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Disclaimer

The recommendations in this guideline represent the view of NICE, arrived at after careful
consideration of the evidence available. When exercising their judgement, professionals are
expected to take this guideline fully into account, alongside the individual needs, preferences
and values of their patients or service users. The recommendations in this guideline are not
mandatory and the guideline does not override the responsibility of healthcare professionals
to make decisions appropriate to the circumstances of the individual patient, in consultation
with the patient and/or their carer or guardian.

Local commissioners and/or providers have a responsibility to enable the guideline to be
applied when individual health professionals and their patients or service users wish to use it.
They should do so in the context of local and national priorities for funding and developing
services, and in light of their duties to have due regard to the need to eliminate unlawful
discrimination, to advance equality of opportunity and to reduce health inequalities. Nothing
in this guideline should be interpreted in a way that would be inconsistent with compliance
with those duties.

NICE guidelines cover health and care in England. Decisions on how they apply in other UK
countries are made by ministers in the Welsh Government, Scottish Government, and
Northern Ireland Executive. All NICE guidance is subject to regular review and may be
updated or withdrawn.

Copyright
© NICE 2021. All rights reserved. Subject to Notice of rights.

ISBN:978-1-4731-4291-6


http://wales.gov.uk/
http://www.scotland.gov.uk/
http://www.northernireland.gov.uk/
https://www.nice.org.uk/terms-and-conditions

FINAL

Contents

Interventions to support looked after children and young people transitioning out

of care to living with adoptive or birth parents or special guardians, or into

L0 ] ] 4 L= e =Y o o= T - 6
REVIEW QUESTION ...t e e e e e e e e e e e e e e a it e e e eeeeeeanens 6
0] 1o o 18 o { o o PSSR 6
SUMMary Of ProtOCOL .......ooiiiii e 7

o OO = 1 ][ TR 7
SPIDER@DIE ... 9

1V =i gToTe E-3R= 1o o I o] foTed =Y 9
Collected EVIAENCE ..o 9
Summary of interventions included in the effectiveness evidence ....................... 10
Summary of the eVidenCe ... 19
ECONOMIC EVIAENCE ... 88
Summary of included cost effectiveness evidence............ccccccceeiiiiiiiiiiiiccene e, 89
ECONOMIC MOTEL...... . e 91

The committee’s discussion of the evidence............ccoooeviiiiiiiicic s 92
References — included StUdIES...........uuuuuiiiiiiiiiiiiiiiiiiiiiiiiiii e 96

N o oY= 4 e [ o= O 101
Appendix A — ReVIEW ProtOCOIS .......uuiiiiiiii et e e e e e eaes 101

Review protocol interventions and approaches to support looked-after children
and young people transitioning out of care to living with their adoptive
or birth parents or special guardians, or into connected care (review

QUESTION 5.1 ) e 101
Appendix B — Literature search strategies ... 115
Appendix C —Evidence study selection ... 160
APPENIX D — EVIAENCE ...t et e e e e e e e e e e 160
Effectiveness EVIAENCE ..........uuiiiiiiiiiiiiiiiiiiiiiiiiii e 161
RCTs 161
NN 0T T O K 254
Qualitative EVIdENCE..........coooiiiiiieeeee e, 268
Appendix E — FOrest PlotS......... i 318
Appendix F — GRADE tables and CERQual tables .............cccoovviiiiiiiiiiiiceee e, 319
GRADE taDIES ... 319
Parent Management Training Oregon (PMTO) model vs CAU ............cccevvvnnnee 319
Family Group Decision Making (FGDM) vS CAU ........cccuiiiiiiiiiiiiiiiiieieeeee e 319
Engaging Moms Program (EMP) vs Family Drug Court (Intensive Case
Management Services (ICMS)) ........uuuuiiiiiiiiiiiiiiiiiiieeees 320
Family Drug and Alcohol Court vs Ordinary Care Proceedings............cc..ccco.... 321
Pathways home intervention vs Services as usual ..............ooooviiiiiiiiiiiii e, 323



FINAL

Parent for every child intervention vs Services as usual ............cccccceeeeiieeeininnnn, 324
Early intervention foster care vs Services as usual...............ccooeeiiiiiiiiiieeeneennes 325
Family Finding Intervention (FFI) vS CAU .......cccooiiiiiiii e, 326
Promoting First Relationships (PFR) vs Early Education Support (EES)............ 328
KEEP foster parent training (KEEP) vs Training As Usual (TAU)...........ccovvueee... 329

Cognitive and educational interventions (participants were randomized to
cognitive or educational interventions however results are pooled) vs

