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ABSTRACT

This dissertation evaluates the extent to which social services reduce mental health inequalities among care leavers aged 16–24 in Northern England. The study is significant within health and social care because care-experienced young people experience disproportionately poor mental health outcomes, while those in Northern England may face additional disadvantage linked to deprivation, regional inequality and uneven service provision. The aim of the dissertation was to critically examine the effectiveness of current social service responses and to identify how more equitable support might improve outcomes for care leavers.
The study used a secondary research design based on a structured review of published academic, policy and statutory literature. Sources were identified through a systematic search strategy using the UWTSD Library, Google Scholar, PubMed and ProQuest, alongside official websites. The literature was screened using inclusion and exclusion criteria, assessed through the CRAAP test, and analysed using thematic analysis.
Three key themes emerged. First, care leavers experience disproportionate mental health need, shaped by trauma, instability and wider structural disadvantage. Second, current support is marked by fragmented and uneven service provision, meaning that entitlement in law does not guarantee equitable delivery in practice. Third, continuity and relational support were identified as important protective factors, particularly where young people had stable relationships, coordinated transitions and sustained practical support.
The research identified several limitations, including variation in data quality, inconsistency across studies, and the difficulty of isolating care leavers from broader care-experienced populations. These limitations are important because they affect how confidently findings can be generalised to practice. The dissertation concludes that social services reduce mental health inequalities only partially and inconsistently. It recommends stronger integrated transition pathways, greater continuity of support beyond age 18, and improved regional accountability to reduce postcode variation in Northern England.
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[bookmark: _Toc226533361]CHAPTER 1: Introduction

1.1 Introduction
Care-experienced young people are among the most disadvantaged groups within health and social care in England, facing persistently poorer outcomes in mental health, education, housing and employment than their non-care-experienced peers (Department for Education, 2025b; Murray et al., 2020). These disadvantages are not experienced evenly across the country. Evidence suggests that young people in the North of England are more likely to be exposed to poverty, deprivation and weakened service provision, all of which increase the likelihood of entering care and intensify inequality after leaving it (Bennett et al., 2022; Bennett et al., 2024; Pickett et al., 2021). As a result, care leavers in Northern England often face a particularly acute combination of care-related disadvantage and regional inequality.

Mental health is one of the clearest areas in which this disadvantage is visible. Care-experienced young people experience elevated levels of anxiety, depression, trauma and emotional distress, often linked to instability, disrupted attachments and insecure transitions into adulthood (Phillips et al., 2023; Cummings and Shelton, 2024; Carter et al., 2025). Although policies such as the Children (Leaving Care) Act 2000 and Keep on Caring place clear responsibilities on services, evidence suggests that support remains fragmented and inconsistent, with provision shaped by geography and local capacity rather than need alone (HM Government, 2016; MacAlister, 2022; Foley et al., 2025).

The primary aim of this dissertation is to critically evaluate the role of social services in reducing mental health inequalities among care leavers aged 16–24 in Northern England. It seeks to assess the effectiveness of current policy and practice, identify gaps in support, and contribute to a clearer understanding of how more equitable services might improve outcomes for care-experienced young people.
Research question: To what extent do social services reduce mental health inequalities among care leavers aged 16–24 in Northern England?


1.2 Definitions and Terminology
Key Definitions: 
This dissertation uses several terms that are common in policy and research but are not always used consistently. Defining them clearly is necessary to avoid ambiguity and to establish the precise scope of the study.
A care leaver refers to a young person who has been looked after by a local authority for a qualifying period and is entitled to statutory support as they transition to adulthood under the Children (Leaving Care) Act 2000 and related regulations (Children (Leaving Care) Act 2000; The Care Leavers (England) Regulations 2010). The broader term care-experienced young people is also used in the literature to describe young people who have spent time in care, including those whose experiences may not fit neatly within legal definitions but remain relevant to outcomes research (Cummings and Shelton, 2024; Carter et al., 2025). In this dissertation, the primary focus is on care leavers aged 16–24, as this is the period in which transition from care to adulthood, and from child to adult services, becomes most significant.
Mental health inequalities refers to avoidable and unfair differences in mental health outcomes, access to support, and service quality between social groups and geographic areas (Addison et al., 2019; Centre for Mental Health, 2023). Here, the term is used specifically to examine how care experience intersects with regional disadvantage in Northern England. Social services refers primarily to local authority children’s social care and leaving care services, including the statutory, practical and multi-agency support intended to promote wellbeing, safeguard young people, and support independence (Department for Education, 2025; Foley et al., 2025).
Northern England is used in this dissertation as a geographical term referring to the English regions of the North East, North West, and Yorkshire and the Humber, as defined by official regional boundary classifications (Office for National Statistics, 2023). Within this study, this includes local authority areas such as Cumberland, Westmorland and Furness, Northumberland, Newcastle upon Tyne, County Durham, Lancashire, Yorkshire, and Cheshire, which are examined as part of the wider northern context of deprivation, service inequality, and mental health need among care leavers (Bennett et al., 2024; Pickett et al., 2021).

Acronyms and Abbreviations: 
Key acronyms used throughout include DfE (Department for Education), NHS (National Health Service) and NICE (National Institute for Health and Care Excellence). These definitions establish the conceptual boundaries of the dissertation and ensure that subsequent analysis remains clear, precise and consistent  
This dissertation is driven by the need to interrogate whether social services are reducing mental health inequalities among care leavers or merely managing the consequences of wider structural disadvantage (Bennett et al., 2022; Bennett et al., 2024a; Phillips et al., 2023). The topic was selected because care-experienced young people are consistently identified as experiencing disproportionately poor mental health outcomes, yet the persistence of these outcomes suggests that statutory recognition has not translated into consistently effective support (Carter et al., 2025; Cummings and Shelton, 2024; Rice and O’Connor, 2023). This concern is especially significant in Northern England, where higher levels of deprivation, greater care-entry rates and sustained pressure on local services indicate that geography is not a neutral backdrop but a factor actively shaping need, access and outcomes (Bennett et al., 2022; Bennett et al., 2024b; Pickett et al., 2021).
1.3 Rationale for Research
The broader significance of this research lies in the tension between policy ambition and practice reality. Government guidance and reform documents present an increasingly robust framework of corporate parenting, extended support and transition planning, implying that the needs of care leavers are being addressed through coherent statutory provision (Department for Education, 2025b; Department for Education, 2025d; HM Government, 2016). However, these sources are normative and aspirational in character, and therefore cannot be treated as evidence of effectiveness in themselves (Department for Education, 2025a; MacAlister, 2022; Ofsted, 2025d). By contrast, systematic reviews, qualitative studies and inspection findings suggest that service access remains fragmented, transitions remain insecure, and outcomes remain strongly patterned by instability, local capacity and unequal resource distribution (Butterworth et al., 2017; Ofsted, 2022; Prendergast et al., 2024; Young et al., 2024).
Moreover,  practical importance of this study is reinforced by official inspection data showing substantial regional variation in the quality of local authority children’s services. As at 31 March 2025, the North West had the lowest proportion of local authorities judged good or outstanding (46%), and no local authority in that region was judged outstanding, indicating that service quality remains uneven despite a national framework of statutory duties (Ofsted, 2025d).
A clear gap therefore emerges in the literature. Existing research has examined care-experienced young people, mental health need and transition separately with greater frequency than it has critically examined how these issues intersect within the specific regional context of Northern England (Brown et al., 2024; Cummings and Shelton, 2024; Phillips et al., 2023). This dissertation addresses that gap by bringing together evidence on mental health, regional inequality and leaving-care support to evaluate whether current social service responses are sufficiently equitable, credible and effective for care leavers aged 16–25.
 
