.

However, it is clear that additional costs associated with
child A’s life course (going to university) end at 21. After this age,
her net costs to the state are in line with the average tax payer (or
perhaps slightly less given that she will pay slightly more in tax
and NICs as a graduate, and assuming she has no underlying
health conditions).

Child B, on the other hand, will have ongoing additional

costs over and above the ‘normal’ tax payer for the rest of her life
(though we only illustrate these up to age 30).

We can see from figure 6 that child A’s line stops at 21 as we
have no additional costs to calculate. Child A’s life course appears

to have considerable ‘up front’ costs. However, we should bear in



mind that only the lighter shaded line actually counts – the
darker shaded line includes student loan costs, which are paid
back by all graduates who then earn a salary of more than
£15,000 per year (although subsidised interest rates may mean
the government does not recoup full costs of these loans, we are
assuming full repayment over a lifetime here). As we have seen,
child A is likely to pay her student loan off at a rate of £900 per
year immediately after graduation. Looking at the green line,
even by the age of 20, child B’s costs have almost met child As.

Furthermore, from 21 onwards, the government will have
nothing but ‘gain’ from child A – her costs will be in line with
the national average, but she will be paying more tax thanks to
her increased income, and paying off her student loan. This also
does not count other potential gains that have been associated
with higher education levels (eg lower risk of offending
behaviour and improved mental health).

This possible onward life cost journey is reflected in the
dotted lines on the graph, continuing the darker and lighter
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shaded lines, which suggest that in child A’s active year (before
motherhood or old age) child A may well be cost neutral, or
indeed a net contributor to the state. This is slightly more 
apparent with the darker shaded line, as we include child A
paying off her student loan here. Child B’s life course, on the
other hand, sees escalating costs, because of the cumulative costs
of unemployment and underemployment throughout her
working life. We would not expect these to decrease particularly
beyond age 30.

Child A and child B – conclusions
In attempting to cost two young people’s care journeys and
subsequent adult outcomes up to age 30, we have made some
interesting discoveries:
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1 It is possible to model a care journey which is both more
beneficial for the child, and more cost-effective. In contrast, a
poorer care journey seems, at points, to be correlated with
increased cost due to higher levels of instability. Although time
in care is longer for child A, her overall costs are lower – as
intervening early is usually associated with more stable journeys,
fewer costly placements and a reduced risk of needing specialist
intervention or mental health support.

2 Decisions at the outset of a care journey can set in motion a
domino effect of positive or negative outcomes, with costs
accumulating over a lifetime. Although, of course, making the
‘right’ decision when a child or family is first known to social
services is easier in theory than in practice.

3 Stability has cost benefits at any stage, even for those who only
need to enter care at adolescence. It is important to note that
these journeys are not intended to ‘prove’ from a cost perspective
that children should necessarily enter care earlier – clearly this is
not appropriate in many cases. However, stability or permanency
will have benefits at all ages.

A comparison of total costs and costs per year is given in
table 6 and figures 7 and 8 these figures combine costs to the



state and costs to children’s services. Note that the difference in
annual costs for child A and B during care is larger than the total
costs, as the time child B spends in care is significantly less (7
years compared to 15 years for child A), so total costs are spread
over a shorter period.

We should also bear in mind that as child B entered care
later, overall annual costs are also compressed in a shorter period
– 19 years, compared with 27 years for child A. So child A’s
combined costs to children’s services and the state is on averagee
£13,784.15 per year for 27 years, while it is £26,605.42 per year for
19 years for child B. As a result of the nature of child B’s outcome
costs (see above), we would expect her costs to continue
accumulating throughout her life, so the difference between
child A and child B would grow larger with each year.

The difference between the total care journey costs of child
A and child B is £41,526, even though child A’s care journey is

Later life costs: the cost of outcomes to age 30

Table 6 A comparison of total costs and costs per year for child A
and Child B

Child A Child B Child A Child B 

average cost average cost

per year per year

Total care 

journey cost 

from entry to 

exit £352,053.00 £393,579.00 £23,470.20 £56,225.57

Total outcome 

cost from 16 

to 30 £20,119.10* £111,923.99 £1,437.00 £7,994.57

Total costs 

from entering 

care to age 30 £372,172.10 £505,502.99 £13,784.15 £26,605.42

*excluding student loan
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longer. And ultimately the difference reaches £133,330.89 when
the total costs to the state are included up until age 30. Although
these are only examples and we have not proved that the
respective care journeys caused these outcomes, they point to the
existence of real potential cost savings for local authorities in the
short term, and to the state in the long term, of investing in high
quality care journeys for children.

Of course, all children are different, and enter care with
specific characteristics and needs which may have costs
associated with them (for example a disability). And it is
important to note that many children enter care in later
childhood not as a result of delay or indecision, but rather
because care was simply not needed before that time (eg if they
entered care after a parent died). Others may only need to stay in
care for a matter of months. For these children, lifetime costs
associated with indecision and delay may not be relevant.
Nevertheless, even in these circumstances, local authorities
should strive to avoid some key elements of child B’s journey.
Stability, timely decisions and effectively supported transitions
can benefit all children in care – regardless of when they come
into care and how long they need to stay for.

The difference in costs between a stable and unstable care
journey should be borne in mind in section 5, where we present
our recommendations. We are aware that we are entering a
period of unprecedented fiscal constraints. Children’s services are
likely to experience substantial reductions in funding, and as
local authorities must meet their statutory safeguarding
commitments, cuts will have to be made elsewhere. In such
circumstances, it is understandable that local authorities may
‘firefight’ to deal with child protection cases and urgent needs,
rather than invest in approaches that may save costs over the
long term.

However, we hope that by costing an unstable journey, we
have demonstrated that timely care decisions along with stability
and better mental health can reduce immediate costs to the local
authority by reducing social work time, use of expensive agency
and residential placements, and therapeutic support. These are
not distant cost savings beyond the budgetary cycle, but amount
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to an average of £32,755.37 in the difference between the two
journeys, which could be saved each year while that child is in
care.

With this in mind, we should consider again the range of
adult outcomes that are experienced by young people who come
into contact with the care system at some point, from those who
have a positive care experience and are in the minority that
ultimately go on to university,269 through to those who become
more or less dependent on the state and health services into early
adulthood. Combining both the costs of the care journey and the
outcomes, the difference could be £133,330.89 per child from
entering care to age 30. Given the current care population is
nearly 61,000 children, the contrast between the two creates a
powerful argument to invest to save in both the short term and
the long term.
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Section 5
What next for care?





12 Recommendations for
systemic reform
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Over the past decade the care system has been the subject of
almost continuous reform. Although there have undoubtedly
been real achievements, lasting improvements have been slow to
materialise. There have been major legislative and policy
interventions and we may not be able to assess the impact of
these for a number of years to come. However, the most
intractable problem still confronting the care system is how to
deliver real change on the ground, and by extension to children’s
day to day lives. This can only be achieved by focusing on
relationships and attachments that will enable these children to
thrive.

In most cases the care system exists to supplement, or
sometimes replace, the care children receive from their parents.
Recent reforms have done much to improve the framework and
legislation surrounding the care system, but they have not gone
nearly far enough in tackling the parenting deficit in the lives of
many looked-after children. To build the long-term relationships
children need, local authorities need to assume the role of parent
much more proactively and earlier than they do today.

What must care achieve?
As we have seen in section 2, a wealth of evidence indicates that
for children to flourish, they must have security, stability and
continuity in their lives, and the opportunity to form long-
standing attachments with those who care for them. This must
clearly be accompanied by good quality and appropriate care (as
stability in an unsuitable care placement will not necessarily be
beneficial – 56 per cent of children surveyed by the director of
Children’s Rights believed their care plan should seek to keep
them in placements for as long as possible, assuming everything



was going well, and another 34 per cent felt that this goal should
be in all care plans regardless270).

Although children come into care for different reasons, at
different ages, and for different periods of time, there is no
reason why all children, when living away from their families,
should not benefit from warm relationships and sense of stability.
It is for this reason that we differentiate between permanence

(which would imply a permanent care solution or adoption) and
stability. Although the latter may be delivered effectively through
the former, we should also bear in mind that when a permanent
care solution such as adoption is not viable, stability can and
should still be sought.

The following recommendations, therefore, all seek to
reinforce permanency (where appropriate), stability of good
quality placements and continuity of support. These can be
achieved in very different ways at each phase of a care journey,
from entry, during care and at exit from care. Given the current
fiscal climate, we have avoided a number of recommendations
which would have been more costly, and have instead focused on
changes that we believe would be high impact relative to cost. In
some cases recommendations are almost cost-neutral. Given the
escalating spending associated with poor care journeys we
believe that the relatively modest investment we propose in
particular areas makes economic sense, and will help to make the
care system more sustainable in the future. However, before
addressing these targeted recommendations in detail, we must
first consider the system as a whole.

Systemic reform
Throughout this report we have alluded to the prevalent
philosophical approach to care, which treats it as a radical step of
last resort. This conceives of family life as a private sphere, which
ought not to be interfered with by the state unless all avenues
have been exhausted. This philosophy may be an underlying
factor in a number of areas of poor practice: the delay in taking
children into care; the ‘law of optimism’ and ‘drift’; the repeated
attempts at unsupported reunification; using residential care as
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an ‘end of the line’ option; and perhaps even the conditional
nature of support beyond 18. This poor use of public care can be
linked, in part, to society’s belief that the care system is destined
only ever to be a poor second to the quality of care by any birth
family.

This points towards a self-fulfilling prophecy. A lack of
confidence in the care system to generate positive outcomes leads
to poor use being made of it, which is associated with poor
outcomes. Poor outcomes reinforce the underlying lack of
confidence in the system. Of course, the care system certainly is
not perfect, and we have outlined many of its weaknesses in this
report. But compared with the alternative (remaining in an
neglectful or abusive home environment), and in spite of popular
misconceptions, the care system as it currently stands can and

does create stable, nurturing environments. The next sections 
of this report suggest specific reforms to the care system that
would help to make this a more widespread occurrence, but
Demos believes our practical recommendations will have limited
impact unless the wider philosophy of the state as parent is
reviewed.

Demos believes it is necessary to shift our approach
through:
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· making more pro-active, positive use of care
· destigmatising care as family support and carrying out early

intervention projects
· providing improved data on children in care
· having a better understanding of placement and care journey

costs

A more pro-active, positive use of care
Policy makers within the DfE and government more widely must
start to acknowledge that the state can provide good quality care,
and should be confident in making this view clear to the public
and practitioners. In other public spheres, we are increasingly
viewing children as young citizens and recognising the state’s
role and ability in helping to build the resilience and promote the



wellbeing of young people. This same view must be applied to a
modern interpretation of corporate parenting. Demos urges the
government to adopt a more confident stance on the capacity of
the care system to achieve positive outcomes. We should strive to
create a new virtuous circle – one where care is used earlier and
more effectively and in turn becomes more effective.

Care as family support and the provision of early
intervention projects
‘Corporate’ parenting and birth parenting should not necessarily
be seen as mutually exclusive. The state should be recognised as
being capable of acting as a ‘parallel parent’ for children and
families who need such ongoing support. Although the principle
of ‘partnership’ between parent and state was enshrined in the
Children Act 1989, its current practical application is very far
from what might have been intended. The government must
therefore embark on a concerted effort to destigmatise care as a
form of family support, and promote the concept of parallel
parenting. We set out in our specific recommendations below an
example of how parallel parenting might work in practice for
some families with packages of support care.

Although this report has focused on the care system itself
(with reference to family services for those on the ‘cusp’ of care),
it is self-evident that today’s policies on early intervention and
prevention will also have a tremendous impact on the care
system of tomorrow. In particular, well-targeted prevention
services could dramatically alter the characteristics of the care
population in the future. Such services could help to identify
problems in families or among parents-to-be early on, before
children have been exposed to neglect and abuse, rather than
after they have developed emotional and behavioural difficulties.
Tackling these problems ‘upstream’ will be key to the success of
the care system in the future.

