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families improve their situation in a sustainable manner, because the root causes of their
difficulties were not being addressed. Challenges faced by children early in their lives were
having multiple negative consequences later in the life course that in turn hindered their own
capacity as parents to give their children a better start (see Figure 1 below).
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ABSTRACT
This literature review explores a variety of researchers whom have identified specific reasons for looked after children’s poor educational outcomes. Previous research has revealed throughout that children who have experienced adverse childhood experiences, have a greater risk of cognitive development issues and additional learning needs than those who have not. Due to children’s experience of maltreatment, social services and other health professionals often focus on dealing with their psychological trauma and other health related issues rather than prioritising their educational outcomes, to reduce overwhelming feelings. Furthermore, continued conflict between biological families, new family placements and attachment issues, where children feel unsettled and unable to express feelings appropriately can impact their development.

As a result, identifying these key influences for poor educational outcomes will enable looked after children to succeed academically. This can be achieved through gaining equal and equitable access to educational opportunities as non-looked after children. This, therefore, enables social services to adequately support children in overcoming these barriers, whilst supporting them in achieving better educational outcomes and predictable outcomes through escaping the cycle of disadvantage.
ACRONYM 
ACEs

Adverse Childhood Experiences

ALN

Additional Learning Needs

CECADC
Committee on Early Childhood, Adoption and Dependent Care
CiCC

Children in Care Council

CWIG

Child Welfare Information Gateway
DfCSF

Department for Children, Schools and Families
DfE

Department for Education

DHSSPS

Department of Health Social Services and Public Safety
EIF

Early Intervention Foundation
HMPPS

Her Majesty’s Prison and Probation Service
IEP

Individual Education Plan

LA

Local Authority 

LAC

Looked After Child/Children
LACYP
Looked After Children and Young People

NfEs

New Family Environments

Non-LAC
Non-Looked After Child/Children
SCW

Social Care Wales

SSWW Act
Social Services and Well-being (Wales)

VSH

Virtual School Head

YP

Young People

1. INTRODUCTION 
The purpose of this analysis is to produce an evidence-based research into the vulnerability of children within the care system (Vig et al., 2005), whilst discovering whether there is a connection that causes looked-after children (LAC) to do statistically worse in education, than children who are not in care (Sugden, 2013). Throughout this research activity, there will be a clear focus on the background of LAC; what foster care provision is available; the effectiveness of school’s provision for cared and LAC; and whether having a stable family placement can support their educational outcomes and life trajectories. Through analysing a variety of possible aspects which impact LAC’s lives, this will support the research by gaining insight into the specific reasons and influences on their cognitive ability and educational outcomes (Rees, 2012). Furthermore, analysing current and relevant statistics produced by the Government, will demonstrate whether their academic ability reflects the influence of their adverse childhood experiences (ACEs) on their cognitive development. 

Although there are numerous reasons children are taken into care, neglect and abuse appear as the main causes (DfE, 2019). This has further detrimental effects on their physical, emotional and cognitive development, which influence their life-course. For children with ACE’s, foster care is one of the most important measures in supporting them to overcome their trauma. Research has acknowledged that experiencing trauma in early childhood can carry long-term effects on the brain and its development (De-Bellis and Zisk, 2014). Therefore, providing stability in their life, through new family placements can often improve this development. Social workers have therefore revealed that early intervention is the most effective through its ability to change a child’s developmental path, whilst improving their life expectancy outcomes (Powell, 2019). The ability to provide a nurturing, secure family environment within early childhood can sometimes reverse their trauma before it has significant detrimental effects on an individual (Powell, 2019).

Through analysing these various factors of a LAC’s life, it will aid in highlighting whether it is the care system; schools and their education system; or their ACE’s and their individual background which is causing poor educational outcomes. Therefore, exploring what provision and responsibilities Local Authorities (LAs) and school have in place within their practice to support LAC and their educational needs, will be fundamental in reporting a conclusive result (Oakley et al., 2018). For example, the Governments Strategy of ‘Raising the ambitions and educational attainment of children who are looked after in Wales’ (Welsh Government, 2018), will reveal what is in place to improve LAC’s educational attainment. 

As a result of the increase in cared and LAC, social workers, therefore, have a crucial role in improving their developmental needs, through finding safe foster care placements and supporting them academically and non-academically, whilst further ensuring their mental health and well-being needs are met, and improving their ability to escape from the cycle of disadvantage (The Smith Family, 2010).

This subject is ever-increasing and is important for multiple reasons, specifically in highlighting issues and concerns within the education system that effect vulnerable young children. The increasing numbers of LAC raises the demand for services to assist these vulnerable young people (YP) to deal with ongoing issues and to gain a better life-expectancy than they would have experienced prior to the intervention of social services. When researching such a sensitive topic, with many underlying issues, understanding theories such as Maslow’s Hierarchy of Needs (Maslow, 1943) and Bowlby’s attachment theory will highlight crucial elements in early childhood that have long-term detrimental effects on an individual (Atwool, 2006).

2. LITERATURE REVIEW 
2.1. Introduction 

 LAC are commonly socially excluded from society as they are associated with the population of vulnerable children affected by multiple mental, physical and chronic psychosocial health conditions that require multidisciplinary care services (Ferrara et al., 2016). Throughout, the abbreviation ‘LAC’ will be used for the term looked-after children, as it is commonly used for children within the care system. LAC are categorised into various forms of being looked-after, for example, within foster care placements, residential care homes, adoption, and kinship (NSPCC, 2020). As a result of their complex nature, care and support services must be specific to these needs, as the combination of multiple health issues and ACE’s can have long-term effects (Ferrara et al., 2016).

Over the course of previous decades, social care provision and educational standards for LAC have improved and developed. The resources and accessibility from the increase of LAC within the UK and specifically Wales, has supported the change and development of foster care provision in Wales over recent years, to comply with the ratio of LAC. An individual considered as LAC is ‘a child who has been in the care of their local authority for more than 24 hours’ (NSPCC, 2020). Every LAC should be treated as an individual and their care should be unique to them. There are various reasons why an individual has been taken into care and prioritising their needs through highlighting the reason for this will support their care plan. However, the three main reason an individual is commonly taken into care are, the parents have agreed to this due to being too unwell to be responsible for them; the child has requested to be put into care due to being neglected; or social services have intervened due to the child being at significant risk (NSPCC, 2019a).

As a result of their individual background and ACE’s, LAC often experience a higher level of needs than non-looked after children (non-LAC), which includes poor physical and mental health (Norman et al., 2012). Additionally, children within this category are more likely to have been predisposed to mental health disorders, whilst suffering from negative long-term outcomes within all aspects of their life. Their heightened risk of experiencing health and educational difficulties have ensured that the government have treated this as a public health priority (Mooney, et al, 2009), securing that social care services work closely and alongside other multi-agency health professionals in prioritising the needs of LAC.

The 1948 Children’s Act was the beginning to the protection of vulnerable children as it was the first legislative document put in place by LA’s, to ensure that the social care system complies with this Act to ‘safeguard and promote the welfare’ (DfE, 2015, p.16) of children, whilst protecting them from any harm. This Act encourages children to be raised by their birth families until a cause for concern or safeguarding issues have been raised, which compromises their emotional and physical well-being (DfE, 2015).

When working with LAC, it is important to protect them in all aspects of their lives, such as their homelife and education. Although homelife and wellbeing are seen as the main priority, their education is a close second, as having an education can secure positive or negative outcomes for their future, whilst also providing them with the correct resources to succeed (Meara et al., 2008).

The argument here, therefore, is whether the school system is what causes LAC to achieve below average within their education, or whether it is due to homelife neglect and abuse or a lack in available resources.

2.2. Foster Care Provision
Foster care services have developed and improved over previous decades, where LAC’s needs are now met and prioritised appropriately. Foster care is generally recognised as a damaging and destructive experience for children (Miranda et al., 2019). Nevertheless, for multiple individuals, it is unquestionably the most significant intervention in ensuring that vulnerable children’s psychological and safety needs are met, whilst being nurtured correctly (Sewlyn and Quinton, 2004).