SEerVICES @S USUAL ... 330
Intensive case management model vs Services as usual ..................uvveeiiennnnnes 332
Wendy's Wonderful Kids vs usual adoption recruitment services....................... 333
Recovery coach vs Services as USUal .............uuuuuuiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinenees 334
Charleston collaborative project vs Services as usual .........ccccooeeeeiiiiiiiiieeneenn.. 334
Family finding specialist vs Services as usual .............ccccceevviiiiiiiiiiiiiiieeeee 336
Intensive fostering vs Standard judicial proceedings .............ccoovviiiiiiiiiiieniiinn, 339
On The Way Home vs Services as Usual ..........cccceeiiiiiiiiiiiiiiiciieeeee e, 340
Fostering Healthy Futures (FHF) vS CAU ...........uuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 342
Concurrent planning vs Standard Adoption and permanency agencies............. 343
CERQUAI tADIES.......cceeeeeeeeeeeeeeeee e 345
Experience of practitioners delivering Parent Management Training Oregon
[\ LI ) TSRS 345
Experience of foster care youth and conference facilitators undertaking Family
Team ConfErenCiNg ......ccuuuuiiiiii i e e e eaaaes 353
Experience of carers undertaking Treatment Foster Care ............cccccvvviiiinnnnnnes 361
Experience of carers, youth, and practitioners undertaking Multidimensional
Treatment FOSter Care........ccoooivviiiiiiiiie e 375
Experience of carers undertaking Concurrent Planning...........ccccccccevvveeninnnnnnnns 389
Appendix G — Economic evidence study selection...............cccccuueiiiiiiiiiiiiiiiiee 404
Appendix H — Economic evidence tables..............ooooviiiiiiic 405
Appendix | — Health economic MOodel ...........coouuiiiiiiiii e 413
Appendix J — EXcluded StUdIES........ccooiiiiiiiiiii e 414
Effectiveness StUAIES.........uuuiiiiiiiiiiiiiiiii e 414
Cost-effectiveness StUAIES........covv i 431
Appendix K — Research recommendations — full details ..............ccccooooiiiiii . 433
Research recommendation ...........ccooooiiiiiiiiiiiii e 433
Research recommendation ... 436
APPENdiX L — REFEIENCES .......uuiiiiiiiiiiiii e 439
Other referenCes ......ccoooeeieeeeeee 439
AppendiXx M — Other @pPENAIX ..........uuuuuuuuiiiiiiiiiiiiiiii e eeeenneanennnne 440



FINAL
Interventions to support looked after children and young people transitioning out of care to living with
adoptive or birth parents or special guardians, or into connected care

Interventions to support looked after
children and young people transitioning
out of care to living with adoptive or birth
parents or special guardians, or into
connected care

Review question

5.1a: What is the effectiveness of interventions and approaches to support looked-after
children and young people transitioning out of care to living with their adoptive or birth
parents or special guardians, or into connected care?

5.1b: Are interventions to support looked-after children and young people transitioning out of
care to living with their adoptive or birth parents or special guardians, or into connected care
acceptable and accessible to looked-after children and young people and their care
providers? What are the barriers to, and facilitators for the effectiveness of these
interventions?

Introduction

Once a child enters care, a home placement will be sought which is the right placement for
the child or young person. However, placement moves are common. On 31st March 2019
3% of looked after children (2,190) were placed for adoption. Two thirds (68%) of all looked
after children had one placement in the year ending 31 March 2019, 22% of all looked after
children had up to two placements, and 10% - a small but substantial number of children -
experienced three or more placements. Sometimes it is important that a child or young
person moves placement e.g. if their needs are no longer being met at their current
placement, or concerns about their safety may mean they need to move out of their local
area. A shortage of placements, and the high cost of residential or more therapeutic settings,
may mean that children whose needs are best met in a children’s home or specialist
placement often have to experience many placement breakdowns in foster care before they
can access the right kind of placement for them. Likewise, a child or young person in highly
restrictive settings may benefit from a move to less restrictive settings such as foster or
connected care. Finally, looked after children may leave care to be reunited with their birth
parents, to be adopted, or to move into special guardianship. Unfortunately, as of December
2019, while the number of children entering care has been rising year after year, the number
of children ceasing to be looked after during the year due to adoption has been falling down
to 3,570 from a peak of 5,360 in 2015.

Moves out of care or between care settings may require special supports to ensure the long-
term success of these placements. Indeed, good support for looked after children and young
people in their movement out of care into adoption could have the dual effect of ensuring
long term stability for the child and encouraging other potential adopters. However, it is
currently unclear what specific interventions are effective for improving permanency
outcomes after transition. This review will consider interventions to support looked-after
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Interventions to support looked after children and young people transitioning out of care to living with
adoptive or birth parents or special guardians, or into connected care

children and young people transitioning out of care to living with their adoptive or birth
parents or special guardians, or into connected care. Achieving permanence is associated
with better outcomes for looked after children and young people.

Summary of protocol

PICO table

Table 1: PICO for review on interventions to support looked after children and young
people transitioning out of care to living with their adoptive or birth parents

or special guardians, or into connected care

Population Looked after children and young people, aged <18, who are transitioning out of

care to living with their adoptive or birth parents or special guardians, or into
connected care.

Including:

Children and young people who are looked after on a planned,
temporary basis for short breaks or respite care purposes, only if the
Children Act 1989 (section 20) applies and the child or young person is
temporarily classed as looked after.

Children and young people in a prospective adoptive placement.
Looked-after children and young people on remand, detained in secure
youth custody and those serving community orders.

Intervention Health and social care interventions and approaches to support looked-after

children and young people transitioning out of care to living with their adoptive
or birth parents or special guardians, or into connected care.