One example of this approach is the Nurse–Family
Partnership Programme, an evidence-based nurse home visiting
programme that was developed by Professor Olds at the
University of Colorado. The purpose of the programme is to
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improve the health, resilience and quality of life of vulnerable
parents and their children. Young first-time mothers taking part
in the programme receive home visits from a specially trained
family nurse from the first few weeks of their pregnancy, until
their child is two years old.271 The programme has been trialled
in three sites in the USA: in Elmira, New York in 1977, Memphis
in 1987 and Denver in 1994. Successes of the programme, verified
by randomised controlled trials, have included a reduction in
child abuse and neglect by 50 per cent (in the Elmira study) and
75 per cent fewer hospitalisations for injuries with non-accidental
causes (in Memphis).272

In April 2007 the programme was initiated in England in
ten local authority areas and it has subsequently been expanded
to a further 20 sites. Results from the second year evaluation
suggest that the programme is having a positive impact on
participants’ parenting skills and confidence. There was also
evidence that early referrals were being made to other agencies
(around three-quarters of the clients had been referred to another
agency; almost one in ten had been referred for substance abuse
issues and social care referrals were divided mainly between
domestic violence and safeguarding). Further outcomes and the
cost-effectiveness of the Nurse–Family Partnership Programme
will be investigated more fully as part of the randomised control
trial that was initiated in April 2009.273 However, it was
estimated that the US programme will produce savings that
exceed its costs four times over (£4 saving for every £1 spent), as
a result of lower reliance on welfare, fewer convictions and
higher tax contributions over the lives of the children who took
part in the intervention.274

The positive impact of early intervention or prevention will
be highly dependent on developing and using sophisticated
tools to assess parental characteristics and difficulties, to ensure
that interventions are targeted at those who are realistically able
and willing to meet the needs of their children within a particular
timescale. But, were the UK to move towards a more
preventative model of family intervention for children at risk,
this would free up resources downstream for those children who
do eventually enter the care system.
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Our first two recommendations have called for a cultural
shift in how the state and the public view the purpose of care. We
are aware such a shift does not come about on its own, but
Demos believes that if policy makers and the public had a clearer

view of the outcomes achieved by the care system, this cultural
shift would be much easier to achieve. This is because our lack of
confidence in the care system is in part philosophical, but is also
justified by the ‘evidence’ of the poor outcomes among children
in care. The way in which we interpret those outcomes is
fundamentally flawed. Demos therefore also proposes that the
data on children in care should be improved.

Improved data on children in care
Demos recommends that those producing outcomes data relating to

children in care adopt a ‘value added’ approach to take into account

children’s backgrounds; and publish longitudinal analyses of the data it

collects from local authorities.

We currently compare children from backgrounds of
deprivation, neglect and abuse with children from stable family
backgrounds, and attribute the difference in outcomes to the
care system (in which those children may only have stayed for a
matter of months.) By failing to take into account or controlling
for background characteristics, we generate a fundamentally
flawed picture of the care system. As we explain in section 1,
those few studies which have attempted to compare like with like
(children in care with other vulnerable children not in care) have
in fact shown that children in care can do as well or better than
their peers from similar backgrounds. It is important therefore
that children in care and care leavers are compared with those
from similar peer groups to better take into account their
disadvantaged backgrounds.

This does not mean promoting a poverty of aspiration, but
evaluations of the outcomes for children in care should be based
on a comparison of like with like, using a value added approach,
rather than a ‘snapshot’, which benchmarks against national
averages. Children who have severe emotional problems on
entering care may never achieve five A*–C grades at GCSE, but
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if they have improved mental wellbeing after coming into care,
this must be captured.

We also believe the publication of annual snapshots of the
SSDA 903 data, which records a range of outcomes, also
contributes to a skewed perception of the care system. The SSDA
903 does, in fact, track children over time, and this data would
enable the public and researchers to see how children’s outcomes
may be improving while in care. However, the DCSF (now DfE)
has not published longitudinal analysis of this data. Instead,
annual snapshots are published, which, given the mobility of the
care population, means we are comparing the outcomes of
different populations year on year. Such data cannot show any
improvement in children’s outcomes over time, and it is vital that
we move to this system in order to evaluate the ‘impact’ of care
properly.

A better understanding of placement and care
journey costs
Demos recommends that local authority budgets for children’s services

move away from perceived costs and break down actual costs of each

placement type and intervention.

Value-added and longitudinal measures of children’s
outcomes may help change perceptions of the care system, but
will not drive real reform unless spending decisions at local level
change. To achieve this, local authorities need both a better
understanding of the outcomes of different types of care
placement (which could be provided by the SSDA 903) and the
costs associated with these placements. We deal with this latter
issue here. Currently, local authority budgets do not have a
transparent breakdown of costs associated with each placement,
but rather rely on perceived costs. This makes it difficult to
establish which placement types, and which actions, are cost-
effective.

We suggest local authorities look to the cost calculator for
children’s services (CCFCS)275 to break down their costs more
accurately. The calculator, developed by the Centre for Child
and Family Research as part of a DfES funded research study, is
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a computer software application and costing methodology
designed to calculate the costs to the public purse of providing
services to children in care. The cost calculator aggregates 

costs from actual placements and all the associated costs 
of each child in a local authority. It does this by using data

which local authorities already collect on all the placements of
looked-after children for the SSDA 903 annual return to the 
DfE. By analysing the dates of placement changes, children’s 
age milestones, reviews and key services, the CCFCS can 
identify all the services actually required and delivered for each
child as they pass through the various processes involved in
being looked after by the local authority. The reports produced
by the cost calculator allow users to compare the costs of the 
care histories of different groups of children, for example
children who achieve particular outcomes or who have particular
needs.

In attributing costs to different children’s care pathways,
the CCFCS could prove a highly effective tool in enabling local
authorities to better understand the relationship between
timeliness or type of placement and cost, and ultimately (with
the right longitudinal data being collected regarding outcomes –
see above) between cost and outcome. Our own exemplar
journeys of two children are extremely informative in
demonstrating how early placement decisions are related to later
costs, but we were limited in our analysis by the availability of
data. By combining a CCFCS model with longitudinal outcomes
data, such care journeys could be used as powerful tools to
demonstrate the cost-effectiveness of more timely interventions
and more stable care journeys.

However, annual budgeting may make it difficult to take
into account longer term outcomes or attribute cost savings to
them, and may also make it difficult for authorities to under-
stand how placement delays generate costs over time.

There are reports that some children’s services departments
have already shifted to multi-year spending plans (in line with
the comprehensive spending review) allowing annual budgets to
be carried over from year to year. Multi-year spending plans are
an important step in the right direction, and where appropriate
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other Local Authorities should use these to manage annual
budgets more flexibly for looked-after children.Some placement
costs clearly need to be carried over through a number of years
based on evidence that savings will be made later on via
improved outcomes. Although this would be a complex change,
it could alter the culture of decision making in a way that could
give rise to real long-term benefits for looked-after children.

Targeted recommendations
Changing the philosophy behind our perception of the care
system will go far in promoting more positive outcomes – as we
outline above, many of the flaws in the current system are a
result of a system which is poorly used, not poor in and of itself.
That said, there is certainly room for improvement. The current
system suffers from local variation and a patchiness in outcomes
which is difficult to defend.

In these next chapters, we present specific
recommendations aimed at delivering more stability and
continuity for children in care, and promote secure relationships
which take account of birth family ties. This should be the goal
for all children in care, regardless of age, placement type, or
length of stay. The current system is already capable of creating
such experiences, so a foundation of good practice already exists.
Our recommendations take this into account by drawing on
many examples of good practice as inspiration.

Recommendations for early intervention and less delay
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1 Demos recommends there should be a government audit of local
authority policies on managing their care populations and
research into associated child outcomes.

2 Demos recommends the ‘tapering’ of the care system for families
in need of occasional support, for example by local authorities
making ‘support care’ arrangements matching foster carers and
families more widely available.

3 Demos recommends there should be a statutory duty on local
authorities to offer family group conferencing.



4 Demos calls for the government to provide seed for concurrent
planning in local authorities wishing to pilot the service.

5 Demos calls for a renewed government focus on adoption
timeliness and a DfE review of the 12-month target.

6 Demos recommends that all local authorities consider
establishing permanency planning tracking panels.

Recommendations for systemic reform

Recommendations for stability

7 Demos recommends that the DfE makes mental health
assessments of children entering care mandatory, using a
standardised multi-disciplinary measure.

8 Demos calls for the Children’s Workforce Development Council
(CWDC) to include mental health training in training standards
for foster and residential care workers.

9 Demos recommends that primary care trusts commission on-site
CAMHS support for children in residential care and residential
staff.

10 Demos recommends that local authorities make short breaks and
placement support workers available to foster carers on request.

11 Demos proposes introducing social pedagogy training in CWDC
standards in order to spread existing good practice in residential
care work.

12 Demos calls on the DfE to amend care planning guidance to
ensure there are fewer failed reunifications, and to introduce
better resourced and time limited reunification plans.

Recommendations for supported transition to independence

13 Demos recommends that looked-after children teams and 16 plus
teams shadow one another before and after transition.

14 Demos calls for local authorities to use personal advisers at an
earlier age and for CWDC to outline specific training
requirements.



15 Demos urges the government to raise the care leaving age to 18
and asks the DfE to support flexible approaches to allow young
people to stay on in placements to 21.

16 Demos recommends that DfE amends transition support
guidance to prioritise emotional and mental health support.

17 Demos recommends that DfE guidance explicitly applies the
resilience model to transition planning, and independent
reviewing officers are trained accordingly.

18 Demos calls for the wider availability of supported
accommodation through commissioning and active promotion
by government and local authorities.

19 Demos recommends floating support services are made more
readily available by local authorities, and calls for the
government to create a statutory ‘right to return’ for all care
leavers.
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13 Recommendations for
early intervention and
less delay
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Time is a crucial element in work with children and should be reckoned in

days and months rather than years.276

With this set of recommendations we look at the steps that
could be taken to improve the beginning of a child’s care
journey. In earlier chapters we outlined the established body of
evidence on the damaging impact of delay, drift and
impermanence. We also argued above that the care system
should be used more proactively as a form of destigmatised
family support.

Consequently, these recommendations emphasise
strategies, services and approaches that facilitate earlier
intervention. Not all are immediately cost neutral, but in light of
the escalating costs associated with intervening late we believe
they will be cost-effective in the longer term. They are
specifically targeted at addressing local authority variations in
the use of care, increasing the use of earlier, targeted family
support and reducing drift after entry into the system.

Case study – Concurrent planning
As part of our research into ways of minimising delay for

children when they first enter the care system, Demos profiled

three concurrent planning projects and reviewed the research

literature on this approach. We interviewed staff from local

authorities in Brighton & Hove and Devon with a member of

staff from the concurrent team at Coram in London. We also

interviewed a consultant who had advised several of the

projects in England.



The objectives of concurrent planning
Designed to combat drift and delay in the care system,

concurrent planning is a form of case planning for young

children, which pursues the goals of adoption and reunification

simultaneously. Reduced to its essential elements, the

concurrent planning process asks the social worker to manage

intense and targeted outreach to engage birth parents in the

reunification process, along with the participation of foster

parents who are approved as foster carers and adopters, and

who are willing to be ‘potentially permanent’ adoptive

parents.277 Concurrent planning was originally developed by

Linda Katz and her colleagues at Lutheran Social Services in

the USA in the 1980s. Some of the key elements were as follows:

· early assessment of the likelihood of reunification between birth

parents and infant

· the simultaneous development of reunification and adoption

plans

· placement with foster families who are approved to adopt the

child

· a new goal of ‘timely permanence’, with reunification as the

objective

Assessment of potential cases was based on a standardised

assessment tool known as ‘differential diagnosis’. This was

designed by Lutheran Social Services to gauge the likelihood of

reunification. Katz argued that concurrent planning should be

applied where the prognosis for reunification is poor – as in

cases where the parents have child or substance abuse histories

– and is more effective for younger children.278

Concurrent planning in the UK
In mid-1990s the first concurrent planning projects were

introduced in the England. Five concurrent planning teams

have since been set up in the UK, two within voluntary

adoption agencies – Goodman and Coram – and three

embedded within local authorities – Brighton & Hove, Devon
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and Kent. All the British services have adopted different

approaches with varying outcomes, but the majority of

placements have ended in adoption rather than reunification

with birth families. In our research we focused on the

approaches of teams at Coram, Brighton & Hove and 

Devon.

The concurrent planning service at Coram was launched

in late 1999, originally funded by the Department of Health

with grants from two local authorities (via money from the

government’s ‘Quality Protects’ initiative). Today, Coram

supports the concurrent planning service using fees paid by the

local authority for concurrent planning placements (which are

higher than the interagency adoption fees). To a large extent

this arrangement is dependent on the adoption agency

receiving referrals from social workers, for which there need to

be high levels of awareness in the participating local authorities

about the project.

The Brighton & Hove service was also established in

1999, also with the help of Quality Protects funding. Originally

the concurrency team was ‘embedded’ in the local authority,

with the advantage that the team can develop a more

‘complementary role’ with field social workers. A decision was

recently taken to change the structure of the team. Now

assessment work with the birth families (which was previously

undertaken by the concurrency team) is undertaken by the area

social work teams as in all care proceedings, with the

assessment and supervision of concurrent carers remaining

within the Adoption and Permanence Service.