Unfortunately, with professional’s reluctance to intervene with the sanctity associated with the family, multiple vulnerable children who are considered a high risk for neglect and abuse, or who are victims of this, remain within these detrimental and damaging circumstances, under supervision. This occurs from fear and concern of disrupting these families and the consequences which may follow (Soydan, 2010). Early research from (Simms, 1991), explained that a range of paradoxes occur within foster care. One of the most common, is although LAC are more secure within the foster care system in being free from abuse and neglect, they strongly miss their biological families. However, the removal from these negative environments outweigh the traumatic events that occur from the separation from their biological families. Additionally, arranged visits with biological parents can cause distress for many LAC, however they are highly requested in reuniting the family (McWey et al., 2010). Furthermore, although LAC’s basic development and emotional needs are untreated and misunderstood, research has suggested improvements within their social and cognitive development can occur during placement (Steenbakkers et al., 2017).

Moving forward, the advancement in technology, funding and resources have supported social services in protecting vulnerable individuals, along with witnessing new laws from the Government (Keating, 2013). The Children’s Act (1989) states, all children are deemed better looked after by their families, with their parents or caregivers having a full, responsible role in their life, unless mandatory intervention within the family life is essential (The Children’s Act, 1989). This fundamental principle is reflected through parental responsibility; unmarried fathers sharing responsibility through joint registration or court order; LA’s objectives to implement services to support children and their families; LA’s duty to return a LAC to his or  her family unless it is against their wishes; and the LA’s duty to promote contact between a parent and a LAC, unless deemed unsafe or inappropriate (DfE, 2015). Section 22 under this Act declares that prior to any decision-making process, the LA must, where reasonable, respect the child in questions feelings and wishes regarding the process, whilst considering their age and mental capability (HM Government, 2018). This supports children in actively engaging in the process of their future in and outside of care, whilst ensuring they have a voice and control over decisions (DfE, 2015). 
To provide a child-centred approach when safeguarding LAC, this Act has created an assessment plan in which LA’s and health professionals, such as, social workers, use promote children’s welfare (HM Government, 2018). Figure 1 demonstrates the Assessment Framework which highlights a structure targeting the assessments for children’s developmental needs, the parenting capacities and the family and environmental factors.
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Figure 1: The Assessment Framework for Safeguarding and Promoting Children’s Welfare (DfE, 2015, p28).

As a result of the growing numbers in LAC, with 96,415 in the UK in 2016/2017, an increase of 5% from 91,682 in 2010 (NSPCC, 2019a), the demand to ensure that children’s care plans are child-centred, are greater than previous decades. This Assessment Framework, therefore, supports Maslow’s Theory of Human Motivation, reflected in his Pyramid of Hierarchy of Needs, in which individuals require their psychological, safety, love, belongingness and esteem needs to be met and supported to reach self-actualisation, also known as their full potential in life (Maslow, 1943).

Worldwide, approximately 143 million children are removed from their birth families, and for an estimate of 95% of these children, foster care families is where they discover nurturing, secure and stable homes (McCall, 2011; Courtney et al., 2009). This is due to their history of maltreatment causing physical and emotional trauma and behavioural problems (Greeson et al., 2011). Foster parents have a fundamental role in supporting children to gain positive development in dealing with previous trauma (McLaughlin et al., 2012; Nelson et al., 2007), through providing a safe environment (Schofeld and Beek, 2005). This principle is reiterated throughout social care, as meeting LAC’s needs will provide them with this security and stability, whilst ensuring they are able to thrive and develop, to build a greater life-course (Berrick and Skivenes 2012).

ACE’s, prior to foster care, can cause LAC to develop distinct needs, such as obtaining a greater risk to develop behavioural, medical and emotional difficulties, that other children are less likely to experience (Oswald et al., 2009; Smith et al., 2007). As a result of this, their cognitive abilities are often impaired, and their educational achievements are often below average (Jacobsen et al., 2013; Vacca 2008). Furthermore, due to LAC living separate from their biological parents, it disrupts their attachment development needs. For example, the feeling of belonging (Maslow, 1943), that majority of individuals feel towards their biological family, whilst building new attachment relationships with their foster family can cause issues. This is further difficult for LAC who have multiple foster families and are unable to stay within one foster family throughout childhood and adolescents (Schofeld and Beek 2005). 

Therefore, when considering foster care provision, as a result of the percentage of individuals considered looked-after, cared for or are known as children in care, implementing safeguarding policies is a necessity. Safeguarding policies protect these vulnerable children and young people from harm and neglect, which is covered under the Social Services and Well-being Wales Act (SSWW Act) (2014) and the (Children Act, 2004). The SSWW Act (2014) improves the well-being of those individual who require care and support; carers who require support; whilst further transforming the delivery of social care services in Wales. The crucial elements of this Act are identified through four key principles. For all social workers and additional health professionals working together with LAC, promoting their voice and control is essential through prioritising their needs, whilst maintaining their dignity and respect (SCW, 2017). Through ensuring that their wishes are central to their care, trust will be built between the practitioner and the individual, resulting in positive long-term outcomes. Evidence has revealed that supportive relationships for children are essential in their well-being, through improving their resilience to maltreatment (Magnusson and Stattin, 2006; Scales et al., 2006). Positive social support can further enhance well-being through developing resilience to stress (Iacoviello and Charney 2014; Southwick et al., 2005), however, defective social support throughout childhood can further contribute to the negative development of psychological complications amongst children (Thompson et al., 2015). Alongside this, co-production is necessary in encouraging LAC to have an involvement in the delivery of their services and their progression. Furthermore, when safeguarding vulnerable individuals, prevention and early intervention is vital in their safety as it will minimise the escalation of critical needs, as children will be less likely to become perpetrators (Schofield et al., 2013). The final key principle is prioritising the individual’s well-being, supporting and enabling vulnerable individuals to achieve what they deem as their own well-being, whilst further measuring the success of the support and care provided (SCW, 2017; SSWW Act, 2014).

Research has revealed that most children arrive in the care system as a result of their family’s unavailability to provide a standard level of care which meets their emotional, physical and well-being needs, with one in five LAC under the age of five displaying behavioural and emotional issues (Sempik et al., 2008; Monteith and Cousins, 2003; and Minnis and Del Priore, 2001). Through care order under the Children’s Act (1989) is the most common way to be taken into care, whilst abuse or neglect is the most frequent reason that the care order is in place. Figure 2 reiterates this, through revealing that the vast majority (63%) of LAC are in care as a result of abuse and/or neglect.
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outcomes to be specified in each one. Annex 3 provides an overview of the
dimensions — health, education, emotional and behavioural development, identity,
family and social relationships and self-care skills — with specific reference to care
planning considerations.
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Figure 2: Reasons as to why children are in care (DfE, 2019b).

Therefore, due to their vulnerability within this environment throughout their early childhood years, and the detrimental effects this can have, their intellect and educational ability is often affected. 

2.3. Anticipated Educational Engagement
As previously stated, researchers have identified that LAC are particularly vulnerable regarding their academic attainment, along with their susceptibility to poorer emotional, social and mental health outcomes (McAuley and Davis, 2009). Often, this is associated with the impact of their ACEs, along with their relationship attachment to their primary caregivers. Researchers have acknowledged that since the 1980s, the delivery of education for LAC has been insufficient in their progression. Due to this, LAC regularly achieve worse educational outcomes than peers outside of care (Sugden, 2013).  

Every individual will accumulate predictable educational engagement and results, varying between academic and non-academic progression. It is important to acknowledge that every individual is different and therefore will attain various levels of ability. Therefore, when analysing these outcomes, it is necessary to highlight what factors can affect their ability, especially when working with LAC, for example, homelife or mental, physical, and emotional trauma (DfE, 2018).

As a result of LAC and previously LAC, having this pre-existing disadvantage regarding their education due to their pre-care experiences, along with often having additional learning needs (ALN) requirements, the Government has prioritised emphasis on available support. The Children and Families Act (2014), reinforced this through ensuring that all LA’s appoint an officer who promotes the educational attainment of LAC, which is held by the Virtual School Head (VSH). The VSH has a vital role in ensuring that LAC receive maximal and equal opportunities to reach their full potential (DfE, 2018), through improving the educational outcomes and experiences of LAC (GOV.UK, 2015). They provide various resources to ensure adequate information regarding a child’s wellbeing, mental health, ALNs or disabilities have been reported to provide the best possible education. Within this, they co-work alongside teachers, social workers and carers to monitor and develop new Individual Educational Plans (IEP) suited for the individuals in question. The importance of securing LAC’s educational achievement as a priority by the authority is significant, especially when promoting their welfare. For example, the Children in Care Council (CiCC) Authority, regularly considers this in order to effectively respond to ongoing issues (DfE, 2018).

