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Still A Bairn?

“I’m only 16 and still a bairn and get a bit weepy at times.”

(Heather, County)
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access to its contents for those interested in the subject. The Executive commissioned the
research but has not provided editorial input to the report. The views expressed in the
report are those of the author(s) and do not necessarily reflect those of the Scottish
Executive or any other organisation(s) by which the author(s) is/are employed.

The Executive has not published this full report in hard copy, but a summary version has
been published as A Study of Throughcare and Aftercare Services in Scotland, which is No
3 in the Children (Scotland) Act 1995 Research Findings series (ISBN 0-7559-3364-8).
This is available both in hard copy (from David Archibald, telephone 0131-244 0634) and
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1. Introduction

The University of York was commissioned by the Scottish Executive to undertake a two-year study of the
way local authorities are discharging their duties and powers under the Children (Scotland) Act 1995 to

promote throughcare and aftercare for looked after young people.

This final report is based on the findings of data from the national postal survey of thirty-one Scottish local
authorities and other agencies involved in the provision of throughcare and aftercare. It also draws upon
information gathered from young people and their support workers at two points in time to provide an
insight into what it means to move on from care in Scotland and what works in promoting positive
outcomes. We have also utilised information gathered from policy interviews carried out with senior
managers and project leaders and representatives of organisations involved in the provision of

throughcare and aftercare services.

Background To The Research

Over the past two decades accumulated research has highlighted the range of problems faced by young
people leaving care and has made connections between these and the difficulties experienced by them
prior to and during the time they have been looked after. Although many young people have valued time
spent in public care, for others it has tended to create further problems. Disruption through placement
movement and the erosion of family links have been a frequent occurrence (Millham et al., 1986; Berridge
and Cleaver, 1987). Young people have tended to miss out educationally (Jackson 1988/9; Aldgate et al.,
1993) and their basic health care needs have not been consistently met (Butler and Payne, 1997).
Preparation for adulthood has tended to be variable, often poorly structured and with a focus on practical
rather than psycho-social skills (Stein and Carey, 1986; Who Cares? Trust, 1993; Biehal et al., 1995).

In addition to this, young people’s transitions from care tend to be accelerated when compared to the
general population of young people. A majority will move to independent living before 18 years of age
(Stein and Carey, 1986; Biehal et al., 1992; Garnett, 1992) and recent evidence points to a worrying trend
for young people to be discharged at an earlier age. These patterns compare with a modal age of leaving
home of 22 for males and 20 for females (Jones, 1987). Leaving care also tends to be final, the option to

return in times of trouble are rare (Biehal et al., 1995).

Not only do young people leave care early, but also the main elements of the transition to adulthood tend
to be compressed. Learning to manage a home, finding a foothold in education or employment and
starting a family tend to overlap in the period after leaving care. The trend towards early parenthood and
family formation is well documented (Garnett, 1992; Biehal et al., 1995; Corlyon and McGuire, 1997). In

relation to education and employment, care leavers are particularly disadvantaged. Only a minority gain



any qualifications at school, around one half are likely to be unemployed and around two thirds are
unlikely to establish a stable pattern of education, training or employment in the early years after care
(Broad, 1994; Biehal et al., 1995; Broad, 1998). Evidence also suggests that the legacy of care is likely to
be long lasting (Cheung and Heath, 1994). In consequence, the majority remain financially dependent
(Broad, 1998).

Young people are unlikely to manage in adversity without a network of formal and informal support.
However, research evidence suggests that many are unable to rely on consistent support from their
families (Biehal and Wade, 1996) and that formal sources of support have a tendency to fall away in the
period after legal discharge. Although around one third of foster carers appear to provide continuing
support to young people who have moved on (Fry, 1992; Wade, 1997), the tendency for planned support
from residential workers and social workers to decline has been highlighted in the literature (Biehal et al.,
1992; Garnett, 1992). In this context, it is perhaps not surprising that young people with a background in
care, although not necessarily care leavers, have been over-represented in samples of the young
homeless (Randall, 1989; Young Homelessness Group, 1991; Strathdee and Johnson, 1994) and of the

prison population (Prison Reform Trust, 1991).

Scottish Research

There is very little published empirical research on the throughcare and aftercare experiences of young

people in Scotland (Bilson et al 2000).

In the early 1980's, Morgan-Klein documented the views of 55 young people leaving residential care,
following up 30, in the former Strathclyde, Lothian and Central regions. Overall, this study presents a
depressing picture of poor planning, preparation and aftercare support. At the time of leaving care most of
the young people lacked confidence and self-esteem. They had few qualifications, experienced high levels
of unemployment, lived in poor housing and most had to survive on benefits. Recommendations were
made for improving the quality of care, involving young people more, better preparation, more interagency

working and ongoing aftercare support (Morgan-Klein 1985).

Emond interviewed 34 young people, including a group about to leave residential care and a group who
had left the residential care of a Scottish local authority between 1984 and 1994. Eighteen of these young
people participated in a second interview. The research found that there was very limited time for
preparation and after leaving care personal support was likely to drop off. Also, young people were
unable to go back into care, and they were likely to be unemployed and living in poor accommodation.
The main messages of the research were, first, to challenge the negative view of care so that young
people do not see leaving care as being 'released’, and, second, the need to prepare young people more

gradually and realistically for life after care (Emond, 2000).

Fry's survey of the contribution of foster care to leaving care carried out in the early 1990’s included 36

Scottish foster families. The research highlighted the significant contribution made by foster carers to



supporting young people after leaving care - although this was often informal and unrecognised by social

work departments (Fry, 1992).

Analysis of data from the UK wide National Child Development Study (including a Scottish sample),
comparing 12,128 young people who had never been in care with 372 who had experienced care,
revealed that the latter group were far more likely to have no qualifications, be unemployed or be in

unskilled work compared to the non care group (Cheung and Heath, 1994).

Triseliotis et al's study highlighted the need for improved throughcare and aftercare services (Triseliotis et
al, 1995). This study, based on interviews with social workers, young people and their parents in two
Scottish and three English local authorities, concluded that social workers overestimated the amount of
preparation given to young people leaving care and that although many young people set out with high
expectations they were soon disillusioned by mounting debts, unsuitable housing, lack of support,
loneliness and the uncertainties of the benefits system. The research identified the difficulties these young
people experienced in dealing with the agencies which might be able to help them with money, work,
education or housing. It also pointed to the inconsistency and lack of continuity of support offered by social
work teams and former carers - several young people felt that the system wanted to get rid of them before
they were ready, especially in Scotland. The research concluded that care leavers were the most

vulnerable, unhappy and dissatisfied group of young people from amongst the whole sample.

The Scottish Context

Since the fieldwork of the Triseliotis study was completed in 1993 there have been major developments in
childcare law, policy and practice in Scotland, which have implications for care leavers. The most
significant of these has been the introduction of The Children (Scotland) Act 1995, which fully came into
force on 1% April 1997. The origins of the Act and the accompanying Regulations and Guidance stem from
a wide range of influences including the Review of Child Care Law (1988), the Clyde Report (1991), the
Skinner Report - A Review of Residential Child Care (1992), the Scottish Law Commission’s Report on
Family Law (1992) and the White Paper, Scotland’s Children: Proposals for Child Care Policy and Law
(1993). The Act, which both consolidates and develops the previous range of Scottish childcare law, is
founded on principles derived from the UN Convention on the Rights of the Child, thus progressing young
people’s rights to welfare, protection and being heard. The publication of the Kent Report - Children’s

Safeguard Review (1997) is also part of the context within which the Act was implemented.

Contained within The Children (Scotland) Act 1995 and the accompanying Regulations and Guidance is a
clear message that throughcare and aftercare are significant components of the local authority’s corporate

parenting role.

As regards throughcare, Section 17 of the Act includes providing advice and assistance with a view to

preparing the child for when he or she is no longer looked after. Also, under Section 25(3) of the Act, the



local authority may provide accommodation for any person within their area who is at least eighteen years

of age but not yet twenty-one if they consider that to do so would safeguard or promote his or her welfare.

In respect of aftercare, Section 29(1) of the Act extends the duty of the local authority to provide advice,
guidance and assistance to young people who have left care up to the age of nineteen, and for some

young people up to the age of twenty one.

The Act also stresses the importance of the corporate responsibilities of local authorities as well as

working with other agencies - both are crucial to providing effective arrangements for care leavers.

Our research has been carried out against the background of major new policy developments and funding

initiatives that have, or will, impact upon the provision of services for young people leaving care.

The Children's Services Development Fund has contributed to funding services for care leavers in a
number of local authorities and the Changing Children's Services Fund will, from 2001-2, provide ring-

fenced money for addressing drugs problems among young people.

The issue of most immediate concern to local authorities is the proposed DSS Transfer, when they will
become responsible in providing financial support to eligible 16 and 17 year olds. However, it is also
evident that the other main provisions of the English Children (Leaving Care) Act 2000 and

accompanying Guidance and Regulations are being widely discussed.

In this context Section 55 of the Regulation of Care (Scotland) Act 2001 amends section 29 of Children
(Scotland) Act 1995 introducing new duties to carry out an assessment of need; establish a procedure
for considering representation (including complaints); and change the definition of eligibility to

include those previously looked after in England and Wales.

As regards housing, the implementation of Supporting People is currently in its transitional phase. Its full

introduction from 2003 will radically change the framework for the delivery of housing with support.

The implementation of the Beattie Report's proposals has provided funding opportunities to assist young
people leaving care with further education, employment and training. And, linked to this, the urgent need
to improve the education of children looked after away from home has been given priority by the joint HM
Inspector of Schools and the Social Work Services Inspectorate report Learning with Care published in
March 2001.

The ongoing Youth Crime Review may also have implications for the care leaving population, especially

if more effective early intervention strategies are developed.

Finally, this range of initiatives can be located in the wider Social Justice context of Promoting Social

Inclusion among Children and Young People.



Aims Of The Research

How are local authorities meeting their responsibilities under the Children (Scotland) Act 1995 and how
effective are their arrangements? The current study will endeavour to answer these questions by
providing a national description of throughcare and aftercare arrangements across Scotland and by
studying in-depth in three authorities the experiences of young people moving on from care and the

support they receive.

The study will investigate the way local authorities are discharging their duties and powers under the Act
to promote throughcare and aftercare for looked after young people. It will reflect upon the effectiveness of
these arrangements in preparing young people for and supporting them through the transition from care to

community.

The research aims to:

e Describe existing throughcare and aftercare arrangements across all local authorities

e Examine the extent to which the principles and guidance enshrined in the Act are reflected in
current local authority practice

e Explore throughcare and aftercare policy and practice in three local authorities

e Assess outcomes for young people moving on from care, based on the experiences of young
people and the perceptions of their workers.



2. Research design and methodology

The study comprises two stages. The first stage involved a national postal survey of Scottish local
authorities and other service providers. From this information we have been able to put together a picture
of throughcare and aftercare services in Scotland and explore the different arrangements employed by

distinctive models of service delivery.

The second stage involved three local authorities, selected to be representative of the main service
models as identified by the postal survey. The aim of this stage was to reflect upon the arrangements of
the different approaches to providing throughcare and aftercare services. This was based upon
information gathered at two points in time by a questionnaire or interview administered to young people
and a questionnaire for their support workers. Telephone interviews were also carried out with key
informants drawn from senior management at Time 2 to reflect upon and update policy developments in

the three research areas.
The findings contained within this report are based on stage one and stage two of the study. A detailed

description of the methodology together with a discussion of the research procedures, limitations,

difficulties encountered and ethical protocol is contained within the appendix.

Stage 1 — National Policy Survey

Data Collection & Response Rates

Policy Questionnaire

The policy questionnaire was distributed to all Social Work Departments on 17" March 2000 with a return
deadline set for 17" April 2000. Eight authorities (25%) returned their questionnaire by the first deadline.
Questionnaires continued to be returned during May and June in response to a further three rounds of
reminder letters and telephone calls, until we reached a final response rate of 97% (31) with only one

guestionnaire outstanding.

Supplementary Questionnaires

The Children (Scotland) Act 1995 places responsibility on local authorities to provide throughcare and
aftercare services for looked after young people and care leavers. The Act envisages that these services
will be provided by the Social Work Department in collaboration with other statutory and voluntary

agencies. It was therefore important that we obtained information from the perspective of other agencies



that may be involved along side the Social Work Department in providing services to young people who

are preparing to leave or have left care.

Three short questionnaires focusing on the working arrangements between the Social Work Department
and other agencies were designed for a range of statutory service providers, voluntary agencies and

leaving care projects.

Access to statutory agencies was sought by the Scottish Executive on behalf of the research team. This
included local authority Housing and Education Departments, DSS Benefits Agencies, Employment
Services and the Scottish Children’s Reporters Administration. Access was not agreed for DSS Benefits.

Response rates for these other services are detailed in Table 1. below.

Table 1. Response rates:

Agency Questionnaires | Questionnaires %
sent returned

Children’s Reporters 36 21 58%
Housing Dept. 31 18 58%
Education Dept 31 14 45%
Careers Companies 32 21 66%
Employment Services 13 9 69%
'‘Other’ Agencies & Leaving Care projects* 35 16 46%
Total 178 99 56%

*Seventeen short questionnaires were sent out to other agencies such as Health Boards, Primary Care Trusts and other housing
providers and a further eighteen abbreviated questionnaires were sent to a range of specialist and voluntary projects offering support
to young people.

Stage 2 — Local Authority Study

Research Areas

From the results of the policy survey three areas were identified for participation in stage two of the
research. These were selected on the basis of being representative of both the main models of service
delivery and the geographical diversity of Scotland. The policy survey had suggested that the number of
care leavers in each area was sufficient to sustain the research. Only one local authority area declined to

participate. A comparable authority was approached and agreed to take part.

The second stage of the study began in July 2000 and involved contacting up to one hundred and fifty
young people from across the three local authorities at two points in time. Time 1 (T1) questionnaires
were administered to young people soon after they moved to independent living or ceased to be looked
after. Time 2 (T2) interviews or questionnaires were administered six months after the first questionnaire.
At T1 and T2, questionnaires for gathering corresponding information from a professional perspective
were sent to the social worker or specialist leaving care worker who had responsibility for the young

person.



Research Instruments

Development of the T1 questionnaires began in July 2000. Issues covered included a brief account of the
young person’s care experience, any throughcare support received, their current circumstances, contact
with a social worker or leaving care worker and their hopes for the future. Supporting documentation and

information leaflets for young people and their workers were also developed.

Structured interview schedules for young people at T2 were constructed to gather detailed qualitative
information about their present circumstances and any help or support they had received during the
intervening months between T1 and T2 (follow up study). A combined version of the T1 & T2 instruments
was also developed for an additional group of young people who had entered the study late (as detailed
below). In addition, postal questionnaire versions of the young person’s interviews were constructed for

those young people who were unwilling or unable to take part in an interview.

Eligibility, Recruitment & Participation Rates
Eligibility

Young people were assessed as eligible to take part in the study according to the following criteria:

e Between 15% and 19 years of age;
e Legally discharged from care or moved to independent living between June 2000 and January
2001.

This included:

e Young people whose home supervision requirement had been discharged (whether they
remained at home or not);

e Young people who had legally left care (whether they returned home, moved to independent living
or remained with foster carers);

o Looked after / previously looked after young people who had moved to independent living.

Because of low participation rates at T1 (n=79), the eligibility criteria was extended to include young
people who had left care or moved to independence outside of the original eligibility and recruitment

timeframe. Young people recruited against the new criteria fell into two groups:

e Retrospective (R) Sample - those young people recruited retrospectively, who had left care or
moved to independence since January 2000;

e New (N) Sample - those young people who left care or moved to independence up to June
2001.

Participation Rates - Young People

Two-hundred-and-twelve young people were contacted either by introductory letter or via their main
support worker (social worker or specialist leaving care worker), half (51%) of these agreed to take part in
the study. Young people who took part in the study received a small financial recompense for sparing time

to help us. Table 2. provides a breakdown of the total sample:



Table 2.  Participation by authority and sample type

Sample type County (n) City (n) Shire (n) Total (n)
T1 16 47 16 79

R 9 11 4 24

N 2 0 2 4
Total Survey Sample 27 58 22 107
T2 (Follow up Study) 11 36 14 61

Contacting T2 Participants

All but 4 (5%) of the 79 young people who had completed a T1 questionnaire were traced at T2. Each
was sent a letter to let them know that an interviewer would be contacting them shortly to arrange a time
for a T2 interview. Only 13 (16%) refused to either participate in an interview or complete a postal
qguestionnaire. Despite a number of no-shows and postponed interviews we managed to achieve 43
interviews in just under four months. Together with 18 postal questionnaires, our participation rate at T2
was 77%.

Response Rates - Workers

Postal questionnaires were sent to workers who held or had held responsibility for each young person who

participated in the study.

Most workers received reminder letters and telephone contact to follow up on non-responses. Although
we eventually reached a 77% response rate for T1 workers questionnaires, most were received several
months out of date (i.e. they no longer corresponded to the T1 information provided by the young person).
For example, on average, workers took 6 weeks to complete the document. However, over a third (39%)
took 2 months and over a tenth (14%) took 5 or 6 months. In some cases the return of T1 workers’
guestionnaires was delayed beyond the time that the young person had completed their T2 interview. To
enable us to collect essential information for both points in time a single combined version of the T1 and
T2 workers questionnaires was developed to gather limited background details and information on their
present situation. In some cases where workers had failed to return a questionnaire, telephone interviews

were negotiated as a final attempt to gather some information. Eight of these took place.