Devon has developed its concurrent service similarly to

the way Brighton & Hove now operates, creating a small

‘team’ around each case or referral. Devon is also operating on

a smaller scale with one case ongoing and only three

placements so far (two of which went to adoption with the third

baby about to be returned to the birth mother). In this case the

local authority did not access a distinct stream of funding; the

money for the service was found in the existing budget.
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Does it work?
Our research would seem to indicate that concurrent planning

is a resource intensive, but effective way of reducing delay in

adoption processes and at the same time working intensively

with birth parents to explore the possibility of reunification.

This is supported in the literature; by using mainstream

adoption services as a comparison group Monck et al

performed an evaluation of three of these projects. Monck et al

concluded that ‘on the basis that policy-makers need to know

“what works”, it is possible to say with confidence that

concurrent planning worked well for the children in this

study’.279 As they explain: ‘concurrent planning was not seen

as a perfect solution to the problems surrounding the placement

of children in care, but it was a solution that put the child’s

needs at the centre of the social work decision-making’.280

Monck et al’s evaluation also shows that the concurrency

services compare very favourably against national

performance in terms of minimising delay. The children in

concurrency placements were considerably younger than those

placed in mainstream adoption placements, so to control for

selection bias the pilots were also compared against the

national cohort of adoptees under 1 year old. Against the

national cohort (adopted during the year ending March 2001)

the concurrency children waited on average less than half as

long for their adoption order to be granted.281

In a study published in 2009, which focused on the

contact experience of babies and toddlers in the Coram

concurrent planning project, Kenrick concludes that on the

principle that the approach ‘aimed to prevent “drift” and

achieve early permanency for very young infants and children

within the care system, the [concurrent planning] project must

be judged a success’.282 Kenrick found that concurrently cared

for children ‘do not appear to have had difficulties with

attachments’.283 Positive though Kenrick’s conclusion is, it

must be taken with caution: the sample size considered was

small and the majority of children were placed before 5.5

months of age.
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Limitations
The success of concurrent planning is of course, predicated on

children and families being identified early enough and on a

sufficient number of willing carers being found. Of the 219

referrals in the Monck et al study, 43 per cent were rejected for

want of suitable concurrency carers. Carers are asked to make a

considerable time commitment to ongoing contact sessions

between the child and the birth parents, in the knowledge that

adoption is far from a certain outcome. Our own research

confirmed that staff felt foster carers are asked to take on

considerable risk in this respect, both because the child may be

reunified with birth parents and because some infants may be

suffering from the effects of a maternal dependency on drugs or

alcohol so developmental outcomes were uncertain.

But it is notable that difficulty recruiting in carers was

not a problem in all of the projects, some projects did not find

this to be problematic. And it is also worth noting that the staff

interviewed also identified some benefits of the intensive

contact sessions for birth parents and carers:

Ultimately carers are generally able to relate to families

and work with them. They can feel strong empathy when they

meet the birth parents who are struggling with a number of

personal problems.

If the child was ultimately adopted, some staff suggested

this early relationship helped to ensure that positive contact

with the birth parents could continue for the child.

Concurrent planning also presents challenges for social

workers. In our interviews almost all of the services reported

difficulties in keeping social workers fully informed and

engaged in referring possible cases to them. This is reflected in

the literature on concurrent planning, which points to

misapplication of the assessment tools, and some misunder-

standing of the concept.284

In our interviews one of the most consistent barriers

identified to establishing successful concurrent planning

projects was the perception (among social workers and the

judiciary) that it represented a form of ‘adoption by the back

door’. It was felt that this confusion had been exacerbated by
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the fact that the majority of placements had ended with

adoption rather than reunification. In two interviews it was

said that courts preferred to delay taking a more permanent

step in favour of the ‘safer option’ of mother and baby

placements. It was often suggested that judiciary was under-

estimating the importance of establishing long-term

attachments in the first six months to a year of a child’s life. At

present, stable placements for infants are by no means

guaranteed in the care system, which can result in a number of

broken attachments in infancy.

In particular the ‘Munby judgment’ was described as

being as a key obstacle to achieving court approval for

concurrent planning. In February 2008, Mr Justice Munby

ruled against Nottingham County Council for removing a baby

from an 18-year-old mother with a mental health history.285

The case has proved to be a landmark in increasing the burden

of proof on social services to separate mother and child,

proving that ‘imminent risk’ is particularly challenging in

concurrent planning cases, because the assessment of risk is

often based on the history of the birth parents.

What improves the chances of successful projects?
All of the services profiled in this project were clear about the

importance of having a senior champion in the local authority

who could act as an advocate of concurrent planning from the

outset. Training for social workers and the dissemination of

information on the aims of the project to the courts and

judiciary were also crucial to generating a sufficient number of

referrals and court approvals. Working with foster carers who

were emotionally resilient and prepared to take on the risks

involved was of course essential.

Given the additional contact that needs to be facilitated

between birth parents and the child, social workers with small

caseloads and considerable expertise made it possible to

manage cases successfully. Whether the service was embedded

or operating from a voluntary agency, engagement with the
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project needed to span child protection, adoption and fostering

teams.

What next for concurrent planning?
This potential of concurrent planning has already been

acknowledged by the government in the Care Matters white

paper and in the new care planning and review regulations.

But this endorsement has not resulted in significant practical

support. Most of the services we profiled owed their existence to

one-off streams of funding such as quality protects, or to

committed managers in local authorities reorganising their

budgets. Successful concurrent planning projects depend on

specialist professionals, who can invest considerable time in

supporting contact with birth parents and children. Although

the outcomes (reunification or adoption) are likely to be

cheaper and swifter with concurrent planning, the funding

cycles of local authorities are often too short term for the

benefits to be fully realised. The Goodman project is already in

the process of closing owing to financial difficulties of its parent

organisation, Manchester Adoption Society; previously this was

the only project offering concurrent planning outside the south

of England.286 Kent local authority’s concurrent planning

project has also closed recently.

It should be noted that while concurrent planning

‘frontloads’ the costs, it is very likely to minimise delay and

sequential placements at a crucial stage – which is likely to

result in cost savings later on. However, the pressure on local

authority budgets, along with the challenges of securing court

approval for concurrent planning, means that this approach

in England faces an uncertain future without active

government support and promotion.

189

1 Demos recommends there should be a government audit of local

authority policies on managing their care populations and research into

associated child outcomes



Demos believes that the government should work towards
greater consistency in local authority approaches to managing
their care populations, and ensure that these policies are
evidenced based. Although this may be counter to a move to
devolve control over public services to local level, Demos
believes that the quality of the parenting the state provides is one
area where a nationally consistent approach is vital.

Far too little is currently known about the reasons behind
the variation in the size of the care populations in different local
authorities discussed at the beginning of this report. This
variation, it has been argued, cannot only be explained by socio-
economic local trends but could also be attributable to a range of
different factors such as the approach of professionals, variation
in thresholds, the approach of managers or the budget
constraints of individual local authorities.287

The government should therefore undertake an audit to
investigate the reasons behind this variation across England and,
more importantly, assess the outcomes associated with
approaches that aim to ‘prevent’ entry into care. We would
recommend commissioning longitudinal research on child
outcomes in local authorities that prioritise ‘prevention’
approaches, to establish how and if this form of support can be
effective. Local authorities that opt to have smaller care
populations should be doing so in the knowledge that this
strategy will be the most effective in promoting positive
outcomes for children. Children and their families should not be
exposed to a postcode lottery in family support services or
thresholds to entering care.

Recommendations for early intervention and less delay

2 Demos recommends the ‘tapering’ of the care system for families in need

of occasional support, for example by local authorities making ‘support

care’ arrangements matching foster carers and families more widely

available.

Based on the audit of local authority policies outlined above,
Demos recommends that local authorities make family services
such as ‘support care’ more available for children on the edge of
care in families that require more intensive support, where



permanent placements are not appropriate. Support care is
short-term, foster care. It aims to support families in crisis and it
is time-limited, typically no longer than one night a week or a
couple of weekends a month over a six- to nine-month period.

As children’s services budgets are squeezed, the investment
in family support after Care Matters should not be regarded as
an optional add-on to the care system, but as a core part of the
service offered to vulnerable children. We do not, however,
support the view that family services should be used with the
sole objective of ‘preventing’ entry into care. Family support is
the right option only when it can be shown to be in the best
interests of the child.

Currently, ratios of spending on looked-after children
compared with family support services range from 2:1 in some
local authorities (where a greater proportion of their budget is
dedicated to supporting children to remain their families) to 10:1
in others.288 This variation was evident during the course of this
research, with some local authorities making family support
available much earlier and more consistently.

For example, we visited Merton local authority, where
family support services are deployed early and proactively in
families whose children might be at risk of going into care.
Support packages vary, from funding day care for children
(providing parents with a break and also to support children’s
early development), to offering intensive daily support or home
visits from a support worker one or two times per week.
Parenting interventions are tailored according to the level of
need and are time limited (after six months a decision is
normally taken on whether continued support is appropriate).
Some of the support will be provided by universal services, for
example, in Sure Start centres.

In the future Merton plans to investigate the option of
providing ‘support care’ between a foster parent and the birth
parents, with each caring for the child for a portion of time
during the week. While recognising that such an approach would
not be appropriate for families where safeguarding was an issue,
Demos believes that using care as a form of family support in
this way could have real potential for those families who need
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occasional (rather than ongoing and intensive) support. In a
review of literature on the impact of care on children’s welfare,
Forrester et al also suggest that for children who need periodic
care local authorities could explore ‘matching’ families with a
foster family or specially recruited family to provide ongoing
support and short breaks.289 This would clearly have benefits for
children who could build a relationship with just one foster
family over a period of time.

We tested this idea in our focus groups of foster carers.
Many of the participants could see the benefits of this approach,
if it was carefully targeted at the right families, in tapering the
edges of the care system and creating stability for a particular
group of children who can oscillate in and out of care at an 
older age.

Recommendations for early intervention and less delay

3 Demos recommends there should be a statutory duty on local authorities

to offer family group conferencing.

Demos believes family group conferencing should be made
available in the following circumstances: in advance of care
proceedings being initiated (except in emergencies) in order to
find out whether family support should be offered; before family
reunifications to establish the extended support networks that
might help the reunification and also as a means of discussing
the reunification ‘action plan’ (see the reunification
recommendation below); and as part of preparations for leaving
care to help care leavers reinitiate contacts (where appropriate)
and establish what support might be in place to ease transition to
independence.

In recent years local authorities have begun using family
group conferences more frequently. In England, 69 per cent of
local authorities now have some form of family group conference
project (in house or commissioned) or are in the process of
setting one up.290 In Care Matters it was announced that the
government would ‘fund a programme of regional training
events to equip managers and practitioners with the necessary
skills to develop and sustain the Family Group Conference
model’.291 In 2008 the Public Law Outline introduced a



requirement that a record of discussions with the family 
(which could include a family plan arising out of a family group
conference) is filed by the local authority when proceedings are
issued. The best practice guidance on PLO13 reiterates the
importance of planning in partnership with whole family and
seeking alternative potential carers in pre-proceedings stage as
appropriate.292

The increasing uptake of family group conference services
or in-house provision is promising, but the availability of this
service still varies considerably between local authorities and it is
not automatically available at key moments. Of course the
priority for every local authority will be safeguarding, and family
group conferences do not in any way eliminate the need for child
protection conferences. However, as a relatively low cost strategy
to reduce delays associated with identifying kinship carers and to
target family support before crisis point, family group
conferences should become standard in local authorities.
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4 Demos calls for the government to provide seed funding for concurrent

planning in local authorities wishing to introduce the service.

Although concurrent planning can be resource intensive, it is
also extremely successful at minimising delay and uncertainty for
a specific group of entrants to the care system who are at high
risk of drift. The cost benefits of targeting support for this group
could be substantial. The scope for using concurrent planning
with older groups of children, whose care costs also often
escalate over time, also remains under-explored. It is important
that central government invests in approaches such as this, which
shift the risk of uncertainty experienced by children entering the
care system to the adults involved. The care planning, placement
and review guidance of March 2010 states that:

For children who are unable to return to their birth or wider family,

adoption offers a lifelong and legally permanent new family. Twin track or

parallel planning, including concurrent planning, may provide a means to

securing permanence at an early stage for some children.293



Given this recognition, Demos recommends that DfE
should support local authorities to make concurrent planning
part of their ‘adoption offer’. This could be provided through
voluntary adoption agencies servicing more than one local
authority or through in-house ‘embedded’ teams of practitioners.
The necessary upfront investment should be made available to
establish the service and target it towards those families who
could benefit from intensive support towards reunification or
children who need permanency in their early years.

To have the best chance of success, the introduction of
concurrent planning should be accompanied by DfE investment
in training for social workers in the aims of the projects and the
necessary assessment criteria, as well as targeted recruitment of
carers willing to enter into such arrangements. This could be
supplemented by information dissemination for the courts and
attachment training for judiciary about the implications of delay
and placement movement in infancy.