Although there is support in place to improve the educational outcomes for LAC, 2014 statistics revealed that 12% of LAC had achieved five or more GCSEs (A*-C) which included Mathematics and English, in comparison to 52.1% of non-LAC (DfE, 2014). Furthermore, reports have declared an increase in LAC’s educational attainment, with 18% of looked after children and young people (LACYP) achieving five or more GCSEs (A*-C) (Welsh Government, 2016a). Further results revealed a slight decrease in 2017, with only 17.5% achieving the equivalent grades (DfE, 2019, p.13a), leaving the attainment gap between LAC and non-LAC persisting as an ongoing issue in both England and Wales (Dr Mannay et al., 2015).

As a result of this poorer academic attainment, Mannay et al., (2017), has explored the educational experiences of LAC and the consequences which follow from being labelled as children in care. Within the UK, LAC have statistically achieved poorer educational outcomes than those who are non-LAC (Sebba et al., 2015; O’Higgins et al, 2015; Jackson, 2010). Despite the growth in research which documents the reasons for this disadvantage amongst LACYP, limited research of their lived experiences of the educational system is available. Overall findings of a sample of 67 care-experienced participants, age ranged between 6-27 years included 40 participants identifying themselves as male, and the remaining 27 identifying as female, concluded that educational policies and practices have historically alienated LAC from achieving equal educational outcomes as their non-LAC peers (Mannay et al., 2017). As a result of LACYPs disrupted and complex homelife, they are supported in dealing with these issues, rather than focusing their efforts on their academic studies, with research suggesting they are often encouraged to fail or surrender regarding their educational achievements (Dr Mannay et al., 2015). However, from a LACYP’s perspective, they wish to be challenged to succeed academically, to reach their potential and to escape what is called the cycle of disadvantage (The Smith Family, 2010). This study, therefore, disputes, that for LACYP to succeed academically, their capabilities and aspirations must be implemented into school and LA’s practices to secure effective development of educational support systems for those whom are educationally deprived (Welsh Government, 2016b). 

Furthermore, a clear connection between lower educational achievement with general well-being, for example, if children are anxious or unhappy, then they are likely to achieve poor grades, than children who have good well-being (Welsh Government, 2016b). LACYP are, therefore, particularly vulnerable in their exposure to labelling, due to their pre-existing background, during and prior to their experience in care, with their ability questioned daily (Berridge, 2007). The labelling theory, further known as a societal reaction theory, provides a distinctive sociological approach which highlights how social groups develop the role of social labelling in relation to deviant behaviour. This theory speculates how deviant labels appear, how they can be imposed onto others, along with the consequences of being labelled a deviant. It is assumed that although this behaviour can stem from diverse causes and conditions, once an individual has been labelled a deviant, they generally face additional issues as a result of others reactions to the negative stereotypes attached with this behaviour, creating stigma around a specific social group (Bernburg, 2009; Shulman, 2005). Becker (1997), suggested that all existing social groups create rules, with social rules defining situations and the appropriate behaviour for these situations, for example, establishing what is right and wrong. In regard to children in the care, this is often not the case, as children who have been abused or neglected, are often forgotten by their primary caregiver and therefore are not taught what is others consider socially and morally correct (Holland, 2009a). Their abilities are impaired and are not supported to reach their potential. Often, when situated in a new family environment, the previous detrimental effects on their mental and physical well-being, cause great difficulty in changing their previous perspective of what is right and wrong (Bernburg, 2009; Shulman, 2005). Furthermore, as a result of a possible cognitive impairment, children are often labelled regarding their education, and are susceptible to bullying. In addition to this, if there are more than 1 sibling in the same school, and the eldest children have had behavioural issues, and academic failures, the children who follow are often stereotyped to lead in a similar direction (Mannay et al., 2017).

As a result of the negative educational anticipated outcomes for LAC, LA’s have a legal duty to empower individuals in improving their outcomes by implementing measures to support their needs. Specifically, in Wales, the Welsh Government’s (2016b) have released a strategy to raise LAC’s ambitions and educational attainment. The Welsh Government believe that every child in Wales, has the right to achieve exceptional educational standards, regardless of their background. It is recognised that receiving supported and exceptional educational attainment can support individuals in having a future filled with security, stability, independence and an accomplished life (Holland, 2009b). The Government have acknowledged that LAC’s outcomes rarely compare with the standards of non-LAC (Sugden, 2013). Statistics have revealed that children within this category are less likely to achieve good (A*-C) qualifications, be susceptible to housing and health needs, whilst also being exposed to encounters with the criminal justice system. This strategy complies with the (SSWW Act, 2014), as it presents an opportunity to improve the life chances and engagement of children within the care system. Both the Act and the strategy recognise that most children, whether in the care system or not, thrive and accomplish good outcomes when situated in a supportive household. Additionally, school environments which are stable and committed are significant in their development. As a result of poor educational attainment, LAC, often fail in gaining and securing opportunities post 16- education, training and purposeful employment (Sebba and Luke, 2019).

2.4. Predictable Life-Course Trajectories
A predictable life-course ranges between each person and is something which is particularly unpredictable for cared and LAC, as they have a significant disadvantage than children outside of the care system (Oswald et al., 2009; Smith et al., 2007). In understanding a predictable life-course for a LAC, social workers, and other health professions often refer to the cycle of disadvantage, as it examines childhood experiences through to adolescents and adulthood. Understanding the effects of the cycle of disadvantage is therefore significant in supporting LAC’s development, to reduce the likelihood of becoming perpetrators or following a similar life-course as their parents (Schofield et al., 2013). Figure 3 shows how having poor quality in early childhood experiences effect an individual’s life progression, as it effects their education and ability to learn, which effects their employment levels. Furthermore, when referring to LAC, the trauma from their ACEs can reduce their capacity to provide a quality home environment for their future children (Bellis et al., 2014). 
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Figure 3: The Cycle of Disadvantage (The Smith Family, 2010).

This cycle highlights the risk factors exposing the disadvantage within a child’s early years, where these poor experiences effect key stages throughout their life. As stated in the circle, these negative experiences impact a challenging transition from home to school, where majority of disadvantaged children or children in care, begin education nearly two years behind their peers. As a result of this, the lack of support from primary caregivers causes a lack of motivation to learn which affect their numeracy and literacy development, which further reduces their likelihood and ability to attain good qualifications (Shankoff and Garner, 2011).  

Children in the care system are particularly disadvantaged in all these aspects which further affect their employment levels, as they often have not gained the correct basic skills needed in employment (Comfort, 2007). The final factor that children in care are at disadvantage with, is their ability to provide supportive home environments for their children when becoming a parent (The Smith Family, 2010). The cycle declares that contributing factors to disadvantage are merely complex in its nature, as it financial, social, behavioural, environmental and cultural collectively intertwine to create this disadvantage (Breheny and Stephens, 2008).