Interventions and approaches of interest may include:

Information, education, advice, and signposting interventions for
LACYP and their prospective long-term carers

Continuation of the personal education plan (PEP) beyond care

Counselling and conflict resolution programmes for LACYP and birth
parents (including multisystemic therapy)

Family group conferences

Approaches to promote contact, or increasing contact, between LACYP
and birth parents or long-term carers prior to transition (including
support provided by contact supervisors)

Phased approach to entry into long-term care
Approaches to increase involvement of LACYP or prospective

permanent carers in the planning and transition process (e.g. to guide
stepping down of support services)

Approaches to stepping down support services (e.g. Phased return-
home programmes and extended foster care support programmes)

Continuation of life story work into long-term care

7
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¢ Models of multi-agency care to facilitate transition out of care

e Training programmes for adoptive, birth parents, special guardians or
connected carers prior to and during transition process (e.g. parenting
programmes)

Comparator Quantitative evidence

Comparator could include standard care, waiting list, or another approach to
support looked-after children and young people transitioning out of care to living
with their adoptive or birth parents or special guardians, or into connected care.

Quantitative outcomes

Following transition:

¢ Re-entering care system (placement breakdown)

e Mental or emotional wellbeing

e Quality of life

e Health outcomes (e.g. sexual health, nutrition, dentition, health
behaviours, or risk-taking behaviours)

e Behavioural, educational, and social functioning following transition

8
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SPIDER table

Table 2: SPIDER table for interventions to support looked after children and young
people transitioning out of care to living with their adoptive or birth parents
or special guardians, or into connected care
Looked after children and young people, aged <18, who are transitioning out of
care to living with their adoptive or birth parents or special guardians, or into
connected care.

Including:

e Children and young people who are looked after on a planned, temporary
basis for short breaks or respite care purposes, only if the Children Act
1989 (section 20) applies and the child or young person is temporarily
classed as looked after.

e Children and young people in a prospective adoptive placement.

e Looked-after children and young people on remand, detained in secure
youth custody and those serving community orders.

Phenomenon of o Health and social care interventions and approaches to support looked-

Interest after children and young people transitioning out of care to living with
their adoptive or birth parents or special guardians, or into connected
care.

e Including focus groups and interview-based studies (mixed-methods
studies will also be included provided they contain relevant qualitative
data).

Evaluation Evidence should relate to the views of looked after children, their carers, and

providers, who would deliver eligible interventions, on:

e The accessibility and acceptability of the intervention, including
information about the source and type of intervention used.

e Barriers to and facilitators for intervention effectiveness in supporting
care transitions.

Research type Qualitative and mixed methods

Search date 1990

Exclusion criteria o Mixed-methods studies reporting qualitative data that cannot be
distinguished from quantitative data.

e Countries outside of the UK (unless evidence concerns an intervention
which has been shown to be effective in reviewed quantitative evidence)

e Studies older than the year 2010 (unless not enough evidence, then
progress to include studies between 1990 to current)

Methods and process

This evidence review was developed using the methods and process described in
Developing NICE guidelines: the manual. For further details of the methods used see
Appendix N. Methods specific to this review question are described in this section and in the
review protocol in Appendix A.
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The search strategies for this review (and across the entire guideline) are detailed in
Appendix B.

Declarations of interest were recorded according to NICE’s 2018 conflicts of interest policy.
Collected evidence

Included studies

The search for this review was part of a broader search for the whole guideline. After
removing duplicates, a total of 36,866 studies were identified from the search. After
screening these references based on their titles and abstracts, 160 studies were obtained
and reviewed against the inclusion criteria as described in the review protocol for
interventions to support transition out of care to living with adoptive or birth parents or special
guardians, or into connected care (Appendix A). Overall, 32 studies were included (reporting
28 original studies). These included 18 original RCT studies, 3 non-randomised studies, and
7 qualitative studies. The full evidence tables for these studies can be found in Appendix D.

Full references of included studies are given in the reference section of this chapter. These
articles considered 20 different interventions to support looked after children and young
people transitioning out of care to permanency, which are described below:

Excluded studies

128 studies were excluded because they did not meet the eligibility criteria. See Appendix J
for a list of references for excluded studies, with reasons for exclusion.

Summary of interventions included in the effectiveness evidence

Studies for this review involved varied populations and interventions. Generally, studies fall
under two categories (these are explained in bold under the LACYP population column in the
below table):

1) Interventions with the aim of moving the child from their current placement to a more
positive one (such reunifying those children in a foster home with their biological
parent(s).

2) Interventions aimed at facilitating children who have recently experienced a positive
move (such as improving behaviour and reducing placement breakdowns for children
who have recently been adopted or facilitating legal permanency with the child’s
current caregiver(s)).

Included studies described several complex interventions to support transition out of care
into permanence.