Recommendations for early intervention and less delay

5 Demos calls for a renewed government focus on adoption timeliness and

a DfE review of the 12-month target.

Adoption should be one of the first options for the group of
children in need of long-term permanence. As outlined in
previous chapters, adoption is associated with better outcomes
for children, although it may only be appropriate for the
minority of children. For those children for whom adoption is
identified as the best course of action, the evidence proves that
timeliness is essential – delays have significant implications for a
child’s chance of being successfully placed for adoption.
Research shows that rates of adoption breakdown increase from
10 per cent for children placed under the age of 10 to 20 per cent
to 40 per cent for those placed when over 10.294

Demos recommends that the government initiates a renewed
push on the use of adoption, focusing on the root causes of delay,
and reviews local authority performance against the 12-month
target. In this review consideration should be given to the possi-
bility of introducing a shorter timeline or target for young children
or infants who need to find permanency as quickly as possible.



Such a step would be relatively low cost to undertake, but
could reap significant benefits, as evidenced by the previous
political drive led by Tony Blair to increase the use of adoption.
At that time, a target was set in England for 2004/5 to increase
by 40 per cent the number of looked-after children who were
adopted and to aim for a 50 per cent increase in these adoptions
by 2006. To begin with this policy initiative was effective, and
about 1,000 more children were adopted from care in 2005 than
in 2000, a 37 per cent increase in just five years.295 However, we
have now lost momentum on this issue: latest figures show that
in 2008/9 only 3,300 children were adopted from care.296

Although this was a slight increase on the previous year, there
has been a decline of 13 per cent since 2005.

As the same time, delays in the adoption process have also
been on the rise. Recent performance on the National Indicator
61 (which measures the timeliness of placements of looked-after
children for adoption following an agency decision that the child
should be placed for adoption) demonstrates that initial
momentum has been lost. In 2009 75.8 per cent of children who
were adopted during the year were placed for adoption within 12
months. This was about 4 percentage points less than in 2005.
Moreover, a significant proportion of children with adoption
recommendations are still never actually placed – estimates
suggest this is now 25 per cent at any one time.297

195

6 Demos suggests that all local authorities consider establishing

permanency planning tracking panels.

There is currently a requirement for a permanency plan to be
considered four months after a child becomes looked after. The
plan can be for a return to the parents with support, through
special guardianship, fostering or adoption, or remaining in
residential care until they leave care.

Some local authorities have already introduced
‘permanency tracking panels’ to enable them to identify where
these plans are being delayed as soon as possible, for example in
Harrow and Cardiff.298 Demos recommends that this practice is
extended to other local authorities and is acknowledged as best



practice in care planning guidance. Tracking panels would be
tasked with taking an overview of planning and delay in the local
authority, rather than in individual cases.

Demos believes this is necessary as in spite of the
introduction of clearer planning guidance299 and new statutory
guidance for independent reviewing officers300 in overseeing
permanence in individual cases, on overall performance on
permanency planning local authorities still have a great deal of
improvement to make and should be subject to greater scrutiny.

Although some costs would be associated with establishing
these panels, the commensurate reduction in delay (improving
the chances of more stable care careers) would generate
significantly larger and ongoing cost savings. Swifter adoption
processes would also save children’s departments substantial
immediate costs: Selwyn et al found that of the 130 cases they
reviewed, in four out of every ten cases (41 per cent), children
waited longer than a year before the making of a permanency
plan. For these children the average delay was 2.7 years. For
those children who were adopted quickly, care costs amounted to
an average of £8,904, with time spent in foster care around 26
weeks. Conversely, those children who waited longest to be
adopted cost children’s departments £94,551, due to a wait of
more than five years in care.301
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In this report we have reviewed a substantial amount of evidence
that demonstrates the importance of stable, good quality care
journeys. Stability is vital in allowing children to form warm and
secure relationships with those who care for them, and in
building routines and consistency, which improve their
emotional resilience, allowing them to stay at the same school
and in the same friendship groups. Fewer, longer-term care
placements have been associated with more positive outcomes,
including improved emotional and mental health and
educational attainment. In the light of these findings, we have
considered carefully the factors which are likely to prevent
placements from breaking down in this section and built our
recommendations around this objective.

Case study – Essex County Council Social Pedagogy
Project

This process is not just about training or altering practice.
It’s about changing the culture and ethos of residential
services. We are inviting our whole residential workforce to
become actively involved in constructing an English social
pedagogic understanding and approach.302

Essex county council case study interviewee

Demos visited Leverton House residential care home in

March 2010 to meet Essex County Council’s children’s

residential services development manager, four residential care

workers and the project’s internal researcher, to discuss how the

social pedagogical approach is being implemented across Essex.



Why social pedagogy?
Social pedagogy can also be seen as ‘just good residential care

work’. Many residential workers who have never come into

contact with social pedagogy already work with children in a

way that is child-centred, creative and reflective. However, the

important benefit that social pedagogy can bring to English

residential care is that it provides a coherent theoretical

framework for articulating effective residential care practice.

As recent studies have shown, many English residential workers

feel inhibited from developing personal relationships with the

children they care for ‘due to increasing procedure, policies,

time spent on risk assessment and allegations from the young

people’.303 Social pedagogy can provide English residential

care workers with a coherent set of values and techniques they

can use to challenge the ‘institutionalisation’ that has

dominated English residential care in recent decades and

prioritise building positive relationships between staff and

children.

Essex launched their three-year project to introduce

social pedagogy into their children’s residential services in

September 2008. The project is being delivered in partnership

between Essex’s residential services department, all 12 of

Essex’s residential children’s homes and ThemPra, which is

providing training in social pedagogy to residential staff teams

and working directly with staff teams and children to support

them in adapting to a pedagogic way of working. The project is

being evaluated independently by the University of Lincoln

and an internal researcher has been appointed to help staff and

children feed their learning and reflection back into the project

as it develops.

Progress
Over a third of Essex’s residential care workforce has

undertaken the initial six-day course in social pedagogy.

Residential workers from the 12 children’s homes have set up a

practitioner’s network that meets every two months. Staff use

this forum to share the challenges and successes they have

Recommendations for stability during care



experienced in introducing a pedagogic way of working. It has

also been used to engage and provide additional support to

staff who have not yet received training in social pedagogy.

Thirty residential staff have undertaken an additional

two-day residential course to prepare them to work as social

pedagogy agents. These staff will take a lead role in supporting

and inspiring other residential care workers to develop their

practice and create a pedagogic culture in their residential care

home.

How social pedagogic principles are changing residential care
workers’ practice in Essex
Several social pedagogic principles are changing the practices

of residential care workers in Essex, including:

· approaching each child as an individual

· using shared activities to build relationships and create new

learning opportunities

· introducing a new approach to assessing risk

· emphasising the shared life space

· emphasising continuous learning through reflective practice

Approaching each child as an individual: social pedagogy

emphasises the importance of developing personal relationships

between child and carer. This principle has enriched a previous

emphasis on the need for consistency, enabling residential care

workers to develop individual relationships with the children

they care for.

Using shared activities to build relationships and create
new learning opportunities: children have been very

receptive to this approach and have particularly enjoyed

having the opportunity to teach staff something new. One

residential care worker commented:

It’s shared learning really. It’s very much doing things with
the young person that they want to do and that the
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member of staff wants to do rather than doing it to the
young person. So learning a new skill or craft together
rather than dropping the young person off at the
swimming pool and saying ‘pick you up in twenty
minutes’.

A new approach to assessing risk: the pedagogic approach

encourages staff to balance risk with opportunity before making

a decision on whether an activity is in a child’s best interests.

This has made staff feel more empowered and confident in

judging risks for themselves, without only relying on guidelines.

One residential care worker commented:

Social pedagogy allows you to recognise that there are
boundaries, you have to be accountable for your actions.

The shared life space: social pedagogy emphasises the fact

that the residential home is the staff member’s workplace, but

the child’s home. People want flexibility in their own home, so

rules should not be imposed on young people arbitrarily or

without discussion.

An emphasis on continuous learning through reflective
practice: each residential worker now keeps a reflective diary,

which they use to consider what they have done with children

that has worked well and what could be improved. In some of

the residential homes a ‘reflective handover’ has been built into

the 45-minute handover time between staff to provide an

opportunity to consider what they did in their shift that worked

well and what could be improved.

Benefits
Staff have reported a new spontaneity and sense of fun in their

relationships with the children they care for, as one residential

care worker commented:
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Within a five or ten minute interaction whilst roller-
blading she approached me completely differently.

Training in social pedagogy is providing residential

workers with a stronger professional identity and a confidence

in their work that was sometimes lacking previously. This

improved professional status is already contributing to

improved relationships with other agencies including social

work teams and CAMHS.

Lessons from implementation
To achieve a culture change on this scale, the workforce needs

to be engaged as widely and inclusively as possible. Residential

workers were more likely to resist changes to their practice if

they had not yet received the social pedagogy training. The

changes in working methods that are required to embed social

pedagogy may be quite far-reaching, therefore there will be an

ongoing need to support staff in achieving these changes.

Each residential home will have its own culture, so staff

will want to implement their training in different ways. Essex

County Council has found that the staff practitioners’ network

is a useful way of sharing good practice between homes.

Next steps
The project team aims to move towards applying social

pedagogy across the board; their vision is to use social pedagogy

to provide a coherent theoretical framework for bringing

together the perspectives of all agencies that work with children

and young people in Essex.

To help realise this goal the project team are developing

an action plan to engage Essex County Council with social

pedagogy more broadly (including schools, social work teams

and CAMHS).
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Case study – Kensington and Chelsea ‘life skills’ project

The on-site Life Coach CAMHS worker has undoubtedly
increased access for both young people and staff to a
mental health resource and has gone, in some way, to
reduce the stigma associated with accessing mental health
support.304

Whistler walk case study interviewee

Demos visited Whistler Walk residential unit in November

2009 to meet the unit manager and the CAMHS child clinical

psychologist who is delivering the life skills project.

The life skills project was set up to address the problem of

a high level of unmet need for mental health support among

young people in residential care. The project was initially

piloted for a year at Whistler Walk, which is a long-term

residential unit, and has expanded in its second year to also

include St Marks, which is a shorter stay residential unit in the

borough.

The problem to address
Whistler Walk residential unit had experienced a longstanding

mismatch between residents’ emotional and psychological

needs and successful engagement with CAMHS. Research has

shown that young people in residential care are particularly

likely to have emotional and behavioural problems; however,

residential care staff at Whistler Walk and St Marks found that

young people were not always eligible for help, particularly if

their situation was unstable. Young people could also be

resistant to receiving support from CAMHS as they found the

‘mental health’ label stigmatising. This meant that young

people were more likely to turn to residential support workers

for help with their problems, and staff did not necessarily feel

equipped with the right skills as many had only received very

basic mental health training.

Recommendations for stability during care



Purpose and set-up of the project
The name ‘life coach’ was chosen to avoid the stigma associated

with mental health services. The life coach is a CAMHS child

clinical psychologist who has been funded by a grant from

CAMHS to work with young people and staff onsite at Whistler

Walk and St Mark’s residential homes. The project was initially

funded for one year but has since been extended for a second

year.

Three frameworks were selected for the project:

· life skills, which include cognitive skills, interpersonal skills and

emotional coping skills

· a solution focused approach, which works from the perspective

that young people are best placed to identify solutions to their

problems

· social pedagogy, which focuses on the conscious use of

relationships between staff and young people

Young people have either weekly or fortnightly sessions

with the life coach and are encouraged to focus on their

achievements and the progress they are making, as opposed to

dwelling on their problems.

The life coach also works with staff, attending staff team

meetings and providing training on mental health issues, such

as understanding the symptoms of depression, and techniques

to improve their practice such as reflective learning and

parenting styles. The life coach is working with staff to help

them work in a way that is more child-centred and to focus on

the emotional as opposed to practical side of caring for young

people. As she is based onsite, the life coach is able to offer staff

informal support with addressing young people’s emotional

and behavioural issues as they arise, making assessments and

offering support on the spot. However, as an employee of

CAMHS, the life coach is also able to retain a degree of

independence. This helps build trust with young people as their

sessions are kept confidential.
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Benefits of the project
The life coach has been able to provide young people with

emotional support as well as mental health support. The

majority of young people at Whistler Walk have now engaged

with life skills sessions and over the period of the project the

number of incidents of physical threats and verbal assaults has

reduced. One young person has used her sessions to address her

barriers to engaging with her education and has since

successfully completed a term at college.

Staff have reported that the project has helped them to

contextualise difficult and challenging behaviour by taking

mental health issues into consideration. They have also learnt

new tools to manage young people’s behaviours and feel more

able to influence these behaviours.