1.4 Aim and Objectives
This study is grounded in evidence that care-experienced young people face complex and overlapping disadvantages, including poorer mental health, disrupted transitions and unequal access to support, and that these challenges may be intensified in areas marked by deprivation and service pressure (Bennett et al., 2022; Cummings and Shelton, 2024; Phillips et al., 2023). Within this context, the dissertation focuses specifically on Northern England in order to examine whether current social service responses are sufficiently effective, equitable and coordinated for care leavers aged 16–24 in a region shaped by persistent structural inequality (Bennett et al., 2024a; Foley et al., 2025; Pickett et al., 2021). The aim and objectives below provide the framework for the study and identify the key areas of enquiry that guide the subsequent chapters.
1.4.1 Research aim
The aim of this dissertation is to evaluate how effectively social services reduce mental health inequalities among care leavers aged 16–24 in Northern England.
1.4.2 Research objectives
· Objective 1: To define and explore the mental health challenges and inequalities experienced by care leavers aged 16–24 in Northern England.
· Objective 2: To analyse the current role and effectiveness of social services in supporting care leavers’ mental health and wellbeing.
· Objective 3: To assess the extent to which existing frameworks (e.g. Care Act 2014, NHS Long Term Plan, NICE 2021) promote equality of access and outcomes.
· Objective 4: To provide evidence-based recommendations for improving social care coordination, continuity of mental health support, and integration between child and adult services for care-experienced young people. 
1.5 Conclusion
This chapter has established the intellectual and practical basis for examining mental health inequalities among care leavers in Northern England. It has shown that care-experienced young people experience disproportionately poor outcomes and that these outcomes are shaped not only by care history, but by wider structural inequalities linked to deprivation, regional disadvantage and uneven service provision (Bennett et al., 2022; Cummings and Shelton, 2024; Phillips et al., 2023). The chapter has clarified the key concepts used throughout the dissertation, justified the focus on Northern England, and identified a clear gap between policy ambition and the realities of service delivery for care leavers (MacAlister, 2022; Ofsted, 2025d). The research aim and objectives have provided a focused framework for critically evaluating the role of social services in this area. The following chapter builds on this foundation by examining the historical, theoretical, international and UK context of the topic in greater depth, in order to situate the dissertation within the wider literature and policy landscape.























[bookmark: _Toc226533362]CHAPTER 2 – Background Information and Analysis 
 
2.1 Introduction
 
This chapter provides the broader foundation for the dissertation by situating mental health inequalities among care leavers within their historical, theoretical and policy context. It moves beyond the introductory outline presented in Chapter 1 and examines how current concerns about care leaving, mental health and regional inequality have developed over time. In doing so, the chapter establishes the background necessary for understanding why care leavers in Northern England represent a particularly important group for investigation.

The chapter will first consider the historical development of support for children in care and care leavers, before examining relevant theoretical perspectives that help explain inequality, transition and service response. It will then locate the topic within international, national and local UK contexts, with particular attention to Northern England. This wider contextual analysis is necessary because mental health outcomes are shaped not only by individual care experiences, but by legislation, policy priorities, socio-economic conditions and regional variation in service provision. Together, these sections create the conceptual and contextual base for the later methodological chapter and for the critical thematic discussion presented in Chapter 4.
 
2.2 Historical Background
The historical development of care leaving in England shows that concerns about poor outcomes after care are longstanding rather than recent (Ward, 2021). Ward’s study is particularly significant because it traces anxieties about young people leaving care back to the mid-nineteenth century, when pauper children and those placed in voluntary children’s homes were expected to enter adulthood rapidly, with limited preparation and weak continuing support (Ward, 2021). This challenges any assumption that contemporary difficulties are new. Instead, it suggests that compressed transitions, insecure employment and inadequate aftercare have long shaped care-leaving experiences in England (Ward, 2021).

Ward (2021) further argues that early child welfare responses were shaped by humanitarian concern, social control and economic calculation. Poor Law institutions and voluntary rescue societies claimed to protect children, yet support was often constrained by assumptions about dependency, deservingness and cost containment rather than by sustained commitment to wellbeing (Ward, 2021). Her discussion of less eligibility is especially important, because it shows how children in care were historically denied support that might appear more generous than that available to the poorest children in the community (Ward, 2021). Although rooted in Poor Law thinking, this logic continued to influence later debates about how much support care leavers should receive.

The Children Act 1989 marked a major turning point in the wider legal framework for children’s welfare by strengthening local authority duties towards children in need and looked-after children (Children Act 1989). However, it did not specifically recognise care leavers as a distinct group with separate transitional needs. That recognition came with the Children (Leaving Care) Act 2000, which formally identified care leavers as requiring structured and continuing support through mechanisms such as pathway plans and personal advisers (Children (Leaving Care) Act 2000). This was historically significant because it reframed care leaving as a vulnerable transition rather than a simple administrative endpoint.

Subsequent reforms reinforced that shift. The Care Leavers (England) Regulations 2010, Staying Put, Keep on Caring, and the Children and Social Work Act 2017 all extended the emphasis on continuity, corporate parenting and support beyond age 18 (Children and Social Work Act 2017; HM Government, 2013; HM Government, 2016; The Care Leavers (England) Regulations 2010). Yet their repeated focus on preparation and support suggests that the core problem remained unresolved. Historically, therefore, care leaving in England is best understood not as a story of steady progress, but as one of repeated recognition followed by partial reform, in which support has been acknowledged more readily than fully delivered (MacAlister, 2022; Ofsted, 2022; Ward, 2021).
  
2.3 Theoretical Background
 
Mental health inequalities among care leavers cannot be explained adequately through a single theoretical lens, because the issue is shaped by disrupted relationships, accelerated transitions, weak support networks and structural disadvantage (Bennett et al., 2022; Prendergast et al., 2024; Sharma, 2025; Varnish et al., 2025). The most relevant theories for this dissertation are therefore attachment theory, resilience theory, emerging adulthood/life course perspectives, social capital theory, and the capabilities approach, all of which appear within Sharma’s integrated model for care leavers (Sharma, 2025). Sharma’s contribution is useful because it rejects narrow, single-cause explanation and recognises that outcomes are produced through interaction between psychological, social and systemic factors (Sharma, 2025). However, the model is conceptual rather than empirically validated, which means it is more useful as an organising framework than as proof in itself (Devaney et al., 2023; Sharma, 2025).

Attachment theory helps explain why disrupted caregiving, placement instability and separation may shape later mistrust, emotional dysregulation and difficulty seeking help (Sharma, 2025). This perspective is supported by evidence linking instability with poorer mental health outcomes among care-experienced children and young people (Carter et al., 2025; Varnish et al., 2025). Qualitative studies similarly show that care leavers often approach support cautiously, with guardedness and self-reliance (Appleton et al., 2021; Young et al., 2024). Yet attachment theory can become reductive if it locates distress primarily in early relationships while underplaying poverty, service fragmentation and regional inequality (Bennett et al., 2022; Brown et al., 2024; Sharma, 2025).

Resilience theory has been widely used to explain why some care leavers cope better than others during transition (Sharma, 2025). Its strength lies in resisting purely deficit-based views. Its weakness is that resilience discourse can become ideologically convenient, implying that young people should adapt to adversity rather than questioning why adversity is so entrenched in the first place (Prendergast et al., 2025; Sharma, 2025).

Emerging adulthood and the life course perspective are particularly relevant because care leaving is not a single event but a transition process. These frameworks have been applied to show that care leavers are frequently pushed into adult responsibility earlier than their peers and with less support (Atkinson and Hyde, 2019; Baker, 2017; Butterworth et al., 2017; Sharma, 2025). Their limitation is that they often rest on relatively normative assumptions of delayed, choice-based independence that fit middle-class trajectories better than the constrained realities of many care leavers (Brown et al., 2024).

Social capital theory and the capabilities approach are especially important for this dissertation because they connect wellbeing to relationships, resources and real opportunities (Sharma, 2025). Research shows that trusted networks, continuity and informal support improve transitions, while fragmented support intensifies risk (Prendergast et al., 2024; Stubbs et al., 2023). The capabilities approach is particularly valuable in a study of Northern England because it asks not whether support formally exists, but whether care leavers have genuine opportunities to achieve wellbeing in contexts marked by deprivation and uneven service quality (Bennett et al., 2024a; McCabe et al., 2024; Sharma, 2025). Taken together, these theories suggest that mental health inequalities among care leavers are best understood through a plural but critical framework that links emotional vulnerability to structural inequality rather than treating them as separate problems.
 