The tables below present a summary of the populations, comparisons, sample sizes, and
outcomes evaluated in the evidence identified within this review. For further information on
the studies summarised, see full evidence tables in Appendix D.
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Quantitative Evidence

Table 3: Summary of the quantitative studies contained within this evidence review

RCT

Akin 2018a
and 2018b

(USA)

Berzin 2008
(USA)

Dakof 2010
(USA)

DeGarmo
2013

(USA)

Feldman
2016

(USA)

Children in foster care
with serious emotional
disturbances

Aim is to reunify with
parents

Children at risk of
placement moves or
placement in a higher
level of care.
(participants were
primarily either living with
a relative or in a foster
home) (age 2 — 12 years)

Aim is for child to have
a “positive exit” from
foster care

Mothers and children in
substance-involved
families

Aim is for stable and
safe reunification of
mother and child
dyads.

Children returning to live
with biological parent(s)
(aged 5 to 12 years)

Aim is to prevent the
breakdown of the
child’s reunification

In various types of foster
care system (see
appendix D for further
information) (aged under
19.5 years old)

Parent

Management

Training
Oregon

Family Group SAU

Decision
Making

The
Engaging
Moms
Program

Pathways
Home
Intervention

Parent For
Every Child

11

Services As 918

Usual (SAU)

50 children

Family Drug 61
Court

(Intensive

Case
Management
Services)

SAU 103

SAU 177

Physical
permanency
(reunified with
parent(s))
- at12
months

Physical
permanency
(positive exit from
foster care:
reunification,
adoption. Legal
guardianship, kin-
GAP/relative
placement or
family stabilized)

Terminated
parental rights,
No terminated
parental rights
Joint or sole
custody

Foster care re-
entry at 12
months

Permanency

1) adoption,
legal
guardianship
or relational
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Aim is to facilitate a
permanent placement
(adoption or legal
guardianship)

permanency
(finalized and
pending,
reported
separately)

2) Finalized
adoption or
legal
guardianship

3) Finalized
relational
permanency

At end of study

collection (around

1.5 - 3.5 years
after recruitment)
Fisher 2005 Children expected to Early SAU 90 Permanency
(USA) remain in foster care for  Intervention (reunification with
> 3 months (aged 3 — 6 Foster Care biological
years) parent(s) or
adoption)
Aim is to reunify with
biological parents or Breakdown of
adoption permanency
At 2 years
Landsman  Youth in foster care and  Family SAU 243 Permanency:
2014/ referred to foster care Finding 1) Relational
Boel-Studt  placement programme Intervention permanency
2017 (aged up to 17 years old) 2) Physical
(USA) permanency
Aim is to reunify with (reunification
parent(s) or adoption with parent,
relative
adoption,
non-relative
adoption,
reported
separately)
At point of data
collection ending
(between 7
months and 3
12
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years, 4 months
following
recruitment)

Pasalich Children in state Promoting Early 210 Placement
2016/ dependency First Educational stability
Spieker (experienced a court- Relationships Support Placement
2014 ordered placement permanency
(USA) regulting in ch_ange i_n . (Stability plus
primary caregiver within legal discharge to
the 7 weeks prior to study caregiver in
enrolment (participants the form of
were placed either with reunification with
foster parents or birth parent,
returned to biological adoption by study
parents (aged 10-24 kin or non-kin
months). caregiver, or legal
guardianship by
Aim is to facilitate kin caregiver)
permanency in the - At 2 years
child’s current
placement
Price 2008  Children in a new foster =~ KEEP foster =~ SAU 700 Permanency
(USA) care placement (aged 5- parent (positive exit:
12) training reunification or
adoption.
Aim is to facilitate a Negative exit:
“positive exit” from moved to another
foster care foster placement,
a more restrictive
placement, or
child runaways.
No change)
Rushton Children recently Cognitive SAU 37 Strenaths and
2010 (UK)  adopted (aged 3-8 years) behavioural difficu?ties
intervention
Aim is to improve the ~ for adopters Expression of
child’s current feelings
placement Educational
intervention Post-placement
for adopters problems
Daily hassles
Ryan 2006  Children from substance- Intensive SAU 1417 Reunification
(USA) involved families Case children (with parent(s))
from 738
13
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In temporary state Management substance-  Use of substance
custody Model involved abuse services
families
Aim is to reunify with
parents
Ryan 2016  Mothers from substance- Recovery SAU 1623 Reunification
(USA) involved families with Coach
child in temporary state
custody
Aim is to reunify with
parents
Swenson Children placed into Charleston SAU 52 Permanency
2000 foster care due to abuse  Collaborative (reunification with
(USA) or neglect Project original caregiver
Services or parent(s),
Aim is to reunify with relative or family
original caregiver(s) or friend).
parent(s), relative or
family friend. Instances of
abuse
Taussig Placed in foster care due to  Fostering CAU 110 Incidence of
2012 (USA) maltreatment in the prior Healthy placement change
year (no age restrictions). Futures (FHF) (over 18-month
observation period)
Aim is reunification, Negative
adoption, or placement change
o (over 18-month
el e, observation period)
Trout 2013  Children returning to On The Way SAU 87 Re-entering
(USA) home, school and Home Family foster care
community settings after Consultant School
a staying in a residential attendance
setting.
Aim: return to home
school and community
settings
Trout 2013  Children returning to On The Way SAU OTWH =98 Caregiver
(USA - home, school and Home Family CAU = 89 Empowerment at
RCT) community settings after  Consultant 21 months
a staying in a residential Caregiver self-
setting. efficacy at 21
months
14
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Aim: return to home
school and community
settings

Children served by an
adoption recruitment
programme across
several unique
geographic regions in the
United States.