The life coach has also worked with other agencies such

as education staff to increase their awareness of young people’s

mental health issues and how this may influence their

behaviour and attendance.

Challenges
The project has expanded so that in the second year of the

project the life coach also works with young people and staff at

St Mark’s Children’s Home, which is a short-term unit. It

continues to be challenging to provide mental health support to

young people who are in a short-term or emergency placement

as they might not feel it is worth engaging over such a short

period of time.

The project is currently being funded by grant funding

from CAMHS; there is therefore a need to investigate more

sustainable sources of funding to ensure that the residential

homes can continue to offer integrated mental health support

for young people in the long term.

Recommendations for stability during care



Case study – East Sussex placement support service

East Sussex County Council originally set up a ‘special

placement scheme’ to provide intensive support to eight young

people in foster care who had complex needs and would

otherwise have needed to go into residential care. When this

service was up and running, it soon became apparent that a

larger number of young people in foster care with complex

needs could benefit from the support of placement support

workers. Therefore, from 2001 East Sussex County Council

developed a more universal placement support service, which is

now working with over 75 young people in foster care. A further

20 young people receive intensive support from the ‘special

placement’ scheme, which is limited to young people with the

highest needs.

Placement support workers
Placement support workers offer practical and emotional support

to young people and their foster carers to promote placement

stability. The practical side of the role may mean taking out the

carer’s own child, so that the carer can spend one to one time

with the young person they care for, or give the young person

more opportunities to participate in extracurricular activities

and providing their carer with short breaks from caring.

Placement support workers also provide an important

source of emotional support to young people in foster care. They

are often involved with the same young person for years and

can maintain a continuous relationship despite changes of

social worker or placement, providing a much-needed source of

stability. Placement support workers undertake long-term

individual work with young people in foster care to work on

building their self-esteem and positive attachments, developing

their social skills through group activities and managing

challenging behaviours. The service is particularly targeted at

young people as they enter adolescence, to provide foster carers

with additional support when it is needed, and prevent

placements from reaching crisis point.
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7 Demos recommends that the DfE makes mental health assessments of

children entering care mandatory, using a standardised multi-

disciplinary measure.

Recommendations for stability during care

Demos recommends that the government amend the statutory
requirement on general health assessments to include the use of a
standardised mental health assessment framework, which should
be implemented as a discreet and stand-alone element of general
health assessments. This assessment should include the Strengths
and Difficulties Questionnaire (SDQ), and where possible
should be completed with input from a member of the child’s
birth family or another adult who has a relationship with the
child such as a teacher, to ensure that any emotional and
behavioural difficulties the child has are correctly identified.

The government is making some progress in ensuring that
looked-after children’s mental health needs are identified and
met. There is now a statutory requirement that looked-after
children’s mental health is assessed as part of their initial health
assessment when they enter care, to form the basis of their health
plan.305 However, the evidence suggests that there is a great deal
of variation in how health assessments are conducted and who
they are conducted by. A research study informing the 2009
guidance Promoting the Health and Well-Being of Looked After

Children found that ‘there is no consistency and considerable
variability in what is covered in initial health assessments’, and
many of the stakeholders consulted felt that insufficient attention
was given to children’s mental health and wellbeing.

Furthermore, once any emotional or behavioural
difficulties are identified, it is essential that this assessment is
acted on and that adequate support and an appropriate
placement are provided to meet the child’s emotional and mental
health needs, as outlined in the Care Planning Regulations.

Although this will come at an additional cost to local
authorities, unmet mental health needs are such an important
factor in placement breakdown, and behavioural and emotional
problems are so common among children in care, that it very
difficult to justify such assessments not being mandatory and
standardised.



8 Demos calls for the Children’s Workforce Development Council

(CWDC) to include mental health training in training standards for

foster and residential care workers.
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The specialist role that CAMHS play in supporting looked-after
children’s mental health does not exist in isolation; foster and
residential carers also play an important role in promoting
looked-after children’s wellbeing and good mental health at the
front line and this should not be overlooked.

This is supported by a recommendation that was made in
the final report of the 2008 National CAMHS Review:

There is a need for better basic knowledge of child development and mental

health and psychological wellbeing across the children’s workforce. The

Government should ensure that all bodies responsible for initial training

provide basic training in child development and mental health and

psychological wellbeing.306

The CWDC’s Training, Support and Development
Standards for Foster Carers currently include recognition of the
need for the foster carer to ‘Know what “healthy care” means for
the physical, mental, emotional and sexual health of children and
young people’.307 But we believe this needs to be developed into
a more explicit recognition of the need for basic mental health
training, given the prevalence of mental health needs in the
looked-after population. The CWDC is also currently developing
new professional practice standards for residential child care
workers, and we urge the CWDC to also specify that residential
care workers receive mental health training as part of their basic
training.

In addition to this basic training, Demos also recommends
that where looked-after children’s health assessments identify
more serious emotional or behavioural problems, or such
problems become apparent over time, foster carers should have
access to specialist training courses to help them understand and
meet the child’s daily needs. Similarly, residential care staff should
also have the opportunity to receive training in the specific
mental health problems that affect the children they work with.



As with some of the other recommendations we present,
there will be a cost implication to this step. However, we must
consider the numerous studies that have shown that children
who have emotional and behavioural problems have an increased
risk of placement disruption.308 Carers who are better prepared
to deal with these issues will not only increase the chances of
maintaining that placement (and preventing all of the costs
associated with a placement breakdown), but may also help
prevent the escalation of more serious mental health problems by
being better able to identify and address problems earlier on.

Recommendations for stability during care

9 Demos recommends that primary care trusts commission on-site

CAMHS support for children in residential care and care staff.

Demos recommends that where there is identified need, children
and staff in residential care homes should have onsite access to a
CAMHS worker. This resource would be commissioned by the
PCT and could be shared between a number of residential
children’s homes that needed additional on-site support. The
CAMHS worker would deliver this support within the residential
home to remove some of the barriers to young people accessing
the service. Mental health support sessions could be presented to
young people as ‘life coaching’ to remove the stigma of engaging
with the service.

Given the particularly high level of mental health needs
experienced by many young people who are placed in residential
care, it is concerning that these children tend to have the poorest
access to CAMHS support. Residential care staff we spoke to
through the course of the project described difficulty in
accessing CAMHS support and long delays. The frequency of
placement moves also contributed to this, particularly if children
were placed outside the local authority before returning. More
than one-third (11 out of 27) of the children’s homes recently
visited by Ofsted reported experiences of delays of between three
and twelve months before young people were able to receive a
service from CAMHS. Ofsted observed: ‘In these situations, staff
were left to manage young people’s needs and difficulties
without direct support or guidance.’309



Informed by the approach taken by the Whistler Walk
residential home, the on-site CAMHS worker would work with
young people and staff to increase their awareness of mental
health issues. This would provide an additional source of
emotional and practical support to staff who are coping with
young people who display very challenging behaviour, and
would address the need for a stronger working relationship
between residential staff and CAMHS.
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10 Demos recommends that local authorities make respite support and

placement support workers available to foster carers on request.

Demos recommends that local authorities invest in providing
short breaks for foster carers caring for children with challenging
needs to reduce the likelihood of placement breakdown,
particularly in the early stages of a placement when the task can
seem particularly overwhelming.

A survey by the Fostering Network in 2003 found that
foster carers’ access to short breaks from caring was very mixed,
with a number of foster carers rating the provision by their
fostering service as poor. The Fostering Network’s October 2009
policy recommendations specify that an effective support
services for foster carers must include ‘the availability of short
breaks for those foster carers that need it and ask for it’.310 The
multidimensional treatment foster care model, which provides
placements for young people with challenging behaviour and
complex needs, is an example of good practice in providing
foster carers with respite; this programme specifies a
recommended minimum of one respite carer to seven foster care
placements.311 In our focus groups, foster carers who were caring
for children or young people with particularly challenging
support needs spoke of the importance of receiving respite care
to their ability to continue with the placement:

When I was at the end of my tether, they offered me respite – I had to go in

and ask for it, mind you. I now take it once every two weeks. It makes a real

difference.



However, they also felt it was important to avoid
introducing too many unfamiliar people into looked-after
children’s lives. Several commented that they would be unwilling
to leave a child with somebody who was unfamiliar to them:

Recommendations for stability during care

I wouldn’t want to put my boys with somebody they don’t know, who they

haven’t been around a lot.

Ideally, therefore, respite care should be provided by a
carer who is already familiar to the child, and the same respite
carer should be used each time to enable the child to develop a
relationship with that person. Demos recommends that
authorities look to the introduction of placement support workers as
one method of providing a consistent source of short break
support, as well as a source of practical help and emotional
support for children in care and their foster parents, following
East Sussex’s approach. East Sussex’s decision to increase the
provision of placement support workers, in spite of additional
costs, suggests that these are cost-effective in preventing
placement breakdown and providing hands-on support for front
line foster carers.

11 Demos proposes introducing social pedagogy training in CWDC

standards in order to spread existing good practice in residential 

care work

Care Matters has sought to pilot and evaluate the effectiveness of
social pedagogy in the context of English residential care. Given
that the evaluation of the national pilot is not yet complete, it is
too early to speculate on the successes of this programme.
However, our research has led us to believe that many of the
principles of social pedagogy are very much intuitive to the care
workforce already. Therefore social pedagogy’s greatest value
will be in articulating these principles to allow for a greater
recognition and replication of existing good practice.

Our discussions with Essex County Council, which has
implemented training for its residential care workforce in social
pedagogy theory and practice, ‘in constructing an English social



pedagogic understanding and approach’, independently of the
national pilot, leads us to support a recommendation first made
by the Children, Schools and Families Select Committee:
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We urge the Government to think broadly and creatively about the possible

future applications of the social pedagogy approach in the care system rather

than looking to import wholesale a separate new profession.312

With this in mind, Demos recommends that training in the
social pedagogic approach should be included in the new
qualification framework for residential care workers being
developed by CWDC. We consider that this embedded approach
has a greater chance of spreading good practice than the creation
of a separate role of ‘social pedagogue’ to work alongside other
members of the children’s workforce.

12 Demos calls on the DfE to amend care planning guidance to ensure there

are fewer failed reunifications, and to introduce better resourced and

time limited reunification plans.

Given the negative effect that failed family reunifications can
have on children in care, Demos recommends that care planning
guidance, which now already seeks to improve reunification
planning and assessment,313 is further amended to stipulate that
reunifications cannot be attempted if the problems that had
originally instigated the child’s need to be looked after have not
been resolved. Where possible, local authorities should aim to
make fewer, yet better resourced reunification attempts.

This would mean that where reunification is deemed
appropriate and viable, a reunification plan for children should
begin with support being provided to the family before

reunification to address the underlying causes of their child
being taken into care. Only once sufficient progress is made in
this respect should a child be returned. The plan would then
need to include a clear list of actions, which specified how
change would need to be sustained and improvements built on
once a child was home, a timeframe within which these must be
achieved, and the course of action that will be taken if they fail to



make these changes. This approach would guard against ‘drift’
and introduce greater transparency into the care planning
process that would both highlight parental failure to comply and
motivate more proactive case management. To prepare for the
event that the parent may not be able to demonstrate that they
have taken the actions required, an alternative plan for
permanence for the child would also need to be specified at this
early stage.

Although a reunification such as this would become more
resource intensive, it also has a higher chance of being
successful. It is clear that one successful reunification will be far
less costly than several failed attempts leading to greater support
needs once the child returns to care.
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15 Recommendations for
supported transition to
independence
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It is far from inevitable that a transition from care should
represent an abrupt experience which disrupts existing
attachments and sense of stability. Indeed, through the course of
this project, we have seen how this transition, when undertaken
sensitively, can provide opportunities for developing attachments
that may not have been experienced during care.

The review of academic literature, case studies, interviews
with academics and experts and then consultation with children
in care, care leavers and foster carers have enabled us to develop
a series of recommendations which we believe could improve
young people’s transitions to independence. These
recommendations seek to ensure:

· that young people are ready, emotionally and practically, to leave
care

· that stability and consistency is maintained during and after
transition, including the maintenance of attachments formed
during care

· that transition is gradual and responsive to a young person’s
needs, emulating more closely the natural experiences of young
people leaving their birth families

Case study – Transition to independence in Northern
Ireland
Northern Ireland’s care leaving framework is guided by the

Care Leaving Act 2002, which was implemented from 2005. It

is based on England’s Care Leavers Act 2000 but the resulting

system is different in several key ways. The In Loco Parentis

team visited Northern Ireland in November 2009 to explore

these differences.