Trauma is a significant factor which impacts on the cycle of disadvantage, and specifically, upon LAC’s life-course trajectories. Trauma during childhood is a medical, physical and public issue with serious consequences for the victims and wider society (Rosen et al., 2018). Although LAC are susceptible to experience trauma than children who are not cared and looked-after, not all children who have had detrimental experiences, will be traumatised, as all children are unique in their responses (Morris et al., 2015). As a result, children suffering from trauma often function at an earlier developmental level, ability and age than their chronological age, whilst further having difficulty developing essential skills required for social and learning relationships, such as learning and paying attention (Bick and Nelson, 2015). This childhood maltreatment, therefore, has a connection to the psychological, behavioural and physical development in later childhood and adulthood. For example, the effects of neglect and abuse can damage the physical development in a child’s brain function, causing impairments to memory, self-control and the brains cognitive flexibility, for example, the ability to view situations from a range of perspectives (Kavanaugh, et al., 2016). Disrupted brain development can further lead to psychological issues, such as low self-esteem and high-risk behavioural issues. Overall, the outcomes of the maltreatment on children vary between each child as individuals who experience this maltreatment are often affected by additional adverse experiences such as poverty, domestic violence or parental substance use (Rosen, et al., 2018). Furthermore, children whom have experienced maltreatment and disruptive relationships with their primary caregiver during early childhood and infancy, often develop attachment disorders, which negatively impact on the individual’s ability to form and create positive, social, peer and romantic relationships throughout their life (Doyle and Cicchetti, 2017). As a result, victims of neglect and abuse, often display behavioural difficulties throughout their life-course, after the maltreatment ends, due to the damage of the trauma that has previously occurred. It is important to work together with victims of maltreatment as early as possible from their departure of that environment, as it negatively effects many aspects of their life, such as education, employment, and the risk of future perpetration of maltreatment is increased (Yang, et al., 2018). Often, this occurs due to children learning in the early years of their life, that neglect, or physical abuse is the correct way of parenting (CWIG, 2018).

Research has revealed a clear connection between children’s environments and their socioeconomic success in adolescents and adulthood (Heckman, 2006), with long-term consequences (Hayward and Gorman, 2004). Disparities within cognitive and non-cognitive development skills require great consideration as negative environment often impact an individual’s success throughout adulthood (Farkas, 2003). LACYP’s are less likely to be appropriately prepared when starting school (Carneiro and Heckman, 2003), whilst also having a disadvantage in attaining fundamental educational credentials and strong educational performance (Heckman, 2008). Cognitive ability is influenced by early childhood environments and genetics, whilst attainment varies throughout childhood and adolescence (Guo, 1998).

As a result of poor financial, emotional and personal support, more than a third of care leavers aged 19 are not in education, training or employment, and are more likely to offenders. Statistics have revealed, approximately between 24% and 27% of adult prison population are care leavers (HMPPS, 2019). Therefore, the more risk factors LACYP experience, such as ACEs, the greater the likelihood will be to offend. Reports by Stewart et al., (2008) revealed that YP who experience maltreatment throughout childhood to adolescence, are more likely to offend than individuals whose maltreatment was more limited in childhood. Furthermore, research has discovered that children who witnessed parental violence, increased their chances of delinquency by 77% (Zinzow et al., 2009). As a result, LACYP are more susceptible in experiencing worse predictable life-course than children whose upbringing is filled with love, and security (Wilkinson et al., 2019).

2.5. ‘New’ Family Environment
Family relationships are consequential for influencing the well-being across an individual’s life-course. It is important to highlight that the quality of family relationships and the diversity of these relationships can be significant in impacting individual’s well-being throughout childhood, adolescents and adulthood (Thomas, et al., 2017). Family relationships which provide both social support, such as love, care, advice, security, and strain such as conflict, negativity, emotional and physical neglect, often influence behavioural, physiological and psychosocial pathways. In retrospect, research has acknowledged that social support and stressors are core factors throughout the stress process theory (Pearlin, 1999). This discusses how stress undermines mental health, whilst positive social support creates a sense of security and a coping mechanism for an individual (Thoits, 2010). Therefore, regarding cared and LAC who are placed into new family environments, they might feel a greater sense of self-esteem and self-worth, if they receive support from their foster family, which will further improve their mental health and well-being (Symister and Friend, 2003). Family environments can further adjust and regulate individuals’ behaviours, such as social control, forming relationships, and creating various approaches to encourage positive life-course outcomes (Reczek et al., 2014; Cohen, 2004), whilst stress in relationships can cause negative behaviours and stress related comping mechanisms (Ng and Jeffery, 2003).

The fundamental element in social work is change, therefore, social workers ‘aim to change life parameters and circumstances of individuals, groups, and other entities’ (Soydan, 2010), to advocate for better health and living conditions for vulnerable YP. As a result, intervention is ultimately the process that ensures this change can happen. The goal of intervention is to ‘slow down or eradicate risk factors, activate and take advantage of protective factors, reduce control or harm, or whenever possible cause betterment’ (Soydan, 2010), with family relationships having a crucial aspect in forming an individual’s well-being throughout their life course (Merz et al., 2009). Throughout the intervention process, the (Children Act, 2004) protects the interests of children and YP, with safeguarding their welfare a significant priority to everyone involved. This supports social workers in ensuring that children are situated in adequate new family environments (NFEs), through ensuring that LAC achieve positive educational development, health, economic and safety outcomes. This is achieved through governing bodies working together to deliver integrated services around LACYP’s specific needs. This act, therefore, provides legislative support to improve vulnerable children’s lives, whilst implementing further support for those with ALNs. The Act requires LA’s to promote children’s well-being from their educational attainment, to their psychological issues and improving life-course, through NFEs (Children Act, 2004). Studies have revealed that the first three to four years of life are crucial in the development of the brains structures which govern learning processes, and personality traits, with the ability to cope with emotions and stress are established (Huttenlocher, 1994). If these are not supported and developed, they atrophy (Greenough et al., 1987). Therefore, it is crucial to find LAC supportive homes through early intervention, as disruptions impair the brains necessary development (CECADC, 2000).

Although there is legislation in place such as the Children and Families Act (2014) ‘Staying Put’ initiative, which supports arrangements for LAC to stay with foster families until 21 years of age, children in care often face moving into new foster families regularly, as a result of placement breakdowns or placement instability (Strijker, 2008). When children experience regular changes in environments, their well-being and functioning becomes affected, for example, through the loss of social relations. Moving foster placements involve adjusting to a new physical and social environment, whilst adapting to new foster families, new house rules, and a new school (Conger and Finkelstein, 2003). Adapting to environmental changes are disruptive for children’s development (Strijker, 2008), and whilst the process affects children differently at different ages, frequently moving foster placements increase psychological and behavioural problems (Rubin et al., 2007). When their socio-emotional functioning and well-being are impacted, this can further affect their cognitive development (Conger and Rebeck, 2001). Moving placements increase children’s detachment, causing disruptive behaviour or feelings of loneliness and low self-esteem. This can cause a further breakdown in relationships with caregivers, creating a knock-on cycle for future foster placements. As a result, breakdown in foster placements can create a lack of trust between caregivers and children, through feelings of being rejected (Conger and Rebeck, 2001). Therefore, children’s love and belonginess needs are not met, influencing their ability to reach self-actualisation, also referred to as their full potential (Maslow, 1943).

As a result, moving into new schools interrupts educational attainment levels, as adjusting into a different school, meeting new students, teachers and understanding new teaching styles, is often a problematic transition period (Conger and Finkelstein, 2003). StatsWales (2016), revealed that 433 LAC of a compulsory school age experienced one or more changes of schools due to foster care placements and not transitional agreements between 2015 and 2016. Educational stability is considered more important for children in care due to statistics revealing that 28% of LAC have ALN in comparison to 3% of all children (DfCSF, 2009). Therefore, educational performance, behaviour and social skills are influenced, and those who move more frequently experience a greater risk of the negative impacts. Research has demonstrated that students who joined a school at different stages, other than the average starting age, tend to academically achieve less than children who have attended the same school or had completed a whole Key Stage in one school during GCSE examinations (Dobson et al., 2000).This emphasises the importance of adequate matching and placement stability as it enables LAC to recover from traumatic experiences, in a loving and supportive home. As a result, the stability of placement will support stability in other aspects of their life, for example, forming relationships and improving educational attainment (House of Commons, 2017).

2.6. Contact with Family of Origin
Although researchers have debated that understanding what is responsible for the historical poor outcomes of LAC is complex and has multiple dimensions, it has further been disputed that having knowledge of attachment theories, such as, Bowlby’s theory, can be useful in understanding these findings. Bowlby (1969), stated that every new-born baby is susceptible to seek and form emotional bonds with their caregiver. These behaviours are aimed to protect the individual from psychological and physical harm, whilst alleviating distress (Mikulincer et al., 2003). Bowlby (1989) proposed that accomplishing this level of attachment would create a sense of security for the child. Successful achievement of this would require a caregiver whom is available within periods of distress; become a safe base for infants; and provide comfort and support (Geddes, 2006). Researchers have further revealed that the crucial attachment for infants with their primary caregiver are formed between the first ten to twelve months of their lives (Geddes, 2003), emphasising on the cruciality of strong relationship between early years.

