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ABSTRACT
The main aim of this study is to find any comparisons between foster care and residential care, with also discussing how they both effect vulnerable children. There will be a special focus among the interactions that the vulnerable children have within both foster care and residential care, demonstrating the after effects that they suffer with from experiencing this type of ‘trauma’. This topic was chosen as the information gathered within this dissertation, relates to the information within the news recently; including the different policies which have been changed to fit the care setting. Within these care settings it has become noticed that children are beginning to suffer in a variety of different ways, which can last longer than expected. 
This dissertation has been structure through two main sections; section one includes an introduction, five sub-heading themes explaining different topics within the dissertation to be explored, and a conclusion to conclude this section. Section two includes an introduction to this section, three sub-heading themes discussing the previous topics but, with more depth and a conclusion to conclude this section. 

ACRONYM 
EO

Education Otherwise

LA

Local Authority 
SLB

Street Level Bureaucracy 

UNCRC
United Nations Convention of the Right of the Child 
LAC

Looked After Children 

SEED

Study of Early Education and Development
1. INTRODUCTION 
Foster care was first introduced within the year of 1853 within the UK. This occurred when vulnerable children were removed from the work houses and placed within other foster families. At this time of the year, the council were held responsible for the children who were placed within a foster care setting; who paid the foster carers the same amount of pay to what they would be paid within a workhouse (Guishard-Pine, Hamilton and McCall, 2007, p.16). Residential Care homes for vulnerable children were put into place to ensure their safety, once they have been deemed unfit to not live with their biological parents. Within these residential care homes, the main aim was to allow children to develop within a caring environment where they felt comfortable. Although, in any case where the child has to be removed from their families, it is only done due to a ‘last resort’ for their own well-being and safety (Kendrick, 2008, p.7). It is clearly recognisable that both foster care and residential care play an important role within a LAC’s life, while ensuring their safety throughout the processes. This dissertation will look at, the comparison between Foster Care and Residential Care; through a literature review perspective, including recent information to weigh up any answers to the main question. This main subject is important as it allows information to be gathered from recent information within the news, allowing both foster care and residential care to be looked at in great depth. Additionally, this dissertation will allow for any critical comparison of both child care placements to be examined, giving an outcome of which is better for the LAC’s mental health and well-being. There will be great depth within the process of the research for this dissertation, allowing for more information to be elaborated and; in order to add statistics and facts which can help the process of answering the main aim. This dissertation seeks to examine the main two types of child care settings which are; foster care and residential care, explaining the role that they both have and, how it helps LAC overall. This dissertation will argue the positive and negative aspects of both these types of care, primarily upon the vulnerable children using these types of services, if and when they require. A literature review will be used as a basis of this dissertation, in order to examine the different roles that they both have and, the role that the vulnerable children plays within any of these child placement settings. Within this literature review, the main question being ‘Foster care Versus Residential care for Looked After Children, also known as LAC’S will been touched upon using theme points, relevant facts and figures and also reviews of both care settings with those who have experienced them. The theme points chosen will be used to explore the question in more depth and detail, with links to relevant areas within the topic; including recent media coverage and policies. The main focus throughout this dissertation will be the main question.
2. LITERATURE REVIEW  
2.1. Introduction 
This part of the dissertation focuses on the main question of the dissertation being the comparison between foster care and residential care, however other topics within both these sections will also be discussed. Within this section of the dissertation, definitions of both residential care and foster care will be explored, including other processes that occur both within residential care and foster care. This section of the dissertation will also include the main structure and information to carry out the rest of the dissertation. From information already gathered, foster care has been witnessed as becoming a ‘more child-oriented’ than from what residential care has been witnessed as. Thus, not suggesting that foster care is ‘better’ than residential care but, foster care has the importance of keeping the family structure but within a different setting than the ‘normal family’ setting. Although, both these different types of services for LAC are noticed as placements serving different forms of functions but, keeping the main aim the same; the safety of vulnerable children within a comforting setting which is required (Hayden, 1999, p.38). There is an expectation for both these types of services including their accommodation, which will be explored throughout this section of the dissertation. The idea of both these types of care settings having an expectation for not only the vulnerable child but, the public will also be briefly explored. Within this section of the dissertation, the main aim is to introduce the significant amount of information within the same area and, explain current issues relating to the same topic. By doing this it will become noticeable on the pathway which will be used to, explore the rest of the dissertation; allowing for a stepping stone to carry out the main aim. This chapter of the dissertation highlights the various forms of information including, theories, acts, statistics and recent information, which will incorporate the question within the research gathered throughout. The ideology of children being placed within either residential care or foster care will be explored, showing the issues that this carries; to not only the vulnerable child but the immediate family around them and, anyone else who is affected by this main decision.
2.2. Residential Care
Residential care features with one of my main points throughout the discussion of this topic. Residential care exists in areas such as; history, cultural and also, professional contexts. By understanding residential care within these key areas, allows individuals to understand the way residential care is conceived and practiced within today’s society (Smith, 2009). Despite Welsh Government and academic researcher’s assertion that ‘Foster Care’ should take primacy of preference within the placement of looked after child-care it is arguable that from an outcomes perspective that this may not be in the best interests of all children (CASCADE, 2017; Welsh Gov, 2014).
‘Residential Care for Children are there to ensure that the needs of children are met when they cannot live with their own family. They are a place for children to develop and grow’ (Bedford Borough Council, 2018).
This is how residential care is defined through The Bedford borough Council (2018). It implies that residential care can be referred to as a type of long term or short-term care which, can be given to any aged individual who requires to stay within a residential setting (Later life matters, n.d.; Hayden and Gough, 2010). 
Smith, Fulcher and Doran (2013) argue an alternative view-point in that, the definition of residential care is “a physical setting in which children and young people are offered care” i.e. an alternative care provision, explored in the majority of cases as only a ‘last resort’ rather than a valid option in its own rights. Through being a ‘last resort’ the children’s best interests should only be at heart (Revaz, Todres and Wojcik, 2006).   
The various forms of child-care provision offer varying levels of life-course outcomes potentials, Foster Care viewed as preferential by most involved in the ‘best interests’ decision-making process, whereas this assumption invalidates residential care which is supported by a negative view of its usefulness (Doyle and Roberts, 2017). 