Before leaving
Northern Irish care leaving teams are invariably called ‘16 plus

teams’. They engage with looked-after children (LAC) teams

from when a child in care is 15 1/2, getting to know the child’s

circumstances and needs, and planning for the young person’s

transition to 16 plus services. Their objective is to ensure the

case transfer is undertaken in as seamless a manner as possible,

thereby improving continuity across the transition and

supporting a single pathway through care for each young

person. The concept of seamless planning and positive

interfaces with services that young people may need is being

further developed through establishing agreed transition

protocols for those young people who require continuing

support to adult disability services.

Planning for the appointment of personal advisers

commences also from age 15?to ensure that appropriate

arrangements are in place for when the young person reaches

16 years of age. The Personal Adviser Service in the first

instance seeks to identify with the young person and the LAC

social worker or carer if there is anyone in the young person’s

existing network whom they would wish to assume the role of

the personal adviser, for example, a previous carer, former

residential worker or key worker, youth worker, mentor,

significant adult and so on. Known as ‘young person specific

personal advisers’, trusts have arrangements in place to satisfy

themselves as to their suitability and availability to support the

young person. Through the Personal Adviser Service, young

person specific personal advisers receive induction and training

and are paid per session for the support they provide to

individual young people. Personal advisers also have their own

manager, separate from the 16 plus team, who is a qualified

social worker.

Between the ages of 13 and 15, children in care in

Northern Ireland also work with a transition support worker.

They work with teenagers on life and social skills, with the aim

of supporting carers and the young people in care to better

integrate ‘preparation for adulthood’ into the daily life

experiences and routines of young people. Their remit is to

ensure children in care are afforded experiential opportunities
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to develop skills and learning that will better equip them for the

adult world. Such opportunities encompass personal

development, health initiatives, social and community links

and practical skills development such as learning about

cooking, going to the bank, shopping, and so on. The language

of ‘leaving care’ is replaced with an emphasis and focus on

preparing for adulthood – the goal is to better equip

adolescents for life during their earlier care career in the way

the average teenager would learn about things at home.

Transition support workers are also engaged in group work –

and plans are in place to train looked-after children to hold

educational and life skills classes for their peers, which have a

fun and social element, to help build self-esteem, resilience, and

so on.

At leaving
Northern Ireland care leaving teams use the ‘Going the Extra

Mile’ (GEM) scheme, which allows foster children to stay at

home with their foster families after 18 and until 21 with

financial support given to foster carers. England is still at the

pilot stage, but the GEM scheme has been in all regions since

2006, with 200 children out of a total care population (aged

18–21+) of 771 now staying on past 18.

With GEM, the Department of Health, Social Services

and Public Safety314 simply continues foster payments after the

fostered child turns 18. The amount paid can vary if the child

only stays with his or her foster family part time, for example

on weekends. Retainers are also paid to foster families so that

children can go to university and have somewhere to come

home to during the holidays. The scheme costs £1.4 million a

year.

The Health and Social Care Board also monitors any

moves from care among 16-year-olds. Health and social care

trusts315 must fill in a regionally agreed notification form if a 16

or 17-year-old child moves from a care placement to an alter-

native living arrangement in the community which is not

family. Notification reports collate information on the reasons
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and circumstances of such moves and provide an important

means for monitoring placement moves and assessing needs.

Case study – Barnardo’s Leaving Care Project, Northern
Ireland
The Leaving Care Project NI provides a range of

accommodation and support services across two trust areas in

Northern Ireland to young people who are leaving the care

system.

Accommodation comprises two units in different

geographical areas, each with five and six self-contained flats

respectively, and three houses in the community, each

facilitating two young adults sharing. This part of the service

can therefore accommodate 17 placements at any one time. The

project also provides a floating support service to up to four

young adults who are leaving project accommodation and

moving into their own tenancies.

Levels of support vary in each location, with a higher

level of staffing and an overnight staff presence in the units.

There is no overnight staff presence in the houses; however, the

project operates a 24/7 on call service for its young people for

planned support, emergency support and monitoring of risk.

Former residents can receive ‘aftercare’ from the project,

in the form of casual contact, professional befriending, outings,

and crisis intervention.

As a condition of placement, all residents must enter into

agreements with the project to work on their needs. An initial

assessment helps the young adults and project to decide what

accommodation would be most suitable, and what outcomes

the care leaver wants to achieve. This directs the work that they

will undertake with the project through, for example, individual

sessional work, group work and so on. Young adults’ needs

range from very practical life skills training– cooking, cleaning,

budgeting, sustaining tenancies, neighbourliness, self-care and

so onto requiring emotional support in order to work through

past life experiences. The project will help young adults address

and manage risk behaviours impacting on their lives.
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Outcomes are measured against the six high level

outcomes as set out in the Governmental Children’s Strategy,

Our Children and Young People: Our pledge,316 which

are based on the five Every Child Matters outcomes.

Young people are reviewed regularly during their stay

(usually every six months) and then on leaving, to monitor

progress and identify any areas requiring continued work

which the after-care social workers can help with when they

visit former residents in their own homes.

The service is based on the resilience model, aiming to

build resilience by ensuring a safe home (base), promoting good

attachments through relationships with the project workers,

and encouraging interests and talents. Maintaining routines

and attendance at school, work or training is also a priority to

maintain consistent, stable, reliable life styles.

There is low staff turnover, the work was described as

vocational and many former residents stay in touch with their

project workers and come back to visit in their 30s and 40s.

Case study – Hackney’s social pedagogy pilots
The pedagogues are a flexible, floating resource in Hackney,

and are involved in the journey to independence between ages

16–17 (not after the young person is 18). They carry out a

variety of activities with young people, including going to the

young person’s house and cooking together, shopping and

working on other practical life skills, as well as budgeting and

managing money, and thinking about careers, friends and

family. They are made aware of other interventions that might

be needed and can arrange this. Social pedagogues provide a

distinctive resource because they work outside the traditional

social work team structure.

Case study – Horizons Centre, Ealing
The Horizons Centre in Ealing is a resource for those aged

13–25 plus, providing rounded support for children in care and

care leavers – educational, emotional, social and practical.
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This support takes the form of classes, sessions, social

events, trips and drop-in support from staff. As the centre is

open six days a week until 7pm, young people can come and go

as they please, to see staff or meet friends, and use it as a ‘safe’

space. A typical week of activities might include after school

study support and homework help, which is available every day

from a team of six teachers, health sessions (eg on substance

abuse or emotional health); music and arts classes; cooking

classes; or a trip to a gallery or museum. In addition to formal

activities, there are also study suites with PCs, a kitchen, a

laundry and showers, aimed at young people who may be

living on their own without adequate facilities.

Horizons is also a centre for peer mentoring, with young

people in years 10 and 11 and those who have moved on to

university acting as mentors for others who are still in school.

In addition to direct benefits of advice and support for

mentees, this scheme builds social networks, enables mentors to

contribute and give something back, and encourages them to

stay in touch with the centre well into their 20s.

In Ealing, 18 per cent of care leavers were offered

university places in 2009. Across England, only 7 per cent of

care leavers go on to university.
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13 Demos recommends that LAC and 16 plus teams shadow one another

before and after transition.

Demos asks local authorities to ensure their 16 plus teams
shadow LAC teams and carry out joint reviews and visits after
children in care are 15, following Northern Ireland’s approach.
We would also seek to ensure that social workers of children in
care attend joint visits and reviews with the personal adviser for a
year after the social worker has formally passed case responsi-
bility to the personal adviser and leaving care team (so to age
19). This creates an extended period of handover to reinforce
continuity at such a critical point of change.

By doing this, a phased transition from care to
independence can be achieved by maintaining key relationships
across the transition period. Maintaining these relationships is a



vital component for a young person’s sense of stability and
emotional wellbeing, but we must recognise that 16 plus and
leaving care teams have a distinct set of skills and areas of
knowledge (eg regarding housing, benefits and employment),
which LAC teams and social workers do not have. Without a
complete overhaul of the social work function, it would be very
difficult for social workers to maintain the same level of support
and contact for children in care as for those who are leaving or
who have left care. Demos believes this overlapping approach is
a cost-effective alternative to achieving a less abrupt handover.
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14 Demos calls for local authorities to use personal advisers at an earlier

age and for CWDC to outline specific training requirements.

In order to maintain continuity of attachments across the
transition to independence, Demos proposes that personal
advisers begin working with children in care from age 14,
carrying out functions similar to Northern Ireland’s transition
support workers and Hackney’s social pedagogues, providing
adolescent life skills and emotional support in a way that is not
associated with leaving care, and which remains independent
from LAC and care leaving teams at this age. At 18, the personal
adviser should replace the young person’s social worker as their
key worker, a transition that should be eased thanks to the
familiarity and relationship built early on.

Latest DCSF guidance on personal advisers states that
personal advisers need to ‘provide the young person with advice
and support (this will include direct practical help to prepare
them for the time when they move or cease to be looked after
and also emotional support)’.317

Demos believes very strongly that personal advisers should
fulfil this wider role of emotional support, and be trained
accordingly. No specific training is associated with the personal
adviser role, though the Children (Leaving Care) Act 2000 does
state the personal adviser should have significant experience in
youth mentoring, social work or other related field. We would
ask CWDC to outline specific additional training requirements
related to emotional support, resilience, attachment theory and



social pedagogy to reflect the more holistic role personal advisers
should fulfil.318

The Children and Young Persons Act 2008 stipulates that
all young people in education should have a personal adviser
until they are 25. However, there does not seem to be any
particular reason why young people in education would be in
greater need of a personal adviser than their counterparts in
work or NEET. Indeed, it may be that providing personal
advisers for those in education is actually concentrating support
on the highest achievers among care leavers. We therefore add
our voice to those who have already called for personal adviser
support be provided to all young people up to 25, if they want it.

These recommendations would mean that personal adviser
support could last up to ten years overall, spanning both sides of
the transition and into adulthood. The form of support is likely
to be quite different in adulthood, but may still include acting as
a gateway to specialists within the care leaving team or adult
social services, employment, benefits and so on. Personal
advisers may also help negotiate the young person’s ‘right to
return’ to supported accommodation at this age (see below).

Recommendations for supported transition to independence

15 Demos urges the government to raise the care leaving age to 18 and asks

the DfE to support flexible approaches to allow young people to ‘stay on’

in placements to 21.

Demos believes that the care system must move with the times,
and raise the leaving care age to 18. The latest DCSF (now DfE)
guidance seems to agree that allowing young people to leave care
at 16 is wholly inappropriate:

Very few 16-year-olds will have the resilience, emotional maturity and

practical skills necessary to make a successful move to independent living...

a young person should not be expected to move from his/her care placement

at least before legal adulthood, until they have been sufficiently prepared

and are ready to take this significant step.319

The first objective of an effective transition to
independence must be to ensure that young people are ready,



emotionally and practically, to leave care. Although care orders
last until a young person is 18, we know that 21 per cent of
children in care left their last placement at 16, and 17 per cent at
17 in 2008/9. During the course of this project, we have been
convinced that even with the most intensive support structures in
place, children of this age will not be adequately prepared and
ready to live independently.

As a society, our expectations of children, childhood and
parenting have changed fundamentally. The number of unskilled
jobs has halved from around eight million in 1960 to 3.5 million
today,320 so it is harder for young people with few qualifications
to find employment. Subsequently, fewer young people leave
school at 16 to enter the labour market; more move into further
and higher education and stay at home during this period. A
steady increase in house prices has also led to more young people
staying at home for longer before they move on to the housing
ladder (the average age of leaving the family home has increased
to 24321) and nearly 40 per cent of all young people go on to
university. Reflecting these wider societal changes, the govern-
ment has announced that it will raise the compulsory education
participation leaving age to 17 by 2013 and to 18 by 2015.

Our interviews with care leavers suggested that those who
had left care at age 16 had, in retrospect, regretted this decision.
Many others agreed that they had wrongly believed they had
been ready to leave care:
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I should have had more help. I wasn’t able to make decisions for myself and

they just let me make them. They shouldn’t have let me make them.

I don’t think that at the age of 16 you are ready to cope with all that

freedom.

By raising the care leaving age to 18, the confusion of those
aged 16 and 17 who might be tempted to leave to gain more
freedom will be eliminated, and leaving at 18 will truly become
the norm. This will also clarify the entire transition process as
care placements will naturally end with looked-after status and
the support that entails at 18. It will also align the care system to



the increased age of compulsory schooling. Having all three
fixed at 18 provides a clear message to children in care and
practitioners about expectations of childhood and parental
responsibility.