2.4 International Context
 
Internationally, care leaving is increasingly framed as a transition-to-adulthood issue requiring continuing support beyond the age of formal discharge, rather than as a simple endpoint of state responsibility (Sharma, 2025; van Breda et al., 2020). A major international trend is the growth of extended care arrangements, based on the recognition that most young people are not prepared for independent living at 18 and that care leavers generally fare worse than peers leaving family homes more gradually (Butterworth et al., 2017; Sharma, 2025; van Breda et al., 2020). However, this apparent consensus is more fragile than it first appears. Van Breda et al. (2020) show that countries differ sharply in how extended care is conceptualised, legislated, funded and implemented, while research on its effectiveness remains limited and geographically uneven. This is a significant weakness in the field, because policy enthusiasm has advanced faster than robust comparative evidence.

A critical international issue is definitional ambiguity. In some contexts, extended care means remaining in a foster or residential placement beyond 18, whereas elsewhere it refers to aftercare, financial allowances, supported accommodation or continuing professional contact after leaving placement (Sharma, 2025; van Breda et al., 2020). This matters because countries may appear to offer similar support while in practice delivering very different forms of assistance. England’s Staying Put model is centred on continuation of foster placements, whereas Argentina’s approach is closer to aftercare through mentoring and financial support after discharge (HM Government, 2013; van Breda et al., 2020). Norway and the Netherlands allow more flexible continuations of support, yet implementation is heavily shaped by local interpretation and resources, producing territorial inconsistency rather than uniform entitlement (van Breda et al., 2020). Romania appears comparatively generous in law, but practical access is constrained by bureaucracy, weak local capacity and socio-economic deprivation, illustrating the gap between formal rights and lived reality (van Breda et al., 2020).

A further international concern is that eligibility rules may reproduce inequality. Van Breda et al. (2020) show that access to extended care is often conditional on education, training, placement type or perceived “readiness”, which may exclude young people with the most complex needs. This is especially problematic because the young people most likely to need continuity are often least able to satisfy normative eligibility criteria. Reviews of mental health and wellbeing support similarly suggest that interventions remain uneven in quality and that evidence of effectiveness is still limited, particularly across diverse contexts (Bogen-Johnston et al., 2024; Rice and O’Connor, 2023). International comparison therefore offers no simple model for transfer. Its value lies in demonstrating that while care leaving is globally recognised as a vulnerable period, responses remain uneven, selectively resourced and insufficiently evidenced.
2.5 National/Local UK Context  
Within the UK context, this dissertation is concerned primarily with England, where care leaving is addressed through a layered framework of legislation, statutory guidance, inspection and local authority delivery. Nationally, care leavers are viewed less as young people who have simply exited care and more as a group to whom the state retains continuing corporate parenting responsibilities, particularly during the transition to adulthood (Children (Leaving Care) Act 2000; Children and Social Work Act 2017; HM Government, 2016). This framing is significant because it recognises that care leavers frequently enter adulthood earlier, and with fewer relational and material supports, than their non-care-experienced peers (Department for Education, 2025a; Department for Education, 2025b; Foley et al., 2025).

The principal regulatory framework is now well established. The Children Act 1989 provides the broader welfare foundation; the Children (Leaving Care) Act 2000 creates specific duties around pathway planning, personal advisers and ongoing support; the Care Leavers (England) Regulations 2010 clarify entitlements; and the Children and Social Work Act 2017 strengthens corporate parenting duties and support to age 25 (Children (Leaving Care) Act 2000; Children Act 1989; Children and Social Work Act 2017; The Care Leavers (England) Regulations 2010). These frameworks are reinforced by Staying Put, Local Offer guidance, the Homelessness Reduction Act 2017, and joint housing protocols intended to improve inter-agency transition planning and accommodation security (Department for Education, 2025d; Department for Levelling Up, Housing and Communities and Department for Education, 2024; HM Government, 2013; Homelessness Reduction Act 2017). In mental health terms, the NHS Long Term Plan and NICE guidance provide an additional policy expectation that looked-after children and care leavers should receive better coordinated emotional wellbeing and mental health support (National Institute for Health and Care Excellence, 2021; NHS England, 2019). Yet the existence of policy architecture should not be mistaken for policy success. Review and inspection evidence indicates that statutory clarity has not eliminated fragmented delivery, weak transitions or postcode variation in support quality (MacAlister, 2022; Ofsted, 2022; Ofsted, 2025d).

At local level, national duties are mediated through highly uneven institutional and regional conditions. Northern authorities face higher levels of poverty, greater care-entry risk and stronger pressure on children’s services, which means that local delivery is shaped by need as well as by formal entitlement (Bennett et al., 2022; Bennett et al., 2024a; Pickett et al., 2021). Recent Ofsted data demonstrate this unevenness sharply: as at 31 March 2025, no local authority in the North West was judged outstanding, while 25% were judged requires improvement to be good and 29% inadequate; by contrast, the South East had no inadequate authorities, with 21% judged outstanding and 53% good (Ofsted, 2025d).
This wider regional inequality is not only visible in statistical data but in young people’s own accounts. Fairbrother et al. (2024) found that young people in the North East explicitly linked poorer opportunities and health disadvantage to place, suggesting that regional inequality is experienced as a lived reality rather than merely an abstract policy concern.
Local offers and inspection evidence from Durham, Liverpool and Newcastle, all in Northern England, show that nationally defined duties do not produce a uniform level of support. Newcastle’s offer is especially explicit, detailing a personal adviser to age 25, housing support, Staying Put and Staying Close, a £3,000 leaving care grant, bursaries and mental health support, while Durham and Liverpool set out broader support across housing, education, employment, finance and wellbeing (Durham County Council, 2026; Liverpool City Council, 2026; Newcastle City Council, 2026). These local differences are reflected in inspection outcomes: Durham was judged outstanding overall and for care leavers, Newcastle good overall but requires improvement to be good for care leavers, and Liverpool inadequate overall and for care leavers (Ofsted, 2023; Ofsted, 2025b; Ofsted, 2025c). This suggests that, even within Northern England, care leavers’ rights are nationally articulated but locally delivered in uneven ways (Foley et al., 2025; Ofsted, 2025d).

2.6 Conclusion
 
This chapter has examined the background to mental health inequalities among care leavers in Northern England through four key lenses. It first traced the historical development of care leaving, then explored the main theories used to interpret transition, vulnerability and support. It next considered the international context, showing that responses to care leaving vary across countries, before narrowing to the national and local context in England, where statutory duties are clear but delivery remains uneven. Together, these discussions establish the foundation for the dissertation. The following chapter outlines the methodology used to investigate the research question.

2
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[bookmark: _Toc226533364]3.1 – Introduction
This chapter explains how the dissertation was conducted using a desk-based, literature-based methodology. While the academic methodology poster provided a concise visual overview of the research design, this chapter expands that summary by detailing the search strategy, source selection process, inclusion and exclusion criteria, evaluation of evidence quality, and the coding procedures used to analyse the literature systematically (Aveyard, 2014; Braun and Clarke, 2012). These methodological steps are essential because they determine how the evidence base was constructed and how key patterns were identified. In turn, this process underpins the thematic findings presented in Chapter 4 and strengthens the transparency, rigour and credibility of the dissertation.
[bookmark: _Toc226533365]3.2 – Search Strategy 

A search strategy is a structured and systematic plan used to identify relevant literature efficiently and consistently (Aveyard, 2014). For this dissertation, searches were conducted using the UWTSD Library, Google Scholar, PubMed, and ProQuest in order to access both peer-reviewed academic research and relevant policy-based material. Keywords were developed from the research question and included care leavers, care-experienced young people, mental health inequalities, social services, transition to adulthood, and Northern England. These terms were combined using Boolean operators: AND to connect core concepts, OR to include synonyms, and NOT to remove irrelevant results where necessary. Filters such as publication date, English language, peer-reviewed status, and UK relevance were applied to improve quality and focus. This structured approach supported a clear, purposeful and transparent literature search. Following the initial search process, sources were later screened for quality and relevance using the CRAAP test.