Aim: increase the
amount of children in
care moving into
adoption.

Children and youth with
no identified permanent
placement resource, and
had no plan for
reunification, or if they
were the younger sibling
of such a child and also
lacked an identified
permanent placement
resource or plan for
reunification (aged 10-17
years old).

Aim is to facilitate
positive move from
foster care placement

Biehal 2011

(UK)

Serious/persistent young
offenders sentenced to
custody or intensive
supervision and
surveillance programme
(ISSP)

Aim: to develop
problem-solving skills
and help young

Wendy’s Usual 956
Wonderful adoption
Kids recruitment
programmes
Parent for SAU 573
Every Child:
In each
country
Non-RCTs

Multidimensi  Custodial 47
onal sentence or
Treatment ISSP
Foster
Care/lntensiv
e fostering

15

Placement
stability and
school stability at
21 months
following
reunification

Adoption

Positive and
negative foster
care movements
compared to
baseline

Safety

Well-being

Re-offending
Re-entering
custody

Living situation
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Harwin
2018 (UK)

Monck 2004

(UK)

offenders change
behaviours, to improve
and practise social
skills, provide
education and training
and reduce rates of
reoffending.

Mothers and children
from substance-involved
families issued section
31 proceedings on the
grounds that the child
was subiject to actual or
likely significant harm.

Aim is for stable and
safe reunification of
mother and child
dyads.

Children placed for
adoption (under 8 years
of age)

Aim: early placement
of children in a return
to the birth family or by
adoption into a new
family.

Qualitative evidence

Family Drug
and Alcohol
Court

Concurrent
Planning

Ordinary
Care
Proceedings

SAU

240
(mothers)
350
(children)

Proportion
reunited with
families
Durability of
reunification

New proceedings
due to harm to
children following
reunification

68 Strengths and
difficulties

Number of
movements
before final
placement

Table 4: Summary of the qualitative studies contained within this evidence review

Akin 2014
(USA)

Parent Project partners
Management  defined the target
Training population as
Oregon families of children

in foster care with
serious emotional
and behavioural
problems. (age of
looked after
children not
reported)

Kansas. Kansas
Intensive
Permanency Project
(KIPP). KIPP was
one of six
cooperative
agreements in the
federal Permanency
Innovations Initiative

(P11), which sought to

reduce long-term
foster care and

16

Interviews by phone. Practitioners
Semi-structured. involved with
Topics included 1) delivering Parent
practitioner Management
background, 2) EBI Training Oregon
training, 3) EBI (30).

coaching, 4) EBI
practice with families,
5) family’s response to
the EBI, and 6)
administrative and
organizational
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Study Intervention
(country)
Augsberger Family Team
2014 (USA) Conferencing
Castellanos Treatment
-Brown Foster Care
2010 (USA)
Frederico Treatment
2017 Foster Care
(Australia)  (the Circle
Programme)

Kenrick Concurrent
2009/2010  planning
(UK)
Kirton 2011  Multidimensio
(UK) nal Treatment

Foster Care
(MTFC)

LACYP population
(age)

Youth involved in
permanency
planning
conferences (aged
18 — 21)

Youth transitioning
from group settings
(age not reported)

“Traumatised”
children allocated
to the Circle
Programme
(Treatment Foster
Care) (Age not
reported)

Children placed for
adoption by a
concurrent planning
project (likely under
2 years old)

Looked after
children involved
with an evaluation
of multidimensional

Setting and context
improve permanency
outcomes.

Two foster care
agencies in a large
urban area.

A private social
service agency
serving youth from
several public
systems, including
child welfare, mental
health, and juvenile
justice.

a Therapeutic Foster
Care Program
introduced in
Victoria, Australia

A Concurrent
Planning Project at
Coram (from the
website — “Coram's
Concurrent Planning
places babies and
children under two
years old with
concurrent carers
while plans for their
future are being
decided by the family
courts”)

Local evaluation of
MTFC within one of
the pilot local
authorities.
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Type of analysis
supports. Theoretical
thematic analysis was
performed using
multiple analysts.

Post-observation semi-

structured interviews
with foster care youth
and post-observation
interviews with
conference facilitators.
Thematic analysis,
multiple analysts,
triangulation, member
checking, and peer
debriefing was used.

Semi-structured
interviews with
thematic analysis.
Multiple analysts were
used.

Case-assessments

focus group interviews,

and interviews with
therapeutic specialists.
Focus groups were

mixed groups including

therapeutic foster
carers and generalist
foster carers, foster
care workers and
therapeutic specialists.
Thematic analysis was
used.

Semi-structured
interviews with
thematic analysis.

Semi-structured
interviews. Unclear
how data was
analysed).