Residential care allows individuals to have the chance to have assistance with their daily essentials such as their hygiene, dressing, toileting and many more, including; to supervise or administer medication (Housing care, 2018). 
Lipsky (2010) in challenging a ‘Laming’ (2009) view of failures asserts that there is a need to initiates human judgement through policy. The effectiveness of the Street Level Bureaucracy (SLB), overall allows individuals within society to allow trust to begin. Through adopting a Lipsky-lens, it is noticed that there should be more attention provided to individuals within society; especially children, to demonstrate their appreciation of the complexity of stopping negative mistakes (2010). Lipsky’s work shows the persistent level of importance of political frameworks and human features. Better understanding of how to re-form support services for the public is shown to be a better value of shaping the SLB. However, there is a need for demonstrating the different types of impact that the individuals receive; through the different types of approaches (Rothstein and Stolle, 2008).
Residential Care for young individuals can be seen to them as something which is ‘not an easy setting in which to grow up in’; especially to be able to have the chance to form their identities (Levitt and Wharf, 2008). Smith, Fulcher and Doran (2013), argues that it has become a hard task to complete when individuals get placed within a residential setting. He argues further, that it is especially difficult among other strangers and most of the time other ‘care givers too’. 
According to The Guardian report (2001), by ‘Save the Children in Scotland’ young people between the ages of ’15 and 25’ years old, showed their preference to be within residential care rather than in foster homes, thus challenging the assertion that; residential care holds a higher preference than foster homes altogether; which is shown by the report within the Guardian. The reason as to why they preferred residential care is due to the long-term stability and care that was provided to them. Foster care to young individuals who experienced it explained it as it is not a reasonable alternative to their own families. Instead they saw foster care as a ‘poor replication of family life’. 
Sinclair and Gibbs (1998), concluded that the outcome of residential care being the type of care which would most likely to be chosen. Although, of ‘a ratio of three to one’ children choosing residential care over ‘Foster Care’ had experienced it at least once before. With Residential Care being viewed by many professionals as the ‘last resort’ and ‘Foster Care’ being the ‘preferred alternative to care’ the conclusions reached by Sinclair and Gibbs (1998) overall claims the opposite through children experiencing both (The Therapeutic Care Journal, 2008).
Within Wales and England it has been estimated that there is approximately around “150,000 young people” that have lived within groups in the year of 1992, which have been seen to be away from their families (Kahan, 1994). Although, this high number increased “to 200,000” young people living within a residential care setting when “disabled young people” are added to the overall number (Willow, n.d.).
Within the nineteenth century there were a wide variety of residential institutions which existed. Although, the purpose of having residential institutes at this time were to allow children to receive education, accommodation, and a safe environment in which they’re able to live in. Throughout the twentieth century, there seemed to be an uproar about residential institutions and they’re reason for existing. One of the main issues that was brought up within the twentieth century were the conditions of the residential institutes (Petrie, 2007).
2.3. Foster care
Through the International Foster Care Organisation (no date), Foster care is defined through a way of binding a family by law, to provide a life for children who for some reason cannot live in an environment with their own parents providing for them. Even though Foster care can be known to be a temporary basis care for children; it can also be used to benefit the child through, putting them into longer term Foster care. Putting the child into a long-term Foster care will allow them to be adopted into another family but, others may have the chance to live independently and move on with their life. Foster care was also referred back to children who were seen to be adopted or living with families that they weren’t biologically linked to (Javier, 2007).
Fostering can bring up many rewarding factors for the foster parents (Lahrichi and Shotte, 2014). Foster families are seen to be rewarded financially for ensuring the foster children’s needs are met; with enough money left over to provide reasonable reward factors contributing towards their lifestyle. Research suggests that the fostering system is benefiting society as well as the children and the foster parents. (Simply Fostering, n.d.). According to Foster Care UK (2018), on average; there is an allowance of £495 per week given to each child. These types of allowances are set by the government which, shows that foster parents are given a lot more than minimum wage. Profit is becoming centre stage within fostering, rather than the “best interests of the child”, which indicates the rights of children are becoming ‘loose’; and the main reason to fostering is becoming forgotten (Independent, 2011).
Synergy Fostering (2016) indicates that one of the most positive aspects of Foster care is known to be the child, being able to stay within a safe and stable environment. Although, Synergy Fostering (2016) also goes on the explain that challenges and issues do tend to arise with the system of Foster care. Foster care allows children’s lives to be transformed overall, giving them a better possible future to live in (DeGarmo, n.d.).
“Young people and children who may live in foster care can range 
from the age of babies and even infants to those preparing to leave care, whilst those living in residential care are predominantly in their teenage years” (Kednrick, 2008).
Through this claim it shows the variation of ages of children within Foster care. With babies entering foster care within their early years; the growth of their brain becomes the most active (Pediatrics, 2000).
Foster care didn’t exist until the twentieth century (Murray et al., 2009). Up until the twentieth century, children that needed this type of care were placed within orphanages; at this time it seemed the only option which was available. In the year of 1960, it was seen that there were a lot more children being placed within a family based foster care than, in any type of “institutions” (Solander, 2013). 
Within the last two decades it has been known that the Foster care system has grown dramatically. During 1980 there were around ‘300,000 children’ within the United States who entered ‘Foster Care’. In 2001 the number had risen to an average of ‘800,000 children in Foster Care’ which meant that at any given time there were roughly around ‘540,000 children’ within the system. (Encyclopedia of Children’s Health, 2018). Foster care has grown so much since the 1980’s that the number of children being placed within foster care has nearly doubled (Herger, 2002).
Young children who enter foster care are known to be a group which are the most vulnerable groups within society. This is due to the issue that young children entering foster care tend to have experienced parental substance abuse, maltreatment and many more. Also, at this point; they also start to experience separation from their families when entering foster care. Foster children’s developmental rate including their “emotional and behavioural issues” have been known to be up to around three times more than other children within society (Kelly, n.d.).
2.4. Care Orders
Despite the negative outcome probabilities resultant of being ‘taken into care’ the over-use of care orders increasingly impacts upon a larger proportion of children within both Wales and the UK (Hayden, 1999 cited in Bullock Little and Millham. 1993). This being the case the merit of reducing the numbers removed becomes viable from both a care and economic perspective, given the high costs of provision ‘in-care’ in comparison with supporting the family around the child (NICE, 2015).
The local authority will have the responsibility of the child once it has been made a subject of a care order. A care order requires the parents of the child to still have the parental responsibility of the child however, limitations can be authorised via the local authority if they’re in the best interest of the child and its welfare. There is such a thing as “an emergency care order” which allows an emergency protection order to be put into place for exceptionally serious situations. A one day notice is usually seen to be given to the parent of the child although, the local authority isn’t abided to give the parents any type of notice if it has been completed out of a very serious case. The emergency order will stay in place until the local authority decides it is safe to return the child back to its parents. An emergency protection order can last for at least eight days but, can be extended to an extra seven days making it fifteen days in total (Citizens Advice, 2018; Burton, 2003).
Parents who volunteer to put their children into care, challenges the children’s services. Although, under the Children’s Act 2004; children who have been brought into care on a volunteered basis, may have resulted in an understanding with the parents as well as the council. Within 2008, ’18,000 out of a total of 59,000’ children who are being looked after within a care setting, were voluntarily placed in this setting type; which had staggered a lot compared to 2007; where ’17,300’ children were placed within the same setting (Community Care, 2009). ‘A third of children’ within the care setting, have been voluntarily put in the same setting type by their parents. It has also been made aware that there are estimated at around 40 other children who go into care through the same route; which does count for a large majority of children within care (BBC News, 2009). The attachment theory coined by Bowlby (1953), indicates that children who are recognised to not enjoy the ‘stable attachments’ within their childhood, are also seen to find it difficult to adjust to becoming adults. There is a negative impact among the child’s development and their health through the early stages, when seeking for a stable attachment; which suggests the type of permanence that children need can raise issues when not being given the correct type of stability. The main argue from theorists are that adoption should be notified as being mainly considered, through becoming a ‘long-term state care’ which will provide children with the stability in which they require (Sheehan, Rhoades and Stanley, 2012, p.252). The attachment theory was mainly used to show the understanding of the behaviour of children within care. When justifying decisions regarding children and their placement, the attachment theory was the most common type of theory to occur (Arney and Scott, 2013, p.205).
2.5. Best Interests
Goldstein (1996) asserts the view that ‘Best interest’ in regards to children, has always been the solution that the main focus of the solution is the child; claiming that the whole focus for the child’s best interest is based upon ensuring, the decision will ultimately improve the child’s development overall. The overall decision is important when the child is the main focus, due to it impacting their overall development in many different ways. The ultimate goal for the ‘best interest’ for the child is to ensure their safety and happiness are always at the main concern (Find Law, 2018). The UNCRC asserts the issue of children being seen as the most vulnerable within society, which suggests that they require the highest possible level of protection, however adopting this position detracts from the potential of a ’child’ being an agentic human being in their own right and not merely an adult in the making (World Health Organisation, 2018). Giving vulnerable children a high level of protection enables them to receive the best possible care. Through domestic and international law, children are showed to be the ones that need the most concentration and to be protected during their ‘immaturity’. Within the UK, it has become a major concern with decisions being made through medical interventions. This has impacted the UK considerably over the last thirty years, by the amount of case growing dramatically (Elliston, 2007). 
Despite professionals Under the Mental Capacity Act 2005, health professions are being required to follow the legal document to provide the relevant actions, to the care that they provide. There is a frequent amount of support given to the service user by the health professional regarding information needed (Mind, 2017). The Mental Capacity Act explains that any type of decision which has been made on behalf of another individual, who is lacking the capacity to make a decision must be made on behalf of their best interests. The main aim of the Mental Capacity Act is to be able to focus on the current as well as the future interests, of individuals who may lack the capacity when regarding to their ‘best interests’ (Child Protection Resource, 2018).
With the children required to be the focus of the ‘best interest’ process, it has psychological effects on the child overall. The ‘best interests’ of the child are often not put at the focus of the situation and instead; the children’s thoughts and voices aren’t heard (Scholarship law, 1989). It is known that children should be required to have their opinions voiced through any type of degree which concerns them. Although, some believe that children should be protected against any issues within society which affects them. All children are seen to have the right to participate in any type of programme which may affect them directly. The developmental state of children determines that they become more vulnerable towards human rights, their voices and opinions are ‘rarely taken into account’ which establishes how they do not get given the chance of playing a ‘meaningful’ role within the political process (Boylan and Darlymple, 2009)  