However, although attachment is known to be most critical within early childhood, where it concentrates on the quality and dynamics of the relationships between children and their parents, research has revealed that it extends throughout the life span of the individual, remaining active within the individual’s behaviours and thoughts (Mikulincer et al., 2003). Often, social workers, refer to the attachment theory as a psychosocial theory which explores areas of human experiences, formed through the interaction between the social environment and the psychological condition of the individual (Howe, 2002). Bowlby (1989), suggested that children suffer and experience loss when separated from their caregivers due to the attachment relationship previously built between them. As a result of experiencing security and feelings of belonginess, these infants often develop an internal working model, in which they develop a positive view of one’s self. Additionally, research has suggested that individuals whom hold a secure attachment style, cope adaptively and effectively within stressful situations than those whom have disorganised and inconsistent attachment styles (Webster and Hackett, 2007). 

When implementing this into working with LAC, often children within this category experience caregivers whom are unresponsive, unavailable, and incompetent to meeting their individual needs. As a result of this, LAC will develop one of two insecure attachment styles; either insecure-avoidant or insecure-resistant (Kennedy and Kennedy, 2004). In understanding the meaning and depth of issues these may cause, researchers have established that children whom were unable to build a relationship with their mother whilst having that security blanket, often responded with anger (Kennedy and Kennedy, 2004). 

In relation to the connection between attachment issues with the educational outcomes of LAC, when an individual does not have what is considered to be a secure and stable homelife, where their belongingness and attachment needs are met (Maslow, 1943), this has a ripple effect on other aspects of an individual’s life. As a result, LAC experience disorganised attachment which cause poor outcomes (Kennedy and Kennedy, 2004). For example, experiencing physical and cognitive issues and disadvantages in comparison with children who have not experienced negative attachment styles within early childhood. Research has suggested that without having a secure homelife, in which parents support their child’s educational achievements, for example, not supporting with homework, and praising where necessary, children often feel incapable of achievement (Berridge, 2007). Furthermore, research has also suggested that if a child does not have their attachment needs met, or is neglected  in early childhood, this results in cognitive deficiency where children, mainly LAC, have worse educational outcomes than non-LAC whom have had their needs met (Geddes, 2006).

Furthermore, for most LAC, reunification with biological parents is initially the primary goal. When vulnerable children are removed from biological families and placed in the foster system, parental visitation is referred as a vital intervention to maintaining parent-child relationships (Mallon and Leashoer, 2002). Although for some, contact with their biological parents is beneficial for their development, for most, it can be an emotionally distressing experience which causes more developmental issues than before (Moyers et al., 2006), which causes further emotional, behavioural and cognitive problems (McWey et al., 2010). 

Children in care often experience what is understood as ambiguous loss, which occurs without closure. There are various forms of ambiguous loss, the first is when someone is physically present but psychologically absent, and the second is psychological presence but physical absence. Therefore, the concept of this loss helps in understanding behaviours, emotions and perceptions LAC experience (Boss, 2004). Children in care are removed from their biological families due to psychological absence, where nurturing, love and protection was no provided (Lee and Whiting, 2007). Having relationships with biological families can be overwhelming for some children, due to the psychological trauma they have previously experienced. Although contact with biological families is important to ensure children’s sense of identity and attachment needs are met, it can be problematic when biological families are rejecting and/or unreliable. Therefore, it is important for social workers to recognise what prioritises children’s well-being best and whether it is safe to proceed with contact (Atwool, 2013).

2.7. Conclusion

To conclude, it is evident that foster care services have developed and improved over previous decades, to a position where LACs needs are prioritised and appropriately met. However, although LAC are secure within the foster care system, and are free from abuse, neglect and maltreatment, they experience ambiguous loss from being removed from their biological families. The Children’s Act (1989) protects and supports children, and although the Act states that they are better looked after by their biological parents, this is often not the case due to maltreatment. Therefore, as a result of the increased numbers of LAC (96,415 in the UK in 2016/2017), the demand for protection and supportive services are greater, to ensure all their psychological, safety, love, belongingness and esteem needs are met. Previous literature throughout revealed that ACEs prior to care can cause a greater risk of developing behavioural, medical, emotional, and cognitive difficulties, that non-LAC are less likely to experience. Due to their cognitive impairment, their educational achievements are often below average.

Although research has revealed that everyone accumulates predictable educational results, research since the 1980s has revealed that the delivery of the education and supportive services have been insufficient for LAC. Children in care, often experience ALNs, adding to their brain developments and functions, which supports statistics which reveal a decrease in their academic abilities compared to non-LAC. Despite the fact, under the Children and Families Act (2014), schools must appoint a VSH to support the academic attainment of LAC, 2017 statistics reveal that only 17.5% of LAC achieved five A*-C GCSE grades, in comparison to over 50% of non-LAC. As a result, LAC often experience labelling from their underachievement and their association with foster care. 

Due to their heightened ACEs and developmental issues, LAC require more supportive services than non-LAC. However, LAC are often advised and supported in dealing with these issues rather than focusing on their education, and often encourage to fail. As a result, their basic learning skills are not adequately supported, increasing their difficulty of escaping the cycle of disadvantage. Within this, further environmental factors such as new foster placements and contact with family of origin can impact upon children’s education. Therefore, without a balance between all factors, LACs life-course is limited due to being overwhelmed with issues and not enough support.

To conclude, LAC are evidently susceptible to experience physical and psychological trauma which impact upon the brain’s development. However, due to limited resources, staff and funding, and the severity of some cases, services are unable to support all needs effectively, whilst supporting successful education for all. Therefore, through investigation and research of the wide range in literature review, it can be concluded that the following three key themes have emerged. These include the physical and emotional effects of trauma on cognitive development; the impact of family breakdown on well-being and attainment; and the effects of early intervention on children’s development.

3. RESULTS AND DISCUSSION 
3.1. Introduction

From the literature review which has identified the key themes that are, the physical and emotional effects of trauma on cognitive development; the impact of family breakdown on well-being and attainment; and the effects of early intervention on children’s development. These will be discussed and analysed in detail to understand what specific factors influence LACs educational achievement and why there is educational failure for LAC.

3.2. The Physical and Emotional Effects of Trauma on Cognitive Development
LACYP are known for their removal from their biological families due to their increased risk of maltreatment, which causes poor developmental outcomes. Their vulnerability is heightened due to their ACEs, for example, premature births; prenatal exposure to drugs and alcohol; abuse and neglect; and failure in forming appropriate attachment relationships with their biological parents (Vig et al., 2005). Experiencing trauma during childhood causes significant long-term consequences for children from two main forms, which are direct exposure to trauma or witnessing trauma. As a result of maltreatment, children are therefore, likely to experience posttraumatic stress disorders (PTSD) and/or posttraumatic stress syndromes (PTSS), which influence developmental achievements (De-Bills et al., 2014).

Specialists have distinguished that majority of the cognitive and behavioural ability gaps that explain conflict and inconsistencies during adulthood, previously exist from age five, with the emphasis of schooling influencing in either limiting or widening these gaps (Heckman, 2008). Emphasis has therefore been focused on the vital role of support throughout early years in improving life-course outcomes, as the connection between the well-being of parents with the connection of children in the cycle of disadvantage appear as complex (Ross, 2009). Researches have recognised that both pre-birth factors and post-natal family and environments are contributing factors to the continued inequalities throughout families (Björklund et al., 2007; Bowles and Gintis 2002). 

