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Abstract.

A growing number of children in Wales face an uncertain future, Welsh Governments ambitious strategy to eradicate child poverty by 2020 remains an aspiration, Potter (2020) and current data suggests the number of lone parent families in Wales reached a record 161,000 in 2013, (Office for National Statistics 2016). It has also been well documented that inequalities in health, education and employment particularly for young people have been stubbornly resistant to change for many years, Marmot (2010) and with a shrinking economy and a global pandemic the future looks even bleak for many children. However, there is one particular group of vulnerable children who arguably face an even greater struggle and are quite possibly much hard to reach in every sense of the word.

There are over 6,800 children in Wales, who for various reasons have been taken into care, residential or other custodial settings such as secure units by the local authority, (Statistics for Wales 2019). These looked after children (LAC) have the same rights as their non-looked after peers however, many of them have developed a range of complex needs and require varying degrees of physical, cognitive, social and emotional support, (Social Care Wales 2020). In response, the UK’s ambition that no child be left behind has pledged to continually invest in “support for looked after children,” Department for Education (2017).

This paper will look at the role of social care in Wales in meeting these challenges to identify; how LAC are supported in the custody system in Wales, how effective this support is in terms of meeting their individual needs and what the outcomes are for this vulnerable group.









Chapter One: 

This thesis is a review of literature, of which the principle aim is to identify how looked after children (LAC) are supported within the custody system in Wales. According to Beacham (2017) the financial cost of providing care and support to this vulnerable group in Wales was estimated to be in the region of £256 million, with recent statistics recording a seven percent increase in the number of LAC in Wales in 2019, (Statistics for Wales 2019).  Reports suggest that increases in the number of LAC are at their highest rate since the introduction of the Children Act (1989) (Improving Outcomes for Children Programme 2019; Care Crisis Review 2018) with overall figures said to be 34% higher in Wales than 15 years ago, Nation Cymru (2020).

According to the Children Act (1989 p.17) LAC are defined as “children who are in the care of local authority (LA) or are provided with accommodation by the LA”.  Many children become looked after as the result of: care orders, remand or detention orders or other legal status and often experience incidence of maltreatment, abuse, neglect and family ill-health / dysfunction, (Statistics Wales 2019).  Sadly, these types of abuse and maltreatment are all too common in today's society and it is generally accepted that exposure to such adversity in early childhood has negative implications for long-term health and wellbeing, (Felitti et al 1998; Public Health Wales 2015; Mitchell and Kostolansky 2019; Hughes et al 2017) (See Appendix A p. figure 1).  

For the purpose of this thesis, LAC will refer to the 6,846 individuals who were registered as looked after in the 2018-2019 census, (Statistics for Wales 2019; Improving Outcomes for Children Programme 2019). The term ‘at-risk’ which is frequently used across the research literature refers to a child who is, “experiencing or is at-risk of abuse, neglect or other kinds of harm, and has need for care and support,” Social Services and Wellbeing Act (SSaWA) (2014 p.98).  To ensure clarity, a child is defined as “every human being under the age of 18,” United Nations Convention on the Rights of the Child (UNCRC) (1989). This is a pertinent point as children in Wales will cease to be categorized as looked after following their 18th birthday. Individuals who transition into supported living accommodation, foster care or adoption are included in this research, however no specific children’s services in Wales have been selected for scrutiny and those that are referred to in this paper, is without prejudice.  

Many studies have reported that LAC have a range of complex needs, caused by developmental disruption in early childhood, (Staines 2017; Chief Medical Officer (CMO) 2012; Golding 2010). It is said that early childhood trauma can lead to poor physical and cognitive functioning and severe behavioural and emotional impairment, (Boullier and Blair 2018; Navalta, McGee and Underwood 2018).  A basic understanding of developmental delays in early childhood is therefore desirable, this will provide underpinning knowledge that could help to identify underlying issues that affect LAC. 