3.3 [bookmark: _Toc226533366]– Searching for Information
Information was searched systematically through the UWTSD Library, Google Scholar, PubMed, and ProQuest, alongside authoritative policy websites including GOV.UK, the Department for Education, Ofsted, NHS England, and relevant local authority websites. These sources were selected because the dissertation required both peer-reviewed academic literature and current legislative, inspection and practice-based material. The academic databases offered breadth across health, social care and policy research, while government and local authority sources provided the most relevant evidence for statutory guidance, inspection outcomes, local offers and national policy context (Aveyard, 2014).
Filters were applied to improve relevance and manageability. These included English language, peer-reviewed status where appropriate, full-text availability, and a date range focused mainly on recent literature in order to capture current policy and practice. A UK, England, or Northern England focus was used where possible. Earlier historical or legal sources were retained only where they were foundational to the development of care leaving policy.
The search process was refined as it progressed. Initial broad searches produced material that was either too international or insufficiently focused on care leavers, so terms were adjusted by adding combinations such as mental health, social services, transition to adulthood, regional inequality, and Northern England. A source-tracking table was used throughout to record database, search terms, filters, relevance and key findings, which supported transparency and consistency in source selection.
3.4 [bookmark: _Toc226533367]– Research Validation
Sources were screened initially through rapid skimming in order to determine relevance before full reading. This involved checking the title, abstract, introduction and conclusion, and where necessary the methods section, to identify whether the source addressed care leavers, mental health, social services, inequality, or the Northern England/UK context (Aveyard, 2014). This process reduced the risk of including material that appeared relevant by title but did not answer the research question in substance.
Following this first screen, sources were assessed using the CRAAP test: Currency, Relevance, Authority, Accuracy and Purpose. Particular weight was given to Currency, Relevance and Authority, as these were most important for a study examining current policy and practice. Not every source met all five criteria equally; however, sources were prioritised when they were recent, directly relevant, and produced by credible academic, governmental or professional bodies. For example, Cummings and Shelton (2024) was retained because it is a recent peer-reviewed systematic review focused specifically on the UK, with clear relevance to care-experienced young people’s mental health. By contrast, sources lacking peer review, clear authorship, or sufficient relevance to care leavers, mental health, or the UK context were excluded.
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3.5 [bookmark: _Toc226533368]- Inclusion and Exclusion Criteria
Inclusion criteria were used to retain sources that were directly relevant to the research question. These included peer-reviewed journal articles, key government and statutory publications, and inspection or policy documents focused on care leavers, mental health, social services, inequality, and the UK or Northern England context. Priority was given to material published within the last 10 years, although older legislative and historical sources were included where foundational. 
Exclusion criteria removed blogs, opinion pieces, non-academic websites, non-English sources, and studies that were outdated or unrelated to the target population. These criteria helped maintain both relevance and academic quality by ensuring that the evidence base remained focused, credible and manageable.
.

3.6 [bookmark: _Toc226533369]– Analysing Research

The selected literature was analysed using a thematic coding approach, informed by Braun and Clarke’s framework for thematic analysis (Braun and Clarke, 2012). Each source was read in detail and examined for recurring ideas, patterns, keywords and points of tension relevant to the research question. Initial codes were then created from repeated issues within the literature, such as transition instability, mental health need, service fragmentation, regional inequality, and continuity of support.

Following initial coding, related codes were compared and grouped into broader analytical themes that reflected the dissertation aim and objectives. This process allowed individual findings from different sources to be organised into more coherent patterns rather than treated as isolated points.

To support organisation, findings were recorded in a structured summary table and grouped using consistent labels. Colour coding and note-based categorisation were used to track similarities, differences and overlaps between studies. This created a clear audit trail from source selection to theme development and informed the findings presented in Chapter 4.

3.7 [bookmark: _Toc226533370]– Ethical Considerations
This dissertation was based entirely on secondary research, so no new data were collected and no human participants were involved. Ethical responsibility therefore centred on the fair, accurate and transparent use of existing sources. Academic integrity was maintained through consistent Harvard referencing, careful paraphrasing, and accurate representation of authors’ findings. As the study concerns a vulnerable population, care was taken to avoid bias, misinterpretation or selective reporting. Peer-reviewed and official sources were prioritised because they provide clearer authorship, stronger editorial oversight and greater accountability. In the peer-reviewed studies included, the authors declared no conflicts of interest. No personal or financial conflict of interest influenced the selection, interpretation or presentation of the literature in this dissertation.

[bookmark: _Toc226533371]3.8 – Chapter Conclusion (100 words approx.)

This chapter has outlined the methodological process used to conduct the dissertation through secondary research. It has explained how literature was identified through a structured search strategy, screened using clear inclusion and exclusion criteria, validated through skimming and the CRAAP test, and analysed using thematic coding. Together, these stages helped ensure that the evidence base was relevant, credible and systematically organised. The thematic analysis was particularly important in identifying recurring patterns across the literature. The following chapter presents the findings of this analysis, organised into key themes and discussed in relation to the research question and objectives.








[bookmark: _Toc226533372]CHAPTER 4 – Findings and Discussion

[bookmark: _Toc226533373]4.1 – Introduction

This chapter presents the findings of the secondary research and critically discusses what the literature reveals about mental health inequalities among care leavers in Northern England. Drawing on the thematic coding process outlined in Chapter 3, the chapter is organised into three themes, each selected because of its direct relevance to the research question and objectives. Each section examines patterns, tensions and gaps within the literature, using academic evidence, policy and statistical material to evaluate how structural inequality, service provision and transitional support shape care leavers’ mental health outcomes. The chapter therefore moves beyond summary to develop a critical thematic analysis of what the evidence shows and why it matters in the Northern England context.

[bookmark: _Toc226533374]4.2 – Thematic Analysis 

Thematic analysis is a method used to identify, organise and interpret patterns of meaning across a dataset (Braun and Clarke, 2012). In the context of secondary research, it enables the researcher to move beyond description by grouping repeated ideas across the literature into themes that address the research question. This approach was appropriate for the present dissertation because it allowed evidence from academic studies, policy documents, inspection reports and statutory guidance to be analysed systematically in relation to mental health inequalities among care leavers in Northern England.

This method was applied by reading the selected sources in detail and coding recurring issues, concepts and tensions relevant to the study aim. These codes were recorded in the coding/results table developed in Chapter 3 and then grouped into broader thematic categories (see Appendix). This process made it possible to identify patterns across different types of literature while retaining areas of difference and contradiction.

Three themes emerged from the analysis: disproportionate mental health need; fragmented and uneven service provision; and continuity and relational support as protective factors. Together, these themes explain the scale of mental health inequality experienced by care leavers, the limitations of current social service responses, and the forms of support most strongly associated with improved outcomes. Each theme is discussed critically in the following sections.

[bookmark: _Toc226533375]4.3 – Theme 1 – Disproportionate Mental Health Need

This theme refers to the greater scale, severity and persistence of mental health difficulties experienced by care leavers compared with their non-care-experienced peers (Cummings and Shelton, 2024; Parsons and Schoon, 2026). In this dissertation, mental health inequalities means avoidable and unfair differences in emotional wellbeing, psychological distress, access to support and longer-term outcomes between groups and across places (Addison et al., 2019; Centre for Mental Health, 2023). The term disproportionate is important because it indicates that care leavers are not simply experiencing the same problems as other young people at a slightly higher rate; rather, they are often encountering more complex mental health difficulties within more adverse social and institutional conditions (Phillips et al., 2023; Sharma, 2025). This theme is directly relevant to the research question because social services cannot be judged as effective unless the level and character of the inequality they are expected to address is first established (Bennett et al., 2022; Phillips et al., 2023).

Historically, care leaving was framed more often through housing, employment and independence than through emotional wellbeing, despite longstanding evidence that young people were moving into adulthood too early and with insufficient support (Ward, 2021). This concern remains visible in more recent evidence. Fortune and Smith (2017) show that young people leaving care continue to describe instability, uncertainty and weak preparation for independence, particularly in relation to housing and the loss of consistent support. The Children (Leaving Care) Act 2000 was therefore significant because it formally recognised care leavers as a group requiring continuing support during the transition to adulthood (Children (Leaving Care) Act 2000). However, legal recognition did not automatically produce adequate mental health provision, which suggests that policy acknowledgement and practical delivery have remained unevenly aligned (MacAlister, 2022; Ofsted, 2022). In the current context, the literature consistently shows that care-experienced young people are more likely than their peers to experience anxiety, depression, trauma-related distress and wider emotional difficulties, often in association with placement instability, disrupted relationships and insecure transitions (Carter et al., 2025; Cummings and Shelton, 2024; Phillips et al., 2023). Yet this evidence should not be read as proof that poor mental health is an inevitable consequence of care experience itself (Phillips et al., 2023; Sharma, 2025). A more critical interpretation is that much of this need is socially and institutionally produced, then intensified when support is fragmented, delayed or withdrawn at key transition points (Bennett et al., 2022; MacAlister, 2022; Young et al., 2024). This is supported by Rylance and Sharry (2023), who show that care leavers value emotional wellbeing support that is consistent, understandable and responsive, rather than fragmented or difficult to sustain.