As parents are the primary caregivers to their children, their family and the environmental which they place their children in, will influence their development prior to entering education. Suggestions have been made which state that ‘parents actively or passively create and select environments for their children in manners that reproduce parents’ well-being outcomes’ (OECD, 2009, 154), implying that often children’s development will progress or decrease as a result of parents decisions prior to their birth. Various types of brain development occur from genetic control and experience. Majority of the brain development prior to birth occurs from genetic control, whilst experience is what influences the development after birth (Nelson et al., 2011). Maltreatment effects the cerebellum, known as a complex brain structure, which influences decision making (Bellebaum, and Daum, 2007), cognitive functions (Riva and Giorgi, 2000), and the ability to understand social intentions (Fransson, 2006). Majority of an individual’s sensory systems develop during infancy and early childhood, with an average time course to develop certain abilities. For example, recognising speech and faces during the first nine to twelve months of their life (Petersen et al., 2014). Therefore, as a result of physical and emotional abuse implications, the brain is unable to develop correctly at specific ages, which increases the inability to understand social norms, such as what is considered right and wrong (De-Bills et al., 2014). Therefore, when considering LAC, the greater the risk which is in the family or environment, the greater the negative impact to their emotional, social and intellectual developments. Risk factors which involve conflict between parents and/or family members, low income, unemployment, drug and alcohol misuse, divorce and neglect collectively impact attainment levels (Albertini and Dronkers 2009; Ham 2003). In addition, the absence of informal education at home, for example, through game activities, informal problem-solving skills in infancy, later influence academic and intellectual achievement (Melhuish et al., 2008; Hoff 2006). Research has revealed that children who are raised by parents with low educational levels and abilities, have a probability of 34.2% of achieving lower educational outcomes, in comparison to the probability of children whose parents have higher educational achievements being 3.4% (Grundiza and Lopez-Vilaplana, 2013).

Furthermore, the impact of maltreatment varies between children, which commonly has significant implications for children’s education, health, emotional and behavioural development, social and family relationships and their self-care skills (Allnock, 2016). Therefore, without a secure homelife, children’s emotional, social and cognitive competence is impaired (Moretti and Peeled, 2004). Research has further revealed that parental vulnerabilities and unavailability, for example, domestic violence and substance misuse can negatively impact children’s cognitive development and brain functions. This occurs for three main reasons which include disruption to schooling due to frequent, unplanned moves; difficulties regularly attending schools due to taking care of parents and/or siblings; and parents problems controlling children’s thoughts, which influence their ability to concentrate at school (Cleaver et al., 2011).

Attachment and social difficulties are also cognitive functions that LAC experience as a result of maltreatment. This can negatively affect their ability to form positive social, peer and romantic relationships. Early attachment is significant between children and their caregiver, through enabling children to develop empathy for others, and learn to trust and build trustworthy relationships. This acts as an internal working model for future relationships (Howe, 2009). Early attachment creates security for children to become independent in developing social, cognitive and emotional competence (Moretti and Peled, 2004). Disorganised attachment behaviours occur from children feeling that their sense of safety is threatened, when they are unable to resolve this distress (Benoit, 2004). However, LAC, often experience attachment disorders as they find forming close attachments exceptionally difficult. As a result, reactive attachment disorders indicate consistent patterns of withdrawn behaviour and a general lack in responsiveness to affection and empathy (Woolgar and Baldock, 2015). Therefore, due to their heightened ACEs that cause long-term traumatic effects, children in care are susceptible in experiencing cognitive development issues which impact their ability and further their education and life-course. Piaget’s cognitive development theory further supports the argument that majority of children experience the same sequence of development, however due to certain factors and implications, children experience this development at different rates (Lefa, 2014).

3.3. The Impact of Family Breakdown on Well-being and Attainment
Family breakdown has been examined throughout the literature review which demonstrated significant implications for children in care’s well-being and further, their educational attainment abilities (Jones et al., 2013). When family transitions occur, some children have an increased risk to their experience of negative outcomes, whilst other children can benefit from escaping their current harmful situation (Jones et al., 2013). Although family breakdown significantly impacts children’s lives, it does not occur from one single situation, however, it is often a long-term process of multiple events, involving complex risk factors (Mooney et al., 2009b). Therefore, family breakdowns occur from various reasons, such as, parental conflict; financial situations; family structure and frequent changes in living arrangements; and the quality of parenting on their own children, known as parent-child relationships (Dunn, 2005). As a result, family breakdowns impact on numerous outcomes for children, such as, their mental health, behaviour, educational achievements, and psychological and social competence (Mooney et al., 2009). 

Children’s lives frequently involve change, with family disruption having a significant impact. As a result, some of these experiences have long-term, negative consequences for children, such as resentment and physical and emotional stress (Amato, 2005). When family breakdowns occur, often, one of the first feelings children experience, is distress and sadness (Dunn and Deater-Deckard, 2001), which causes further conflict for children. This occurs due to children’s sensitivity to emotional changes within their life (Hawthorne et al., 2003).

Furthermore, children who experience family breakdowns, often experience ambiguous loss, which is further understood as, unique feelings, behaviours and emotions to irresolvable losses within their lives (Boss, 2004). This is heightened for children in care who experience ‘losses’ which are not final (Lee and Whiting, 2007), for example, parents’ absence in their life and the long-term traumatic effects this has on their life. Children in care often experience ambiguous loss through three forms, which include, the physical absence but psychological absence of their parents; the physical absence but psychological presence and in transitional relationships meaning children who are active members in both their biological family and their foster family (Crittenden and Farnfield, 2007).

Although loss is an inevitable factor which occurs for everyone, children in care are more susceptible in experiencing more frequent, higher rates of bereavement and loss than the general population (Vaswani, 2018). Ambiguous loss is less recognised than the knowledge on bereavement, and therefore, there is limited support available for those experiencing these feelings. When children are removed from their biological homes, ambiguous loss becomes overwhelming (Mitchell, 2016), due to their mixture in emotions of shock, sadness, uncertainty and relief, which becomes conflicting for children in care (Bockneck et al., 2009). As a result of children in care’s vulnerability to their exposure of ambiguous loss, their susceptibility to experience prolonged distress and poor long-term outcomes, such as negative impacts upon their well-being and educational attainment increases (Samuels, 2009). As a result, the negativity of association between family disruption and poor educational attainment is heightened (Hobcraft, 2000). Moreover, the consequences that this impact has upon poor educational outcomes, further causes disadvantages in children in care’s psychological and physical health (Dalgard et al., 2017), and their relationship stability with others (Lyngstad, 2004). Furthermore, the implications this has on their cognitive development can negatively affect their educational attainment abilities. For example, this occurs through impacting children’s non-verbal and verbal cognitive skills, their mathematic skills and their behavioural issues (Jones et al., 2013).
Researchers have revealed that children who are from ‘non-intact’ families have a greater risk to experience educational barriers than those children living with both biological families (Roberts et al., 2009). These barriers are concerning as they have a crucial role in the life-long prospects of all children and young people. Therefore, family breakdown has been reported to have substantial, long-term consequences for LACYP, for example, through poor quality housing, and employment, as a result of the impairment to their cognitive development and well-being (Roberts et al., 2009). Furthermore, in addition to impairing children in care’s cognitive skills, neglect, abuse and family breakdowns have negative influences on their mental health and well-being, with the process of being taken into care, away from their biological families, more traumatic than the breakdown itself (Munro and Hardy, 2006).

3.4. The Effects of Early Intervention on Children’s Development
Early intervention has multiple benefits and consequences for children in care, for example, in order to improve their anticipated educational engagement and predictable life-course trajectories, breaking the cycle of disadvantage through early intervention is crucial in their development (NSPCC, 2019b). Considerable research throughout the literature review has demonstrated that inequality effects children from the early years of their life, with long-term societal and personal consequences (Larkin et al., 2012).

It is important to recognise that although children in care experience traumatic events, not every LAC will be traumatised, with early intervention having a fundamental role in overcoming this (Morris et al., 2015). As previously stated, the fundamental principle for social work is change, and without the process of intervening, this would not be possible (Soydan, 2010). Throughout the process of intervention with children in care, it is important to understand what works in supporting the child in question, and what does not work effectively and is potentially harmful for their well-being and long-term outcomes (Soydan, 2010).

Early intervention is considered support which is provided by social workers and other health professionals, to a family when a specific problem has occurred which is potentially damaging for individuals lives (NSPCC, 2019b). Research has highlighted the significant influence early intervention has on children in care, rather than the potential consequences of waiting for the situation to escalate before intervening (HM Government, 2018; DHSSPS, 2017). Although these services are provided to children, parents and even families, the primary aim is to improve the long-term outcomes for children. These services range from supporting parents in providing a safe and stable home environment or supporting children who have displayed risk behaviour (NSPCC, 2019b). Therefore, addressing these needs early is significant in reducing these risk factors in children’s lives, whilst further increasing their protective factors (EIF, 2018). These protective factors often reduce the exposure of risk which impacts children in care’s well-being. This occurs through forming stronger emotional and social skills, whilst further having strong social support networks for families (EIF, 2018; Cleaver et al., 2011). Furthermore, the benefits of early intervention support include protecting children from maltreatment and harm; reducing the need to involve child protection services and improving their long-term outcomes through supporting their mental and physical health whilst enabling children to increase their academic attainment (Haynes, 2015).