At T2, twenty young people reported having had no contact with a social worker or specialist leaving care
worker during the follow up period. Questionnaires were designed to gather information on progress
throughout the follow up study and were therefore only sent to those workers who had current or recent
knowledge of the young person’s situation (n=41). Our response rate for T2 workers’ questionnaires is

58.5%, however, this only represents 39% of the total follow up sample.



Analysis

Given the nature and limitations of the data non-parametric statistical tests were utilised. This includes:

e Categorical by categorical (2 x 2): Fisher’'s exact test

e Categorical by categorical (larger than 2 x 2): Chi-square test

e Ordinal by categorical (2 categories): Mann-Whitney test

e Ordinal by categorical (more than 2 categories): Kruskal-Wallis test

e Ordinal by ordinal: Kendall’s tau-b correlation

In general, a test result of p= 0.05 was considered statistically significant (i.e. a level of 95% confidence).
To adjust for the small sample size, SPSS Exact Tests module (Monte-Carlo method) was used for all

tests.

Reliability and factor analyses were used in the analysis and rating of attitudinal scales.

Qualitative data was explored using Access 2000, to identify common themes. Factual and descriptive
information gathered during the course of interviews and questionnaires was analysed to gain an overall
account of the processes and experiences of leaving care from the perspective of young people and their
workers. This enabled us to reflect upon a number of key issues, including what young people found

helpful and what makes a difference in terms of progressing positive outcomes.

Findings contained within this report are based on:

Stage 1

Social Work Department Questionnaire 97% of those contacted (n= 31)

Supplementary Questionnaire 56% of those contacted (n= 99)
Stage 2

Survey:

Young persons data 51% of those contacted (n= 107)
Workers data 77% of those contacted (n=61)

Follow up study:
Young persons data 77% of those contacted (n=61)
Workers data 58.5% of those contacted (n= 24)

10



3. Findings from national policy survey

This section of the report contains the results of Stage one - the national policy survey -

and is based on analysis of the following issues:

Page
3.1 Policy & procedures framework 12
3.2  Corporate & inter-agency framework 17
3.3  Working arrangements — agency views 19
3.4  Eligibility 23
3.5 Model of service delivery 26
3.6  Throughcare — leaving care planning 28
3.7  Aftercare 33
3.8 Involving young people 43
3.9  Monitoring & evaluation 45
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3.1. Policy and procedures framework

Children’s Services Plan

1. Section 19 of The Children (Scotland) Act 1995 requires local authorities, in consultation with other
relevant service providers, to prepare, publish and review plans for the provision of services for
children and young people. The Act also introduces important new duties and powers for local
authorities to provide throughcare and aftercare services for looked after young people and care
leavers. The Children’s Services Plans present an opportunity to provide a strategic focus for outlining
services, objectives and priorities for developing throughcare and aftercare provision. However, we
found that overall, throughcare and aftercare were afforded relatively limited coverage in the first round

of plans.

2. Of the thirty-one authorities that responded to the questionnaire, 90% (28) reported having made
‘explicit reference’ to throughcare and aftercare arrangements in their Children’s Services
Plan. 29% (8) of these did not enclose a copy of the document. Only 10% (3) acknowledged that

throughcare and aftercare provision had not been specifically referred to in the plans.

3. A more detailed consideration of the twenty documents supplied, indicated that in half (10) of the
cases, reference to throughcare and aftercare was in fact implicit and often embedded within service
provision for the looked after and accommodated population as a whole or in some cases, mainstream
services for all children and young people. A more realistic estimate would be that around ten of the
authorities that supplied documents made explicit reference to throughcare and aftercare

arrangements.

4. We also found that the terms tended to be synonymous with each other, rather than distinct. For
example, the term throughcare was used to refer to both throughcare and aftercare provision and vice
versa. We also found that interpretations of what each service involved varied across authorities.
There seemed to be a greater emphasis on aftercare provision (although the term throughcare may
have been used) and within this, an over emphasis on accommodation issues. Practical living skills,
health, identity, finance, education and training received only a modest mention, and were dealt with

mainly within the context of developing links with the relevant agencies.

5. Just under half (45%) (9) of the supplied documents referred to the eligibility criteria for receiving

throughcare and aftercare services.

12



6.

Overall, we found that there was little or no detailed information on ‘current arrangements’ for
throughcare and aftercare. The plans exist as fairly broad strategic documents setting down proposals

for service development.

A small number of authorities however, did provide a comprehensive outline of aims, objectives and
timescales for implementing and developing throughcare and aftercare services. For example, one of
these authorities had included a clear definition of throughcare and aftercare, placing them within the
legislative framework and local policy and demographic context. An outline of the policy objectives,
action required and performance indicators had been set against a wide range of proposals for the

development of their throughcare and aftercare provision.

Policies And Procedures — Throughcare & Aftercare

Written Policy Statements

8.

10.

11.

12.

74% (23) of authorities reported having a written policy statement for throughcare and
aftercare services. Just over a quarter of these authorities (6) did not supply a copy of the document,
two of which were in the process of development or revision. A further four of these authorities were in
fact still in the process of developing policy documents, and were able to supply us with provisional

material relevant to their throughcare and aftercare policies.

Of the thirteen authorities that supplied current copies, only 15% (2) had discrete policy statements.
31% (4) referred us to brief policy descriptions couched within operational guides and Children’s
Services Plans. Just over half (54%) (7) had joint policy & procedure documents one of which was a

mission statement.

Eight authorities (26%) reported that they did not have a written policy statement. The main reasons
pointed towards time and staffing constraints and the consequences of recent local authority

restructuring.

Authorities have clearly applied the core principles of the Children (Scotland) Act 1995 to their
policies. Documents illustrated in theory, a commitment to multi-agency collaboration; implementing a
needs led approach by responding to the diverse and special needs of the target population; and
involving and informing young people in respect of their own care planning and the planning and
review of the service in general. Several authorities operated a return to care and open door policy in

recognition of the tendency of the population to drift in and out of services.

The overall impression however, is that policy statements are general in scope, outlining the main
principles of their approach without detailing the specifics of throughcare and aftercare provision and

implementation. This has left many open to interpretation. Only a minority of authorities have actually

13



13.

outlined the means of translating their policies in to practice. For example, to outline their policy for

involving young people, one authority wrote:

‘The department will continue to develop processes which directly involve the views of young
people who are users of this service. These processes will include individual care planning or
child in care complaints procedures, and the encouragement of forums for young people to
collectively discuss issues affecting them. The Department will produce and regularly update
an easily understood guide .... available and easily accessible by young people.’” (Policy
Statement - Throughcare and Aftercare.)

In the course of examining the services provided, we found that in a number of authorities, policy has
not always been observed in practice. Discrepancies tended to be more noticeable in respect of the
eligibility criteria for receiving services. For example, although some authorities included young
people looked after at home in their written eligibility criteria, in practice these young people were not

offered throughcare/aftercare services.

Written Procedures

14.

15.

16.

74% (23) of authorities that returned questionnaires said that they had written procedures for
throughcare and aftercare. However, 9% (2) were unable to supply copies as they were in the

process of development and 22% (5) did not enclose current copies.

Just over a quarter (26%) (8) of authorities said they did not have written procedures and highlighted

limited time and resources as obstacles to devising or finalising such documents.

Of the sixteen documents enclosed most included procedures for referral to the throughcare team and
the timing of reviews. However, there was very little reference to procedures for other areas such as
staff responsibilities and training; liaison between departments and agencies (other than housing); and
the monitoring of services and service users. The majority (81%) (13) tended to focus predominantly

on procedures for applications and assessments for financial assistance and accommaodation.

Lead Officer

17.

18.

It is suggested in the Children (Scotland) Act 1995 Regulations and Guidance, Vol. 2, that
‘Responsibility for throughcare and aftercare services needs to be a senior level and one way of
achieving effective management direction is to designate a senior officer in social work to be
responsible for the development and maintenance of throughcare and aftercare services.” (Chapter 7.

Paragraph 23.).
77% (24) of authorities reported having a designated lead officer for throughcare and aftercare

services. Lead officers ranged from heads of social work services and service managers for children

and families to specific throughcare officers.
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19.

Of the 23% (7) who did not have a lead officer, one commented that they were in the process of

appointing one and one said that this was because they were a small rural authority.

Availability Of Written Guidance

Staff Guides

20.

21.

22.

23.

71% (22) of responding authorities reported having written policy and practice guidance for
staff with responsibility for throughcare and aftercare. However, 11% (2) of these guides were in

fact still in the process of being developed.

The remaining 29% (9) who said they had not yet developed written staff guidance, were either in the
process of doing so or were about to appoint a new member of staff whose task it would be to develop

one.

Staff guides varied across authorities. Some referred us to their policy and procedure documents
whilst a small number supplied staff booklets and leaflets which give an outline of throughcare and

aftercare policies, eligibility criteria, range of provision and referral procedures.

The extent to which written guidance is made available to relevant individuals is illustrated in the

following table.

Table 3.  Availability of written guidance. (n=31)

GUIDES MADE AVAILABLE TO: NUMBER OF AUTHORITIES | NUMBER OF AUTHORITIES
YES NO
Social worker 22 (71%) 9 (29%)
Foster carer 10 (32%) 21 (68%)
Residential social worker 20 (65%) 11 (35%)
Young person 12 (39%) 19 (61%)
Parents 3 (10%) 28 (90%)
Other 3 (10%) 28 (90%)

24. 71% (22) of authorities reported making written guidance on throughcare and aftercare available to

social workers. However, there was less information available to other relevant individuals, such as
parents and foster carers. This may possibly reflect the tendency of some authorities to focus their
throughcare and aftercare services on young people who are or have been looked after and

accommodated in residential settings rather than in the community.

Information Guides For Young People

25. 45% (14) of authorities had information guides on throughcare and aftercare service, for young

people. The majority of these consisted of a range of leaflets on various training and accommodation
initiatives and booklets outlining the aims of throughcare/aftercare and the range of services available.

The NFCA leaving care pack ‘Stepping Out’ was also used as a means of providing practical
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26.

information on a range of issues from finance, maintaining a home and employment related issues.
Some authorities had developed their own information pack for young people which followed a similar

format.

Most of the authorities who did not have information guides for young people did however, recognise it
as a key task. Seven authorities said that they were currently developing guides and one reported
that recent and imminent restructuring within the authority had delayed the publication of such a

document.
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3.2. Corporate and inter-agency framework

1.

Under section 21 of the Children (Scotland) Act 1995, authorities have the power to request the
involvement of other relevant agencies from the statutory, voluntary and private sector, in the provision

of throughcare and aftercare services.

This represents an important step in recognising the pivotal role of multi-agency collaboration, in
ensuring that young people receive an effective and efficient service. The needs of these young
people may, and often do, cross departmental boundaries. It is important therefore, that joint working

procedures and assessments are in place to provide as seamless a service as possible.

Corporate Partners

3

Whilst Social Work has been allocated the lead responsibility for throughcare and aftercare provision,
it remains a corporate responsibility and as such it is envisaged that Housing and Education will have
a role to play. Of the thirty-one authorities who responded to the questionnaire, 84% (26) reported
that the Housing Department was involved in delivering or overseeing throughcare and
aftercare services. However, eight of these authorities indicated that they were joint Housing & Social

Work Departments. Only 13% (4) indicated similar links with the Education Department.

External Partners

4. In terms of formal agreements with external agencies, a similar pattern emerged. As shown in the
following table, local authorities were more likely to have links with housing providers than other
service providers.

Table 4. Formal agreements between Social Work and other agencies re: throughcare and

aftercare (n=31)

AGREEMENTS | HOUSING CAREERS | EDUCATION & | HEALTH BENEFITS | CHILDREN'S
PROVIDERS TRAINING AGENCY HEARINGS

YES
18 (58%) 9 (29%) |7 (23%) 7(23%) |5 (16%) |4 (13%)

NO
13 (42%) 17 (55%) | 16 (52%) 19 (61%) | 20 (65%) | 20 (65%)

MISSING /

NO RESPONSE 0 5 (16%) | 8 (26%) 5(16%) | 6(19%) 7 (23%)

5. In addition to this, 29% (9) of authorities reported having agreements with SIPs and 32% (10) had

agreements with a range of voluntary organisations such as Who Cares? Scotland and NCH. One

authority reported having a formal agreement with the criminal justice department.
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6.

Overall 68% (21) of the responding authorities reported having formal agreements with one or
more of the external agencies. One authority had agreements with all of the specified agencies,
including a SIP. 32% (10) indicated that they did not have agreements with any of the agencies. This
suggests that although a commitment to collaboration with other relevant service providers was a
prominent theme in the Children’s Services Plans, it has yet to be formalised in almost a third of

authorities.

Inter-Agency Planning

7.

77% (24) of authorities reported having regular cross-agency/departmental meetings to
facilitate the planning of throughcare and aftercare services. Although there does not appear to
be many specific throughcare/aftercare planning groups, two authorities mentioned the development
of local branches of the national Throughcare Aftercare Forum, which cover several authorities in the

area and involve representatives from benefits, housing, careers and health services.

We found that in most authorities, throughcare/aftercare planning comes under the remit of a range of
groups including Children’s Services Planning groups (6), housing or youth homelessness strategy
groups (5), including a joint throughcare and youth homeless group and a youth housing and aftercare
strategy group, SIPs meetings (3), joint committees for children and young people and a corporate

parenting working group.

Seven authorities (23%) said they did not have cross-agency meetings for throughcare/aftercare

planning.
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3.3. Working arrangements - agency views

1.

To complement and expand upon the information from the Social Work Departments on corporate and

interagency partnerships, we sought the views of a number of statutory and voluntary agencies.
Just over half (56%) (99) of the agencies that were contacted, responded to the questionnaire. Chart

1. indicates those agencies who were contacted with a questionnaire and the number of

guestionnaires returned.

Chart 1. Supplementary questionnaires (Qs). (n=178)
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Formal Agreements

3.

With the exception of the Children’s Reporters and leaving care schemes, all other agencies were
asked whether they had formal agreements with the Social Work Department in respect of services for
young people who are preparing to leave care or who have left care. We also asked whether they had

key members of staff to link with the Social Work Department.
Of the sixty-eight responses, we found that although 69% (47) of the agencies provided specific
services to these young people, only 9% (6) of them reported that formal agreements were in place.

The majority (66%) (4) of these agreements were between the Social Work and Housing Departments.

Over half of the responding agencies (53%) (36) said they had a member of staff with responsibility for

liaising with the Social Work Department, regarding throughcare/aftercare services. Link staff were
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reported in 72% (13) of the responding Housing Departments, 71% (10) of the Education Departments
60% (3) of health service providers, 11% (1) of Employment Services and 38% (8) of the Careers

Companies.

Cross Agency/Departmental Meetings

6.

10.

Analysis of the Children’s Services Plans indicated a strong commitment to multi-agency collaboration
in providing and planning services for looked after young people and care leavers. This was reflected

in our survey of all agencies (99) who responded to our questionnaire.

Overall, we found that 70% (69) of the responding agencies were involved in cross agency

meetings to plan or review throughcare/aftercare services.

Careers services, Health service providers, Housing Departments and Education were highly

represented with 86%, 80%, 77% and 71% respectively, participating in these meetings.

A fifth of responding Authority Reporters (20%) (4) had been involved in cross agency meetings,
however the majority of these consisted of one-off or occasional attendance. One Reporter

commented that this was ‘not very satisfactory.’

All of the responding leaving care schemes (11) reported that they had taken part in cross-agency

meetings.

Working Arrangements

11.

12.

13.

14.

Agencies were asked to comment on their current working arrangements with the Social Work
Department and rate these arrangements on a scale of ‘very good’ to ‘very poor’. Overall, we found
that working arrangements were generally viewed positively with 13% (13) of responding agencies
describing them as ‘very good’ and 37% (37) describing them as ‘good’.

Over a quarter (29%) (29) viewed current arrangements as ‘satisfactory’, with over half of the

responding Careers Companies (57%) describing their current arrangements as such.

However, 14% (14) of agencies indicated that working arrangements with the Social Work Department
were less than satisfactory, with 9% (9) describing them as ‘poor’, 3% (3) describing them as ‘very
poor and 2% (2) commenting that arrangements varied from satisfactory to poor. This was
particularly so for over a quarter of responding Careers Companies (29%) and 14% of responding

Housing Departments.

Five agencies did not respond to this issue.
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15.

16.

17.

18.

19.

20.

21.

A more detailed consideration of the comments on current working arrangements in respect of
throughcare and aftercare suggested that overall, agencies felt that improvements could and should

be made in this area. For example:

Housing — The majority (61%) (11) thought that working arrangements were more than satisfactory
and involved good communication and shared goals. However, several commented that although
much progress had been made in developing joint working processes, there remained areas of
weakness. For example, the exchange of information around client details; the problem of some
young people ‘slipping through the net’; the lack of staff and resources to address policy and

procedure deficiencies; and the occasional conflict of respective priorities.

Education — Working arrangements with the Social Work Department were viewed very positively,
with the majority of responding Education Departments describing them as ‘good’ (57%) (8) or ‘very
good’ (29%) (4). A small number commented that although links between the departments were good,
the area of specific services for looked after young people and care leavers needed to be developed.
One Education Department commented that they had ‘Good arrangements for mentoring children in
care, but no real focus on aftercare.” There was also a recognised need for ‘consistent co-ordination’

and the availability of ‘time and personnel’ to strengthen working links.