Statistical evidence strongly supports this theme, although the figures are not methodologically uniform (Cummings and Shelton, 2024). Cummings and Shelton (2024) found that estimated prevalence rates of mental health disorders among care-experienced young people in the UK ranged from 1% to 82%. This wide spread is noteworthy because it exposes major inconsistency in samples, measures and comparator groups, even while still pointing towards elevated need overall (Cummings and Shelton, 2024). Parsons and Schoon (2026) provide sharper comparative evidence: at age 17, 56% of young people with foster or residential care experience had recently self-harmed, compared with 24% of those with no out-of-home care experience, while 39% had high levels of depression compared with 16% of peers without care experience (Parsons and Schoon, 2026). By age 20/21, 43% of those with care experience reported high psychological distress compared with 23% of those without such experience (Parsons and Schoon, 2026). These figures are significant because they suggest that inequality does not end when statutory care ends, but persists into early adulthood (Parsons and Schoon, 2026). Murray et al. (2020) reinforce the seriousness of this pattern by showing that childhood out-of-home care status is associated with elevated all-cause mortality later in life, indicating that care-related disadvantage may accumulate over time rather than resolve spontaneously (Murray et al., 2020). This wider vulnerability is especially significant in a context where deprivation remains geographically concentrated, as shown by the English Indices of Deprivation 2025, which continue to demonstrate marked spatial inequality across England (Ministry of Housing, Communities and Local Government, 2025).


The Northern England context intensifies concern. Bennett et al. (2024a) and LGA (2026)  report that the rate of children in care in the North is 93 per 10,000, compared with 62 per 10,000 in the rest of England, while Brown et al. (2024) and Holding et al (2021) identify significantly poorer mental health among young people in the North East (Bennett et al., 2024a; Brown et al., 2024). Wright et al. (2020) likewise demonstrate substantial mental health and wellbeing need among children and young people in the North of England, while Pickett et al. (2021) situate these patterns within a broader northern landscape of deprivation and reduced life chances (Pickett et al., 2021; Wright et al., 2020). These studies are not care-leaver-specific, so they should not be treated as direct proof of care-leaver outcomes (Brown et al., 2024; Wright et al., 2020). Nevertheless, they are highly relevant because they show that care leavers in Northern England are likely to be transitioning into an already unequal mental health environment, meaning that care-related vulnerability and regional disadvantage may combine rather than operate separately (Bennett et al., 2022; Bennett et al., 2024a; Pickett et al., 2021). This makes the theme structurally significant rather than merely descriptive (Addison et al., 2019; Brown et al., 2024). This interpretation is reinforced by Fairbrother et al. (2024), whose participants in the North East described inequality as place-based and materially felt, particularly in relation to opportunity and future life chances.

From a theoretical perspective, attachment theory is relevant because it helps explain why repeated separation, disrupted caregiving and instability may produce later mistrust, anxiety and difficulty seeking help (Sharma, 2025). This interpretation is supported by evidence linking placement instability to poorer mental health outcomes among care-experienced children and young people (Varnish et al., 2025). However, attachment theory becomes limited if used too narrowly, because it can individualise distress and imply that poor mental health is located mainly in damaged early relationships rather than in wider inequality and service failure (Brown et al., 2024; Sharma, 2025). For that reason, the capabilities approach and social capital theory are equally important, since they direct attention towards whether care leavers have real opportunities, stable relationships and meaningful access to support, housing, education and services (Sharma, 2025; Stubbs et al., 2023). This combination is stronger because it shows that disproportionate mental health need is simultaneously psychological, relational and structural (Bennett et al., 2022; Sharma, 2025).

Policy and legislation acknowledge this issue, at least in principle. The Children (Leaving Care) Act 2000 formalised ongoing duties towards care leavers, while the Children and Social Work Act 2017 strengthened corporate parenting and support up to age 25 (Children (Leaving Care) Act 2000; Children and Social Work Act 2017). More specifically, NICE guidance and the NHS Long Term Plan emphasise coordinated emotional wellbeing and mental health support for looked-after children and young people (National Institute for Health and Care Excellence, 2021; NHS England, 2019). Keep on Caring and Children Act 1989: Transition to adulthood for care leavers similarly recognise the importance of continuity and preparation (Department for Education, 2025b; HM Government, 2016). Yet the impact of this framework is mixed. These policies establish entitlement and expectation, but they do not guarantee consistent delivery, particularly where local services are overstretched or poorly coordinated (MacAlister, 2022; Ofsted, 2022; Transformation Partners in Health and Care, 2023). Mental health need may therefore be recognised in policy while remaining insufficiently met in practice, especially when transition between child and adult services is weak or delayed (Butterworth et al., 2017; Ofsted, 2022).

Examples from the literature reinforce this theme while also showing nuance. Cummings and Shelton (2024) provide strong UK-based review evidence that mental health disorder is disproportionately prevalent among care-experienced young people, but their contribution is stronger on prevalence than explanation (Cummings and Shelton, 2024). Varnish et al. (2025) complement this by showing that placement instability is associated with poorer mental health outcomes, moving the discussion from prevalence towards mechanism (Varnish et al., 2025). Young et al. (2024) then add a qualitative dimension, showing that care leavers describe barriers to mental health support including guardedness, mistrust and difficulty engaging with services, which suggests that high need does not automatically translate into successful access (Young et al., 2024). These studies broadly agree that need is elevated, but differ in emphasis: one quantifies the problem, one identifies a system-related driver, and one shows how the problem is experienced in practice (Cummings and Shelton, 2024; Varnish et al., 2025; Young et al., 2024). This comparison helps answer the research question because it shows that social services are responding not to ordinary emotional distress, but to a concentration of vulnerability shaped by care history, instability and structural conditions (Phillips et al., 2023; Young et al., 2024).

The implications of this theme are substantial. Positively, the literature provides a strong justification for targeted intervention: the prevalence of self-harm, trauma-related distress and psychological vulnerability makes mental health support for care leavers a core rather than marginal responsibility of social services (Cummings and Shelton, 2024; Parsons and Schoon, 2026; Phillips et al., 2023). Negatively, the scale of need suggests that current services may be confronting a level of inequality that they are not funded, staffed or coordinated well enough to address (Bennett et al., 2022; MacAlister, 2022). This is especially significant in Northern England, where regional disadvantage may intensify both need and barriers to response (Bennett et al., 2024a; Pickett et al., 2021). This theme connects directly to the next two themes: high mental health need makes fragmented and uneven service provision more consequential, and it explains why continuity and relational support later emerge as protective factors. Theme 1 therefore establishes the foundation for the wider argument of this chapter: care leavers in Northern England experience not only elevated distress, but a level of need that makes the adequacy and equity of social service response a central issue of inequality rather than a secondary matter of service preference.

[bookmark: _Toc226533376]4.4 – Theme 2 – Fragmented and Uneven Service Provision

This theme refers to the inconsistency, discontinuity and territorial variation that characterise social service responses to care leavers’ mental health needs. In this dissertation, fragmented service provision means support that is divided across agencies, thresholds and transition points, making care difficult to access, sustain or coordinate, while uneven service provision refers to variation in quality and availability between local authorities and regions (Foley et al., 2025; Ofsted, 2025d; Prendergast et al., 2024). This theme is central to the research question because the issue is not only whether support exists, but whether social services in Northern England provide sufficiently coherent and equitable responses to the high level of need identified in Theme 1 (Bennett et al., 2022; MacAlister, 2022).

Historically, support for care leavers has developed through successive reforms intended to reduce abrupt transitions and improve continuity, yet repeated policy attention itself suggests that service fragmentation has been persistent rather than exceptional (HM Government, 2016; MacAlister, 2022; Ward, 2021). The Children (Leaving Care) Act 2000 created duties around pathway planning and personal advisers, while later measures such as Staying Put, Local Offer guidance, and the Children and Social Work Act 2017 sought to strengthen ongoing support and corporate parenting responsibilities (Children (Leaving Care) Act 2000; Children and Social Work Act 2017; Department for Education, 2025c; HM Government, 2013). Yet the continuity implied by legislation has not consistently translated into continuity in practice, particularly where mental health support depends on coordination between children’s social care, leaving care teams, housing services and NHS provision (Butterworth et al., 2017; Transformation Partners in Health and Care, 2023). The significance of this theme therefore lies in the gap between statutory promise and operational reality (Foley et al., 2025; Ofsted, 2022).