Perspectives (n)

Foster care youth
(18) and
conference
facilitators (10)

Treatment foster
care parents (22)

Therapeutic foster
carers and
generalist foster
carers, foster care
workers and
therapeutic
specialists (43)

Families who had
adopted children
through the
Concurrent
Planning Project
at Coram (26
families)

Foster carers (8),
children's social
workers (6),
supervising social
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McMillen Treatment

2015 (USA) Foster Care
for Older
Youth

treatment foster
care (most were
aged 13 or older)

Older foster care
youth with
psychiatric
problems who had
been hospitalized
for psychiatric
illness in the past
year or were
receiving
psychotropic
medications (aged
16 to 18 years old)

Part of a pilot RCT
for Treatment Foster
Care.

18

Semi-structured
interviews. Sample
questions and prompts
with youth included the
following. “Tell me
about your experience
with this part of the
program.” “What do
you like about it?”
“What do you not like
about it?” “What could
be done differently to
make this part of the
program better?”
Foster parents were
asked about
successes, how the
provided training
helped or did not help
them foster the youth
in their home, what
things the staff did that
were found to be
helpful and what could
be done differently to
make the program
better? Thematic
analysis was used

workers (2),
individual
therapists, birth
family therapists,
skills workers (3),
social work
assistants,
programme
supervisor (1),
programme
manager (1),
members of the
management
board (4)

Youth randomised
to TFC (7),
matched youth
who were
followed after
care as usual (7),
Foster parents,
life skills coach,
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Summary of the evidence

Quantitative Evidence

Table 5: Parent Management Training Oregon Model versus Services as Usual (Akin

2018a/2018b)

Reunification: legal discharge from
foster care to a parent, as assessed by
administrative data from the Child
Welfare Agency.

Table 6: Family Group Decision Making versus Services as Usual (Berzin 2008)

HR 1.16 (0.98, Could not differentiate

1.37) when using intention to
treat analysis.

HR 1.32 (1.09, When only including

1.60) those participants who

completed the
intervention,
reunification was
significantly more likely
in the intervention
group at any point in
time.

Positive exit over 5-year observation
period: reunification, adoption, legal
guardianship, kin-GAP/relative
placement or family stabilized as
evidenced by change in court status and
the case being closed with the child
welfare system

50

OR 1.19 (0.35,
4.02)

Could not differentiate

Table 7: Engaging Moms Program versus Family Drug Court (Dakof 2010)

Terminated parental rights (child placed 61
in foster care or placed with relatives):
assessed using court records

No terminated parental rights (child 61
placed with relatives): assessed using
court records

Joint or sole custody: assessed using 61
court records

OR 0.35[0.12, Could not differentiate
1.06]
OR 2.24 [0.51, Could not differentiate
9.91]
OR 1.68 [0.62, Could not differentiate
4.59]

Table 8: Family Drug and Alcohol Court vs Ordinary Care Proceedings versus Services

as Usual (Harwin 2018)

Positive exit over 5-year observation
period: reunification, adoption, legal
guardianship, kin-GAP/relative
placement or family stabilized as
evidenced by change in court status and

50

OR 1.19 (0.35,
4.02)

Could not differentiate
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the case being closed with the child
welfare system

Table 9: Pathways Home Intervention versus Services as Usual (DeGarmo 2013)

Re-entered foster care by 12 months OR 0.49 Could not differentiate
follow-up: assessed using administrative (0.14, 1.74)
data

Table 10: Parent for Every Child Intervention versus Services as Usual (Feldman 2016)

OR 5.92 (1.71, Significantly greater
Finalized permanency: adoption, legal 20.48) odds of permanency
guardianship or relational permanency (any type) in the
(written contract between youth and a intervention group

caring adult, known

as either a permanency pact or a
commitment contract)

- . 177 OR 1.45 (0.44, Could not differentiate
Finalized permanency: adoption or legal 4.76)
guardianship '
177 OR 26.56 (1.54, Significantl t
Finalized relational permanency (written 458.13) ( o:jgdnsl :)(;a‘l'r;Iz:,tig:leaal er

contract between youth and a caring
adult, known as either a permanency
pact or a commitment contract)

permanency in the
intervention group.

. . 177 OR 7.60 (0.92, Could not differentiate
Pending permanency: adoption, legal 63.16)

guardianship or alternative permanency

Table 11: Early Intervention Foster Care versus Services as Usual (Fisher 2005)

Legal permanency: Reunification with OR 1.16 (0.50, Could not differentiate
biological parents or adoption 2.70)

Breakdown of permanent placement 54 OR 0.21 (0.05, significantly lower odds
(only including those participants who 0.87) of permanent placement
secured a permanent placement during breakdown in the

study period) intervention group.

Table 12: Family Finding Intervention versus Services as Usual (Landsman 2014/Boel-
Study 2017)

Relational permanency: continued OR 2.47 Significantly greater
contact and emotional support from at odds of relational
(1.39, 4.38)
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least one adult, assessed using case
records and administrative data

Physical permanency: Reunification with 243
parents, relative adoption or non-relative
adoption

Physical permanency: Reunification with 243
parents

Physical permanency: Relative adoption 243
Physical permanency: Non-relative 243

adoption

permanency in the
intervention group

Could not differentiate

OR 1.11
(0.67, 1.85)
OR 0.82 Could not differentiate
(0.48, 1.41)
Significantly greater
OR 8.51 odds of specifically
(1.91, 37.89) relative adoption in the
intervention group
OR 0.68 Could not differentiate
(0.33, 1.37)

Table 13: Promoting First Relationships versus Early Educational Support (Pasalich

2016/ Spieker 2014)

Placement stability at 2 years: assessed 210
using child welfare administrative

database (remained with the study

caregiver with no temporary

intermediate moves)

Permanency at 2 years (stability plus
legal discharge to study caregiver:
reunification with birth parent, adoption
by study kin or non-kin caregiver, or
legal guardianship by kin caregiver)

210

OR 1.19 (0.63 to Could not differentiate
2.27)

OR 1.72 (0.73 to  Could not differentiate
4.04)!