Careers - As the main avenue for providing information and access to employment, training and
education for young people, the Careers Companies have a significant contribution to make in the
preparation process and support of care leavers. However, only 5% (1) of responding Careers
Companies reported having formal agreements with the Social Work Department with regards to

throughcare and aftercare.

The majority (57%) (12) of Careers Companies described their working arrangements as ‘satisfactory’.

Most described informal arrangements which were only just beginning to strengthen.

However, some dissatisfaction at current working arrangements in respect of throughcare and

aftercare was expressed by the Careers Companies.

‘Poor’ or ‘very poor’ working arrangements were highlighted in 29% (6) of responses from the Careers
Companies. Areas of concern focused on the ad hoc nature of the contact between the two services.
Comments suggest that contact seems to be dependent on the willingness and knowledge of
individual social/throughcare workers and can be somewhat one sided with the careers service taking

the initiative. One Careers respondent reported that:

‘We first raised concerns about this issue of joint guidance for young people leaving care in
1995. The recent focus on throughcare and aftercare arrangements has at last led to social
work taking notice...although we are still waiting for a formal response.’
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22.

23.

24,

25.

26.

27.

Nevertheless, there was a significant amount of optimism for future progress, contained within the
response of the Careers Companies. Many expressed their commitment to formalising and
strengthening their involvement in services for young people who are preparing to leave or have left
care. Several pointed towards the introduction of the LAC material as a means of introducing a more
systematic, procedural basis for joint working. The recommendations of the Beattie Report was also

highlighted as a means of taking this forward.

Employment Service — The majority of responding employment services (55%) (5) described their
working arrangements with the Social Work Department as less than satisfactory. It would appear that
their was little contact between the two with regards to throughcare and aftercare issues although it
was felt by several of the responding services that stronger links were needed ‘to enable smother
transition for care leavers into mainstream services’. In some services, work to build greater

communication and cooperation was underway.

Reporters — The majority (85%) (17) of responding Authority Reporters described their current
working arrangements with the Social Work Department in respect of throughcare and aftercare as
‘good’ (70%) (14) or ‘very good’ (15%) (3). However within this, it was felt that improved procedures
were necessary. The main areas of concern surrounded establishing and adhering to protocols. A
number of Authority Reporters were critical of social work procedures. For example, it was suggested
in one case that ‘the reporter is often an afterthought.,” whilst others felt that it was sometimes difficult
to ascertain areas of responsibility and commented that despite agreed structures, social work do not

always ‘keep their part of the agreement.” The issue of late reports was also raised.

It was generally acknowledged that these issues were in part a consequence of restructuring both
within local authorities and the organising of Reporters. Regular meetings, a ‘mutual respect’ and
understanding of respective roles and involvement on planning committees seemed to be indicative of

‘good’ working arrangements.

Health Service Providers - The majority of responding health services (80%) (4) described working
arrangements with the Social Work Department as ‘good’. However, one commented that this very

much depended on good will, as there were no formal arrangements between them.

Leaving Care Schemes - All but one of the responding leaving care schemes were positive about
their working arrangements with the Social Work Department. Half (5) described them as satisfactory,
30% said they were ‘good’ and 20% reported ‘very good’ working arrangements. However, two
leaving care schemes expressed a desire to see improvements and one commented that ‘they're
[social work] not in touch with what young people want!” One leaving care scheme who felt their
working arrangements with the Social Work Department were poor, felt that there was often a conflict

of interests between themselves and the Social Work Department as their managing agent.
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3.4. Eligibility

Eligibility for throughcare and aftercare services is outlined in the Children (Scotland) Act 1995
Regulations and Guidance, Vol. 2. This states that all looked after young people whether
accommodated away from home or with friends or family, are eligible for throughcare services. In
terms of aftercare, eligibility is based on a series of duties and powers towards young people who
were looked after at school leaving age up to twenty-one years of age. In practice, authorities tend to
operate their own interpretations of these criteria which is most likely based on resources, type of
service provision and in some authorities, the size and needs of the looked after and previously looked

after population.

Recording the number of young people who are eligible for throughcare and aftercare services does
not appear to be a routine task for local authorities and though collected by some, figures are not

always easily accessible.

Most of the responding authorities (77%) (24) were able to tell us how many young people were
currently eligible to receive formal throughcare services, and 55% (17) knew how many had been

in receipt of the services in the past twelve months.

In respect of aftercare, 68% (21) of authorities were able to provide figures for the number of young
people currently eligible and 65% (20) knew how many young people had received aftercare provision

in the past twelve months.

Based on the information provided from the thirty-one authorities it is possible to estimate that at least
2222 young people are currently eligible to receive formal throughcare services and a minimum

of 1474 young people are eligible for aftercare.

Table 4. Number of young people eligible for throughcare and aftercare across local authorities.

6.

YONG PEOPLE: FORMAL THROUGHCARE AFTERCARE
total eligible for service 2222 1474

range 3-353  (sauthoitiesy | 1—342 (21 authorities)
total in receipt of service in past 12 months 756 1006

range 4—-171  (17authoites)y | 2-330 (20 authorities)

The range in the number of young people eligible and in receipt of services reflects the variation in

size of the local authorities.
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It is important that these figures are placed in the context of eligibility criteria. Whilst preliminary
analysis has not included an examination of individual cases, overall we found that a pattern did

emerge across those authorities who responded to the questionnaire.

Local authorities were asked to indicate which groups of young people were eligible to receive
throughcare and aftercare services from them. Only one of the responding authorities was unable to

supply this information. The responses are shown in Table 5.

Table 5. Eligibility for throughcare and aftercare across local authorities. (n=30)

10.

11.

12.

13.

NUMBER
GROUPS: OF LOCAL AUTHORITIES
ELIGIBLE | NOT ELIGIBLE
looked after at home- aged under 16 20 10
looked after at home- aged 16 or over 21 9
looked after in foster care aged under 16 27 3
looked after in foster care aged 16 or over 29 1
looked after in residential care aged under 16 27 3
1
2
3

looked after in residential care aged 16 or over 29
moved to independent living aged 16-18 28
moved to independent living- aged 19-20 27
moved to independent living- aged 21 or over 16 14
homeless young people - aged 16 or 17 16 14
other groups 8* 22

* other eligible groups include homeless young people aged 17 to 21 years old,
young parents who have been looked after and young people in custody.

It is interesting to see that in a third of authorities, young people looked after at home are not treated
as eligible for throughcare and aftercare services. Some authorities did note that exceptions would be

made in certain circumstances.

Of the thirty authorities who supplied information for this section, 33% (10) treated all of the
identified groups of young people as eligible to receive throughcare/aftercare services. Eight

authorities extended their services to include ‘other groups’.

Only three authorities offered a service to less than half of the groups listed, however, both were small

authorities in terms of population, and none had a specialist throughcare/aftercare service.

We also asked authorities to supply us with the total number of eligible young people in each group.
However, few authorities were able to provide accurate numbers for all eligible groups. Some figures
were ambiguous and may have reflected the number of all looked after children and young people in

each of the groups.

It is clear from the comments of some authorities that collecting and collating this particular

information can be problematic. Half of the authorities who returned the questionnaire experienced
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difficulty in accessing and collating data on numbers of young people eligible for their throughcare and

aftercare provision. The most common problems mentioned were:

= data not being routinely collected in the specified categories;

= data not being stored electronically or being stored on different databases, both of which
necessitated manual counts;

= data collection forms are available but staff do not always complete them.
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3.5. Models of service delivery

Models

1.

In our research proposal we identified three different authority-wide models derived from our earlier

research work carried out in England:

i Non Specialist Service - in this model responsibility for delivering a leaving care service
rests primarily with field social workers, sometimes in collaboration with other carers.

i Centrally Organised Specialist Scheme - in this model services are provided by a centrally
located team of specialist workers who provide an authority-wide service.

iii Dispersed Specialist Scheme - in this model individual specialist leaving care workers are
attached to area based fieldwork teams.

In addition, our most recent research work, a survey of best practice in England carried out during
1999, identified a fourth model, A Centrally Organised Integrated Service - providing an integrated
service to a wider range of vulnerable young people including care leavers, and other young people 'in
need' - for example, homeless young people, young offenders, young people who run away from
home or care (Stein & Wade, 2000).

Centrally Organised Specialist Schemes

3.

Our Scottish policy survey reveals that just over two thirds of authorities (68%) (21) had a specialist

team or specialist staff with direct responsibility for providing throughcare/aftercare services.

The numbers of specialist staff involved ranged in numbers from 1.5 to 40.5 reflecting in part the

numbers of young people in receipt of throughcare and aftercare services within authorities.

Over half (57%) (12) of those who had a specialist team or specialist staff were centrally located, 71%
(15) were managed by the Social Work Department and 76% (16) were funded by the Social Work
Department. Funding exclusively by these Departments ranged from £26,000 to £610,000 depending

on the number of specialist staff employed.

The remaining specialist schemes included those jointly managed and funded by Social Work
Departments and the Voluntary Sector or other external agencies. All of these were centrally located.
One Social Work Department had two specialist teams located within different localities. Joint funding
arrangements varied from equal matched funding between Social Work Departments and

Voluntary/External Agencies to 93% Social Work Department funding.
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Just over half (52%) (11) of the specialist teams or specialist staff provided a service to all eligible
young people within their authorities. One provided services to all eligible groups except young people
under the age of 16 who were looked after at home. The others provided aftercare services for young

people not able to live at or return home.

Over half (52%) (11) of specialist schemes reported having a written description of the services

provided by the throughcare/aftercare team.

This picture points to the Centrally Organised Specialist Scheme as the main specialist model. There
was no evidence of dispersed specialist staff within fieldwork teams although several respondents
commented upon the links between their specialist teams and other carers. As detailed above the
main variation in the model was in respect of joint funding and managerial arrangements with the

voluntary sector.

Non Specialist Service

10.

11.

Just under a third (32%) (10) of Social Work Departments had no specialist team or staff with direct
responsibility for providing throughcare/aftercare services. Most of these Departments responded that
field social workers, residential social workers and foster carers were involved in providing these
services. Most respondents however, were unable to state the numbers of staff formally involved in
providing a throughcare/aftercare service - other than all! Less than half (40%) (4) had a written

description of the range of throughcare/after care services provided.

Non Specialist Services were generally being provided in larger rural areas, or in geographical areas
where either the numbers of young people currently eligible to receive formal throughcare and
aftercare or those who had been in receipt of throughcare and after care services in the past twelve

months were lower.
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3.6. Throughcare — leaving care planning

‘Throughcare is the process by which the local authority plans and prepares the young
person they are looking after for the time when he or she will cease to be looked after.’(The
Children (Scotland) Act 1995 Regulations and Guidance,

Vol. 2.)

1. At some point the preparation for each looked after young person will usually become more structured
and formal. Of the thirty-one authorities who responded to the questionnaire, most authorities (77%)
(24) reported having a planned throughcare programme for young people. Almost a quarter
(23%) (7) did not.

Eligibility

2. As already outlined, some authorities tend to operate their own eligibility criteria and as such

throughcare provision is restricted to certain groups of the looked after population.

We found that young people looked after in children’s homes were eligible in all authorities who
operated a planned throughcare programme and young people in foster care were eligible in as
many as 83% (20) of these authorities. Young people placed with parents or family however, were
eligible for planned throughcare in less than half of the authorities who had planned throughcare
programmes (46%) (11). The pattern of eligibility across local authorities is illustrated in Chart 2

below.

Chart 2. Throughcare Higibility Critieria
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28



4.

Just under a quarter of the authorities who offered a planned throughcare programme extended it to
‘other groups’ of young people, including those looked after in secure units or in youth custody,
homeless young people and young people referred from other regions and authorities. One authority
added that in ‘in cases of extreme vulnerability tc will be allocated to other groups including looked

after at home.’

Almost half (46%) (11) of those authorities with a planned throughcare programme treated all four of

the specified groups as eligible.

The modal age for young people to begin a planned throughcare programme was 15 years old
(58% (14) of authorities). In 21% (5) of authorities the planned programme began at 14 years old and
in 13% (3) it began at 15 %. One authority said it depended on the circumstances of the young person.

One authority did not supply information for this question.

The programmes tend to be incorporated into young people’s care plans via throughcare plans and

reviews and LAC reviews. Timing of reviews varied from weekly or fortnightly to every three months.

The Programme

8.

10.

11.

Evidence indicates that preparing young people for the transition to adulthood and independent living
should be holistic in approach attaching equal importance to practical, emotional and interpersonal
skills (Biehal et al 1995).

The following five elements have been suggested as integral to an effective preparation programme:
self care skills (personal hygiene, diet and health, including sexual health); practical skills (budgeting,
shopping, cooking, cleaning); interpersonal skills (managing a range of formal and informal
relationships, including sexual relationships); education (planning and supporting positive progress);
and identity (knowledge of and links with family and community, sexuality, cultural knowledge/skills for

young people from ethnic minorities). (Stein & Wade, 2000).

We asked authorities to outline the main areas covered by their throughcare programme. We then
matched their responses to the five areas described above. This provided us with some indication of
how comprehensive their throughcare programmes were. Chart 3. illustrates those areas which were

specifically mentioned in the programme outlines.

Of the twenty-four authorities who said they offered planned throughcare programmes, three did not
supply us with details of the areas covered. Of the twenty-one who did supply an outline, only one
authority mentioned all five preparation areas. Three authorities mentioned 4 areas whilst the majority

of local authorities with a planned preparation programme (71%) (17) mentioned three areas or less.
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12. In six authorities additional areas such as leisure, benefit entitlements, accessing help/social support,
accommodation, personal safety and counselling were covered in the throughcare programme. Also, a
number of authorities did report that they were in the process of implementing the Looked After

Children material and would be addressing the seven dimensions contained within it.

13. Overall, we found that practical skills and interpersonal skills were covered by most authorities;

however, identity was mentioned by only one.

Chart 3. Throughcare Programme. (n=21)
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Special Needs

14. Some young people will have specific needs which should be addressed in their throughcare planning.
In some cases special provision may be necessary. We found that 55% (17) of the thirty-one
authorities who responded to the questionnaire, offered specific provision to one or more groups of the

looked after population, who may have particular needs. (See Table 6.)

Table 6.  Number of authorities with & without specific throughcare provision. (n=31)

NUMBER OF AUTHORITIES WITH:
LOOKED AFTER SUB-GROUPS SPECIFIC NO SPECIFIC PROVISION
PROVISION
Young people from minority ethnic backgrounds 3 28
Young parents 10 21
Physically disabled young people 6 25
Learning disabled young people 7 24
Young people with mental health problems 11 20
Young people with substance misuse problems 10 21
Young offenders 12 19
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15.

Some of the authorities who did not have specific throughcare provision, stated that special needs

were addressed on an individual basis and staff would attempt to identify relevant support.

Leaving Care Planning

Looking After Children Records

16.

The Looking After Children Assessment and Action Records provide a framework for approaching
throughcare planning and review. We found that 42% (13) of the responding authorities were
currently using the LAC material. A further 23% (7) reported that they were either in the process of
implementing the records or were planning to implement them. Eleven (35%) authorities said they

were not using the records.

Leaving Care Review

17.

18.

84% (26) of authorities said that their leaving care policies and procedures included a
requirement to hold a leaving care review. A further two commented that there was no specific
requirement to hold a review but it was normal practice to do so. Of the remaining authorities, two
said that they had no specific leaving care reviews ‘rather they are incorporated into normal Reviews.’

One authority did not comment.

Most authorities said that all relevant persons were invited to attend reviews. The general consensus
was that reviews should be sensitive to who should attend by balancing the young person’s wishes
with the relevant contribution of others. This could include specialist workers or representatives from
relevant agencies such as education or health services. Several authorities mentioned the
involvement of workers from Who Cares? Scotland. We also found that leaving care reviews (and
child care reviews in general) were used as a means of promoting and encouraging family contact,

where appropriate.

Areas Covered In The Review

19.

‘The planning and review process prior to a young person leaving care is the foundation upon which
good aftercare support can be built’ (Stein & Wade 2000). It is important therefore, that a wide range
of issues is addressed during the leaving care review. It has been suggested (First Key 1996) that the

following areas should be considered during the leaving care planning and review:

= area 1l - safe affordable accommodation options appropriate to the young person’s needs taking
account of location and support networks; financial assistance to set up and maintain the
accommodation;

= area 2 - education, employment and training options; financial assistance where required;
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= area 3 - assistance with claiming entitlement to welfare benefits where appropriate;

= area4 - provision of general and specialised health care;

= areab - leisure options;

= area 6 - maintenance of informal networks of support, including family members and friends;
creation of new networks of advice and support where appropriate;

= area 7 - introduction to specialist services where appropriate (counselling, advocacy, health);

= area 8 - clear signposting of sources of assistance in the future, including out of hours in
emergency.

20. Authorities were asked to identify the main areas covered in their leaving care reviews. Their

responses where matched to the above category areas. Table 7 shows which of these categories

were mentioned by the twenty-eight authorities who held leaving care reviews and supplied details of

their review areas.

