
Greater continuity of care for 
children and young people must 
be ensured

Improved transition support must 
be provided as care experienced 
young people become adults 

At the end of March 2009 2,463 children and 
young people in Northern Ireland were ‘looked 
after’ by Social Services. 
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 This may be for a 

wide variety of reasons, including experiences 
of abuse and harm, family bereavement and 
breakdown and the need for care beyond the 
capacity of parents. The arrangements which 
lead to children becoming looked after can vary 
from voluntary agreements with parents through 
to the granting of court orders following lengthy 
and difficult proceedings involving a range of 
statutory agencies and professionals. 

Alternatives to family life

Children who enter the care system can be 
placed in kinship care (with relatives or close 
family friends), foster or residential care or may 
be accommodated in special schools, hospitals, 
secure care or supported living settings. While 
some children will return home after a short 
period of care, others will have recurrent periods 
of being in care and still others will remain 
looked after on a long term basis. 

The decision to remove a child from his or her 
family environment is, arguably the most far 
reaching intervention the State can make in 
children’s lives. When this occurs, the United 
Nations Committee on the Rights of the Child 
(The Committee) is clear that placements, 
particularly those that are long term, must 
meet children’s needs “not only for survival, but 
also for development, including psychological, 
mental, spiritual, moral and social development, 
in a manner compatible with human dignity and 
to prepare the child for individual life in a free 
society”. 
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 In contrast to this, the limited nature 

of available placements has led to concerns that 

the emotional complexities associated with this. 
This may include feelings of confusion, 
abandonment, loss of family, geographical 
uprooting and lack of involvement in, or 
understanding of, the process. However, children 
and young people’s consequent experiences of 
living in care can also negatively impact upon their 
wellbeing. For instance, the experience of living 
in an artificial environment, difficulties with family 
contact and, in some cases, lack of effective access 
to services to support their needs in areas, such as, 
education and health may all contribute to poor 
mental health. 
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Concern has been expressed that processes, 
such as care planning and Looked After Children 
Reviews, fail to adequately consider and respond 
to children’s emotional needs. 
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Commentators 

have noted the importance of investing in areas, 
such as, developing resilience and coping skills 
among care experienced children and recognising 
the emotional impact of issues, such as, continuity 
of care and family contact if this is to be rectified. 
In turn, structural difficulties including poor 
coordination between social services and other 
agencies like Child and Adolescence Mental Health 
Services must also be addressed. 
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The vulnerability of children living without parental 
care means they are particularly exposed to 
failures by Government to safeguard their rights 
and best interests. While the development of a 
strategic approach to addressing these issues in 
Care Matters is to be welcomed, the absence of 
a published final strategy or implementation plan 
raises concerns that the full range of rights and 
protections of the UNCRC will remain elusive for 
many care experienced children and young people 
in Northern Ireland. 

Care experienced children are not a homogenous group – they come from different backgrounds and have 
different experiences both before and while being in care. Yet they face many common challenges and 
disadvantages, often in absence of adequate support or provision.

Childrenʼs participation must 
be central to care planning 

The issues of placement stability and 
continuity of care are raised time and time 
again when care experienced children and 
young people are given the opportunity to 
comment on their experience of care, as 
something that is both important to them 
and frequently missing in their lives. 
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In the March 2009/10 period concerns 
relating specifically to placements were the 
single biggest issue for young people using 
the Voice of Young People in Care (VOYPIC) 
Advocacy Service. 
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The importance of stability in the lives 
of children who come into contact with the 
care system is strongly articulated by The 
Committee which encourages States to 
“invest in and support forms of alternative 
care that can ensure security, continuity of 
care and affection and the opportunity... to 
form long-term attachments based on mutual 
trust and respect”. 
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In contrast however, 

more than one in five children who have 
been looked after for more than one year 
experience at least one placement change. 
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Yet concerns about continuity of care 
must look beyond issues of the 
appropriateness and consistency of 
placements to encompass children’s 
experiences of social workers and other 
professional relationships. The protective 
influence of stability in care experienced 
children’s lives extends to supporting them to 
develop and maintain ongoing relationships 
with the adults who are involved in their care 
and decisions about their welfare. Indeed, 
research shows how “worker consistency and 
continuity were deemed critical for young 
people who were coming from very unstable 
familial or care backgrounds”.
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To date many care experienced children 
have been unable to access such consistency 
in their lives.