The Ladder of Participation was mainly designed to allow children to have the right to participate within projects. Tokenism, discussing that children should be given the chance to voice their opinions, but, also suggests that children do not have this choice; with little opportunity given (Arnstein, 1969). Children are not naïve as what people think they are which overall allows them to learn from the experiences in which they participate in (Hart, 1992).
Cameron (2016) re-defines the Social Model of Disability through suggesting that society does not value children but, society should be required to change it’s attitudes towards children’ however, the Social model and the Medical model whilst being both helpful with helping improve individuals’ lives and a credible model it fails to consider individuals with impairments.

Both these models do create issues along the way due, to more people beginning to develop ‘nuanced models of disability’. This shows the impact of society through recognising the experiences that individuals receive through their impairments (We Can And Must Do Better, 2018; Goodley, 2001). 
Within article three of the Convention on the Rights of the Child, it has been stated that any adult working in the best interest of the child should, put the child’s best interest at the focus of the decision. This in practice ensures that any child or young individual should not be affected by the decision that has been made. Within this act, children are given the right to their own freedom, and equality (UNICEF, 2014).
2.6. Evidenced outcomes
In questioning the paradigm of care and whether it is appropriate and fit for purpose within the UK, an exploration of stats highlights failings and ineffective care results come to the outcome that children’s care homes within the UK, are “not fit for purpose”; despite the need of taking care of vulnerable children within the UK (Independent, 2012). During the year of 1980, there were a dramatic development within foster care; making foster care overall become more common. There remained a high rate for the entry into care which caused issues within the population within the UK, causing the high records within the population (Curtis, Kendall and Dale, 1999). 
In the year of 2016, there were seen to be ‘5,622 children’ within the care of the local authorities; with ‘340 children’ being adopted by the end of the same year. At the end of the year 2015, there stood out an average time of children being ‘taken’ into care and becoming adopted; with 2 years and 3 months becoming the average time. Although this was not the only pro-longed process; with an average time of 1 year and 7 months between the decision of their best interest and adoption (Adoption and Foster Academy, 2017). 
As a result of the death of Victoria Climbie within the year of 2000, the Children Act 2004 was passed in result of this case; putting certain changes into place to ensure specific information were being more routinely collected. ‘Lord Laming’ undertook this inquiry to make better recommendations regarding the system overall and, provide changes; which was the main reason why the Child Act 2004 was passed. With the ideal outcome of children being more protected through the Child Act 2004, it was proved within the year of 2010 that the initial changes made did not give the overall outcome which was expected. Based upon the issues of child protection, in the year of 2010, a report was published explaining that the main issues of child protection were among ‘poor IT systems, limited supervision and decision making’. The single case of Victoria Climbie gave the government the initiative to allow the services for children to become reformed and, allow changes to happen within the protection of children (Community Care, 2017; Wilson and James, 2002).
A ‘Study of Early Education and Development (SEED)’ indicates, with the use of formal childcare it enables children to have a better outcome. Through this study, the impact that formal childcare has on their education has been examined by, providing statistical data (GOV, 2015).  SEED allows individuals to have a chance to progress while being continually monitored, where it allows the provision type to be taken into account (Sutherland of Houndwood, 2015). 
The Leaving Care Act 2000, aims to ensure individuals lives are improved while in the care setting, including once they have left the care setting. The positive aspect of this Act is the purpose of ensuring individuals who are recognised to not be ready for discharge from the care setting, to be delayed until a time where they become ready for this next step within their journey. A statutory duty is included within this Act, which enables all individuals leaving the care setting to be placed within a suitable setting. With a pathway set out for the care leavers by the local authorities, it enables the care leavers to feel safe and secure within that pathway that they’re on once they have left their main safety net (National Homelessness Advice Service, 2018; Taylor and Fitzpatrick, 2006).
It is noticeable that the changes in children going into care have risen; which indicates that the needs of the children within that care setting, have begun to become more focused. This therefore shows that the support for children within these types of settings, are beginning to improve with their support both long-term and short-term. Overall, the care setting is starting to become a more vital part of society and a huge role for protecting children within that type of setting. Through individual’s personal views and experiences upon care, the main concept shown is the overall, experience being ‘the right choice’. Experiences of children have begun to make an impact within their future and how they develop through this concept of care (Beihal et al, 2014; NSPCC, 2014).
2.7. Aspirations and Involvement in decision making
Children’s participation is vital throughout the whole decision-making process, it is also about being able to listen to the children’s voice. Children’s participation within their own involvement of the decision-making process, allows them as individuals to have the opportunity to air the issues that they have through the whole process (Involving children in decision making, n.d.).
The Children Act provides the court with the authority, in order to enable decisions where the child is the main focus in terms of care. The court is able to make decisions in respect of the child at focus but, it only implies within this circumstance when an individual has been denied access (The Children Act, 1991). Children previously have been recognised to be treated like ‘their father’s property’ although; within the modern world, this approach has become rejected. Thus, overall gives the assumption that children are to be recognised as individuals who are entitled to their own respect and rights (Montgomery and Alderson, 1996, pp.4-5).
The Mental Capacity Act enables a new type of decision making process to occur which can now be made on behalf of an individual who might be lacking the capacity to act on them decisions. With the Mental Capacity Act being put into place to ensure the decisions made, are in the individuals best interest, the relationship between the individuals with the Mental Capacity Act; have not been dealt with links to the theory and practice that it requires. The causative nexus between mental disorder and the inability to decide is named, as the assets of the interpersonal source of capacity (Kong, 2017). Between the child’s right to ‘autonomy’ and ‘protection’ there becomes a tension which is noticed as a key ideology. Children are recognised as being vulnerable, and somewhat ‘dependent and adults’ to be able to meet their basic needs. When protection is key for prioritising vulnerable children, there has become a ‘deficit-based perception of children and young people’ including assumptions regarding adult competence. It has become made aware that even though children may be seen to resist responsibilities within adulthood, they still want to become involved within any ‘decision-making’ process which affect their vulnerability (Sheehan, Rhoades and Stanley, 2012, p.34). Child Welfare highlights the need for vulnerable children to be involved within ‘decision-making’, to express their views on the situation and the outcome (Davids and Skinner, 2006, p.21). Once a child has been placed within a care environment, decision-making processes occur through being controlled by other individuals who may not become their carer’s. Some children within care don’t receive the support they desire where, they often end up with social workers making decisions in their best interest, when they know ‘little knowledge’ regarding their circumstances (Tarren-Sweeney and Vetere, 2013, p.217). 
2.8. Conclusion