Table 14: KEEP Foster Parent Training versus Services as Usual (Price 2008)

Positive exits from care over 6.5
months: foster-parent reported positive
reasons for the child’s exit from the
foster/kinship programme e.g.
reunification or adoption

Negative exits from care over 6.5
months: foster-parent reported negative
reasons for the child’s exit from the
foster/kinship programme e.g. moved to
another foster placement, a more
restrictive placement, or child runaways

Number experiencing no change over
6.5 months: foster parent reported no
change in placement

700

700

Significantly greater
odds of a positive exit in
the intervention group.

OR 2.09
(1.32, 3.31)

OR 0.83 (0.54 to Could not differentiate
1.29)
OR 0.73 (0.52 to  Could not differentiate
1.03)
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Table 15: Cognitive or education intervention versus Services as Usual (Rushton 2010)

Strengths and difficulties Immediately MD 2.13 Could not
questionnaire: Self-report by following intervention  (-1.45, 5.72) differentiate
adopters
6 months following MD 0.79 Could not
intervention (-2.85, 4.45) differentiate
Expression of feelings: Self- 37 Immediately MD 10.4 Could not
report by adopter following intervention  (-2.5, 23.4) differentiate
6 months following MD 6.18 Could not
intervention (-4.8,17.2) differentiate
Post-placements problems: 37 Immediately MD -0.08 Could not
Self-report by adopters following intervention  (-3.0, 3.25) differentiate
6 months following MD 0.91 Could not
intervention (-3.99, 2.17) differentiate
Frequency of daily hassles 6 37 Immediately MD -1.81 Could not
months: Self-report by following intervention (-6.19, 2.55) differentiate
adopters 6 months following MD 0.91 Could not
intervention (-3.5, 5.4) differentiate
Intensity of daily hassles 6 37 Immediately MD -7.01 Could not
months: Self-report by following intervention  (-15.19, 1.16) differentiate
adopters 6 months following MD -1.78 Could not
intervention (-8.34, 4.7) differentiate

Table 16: Intensive case management versus Services as Usual (Ryan 2006)

Accessed substance abuse services: 331 OR1.78[0.98,  Could not differentiate
assessed using administrative data 3.25]

Re-entered foster care by 12 months 331 OR1.70[0.68,  Could not differentiate
follow-up: assessed using administrative 4.26]

data

Table 17: Wendy's Wonderful Kids vs Usual Adoption Recruitment Services (Vandivere
2015)

Unadjusted odds of adoption in OR 1.77 p <0.01  Significantly greater odds of
experimental group: assessed using adoption in the intervention

administrative data group

Adjusted odds of adoption in 956 OR 1.81 p<0.01  Significantly greater odds of
experimental group: assessed using adoption in the intervention
administrative data group
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Table 18: Recovery coach versus Services as Usual (Ryan 2016)

Physical permanency: reunification with 1623 OR1.32[1.04,  Significantly greater odds of
biological parents within 3-year follow-up 1.67] reunification in intervention
period group

Stable physical permanency: 1623 OR1.47[1.12,  Significantly greater odds of
reunification with biological parents 1.91] stable reunification in

within 3-year follow-up period (and did
not return to care within 12 months of
reunification)

intervention group

Table 19: Charleston Collaborative Project intervention versus Services as Usual
(Swenson 2000)

OR0.76 [0.28,  Could not differentiate

Reunification at 3-months post-
intervention: placed with biological 2.09]
parent(s), relative or family friend

Incidence of abuse at 3-months post- 71 OR Could not differentiate

intervention: assessed by caseworker 0.15[0.01, 3.99]

Table 20: Family Finding Specialist versus Services as Usual (Vandivere 2017)

Positive foster care placement change 517 OR: 1.00 No significant difference
compared to baseline: assessed in according to P value
terms of restrictiveness using B (SE): 0.00 reported by paper
administrative data at 1-4 years (SE 0.29)
(depending on time of enrolment) (see
Appendix D for further information on
how this outcome was score)
Negative foster care placement change 517 OR: 1.26 No significant difference
compared to baseline: assessed using according to P value
administrative data at 1-4 years B (SE): 0.23 reported by paper
(depending on time of enrolment) (see (SE 0.27)
Appendix D for further information on
how this outcome was score)
Permanency (Reunification with 564 OR: 0.88 No significant difference
biological parents, adoption or according to P value
guardianship): assessed using B (SE): -0.13 reported by paper
administrative data at 1-4 years (SE 0.25)
(depending on time of enrolment)
Permanency (Reunification with 548 OR: 0.98 No significant difference
biological parents): assessed using according to P value
administrative data at 1-4 years B (SE): -0.02 reported by paper
(depending on time of enrolment) (SE 0.39)
Discharged from foster care: assessed 548 OR: 1.08 No significant difference
using administrative data at 1-4 years according to P value
(depending on time of enrolment) B (SE): 0.08 reported by paper