Statutory Acts such as the UNCRC (1989) place a moral, legal and financial obligation on the Government, to ensure that all children have the best possible start in life. The following articles are effectively a framework of children’s rights and it is incumbent upon LA’s to discharge their care of duty by supporting and protecting the most vulnerable in our society; article 6 the right to life, survival and development, article 12 respect for the views of the child, article 19 protection from violence, abuse and neglect and article 24 access to health services. (See appendix A. figure 4). LA’s provide service such as accommodation, care and support and education, and are clearly outlined within the various parts of the Social Services and Wellbeing Act (SSaWA) (2014) and the standards with regards to the quality of care and support provided are monitored by the Care Inspectorate Wales to ensure the effectiveness of services. 

Problems encountered by LA's include the growing numbers of LAC, (Statistics for Wales 2019; Improving Outcomes for Children Programme 2019; Care Crisis Review 2018) include reduced operating budgets and increasing placement costs, (Statistics Wales 2019; Improving Outcomes for Children 2019).  According to Duke, Thom and Gleeson (2019 p.3) one of the main drivers of children entering the custody system stems from the changes made to policing and criminal justice policies in Wales during 2008 and 2009 which, "placed emphasis on diverting young people who had committed low level oﬀences away from the formal youth justice system,” effectively redirecting them to the care of LA’s. 




According to the CMO (2012) social environments influence engagement in low level offences and risky behaviours, such as substance misuse. However, these health damaging behaviours may also be determined by certain characteristics. The CMO (2012) lists; confidence, attitude, problem solving capabilities and educational attainment as characteristics that will often protect children against the risks of adversity and hardship in times of crisis. This evidence suggests that children who do not have these personal characteristics are less protected however, there are suggestions that several other risk factors also contribute to negative outcomes for children including: poverty, deprivation, social disadvantage and low self-esteem, World Health Organisation (WHO) (2003). 

Many studies also suggest that LAC are at greater risk of developing health damaging behaviours than their peers who are not looked after however, some commentators report that poor health outcomes as a result of social, emotional and cognitive deficiencies are not always inevitable, Shonkoff (2015).  In comparison, there is wide spread consensus that developmental deficiencies and impairments characteristically seen in LAC, (WHO 2003; The Lancet 2008; CMO 2012) often set them on a trajectory that perpetuates a cycle of suffering well into their adult lives, (WHO 2019; Sturup-Toft, O’Moore and Plugge 2018; CMO 2012; Hughes et al 2017; Boullier and Blair 2018; Mitchell and Kostolansky 2019). 

Justification for this research is threefold, firstly: Legislation such as Wellbeing of Future Generations Act (WoFGA) (2015) and the SSaWA (2014) dictate and emphasize the commitment of Government to improve the lives of tomorrow generation (Citation). For those working in social care, there are five principles which guide how social care services should be delivered in Wales, Care Council for Wales (2014) These principles provide some justification for the research, in so much as it is a bench mark in the quality of care and can be used to measure if service delivery is compatible with the principles. 

According to (Statistics for Wales 2019) a data collection exercise to measure the impact of the SSaWA (2014), in terms of how it supports individuals in terms of care provision will be launched in April 2020. This suggests that the effectiveness of such legislative measures are currently unknown, it therefore seems appropriate to undertake research to gather data on the effectiveness of services provided to LAC.  This research will aim to demonstrate how legislative and regulatory guidance translates into practice, and reveal several approaches that are currently being used.
To conclude, LAC need care and support as they have often suffered or are at-risk of suffering abuse, neglect or other kinds of harm. Underlying, complex and often co-occurring health damaging behaviours such as: alcoholism, substance misuse, risky sexual behaviour and violence are also problems that require care and ongoing support. To ensure that the right kind of care support is provided, this research will draw on the five principles of the SSaWA (2014) namely; Voice and Control, Prevention and Intervention, Wellbeing, Co-production and Multi-Agency as a framework in an attempt to measure the effectiveness of the support being provided, Social Care Wales (2019). Following a review of the selected literature, recommendations will be made outlining which approaches appear to provide the best outcomes for LAC based on their individual needs, and how the social care sector is responding to service demand and any financial or resource challenges.