The current evidence base suggests that fragmentation is not an incidental weakness but a structural characteristic of the system. Prendergast et al. (2024) identify barriers to care leavers’ engagement with multi-agency support, showing that navigating different services can be difficult when thresholds, eligibility rules and professional responsibilities are poorly aligned. Prendergast et al. (2025) deepen this argument by showing that practitioners themselves recognise that engagement is shaped by trust, flexibility and the capacity to work beyond rigid institutional roles. Young et al. (2024) likewise show that care leavers’ access to emotional wellbeing support is constrained not merely by individual reluctance, but by how services are experienced as difficult to trust and hard to navigate. These studies are valuable because they move the discussion away from a simplistic assumption that young people fail to engage, and instead locate disengagement within the organisation of support itself (Prendergast et al., 2024; Prendergast et al., 2025; Young et al., 2024). That is critical for the dissertation because it suggests that uneven outcomes may reflect system design as much as individual need.

Statistical and inspection evidence reinforces this point. Ofsted (2025d) reports substantial regional variation in the quality of local authority children’s services. As at 31 March 2025, in the North West, 0% of local authorities were judged outstanding, 46% were judged good, 25% were judged requires improvement to be good, and 29% were judged inadequate (Ofsted, 2025d). By contrast, in the South East, 21% were judged outstanding, 53% good, 26% requires improvement to be good, and 0% inadequate (Ofsted, 2025d). These figures are noteworthy because they do not prove mental health outcomes directly, yet they do indicate that children’s social care quality is territorially uneven, which is highly relevant when care leavers depend on local authority performance for pathway planning, leaving-care support and inter-agency coordination (Foley et al., 2025; Ofsted, 2025d). Within Northern England, local variation is equally striking. Durham was judged outstanding overall and for care leavers, Newcastle was judged good overall but requires improvement to be good for care leavers, and Liverpool was judged inadequate overall and for care leavers (Ofsted, 2023; Ofsted, 2025b; Ofsted, 2025c). The implication is that nationally defined rights do not yield a uniform level of service delivery even within the same region (Durham County Council, 2026; Liverpool City Council, 2026; Newcastle City Council, 2026). This is reinforced by Murphy et al. (2025), who identify growing complexity in care-related intervention in North West England, suggesting that regional service pressures are part of a wider landscape of instability and demand.

From a theoretical perspective, this theme is best explained through agency–structure and capabilities perspectives. Sharma (2025) is useful here because the integrated model recognises that care leavers’ outcomes are shaped not only by internal resilience or vulnerability, but by the institutional and social conditions that structure opportunity. The capabilities approach is particularly relevant because it asks not whether support is formally available, but whether young people have genuine opportunities to use it effectively (Sharma, 2025). A local offer may exist on paper, but if thresholds are restrictive, pathways are unclear, or services are difficult to sustain, then formal entitlement does not become substantive capability (Bennett et al., 2022; Sharma, 2025). Social capital theory is similarly helpful because fragmented services often undermine the trusting relationships and network continuity that enable young people to engage with support at all (Stubbs et al., 2023). These theories matter to the research question because they show why effectiveness must be judged by the lived coherence of provision rather than by policy architecture alone (Prendergast et al., 2024; Sharma, 2025). This concern is consistent with wider reviews of mental health services for care-experienced young people, which indicate continuing inconsistency in provision and limited clarity about what support is most effective in practice (Ott et al., 2023).

The policy framework is extensive. The Children Act 1989, Children (Leaving Care) Act 2000, Care Leavers (England) Regulations 2010, and Children and Social Work Act 2017 together create a layered set of duties around support, planning and corporate parenting (Children Act 1989; Children (Leaving Care) Act 2000; Children and Social Work Act 2017; The Care Leavers (England) Regulations 2010). Local Offer guidance requires authorities to publish what support is available, while joint housing protocols and the Homelessness Reduction Act 2017 seek to improve accommodation security and coordination with housing services (Department for Education, 2025c; Department for Levelling Up, Housing and Communities and Department for Education, 2024; Homelessness Reduction Act 2017). Mental health policy expectations are strengthened further by NICE and the NHS Long Term Plan (National Institute for Health and Care Excellence, 2021; NHS England, 2019). Yet policy abundance is not the same as policy effectiveness. MacAlister (2022) argues that the system remains too reactive and inconsistent, while Ofsted (2022) shows that many care leavers still feel underprepared and unsupported. The persistence of multiple reforms and guidance documents therefore raises a critical question: if the framework is already extensive, why do fragmentation and unevenness remain so pronounced (Foley et al., 2025; MacAlister, 2022)?

Examples from the literature demonstrate broad agreement on this problem. Prendergast et al. (2024) show that engagement with support is obstructed by fragmented multi-agency arrangements, making their article particularly useful for understanding system design. Butterworth et al. (2017) provide a more specific example by showing that care leavers with mental health needs experience the transition between child and adult services as insecure and poorly coordinated. Ofsted (2022) adds an inspection-based perspective, showing that care leavers themselves report feeling unready and insufficiently supported. These sources differ in method and emphasis, yet they converge on the same conclusion: the problem is not simply the absence of support, but the failure to organise support in ways that are accessible, relational and continuous (Butterworth et al., 2017; Ofsted, 2022; Prendergast et al., 2024). This directly answers the research question by showing that social services are often limited less by lack of awareness of need than by fragmentation in response.

The implications of this theme are mixed. Positively, the existence of statutory duties, local offers and inspection frameworks means that care leavers’ needs are now more visible within policy than in earlier periods (Department for Education, 2025c; Foley et al., 2025). Negatively, fragmented and uneven provision means that visibility does not guarantee equity. Where support depends heavily on local authority performance, workforce capacity and successful inter-agency working, young people with identical legal entitlements may still experience materially different outcomes (Durham County Council, 2026; Liverpool City Council, 2026; Newcastle City Council, 2026; Ofsted, 2025d). This theme connects directly to Theme 1 because high mental health need becomes more damaging when services are fragmented. It connects equally to Theme 3 because continuity, trust and relational support emerge as the practical antidote to fragmentation. Theme 2 therefore shows that mental health inequalities among care leavers are not sustained only by vulnerability, but by a service landscape in which provision remains territorially uneven, organisationally divided and insufficiently coordinated.
[bookmark: _Toc226533377]4.5 – Theme 3 – Continuity and Relational Support as Protective Factors
This theme refers to the importance of stable relationships, extended support and coordinated continuity across services in protecting care leavers from worsening mental health inequalities during the transition to adulthood (Allen, 2023; Sharma, 2025; Stubbs et al., 2023). In this dissertation, continuity means more than the formal existence of services. It refers to sustained emotional, practical and professional support over time, including trusted adults, consistent personal advisers, stable accommodation and smoother transition between child and adult provision (Butterworth et al., 2017; Department for Education, 2025a; HM Government, 2013). This theme is directly relevant to the research question because, if social services are to reduce mental health inequalities effectively, they must not only recognise need but provide support that is relationally secure and maintained long enough to be useful (MacAlister, 2022; Ofsted, 2022). This concern remains visible in more recent evidence. Fortune and Smith (2017) show that young people leaving care continue to describe instability, uncertainty and weak preparation for independence, particularly in relation to housing and the loss of consistent support.

Historically, care leaving in England has been characterised by compressed and accelerated transitions, in which young people were expected to assume adult responsibilities earlier than their peers and often with fewer protective relationships (Ward, 2021). More recent policy developments have attempted to correct this pattern. Staying Put was introduced to enable some young people in foster care to remain with carers beyond 18, while Staying Close sought to preserve supportive relationships for young people leaving residential care (Allen, 2023; HM Government, 2013). These developments are important because they signal a shift from viewing independence as rapid separation towards understanding it as supported interdependence (Allen, 2023; HM Government, 2016). However, the very need for these schemes suggests that earlier systems did not offer sufficient continuity in the first place (Dixon et al., 2020; MacAlister, 2022; Ward, 2021).