Table 7. Areas mentioned in review outlines by number of local authorities. (n=28)
NUMBER REVIEW AREAS

OF AUTHORITIES | AREAL1 | AREA2 | AREA3 | AREA4 | AREAS | AREAG | AREAT | AREA 8

Mentioned 15 18 12 12 2 14 2 9

Not mentioned | 13 10 16 16 26 14 26 19

21. Other areas mentioned in the outlines included recent progress and work required, issues related to

offending, future plans, the seven LAC dimensions, welfare rights, risk assessment, emotional matters,

throughcare plan and objectives achieved.

Monitoring And Recording Decisions

22. Twenty-seven authorities outlined their procedures for monitoring and recording review decisions.

41% (11) of these mentioned the use of LAC material to monitor decisions and 7% used throughcare

monitoring forms. Decisions tended to be recorded via the process of taking minutes and distributing

them to relevant parties.
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3.7. Aftercare

‘Aftercare is the provision of advice, guidance and assistance when a young person ceases
to be looked after.’ (The Children (Scotland) Act 1995 Regulations and Guidance, Vol. 2.)
1. Under Section 29 of the Children Scotland (Act) 1995, local authorities have a duty to provide
aftercare to those young people looked after at school leaving age up until they reach nineteen years

of age. Authorities also have the power to provide aftercare up to twenty-one years of age.

2. It has been well documented that the transition to independent living can be a difficult and isolating
process for looked after young people. Whilst effective ‘throughcare’ may prepare the young person
for this transition, they will require continued support through a range of accessible and flexible

aftercare services.

Personal Support

3. Continuity and consistency of service can offer a safe and familiar environment in which young people

can begin the transition to independence.

4. In our survey we found that in 94% (29) of authorities, young people were able to continue in
foster care placements after legally leaving care. (Two of these authorities however, noted that this
would be in exceptional circumstances only.) This approach represents a positive step in helping to

promote continuity and stability for young people at this important stage in their lives.

5. We also found that 32% (10) of authorities reported having formal policies in relation to providing a
continuing care role for foster and residential carers.  Examples included financial recompense
appropriate to the level of continued input (e.g. travel expenses and revised fees) and the use of
residential units as designated contact points for care leavers. Of the twenty authorities who said they
did not have formal policies, 10% (3) said that arrangements could be made on an individual basis to
facilitate a continued care role. For example, residential workers may provide continuing outreach

work.

6. One authority who did not have a formal policy for facilitating a continuing care role highlighted the
problems of an unplanned ‘open to return’ approach. They commented on the potential disruption
caused to other residents by allowing young people to return to residential units and noted that
‘support via Through care team is preferred method of response. Staff and Carers are not

disinterested but do have a recognisable ‘new focus’.’

7. One authority did not respond to the question.
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An important part of ensuring consistency in support is the allocation of a named person to continue
contact with care leavers. 87% (27) of the responding authorities provided young people with a
named person for contact after they leave care. Most authorities (22) used specialist leaving care
workers to maintain contact with care leavers, although field social workers (18) and residential
workers (11) were also widely used. In over a quarter (9) of these authorities all three were used to
provide ongoing contact depending on the most appropriate for the individual young person. Other
specialist staff who were involved in continuing contact included a SIP mentor, project worker and a

homemaker.

We found that in addition to providing named contact staff, authorities employed a variety of strategies
to continue contact with care leavers. Arrangements included: referring to the throughcare teams or
formal packages of support; drop in centres were mentioned in five authorities; proactive
stafffapproach e.g. planned and unplanned visits, phone calls, letters and invitations to outings and
Christmas celebrations; holding group work/activities; and advising young people on how to access
required services. Two authorities mentioned developing more effective tracking systems. One of

these suggested employing an incentive for yearly contact such as a birthday present or meal.

Ending Personal Support

10.

We asked local authorities to outline their policy on ending personal support services. Around 80% of
authorities operated a flexible approach to ending personal support. The majority commented
that support generally ended by mutual agreement or at the young person’s request. Around half
operated an open door policy in that young people could self refer or be re-referred for support and in
some cases return to care. Drop in centres were also mentioned as a means of continuing informal
support and contact. Only three authorities outlined more formal procedures. These included
decisions to end support being taken by social workers and line managers, the arrangement of an exit
interview and ending support six months after the young person’s move to independence. One

authority simply stated ‘age’.

Aftercare Support For Special Needs

11.

12.

Many care leavers will have needs which extend beyond the level of general provision for young

people leaving care. Specialist support services may be required to address these needs.
Authorities were asked to indicate whether they provided specialist support initiatives or specialist

accommodation to those young people who may have particular needs. Table 8 indicates the level of

support available across thirty-one local authorities.
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Table 8. Number of authorities which offer specialist services for care leavers. (n=31)

NUMBER OF AUTHORITIES WHO:

PROVIDE PROVIDE OR ARRANGE
CARE LEAVER - SUB-GROUPS SPECIALIST SPECIALIST
SUPPORT ACCOMMODATION

Young people from ethnic backgrounds 0 1 (3%)
Young parents 7 (23%) 13 (42%)
Physically disabled young people 3 (10%) 8 (26%)
Learning disabled young people 5 (16%) 12 (39%)
Young people with mental health problems 7 (23%) 11 (35%)
Young people with substance misuse problems 5 (16%) 5 (16%)
Young offenders 8 (26%) 7 (23%)

13. Several authorities who did not have specialist support initiatives for these young people commented

that specialist support would be identified and addressed on an individual basis.

This was reiterated

by a small number of authorities who reported that providing specialist initiatives for these groups was

not viable because of the low number of care leavers in their area.

14. In some cases, specialist accommodation was not specific to care leavers only, but rather specific to

the sub-groups mentioned and open to young people who are leaving or have left care. For example,

one authority noted that a:

‘Voluntary agency provides shared supported accommodation for young women with babies
which will accept care leavers .... SWD provides staffed supported accommodation for young
people with mental health problems who may be care leavers.’

Accommodation

15. The considerable work undertaken by local authorities to address the accommodation needs of care

leavers reflects the high priority afforded to the area of aftercare.

16. 74% (23) of authorities reported having formal agreements with the Housing Department or

housing providers in respect of accommodating care leavers®.

17. Strategies include:

= provision of supported flats for care leavers or in some cases, other vulnerable young people;

= multi-agency involvement in committees, and the review and evaluation of care packages aimed

at young people’s housing needs;

= involvement of Housing Department in care reviews to assess ‘special needs points’ early to

ensure continuity of service (e.g. joint assessment protocols);

= joint homelessness strategy to target care leavers and other vulnerable young people.

! Eight authorities reported having joint Housing and Social Work departments.
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18.

19.

Two of the authorities who did not have formal agreements, did have informal working arrangements
with the Housing Department or housing providers in respect of accommodating care leavers. Also,
one authority was in the process of negotiating a formal agreement involving the voluntary sector and

Housing.

One of the ‘milestones’ set out in the Scottish Executive’s Social Justice document is:

‘All our young people leaving local authority care will have achieved at least English and
Maths Standard Grades and have access to appropriate housing options.’

Another states:

‘No-one has to sleep rough.’

20. Young people leaving care will have diverse accommodation needs according to their individual
circumstances and their ability to cope independently. Overall, we found that authorities were able to
offer a good range of accommodation options to young people. Availability was not explored in this
survey. 84% (26) of authorities provided four or more options (including ‘other’). 13% (4)
currently had three accommodation options for care leavers, and 3% (1) offered only two options.

21. As the following table indicates, the most common types of accommodation for care leavers in
Scotland are independent tenancies (94%), supported lodgings (90%) and young people remaining
with foster carers on a supported lodgings basis (90%). Foyers were not so widely used with only 10%
of authorities offering this type of accommodation.

Table 9. Accommodation options for care leavers. (n=31)

NO OF AUTHORITIES OFFERING
ACCOMMODATION TYPE: ACCOMMODATION TYPE
foster carers becoming supported lodgings providers 28
supported lodgings 28
supported hostel 20
floating support schemes 22
semi-independent flats (with 24hour support) 21
independent tenancies 29
Foyers 3
Other 10

22. ‘Other’ accommodation options included semi independent flats with eight hour support, student flats
for care leavers who attend college, a mother and baby unit, bed & breakfast and a range of supported
accommodation tied to particular initiatives.

23. ldeally, a young person’s personal preference should be considered along side their assessed needs

and level of ability. Almost all authorities indicated their commitment to observing the wishes of young

people in the provision of accommodation. Although somewhat limited in detail, responses suggest
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24.

that views were generally sought via the care plans and the review process. One authority stated,
‘unfortunately we are seldom in a position to offer choice. Where we can the young person is the
decision maker’. Another outlined their approach to ensuring that young people were able to make an

informed choice.

‘Young people are involved from the start in the selection. They are taken to visit a range of
accommodation options and get information from staff and young people who have already
moved on.’

A number of authorities indicated their objective to reach a compromise based on the young person’s
preference, needs and abilities weighed against the availability of suitable accommodation in the local

area.

Accommodation Contingency Plans

25.

26.

27.

Most authorities reported that accommodation breakdowns would be dealt with under homeless
person legislation and that care leavers would be treated as priority homeless. However, in some

cases contingency arrangements seemed somewhat ad hoc, possibly due to the availability of options.

Arrangements included the option for return to residential or foster care or re-admittance to the
independence flat/unit or residential options, depending on availability. A number of authorities
provided emergency accommodation via the Housing Department or voluntary schemes, or had

access to hotels as a temporary measure. Bed & breakfasts tended to be used as a last resort.

Three authorities mentioned an out of hours resource, where young people were offered advice and
support from either a duty social worker or throughcare worker. In one authority emergency
throughcare response involved arranging temporary accommodation and financial assistance and
exploring long-term options with the young person. Another operated a crisis team and emergency

hostel accommodation.

Finance

28.

Research highlighting poor educational attainment and low participation in training and employment
amongst care leavers, suggests that this group of young people is likely to be financially dependent for
some time after leaving care (Biehal et al., 1995; Broad, 1998). In order that young people moving
from care to independence do so with the full financial resources available to them, certain measures

should be in place. For example:

Clear Policy

29. Local authorities have specific powers under sections 29 & 30 of The Children (Scotland) Act to

provide financial assistance to care leavers. The discretionary features of these powers necessitate

the development of a clear authority policy in respect of financial assistance. This should outline the
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30.

31

32.

eligibility criteria, assessment and application procedures and the range and extent of provision

available under section 29 & 30 payments as well as from mainstream sources.

Of the thirty-one authorities, who responded to the questionnaire, 26% (8) supplied detailed accounts
of policy in this area, which addressed these issues. Almost a quarter (23%) simply stated that policy
was in accordance with section 29 and provided no further details. Several authorities reported that
financial assistance was based on individual need but gave little or no indication of how this would be

assessed.

The paucity of information made it difficult to ascertain the extent to which policy across authorities
varied. It seems however, that a common theme was to explore all existing mainstream sources

before allocating section 29 or 30 funds.

A number of authorities commented that they would conduct a ‘maximising income’ check to ensure
that young people were accessing their full entittements and would provide top up payments to

subsidise or fill in gaps between mainstream sources.

A Range Of Provision

33.

34.

authorities (n) 16 4

68% (21) of authorities said that they offered four or more types of financial assistance to
young people leaving care (including ‘other’). Only one authority reported that they did not offer
any of the types specified in the questionnaire (see Chart 4). Financial provision for the small number
of care leavers in this authority, took the form of ‘material provision chosen by the young person.” One

authority did not respond to the question.

As indicated in Chart 4, the most widely available form of financial assistance was leaving care grants
with 90% (28) of the authorities who returned questionnaires, reporting that they provided this type of
assistance. A small number of these (13%) appeared to make a standard payment to young people
leaving care. In one case this consisted of a £2,500 start up payment for moving into their own home
and in another, a grant of £1000 was given to young people who had been looked after by the
authority. In the latter case some of the amount may be repayable if the young person went on to
receive a community care grant.
Chart 4. financial assistance (n=30)
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35.

36.

37.

‘Other’ forms of assistance consisted of crisis/destitution payments, food parcels, clothing, items
required for young people in custody, money for driving lessons and leisure activities, and in one
authority, holidays.

Overall, this provides a clear indication that Social Work Departments are playing a significant role in

providing financial assistance to care leavers in several areas of their lives.

The Social Work Department total expenditure on financial assistance ranged from £6,000.00 in one
of the smaller authorities to £1,935,030.00 (based on information from 55% of authorities). Most
authorities were unable to provide breakdowns of spending on each of the specified types of financial

assistance.

Information

38.

39.

40.

41.

42.

Young people should be equipped with information about their financial and income entitlements. We
found that the level and means of information varied across local authorities from providing clear and
easy to understand leaflets on accessing and managing an income to relying on verbal information

from staff.

Two authorities supplied comprehensive information as part of a leaving care pack, which outlined
entitlements, explained the range of benefits available to care leavers and provided useful numbers

and addresses for accessing further information.

16% (5) of authorities reported that they carried out income/benefit maximisation checks with

individual young people leaving care, to ensure that they were receiving their full entitlements.

Other methods of providing information included: access to the welfare rights team and money
advisors; advising young people during the course of preparation work on what was available to them
through the Social Work Department and other sources; and the dissemination of printed material from

relevant agencies.

Several authorities commented that they were in the process of addressing this issue or developing

information.

Working Links

43.

Previous research suggests that the encouragement of formal links between relevant agencies can
promote financial assistance to care leavers by facilitating an awareness of entitlements and speeding

up the claims process. (Department of Health 1997).
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44,

45.

In our study we found that over half (52%) (16) of authorities had no formal working
arrangements in respect of income entitlements. One did not respond to the questions. Of the
fourteen authorities who reported having formal working arrangements with one or more agencies,
eight had links with the Benefits Agency, thirteen had links with Housing and three had links with

Education.

Under half (39%) (12) of the authorities who responded to our questionnaire had a designated

member of staff responsible for financial assistance.

Careers, Education, Employment And Training

46.

47.

Another of the ‘Milestones’ outlined in the Scottish Executive’s Social Justice document is: ‘Halving
the proportion of 16-19 year olds who are not in education, training or employment.’ This has
particular implications for looked after young people and care leavers, who research indicates, are
particularly disadvantaged in terms of educational attainment and participation in training and

employment.

61% (19) of the authorities who responded to our questionnaire said that they had a strategy
for helping care leavers into education, employment and training. Arrangements included
accessing advice and assistance from careers or education services as part of throughcare or
preparation work; offering financial assistance for further or higher education; and specific agreements
with the careers service, such as ring fencing skill seekers placements with support or providing

specialist employment related support for 15 — 24 year olds who have been in care.

Strategy

48. Just over a quarter of authorities (26%) (8) offered specialist projects providing basic skills and

employment related support for looked after young people and care leavers. Provision varied from
voluntary schemes such as the Princes Trust, to SIPs initiatives and in-house projects run by the
throughcare team or Social Work Department. Although not all of these projects were exclusive to care
leavers, the majority adopted a holistic approach to developing skills and whilst the main focus was on
employability, wider issues such as accommodation, substance misuse and health and emotional well

being and development were addressed.

Formal Arrangements

49. In relation to assisting young people to acquire new skills and increase access to education,

employment and training, 55% (17) authorities said they had formal arrangements with

education, careers, employment or training providers.

50. Five of these consisted of input from relevant agencies in the preparation process or as part of SIP

initiatives. Twelve involved linking up with these agencies to provide training programmes or to
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51.

52.

53.

54,

arrange placements. Examples include college taster courses and vocational or pre-vocational training
run by various council schemes or voluntary agencies, such as the Princes Trust, NCH and Apex

Trust.

The majority of authorities (61%) (19) said that they provided young people with information on
education, training and employment although this varied across authorities. In some, information was
provided in specific sections of leaving care packs. For example, two authorities reported using the
NFCA Stepping Out material whilst a further three authorities had developed their own leaving care

resource packs.

Information was also supplied through direct contact with either staff from careers companies or the
various training schemes. Pamphlets, newsletters and college prospectuses from careers, education
and other relevant agencies were also widely used. Only one authority mentioned the use of IT

facilities as a means of accessing information.

Almost a quarter of authorities (23%) (7) relied mostly on verbal information from social work or

throughcare staff as part of the care planning and preparation process.

Only two authorities said they had no specific information at present and one authority commented
that it was an ongoing task to develop this area. Seven authorities did not provide a response to this

issue.

Health

55.

56.

Evidence indicates that care leavers have significant heath care needs. It is reported that as a group,
they have high levels of smoking, alcohol and drug use and high levels of chronic physical conditions
and mental health problems. The high incidence of early parenthood also indicates a need for advice
on sexual health (Stein & Wade, 2000).

The Children (Scotland) Act 1995 Regulations and Guidance, Vol. 2 suggest that:

‘When a young person ceases to be looked after, an assessment should be made of their
health needs and clarification of whether any special services need to be in place for them.’
(Chapter 7. paragraph 58).

It also suggests that young people should be encouraged to follow a healthy lifestyle and to access the

services offered by the primary health care team.

57.

In our survey we found that 42% (13) of the local authorities who responded to the questionnaire

reported having formal agreements with health organisations to promote the health and development
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58.

59.

60.

61.

62.

63.

of young people who had been looked after. Arrangements were mainly with the local health

promotions unit.

We also found that just under half (48%) (15) of authorities reported having a strategy for promoting a

healthy and stable lifestyle for looked after young people and care leavers.