Demos also believes that all children should have the
option to stay in care longer, up to 21 if they want to. Several
organisations have already called for the government to skip the
pilot phase of the Staying Put Pilots, which are exploring how
foster children might stay with their families until they are 21,
and simply roll this out to children in care nationally.322 Demos
would like to add our support to others and urge the
government to implement this scheme as a matter of priority.
However, in addition to the option to stay to 21 becoming
standard, Demos also recommends part-time placements and
retainers be offered where viable. Part-time foster payments
would allow those over 18 to spend some of their time with their
foster families and some in their own accommodation, for
example. Retainers would allow those at university to come
home to their foster families during the holidays. This may have
implications for the legal status of foster carers in that they may
need to maintain their status as guardian (rather than landlord in
a supported lodging) of a young person in care post-18. Demos
suggests English policy makers look at the experience of
Northern Ireland – where these foster payment options are
already on offer as part of the GEM scheme – to establish how
these might be implemented.

There may well be additional costs of implementing this
proposal, but the longer-term savings could be substantial.
There is early evidence from the USA which suggests that those
young people who stay on to 21 were more likely to have access
to transition and mental health support, were economically more
secure, and less likely to have been in contact with the criminal
justice system, and young women were less likely to be pregnant.
The study also found that those who had the option to stay in
care to 21 were 3.5 times more likely to have completed at least
one year of college than their counterparts who had to leave by
18.323 However, in the study the evidence that this advantage
continues into later life is weaker – an issue we come to below.

Recommendations for supported transition to independence



16 Demos recommends that DfE amends transition support guidance to

prioritise emotional and mental health support
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Given the evidence (outlined in chapter 9) that many care
leavers’ mental wellbeing deteriorates on leaving care, that
mental health correlates with academic achievement and housing
stability, and that many children in care already have underlying
mental health problems, Demos recommends that emotional
wellbeing and mental health are central to transition support and
viewed as the foundation stone of all other outcomes.

Although pathway planning guidance stipulates that care
leavers must be assessed and plans made for practical and
emotional issues during the transition, the implementation of
these assessments and plans tend to favour practical skills over
emotional or interpersonal preparedness.324 Our own interviews
with care leavers corroborated this. The newest (2010) regula-
tions set out areas that must be addressed by the pathway 
plan, including emotional and mental health, and developing
social relationships. However, the majority of the guidance 
is still dedicated to practical skills, accommodation and
education.325

A study of care leavers and care leaving teams by the
National Foundation for Education Research in 2009 found that
not all teams had a mental health specialist and communications
with CAMHS could prove problematic.326 There is also a
potential gap and disruptive transition between CAMHS and
adult mental health services, which have very different ways of
working and needs thresholds.327 Demos therefore recommends
that there must be a designated mental health specialist in each
care leaving team, who works closely with personal advisers to
identify early warning signs of escalating need and acts on them.
This specialist should also have a duty to act as liaison with a
named CAMHS specialist in the authority. Both should have a
specific duty to ease the transition of care leavers to adult mental
health services, should they be required, including information
sharing and briefing adult services of a young person’s specific
situation, and joint visits with the young person during the
transition period.



17 Demos recommends DfE guidance explicitly applies the resilience model

to transition planning, and independent reviewing officers are trained

accordingly.

Recommendations for supported transition to independence

Demos believes that care leaving teams have a specific duty to
provide seamless, integrated support for young people, with
personal advisers acting at the gateway and first point of contact.
All authorities should also have an external local presence repre-
senting this integration, in the form of a care leaving centre at
which all needs can be addressed and all members of the care
leaving team can input their expertise. Ealing’s Horizon centre,
which encapsulates multi-agency, multi-dimensional support, is a
highly successful model that could well be replicated more widely.

Mike Stein’s work, described in section 2, clearly
demonstrates that considering care leavers’ overall resilience,
rather than a specific skill set, is a useful way of assessing their
ability to live independently and do well in later life.328 A
resilience framework could therefore be an effective and
relatively cost neutral means of delivering this integrated
support. Resilience is already implicit in guidance which states
that the independent reviewing officer must maintain stability
and attachments wherever possible in a young person’s transition
to independence.329 However, Demos recommends that the
independent reviewing officer should also be trained specifically
in resilience theory, so that the objective of resilience in later life
is ingrained in the review of the planning process and nature of
transition. This would ensure that not just accommodation,
education and employment opportunities, but also interpersonal
skills training – encouraging self-esteem and dealing with
adversity and isolation – and developing interests and pursuits
outside work or school, were considered.330

18 Demos calls for government and local authorities to make supported

accommodation more widely available through commissioning and

active promotion of supported accommodation.

Demos would like to see the government and local authorities
actively encourage more care leavers to use supported



accommodation, and introduce a strategy to stimulate this
market. Although all care leavers are different, we have been
convinced during the course of this project that supported
accommodation is an extremely valuable ‘middle way’ between
care and independence, particularly for those least well prepared
for independent living as a result of their age, care experiences,
life skills or emotional or mental health. These young people are
less likely to be able to maintain an independent tenancy (for
example they may have problems with budgeting and paying
rent), and so are more at risk of unstable accommodation and
homelessness. Supported accommodation, in being easier to
maintain, provides stable accommodation for young people,
additional preparation for full independence, plus the chance of
ongoing attachments with support staff – combating isolation
and loneliness, which can be so prevalent among those living
alone.

In spite of the benefits, it seems that supported
accommodation is a service enjoyed only by the few.331 From the
latest government statistics, we can see that only around 18 per
cent of 19-year-old care leavers use some form of supported
accommodation (excluding those living with their relatives),
with nearly a half already living independently at this age.332

The latest (2010) sufficiency guidance already stipulates
that local authorities ‘systematically review the current situation
in relation to securing accommodation which meets the needs of
looked-after children and care leavers’ and commission ‘a range
of provision to meet the needs of care leavers including
arrangements for young people to remain with their foster carers
and other supported accommodation’.333 However, we would
like to see the government go further and implement a strategy
of active promotion. While supported accommodation may be
more expensive than, say, independent living, encouraging those
least able to live independently to use supported accommodation
will clearly save costs in the longer term by reducing the risk of
homelessness and other negative outcomes associated with
unstable accommodation.
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19 Demos recommends floating support services are made more readily

available by local authorities, and calls for the government to create a

statutory ‘right to return’ for all care leavers.

Recommendations for supported transition to independence

In order to fully taper the transition to independence, Demos
believes young people who have engaged in a period of
supported accommodation should be offered the option of
‘floating support’ for a further year from staff who would visit
them in their homes.

In addition, Demos proposes that all young people leaving
care should have a ‘right to return’. A young person who finds
themselves with too much independence too soon should be able
to request a return to supported accommodation up to age 24 or,
potentially, to a foster placement up to age 21. Ideally this would
be the foster family they had left, although this may not always
be possible. While the Children (Leaving Care) Act 2000
guidance states that care leavers may well fail in their first and
second attempts at living independently, and local authorities
should have contingency plans for this (including a return to
more supported accommodation),334 this does not seem to be a
widespread practice. The Children, Schools and Families
Committee agreed with this view, and recommended in its 2009
report that the government’s Staying Put pilots ‘should be used
to explore how more flexibility can be built into the process of
leaving care, so that young people who find they are not yet
ready for independence are able, and encouraged, to revert to a
higher level of support’.335 By introducing a statutory right for
young people to go backwards in the transition process, local
variation in implementation of this guidance would be removed.

Transition to independence for young people is not a linear
experience, nor does it cut off at a given age. As a highly diverse
group with varying levels of need and emotional maturity, it is
not inevitable that full independence can be maintained at 18, 21
or even 24. Indeed, early evidence from the USA seems to
suggest that those children in care who are able to stay to 21 do
better initially (by attending college, having a lower risk of teen
pregnancy and being less likely to access support from mental
and social care services), but this advantage seems to have



disappeared by age 24. The research team has suggested that
‘staying in care until 21 is important but not sufficient to lead to
high educational (and other) outcomes, given that non care-
leavers often receive support from family well into their 20s’.336

By providing this additional optional assistance, resources are
likely to be targeted most effectively at those who feel least ready
to be independent and who might otherwise have a range of
negative outcomes in adulthood.
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Conclusion
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Every child is different and will need something different from
the care system, from a short break away from home to a lifelong
adoptive placement. By no means do we underestimate the
difficulty of meeting the needs of each individual child, and of
making the right decisions at key moments in that child’s life.
Although we have not been able to address the issues
surrounding the social work profession in this report, we are
certainly aware that balancing these risks and ‘getting it right’ in
individual cases is no easy task for professionals or for local
authorities more broadly.

Nevertheless, we have argued that, where possible, a shift
of resources and investment to the beginning of a child’s care
journey could have real long-term benefits for that child and
minimise the costs associated with unstable and unhappy care
experiences later on. Of course, intervening earlier through
focused family support or placements away from home is not
always possible or appropriate, and so we have been clear about
the key ingredients proven to make a difference at any stage of a
care journey, namely a high quality stable placement and a
supported, smoother transition to independence.

We recognise that there are resource implications to this
approach and to implementing some (though not all) of our
recommendations. Many local authorities will be looking to
make sweeping cuts to services, and in the short term there will
be little appetite for investing in new approaches from central
government. Consequently, the interventions and
recommendations outlined in this publication should be seen as
part of a long-term, ongoing project to raise standards in the care
system rather than a ‘quick fix’ for the next few years. We also
believe that we have shown that the escalating costs associated
with poor care journeys and placement disruption have real



resource implications for local authorities today. Investing in
high quality experiences of care for vulnerable children and
young people is not only right from a social justice perspective, it
could be less expensive for local authorities in the short term.

As we have seen in this report, the care system serves some
groups of children better than others, and so it is not meaningful
to state that care does or does not ‘work’ for all children.
However, the popular notion that it is the care system alone
which generates poor outcomes is simply not grounded in the
evidence, and so the view that care somehow fails all children
catastrophically is inaccurate. Expanding the evidence base on
the impact of care with the use of longitudinal data will be
essential in developing a more sophisticated analysis of the
impact of different interventions for different groups of children.

Most importantly, we should not doubt the capacity of the
system to provide a nurturing, safe haven for many children, and
we should be using care more confidently and proactively to
provide this when it is needed. In this respect the edges of the
care system need to be ‘tapered’; entering care should not be
seen as an all-or-nothing intervention to be used only when all
else fails. We should work towards destigmatising the use of care,
so that families and children can benefit from it when they most
need to. Recognising that care can, and often does, succeed will
enable us to be ambitious for the system as a whole, and by
extension for the children and young people who pass through
it.

Conclusion



Appendix 1 Data sources to
establish a realistic care
journey for child A and B
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Child A

Child A enters care aged 3
Age of entry is a key predictor of stability.337 In a study by Biehal
et al, the group of children who experienced stable foster care
entered care at mean age 3.9. They entered their stable foster care
placement at mean age 4.1

Age of entry is also a key predictor of emotional and
behavioural difficulties:

· In a study by Sempik et al, 81.1 per cent of children who entered
care under age 5 showed no sign of emotional or behavioural
difficulties.338

· Biehal et al’s research also found that the child’s age of entry to
their current placement was correlated with their mental and
behavioural health. Lower scores on the SDQ (less serious
difficulties) were predicted by entry to the child’s current
placement at age 3 or under.339

DCSF statistics show that 19 per cent of children who
entered care in 2008/9 were between the ages 1 and 4.340

Child A has a one-year short-term foster care placement, followed
by one long-term stable foster care placement until age 18

One period in care
DCSF statistics on a child’s whole care journey are not publicly
available for 2009. DCSF statistics from 2005 showed that over
the course of a child’s care history, 75 per cent of children
experienced only one period in care.341



Sinclair et al’s 2007 study found that 6 per cent of those
who entered the care system when aged between 2 and 4 were
still looked after at the age of 16 and over. They were much more
likely still to be looked after at this age than those who entered
care aged less than 2 (much of this difference relates to
adoption).342

Two placements
DCSF statistics on a child’s whole care journey are not publicly
available for 2009. DCSF statistics from 2005 showed that
during their whole time in care, 26 per cent of children who left
care aged 18 or over had experienced two or fewer placements.343

Leaves care aged 18
DCSF statistics for looked-after children leaving care in 2009
showed that:

Data sources to establish a realistic care journey for child A and B

· 21 per cent left care aged 16
· 17 per cent left care aged 17
· 61 per cent left care on their 18th birthday
· 1 per cent left care later than their 18th birthday344

Child A has good mental health outcomes and good educational
attainment

Good mental health outcomes
As seen above, children who enter care aged 3 or younger are
more likely to have good emotional and behavioural health:

· Biehal et al’s study found that, on average, scores on the SDQ
showed little change over time. This study found that placement
stability was associated with better scores for emotional and
behavioural difficulty (and ‘significantly worse scores’ for those
whose placements had disrupted). Two-thirds of those in the
study’s stable foster care group did not have mental health
difficulties.345



· Rubin et al’s study in America (discussed in more detail in
chapter 2 of this report) found that a child who has a stable
care experience has a lower probability of experiencing
behavioural problems (controlling for pre-care experience and
other characteristics).346

Good educational attainment
DCSF statistics relating a child’s educational attainment to the
period of time they spent in care are not publicly available for
2009. DCSF statistics from 2005 show that the educational
performance of children in care increased as the time they had
been in care increased:
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· 66 per cent of girls whose last period in care was eight years or
over got at least one GCSE or GNVQ.