The significance of this theme lies in its direct connection to mental health inequality. Where Theme 1 established that need is high, and Theme 2 showed that provision is fragmented, Theme 3 identifies what appears most protective within the literature: stable, trusting and sustained support (Appleton et al., 2021; Prendergast et al., 2025; Stubbs et al., 2023). This matters because mental health support is less likely to be effective when it is short term, impersonal or repeatedly interrupted (Butterworth et al., 2017; Young et al., 2024). Relational continuity can therefore be understood not as an optional enhancement, but as a central mechanism through which social services may reduce inequality rather than merely respond to crisis (Allen, 2023; Sharma, 2025).

Some statistics reinforce this argument. The Children and Social Work Act 2017 extended personal adviser support to age 25, reflecting formal recognition that transition support should continue well beyond 18 (Children and Social Work Act 2017). National inspection evidence also suggests that continuity remains uneven in practice. Ofsted (2025d) reported that among the 103 local authorities with a graded care leaver judgement, 26% were judged outstanding, 42% good, 25% requires improvement to be good, and 7% inadequate, while 69% had a care leaver judgement that was the same as or better than their children in care judgement (Ofsted, 2025d). These figures are noteworthy because they show that continuity and quality of leaving-care support are not secure national achievements but variable local realities (Foley et al., 2025; Ofsted, 2025d). At local level, Newcastle’s published offer includes a £3,000 leaving care grant alongside housing, bursaries and adviser support up to 25, illustrating how continuity may be translated into practical entitlements, though not uniformly across authorities (Newcastle City Council, 2026).

From a theoretical perspective, this theme is well supported by attachment theory, social capital theory and the convoy model, all of which appear in Sharma’s (2025) integrated framework. Attachment theory helps explain why stable and dependable relationships matter for young people who have experienced repeated disruption and loss (Sharma, 2025). Social capital theory adds that access to supportive networks provides practical and emotional resources that can improve wellbeing and transition outcomes (Martikke et al., 2019; Stubbs et al., 2023). The convoy model is especially useful because it frames support as a changing but continuous network of significant relationships across the life course, rather than as a single service intervention (Sharma, 2025). These theories apply directly to the research question because they show that effective social services must offer more than procedural compliance; they must help preserve the relational and networked conditions that protect wellbeing (Appleton et al., 2021; Sharma, 2025).

Relevant policy and legislation support this interpretation. Staying Put is perhaps the clearest example, because it challenges the expectation of abrupt independence and attempts to preserve stable relationships beyond the legal threshold of adulthood (HM Government, 2013). Children Act 1989: Transition to adulthood for care leavers, Keep on Caring, and Local Offer guidance likewise emphasise preparation, continuity and clear entitlements (Department for Education, 2025a; Department for Education, 2025c; HM Government, 2016). Joint housing protocols are also relevant because unstable housing can rapidly undermine mental health and disrupt support networks (Department for Levelling Up, Housing and Communities and Department for Education, 2024). Yet the impact of these policies is uneven. Staying Put is not available on equal terms to all care leavers, particularly those leaving residential care, which raises concerns about the persistence of an inverse care logic in which those with greater need may receive less continuity rather than more (Allen, 2023; Centre for Homelessness Impact, 2025; van Bedra et al., 2020).

Examples from the literature illustrate broad agreement on the protective value of continuity, although they differ in emphasis. Allen (2023) argues that Staying Close can enable social interdependence, which is important because it challenges policy assumptions that success means separation from support. Stubbs et al. (2023) similarly show, through a scoping review, that informal support is central to the experience of young people transitioning from out-of-home care. Prendergast et al. (2025) add a practitioner perspective, showing that care leavers’ engagement often depends on relational credibility and flexibility rather than on formal status alone. These sources broadly agree that trusted and sustained relationships are protective, though Allen (2023) is more explicitly policy-facing, Stubbs et al. (2023) focus on informal support, and Prendergast et al. (2025) emphasise professional practice. Together, they help answer the research question by suggesting that social services are most effective when they support continuity rather than reproduce rupture.

The implications of this theme are both positive and critical. Positively, it identifies a clear direction for more effective practice: extended, relational and coordinated support appears more likely to protect mental health than abrupt, standardised or fragmented responses (Allen, 2023; Stubbs et al., 2023). Negatively, continuity is resource-intensive and unevenly available, meaning that its benefits may be distributed selectively rather than equitably (Foley et al., 2025; Ofsted, 2025d). This theme connects directly to Theme 1 because high mental health need makes continuity especially important, and to Theme 2 because fragmented provision is precisely what continuity seeks to overcome. Theme 3 therefore completes the chapter’s wider argument: social services reduce mental health inequalities most effectively not when they merely exist, but when they provide stable relationships, practical continuity and coordinated support over time.
[bookmark: _Toc226533378]4.6 – Chapter Conclusion
This chapter has critically examined three interrelated themes shaping mental health inequalities among care leavers in Northern England. It showed that care leavers experience disproportionately high mental health need, that social service responses remain fragmented and uneven, and that continuity and relational support function as important protective factors. Taken together, the findings suggest that inequality is produced not only by individual vulnerability, but by wider structural, regional and service-level conditions. The chapter therefore indicates that social services can reduce inequality only where support is sustained, coordinated and equitable. The following chapter draws these findings together through final conclusions and recommendations.










[bookmark: _Toc226533379]CHAPTER 5 – Conclusion and Recommendations

[bookmark: _Toc226533380]5.1 – Overall Conclusion 

This dissertation set out to evaluate how effectively social services reduce mental health inequalities among care leavers aged 16–24 in Northern England. Overall, the study found that social services do not reduce these inequalities consistently or sufficiently. Although the legal and policy framework in England is extensive, the findings showed that care leavers continue to experience disproportionately high mental health need, shaped by trauma, instability, insecure transitions and wider structural disadvantage. In Northern England, this need is further intensified by regional inequality, deprivation and uneven service capacity.

The dissertation also found that current social service responses remain fragmented and variable, meaning that entitlement in law does not guarantee equality in practice. At the same time, the findings showed that continuity, trusted relationships and coordinated support can function as important protective factors. The research aim was therefore met. Objective 1 was fully met through analysis of the nature and scale of mental health inequalities. Objective 2 was fully met through evaluation of the role and effectiveness of social services. Objective 3 was partially to fully met, since the dissertation showed that existing frameworks create entitlement but do not ensure equal outcomes. Objective 4 is addressed through the recommendations below.
[bookmark: _Toc226533381]5.2 – Recommendations 

Below you will provide at least 3 recommendations for future practice in relation to your topic area. Your recommendations need to be practical and achievable within theory and/or practice. You will also demonstrate the barriers and limitations to your recommendations and how this can be overcome. 

[bookmark: _Toc226533382]5.2.1 – Recommendation 1 – Create integrated 16–25 mental health transition pathways
A key recommendation is the development of integrated 16–25 mental health transition pathways for care leavers, jointly delivered by leaving-care teams, CAMHS, adult mental health services, housing and primary care. This is justified by the dissertation’s finding that one of the weakest points in current provision is the transition between services, particularly at age 18, when thresholds, responsibilities and relationships often change abruptly (Butterworth et al., 2017; Ofsted, 2022; Prendergast et al., 2024). A named lead practitioner and shared transition protocol would reduce duplication and make support easier to navigate (Prendergast et al., 2024; Transformation Partners in Health and Care, 2023). This recommendation is practical because it builds on duties already established through the Children (Leaving Care) Act 2000, the Children and Social Work Act 2017, NICE guidance and the NHS Long Term Plan (Children (Leaving Care) Act 2000; Children and Social Work Act 2017; National Institute for Health and Care Excellence, 2021; NHS England, 2019). The main barriers are workforce pressure, weak inter-agency communication and restrictive thresholds, but these could be reduced through formal local protocols and joint accountability between local authorities and NHS partners (MacAlister, 2022; Prendergast et al., 2024). This recommendation is further supported by parliamentary scrutiny indicating continuing concern about the capacity, consistency and effectiveness of children’s social care services, despite repeated reform efforts (Education Committee, 2025). This is important because effectiveness should not be judged only through service contact or procedural compliance, but through outcomes that reflect care leavers’ own wellbeing and lived experience (McGrane et al., 2024).