Approaches to health included one to one support, group work on specific health issues, the provision
of funds to facilitate sport and recreational activities, and information on healthy eating and exercise
contained within throughcare/leaving resource packs. 19% of authorities appeared to rely solely on
the care planning process or the LAC material to address this issue. Only three authorities outlined
specific health programmes. These consisted of: a specific project to target young people looked after
and previously looked after, to work on health development and to promote and increase access to
health services; a healthy living project which was a joint initiative run over thirteen weeks in a

homeless unit, and input from a health visitor during support work sessions.

Interpretations of what such a strategy should involve varied considerably across authorities. For
example, some of the authorities who said they did not have a health strategy, did in fact have some

input from health staff either directly (e.g. group talks) or through the SIPs.

Several authorities indicated that the development of strategies with health promotion and other

services such as psychiatry, were being pursued at present.

In terms of specific health and personal development needs, just under half (48%) (15) of the
authorities reported that they had initiatives for working with care leavers on specific issues. 35% (11)
of authorities had programmes for dealing with sexual health and/or sexuality, 32% (10) had projects

for drug and alcohol related issues and 26% (8) addressed leisure activities.
Of the sixteen authorities who did not report specific initiatives, several pointed out that health and

personal development issues were nevertheless dealt with as part of the preparation process prior to

leaving care.
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3.8. Involving young people

1.

Involving young people in the planning and review of throughcare and aftercare services is important
on several accounts: it engenders a sense of ownership amongst services users; it presents service
providers with a means of identifying need and assessing the effectiveness of services in meeting
those needs; and it uphold the rights of young people as outlined in the Children (Scotland) Act 1995.

Overall, we found that local authorities in Scotland were committed to facilitating the participation of

young people in all aspects of the service planning and review process.

Development Of Policies, Procedures And Guidance

3.

77% (24) of authorities said that they had arrangements for involving looked after young
people/care leavers in the development of their policy, procedures and guidance. Young people
appeared to play a significant role in the consultation process for the Children’s Services Plans and
three authorities reported that recent surveys of young people had been conducted as a means of
evaluating throughcare/aftercare service. Further examples include: young persons consultation
groups; working groups which include service user involvement; youth forums; youth groups linked to

the SIPs; and close links with Who Cares? Scotland.

Throughcare Process

4. Young people were encouraged to participate in the planning of their own throughcare process
through consultation and attendance at care planning and review meetings. Several authorities
reported that advocacy via children’s rights officers and Who Cares? workers, was available to
facilitate the process.

Reviews

5. Ensuring that young people were fully involved in the review process involved similar measures

across all authorities. Most highlighted the importance of preparing the young person for the review
and making them feel comfortable with the procedures. Some examples include: providing them with a
‘user friendly’ review report prior to the review; providing easy to understand information leaflets which
outline the purpose of the review; assistance in writing their own reports either by staff, Who Cares?
workers or children’s rights officers; and informal discussions between young people and relevant

workers to ensure that their needs and wishes were identified.

Monitoring And Evaluation

6.

Over two thirds of authorities (68%) (21) said that young people’s views were incorporated into the
monitoring and evaluation process for throughcare/aftercare services. This was largely achieved by

consultation in the preparation of Children’s Services Plans, involvement in focus or screening groups,
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routine consultation on various issues; ‘client’ questionnaires and participating in youth forums. Two of
the authorities who do not currently have such procedures in place, commented that progress was

being made in this area.
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3.9. Monitoring and evaluation

Collecting Information On Throughcare And Aftercare

1. In our survey of local authorities we found that 42% (13) routinely collected statistical information
on throughcare and aftercare services. 23% (3) of these authorities collated the information
electronically, 46% (6) collected it manually but said it may be collated electronically in the future, and

31% (4) expected to collate it manually for the foreseeable future.

2. A further 45% (14) of authorities said that statistical information was currently collected but not

routinely. All of these authorities collated the material manually.
3. Some examples of the type of information that is routinely gathered by authorities include:

= data collected on discharge, referral and closure forms.
E.g. - age, areas of concern/vulnerability, whether the young person is a parent, occupation,
accommodation, income at time of discharge and reason for closure.

= data from throughcare project information system.
E.g. - number of young people accommodated by age, gender and placement; and percentage of
young people who have throughcare plans and their initial destinations.

= information from intervention referral forms.
E.g. - number of young people receiving 1:1 intervention or involved in group work and outcomes
for these young people including last known residence.

= information from throughcare referral forms.
E.g. - date of birth, ethnic group, final in care placement, total number of care placements prior to
aftercare, number of moves during aftercare, whether young person is a parent, employment
status, disabilities and health issues.

4. Authorities were asked to indicate which data items they thought were appropriate for monitoring and
evaluating throughcare and aftercare services and whether this data was or would be collected by
them. One authority did not complete this section. The responses of the remaining thirty authorities

are illustrated in Table 10.
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Table 10. Data collection on throughcare & aftercare. (n=30)

APPROPRIATE COLLECT | IFNOTOPRESENT
DATA ITEMS MEASURE OF AT COLLECTIN
ACTIVITY PRESENT | THEFUTURE
Number of young people aged under 16 in receipt of 25 16 8
throughcare services
Number of young people aged 16 or over in receipt of 24 17 9
throughcare/aftercare services
Number of young people in receipt of throughcare/aftercare 18 12 10
services by type of service
Initial destinations of young people ceasing to be looked 22 12 13
after and accommodated at age 16 or over
Length of time each young person has been receiving 21 5 19
throughcare/aftercare
Numbers of young people entitled to throughcare/aftercare
_who are inreceipt of this service:
When they cease to be looked after 22 10 14
six months after they cease to be looked after 21 5 18
one year after they cease to be looked after 21 4 20

5. Suggestions for ‘other’ appropriate measures for monitoring and evaluating throughcare and aftercare

include:

= the number of young people in receipt of a service two years after ceasing to be

looked after;

= details on offending, youth custody and substance misuse;

= information on the quality of service received against the type of service delivered,

= number of planned and emergency moves.

6. Authorities were also asked to indicate which information specific to accommodation was currently

collected and which information may be collected in the future.

returned the questionnaire, the following responses were given.

Of the thirty-one authorities who

Table 11. Collection of accommodation data. (n=31)
Co||ected IF NO TO PRESENT
Data type at present | Possible to collectin
the future?
number of care leavers offered accommodation in supported 12 14
housing project and offer accepted
number of care leavers offered accommodation in supported 4 21
housing project but offer refused
number of care leavers offered mainstream accommodation 9 20
and offer accepted
number of care leavers offered mainstream accommodation 5 23
but offer refused
number of care leavers not offered housing option with support 6 18
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One authority commented that collecting data on first destinations was not adequate as this often
breaks down. It was suggested that tracking accommodation until the young person reached the age

of twenty-one would be more useful.

Two authorities were in the process of implementing specific databases to monitor accommodation.

Collecting Information On Outcomes

9.

Authorities were asked to comment on the difficulties they anticipated or had experienced in collecting

outcome data for care leavers. From their responses the following common issues emerged:

= Qutcome data is dependent on the young person’s willingness to stay in contact and share
information. Several authorities commented on the 'notoriously’ difficult task of maintaining
contact with young people. As well as the practical problems of maintaining contact, issues of
respecting the young person’s wishes if they chose not to co-operate with data collection, were
raised. One suggested that the transfer of DSS benefits to local authorities would facilitate
contact.

= The need to implement adequate IT and tracking systems to monitor care leavers and record
outcome information. 23% of authorities indicated that they did not have such systems for
collecting and collating this information.

= Staff and time constraints meant that some authorities lacked the 'administrative manpower' to
collect and process this information.

= Several authorities raised concerns over the type and reliability of information. For example, one
authority noted that:

‘one difficulty is the reality that unsettled patterns of living may occur over prolonged
timescales. Some young people achieve positive outcomes but their circumstances
deteriorate at a later stage.’ (Sla08e)

Another thought that the outcome categories were too vague and needed to be broken down
into further 'hard areas'.

Outcome Data

10.

11.

29% (9) of the authorities who responded to the questionnaire, reported that they routinely
collected information on the outcomes achieved by young people in receipt of throughcare and
aftercare. 8% said that some outcome data was collected but not routinely and 61%(19) of authorities

indicated that they did not collect outcome data.

We found that the absence of adequate data systems and failure to implement formal strategies for

gathering outcome information were the main reasons for not collecting this data.
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Table 12. The categories of young people for which outcome data is collected. (n=31)

TYPE OF DATA COLLECTED NUMBER OF AUTHORITIES
ROUTINELY COLLECTING
DATA
Looked after at home | aged under 16 3
aged 16 or over 3
Looked after in foster | aged under 16 7
care aged 16 or over 9
Looked after in aged under 16 8
residential care aged 16 or over 10
Moved to independent | aged 16 - 18 6
living aged 19 - 20 6
aged 21 or over 4
Homeless young Aged 16 or 17 4
people

12. The areas for which data was collected reflect the main focus of current aftercare provision. Just
under half of the thirty-one authorities (48%) (15) who responded to the questionnaire collected
data on accommodation outcomes. Data collection on other areas such as health and social
networks, was less common. For example 23% (7) of authorities collected data on health and 19% (6)

collected data on social networks.

13. Chart 5. shows the percentage of authorities collecting specific types of outcome data, whether

routinely or otherwise.

Chart 5. Outcome data collection (n=31)
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Service Evaluation

14.

15.

16.

Local authorities were asked to outline their procedures for monitoring and evaluating throughcare and
aftercare services. Of the twenty-two (71%) authorities who provided information we found that

services were assessed via a number of means.

Just under a quarter (23%) (5) of these authorities used the Children’s Service’s Plans and reviews to
monitor and evaluate services. 18% reported that recently conducted or planned ‘Best Value’' Reviews
had provided a vehicle for this. Monitoring and evaluating services was also conducted via the LAC
material, quarterly or annual reports and annual performance reviews. One authority indicated that the
SIP initiative was in the process of identifying a means of monitoring and evaluating the services in

their area.

The following table shows the number of authorities who have procedures for monitoring and

evaluating throughcare and aftercare services to sub-groups of the looked after population.

Table 13. Procedures for monitoring and evaluating throughcare/aftercare services to

sub-groups. (n=31)

LOOKED AFTER POPULATION - SUB-GROUPS NO OF AUTHORITIES WITH PROCEDURES
Young people from minority ethnic backgrounds 4 (13%)
Young parents 7 (23%)
Physically disabled young people 5 (16%)
Learning disabled young people 6 (19%)
Young people with mental health problems 6 (19%)
Young people with substance misuse problems 5 (16%)
Young offenders 7 (23%)

17. Responding authorities provided very little information in respect of procedures for monitoring and

evaluating these services. Some reported that care plans or LAC material were used as a basis for
monitoring the services and one made reference to joint evaluation procedures with other relevant
providers, e.g. health services. Several authorities acknowledge the need to develop monitoring and

evaluation systems and suggested that time and resource had so far hindered progress in this area.
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The situation at T2 was much the same although more young people (49.2%) said they liked their
accommodation ‘all of the time’. The majority of those who were not happy with where they were living

were again those living with parents (66.7%).

Information on whether T1 accommodation was suitable for young people’s needs was provided for just
over two thirds of the follow up sample. Workers reported that the housing arrangement were less than
suitable for almost a quarter (21.4%) of these young people. In most cases this was a result of the young
person’s inability to manage their accommodation rather than the type of accommodation. For example
66.6% of those who workers felt were living in unsuitable accommodation were considered to have poor or

very poor living skills (p=0.026).

Health and Behaviour

Some young people who have been looked after will have 'special needs' over and above those of other
looked after young people. These needs, whether physical or mental health difficulties, learning difficulties
or problems with drugs or alcohol should be identified and addressed as part of the throughcare and
aftercare process. The Children (Scotland) Act 1995 Regulations and Guidance emphasise the role of
local authorities in considering special needs and identifying the necessary services and resources for

meeting these needs.

Research acknowledges that young people with disabilities or learning difficulties are over represented
amongst those not participating in education and training and that economic activity is significantly lower

amongst disabled people (Tomlinson Report FEFC, 1996).

Evidence also suggests that young people with disabilities have a greater likelihood of being in care than
other young people. Gordon et al's re-analysis of the OPCS disability survey found that 5.7% of children
with disabilities in England & Wales were in care compared with 0.5% of the under eighteen population as
a whole. Young people who have been looked after are also likely to have a greater vulnerability to
learning difficulties, emotional and behavioural difficulties and mental health issues. Indeed, as Koprowska
and Stein (2000) point out, some of these issues may have been brought about by the experiences and
conditions that led to the young person entering care. It is likely therefore that young people leaving care

with ‘special needs’ face increased disadvantage as they attempt to embark upon independent living.

Although research into physical health issues is limited, there have been several studies which have
addressed mental health difficulties amongst young people with a care background. McCann et al (1996)
found that over half (57%) of young people in foster care and nearly all (96%) of young people in
residential care had some form of psychiatric disorder. Similarly, Saunders and Broad (1997) found that

48% of young care leavers in their study had a long term mental iliness.
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In our study, information on young people's health and behavioural issues was gathered from young
people and workers. As shown in chart 18, over a tenth (12.1%) of young people in the survey
reported having a long term physical health problem, whilst almost a fifth (18.7%) reported having
other health problems such as asthma, eczema, hearing impairments or problems associated with drug
or alcohol misuse. Only 5.6% of young people reported having mental health problems (including
depression, agoraphobia, eating disorders and self harm) however, it is possible that the extent to which
these difficulties were present in the survey is more accurately reported in terms of emotional and

behavioural difficulties as assessed by workers.

Chart 18. Young People with Special Health Needs
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Information from workers on seventy-five young people suggested that 41% had emotional or
behavioural difficulties. These included verbal, physical or sexual aggression, threatening or volatile
behaviour, alcoholism, offending, mood swings, depression, eating disorders, ADHD, self harm and
emotional issues related to past experiences of abuse, bereavement or rejection. Information on sixty-nine

of these young people indicated that 7.2 % had a statement or registration of difficulties.

Health needs had been assessed during the leaving care planning and review process for 24.3% of the
young people for whom we have received workers’ information (n=69) and in 7.5% of cases the need for
specialist therapeutic services had been identified. Just over a quarter of young people in the sample
provided an indication of the help and support they had received in relation to health and behaviour
issues. Many referred to contact with GPs and mental health specialists. However, some young people
described the support they had received from family, friends, residential staff and social workers. In most
cases this involved help with setting up appointments and being accompanied to GP appointments. In a
few cases support workers had referred young people to specialist projects or units, for drugs and alcohol

problems.

Learning Difficulties

Almost a third (31.1%)of young people in the sample said they had a learning difficulty, 9.4% were
not sure. One young person told they were dyslexic but did not receive any support “My mum went off her
head trying to get me support but | still didn't get any.” (Donald, County) and one young man from City
said he had trouble with writing but didn't know how to get any help, he added “[I] was scared of what

people thought.” (Justin)
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Drugs and Alcohol Misuse

Recent statistics suggest that experimenting with drugs and alcohol is increasingly common amongst
teenagers. Recent statistics show that over a quarter of young people aged between 16 and 19 years of
age have tried drugs and almost half of males aged 20 to 24 have done so. (2000 Scottish Crime Survey
and Office For National Statistics). Teenage drinking is also increasingly common for almost a quarter
(21%) of 12 to 15 year olds. (National Centre for Social Research, 2000)

Relatively few young people in the current survey reported having a problem with drugs or alcohol
at the point of entering the study (4.7% & 2.8% respectively) and 4.6% said they were unsure. Of
those who did, more females than males reported problems with drugs (66.7% versus 33.3%) (p=0.936)
whilst more males than females said they had a problem with alcohol (80% versus 20%) (p=0.017). There
is of course the issue of reliability in self-reporting on sensitive issues, so these figures should be treated
with caution. Information was also sought from workers but was only provided for forty-nine cases, of
which over a quarter (28.6%) were described as having moderate to serious problems with substance

misuse.

Offending

There is some evidence that young people who have been looked after are over represented in the prison

population (Prison Reform Trust, 1991) and indeed some young people enter care because of offending.

Over a quarter (28%) of young people in our survey reported that they had been convicted of a
criminal offence in the past twelve months. Offences included burglary, fighting and shop-lifting. One
young person described how he had stolen for an 'associate' in return for accommodation and another told
us he made a living from selling drugs. Under a tenth (6.5%) of the survey had become looked after
because of offending and at least two young people who had taken part in the study had received a
custodial sentence by T2. Males in the survey were three times more likely than females to have been
convicted of an offence (21% compared to 9%) (p= 0.005). Half of those who reported being convicted of
an offence came from City however, proportionally a greater amount of young people from County had
done so, (37.5% compared to 26.3% of the City sample and 27.3% of the Shire sample) although this
was not statistically significant (p=0.590). Half (50.6%) of those for whom workers had provided
information (n=77) were described as having moderate to serious problems with offending during the time
they were looked after. A tenth were described as persistent offenders. Information on whether young
people had carried this behaviour through to their post care situation (i.e. at T1) was only supplied for forty
five cases and indicated that just over a third had problems with offending with only 4.4% being described
as a persistent offender. Almost a fifth (17.8%) of workers said they did not know whether the young

person they were working with had a problem with offending.

Young people in the follow up study (n=61) were asked about health and behavioural issues (including
offending) at T1 and T2. During the latter contact issues surrounding support were explored. The

following sections deal only with young people who supplied information at T1 and T2.
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Health

The majority (88.5%) of the follow up study had been registered with a GP at the point of leaving care
although this had dropped slightly to 82% by T2. As one would expect, long term physical health
problems remained fairly constant over the follow up period (8.2% at T1 and 9.8% at T2) however, there
was a four fold increase in those reporting mental health problems at T2 (6.6% at T2 compared to

1.6% of the follow up sample at T1).