· 25 per cent of girls whose last period in care was less than six
months got at least one GCSE or GNVQ.347

DCSF statistics for 2009 showed that 7 per cent of looked-
after children attain at least five GCSEs at grade A*–C.348

Biehal et al’s study found that the strongest predictor of a
child doing well at school was having a low score for emotional
and behavioural difficulties on the SDQ.349

Child A has a good likelihood of going on to higher education
DCSF data from 2009 shows that 7 per cent of care leavers at age
19 were in higher education (studies beyond A level).350

Child B

Child B enters care aged 11
DCSF statistics for the year ending 31 March 2009 show that 36
per cent of children who started to be looked after that year were
between the ages of 10 and 15.351

Age at entry to care is a key predictor of stability:



· A study by Sinclair found that children under the age of 10 will
often experience a stable long-term placement with the same
carers, but older children had a much greater chance of
disruption;40–50 per cent of teenage placements broke down
within three years, even when the placement had already lasted
some time.352

· Sinclair et al’s 2007 study found that children who had had three
or more placements in a year were more likely:

· to be aged 11 or over
· to enter for the first time over the age of 11
· to have experienced a repeat admission
· to have higher challenging behaviour scores
· to have lower school performance scores
· to be slightly less likely to accept care353

Data sources to establish a realistic care journey for child A and B

Sempik et al’s 2008 study found that age at entry to care
was predictive of emotional and behavioural problems. In this
study 70 per cent of girls aged 11–15 on entry to care had an
emotional or behavioural problem or disorder.354

Voluntarily accommodated
DCSF statistics for the year ending 31 March 2009 show that 66
per cent of children who started to be looked after that year were
accommodated by voluntary agreement under section 20 of the
Children Act 1989.

Sinclair et al’s 2007 study found that 57 per cent of those
who were first admitted when 11 or over were voluntarily
accommodated; 32.2 per cent of children in the sample who were
aged 11 or over entered care for reasons of abuse or neglect.355

Child B has three separate periods in care and 10 different
placements

Three separate periods in care
DCSF statistics on a child’s whole care journey are not available for
2009. DCSF statistics from 2005 showed that over the course of



a child’s care history, 10 per cent of looked-after children
experienced three or more periods in care.356

Sinclair et al’s 2007 study found that 44 per cent of the
‘abused adolescents’ in the study sample (children first looked
after when aged 11 or over who had a need code of abuse)
returned home at least once; 50 per cent of the ‘adolescent
entrants’ in the sample (children first looked after when aged 11
or over and not abused) returned home at least once.357

Farmer and Lutman’s 2010 study found that the child’s age
at the time they returned home was strongly related to the
outcome of their return home.358 Those whose return home
remained stable had a mean age of 7.2 years, while those whose
return home broke down had a mean age of 11.5 years. In half of
the families in the study, children had experienced two or more
failed returns home. By the five-year follow-up, 65 per cent of the
returns home in the study had ended.

Ten placements
DCSF statistics on a child’s whole care journey are not available for
2009. DCSF statistics from 2005 about children aged between 16
and 17 who ceased to be looked after that year found that 13 per
cent had experienced ten or more placements.359

Sinclair et al’s 2007 study found that one in six of the
sample of 7,399 children (17 per cent) had had six or more
placements.360

Dixon et al’s 2006 study found that there was a negative
correlation between the length of time young people had been
looked after and placement movement. Those who entered care
later and therefore stayed in care for a shorter time tended to
have greater difficulty establishing themselves in a settled
placement.361

Harriet Ward et al’s 2008 study found that children with
emotional and behavioural difficulties are more likely to ‘enter a
vicious circle in which frequent movement from one placement
to another exacerbates their problems, with the result that the
pattern of instability continues. Such children become “difficult
to place”, and the costs of finding them further placements
increase substantially.’362

235



Two placements in residential care
Dixon et al’s 2006 study found that those young people in the
study who experienced higher levels of placement movement
were more likely to have a last placement in a residential setting:
44 per cent of those with a last placement in residential care had
experienced four or more placement moves compared with 30
per cent of those whose last placement was in foster care.363

Child B has poor mental health outcomes and poor educational
attainment

An unstable care experience impacts negatively on child’s B’s
mental and behavioural health
Rubin et al’s study in America found that instability significantly
increases the probability of behavioural problems for children in
care. Regardless of their characteristics and pre-care experiences,
those children who did not achieve placement stability in foster
care were estimated to have a 36–63 per cent increased risk of
behavioural problems compared with those who did achieve a
stable placement.364

Meltzer et al’s 2003 study found that three-quarters of the
young people living in residential care (72 per cent) were
assessed as having a mental disorder.365

Child B has poor educational outcomes – no qualifications
Biehal et al’s 2009 study found the severity of children’s
emotional and behavioural difficulties to be a key predictor of
their participation and progress in education. Children in the
‘unstable care’ group were doing worse on all measures of
participation and progress in education. They were more likely
to have truanted, to have been excluded from school in previous
six months, to show behavioural problems at school and to do
worse on measures of educational progress.366

DCSF statistics from 2005 show that 43 per cent of females
whose last period of care was between two and four years had no
GCSEs or GNVQs (the equivalent statistic is not available for
2009).367

DCSF statistics from 2009 show that 56 per cent of all

Data sources to establish a realistic care journey for child A and B



children who ceased to be looked after that year had no GCSEs
or GNVQs.368

Child B has a high likelihood of going on to be NEET
DCSF statistics from 2009 show that 26 per cent of 19-year-olds
who had been in care were NEET and 32 per cent of those with
no qualifications were NEET.369
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Appendix 2 Basic costs to
children’s social care of case
management processes for a
looked-after child in foster
care (outside London)
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Table 7 Processes used to estimate costs

Process Description Process costs 

(£)(updated to

2009/10

prices)

Process 1 Deciding child needs to be looked after 700

and finding a first placement

Process 2 Care planning (includes education plans 131

and individual healthcare plans)

Process 3 Maintaining the placement (per month)* 1,846

(cost of this process comprises social care 

activity in supporting the placement and the 

fee or allowance paid for the placement)

Process 4 Exit from care or accommodation 288

Process 5 Finding a subsequent placement** 224

Process 6 Review (NB statutory requirement to review 

all LAC at least every 6 months) 446

Process 7 Legal processes (where the child is 3,026

subject to a care order or other legal order, 

this unit cost is added to the full cost of 

the care episode)

Process 8 Transition to leaving care services 1,274



Notes:

* Monthly unit costs for other placement types: £763 for placed with parents;

£1,914 for kinship care; £14,662 for residential unit; £5,951.85 for agency foster

care placement within local authority area; £2,848 for independence.

** Unit costs for finding other types of subsequent placement: £506 if a

residential placement is sought and £786 if child is placed with agency foster

carers outside local authority area. If a child has emotional or behavioural

difficulties and also has either a disability or has had three or more

placements in the preceding 12 months, he or she is classified as ‘difficult to

place’ and additional costs are incurred in placing him or her of £471 for

foster care and £628 in residential care.

Source: Ward, Holmes and Soper, Costs and Consequences of Placing

Children in Care370

Basic costs to children’s social care



Appendix 3 Evidence to
explain child B’s outcomes
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Outcomes of child B

1 Unemployment
At 16, child B becomes NEET, like many care leavers that age
and along with 5.2 per cent of the general population. The latest
NEET statistical bulletin from DCSF found that 42.4 per cent of
16–24-year-olds with no qualifications are NEET.371 The average
time NEET in an 18-month period is 9 months for all young
people this age, but 13 months for those with no qualifications.372

Child B would therefore be NEET for 78 months in this 108-
month period. As child B has additional mental health problems,
this is likely to be an underestimate.

The ILO survey shows unemployment rates for those with
no qualifications aged between 25 and 30 was 12.5 per cent in
2008.373 Gregg also found that the future incidence of
unemployment is related to youth unemployment.374 Conditional
on background characteristics, an extra three months of youth
unemployment (before the age of 23) leads to an extra 1.3
months out of work between the age of 28 and 33. Based on this
and the Labour Force Survey data regarding periods of
unemployment, we assume that child B will have three periods of
economic inactivity, lasting in total 2.5 years.

2 Poor mental health
The King’s Fund estimated a range of costs for each form of
mental health disorder based on service and treatment costs and
lost earnings.375 We are assuming child B’s main mental health
problem is depression, based on findings from Buchanan 1999,
which found higher instances of depression at age 33 among care
leavers compared with the general population,376 and Chevalier



and Feinstein who found that the probability of depression is
higher among those with no qualifications by age 23.377

3 Underemployment
When child B is at work, with no qualifications, she will be
earning less than the average (just like child A would be earning
more as a graduate). This means the government will be gaining
less in income tax and NICs from child B than from the average
worker. Using data from the ILO, we know that the average
weekly wage in 2008 for a person with no qualifications working
full time was £350 compared with £536 per week for all full-time
employees.378 The government would earn £2,998.32 per year
less in tax and national insurance as a result of this difference.

Evidence to explain child B’s outcomes



Appendix 4 The costs of
adult outcomes for child A
and child B
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Table 8 Summary of adult costs for child A

Event Description Cost

Attends school Requires education £30 per week for two

from 16 to 18 to maintenance allowance years = £3,120

complete A levels 

or equivalent

Enters university Care leavers’ university £2,000

at 18 grant from local authority

University bursary for care £1,100 (varies from uni to 

leavers uni)

Accommodation in One-bed social rented flat = 

Coventry paid for during £63.35 rent per week

vacation (not all local 3 years’ worth of vacations

authorities provide this approx = 22 weeks p/a = 66

support but Coventry does) weeks (including summer

vacation of last year, during

which child A may be

looking for a job) = £4,181.10

Access to learning fund £1,000

from university

Government maintenance £2,906 p/a =£8,718

grant/special support grant

Student loan £3,290 p/a = £9,870

Maintenance loan £3,497 p/a = £10,491



Table 9 Summary of adult costs for child B

Event Description Cost

Unemployment Employment Support £16,177.20

16–24 Allowance

NEET for 78 Lost tax take and NI take 24 months NEET at 

months in that assuming median379 16/17 – no lost tax or 

108-month wages of: NIC (wages too low to

(9-year) period £3,375 for age 16–17 qualify)

£9,648 for 18–21 34 months NEET at 18–21 

£18,978 for 22–24 = £3,020.56 lost in potential 

which are foregone in NIC and tax

this period 20 months NEET at 22–24 =

£6,598.30 lost in potential

NIC and tax

Total lost tax and NI take

during 6.5 years inactivity,

based on median wages

foregone = £9,618.86

Unemployment Employment support £1,702.22 short-term ESA

25–30 (inactive 30 allowance (1.5 years) cost = £3,404.44 year

months in unemployed ESA cost

60-month period) = £5,106.66

Incapacity benefit (1 year) = £3,889

Lost tax take and NI 5 consecutive years of 

take assuming median380 median salary of £18,978

wages of: £18,978 for with 2.3 per cent 

22–24, which are foregone inflationary wage increase =

in this period. total NIC and income tax

take of £21,179.49.

Government will therefore

forego approx 2.5 years of

inactivity = £10,589.75.

Housing costs As a low earner, ESA When child B is claiming 

16–30 claimant and care leaver, ESA and IB, her rent is paid 

child B will be prioritised and she receives £18.81 per

for council or social week council tax benefit.381

housing and be eligible Total cost for ESA/IB period

for council tax benefit. In = £8,125.92 CT benefit + 

Coventry, a one-bed council £27,367.20 housing benefit 

owned flat = £63.35 rent = £35,493.12.

p/w + council tax = 

£980.72 pa.

The costs of adult outcomes for child A and child B



Table 9 Summary of adult costs for child B continued

Event Description Cost

Underemployment The average weekly wage The government will earn 

costs 16–30 in 2008 for a person with £2,998.32 less in NICs and 

no qualifications working income tax per year on

full time is £350 compared someone with no

with £536 per week for qualifications compared

all full time employees with an average earner.

(ILO) Child B will therefore

generate £26,984.90 less in

tax and NICs for the

government during her

period of active

participation in the labour

market, compared with an

average earner.

Poor mental According to the King’s Assuming no other mental

health between Fund, £1.68bn is spent health problems, we might 

16 and 30 yearly treating depression assume child B is treated 

in 1.24 million sufferers. for depression for a total of

This is an average 3 years up to age 30. This

depression cost of would cost £4,064.50 in

£1,354.80 per person per NHS and service costs.

year in treatment and 

services 
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