Chapter Two: Methodological and Search Process

This chapter will outline how a literature review can be used as a research methodology to collate information relevant to a particular topic, in order to provide health care professionals with an overview of a specific area, Aveyard (2014). The chapter will include some of the key features of methodology and methods such as a qualitative and quantitative research, search strategies and how they used justifiably throughout the research process.  
According to Aveyard (2014) Literature should be analysed systematically so that the findings of individual articles are not seen in isolation. From a methodological perspective, literature that uses observation and narrative enquiry to document the behaviour of various groups is a key feature in social sciences, (Punch 1998). Researchers are able to use two main methods; quantitative and qualitative research to document either statistical data or personal experiences which are key features of social studies. The methodology is the justification for selecting a particular method (cite). 
Both of these methodological approaches are equally as important in research according to Flick (2011), but generally speaking quantitative studies are beneficial where the study of larger participant numbers is required and qualitative studies are usually smaller and provide data with regards to affective aspects such as personal thoughts and feelings. According to Flick (2011) qualitative research has been contested by many quantitative researchers over the years however, equal status in terms of importance has been achieved to provide a more holistic approach to care; dissolving any tensions that might have existed previously in the field. 
The inclusion of qualitative literature is also important as people’s responses to questions may vary greatly, Bryman (2016) this is supported by the work off Aveyard (2014 p.59) who states that qualitative research predominantly focusses on “exploring meaning and phenomena in their natural setting.” Based on these descriptions in the literature a mixture of qualitative and quantitative research will be used to answer the title question. 
Due to the time sensitivity of this task a structured electronic search was implemented, using the University Wales Trinity St David pro quest central data base. According to Aveyard (2014) the search strategy needs to contain relevant key terms that address the research question.  This included; Child, Youth, Support, Care, Local Authority, Prevention and Intervention. 	Comment by 442741: This is now the methods bit, so new paragraph required	Comment by Jason Wayne Moss: Thank you	Comment by 442741: Key terms should not refer to journal titles (again, this suggests imposing rules up front).  Instead, key terms should be chosen to find out as much about your subject as possible (from as wide a range of sources as possible)
A google search and regular web browsing was also utilised to find information, as were reports and articles from governing bodies and relevant sector specific organisations for reasons of validity and authenticity. Within the library catalogue search peer reviewed articles were selected, this according to Flick ensures the quality of the literature is sufficient enough to produce knowledge that is relevant to the review. Other inclusion criteria during the planning and design stage included the selection of material published within the last 10 years, this ensures its relevance as a current topic, Bryman (2016). The Critical Skills Appraisal Programme (CASP) was not used as a critiquing tool during this research, as I understood which articles could be used.
In relation to Ethics, Silverman (2016) proposes that three of the most common ethical research questions are; codes and consent, confidentiality and trust. In addition, there are several according to Long and Johnson (2007) however, the history of research ethics can be dated back to the Nuremberg trials as noted by Beauchamp and Childress (2009) who suggest that informed consent refers to the individuals understanding of the research study and not on the incumbent researcher to provide information.  Ethical issues identified in this research are guided by the vulnerable group involved namely; LAC and their capacity to give informed consent as highlighted by, Flick (2011), for the purpose of this research, only secondary data will be used, and all ethics will be checked in the content of the journal articles used.















Chapter Three: 

This Chapter will draw on several journal articles that are linked to the thesis title, each will be analysed with the aim of revealing common themes across the literature. The chapter will also include wider literature with the aim of cross checking legislation, government reports, sector specific regulations and guidelines and how they translate into professional practice in real terms.  

Theme 1: Adverse Childhood experiences (ACES)

According to the Centre for Disease Control (CDC) (2019 p.1) ACES are defined as,

“Traumatic events including violence, abuse or neglect; having a family member attempt or die by suicide; environments that can undermine a sense of safety, stability, and bonding such as growing up in a household with substance misuse, mental health problems, or incarceration of a parent.”

A growing body of literature has found conclusive evidence linking ACE’s to a number of health damaging behaviours over the life course, (Felitti et al 1998; Navalta, McGee and Underwood 2018; Liming and Grube 2018; Hughes et al 2017; Boullier and Blair 2018; Public Health Wales 2015).  For instance, Public Health Wales (2015) reported that individuals who suffer multiple ACE’s are 4 times more likely to develop health damaging behaviours such as; alcoholism, than those with no ACES, (See Appendix A p. figure 2).  A general consensus among commentators is that ACES can set individuals on a life trajectory that; disrupts social, emotional and cognitive development, increases morbidity and ultimately leads to premature death, (Boullier and Blair 2018; WH) 2019; Public Health Wales Observatory 2019) (see appendix A p. figure 3).