Within this section of the dissertation, it has been noticed that there has become an overall assumption, regarding foster care and residential care. Foster care at the hands of individuals themselves who are experiencing it first-hand. Foster care replicates a safer family unit for vulnerable children; which explains why foster care has been seen to become a better option for vulnerable children than residential care (Telegraph, 2009). Within Wales in the year of 2012, there were on average; ‘77 per cent of young people’ seen to have been within foster accommodation. This backs up the idea of foster care being recognised as the alternative to residential care, thus in return allows vulnerable children to achieve their highest (Shaw and Frost, 2013, p.39). Overall within this section, the main question has been discussed briefly; through the use of different themes and headings. Within this part, it has been explained that through the process of both residential care and foster care; there are many other factors which are intertwined to provide vulnerable children with a safe environment. Throughout the different topics which have been discussed, they have all mentioned the different processes which occur through both residential care and foster care; explaining all the issue that arise through both. It has become evident that each process cannot happen without the help and support of all parties. It has also been made aware that by being able to follow all these different processes, not only do the vulnerable children receive placement stability but, they also receive the most appropriate support required (Wrench and Naylor, 2013, p.12). The ‘Evidenced Outcomes’ section of the dissertation explains key issues which have risen since foster care and residential care, became a placement for vulnerable children. This section explains the importance of legislations and regulations being followed to ensure the safety of the child at all times. In regards to LAC within residential care and foster care, children’s voices including their views are seen as being required to be listened to in relation to their future (Goodyer, 2011, p.22). Within both residential care and foster care, it is becoming noticeable that vulnerable children are experiencing ‘trauma’ due to what they have witnessed. Within the first twelve months of the vulnerable child ‘leaving care’, it has become recognised that ’35 per cent of children’ within this type of care setting, enters ‘homelessness’. Which overall, suggests that these vulnerable children’s human rights have become ‘violated’ due to not having the correct support outside of this care environment (Barton, Gonzalez and Tomlinson, 2011, p.11).
3. RESULTS AND DISCUSSION 
3.1. Introduction