A quarter of young people who reported having mental health problems said they had received help or
support from their social worker and 75% said they had received help from their specialist leaving care
worker. Just under a tenth (6.6%) of the follow up sample said they would have liked more information on

health issues from their social worker or specialist leaving care worker.

Substance Misuse & Offending
There appeared to be an increase in the number of young people in the follow up sample reporting
problems with drugs and alcohol at T2 however, this only represents two young people. Unfortunately we

received insufficient information from workers at T2 to cast any further light on these findings.

Chart 19. Substance Misuse & Offending at t1 & t1 (n=61)
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In relation to offending we found that almost half the number of people who reported at T1 having been
convicted of a criminal offence (in the past 12 months) had been convicted during the follow up period
(11.5% compared to 26.2% at T1). Again this may not necessarily suggest that such a decrease had
occurred as six months may not be long enough for offenders to have been convicted. However,
anecdotally we were told by several of those young people who had problems with offending that they
were attempting to steer clear of crime. However, one young man highlighted the importance of a stable

lifestyle for staying out of trouble:

“Causing trouble and being in jail that's in the past,l just hope | will stay out of trouble a bit
longer by getting a proper job and my own home.” (Donald, County)

Help to overcome problems with addiction and offending was explored with young people during their final
interview. One of those who reported having a drug problem at T2 had received help from a drugs
counsellor. The other had not received help or support. Six young people told us that whilst they no
longer considered themselves to have a drugs problem, it had been a problem in the past. Three of these

young people had received help, including support from drugs and alcohol counsellors and leaflets and
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support from support worker. All of the young people who reported having a problem with alcohol at T2
(n=5) had received support. This ranged from being referred to AA, counsellors or psychiatrists by

support workers and receiving information via ‘quiz sheets’ and leaflets about the effects of alcohol.

Of those who had been convicted of a criminal offence since leaving care (n=7) all had received some
form of support. Over half mentioned the help of solicitors although 42.8% mentioned the practical
support they had received from support workers who had accompanied them to court, explained
procedures or provided transport to and from hearings or meeting with solicitors. One young woman who
had received help from her specialist leaving care worker with anger management told us she had not

committed any offences for almost nine months.

Parenthood

Research suggests that teenage pregnancy is particularly prevalent amongst young people from
disadvantaged backgrounds and previous research into young people leaving care has highlighted the
high incidence of teenage parenthood within this group (Garnett, 1992, Biehal et al, 1992, 1995 and
Corlyon and McGuire, 1997). In Moving On one half of all young women in the follow up sample had
become parents between the ages of 16 and 19 (Biehal et al, 1995). Recent statistics published by the
NHS in Scotland show that 6.7% of young women in the 16 t019 age group living in Scotland experience
pregnancy (NHS Scotland, 2000).

Young people in our sample were asked whether or not they had a child of their own. The follow up

sample were asked at T1 and again at T2 whilst the R and N groups were asked only once.

Information gathered at T1 indicated that 8.9% of the seventy-nine respondents had a child. Each had one
child only. Just over a quarter (28.7%) of these young people had become a parent at 15 whilst over half
(57%) had become a parent at 16 years old. Almost a tenth of all female and male T1 respondents
(9.8% and 7.9% respectively) had a child. Just under half (42.9%) of these young people described
themselves as a ‘lone parent’ whilst over half (57.1%) said that their child did not live with them. In
addition to this, 3.8% of T1 respondents were currently pregnant, although at T2, only two of these young

women reported having a child.

Analysis of T2, R and N data shows that within 5 to 24 months after moving on, 13.6% of those who
supplied information (n=88) had one child, and 6.8% were either themselves or had a partner who was
pregnant. Two thirds of these young people (66.7%) said that their child lived with them whilst a third said
their child lived elsewhere, most often with the young person’s parents or with the child’s mother. Half of
the young people, who had a child, described themselves as a lone parent. Two young people in the

sample were co-parents living together with their child.
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The majority of young people who had a child came from City (66.7%) although proportionally County had
the highest incidence of teenage parenthood (19% compared to 16.7% in City). Whilst Shire had no

teenage parents, 16.7% of the area sample were either pregnant or had a partner who was pregnant.

Informal Support - Family & Friends

Previous research has highlighted the importance of family contact for positive post care outcomes
whether it be successful reintegration into the family unit or the provision of an emotional, practical and
financial support network (Marsh and Peel, 1999; Morgan Klein, 1985; Stein and Carey, 1986). The
Children (Scotland) Act 1995 seeks to reinforce the idea of joint-parenting by promoting the continued role
of parents and family for children who are looked after, through the rights and responsibilities of parents
towards their children and by emphasising the role of social work services in encouraging and maintaining

family links, where appropriate.

Family

Information gathered for all young people (n=107) at the point of entry to the study showed that 89.7% (n=
96) of young people reported having contact with their birth family. However, 42.7% (n=41) of these young
people were living with one or both parents at the time of reporting. A further four young people were
living with other relatives (although one reported having no contact with their birth family). Of those young

people who lived away from their family (n=61) most (83.6%) reported having contact with them.

No relationship was found between contact with birth family and the young person's gender (p=1.000) or

local authority area (p=0.961).

Young people in the sample were asked to indicate which family members they saw at least every two

weeks. Chart 20 below illustrates the responses.

Chart 20. Young People Who See Family Members At Least Fortnightly (n=102)
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Most young people (n=61, 57%) saw their birth mother every two weeks however, over half (h=32, 52.5%)
of these young people were living at home with at least one parent at the time of reporting. Analysis
carried out on those young people who were living away from home and who had supplied relevant

information (n=64) showed that just under half (n=29, 45.3%) saw their mother at least fortnightly.

Almost two thirds (n= 68, 63%) of the young people for whom we have information on family contact
reported seeing their siblings every two weeks. There was no significant difference between those who

lived at home and those who lived away from home (p=0.612).

In terms of contact with extended family, around a third saw grandparents and aunts & uncles at least
every fortnight (36% & 31% respectively). 'Other' family members included cousins, stepsiblings and

foster parents.

Sixty-one young people provided information on contact with their birth family at T1 and T2. Most, (n=51,
83.6%) had contact with their family at both points in time. Of the ten young people who had not had
contact at both points, six had no contact at T1 although by T2 two appeared to have established contact.

Four young people had contact with their birth family at T1 but had no contact six months later at T2.

Young people were also asked to specify which family member they felt close to. Of the ninety-eight
young people who provided a response, 44.9% identified their mother, with siblings (17.3%) being the
second most common response and grandparents (9.2%) the third. Over a tenth (16%) of those young

people who felt closest to their mother did not see her on a regular basis (i.e. at least every two weeks).

In terms of emotional and practical support, 43.9 % of young people said that they could turn to a family
member if something went wrong in their life. Parents were cited most commonly but siblings,
grandparents and aunts featured prominently. Of the ninety-nine young people who said that they had
someone they could talk to if they were feeling unhappy or lonely, 51.1% felt that they could talk to a

relative.

Overall, young people in our study reported links with immediate and extended family and most (96.7%)
found contact helpful. Whilst workers did not always agree that contact was helpful (only 66% described
the young person’s contact with family as helpful) an important issue is that young people perceived family

members to be there for them.

Friends

Friends can be an important source of emotional and practical support. The feeling that one is part of a
group can be both reassuring and important for self-esteem and identity. Although the quality and nature
of friendships were not explored in detail, we were able to draw upon the perceptions of young people to
provide an overview of the pattern of social networks and informal social support experienced by young

people in the study.
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The majority (n=87, 82.1%) of the survey reported having one or more close friendships at the point of
entering the study with slightly more girls than boys reported having close friendships (55.2% & 44.8%
respectively). Just under a fifth of the survey however, had either some friends but no one close (n=14,
13.2%) or no real friends at all (n=5, 4.7%). Just over a tenth (14.9%) of young people said they would
turn to a friend for help if something went wrong in their life and almost half (46.7%) said that if feeling sad,

depressed or lonely, they had a friend they could talk to.

Many young people had experience of long term friendships both with friends they had met before care as

well as through being in care. Some feelings about friendship and support are expressed below:
“ (I've) known friends for over 5 years, before care. Can rely on them for advice, guidance
and support.” (Carrie, Shire)

“Known them a few years. Met them after | came into care. Definitely can rely on their advice.
Sometimes don't take it.” (Emily, City)

“6yrs I've known her. Met her when | was in foster care. Could ask her for advice, talk to her
about most anything.” (Nicola, City).

“One of my good friends | have known since | was born. | have only one friend that | have
known through care. The rest of my pals | have known since leaving care. Most of my friends
give me help when | need it. They listen to me when | have problems.” (Craig, Shire)
Some of those who had said they had one or more close friends felt that they could not share their
problems with them:

“Lots of people | hang about with but | wouldn’t share my inner thoughts with” (Lyn, City)

“I met them when | was in care. | wouldn’t go and see them for advice and support” (Oliver,
City)

“I know them from hostels, homes, my mum’s home area. Couldn’t rely on them though”.
(Brain, City)

Just over a fifth (n=14, 21.2%) of young people who had been looked after away from home said that they
had stayed in touch with the young people they had lived with whilst in care, some of whom had become

girlfriends or boyfriends.

Several mentioned the problem of losing friends through a change in their circumstances:

“l had quite a lot of friends, but | moved area and I'm one for working a lot so | had a job that
involved getting up early and working late. So basically my friends lost interest, because |
wasn't going out. They kind of just dumped me you know.” (Lucy, City)

“| had quite a lot of friends...some | see more often than others because I'm pregnant and
can’t go out the same and socialise with them.” (Helen, Shire)

A few young people highlighted the negative side of friendships such as peer pressure, hanging around

with the wrong crowd or getting involved in trouble with people they were in care with. One young person
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found that trying to make a new start for himself by staying out of trouble had brought isolation from

friends, most of whom were still involved in offending or were ‘locked up’.

“Most of my friends are in jail, I'd say three close friends and they're all locked up and | don’t
have any real friends now ....coz I've moved on a bit. if | kept on going the way | was going, |
was going to end up with them.” (Josh, City)

Partners were also mentioned as a source of support whether it was someone to talk to or rely on for help

and advice.

Where support was available from family and social networks, it was clearly valued by young people.
Many mentioned their partners, friends and family when asked to outline the good aspects of their life, as

the following responses illustrate.

“My girlfriend Fran and my baby boy Jamie.” (Jay, City)

“The good things in my life at the moment is | am getting on much better with my family, my
sister has got a baby who | am going to see and | have a new home of my own and | am
engaged to my boyfriend.. everything, | am happy.” (Tracey, Shire)

“l love my boyfriend so much so | guess that’s it, my boyfriend [and] where | live, my mum
and gran are nearby and my little sister.” (Maggie, County)

“Just now | have plenty of friends who | can trust and a boyfriend who | like very much. | am
happy where | stay and the amount of contact | have with my sister and brother. | get on well
with my carer.”  (Sharon, City)

“My family are good to me and my mum keeps me going with money and things, | like my
friends [and] | managed to get a ticket for the rangers game.”  (Phil, City)

“I'm engaged to my girlfriend, back with my family and life is good.” (Alan, City)
“Well I'm going out with a boy and have been since June of last year, I'm going to be moving
out soon to live with my boyfriend as I'm expecting a baby so my life’s brilliant at the

moment.” (Lois, County)

At T2 Lois told us the good things in her life where:

‘Having a child, my own house and a boyfriend | really love.’
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4.3. Throughcare & aftercare in practice

preparation and assistance for young people leaving care

Throughcare

"The local authority has a duty to provide advice and assistance with a view to preparing a child for when
he or she is no longer looked after by a local authority.’
The Children (Scotland) Act 1995 Regulations and Guidance — Volume 2

For most young people preparation for adult life is a gradual process beginning in childhood and
progressing with increasing age and personal development. It is also a supported process usually taking
place in the family and it is a participatory process involving discussion - or arguments - as well as
negotiation, risk taking, making mistakes and trying again. Finally, it is also holistic in approach attaching
equal importance to practical, emotional and interpersonal skills. This is the throughcare challenge,

preparing young people for leaving care (Stein and Wade, 2000).

Preparation & Planning for Moving On
Information provided for 73.8% of the survey sample indicated that just over a third (39.2%) had
received a planned programme of preparation. The majority (60.8%) had not. An area analysis

revealed no difference between the three authorities (p=0.428).

Most (52%) of the young people who had received a service began their programme at 16 years of age
with a third beginning at 15 years. The remaining cases were 14 (3.2%), 17 (6.5%) and 18 (3.2%) years
old.

During the initial policy survey we found that although young people looked after at or returning home
were legally eligible for throughcare and aftercare, in practice they were not always offered a service.
During the course of the current analysis we did find evidence that this may be the case for young people
in the sample. For example, less than a quarter (20.8%) of young people who had been looked after at
home had received a planned programme of throughcare compared to over a third (38.5%) of foster care
placements, and half of young people placed in residential care. However, this difference was not

statistically significant (p =0.449).

Reasons most commonly stated by workers for young people not receiving a planned programme of
throughcare included:
e The unwillingness of young people to engage with support programmes;
e Their residence in or return to the family home where policy deemed support was only available in
the event of a crisis;

e Young people had moved on sooner than anticipated;

e The lack of a formal plan or programme available.
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or never felt loved. Also, over half (57.1%) said they hardly ever felt confident and a similar amount said

they hardly ever or never felt clever. All but one said that they had often felt confused and angry.

Low self-esteem and confidence and feelings of social isolation are clearly connected. Often they
perpetuate one another with low self-esteem and confidence affecting one’s abilities to make and sustain
relationships and social isolation affecting one’s self-concept.  Support and assistance to build social

networks can often help to break this cycle.

Only two of these young people (28.6%) had been offered support with developing relationship skills or
broadening friendship networks by their social worker or specialist leaving care worker. A similar number
had been helped to pursue hobbies and interests. Only those looked after away from home and receiving

continuing intervention were being supported with these issues.

Life skills — Throughcare Preparation and Coping

As an indication of the young person's life skills we looked at preparation at T1 (information and support)
and coping at T2, in a range of life skills areas such as self care and practical skills (healthy eating,
personal care, cooking, cleaning, shopping and budgeting), relationship skills (informal, formal and sexual)
and well being and lifestyle (hobbies, awareness of safe sex practices and issues related to alcohol and
drugs). Two scales were constructed, the first to explore the adequacy of preparation and the second to

explore how well young people felt they were managing in these life skill areas.

Reliability analysis was carried out on each scale to establish the level of confluence amongst the items
within the scales. Results indicated that items worked sufficiently well to allow us to calculate an overall
score for each scale by summing the scores of each item.” This enabled us to construct an indication of

starting points (preparation) and outcomes (coping) in terms of life skills.

1 Preparation
The preparation scale consisted of 13 items. Scores for preparation were reversed so those with lower
scores in fact reported having had more preparation. The mean score for the group was 8 out of a

possible score of 39.

Good outcomes were assigned to those who had better than average scores (1-7) and poor outcomes

were given for those scoring 8 or above.

For exploratory purposes a factor analysis of the items in the scale was carried out. This suggested a

2 Cronbach's alpha was 0.902 for the preparation scale and 0.7312 for the coping scale indicating a good level of
reliability between the items.
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number of possible models, one of which enabled us to construct the following sub scales by summing the

scores of relevant items:

e ‘Self care’: skin and hair care, healthy eating, keeping fit

e ‘Social life’: hobbies, socialising, boy and girlfriends

e ‘Domestic’: cooking, shopping, budgeting

o ‘Life style’: safe sex, alcohol, drugs, smoking

(The alpha statistic for each of these sub scales was 0.828, 0.757,0.785 and 0.893 respectively.)

2 Coping Skills

The Coping scale consisted of 12 items. Coping was scored out of a possible 36, the higher the score the

better the young person's perception of their ability to cope in life skills areas at T2.

Good outcomes were assigned to those scoring 25 or more and poor outcomes indicated a score of 24 or

less.

Workers’ perceptions of life skills were also sought, however, information from this source was not

available for all cases. Nevertheless there was a general consensus between young people and workers’

perception of coping with life skills.

A factor analysis of the items was also conducted on this scale, using several different rotation models

and extraction criteria. Two clear sub-scales were suggested:

e ‘House-keeping’ (able to clean home, able to do laundry, able to shop for food and other things,

and able to budget). It is notable that the item relating to ability to cook for oneself did not fit well

in this factor.

e ‘Health and social life’ (able to make friends, able to eat healthily, able to follow hobbies and

interests, able to keep fit)

(The alpha scores for these two scales were 0.742 and 0.750 respectively)

Chart 36. Outcomes In Life Skills
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As chart 36 above shows, over half of the young people in the follow up sample felt that they had received
adequate preparation for adult life and a similar number felt that they were coping well with these

responsibilities at T2.

Analysis of the preparation and coping scales indicated a statistical link with each other and in relation to

gender.

Correlations were calculated between each of the preparation sub-scales and the overall scale; and with
sub-scales relating to coping outcomes. Only the ‘domestic’ and ‘lifestyle’ preparation scales were
significantly correlated (p=0.010 and p=0.045 respectively) with the overall coping outcome scale.
However, in addition, the ‘social life’ preparation scale was significantly correlated with the ‘health and

social life’ outcome sub-scale.