One developmental issue that it highlighted in the literature is a child’s inability to self-regulate emotional responses.  According to Boullier and Blair (2019) the body’s fight or flight response occurs when faced by a perceived threat, releasing the stress hormone cortisol. Prolonged exposure to toxic stress such as abuse and neglect without the support of a care giver means LAC are unable to regulate this response, effectively leaving the body in a state of high alert and often sending the child into crisis.
Thankfully, literature is being circulated outlining ways in which ACES can be treated. According to Mitchell and Kostolansky (2019 p.756) a systematic review of trials to improve child outcomes associated to ACES found that “multicomponent interventions” including; parenting education, social services, multi-agency referrals and counselling services reduced the impact of ACES on children aged 0-5 years. Evidence suggests that approaches such as these reduce the impact of behavioural and mental health problems, and provide much needed support to develop a safe and secure bond between parent and child. Based on these finding it would appear that these support mechanisms are fundamental in reducing the long-term impact of ACES, and thus would help over a quarter of LAC in Wales, as 23% are aged 5-9 years, 19% of are aged 1-4 years and over and 6 per cent were under the age of 1 (Statistics Wales 2019).

Mitchell and Kostolansky (2019 p.757) also state that one of the key findings of their recent study is that “ACEs represent a cluster of interpersonal risk factors, such that exposure to one ACE increases the likelihood of exposure to another ACE.” The data suggests that the most common form of ACE is abuse and neglect followed by family dysfunction, family stress and absent parents. This could have implications for the types of support children may need such as emotional and behavioural support to reduce the long term impact. Adverse experiences, risky behaviours and their apparent interrelatedness are also duly noted by Duke, Thom and Gleeson (2019 p.2) who refer to vulnerable young people in institutional care who may have “experienced self-harm, poor mental health, offending and sexual exploitation” and are most at risk of problematic substance abuse. Almost half of all admissions to youth custody in England and Wales involve substance misuse, which potentially stems from the long lasting psychological effects early childhood trauma, Laming (2016).

Social Care Wales (2019) recognises the impact that ACES can have on children, in response the Government has increased budgets towards an ACE support hub and widened access to emotional and therapeutic support. For LAC who are in secure accommodation a recent independent review by the prison reform trust, Laming (2016 p.10) made a recommendation that early interventions be provided to children at risk however, it was also noted that the guidance and codes of practice set out in the SSaWA (2014) “are not being consistently applied when put into practice.” This is in contrast to reports that prison services in Wales are performing well, HM Inspectorate of Prisons (2019). 

Theme 2: Screening and Assessment

Health screening is not a new concept and has generally been a fundamental aspect of health care for many years. Screening is defined as “a way of finding out if people are at high risk of a health problem, so that early treatment can be offered,” NHS (2018).

As a result of increasing knowledge regarding ACE prevalence and their impact over the life course, a screening process has now been recommended by the American Academy of paediatrics, the benefit of which is so that service provision can be adapted to support those in need, Mitchell and Kostolansky (2019). This draws similar comparisons to (Kennedy et al 2018; Chassin 2008) who both made recommendations that various types of screening should be carried out at an earlier stage for LAC within the criminal justice system, so that appropriate support programmes can be provided. There are some commentators who suggest that harm may be caused by using psychological interventions, particularly where children would need to revisit painful emotions from ACES, Mercer (2016).

Golding (2010 p.578) suggested that through a more holistic perspective “based on careful screening and assessment” children could be appropriately directed to services that provide a more holistic and therapeutic environment. However; the author alludes to a potential gap in service provision, suggesting that there was a lack of interventions for children with persistent mental health problems. This view is also reflected by the experiences of LAC in care and secure accommodation who according to (Social Care Wales 2019; Care Inspectorate Wales 2018) found that despite the high prevalence of mental health problems, such as self-harm and suicide, few young people received mental health services or interventions before referral to secure accommodation or whilst in care.