Within this section of the dissertation, comparisons between the literature part of the dissertation will be further discussed; showing detail of further research which has been gathered. Also within this section, other research which relates to the main topic and, overall question will be used to elaborate upon information within this dissertation. The results found within this part of the dissertation will be presented and further discussed, including the main aim of the study which will be referenced. However, using the research gathered within this part of the question, will then be used to present the answer to the overall question. This will present the influence of foster care and residential care overall, with further information being used to show criticism. To answer the main question in further detail, three sub-heading themes will be used to explore different topics within the main question. These three sub-heading themes will be; a critical comparison of foster care versus residential care, Care orders and best interests versus agency of the child and, the final sub-heading theme will be; The impact of vulnerable children in care and the decision-making process. These sub-heading themes will be used to explore in more depth and detail within the question. Within this section of the dissertation, further research will be gathered following the main question which in comparison, may change the whole image of both residential care and foster care. The following discussion will focus on the issues within both residential care and foster care, bringing new topics into discussion which will work towards the main answer of the question; ‘Foster care Versus Residential care for LACS’. 
3.2. Critical Comparison of Foster care versus Residential care
Foster care and Residential care share the same concept of accepting children into the care setting, while supporting the child through the different life trajectories. Although, there is a view of residential care not being able to meet the needs of children compared to a ‘family’ placement based setting. However, foster care has been refined as a ‘last resort’ (The Therapeutic Care Journal, 2008). Both residential care and foster care views have become very contradictory; from the aspect of children within the care setting and the professionals. Foster care has been witnessed as a more ‘dominant position’ within the UK over the past couple of decades, when providing care for children within a care setting; even though residential care begun to decline through the provision in which its offering. With this statement showing the view of both foster care and residential care, it explains the issue of residential care becoming the ‘last resort’ (Iwaniec, 2006). Due to the ‘poorly qualified’ staff not being able to carry out tasks professionally; it results in the main image of residential care becoming the ‘last resort’. This vivid image has continued to persist through recent years, with the remaining of residential care settings; remaining low thought of with an average of ’15 per cent’. However, the services which are provided by residential care settings, have dramatically improved since ‘the Poor Law’ have been changed itself; but, the main image of residential care being the ‘last resort’ is still there (Corby, Doig and Roberts, 2001). With residential care being thought of as a ‘last resort’, it results in not only individuals within that field thinking of it through this view but; professional’s idea of it also being viewed through the same light, which is why this setting can be seen as a ‘emergency basis’ setting too (Whipp, Kirkpatrick and Kitchener, 2004). Residential care has been portrayed through a setting which is helping care for ‘hapless orphans’ for quite some time due to the ‘Poor Laws’ which were put into place. The poor laws were put into place to prevent this type of care setting from being, perceived as the setting which is almost ‘underserving’ or in other words a poor setting. Since the middle of the 19th century, the main aim to improve the residential care setting; has been to allow this setting to become a ‘sense of rescuing’ the children and family where their attitudes contribute to the main outcome of the child (Smith, Fulcher, and Doran, 2013). As touched upon above, professionals see this type of care setting to be the ‘last resort’ however, through the experiences of the children; this type of care setting has been discussed as the total opposite. Although, this being the reality of residential care and the main idea of what it is used as; residential care is the ‘last resort’ due to it being recognised as a temporarily basis for children and family as an alternative care (Children and Aids, 2009). Foster care being noticed as the main type of care setting and, the care setting which professionals prefer; it is also recognised as a care setting which offers support and opportunities for rehabilitation of children. The foster care setting overall, has changed to become a ‘multifaceted service’ where support is given for children to be able to be raised through ‘kinship care’ (Rose, Pecora and McAuley, 2006). With foster care becoming known as the preferred type of care setting, due to the overall setting it offers; it has become more known to be related closely to any other, family home and not an institution. Although, it is recognisable that the setting of any foster care may not offer the experience of a ‘normal family life’ (Cahalane, 2013). With foster care becoming the most preferred type of care setting, it has started to increase with the use for vulnerable children and most LAC. Due to foster care increasing with numbers, children with a variety of needs are expected to be looked after by carers. The concept of children being looked after by foster carers results in an increase of expectations overall for the foster carers (Hayden, 1999). Foster carers experiences explains how the importance of this role is to provide a sense of opportunity and experience to the foster children. They also go on to explain; that they have chosen to become a foster carer for the concept, of fostering children and giving them a life where someone else was not able to (George, 2003, pp.42-50). This shows that foster care is an important process whereby, the children are expected to live as much of a ‘normal life’ as possible. However, a foster carer explains her role of becoming a foster carer as a ‘rewarding’ factor (Fostering People, 2018). Children’s opinions and voices have become a rough topic which has resulted in them not being given the chance to air their opinions. This has affected children in the past when being given the opportunity to go into any sort of care environment; this in recent years have not been the case. Children within any care environment have now been given the chance to voice their thoughts and opinions on the process which will affect them mainly. In the year of 2013, announced by the Guardian, children within England were given the option to be able to stay with the foster parents that they have been given up until they have reached the age of 21; this stops them from being ‘forced to leave at’ the age of 18. This itself, will be able to transform the child’s feelings; into allowing them to feel that they are the one in control and they’re not being ‘dumped’ like their parents done to them (Heath Farm Fostering, n.d.). With the image of foster care becoming a care environment preferred for the younger generation, it has also become the idea of ‘naturally’ becoming ‘better than residential care. This concept of foster care having an ideal image of being used for the younger generation, it also gives the concept of having being designed for the younger generations needs (Colton, Roberts and Williams, n.d, p.77). Within some care settings for vulnerable children, ‘inadequate resources’ often prevent thoroughgoing work with the help of families. Within residential care settings, this becomes noticeable when they begin to ‘offer ongoing services to parents’ of the vulnerable child. Too often it becomes recognisable through an implication within foster care of someone else, almost a stranger being able to care for the vulnerable child better than their own biological parents. Within this same care setting, there are rules and regulations that the vulnerable child has to pass in order to be able to return to either their foster parents or their biological family. Although, before a child is able to attend a foster family setting, the foster parents must be able to understand the issues that the vulnerable child might have. Although, there may become an offer of ‘rejection’ by the parental figures within an ‘intense environment’ (Hoffman, 2012, pp.94-96).
3.3. Care Orders and Best Interests Versus Agency of the Child
The United Nations Convention on the Rights of the child, is known as one of the most international human rights that has aimed to support children and young individuals up until the age of 21; through their rights being acknowledged. The idea of the UNCRC becoming part of children’s voices being heard, would mean that policies were going to be put into place to promotes the effectiveness of the children’s development. But, it has been witnessed that the UNCRC in fact has become a ‘two edged sword’ allowing the parents of the child to almost ‘impose their’ view of, development among the children themselves (The Journal of Home Education, n.d.; Brown, 2014). Children rely upon adults to guide them through life including their childhood. In article five of the UNCRC, boundaries are set to give the care givers of the vulnerable child guidelines; ensuring the actions decided are ‘consistent’ allowing the vulnerable child to have the ‘capacity to take responsibility for’ themselves. Throughout the UNCRC, the ‘best interest’ of the child is always referred to, with consideration of their participation rights. Within this Act, the child is noticed as an ‘active agent’, where they’re able to express their freedom through their rights. However, it has been made aware that the vulnerable child can only receive respect for their rights once their best interests have been promoted correctly (The Best interests of the child, 2016, p.33). Within the Munro Review of Child Protection, failings have been highlighted through safeguarding children. This has occurred due to the type of relationships consisting through children and their social workers. This review of child protections, main aim was to improve the type of quality of protection that children are offered; and offering them support whenever they require it. This review produced evidence to show, on average 60% of professionals were spending their time doing paperwork in the presence of a computer, giving the judgement that “a one-size-fits-all approach”, when this is not the correct process for children to be able to become full protected (The Guardian, 2011). Skinner coined a theory of ‘operant conditioning’, where the main aim was to determine behaviour by the consequences. This theory was known to be the basis for social learning theory and used in correlation with vulnerable individuals; who may be seen to be ‘set in their ways’. Within this theory, behaviour is learnt by the individual through conditioning them whilst, genetic factors play a part within this role too (Buka, Davis and Pereira, 2016, p.117). Behavioural theories have been used within a variety of different ‘therapeutic approaches’ within children and their families. It has been made aware by Pavlov’s research of ‘classical conditioning’, that individuals followed stimuli automatically by the responses that they had received. The behaviour within an individual’s life can change due to the type of reinforcement which is shown. Partial reinforcement occurs once the behaviour is ‘sometimes followed’ and, secondary reinforcement occurs once ‘positive reinforcer’ develops within the same time as non-reinforces. This suggests why behaviour theories are heavily used within young children (Hill, 1999, pp.106-108).