Around 200 young people in Northern 
Ireland leave care each year with 60% of 
these young people having spent more than 
five years in care and the average length 
of time spent in care being seven years and 
four months. 
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Young people leaving care 

are forced to experience the transition to 
independent living, and the many challenges 
and responsibilities associated with this, 
several years before the average age of 22 
years when other young people choose to 
leave their family homes. 

The experience of negotiating independence, 
and the ability to do this successfully, is also 
frequently negatively impacted by young 
people’s experiences of life before care 
and while in care. In light of these issues, 
it is unsurprising that care leavers frequently 
experience further disadvantage in the 
months and years following their departure 
from care. This reflects research findings 
that identify a clear relationship between the 
resilience of young people post care and 
the care and support received while in care, 
during the transition period and after 
leaving care. 
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The provisions of recent legislation which 
strengthen the duties of statutory authorities 
in relation to young people leaving care and 
initiatives, such as, the Going the Extra Mile 
scheme which enables young people to stay 
with foster carers up to the age of 21 years, 
reflect a growing commitment to addressing 
this issue. The availability of such support 
however, must also be extended to young 
people in residential and other care settings 
and resources for this and related provision, 
such as, supported living, must be protected 
in the current economic climate.  

The Committee has noted its disappointment 
at “the fact that children are often not heard in 
separation and placement processes” when it 
is these decisions which so significantly impact 
on their lives. The absence of children’s active 
involvement in these processes sits uneasily 
with findings which suggest their participation 
can be influential in ensuring the success of 
placements and in developing their sense of 
permanency. 
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While the legislative and policy frameworks 
for looked after children in Northern Ireland 
acknowledge the importance of hearing 
the views and voices of care experienced 
children, a number of studies reveal ongoing 
dissatisfaction with the ways and degree to 
which children are involved in decisions about 
both their care and other aspects of their 
lives. 
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NICCY’s 2006 review of care planning 
documented that while there were clear 
examples of good practice, progress was 
still needed to deliver genuinely participative 
practice to all care experienced children. 
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The review noted that actions, such as, 
securing continuity of care and relationships 
for children, modifying the format and 
communication style of meetings and having 
an independent advocate for children would 
lead to a more child centred practice.  

We welcome current Government initiatives 
in this area and believe that reviewing the 
structures for care planning would provide an 
opportunity to reform the process and ensure 
children could be more effectively engaged. 
In turn, the emerging practice of independent 
advocacy for care experienced children can 
be viewed as an effective mechanism for 
facilitating the views and voices of children, 
although to have enduring impact this should 
become a mandatory requirement.
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placement decisions are driven by resourcing 
issues rather than by children’s needs. 
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The Committee has also stated its preference 
for alternative care arrangements, such as 
kinship care, which aim to provide a family type 
environment for children. While the majority 
of children are placed in kinship or foster 
care settings, it is important to recognise that 
children’s experiences of such placements are not 
unproblematic, seen for instance, in the impact of 
changes and breakdowns in placements on their 
experiences of stability and permanency. 
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In turning to residential care, young people have 
identified a series of difficulties and frustrations 
with this, such as, the absence of private space, 
conflict with peers, problematic relationships 
between children and staff, concerns about 
the use of discipline and restraint and the 
ineffectiveness of complaints procedures. 
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The wellbeing of care experienced 
children and young people

The unacceptable outcomes for care experienced 
children can be seen, for example, in recent 
figures which document that 48% of looked 
after young people leave school without gaining 
qualifications compared to just 3% of all school 
leavers. 
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In considering care experienced 

children’s emotional health and wellbeing it 
has been well established that they experience 
markedly higher rates of mental health problems 
than others and “often face complex and enduring 
interpersonal and mental health problems 
affecting every aspect of their lives”. 
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The factors influencing this can relate both to 
children’s experiences prior to entering care and 
the actual experience of being taken into care with 