Previous research regarding the child protection system have suggested that children in care ‘who experience abuse, lack a designated adult who is able to provide consistent support – or a trusted relationship’ (Lewing et al., 2018). The importance of this is significant in ensuring that early intervention is a positive intervention, with strong evidence supporting the fact that adult-child relationships improve children’s well-being (Magnusson and Statin, 2006; Scales et al., 2006). Additionally, these supportive relationships between children and their caregivers, have further improved their resilience to neglect and abuse (Hogan et al., 2002). For example, this social support enhances their resilience to stress (Iacoviello and Charney 2014; Southwick et al., 2005) whilst building trusting relationships enhances children to positively develop themselves (Rotenberg et al., 2013). In comparison, Thompson et al., (2015), has revealed that inadequate social support throughout childhood can amplify LAC’s development and susceptibility to psychological problems.

ACEs are known as an increased risk for children regarding maladaptive outcomes through causing learning difficulties, memory issues, and cognitive delays which contribute to their increased rates of academic difficulties and outcomes (Johnson et al., 2010; Pollak et al., 2010). Further problems include impaired emotional development, for example, an increased sensitivity to reward, difficulties dealing with stress, interpersonal development issues and an increased risk to antisocial behaviour activities (Pollak et al., 2000). As a result of the increased consequences of ACEs from stressors that most children do to not experience, the importance of intervening early for those vulnerable children who are exposed to these experiences, is necessary (Bick and Nelson, 2015).

The most effective way for successful early intervention is to involve children, parents and occasionally the wider family to ensure all needs are met appropriately. Parents and/or primary caregivers have the most influence upon children and their development, therefore, where possible and where children’s needs are not compromised, parents should be supported in creating positive outcomes for their children and building a family unit and attachment relationship (Egeland, 2019).
Parents are the most significant influence on children, and parenting has profound consequences for their future lives, so it is important to persuade parents that engaging in their child’s development can make a difference, and to build positively on their existing strengths and actively involve them in decisions (Cox et al., 2001). 
Previous research stated that ‘no child’s future should be predetermined by the decisions or mistakes of his or her parents, and I firmly believe that every child should have the chance to succeed, regardless of their background’ (Teather, 2018). As a result, early intervention for troubled and distressed families, can often support children in escaping the cycle of disadvantage (Chase-Lansdale and Brooks-Gunn, 1998).

A positive reflection upon early intervention is a case study of John who is six years old. John is the youngest of four children and his family have been involved with social services since the birth of the eldest child, due to the mother’s substance misuse. As a result, the biological grandmother took responsibility for the children, until she became too frail when John was four years old. The grandmother quickly moved into sheltered housing and the children’s school attendance decreased. As a result, early intervention and forced inspection revealed the unhygienic and inadequate living conditions, which lead to the mother being sectioned under the Mental Health Act and the children separated into three different foster placements. Although the placements were somewhat successful for his sisters, due to John’s pre-existing learning difficulties, he developed further speech and language difficulties, causing stuttering. He later withdrew from family contact and was the only one of the siblings who refused to see the grandmother. As a result of two placement breakdowns from his difficult behaviour, he was moved to new foster cares, with an increased educational support. In order to improve his relationship with his siblings, his latest foster care placement is in walking distance from his sisters, with an ongoing plan for him to attend the same primary school. With his increased educational support and improvements with his family relationships, John began to positively respond to an integrated approach to his heightened, complex needs (Suffolk County Council, 2020).
3.5. Conclusion

On reflection, it is evident that all three key themes, have collectively influenced children’s educational outcomes which further can restrict them from achieving successful employment and life-course.
Research has revealed that children in care are particularly vulnerable in their exposure of developing physical and mental health problems, which include cognitive development impairments. Additionally, children in care have a further risk of developing PTSD and PTSS, which can further influence their ability to concentrate at school due to their psychological trauma affecting several parts of their brain. As a result, they require further support from multiple health professionals and services in overcoming and dealing with their traumas. However, often, due to their multiple developmental deficiencies and ALNs, LAC become overwhelmed, resulting in their absent attendance at schools as they feel it is one less factor for them to deal with. Furthermore, as implied throughout, children who have parents with low educational background have a probability of 34.2% of achieving lower educational outcomes than their peers. As a result, when family breakdowns occur due to parents’ unavailability to provide adequate care, early intervention is important in improving these situations. It, therefore, not only important for social services to support children, it is important to support the parents in improving their availability in providing substantial care, or worse case, provide a new family environment.
4. CONCLUSION AND RECOMMENDATIONS 
To conclude, it is evident that the demand to support LAC in all aspects of their life is significant due to the increasing numbers of children in care from maltreatment and ACEs, with 96,415 LAC reported in the UK in 2016/2017 (NSPCC, 2019). Although children are placed into the care system for multiple reasons, the connection between majority of LAC, is their parent’s unavailability to provide adequate support to their child. The severity of each case and the impact this has is unique to each child. Throughout the literature review, research revealed that 63% of children in care were removed from their family homes due to physical abuse or neglect (DfE, 2019b). As a result, the services required will vary, along with whether LAC are able to have a relationship with their biological family, is dependent upon the severity of each case. Therefore, when working with vulnerable YP, it is important that their best interest and needs are prioritised. This occurs through having relevant protective legislation such as the Children’s Act (1989) and the SSWW Act, (2014), which ensures that all LAs have a legal duty in providing support to LACYP through their recovery.

Throughout, the primary aim was to discover the implications of ACEs and maltreatment on LACs physical, mental and cognitive development, with further reference to the impact of the care system, contact with their biological families and new family environment on children’s development. This was to support the argument to discover whether in fact there is educational failure for children in care.

Research revealed that experiencing trauma during infancy does in fact have long-term implications on children’s brain and cognitive functions (De-Bellis and Zisk, 2014). In addition, although foster care can be damaging for some children (Miranda et al., 2019), its ability in providing others with a stable, nurturing homelife can be significant in improving LACs psychological and physical needs. The importance of social workers role in early intervention to provide this change is crucial and can sometimes reverse the effects of childhood trauma before it has detrimental effects on an individual (Powell, 2019). It has further been recorded that although when children are removed from abusive and neglected environments, they become distressed from missing their families, however, the removal from these negative environments outweigh the traumatic events of separation (McWey et al., 2010). 
However, as a result of their previous trauma, and the cognitive effects this has, statistics have revealed that 18% of LACYP achieved five or more A*-C GCSE grades (Welsh Government, 2016a), in comparison to 52.1% of non-LAC (DfE, 2014). This attainment gap is evidently a concern regarding LACs abilities, which further influences their life-course. Research has revealed that this occurs due to trauma prior to age five has on cognitive development and the brains ability to process information (Heckman, 2008). 
It has further been revealed that LACYP are often encouraged to fail academically and are often supported in dealing with their complex homelife and psychological traumas (Dr Manny et al., 2015).

In order to improve LAC’s educational outcomes and escape the cycle of disadvantage, the Welsh Government have proposed a strategy to raise their ambitions and educational attainment. For this to be effective, the Government have recommended that Las and health professionals must identify and implement action in overcoming thee barriers, through monitoring outcomes and ensuring that adequate support is in place in supporting their educational outcomes. This can be achieved through having one-to-one support or additional educational material suited to their individual situation (Welsh Government, 2016b).

It is further important to recognise that the delivery of education must be adapted to suit every child’s needs. Due to LACs educational barriers, and often having an earlier educational age ability than their chronological age (Bick and Nelson, 2015), it is important for the VSH, schools and LAs to ensure adequate support is in place to reduce the educational gap between LAC and non-LAC. On reflection, it is evident that there is an educational failure for LAC which has been demonstrated through statistical evidence throughout previous research and this literature review.
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APPENDICIES 1 – Ethics Form
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	Educational Failure? Children in Care
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Proposed Research Question

Aims of Research Activity

Objectives of Research Activity
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What the research activity will add to the body of knowledge 

How it addresses an area of importance. 