Additionally, the social cognitive theory explains that certain role models influence a majority of individuals more than others do. Furthermore, it explains how some individuals within society or a care background tend to imitate, a more powerful individual’s behaviour (Weiten, Dunn and Hammer, 2011, p.49). A vulnerable child within a care environment can be affected through trauma within the brain, due to the degree of stress that they may develop. For children who are still developing, the most vulnerable time where they are affected by stress is seen within the first year; giving off ‘long-term negative effects’. They’re brain may develop and change from the normal brain function, once a child becomes stressed within their life including, an ‘inconsistent caregiving’. Although, if a developing child is exposed to consistent love, they may be directed towards a path way where they’re emotional wellbeing becomes firmer (Healy, 2011, p.249). The vivid image of placing a vulnerable child within a care setting, is often thought of as a ‘temporary measure’. This child welfare system is not required to replace their birth family setting but, to ensure the safe environment of that vulnerable child. When a child is noticed to have stayed within a care environment away from their biological family, it is notified that the longer they are required to stay within this field of care; the more likely they are to not return to their biological families. While the vulnerable child is expected to stay within a care setting for longer than imagined, they become more exposed to different types of care environments; while their emotional, physical and mental state continues to deteriorate (Mallon and McCartt Hess, 2014, p.6). The Human Rights Act was passed in the year of 1998 to defend the rights of individuals within the UK. The Human Rights Act allows all individuals to be treated with a ‘basic equality’, which every individual within society are born with this right. Within the UK, this act is known to be one of the ‘most important statutes’ which has been passed (Hoffman and Rowe, 2010, p.3). The care order of a vulnerable child is put into place when their safety has been put at risk from their biological parents or carer. Although, this is often put into place when their best interests are put at the heart of the issue. Within this process of ensuring the child’s safety, the care order not only justifies the best interest of the child but; for whom it may be to take care of the child as well. From the process which is carried out, it is recognisable that the children welfare it thought of throughout, ensuring the decision made suites their needs. An overall assumption is carried out indicating that the best interest of the vulnerable child within a care setting, is to put their best interests first (Tarassenko and De Costa, 2000, p.310). The failings of systems which have become responsible for vulnerable children within the care environment, have become noticed through the ‘Care Matters: Time for Change’ within the government’s white paper. Within this, it allows a variety of different proposals to be provided. These proposals will enable the care systems for vulnerable children to become ‘reformed’ as well as, ‘the quality’ of the experience in which they are received. The main concern which was being focused on was the improvements which were being made on the conditions of the care environment (Sebba and Caw, 2013, p.29). A child-centred practice has been witnessed to become a ‘matter of life and death’, because this practice makes a huge difference for a vulnerable child’s life. This practice suggests that listening to the child’s needs and, being able to involve them within the decision-making process, influences their life in a positive way. Although, this practice is not always seen to be something which can be straight forward. Through this process, it is ideal to remember that the child should stay within the main focus throughout. Although, since this process has been introduced; it has increased the emphasis towards the ‘importance of child-centred practice’. This process offers positivity through allowing the ‘needs and welfare of the child’ to be given the priority; ensuring that their rights to be able to participate within the process of the decision-making, is consumed (Race and O’Keefe, 2017, pp.1-5).
3.4. Impact of Vulnerable Children in Care and the Decision-Making Process
Throughout the decision-making process of ensuring the child’s safety is in the right hands at all times, the procedure ensures that this type of alternative care is only used when it becomes necessary. Additionally, this systematic procedure allows the vulnerable child to receive the most suitable support, which allows their needs to be the main focus. When involving children within the decision-making process, they provide varied perspectives; showing relevant issues which relate to the present. Effective participation can occur through giving vulnerable children the opportunity to provide their input within the decision-making process (Robins, 2012, p.153).
Vulnerable children within the care system are being recognised to stay within the care system for longer than expected, thus showing the vivid image of the decision-making process becoming too long. Decision-making happens throughout everyday life, which demonstrates why it becomes difficult to make decisions which can change dramatically. Decision making process can both support and ‘undermine action’, which is influenced by the way they are made through actions (Brunsson, 2007, pp.1-6).
The pressure of young people experiencing care and the impact that it causes, was the main focus within the year of 1980. Within the same year a study was created called ‘Leaving Care’, which involved forty-five individuals ranging from the age of 16-18. These individuals were seen to leave the care setting in the year of 1982 but, were used for research for the next two and a half years. The research concluded that vulnerable children who had experienced ‘being in care’ were stigmatised, which left them struggling with their identity and; caused further issues later on in their life. Some individuals felt that they had left the care setting becoming more vulnerable due to the issue of not being prepared to be independent. Within the process of this study, the impact upon the vulnerable children had drew attention on the ‘leaving care’ process and, the design of it altogether. As a result of this study, there came a ‘Looked After Children project’ which focused on being able to, introduce schemes for assisting children once they had left the care setting (Brotherton and Cronin, 2013, pp.89-91). The Children and Young Persons Act 2008, was passed for the main focus of ensuring the high quality of care services and, also to ‘extend the statutory framework for children’ within the care setting in both Wales and England. This act also allows there to be an improvement upon the stability of care settings, where there is chance to improve the educational outlook, whilst an individual is or have been part of the care setting (Shaw, 2010). Within England, there are an estimate of around ‘3-400,000 children’ within that area who need the help of social services; where a further ‘53,000’ of the same group are seen to be cared for within a public care setting. Additionally, there is also estimated of ‘32,000’ who have been put on the ‘child protection registers’. These figures suggest that there have become more vulnerable children who need the help, of a public care setting and even the support from social services. Although, it has been made aware that there are around ‘one in ten children’ who are under the age of eleven which have been diagnosed, with some sort of mental health issue. This suggest that there is room for worry of vulnerable children, because of the distressing signs of stress within children at such a young age (Doolan, Nixon and Lawrence, 2004, p.11). The decisions that vulnerable children have to make are effected by the values as well as the expectations that they receive from those around them. These types of big decisions within their lives as they grow up, affects their wellbeing and could also affect their relationships with others around them. Within understanding the ‘best interests of the child’ through any decision within the care setting, this process also acknowledges that ‘the impact of the decision’ as a whole has got to be considered. So therefore, within this process; the possible impact that the decision may have on the vulnerable child must be notified including, both the positives and negatives (Grover, 2014, pp.140-142). Vulnerable children who have experienced the care setting, develop psychosocial issues as a consequence. One of these consequences in which they may experience are refusing to eat meals, and sometimes become angry due to something not going their way. There has been estimated that there are around ’30.2%’ of individuals refusing to eat their food and, ’46.8%’ admitted to becoming angry or annoyed over the outcome. However, these are not the only types of consequences in which they may develop; ’43.5%’ admitted to dealing with sleep issues and there were around ’13.6%’ of individuals who did not know what they wanted in the future or where they would see themselves within the future. It has become noticeable that from the statistics provided above, the variety of issues that vulnerable children experience come in different forms and sizes. This not only impacts their mental health but their emotional state as well as their physical state on a large scale (Simbayi, 2006, pp.34-36). The UNCRC allows children to provide others with their view and opinions on any type of decision which affects them. Within this act, children who are able to form their own views and opinions are given the opportunity to express their view without any issues arising. Although, this act also provides vulnerable children the right to their own freedom, respect and information throughout their life course. This act allows individuals to recognise that they are not ‘pressured’ or ‘influenced’ into making any type of decision or act among anything. This act works in the children’s favour due to not specifying a specific age in which they’re able to express their views and opinions (Gillett-Swan and Coppock, 2016, p.84).
3.5. Conclusion
Throughout this section of the dissertation, three main sub-heading themes have been used to explore the main question in more detail. Through using these sub-heading themes to go into the main question in more detail, it has become more recognisable that there appears to be a range of issues that can arise within both residential care and a foster care setting. Throughout this section of the dissertation, a critical comparison has been given among with the experience that vulnerable children had within these types of care settings, how the decision-making process affects the vulnerable child and how care orders affect children through their best interests. Within this part of the dissertation, issues have been brought to attention whilst explaining these three topics. Issues which have been discussed explain further issues within each topic, giving an overall image of the different concepts which combine within residential care and foster care. Within this part of the dissertation the media’s influence has been discussed explaining that many different perspectives occur, because of the media’s representation of all types of care settings. The way in which vulnerable children look up to their elders and individuals who they’re able to respect; has become a huge topic within recent research, suggesting that this concept has influenced vulnerable children. This concept overall, has influenced vulnerable children’s life, in both positive and a negative way. Due to the many different influences among vulnerable children within a care setting, including the decision-making process in which they have to abide by; policies have been put into place to ensure the safety of the vulnerable children. Within this section overall, it has also become recognisable that poverty plays an important part within a vulnerable individual’s life, causing lasting effects (Livingstone and Haddon, 2009, pp.158-159; Kay, 2012, p.159).
4. CONCLUSION AND RECOMMENDATIONS 
This dissertation has examined all aspects of both foster care and residential care, explaining the different benefits and factors that they each have on a vulnerable child. While my main aim has been my point of focus, it has become noticeable that in order to carry out positive outcomes for the LAC within either of these settings, their voices must be heard to ensure their best interest is what they want. This suggests that there is need for improvement to ensure the LAC are put into a safe environment and, that they are also happy with the decision-making process. It has been made evident from the results and discussion part of the dissertation, that foster care is noticed to be the ‘preferred’ care setting to residential care. It has also been made aware that in order to ensure the safety of the LAC within any of these settings, a long process must begin; offering the LAC to a new future. Although, overall foster care and residential care both have the same aspects and aims when the LAC is being the main focus. Both foster care and residential care both play a crucial role within society, when ensuring the safety of any LAC; which has been explained throughout this entire dissertation. Within this dissertation, the main question has been answered to its full capacity, ensuring relevant theories, policies and information have been researched. To ensure LAC are put at the centre of this process, interventions need to be made to ensure information has been shared and maintained within both their care settings and relationships. With the help from improving these types of services for LAC overall, it allows benefits to occur not only within the LAC but the family behind them, who also need the support through this long process. From this, the following recommendations are important to change:
Recommendation 1:
· The recognition of foster care being the ‘preferred’ placement over residential care.