[bookmark: _Toc226533383]5.2.2 – Recommendation 2 - Strengthen continuity and relational support beyond age 18
The second recommendation is to strengthen continuity and relational support beyond age 18, particularly through stable adviser relationships, extended practical support and greater parity for young people leaving residential care. The findings showed that continuity, trusted relationships and sustained support are among the strongest protective factors identified in the literature, while abrupt endings often intensify distress and disengagement (Allen, 2023; Stubbs et al., 2023; Young et al., 2024). Existing policy already points in this direction through Staying Put, Keep on Caring, and wider corporate parenting duties, but implementation remains uneven and continuity is not equally available across placement types (HM Government, 2013; HM Government, 2016; Children and Social Work Act 2017). This is especially problematic for young people leaving residential care, where continuity is often weaker despite higher levels of need (Allen, 2023; Centre for Homelessness Impact, 2025; Munro, 2019). The main barrier is cost, because sustained relational support is resource-intensive, but the dissertation suggests that discontinuity is also costly through crisis, instability and worsening mental health (Butterworth et al., 2017; MacAlister, 2022). This barrier could be addressed by treating continuity as preventive investment and specifying minimum relational entitlements within local offers up to age 25 (Department for Education, 2025c; Foley et al., 2025).
[bookmark: _Toc226533384]5.2.3 – Recommendation 3 - Introduce a Northern England care leaver mental health equity framework

The final recommendation is the introduction of a Northern England care leaver mental health equity framework, focused on reducing postcode variation through targeted monitoring, minimum expectations and improvement support. This recommendation follows directly from the dissertation’s finding that care leavers in Northern England experience both care-related vulnerability and wider regional disadvantage, while service quality varies substantially across and within northern authorities (Bennett et al., 2022; Bennett et al., 2024a; Ofsted, 2023; Ofsted, 2025b; Ofsted, 2025c; Ofsted, 2025d). A regional framework should monitor indicators such as access to mental health support, waiting times, housing stability and continuity of adviser support, so that formal entitlement can be assessed against actual delivery (Foley et al., 2025; Ofsted, 2025d). This would build on existing inspection and local-offer mechanisms rather than replacing them (Department for Education, 2025c; Foley et al., 2025). The main barriers are variation in local data systems, implementation capacity and funding, but these could be reduced by using a limited set of common indicators and linking monitoring to targeted improvement support for weaker authorities (MacAlister, 2022; Ofsted, 2025d). The purpose should be the reduction of avoidable regional inequality rather than simple comparison.
Taken together, these recommendations reflect the central conclusion of the dissertation: social services are most likely to reduce mental health inequalities among care leavers in Northern England when support is integrated, sustained and equitable, rather than fragmented, short term or dependent on local chance (Bennett et al., 2022; Foley et al., 2025; MacAlister, 2022).
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 Wide variation in methods and measures across included studies; does not focus only on care leavers.

	Mental health disorder prevalence estimates ranged from 1% to 82%, showing consistently elevated need but major inconsistency in measurement across studies.
	prevalence, mental health disorders, care-experienced, UK, inequality, Theme 1
	Strong foundational source for Theme 1. Best used to establish the scale of the problem, but should be paired with more specific studies on mechanisms and lived experience.  

	Carter et al. (2025)
	The mental health and wellbeing of care-experienced young people during early and later adolescence
	Quantitative cross-sectional study
	Two samples of care-experienced young people and their caregivers: 269 aged 10–13 and 155 aged 16–17, total n = 424; participants completed standardised mental health and wellbeing measures.
	Recent; relatively large sample; compares early and later adolescence; strong for wellbeing as well as mental health.
Cross-sectional design; not limited to Northern England; includes adopted young people as well as those currently/in previously in care.
	The majority of both groups showed clinically elevated mental health symptoms, with the 16–17-year-old group showing the poorest mental health and wellbeing overall.
	adolescence, wellbeing, mental health symptoms, care-experienced, Theme 1
	Useful for showing that need is not only high, but becomes especially severe in later adolescence as young people approach adulthood.

	Butterworth et al. (2017)
	Transitioning care-leavers with mental health needs: “They set you up to fail!”
	Qualitative study
	Interviews with 12 care-leavers with mental health needs; data analysed using framework analysis.
	Directly focused on care leavers with mental health needs; strong relevance to transition between services.
Small sample; older source; qualitative findings not generalisable in a statistical sense.
	Participants described transitions between social care and mental health services as insecure, poorly coordinated and setting them up to fail.
	transition, care leavers, mental health needs, service gaps, fragmentation, Theme 2
	Very strong for Theme 2. Use it when discussing poor transition between child and adult services.

	Young et al. (2024)
	“I had my guard up for a long time and that probably didn’t help”: Exploring care leavers’ experiences of the barriers to accessing mental health support during adolescence
	Qualitative study
	Photo-elicitation interviews with 6 care leavers aged 18–25; data analysed using Interpretative Phenomenological Analysis (IPA).
	Highly relevant to mental health support access; rich lived-experience data; recent and care-leaver-specific.
Very small sample; retrospective accounts; findings are interpretive rather than generalisable.
	Care leavers described barriers including mistrust, misunderstanding, lack of support, and services that did not meet their complex needs.
	barriers, access, mistrust, support, trauma-informed, Theme 1, Theme 2
	Strong qualitative source for both Theme 1 and Theme 2. Especially useful for showing that high need does not automatically lead to successful access.  

	Barratt, Appleton and Pearson (2020)
	Exploring internal conversations to understand the experience of young adults transitioning out of care
	Qualitative study
	In-depth interviews with 6 care leavers, using Archer’s interview structure to explore internal conversations and reflexivity
	Useful for understanding self-reliance and internal coping processes; strong interpretive depth.
Small sample; not specific to mental health service use alone; qualitative design limits wider generalisation.
	Care leavers used internal conversations to negotiate constraints, self-protection and identity during transition, helping explain self-reliance and guarded engagement with support.
	self-reliance, reflexivity, internal conversations, transition, guardedness, Theme 1
	Useful for explaining why support may be needed but still not easily accepted or accessed. Good supporting source for Theme 1.  

	Appleton, Hung and Barratt (2021)
	Internal conversations, self-reliance and social support in emerging adults transitioning from out-of-home care: An interpretative phenomenological study
	Qualitative study
	Interpretative phenomenological study with 4 self-reliant young adults transitioning from care, each with a history of maltreatment and multiple adversities.
	Strong depth; useful for Theme 3 on relational support and self-reliance
Very small sample; highly interpretive; may represent a specific subgroup rather than all care leavers.
	Participants emphasised self-reliance but also revealed the importance of social support and relationships in negotiating transition from care.
	self-reliance, social support, relationships, emerging adulthood, Theme 3
	Best used to support the argument that relational support matters even where young people appear highly self-reliant.  

	Wright et al. (2020)
	A large population-based study of the mental health and wellbeing of children and young people in the North of England
	Cohort cross-sectional study
	Questionnaire-based cohort cross-sectional study; 6,328 questionnaires returned from 21 secondary schools in two large regions in the North of England.
	Large regional sample; highly useful for Northern context; strong for contextualising inequality
Not care-leaver-specific; school-based sample only; cannot directly infer care-leaver outcomes.
	The study found substantial mental health and wellbeing need among children and young people in the North of England, including one in ten scoring very high for total difficulties.
	North of England, wellbeing, inequalities, school-aged pupils, regional context, Theme 1
	Strong contextual source for Northern England. Best used to support the wider regional inequality argument in Theme 1.  

	Fairbrother et al. (2024)

	“It depends on where you were born…here in the North East, there’s not really many job opportunities compared to in the South”: Young people’s perspectives on a North-South health divide and its drivers in England, UK
	Qualitative study
	18 focus group discussions with 42 young people aged 13–21, recruited from 6 youth organisations in England.
	 Strong lived-experience evidence on regional inequality; includes North East perspective; useful for contextual analysis.
Not care-leaver-specific; broader youth sample; qualitative findings not statistically generalisable.
	Young people clearly identified a North–South divide and linked regional inequality to poorer opportunities, everyday living conditions, stress and health outcomes.
	North-South divide, North East, regional inequality, opportunity, wellbeing, Theme 1, Theme 2
	Strong supporting source for the Northern England context. Useful to show that inequality is experienced as lived reality, not only captured in statistics.  
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