The findings of a study that assessed Attention-deficit hyperactivity disorder (ADHD) in children, supports the view that screening and assessment are essential for LAC who might have underlying communication and language difficulties. According to Chang and Fugard (2018) only a small number of cases were referred by CAMHS for further assessment however, the findings are limited as the results were based on one service. Results therefore can’t be broadly generalised suggesting that a larger sample of assessments across mental health services needs to be undertaken, particularly as mental health issues such as “anxiety and depression in young people have increased by 70% over the past 25 years,” Royal Society of Public Health (2017) which often co-occurs with ADHD, Chang & Fugard (2018). 
In relation to screening and assessment practice whilst LAC are in LA care the guidance is clear, the (SSaWA 2014 part 3 section 21) states that the authority must assess “whether the child does need care and support of that kind, and if the child does, what those needs are.” According to Taylor and Davey (2019) all local authorities have an obligation to complete a children’s rights impact assessment which aims to make a strategic shift towards prevention, supporting children to remain with their families or if in care remain closer to them. 

To conclude, it could be argued that screening, by definition alone is in its own right the first step in prevention and intervention.  The findings of any screening or assessment are used by LA’s and other private sector organisations to prepare care and support plans as outlined in the SSaWA (2014). However, inconsistencies within the literature can be found, Finklehor (2017) appears to err on the side of caution where screening of ACES is concerned. The argument is that screening is only as effective as the intervention that can be put in place if a child found to have suffered ACES. One could therefore argue that if ACES are an underlying issue, LA care plans would need to incorporate some form of intervention. 

Recent reports by Care Inspectorate Wales (2018) found that “assessments were timely, responsive and of good quality” in some LA’s however, the “quality of care and support plans seen were inconsistent and assessments were not routinely updated where there had been a significant change in circumstances.” In addition, other areas for development included co production in terms of helping children and families to understand the decisions that underpin care and support plans.










Theme 3 Prevention and Intervention. 

Throughout this paper it has been noted on many occasions that LAC often have a range of complex and often co-occurring health damaging behaviour or health conditions including; alcoholism, substance misuse and mental health problems such as self-harming. Intervening to reduce harm and finding ways to prevent reoccurrences of problematic alcohol and substances misuse is seen by many commentators as both a problem and a solution. Although no single definition could be found in the literature, the main difference between intervention and prevention appears to be, intervention is reactive whilst prevention is pro-active.

According to the Care Council for Wales (2016) “Intervening early and developing prevention strategies can enable individuals to deal with situations that they find difficult, and prevent them from escalating and getting out of hand.” The European Monitoring Centre for Drugs and Drug Addiction (2011) provides guidance for prevention professionals, suggesting that prevention consists of warning children and young people about the effects of misuse behaviour and then equates prevention to costly mass media campaigns that may have little impact on risky behaviours.  

In comparison, Coulton et al (2017) proposes that prevention and abstinence based approaches are ineffective.  Interventions that involves the participation of and consultation with children who present with problematic substance misuse are more effective in reducing and minimise risk taking behaviour. The RISKIT intervention is multi component; encompassing knowledge, education, self-efficacy and motivation and is a similar concept to that of Mitchell and Kostolansky (2019) with the main difference being that children view parental influence in any intervention as “inappropriate and unacceptable,” Coulton et al (2017 p.2). Using a combination of motivation and various changes in behaviour, in terms of anger management, communication skills and sexual health, 32% of participants reportedly reduced their risk taking behaviour to a manageable level where it was no longer a concern and learned new skills that led to behaviour changes.

In comparison to intervention, a model proposed by Duke, Thom and Gleeson (2019 p.3) suggests that reframing drug prevention can help practitioners redesign ways of working, using a prevention and transformation approach. The aim is to reduce unwanted behaviours and focus on the development of the individuals “strengths and capabilities. It is worth noting that to Hughes et al (2017) argues that physical activity (PA) has a low association to ACES and therefore could provide an appropriate intervention opportunity.  

Care Council for Wales (2016) published their guidance on positive approaches and reducing restrictive practices to ensure that those working with children adopted a person centred approach when intervening, that is getting to know the child. This approach helps build better relationships and reinforces voice and control, that is to say it reassures the child that what they are saying is being listened too.  Effectively this approach can create the conditions to encourage the child to exercise choice and control over their care, and reduce the likelihood of the carer stopping the child from doing what they like or encouraging them to do something that they don’t. 