In terms of gender differences, the only significant difference in the preparation sub-scales was in the

‘domestic’ one where females felt significantly better prepared (p = 0.018).

Analysis of the coping outcome scale revealed a statistically significant gender difference in coping in life
skills areas, with females tending to do better than males. We also found a strong statistical link between

preparation for leaving care (young people’s and worker’'s assessments) and their ability to cope at T2

The two coping sub-scales were helpful in learning more about these relationships. Looking first at the
gender differences, there was a significant difference in the ‘house-keeping’ sub-scale with females coping
better than males (p = 0.002). However there was no significant difference in terms of the ‘health and

social life’ sub-scale, where males coped slightly better but not significantly so (p = 0.354).

Looking at young people’s self-assessment of preparation for leaving care, there was a significant positive
correlation (Kendall's tau-b = 0.297, p = 0.003) between the preparation score and the ‘health and social
life’ sub-scale score but not between preparation and the ‘house-keeping’ sub-scale score (kendall's tau-b
=0.047, p = 0.635).

In summary, there is evidence that preparation is significantly related to coping. Preparation in terms of
domestic tasks and lifestyle (safe sex, drugs, etc.) appear to be the most important in terms of overall
coping although preparation in terms of social skills can also enhance social coping. There is also a
gender dimension to preparation and coping, although as we have seen this tended to be along the lines
of gender stereotyped roles with females feeling much better prepared for domestic tasks and hence

feeling that they are coping better at T2.

Preparation is clearly a crucial factor in providing a basis for coping with adult life for all young people
whether looked after at home or away from home. In the course of analysis we found no difference
between those young people who had been looked after at home and those who had been looked

after away from home, either in terms of outcomes for preparation (p=0.591) or coping (p=1.000).
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This suggests that preparation undertaken by substitute carers or specialist leaving care workers was just

as effective as that provided by parents and family.

There were many indications of good preparation and on going support provided by carers, social workers
or leaving care schemes. One of the better examples is illustrated by Mike, a young care leaver from
Shire who, despite having poor outcomes for family links had reported good outcomes for both preparation
and coping. The determining factors in this case included being looked after in stable long term foster
care until the age of 18 and receiving good support during and after the time he was looked after.
Although Mike had not received a planned programme of preparation he felt that he had been provided
with enough support and information in all preparation areas except for budgeting in which he reported
having had some support. He considered his foster carers and social worker to have offered most help in
terms of preparation skills, although friends had been of some help. During the follow up stage this young
person had been resident in a homeless hostel for a short while before moving to a furnished tenancy with
support, provided by the specialist leaving care scheme. He continued to see his ex foster carers on a
regular basis, which he found "helpful" and hoped would continue. In addition to continuing support from
his ex carers, this young person also received a well-rounded package of support covering
accommodation, employment, emotional and practical support. When asked whether he had received any

support in coping with life skills since leaving care he told us:

"[My] housing development worker helped me to move into my tenancy after she helped me
to apply for it and my support worker helped me with benefits as well as homemaking and
housekeeping skills which is ongoing."

Overall this young person felt well supported and was able to look at his experience of care in a positive

light. In terms of the overall effects of being in care he told us:

“[It] helped me to grow up and help me achieve more than if | had not been in care.”

Whilst over a third (36.7%) of the sample had good preparation and coping outcomes at T1 and T2, a fifth
had poor outcomes throughout. Factors common to those with poor outcomes included a lack of support
during the preparation stage (e.g. having not received a planned programme of preparation or reporting
lack of information and support in preparation areas). For some, this had not been redressed after leaving

care.

For Nicola, a young woman who had poor outcomes in both preparation and in coping, a combination of
poor predictors, chaotic home life and a lack of intervention was apparent. Having experienced two
placement moves during her last year of being accommodated this young woman from City had left foster
care at 16 to return to an unsuitable home environment. Her early departure from care and refusal to
engage with support meant that she had not received a planned programme of preparation and whilst
some basic preparation had been undertaken by her foster carers, she felt that she had not received
enough support or information in any of the life skill areas. Although this young woman had remained at
home throughout the follow up period she was unhappy and had resorted to alcohol and drugs, which

were available in the household, to deal with the situation. She commented on the lack of intervention

122



from social work services and the leaving care scheme and clearly felt unsupported since returning home.
Although some of her coping skills may have been mediated by her mother, who carried out most of the
household chores, the young person was clearly not coping well. Since returning home her health had

began to suffer as a consequence of her lifestyle and she had developed poor eating habits:

"I don't eat meals, just snacks and crisps, | used to eat meals at foster parents but not so
much at home coz [I'm] rubbish at cooking".

For a small number of young people, there was evidence of deterioration in life skills outcomes over the
follow up period. Over a tenth (16.3%) of young people who had reported receiving adequate preparation
at T1 had gone on to achieve poor coping outcomes at T2. It would appear that in several cases the good
preparation undertaken by family, carers or social workers had been undermined by the difficult
circumstances in which young people had found themselves after leaving care. We found examples of
this both for young people who were receiving on—going specialist support and those who had received no

intervention throughout the follow up period. For example,

Una from Shire, who was receiving an intensive package of specialist support, was failing to cope with the
responsibilities of adult life, both in terms of life skills and wider issues such as maintaining a tenancy.
Having left foster care at 16 after four placement moves this young person had been unable to sustain a
number of tenancies due to her chaotic life style. This had involved drug use, offending and allowing
friends to over run her flat. Despite these difficulties she was confident that with support things were

getting better:

“| still live in the same tenancy [for 2 months] | have had help from my support worker to keep
my flat as well as | do and | have had loads of help from him to sort out my benefits. | have
learned my lesson and don’t make mistakes | made by letting too many people stay in my
flat.”

Rona from County had returned home from foster care just after her 16" birthday and took on the role of
caring for her disabled mother. Although she felt that she had received adequate preparation, mostly from
family and her social worker, she found that her coping skills were being challenged by the level of

responsibility she had acquired since returning home:

“[1] have to do everything in the house. | don’t mind but it can all be a bit too much especially
when | could be looking after myself in my own house. Don’t get me wrong, | love my mum
and don’'t mind helping, but it does get a bit too much eventually.”

Although this young person was receiving a care allowance for looking after her mother, there was no
evidence of intervention throughout the follow up period. As a care leaver returning home she was not a
priority for specialist services and although her social worker told us that some informal contact had been
maintained initially, she added “sadly existing caseloads mean that it's not possible to keep up to date in

closed cases.”
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Just under a fifth (16.3%) of young people had improved on their poor outcome at T1 and had reported
good coping skills at T2. Whilst continuing intervention and stability were apparent in some cases, for
others good support family links and a positive ‘role model' had been important factors. For example,
Heather from County had moved on from being looked after at home to her own tenancy with a partner.
Despite feeling that she had not had enough support or information in most life areas and having gone
through a “wild child phase” she was now settling down to independent living. She told us she that she

was coping:

“better than expected. | was worried money wise, whether | would get to see mum regularly
[but] I'm getting the hang of it now. | find myself coming in at a reasonable time, the time my
mum wanted me to come in, and eating the things my mum used to try and get me to eat. Its
funny how things work out.”

What Makes a Difference? — Young People Advising Younqg People.

Further discussion of the issues arising from our analysis of outcomes and intervention is undertaken in
the conclusion of this report.  In this section however, we have chosen to present the views of the young

people who participated in the study.

In particular we have drawn upon responses to the question ‘Based on your own experience, what advice
would you give to young people who will be leaving care in the future?” A number of common themes

emerged.

Support and advice, whether from family, friends or professionals was recognised as being crucial for

young people finding their way through the challenges of post care living.

The importance of having family contact and support were particularly emphasised:

“Try and get back in contact with your family if you're not in contact with them. Without your
family it's hard.” (Anna, County)

“Family is important when you leave care so try and get back on track with them.” (Susan,
City)

Friends were also highlighted in young people’s advice to others:

“Figure out who your real friends are and forget the rest.” (Sandra, County)
“Keep the heid up, its not easy for people who cannot make pals.” (Peter, City)

“Try and find at least one person you can talk to. If you have one person at least you have
something.” (Penny, County)
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Young people in the study also emphasised the importance of listening to advice and accepting help.

Some young people told us that it could often be difficult to see the benefit of advice when preparing to

leave care either because of the level of input and advice being offered or the desire to be independent.

Reconciling the feeling that “you’re your own boss now.” (Corrine, City) with the need for ongoing support

was an issue for many young people.

“Listen to advice from professionals and take into consideration what they are saying to you.
When | was in care | thought | knew things but it was only now that | look back and realise |
didn’t.” (Carrie, Shire)

“Screw the nut — even though it feels that all adults are getting at you, they have your best
interests at heart. Most of the time they are right although you don't realise it until later.”

(Jessica, City)

“Listen to staff and take on board their views. Benefit from other people’s experience which
can prevent you making mistakes.” (Sally, Shire)

Whilst young people were clear that other care leavers should not be afraid to have their say and voice

their views and needs, “take control of your right to speak, rather than just a little person they’re making

decisions about”, they urged young people to make the most of the support and advice on offer.

“Get as much help as you can off social work and throughcare, do what's asked of you and
you might get what you want.” (Chloe, City)

“Basically to just let the staff help you, they are there for your best interests.” (Alan, City)

“If you're advised to go to college, or given other advice, force yourself to follow it even if you
don't like it because it will pay off in the end.” (Heather, County)

‘Stay out of trouble’ was also a prominent message. Advice to avoid crime, negative peer pressure and

substance misuse often came from their own experience:

“You have to learn that when you get into trouble with the police they are always going to
come out on top.” (Ann, County)

“What I'd say is try not to get involved. Peer pressure is a big thing...a really big thing. Don’t
get involved with drink or drugs, you've got plenty of years to go...if you want to drink when
you're older.” (Josh, City)

“Get a job and knuckle down. Don'’t go about with the wrong crowd, keep your nose clean.”
(Barry, County)

“If you run away and stuff, stop doing it. It doesn’t achieve anything. Use contraception — you

don’t want to be a parent, it's hard work. Don’t get in with the wrong people, save money and
get a job.” (Oliver, City)

Many expressed the view that it was important to learn from experience and concentrate on
making something of their lives:

“Look forward and not back.” (lona, County)
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“Just make sure they take in some of the things they've been through and don’t go back
down that line again...do something with your life.” (Lesley, City)

Getting an education also featured in the advice young people offered to others. Many recognised the
value of qualifications and training in terms of getting employment and for some, in generating a sense of

achievement.

“Don’t skip school. Get to school, | wish | had it might have got me a decent job.” (Iris,
County)

“Stick in at school, it's important.” (Jessica, City)

“l would say education is the big thing now. It's very important and it will always be
something you've achieved in your life.” (Lyn, City)

One of the most significant pieces of advice from young people in the study to those leaving care in the
future was “don’t leave too soon.” A considerable number of young people commented on the
importance of being well prepared and having somewhere to go when moving on from care. Some

advised “it's not as easy as you think.”

“Don’t leave too soon because it won't be easy. I've been trained how to deal with adult life.
Don't believe it's as easy as people tell you. Just be mature about it. Don’t run before you
can walk.” (Gill, City)

“Make sure you are on your feet first, make sure you're prepared and plan ahead. Don't
leave on your 16" birthday just because you can.” (Emma, County)

“ | would advise anyone leaving care to get in touch with [leaving care workers]. Don’t jump
into a flat of your own too soon. You don't realise how hard it's going to be on your own.”
(Liz, Shire)

“Don’t do what | done and leave care as soon as you can without proper help on things [like]
budgeting and housing.” (Carol, County)

“l decided to stay [in care] a bit longer. | think if you do that you get to appreciate what's
going on around you. 16 is far too young to let someone out into their own house.” (Deb,
City)
“Don’t leave care...unless you've got a good job and a house.” (Brian, City)
Most of the young people who participated in the study were positive about their futures. Most hoped for a

happy, productive and inclusive life. Securing employment coupled with having their own home and family
and friends around them were common aspirations.

“I do one day hope to be working. | don’t want to have all these qualifications and then waste
them.” (Emma, County)

“l want to get myself a decent job. Go to college and get qualified and get a better job. Get a
better house .my house. When I've got enough money, have a family.” (Maggie, County)

“I'd hope to be a joiner or get a roofing job. | want a proper job. I'd like to have a happy life,
be married and everything.” (Will, County)

126



“l hope | stick it at college and then get a decent job and a house. That's all | want.” (Brian,
City)

Finally, many just wanted the same as anyone else:

“It's difficult for young people moving out of care and you still carry the memories of the
children’s home with you, | just want to make something of my life.”

“Want as normal as any other person. I'd have a job, a family, a car and my own family
around if | needed support.” (Lewis, County)

“ 1 want the same things as anyone else — job, car, wife and kids.” (lvan, City)
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5. Conclusion

DEVELOPING THROUGHCARE AND AFTERCARE SERVICES

In our concluding chapter we will explore the main implications arising from our findings for developing

Throughcare and Aftercare services.

1 POLICY SURVEY (section 3)

Our policy survey of 31 local authorities (out of 32) highlighted the variation in throughcare and aftercare

arrangements in Scotland. The main issues for consideration are outlined below.

1.1 Policies And Procedures Framework (section 3.1)

A structured policy and procedures framework should include: clear documentation in Children’s Services
Plans; clearly written, comprehensive and accessible throughcare and aftercare policies and procedures;

written guidance for staff, parents and young people; and the appointment of a lead officer

Our analysis of Children's Services Plans suggests that they could be improved in three main ways.

First, by giving more prominence to throughcare and aftercare, as distinct from these areas being implicit
in provision for all looked after children and young people. Second, by using the terms more consistently -
as defined in the Children (Scotland) Act 1995 Regulations and Guidance Volume 2. Third, by specifying
in more detail the aims, objectives and time scales for developing specific throughcare and aftercare

services.

Many of the Policy Statements we reviewed were very general in scope. They could be improved by
detailing the specifics of throughcare and aftercare provision, and, as a small number of authorities did, by

outlining the means of translating their policies into practice.

Written Procedures, in general, covered referrals to specialist teams, leaving care reviews, applications
for financial assistance and accommodation. More coverage however could be given to non-specialist

staff responsibilities and links, training, liaison with other departments and agencies (other than housing).
In addition to social workers and residential workers, Guidance on throughcare and aftercare services

should be made available to foster carers and parents. Just under a third of authorities made guidance

available to foster carers and only 10% did so for parents.

128



All local authorities should provide Information Guides for Young People, although less than half (45%)
of those surveyed did so. Those that did provide guides generally succeeded in producing leaflets,

booklets and practical advice that was clear and accessible to young people.

Most (77%) local authorities surveyed had a lead officer for throughcare and aftercare services although
this included project leaders, service managers and heads of social work services. A key issue to
consider is whether the designated officer is at the appropriate level to represent throughcare and

aftercare services both within the Department and the wider local authority.

1.2  Corporate And Inter-Agency Framework (section 3.2)

Responding to the wide range of needs of care leavers requires corporate parenting. This is clearly
recognised under the Children (Scotland) Act 1995 by giving the local authority responsibility for
throughcare and aftercare services, and by Section 21 of the Act, which empowers local authorities to
request the involvement of other relevant agencies from the statutory, voluntary and private sector in the

provision of throughcare and aftercare services.

In terms of Corporate and External Partners, the survey demonstrated strong links with housing and
housing providers, including eight joint Housing and Social Work Departments. More consideration could
be given to extending formal agreements with education, careers, health, benefits agency and the

children's hearing system.

Where working arrangements existed they were generally seen by corporate and external agencies as
positive. Specific areas for consideration include: the need to share more information (housing); more
focus on aftercare issues - in contrast to care, more consistent co-ordination and the availability of time
and personnel to strengthen links (Education); current arrangements are too ad hoc, and there is a lack of
formal agreements with Social Work (Careers); links are needed ‘to enable smoother transition for care
leavers into mainstream services’ (Employment Services); late reports from social workers and the need to

improve procedures and involve Reporters more (Children's Reporters).

1.3 Eligibility For Services (section 3.4)

Centrally collated data on the numbers of young people eligible for throughcare and aftercare services is a
minimum requirement for service planning. However, although eligibility for throughcare and aftercare
services is contained within the Children (Scotland) Act 1995 and the Regulations and Guidance Vol. 2,
over half of local authorities surveyed experienced difficulty in accessing and collating data on the
numbers of young people eligible for their throughcare and aftercare provision. This meant that they were

unable to identify as a matter of course all eligible young people in their authorities.
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The main problems identified by authorities were: data not being stored electronically or being stored on
different databases; data not being routinely collected in specific categories of eligibility; data collection

forms not being completed by staff.

Many of the authorities had to carry out manual counts to respond to our survey. This is a major cause for
concern and a matter for urgent consideration given its implications for the central planning and resourcing

of throughcare and aftercare services.

Also for consideration is the finding that in a third of authorities young people looked after at home were
not assessed as eligible for throughcare and aftercare services - despite their eligibility for services under
the Children (Scotland) Act 1995.

1.4 Models Of Service Delivery  (section 3.5)

Local authorities need to develop a model of service delivery appropriate to the numbers and diversity of
young people leaving care and to the geographical area in which they are situated. Our survey showed
that two thirds of authorities had a centrally organised specialist team or specialist staff with direct
responsibility for providing services, and the remaining third a non specialist approach to providing

throughcare and aftercare services.