Although foster care has been noticed as a ‘preferred’ care setting, and residential care being seen as a ‘last resort’ both these options have the LAC’s best interest at heart.

While looking at the results and discussion section of the dissertation, it is noticeable that residential care has been witnessed through a negative stigma attached through their usefulness. This suggests that there is a requirement to ensure that both placement settings, achieve the same aim for the LAC; without the negative impact and the stigma which is followed through the foundation of the setting.
Recommendation 2:
· Ensuring adequate support is given to LAC through the decision-making process. 
Through looking at the results and discussion section of the dissertation, it has been made aware that LAC experience negative impacts from the stress which is applied to them, throughout this process. This suggests that there is need for improvement when supporting the LAC through the decisions that they have to make, in order to improve their life choice and the placement setting in which they prefer to live within. With this improvement being made, it will allow LAC to be given the support that they require, to lessen the chance of them receiving issues due to stress in decision-making.  
Recommendation 3: 

· Reduce the waiting time for LAC to be adopted.

It has been made aware through this dissertation that LAC are facing a long waiting time for the process of them being ‘taken’ into care to begin. This includes the process of LAC being adopted and also, the decision-making process which consists of the best interest process too. This suggests that the ‘pro-longed process’ for LAC to wait, is dramatically causing long lasting effects. With LAC being made to wait longer than necessary for any type of process to begin for the start of their future to occur, it impacts their mental health and well-being. With this process being improved to give a shorter waiting time, the LAC will be less likely to develop any long-lasting effects. 
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6. APPENDICES
6.1. Appendix 1: Ethics Form 
APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)

	Full Name:
	Shauna Waldman

	Tick all boxes which apply:

	Member of staff:
	☐
	Student:
	☒
	Honorary research fellow:
	☐


	Faculty/School/Centre:
	Faculty of Community and Education/Social Studies 

	Campus:
	Carmarthen

	E-mail address:
	1500663@student.uwtsd.ac.uk

	Contact Telephone Number:
	07493880709

	For students:

	Student Number:
	1500663
	Undergraduate
	☒

	Programme of Study:
	Social Studies (MSOC)
	Taught Postgraduate
	☐

	Director of Studies/Supervisor:
	Phillip Morgan
	Research
	☐


SECTION B: Approval for Research Activity

	Has the research activity received approval in principle?

(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒
	NO
	☐

	     
	Date

	If Yes, please indicate source of approval (and date where known):
	Research Degrees Committee
	☐
	

	
	Faculty Research Committee
	☐
	

	
	Other 

Philip Morgan 


	☒
	06.12.18


Approval in principle must be obtained from the relevant source prior to seeking ethical approval.

SECTION C:  External Ethical Guidance Materials

	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD – Research integratory and ethics code of practice
	☒

	BERA – Ethical guidelines for educational research 
	☒

	BSA – Guidelines on ethical research
	☒


SECTION D: External Collaborative Research Activity

	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	If Yes, please provide the name of the external organisation and name and contact details for the main contact person:

	Institution
	

	Contact person name
	

	Contact person e-mail address
	


Where research activity is carried out in collaboration with an external organisation

	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☒

	If Yes, please attach a copy of any final approval (or interim approval) from the organisation


SECTION E: Details of Research Activity

	Indicative title:
	The difference between children brought up in foster homes and children in residential care and, how it affects their lives and educational progress.

	Proposed start date:
	06.12.18
	Proposed end date:
	03.05.17

	Purpose of research activity (including aims and objectives)

Outline the purpose, aims and objectives of the research activity, including key research questions. Show briefly how existing research has informed the proposed activity and explain what the research activity will add and how it addresses an area of importance. (Maximum 300 words)

	The purpose, aims and objectives of the research activity Is to be able to identify the difference between children brought up in foster homes and children in residential care and, how it affects their lives and educational progress. The purpose of the research activity is to be able to answer the main question with linking to other existing types of research. Although once completed this research activity as the researcher, the objectives are to understand the difference between both foster homes and residential care for all aged children. Also, to understand the different types of support that they may get and specify which overall is better for children in the long term.
Key research questions are:

• Which location of care best supports children’s education whilst in care?

• Educational outcomes for both?

• How does wider support affect their chances of engagement in education?
Using these key research questions, it will help me focus my research activity and ensure that I am able to answer the questions in order to address areas where there is more importance.
Existing research including “the relationship between being in care and the educational outcomes of children” (Rees Centre, 2015), suggests that the relationship between care and educational outcomes are reduced when issues are brought in including their gender, ethnicity and many more. Some studies from this existing research show that there has been an isolation through the effects of the children when experiencing going into care. 

According to Freud’s Psychodynamic theory children inherit their parent’s behaviour. This is shown through Oedipal where he says that children within the age 5-6 years tend to carry out the behaviour gender role behaviour which may be occurring within their own environment. This not only gets shown through the age of 5-6 but can be shown later in life (SimplyPsychology, 2017).
Reference:

· Rees Centre, (2015), What is the relationship between being in care and the educational outcomes. Available Online at: http://reescentre.education.ox.ac.uk/wordpress/wp-content/uploads/2015/09/ReesCentreReview_EducationalOutcomes.pdf (Accessed: 6th December, 2017). 
· SimplyPsychology, (2017), Psychodynamic Approach. Available Online at: https://www.simplypsychology.org/psychodynamic.html (Accessed: 6th December, 2017).
(this box should expand as you type)

	Proposed methods

Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. (Maximum 600 words)

	The methods that may be used in the research activity are: Literature Review
Through this literature based research activity the other types of methods that will be used to complete this activity will be a desk based method. This type of method will include gathering secondary information which has already been published through the internet, books, articles and existing research. The research which will be needed to complete this type of literature based activity will not require me to do any type of primary research which results in a desk type method.
(this box should expand as you type)


	Location of research activity

Identify all locations where research activity will take place.

	The research needed for this activity will take place within university, library and at home by using my personal computer through the internet and any books, news articles and many more that I may have in my personal possession. This therefore means it will be desk based research activity.
(this box should expand as you type)

	Research activity outside of the UK

If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural sensitivities or vulnerabilities of participants.