Physical interventions are still used when necessary, but with a large number of children having suffered abuse and neglect there are very good reasons why physical intervention are a last resort. In some instances, perhaps where there has been a change in personal circumstance, anxiety or aggression send LAC into crisis and they become a danger to others or themselves, Social Care Wales (2019). Ultimately the support that LAC receive during such times is wholly dependent on the people who work across the care sector, the training they receive and how well they are able to implement these skills.

Worryingly, Social Care Wales (2019 p.6) reported that although some children received “helpful therapy whilst in secure accommodation, the overall focus was mainly on containment rather than providing the necessary specialised support.” Issues such as continuity of care, that is children being placed in numerous care settings which ultimately impacts on the effectiveness of the therapy, Social Care Wales (2019). The argument for which approach is most effective; prevention or intervention, appears to be as complex as the behavioural and emotional problems that affect LAC, although some commentators put it quite simply that, “Remedial work and rehabilitation are essential but prevention is so much more rewarding and fruitful for the young person and wider society,” Laming (2016 p.1).



Initiatives that have been implemented to support the most vulnerable and disadvantaged children across Wales, such as the Flying Start Programme (2007) have provided over £600 million in funding to improve the provision of social support for parenting and speech, language and communication in early years. National Assembly for Wales (2018). Unfortunately, no data could be found that would link this funding directly to LAC outcomes and there was little evidence that flying start improve educational attainment in comparison to children in non-flying start areas. 

Chapter Four: Conclusion and Recommendations.

An evaluation of the literature confirms that there are range of support services available for LAC in Wales. Broadly speaking, Government in partnership with Social Care Wales have addressed the need to increase funding and access to emotional and therapeutic therapies for LAC who have been affected by abuse, neglect and general family dysfunction. The evidence suggests that four hundred thousand pounds has been allocated to an ACE Hub however, the effectiveness of such initiatives will be unknown for some time.  In addition, an allocation £2.5 million has been made available to increase the capacity of adoption services to enable children to access emotional, behavioural and therapeutic support, Social Care Wales (2019).  The problematic access and ineffective assessment of children’s mental health via specialist organisations such as CAMHS and LA’s identified in literature, could be owing to the large increase in children presenting with mental health problems. 

The first recommendation would be to increase the number of specialists working in children’s mental health, and target not just children in early years but also work to support the parents and families by educating them about ACES and the long term impact.  There is clear evidence that parental education as part of a multi-component approach has shown encouraging results, it therefore seems sensible to involve parents at some stage. As discussed by Coulton et al, (2017) LAC are against parental involvement in their substance misuse treatment however; that isn’t to say parents can’t be educated separately about the underlying effects of ACES on their child’s problematic substance misuse. Mental health practitioners with a good understanding of ACES would be well placed to deliver these parental training sessions in the community which could prove cost effective.

There is still some disagreement surrounding the use of ACE screening and assessment although current evidence appears to suggest that in general health professional are in agreement that ACES do have a significant impact on children well into their adult lives, therefore intervention and prevention approaches will provide LAC a way to reduce risk taking behaviours and ultimately the long term impact. As proposed by the CMO (2012) there are protective characteristics such as educational attainment and problem solving that can support children when faced with adversity and times of crisis.
 
Coulton et al (2017) has demonstrated that the RISKIT intervention has shown some signs that working in partnership with vulnerable children to educate can reduce or change risk taking behaviours. Again this approach will also require a combination of; youth offending teams, mental health practitioners and specialist prevention professionals as highlighted by The European Monitoring Centre for Drugs and Drug Addiction (2011). The reframing drug prevention model proposed by Duke, Thom and Gleeson (2019) and to work towards prevention through transformation.  This approach will require practitioners to be non-judgemental, focussing on the behaviours they want to reduce but also the strengths of the individual. Because these are relatively new models it is recommended that further research is need to evidence their efficacy and long term effect. 

In terms assessing ACES no evidence was found of any one particular ACE assessment within the literature, and indeed some evidence appeared to err caution regarding their use and effectiveness without an appropriate intervention. Reference was made to how an individual might be asked a series of questions regarding their individual experiences of abuse and neglect however, I would be reticent to offer any recommendation here based on the findings of Mercer (2016). Suffice to say that this area of support would also need further investigation to ascertain an evidence base.
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