	Purpose of Research Activity

Responding to reports such as Crenna-Jennings (2018), which examines the long-term educational outcomes for children in care, the main purpose of the research activity will be to critically analyse, and research why looked after children (LAC) statistically do academically worse than those children outside of the care system. It is further important to find current and relevant statistics to understand whether it is the care system, the schools or their individual background which is failing them throughout their education. Within this, it is important to explore what provision local schools have in place to support looked after children through their education. Acknowledging appropriate legislations and practice-based reports will support the critical analysis of the question.

LAC are particularly susceptible to experience cognitive developmental issues (McAuley and Davis, 2009), as a result of their adverse childhood experiences filled with trauma (Sugden, 2013). It is therefore important to understand and acknowledge what support is in place in schools, for example, through the Virtual School Head’s responsibility to ensure that LAC receive maximal and equal opportunities as those children who are outside of the care system (GOV.UK, 2015).

As a result of LAC’s pre-care experiences and the effects this has on individuals, their predictable life-course is often negative, either following in the same path as their parents, or having the inability to form relationships. The negative educational experiences can also impact their ability to get a stable job to learn new skills and develop themselves. The influence ACE’s have on children and their ability to overcome these experiences and achieve a better life, is often referred to in Social Work as the Cycle of Disadvantage, in which LAC cannot escape their past (The Smith Family, 2010). Therefore, acknowledging the social services role in finding suitable and safe placements for vulnerable children, which supports their cognitive development, and physical and emotional needs is essential.
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(this box should expand as you type)

	Research Question

Educational Failure? Children in care.

The focus of the research question is to critically explore whether the existing educational system is failing young children, specifically looked after children, care leavers or those with an educational disadvantage.

Are schools failing looked after children?

What support is available for looked after children, or children who have an educational disadvantage?

Has the foster care provision improved the support LAC receive from foster families regarding their emotional, physical and cognitive development?

What input does social services have in looked after children’s education?

Who does statistically worse? Looked after children or non-looked after children?

What are the educational outcomes and predictable life-course trajectories for LAC?

What effect does ‘new’ family environments and contact with their family of origin have on their development?

(this box should expand as you type)

	Aims of Research Activity

For completion of this research activity, there will be four main aims to meet to answer the research question.

To research the vulnerability of children within the care system and to discover whether there is a connection causing these individuals to do statistically worse in education, than children who are not in care.

To analyse the effectiveness of school provision for cared and looked after children. This will gain insight into whether schools are failing these children or whether it is due to other factors.

To understand the social services’ role in helping looked after children develop themselves academically, along with what additional support is available to them.       

To understand the effect having contact with their family of origin has on them – is this a positive or negative influence? It will also be important to understand what influence ‘new’ family environments and placements have on their development. Does this bring a sense of safety and security to support them academically and emotionally, or are there reoccurring issues?                                       
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	Objectives of Research Activity

The objective of this research is to establish if LACs remain destined to experience a restricted life-course trajectory.

In order to complete the aims for the research, the importance of evidence from academic sources is essential. 

Researching into recent and previous academic results, with a breakdown category comparing looked after children with non-looked after children’s grades to compare the difference.

To complete the second aim, research into a school to find out their procedure and additional support for looked after children will be insightful. Additionally, researching into the Governments proposal on what support they require schools to provide will support the argument as to whether the schools are doing what is necessary for those children.

Researching to the social services and wellbeing (Wales) act 2014 to review their current guidelines on the matter.

In order to gain a comprehensive analysis of the matter, finding research studies that demonstrate what effects contact with their family of origin and new placements has on them will be beneficial. Furthermore, researching into the social services to discover cases of positive and negative influences from both environments.

(this box should expand as you type)

	Proposed methods (maximum 600 words)

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.

	For completion of this research activity, a variety of methods will be used. It is important to have a variety of secondary sources and theories to gain a full, comprehensive understanding and knowledge of the undergoing matter (Hessels and Van-Lente, 2011). Additionally, the use of qualitative data known as non-numerical data, to discover what factors influence LAC’s educational experiences and outcomes; and quantitative data known and numerical data to gather statistics on children and LAC’s educational results with be appropriate to discover, if in fact there is a difference between the two.

The use of academic resources such as books, journal articles, newspapers, legislation documents and reports gathered from the library catalogue, or google scholar will be significant evidence for completion of the literature review. Within this, acknowledging that the documents on the university library catalogue are all peer-reviewed resources means that they are reliable, relevant and academic to implement into the literature review to support the secondary research (Stuart and Kamins,1993).

A review of books and additional relevant content from the Library will be used to gather evidence to complete the literature review, for example, comparing provision for looked after children years ago to current. It has been stated that ‘the library is the physical manifestation of the core values and activities of academic life […] the library’s central role in the academic community is unquestioned’ (Kuh and Goneya, 2013).

Additionally, as a result of having a UK focus for this dissertation, the use of the Internet will be relevant in gathering information from reports from each country and how the issue of LAC’s educational outcomes are dealt with differently or collectively. Furthermore, support from Government documents will support the legislative aspect of the dissertation, as they are a credible source to be used.

Furthermore, theories such as Maslow and Bowlby’s behavioural theories will be included to discover the association of underlying trauma with education.
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	Location of research activity

Identify all locations where research activity will take place.

	Desk and computer based. University, library and home.

(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 and/or legal sensitivities or vulnerabilities of participants.

	N/A

(this box should expand as you type)


	Use of documentation not in the public domain: Are any documents NOT publicly available?   


	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.

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

For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☐
	☒

	Details of any other primary data collection method:

(this box should expand as you type)
	
	


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: N/A
	YES
	NO

	Students or staff at the University?
	☐
	☒

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

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	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 specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.


	☐
	☒

	Other – please indicate here:

N/A

(this box should expand as you type)
	
	


	Participant numbers and source

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

	How many participants are expected?


	N/A

 (this box should expand as you type)

	Who will the participants be?


	N/A

(this box should expand as you type)

	How will you identify the participants?
	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 

	N/A

(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 

	N/A

(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? 

N/A
	Yes 
	☐

	
	No
	☒

	Risks to participants

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

	Risk to Participant:

N/A

(this box should expand as you type)
	How will you mitigate the Risk to Participant

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

	Risk to Investigator:

While exploring looked after children in care, the information on neglect could be upsetting. 

(this box should expand as you type)
	How will you mitigate the Risk to Investigator:

Communicate with student services and lecturers for personal wellbeing support and guidance.

(this box should expand as you type)

	University/institutional risks

For example: adverse publicity, financial loss, data protection

	Risk to University:

Publication of inappropriate content 

(this box should expand as you type)
	How will you mitigate the Risk to University:

Attend supervisions regularly 

(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



	Does your research require you to hold a current DBS Certificate?
	☒
	☐
	☐


SECTION I: Feedback, Consent and Confidentiality

	Feedback

What de-briefing and feedback will be provided to participants, how will this be done and when? 

	N/A

(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 in accordance with prevailing data protection legislation.

	N/A

(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/).

	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	☐
	☐

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

	N/A

(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☐

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

	N/A

(this box should expand as you type)


	Will the research activity involve storing personal data and/or special category 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 the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	N/A

(this box should expand as you type)

	All Data Storage: N/A

	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 GDPR and DPA (and/or any international equivalent):

	N/A

(this box should expand as you type)

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

	N/A

(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:

	N/A

(this box should expand as you type)

	Give details of data storage arrangements, including security measures in place to protect the data, 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)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	N/A

(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)


	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding NA
	YES
	☐

	
	NO
	☐


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:
	R. L. Jefferies
	Date:

09.10.2019




For STUDENT Submissions:

	Director of Studies/Supervisor:
	P Morgan
	Date:

11.10.2019

	Signature:
	[image: image2.emf][image: image3.emf]

	


For STAFF Submissions:

	Head of School/Assistant Dean:
	
	Date:

	Signature:
	
	


	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)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	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.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration


	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.  This section must explain how the methods described will lead to the collection of necessary and sufficient data, but not excessive data.  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.
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