	N/A
(this box should expand as you type)


SECTION F: Scope of Research Activity

	Will the research activity include:
	YES
	NO

	Use of a questionnaire or similar research instrument?
	☐
	☒

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box


	☐
	☒


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants

	Who are the intended participants:
	YES
	NO

	Students or staff at the University?
	☐
	☒

	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	Vulnerable adults?
	☐
	☒

	Children under 18?
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify):


	☐
	☒


	Participant numbers and source

Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	The only participant for this activity will be me. This is due to the activity being a literature based activity so no other participants will be required. 

N/A

this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☒

	Will you tell participants that their participation is voluntary?
	☐
	☐
	☒

	Will you obtain written consent for participation?
	☐
	☐
	☒

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☒

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☒

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☒

	If NO to any of above questions, please give an explanation 

	My research will be literature based. This results in me gathering secondary research which has already been published to carry out my research to answer my main question. 

(this box should expand as you type)


	Information for participants:
	YES
	NO
	N/A

	Will participants be paid?
	☐
	☐
	☒

	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☒

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☒

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☒

	If YES to any question, please provide full details 

	(this box should expand as you type)


SECTION H: Anticipated Risks
	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 
If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 

Yes                               ☐
 No                                   ☒


	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	N/A
(this box should expand as you type)

	

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	N/A
(this box should expand as you type)

	

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	The risk to the investigator may be that it could cause emotional distress through the amount of reading needed on the many different topics.
(this box should expand as you type)

	

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	The dissertation contents could be controversial. 
(this box should expand as you type)

	

	Adverse outcomes

List measures put in place to limit any adverse effects or outcomes of research activity where appropriate. Include any emergency protocols. 

	Regular attendance at dissertation supervision or engagement with student services if needed to ensure that the guidelines discussed are working alongside.
(this box should expand as you type)


	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES
	NO
	N/A

	Has a DBS certificate been obtained?
	☐
	☐
	☒


SECTION I: Feedback, Consent and Confidentiality
	Feedback
What feedback will be provided to participants, how will this be done and when? 

	No feedback will be provided to participants because there will be no participants required for this literature based dissertation. 
 (this box should expand as you type)

	

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded.

	Throughout my literature based dissertation there will be no need to inform any participants about their consent before data collection. This is due to there being no participants needed for my literature based dissertation. So therefore, it will not be applicable.
 (this box should expand as you type)

	

	Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	N/A
(this box should expand as you type)


SECTION J: Data Protection and Storage

In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	
	YES
	NO

	Does the research activity involve personal data (as defined by the Data Protection Act)?

“personal data” means data which relate to a living individual who can be identified—

(a) from those data, or

(b) from those data and other information which is in the possession of, or is likely to come into the possession of, the data controller, and includes any expression of opinion about the individual and any indication of the intentions of the data controller or any other person in respect of the individual.
	☐
	☒

	If YES, provide a description of the data and explain why this data needs to be collected:

	(this box should expand as you type)

	

	Does it involve sensitive personal data (as defined by the Data Protection Act)?

“Sensitive personal data” means personal data consisting of information as to –

(a) the racial or ethnic origin of the data subject,

(b) his political opinions,

(c ) his religious beliefs or other beliefs of a similar nature,

(d) whether he is a member of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),

(e) his physical or mental health or condition,

(f) his sexual life,

(g) the commission or alleged commission by him of any offence, or

(h) any proceedings for any offence committed or alleged to have been committed by him, the disposal of such proceedings or the sentence of any court in such proceedings.
	☐
	☒

	If YES, provide a description of the data and explain why this data needs to be collected:

	(this box should expand as you type)


	Will the research activity involve storing personal data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☐
	☒

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:


	☐
	☒

	For all stored data, explain the measures in place to ensure data confidentiality, including details of password protection, encryption and anonymisation:

	Any information which may be included throughout the research activity will become encrypted. I will also follow data protection guidelines to ensure confidentiality at all times. 

(this box should expand as you type)


	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the Data Protection Act (and/or any international equivalent):

	(this box should expand as you type)


	List all who will have access to the data generated by the research activity:

	Myself and my dissertation supervisor only.

(this box should expand as you type)

	

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	Myself. 

(this box should expand as you type)

	

	Give details of data storage arrangements, including where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	N/A

(this box should expand as you type)


SECTION K: Declaration

	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	S.Waldman
	Date:
	06.12.17


For students:

	Director of Studies/Supervisor:
	Phillip Morgan

	Signature:
	P. Morgan


	Date:
	06.12.17


For staff:

	Head of School/Assistant Dean:
	

	Signature:
	

	Date:
	


Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☒
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)



	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.


	RESEARCH STUDENTS AND STAFF ONLY

All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.

You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.


STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.

This form is available electronically from the Academic Office web pages: http://www.uwtsd.ac.uk/academic-office/
Application Process

All staff research projects and all research students must submit the Ethical Approval Form to the University Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Faculty procedures explained below.

Taught masters and taught undergraduate research Ethical Approval Forms are considered within Faculties.  Faculties will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Faculty will refer these to the University Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   

Notes for guidance in completion of this form

Section A:  About You

Please complete all relevant sections

Section B:  Approval for research activity

Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  

The process for proposal approval varies according the individual and programme of study:

· Research students, by application on form PG1 to the Research Degrees Committee

· Taught students by review of research proposal within Faculties (Faculties provide specific details of these processes)

· Staff, by agreement by the Head of School/Assistant Dean

Section C:  External Ethical Guidance materials

Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.

Section D:  External Collaborative Research Activity

Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.

Section E:  Details of Research Activity

Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.
Indicative Title:  please use the same title as used on the research proposal.

Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.
Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  Please be specific.
Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.

Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.

Section F:  Scope of Research Activity

Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.

If you have answered no to all questions in F then sections G and J do not need to be completed.  Section H should be considered, and may be completed.  Signatures are still required in section K.

Section G:  Intended Participants

Please tick all categories that might apply.

Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?

Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Head of School/Assistant Dean in relation to staff research.

Section H:  Anticipate Risks

All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.
Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects

If these are business owners, time with you may reduce profit.  

In some locations physical risk is very real to both participants and yourself, please consider this.

Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?
Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:
· fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real

· falsification: manipulating research processes or changing or omitting data without good cause

· plagiarism: using other people’s material without giving proper credit

· failure to meet ethical, legal and professional obligations: for example failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material

· improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers

Adverse Outcomes.  Think carefully about the possibilities, and cover here

Section I:  Feedback, Consent and Confidentiality

Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?

Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Head of School / Assistant Dean if a member of staff.

Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.

Section J:  Data Protection and Storage

Before completing this section it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.
Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.
Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.

In terms of storage of data please ensure security, and also mitigate against loss of data.

Section K:  Declaration

Ensure the appropriate countersignatures have been provided

Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.

6.2. Appendix 2: Declaration Form
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Name of the Programme of Study: BA Social Studies: Communities, Families and Individuals
Name of Student (Capital Letters): SHAUNA WALDMAN
DECLARATION

I certify that the whole of this work is the result of my individual effort, and that all sources have been acknowledged.

Signed S.Waldman (Student)

Date     03.05.2018
DECLARATION

I am satisfied that this work is the result of the Student’s effort.

Signed P.Morgan  (Lecturer)

Date     03.05.2018
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