Two issues arise from our survey for consideration. First, the need for non-specialist schemes to provide
more information about their throughcare and aftercare services - as those surveyed were unlikely to do
so. Second, for non-specialist services to identify the numbers and categories of staff involved in the

provision of throughcare and aftercare services.

15 Throughcare: Leaving Care Planning (section 3.6)

Most local authorities provided a planned throughcare programme for young people looked after in
children's homes and foster care. This was in the main an individual approach incorporated into young
people's care planning and review process and was most likely to assist young people with self-care, inter-
personal and practical skills. In just over a half of authorities specific throughcare provision was made for

one or more groups of young people with particular needs.
A number of issues arising from the survey require further consideration.
First, whether eligible young people living at home should receive throughcare services - as they did in

less than half of authorities surveyed? As indicated above, some local authorities do not consider these

young people eligible for throughcare or aftercare services at all.
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Second, whether enough consideration is given to all the main elements of preparation - self care skills;
practical skills; interpersonal skills; education; and identity. Only one of the authorities that responded to

our survey indicated that they covered all five areas.

Third, and related to the previous point, whether a greater take up (under half at the time of the policy
survey) of the Looking After Children Action and Assessment Records by authorities would assist the

throughcare planning process, especially by highlighting the seven main dimensions?

Fourth, whether leaving care reviews should be more structured to address the range of planning areas?
This may include the identification of key planning areas, needs assessment, action plans, responsibilities,

time scales, and progress since last planning meeting.

1.6 Aftercare (section 3.7)

Section 29 of the Children (Scotland) Act 1995 places a duty on local authorities to provide aftercare to
those young people looked after at school leaving age up until they reach nineteen years of age. They
also have the power to provide aftercare for young people up to twenty-one years of age. Core services

include personal support; accommodation; finance; education, employment and careers; and health care.

1.7 Personal Support (section 3.7)

In our survey, personal support included young people continuing in foster care after legally leaving care
as well as formal policies in relation to providing a continuing role for foster and residential carers. Both
these policies help promote continuity and stability for young people and should be considered by all

authorities.

In the authorities surveyed, most young people had a named person for contact after they left care, either
a specialist leaving care worker, field social worker or residential worker. More consideration should be
given to the process of ending personal support, whether there needs to be more formal procedures

involving a review by the leaving care worker and line manager and an exit interview.

Also, consideration may need to be given to whether and how young people access specialist support

services.

1.8 Accommodation (section 3.7)

Our survey revealed the high priority afforded to meet the accommodation needs of care leavers. Most
of the authorities surveyed had formal agreements with housing departments or housing providers, had

access to a range of accommodation including supported lodgings, independent tenancies, floating

support schemes, semi-independent flats and supported hostels and provided four or more
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accommodation options. Also, most authorities reported that accommodation breakdowns were dealt with

under the Homeless Persons legislation and that care leavers were treated as a priority group.

Local authorities also reported that they sought the views of young people, usually as part of the care
planning process. However, there was a recognition that the outcome was often a compromise derived
from the young person's preference, assessed needs and abilities weighed against the availability and

location of suitable accommodation plus support.

1.9 Finance (section 3.7)

Local Authorities have powers under sections 29 and 30 of the Children (Scotland) Act to provide financial
assistance to care leavers. At the time of our survey over two thirds of authorities provided four or more
forms of financial assistance including leaving care grants, accommodation subsidies, income top-ups and

assistance with education and employment.

Our survey highlighted a number of issues for consideration.

First, there is a need for clear and transparent policies in respect of eligible criteria, assessment and
application procedures, and the range and extent of provision available under section 29 and 30 payments

as well as from other sources.

Second, local authorities should consider introducing income/benefit maximisation checks to ensure that

young people receive their full income entitlements.

Third, local authorities should provide information to young people about their income entitlements.

Finally, local authorities should develop formal working relationships with agencies responsible for

financial assistance.

Although, following the DSS transfer, local authorities will be responsible for financial payments to eligible
16 and 17 year olds, the key issues identified above will still be relevant. Local authorities will need to set
up clear transparent systems and inform young people of their entitlements. In addition, they will still have

powers in respect of young people 18 plus, including those in education and training.

1.10  Education, Employment and Training (section 3.7)

A majority of authorities that responded to our survey had a strategy for helping care leavers into
education, employment and training. Arrangements included: accessing advice and assistance from
careers and education services; offering financial assistance; ring fencing skill seekers placements and
providing specialist employment support. Also, just over half of authorities had formal arrangements with

education, employment, careers or training advisors.
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However, in both these areas, a significant minority (around 40% of respondents) did not have a strategy

or formal arrangements.

Also, just fewer than 40% of local authorities did not provide young people with information on education,

employment and training.

1.11  Health (section 3.7)

Our survey suggests that meeting the health needs of care leavers was a lower priority than the other
areas identified but one that was increasingly recognised as needing more attention. Health initiatives
developed by a minority of authorities included individual support, group work on specific health issues,
the provision of funds to facilitate sport and recreational activities and information on eating and exercise
contained within resource packs. A small number of authorities had developed initiatives for working with
care leavers on specific issues: sexual health and sexuality; projects for drug and alcohol-related issues

and leisure activities.

There is a need for more local authorities to consider the introduction of strategies for health promotion
and the setting up of formal arrangements with health providers to promote the health and development of

young people as part of throughcare and aftercare.

1.12 Involving Young People (section 3.8)

The Children (Scotland) Act 1995 and accompanying Regulations and Guidance provide the legal
framework for involving young people in all decisions affecting their lives. Overall, we found a high level of
commitment by local authorities to facilitating participation. Over three-quarters of local authorities had
arrangements for involving young people in the development of their policy, procedures and guidance.
This included the consultation process for Children's Services Plans and being involved in the evaluation
of throughcare and aftercare services. Several local authorities had developed formal links with Who

Cares? Scotland to facilitate consultation with young people.
Also, most young people were involved in the care planning and review process. Examples of practice in
this area included 'user friendly' review reports, assistance by Who Cares? Workers and the use of user-

friendly leaflets and information.

However, as reported earlier, this contrasts with the lack of information guides for young people on

throughcare and aftercare services.
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1.13  Monitoring and Evaluation (section 3.9)

Most of the local authorities surveyed acknowledged difficulties in collecting up to date statistical
information and outcome data on young people receiving throughcare and aftercare services, although

recognising the importance of this to planning effective services.

It was recognised that monitoring and evaluation could be improved in two main ways.

First by collating information electronically. This would require a greater investment in Information

Technology including expert support systems to maintain up to date information.

Second, by the development of a comprehensive database for the collection of core information and

outcome data on throughcare and aftercare services.

2 LOCAL AUTHORITY STUDY (County, City, Shire)

2.1 Moving On From Care In Scotland - Descriptive Survey (section 4.2)

The first main issue for consideration arising out of our descriptive survey is achieving placement
stability whilst young people are being looked after. Although young people in this study experienced
less placement movement than in earlier research, the average number of placements was 3 (excluding
young people looked after at home) and only 7% of young people placed away from home had remained
in the same placement throughout their last care episode. A third of young people moved on at least four

occasions.

A second issue for consideration is the age of leaving care. The majority (93%) of young people in the
survey legally left care or moved to independent living before the age of 18, far younger than their peers
from non-care backgrounds. Nearly three quarters of our total sample of young people legally left care or

moved to independence at 15(21%) or 16(51.9%) years of age.

This is a result of a variety of reasons: young people's expectations - wanting to be independent; the age
structure, culture and expectations of, and within children's homes - young people seeing themselves as
‘out of place' and 'pushed out' at 16; the scarcity of foster care placements and the impact this has upon
‘older' young people - 'l was too old and the foster carers had younger kids'; and the costs of extending

foster care placements.

A third issue, which is currently a high Government priority, is improving the education of looked after
children and young people. In our descriptive account, in addition to the low levels of attainment, an
issue of particular concern was social workers’ lack of knowledge of young people’s educational
qualifications (over 25% had no knowledge of their qualifications). Greater placement stability may assist

those young people who are taking standard grade examinations to maximise their attainment. Our
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account also showed that exclusion and truancy were common experiences for over three-quarters of our

sample of young people.

Educational disadvantage casts a long shadow. Our information based on 82 young people during the
course of the study showed that over a quarter remained unemployed throughout and an additional 15.8%
became unemployed by the end of the study - a total of 43.8% unemployed. Improving young people’s
access to employment, education and training is a key challenge - but any strategy must be integrated

with improving the education of looked after children.

Our descriptive account showed that most young people who were going to live independently were
assisted in arranging accommodation at the time of leaving care and many were happy with their
accommodation. However, homelessness and accommodation moves suggest that greater emphasis

should be placed on assisting young people to sustain their accommodation.

The main issues for consideration arising from our survey are:
e the frequency of post care moves experienced by some young people - especially placements in
temporary accommodation;
e assisting young people more with relationship problems - with other residents, friends or carers;
e helping young people in crisis and facing homelessness (just under 40% of young people had been
homeless at some time) including evictions; young people returning home to family problems and

often breaking down; isolation and feeling unsafe in single person accommodation.

Our descriptive account reinforces the importance of informal family support in terms of both immediate
and extended family members - although it may be important to consider the distinction between contact,

offering emotional and practical support and returning home.

2.2 Throughcare & Aftercare In Practice (section 4.3)

Our descriptive study suggests that more young people should receive a planned throughcare
programme (less than a third did so). However our research indicates that this will require: successfully
engaging more young people; a wider availability of throughcare programmes; and being able to continue
throughcare programmes when young people move. In addition, the position of young people on home

supervision will need more consideration.

It was also clear from our study that where throughcare was offered, a wide range of workers were

involved including teachers, health, employment and housing staff.
Young people generally thought that they had received adequate throughcare support except in the area

of assistance with budgeting. Young people regarded specialist leaving care workers, foster carers and

parents as most helpful.
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Leaving care workers and social workers also played a lead role in assisting young people in their
planning for after leaving care. Issues for consideration arising out of the planning stage are: ensuring
all young people have a review (40% of the young people in our survey did not have a formal review
before leaving care); ensuring needs assessments address all the essential areas — budgeting, health and

leisure were likely to be neglected.

2.3 Aftercare: Personal Support After Leaving Care (section 4.3)

Our research highlights the need for effective personal support. But, as detailed, as many as a third did
not have a social worker or leaving care worker at the start of the study, contact was also likely to cease
soon after leaving care, and some young people were confused about who was or should be supporting

them.

Support provided by specialist leaving care workers was likely to be more frequent and seen as more
helpful than that provided by non-specialist social workers — an important issue for consideration in

planning leaving care services. Young people valued regular support, reliability and availability.

Social workers, specialist workers and other professionals with a wide range of life skills (reflecting the

corporate and inter-agency context of throughcare and aftercare services) assisted young people.

In respect of coping with adult life, the main issues for consideration arising from our survey of young
people is ensuring all young people are assisted with the range of life skills areas — up to 47.5% of young

people would have liked more help and support with specific areas.

3 WHAT MAKES A DIFFERENCE? Starting Points, Intervention & Outcomes- Follow Up Study

3.1 Throughcare And Coping After care (section 4.4)

Our research shows that there is clear evidence of the link between throughcare preparation at time 1 and
outcomes in regard of coping after leaving care at time 2. Preparing young people in domestic tasks,
lifestyle issues and social skills all enhance young people’s coping skills. In addition, throughcare
provided by carers and specialist leaving care workers is as effective for young people looked after away

from home as that provided by parents for young people on home supervision orders.

The key issues for consideration arising from our findings are: ensuring all young people have a
throughcare programme; young men need to be better prepared, especially in domestic skills; and
throughcare programmes need to address self care, social, domestic and lifestyle areas. In addition,
although negative post care circumstances can undermine good throughcare planning, young people can

improve their coping by receiving formal or informal support.
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3.2 Education, Employment And Careers (section 4.4)

As detailed in our report, the majority of young people had very poor education outcomes — over half
passed no standard grades. Issues to consider include: reducing placement instability; prioritising the
education of looked after children through specific improvement initiatives; reducing school exclusions;

and preventing truancy.

Nearly two thirds of the young people had poor employment outcomes at both points in time — although
our statistical analysis was unable to identify any clear predictors between those who had good and those
who had poor outcomes. However our qualitative analysis would suggest that good outcomes were linked
to the availability of either formal or informal support or both — specialist leaving care workers, social
workers, good family links and social networks can contribute to positive outcomes. In developing
strategies for improving education, employment and training, consideration will need to be given to the

provision of formal or informal personal support.

3.3 Accommodation (section 4.4)

Over three quarters of young people had good or fair housing outcomes at both points in time. It was also

evident that young people, who moved, as well as those who did not, achieved good or fair outcomes.

It is highly likely that this can be explained by the priority given to accommodation in all three areas: Shire
being a joint housing and social work department, and County and City both having specialist leaving care
teams with well developed links with housing providers, as well as accommodation resources, including
supported carers. Young people’s experiences also show the importance of formal and informal support

in helping young people maintain their accommodation.

As noted earlier however, the level of accommodation moves and homelessness suggests that in addition

to finding accommodation, young people require help with sustaining accommodation.

3.4 Family Links  (section 4.4)

The majority of young people had good family links at both points in time and these proved very important
in supporting young people both emotionally and practically during their transition to adulthood. Where
young people had poor family links they were in the main supported by specialist leaving care workers and

social workers.

It is very important that all local authorities assess family links in planning for leaving care taking into

account both immediate and extended family.
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35 Social Networks (section 4.4)

Most young people had good or fair outcomes for social networks at both points in time. However, those
young people with poor social networks lacked self-esteem and a sense of well being, and all had poor
outcomes in coping with life skills. Good quality assessment is essential so that those young people who

need help in this area are identified and assisted.

4 MODELS OF THROUGHCARE AND AFTERCARE SERVICES

Although the numbers of participating young people has not allowed us to make statistically robust
analytical comparisons between the three local authority models, our different data sources - our policy
survey and interviews; descriptive study and outcome analysis — provide a strong evidence base to guide
the development of effective leaving care services. The key issues for consideration are identified above.
Whatever authority wide model is adopted, and completed research suggests there is no single

organisational blueprint, there are a number of clear messages from our research.

First, throughcare and aftercare services need to build upon good quality substitute care. Stability,

continuity, family and carer links, help with education are the foundation stones.

Second, planned throughcare programmes can greatly assist young people in coping after leaving care.

Third, the age at which most of our young people leave care to live independently and their subsequent
experiences contrast starkly with normative youth transitions to adulthood. Most of the young people we

surveyed have compressed and accelerated transitions.

Fourth, the provision of both formal and informal support greatly assists young people during and after
leaving care. The former includes specialist leaving care workers, social workers and carers, the latter,

parents, immediate and extended family and friends.

Fifth, the provision of personal support is pivotal to the whole throughcare and aftercare system including

access to informal support, other agency services and resources.

Sixth, the departmental, corporate and inter agency framework increases young people’s access to a wide

range of resources including accommodation, employment and training, finance, and healthcare.
Seventh, departments need a developed policy and procedures framework, which includes specific

reference to throughcare and aftercare services in Children’s Services Plans; detailed policy and

procedures, information guides for staff and young people; and a lead officer.
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Eighth, departments should involve young people both at an individual and policy level in the development

of throughcare and aftercare services.

Finally, departments need to develop electronic information systems to identify the numbers of young

people eligible for throughcare and aftercare services and to monitor outcomes.

5. WIDER POLICY ISSUES

5.1 Territorial Injustice

The feedback from policy respondents provided many examples of good practice but in doing also
revealed the great variation in the range and quality of throughcare and aftercare services. There is an
urgent need to tackle this problem so that young people can expect good quality throughcare and

aftercare services wherever they live.

5.2 Children (Scotland) Act 1995 and Regulations and Guidance Vol 2

A number of issues have also arisen relating to the Act and accompanying Regulations and Guidance.

First, there is a need to clarify who is the ‘responsible local authority' when young people move between

authorities.

It has come to light that some authorities are interpreting paragraph 1 of the Guidance on Throughcare
and Aftercare (Chapter 7) - 'local authorities have major responsibilities towards children whom they
look after under the Act in preparing them for when they are no longer looked after and for supporting
them at that time' - to mean the local authority who looked after the young person as responsible for
throughcare and aftercare services - wherever the young person may be living. Other local authorities are
assisting young people who arrive in their area under Section 29 (1) - 'the local authority has a duty unless
they are satisfied that the young person's welfare does not require it, to advise, guide and assist such a

young person in their area who is not yet nineteen years of age.’

Second, the Regulations and Guidance in respect of Section 29, 'The local authority has a duty unless
they are satisfied that the young person's welfare does not require it' could be strengthened by the
addition of ‘taking into account the young person's views.'

Third, replacing ‘empowered to assist’ with ‘has a duty to assist’ could strengthen Section 29(2).

Fourth, section 30 could be strengthened by replacing 'empowered to give financial assistance' with 'a

duty to give financial assistance'.
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5.3 Children (Leaving Care) Act 2000

There was general support for the DSS transfer but concerns were expressed about the lack of guidance
on a formula and related levels of support, the sources of funding and the administration of the system.
The general view of the latter was that it should be administered separately from throughcare and

aftercare services.

Finally, most respondents were in favour of the introduction of personal advisors, pathway plans and a
duty to keep in touch, as contained within the Children (Leaving Care) Act 2000.
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