(SE 0.29)
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Re-allegation of abuse or neglect: 542 OR: 0.90 No significant difference

assessed using administrative data at 1- according to P value

4 years (depending on time of B (SE): -0.10 reported by paper

enrolment) (SE 0.26)

Substantiated claim of re-allegation of 537 OR: 0.36 Significantly fewer

abuse or neglect: assessed using (P<.05) substantiated

administrative data at 1-4 years B (SE): -1.01 abuse or neglect re-

(depending on time of enrolment) (SE 0.50) allegations in the
intervention group.

Discharged from foster care to a 558 OR: 0.91 No significant difference

relative: assessed using administrative according to P value

data at 1-4 years (depending on time of B (SE): -0.10 reported by paper

enrolment) (SE 0.32)

Re-entry into care (among those 349 OR:1.00 No significant difference

discharged during study period): according to P value

assessed using administrative data at 1- B (SE): 0.00 reported by paper

4 years (depending on time of (SE 0.29)

enrolment)

Table 21: Intensive Fostering versus Standard Judicial Services (Biehal 2011)

Reconvicted at time 1 (year following 47 OR 0.21 (0.06, Significantly lower odds
entry to intervention compared to year 0.75) of reoffending in the
following release from custodial intervention arm
sentence): Assessed using

administrative data.

Reconvicted at time 2 (year following 47 OR 0.94 (0.25, cCould not differentiate
exit from intervention compared to year 3.51)

following release from custodial

sentence): Assessed using

administrative data.

Re-entered custody at time 1 (year 47 OR 0.28 (0,08, significantly lower odds
following entry to intervention compared 0.99) of re-entering custody in
to year following release from custodial the intervention arm
sentence): Assessed using

administrative data.

Re-entered custody at time 2 (year 47 OR 0.64 (0.20, Could not differentiate
following exit from intervention 2.05)

compared to year following release from

custodial sentence): Assessed using

administrative data.

Living with parent or relative at time 1 43 3.16 [0.95, Could not differentiate
(year following entry to intervention 10.54]

compared to year following release from
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custodial sentence): Assessed by self-
report

Table 22: On The Way Home vs Services as Usual (Trout 2013)

Not maintaining placement in school: OR 0.30 (0.12  children in the

defined as not maintaining enrolment in to 0.75) intervention group were

the community school setting at 1 year significantly more likely

follow up to maintain their place in

school following
returning home out of

care
Re-entry into foster care at 1 year follow 87 OR0.18 (0.05 children in the
up to 0.65)) intervention group were

significantly less likely to
re-enter foster care

Family-reported home stability at 12 196 OR1.00P No association was

months: measured using School & value 0.99 observed

Home Placement Change Questionnaire

Family-reported home stability at 21 196 OR 3.05 P- Intervention was

months: measured using School & value 0.03 associated with

Home Placement Change Questionnaire improvement however
unclear if greater than
MID

School-reported school stability at 12 196 OR0.94 P No association was

months: measured using School & value 0.86 observed

Home Placement Change Questionnaire

School-reported school stability at 21 196 OR 2.02 P- No association was

months follow up: measured using value 0.14 observed

School & Home Placement Change
Questionnaire

Table 23: Fostering Healthy Futures vs Care as Usual (Taussig 2012)

Whether a child had attained 110 OR 1.67 Could not differentiate
permanency by 1 year post intervention (95%CI1 0.78 to  effect

3.54)
Association between being in the 110 OR 1.81 Could not differentiate
intervention group and permanency (95%CI1 0.77 to  effect
Adjusted for adjusted for number of 4.22)

foster care placements before the
intervention, whether a child had been
placed in a RTC before the intervention,
type of baseline placement, and
baseline externalizing behaviour
problems
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Table 24: Concurrent planning versus Standard Adoptive Services (Monck 2004)

Children experiencing only one move 68 OR7.14 Children in the

before permanent setting or final (1.93, 26.46) intervention group were
interview (the two control groups were significantly more likely
combined for this outcome) to find a permanent place

or reach the end of the
study in a single move.

Mean number of months spent in 47 MD -11.76 Children in the
impermanent care (control group 1 only: (-8.89, -14.63) intervention group spent
Manchester Adoption Society) significantly fewer

months in impermanent
care than the control

group

Mean number of months spent in 45 MD -9.32 Children in the

impermanent care (control group 2 only: (-7.06, -11.58) intervention group spent

Trafford Adoption and Permanency significantly fewer

Team) months in impermanent
care than the control
group
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Qualitative evidence

Table 25: Summary CERQual table (Experience of practitioners delivering Parent Management Training Oregon)

practice (practitioners)

A few participants had no previous clinical
experience, whereas a couple of participants
mentioned that they initially had to navigate their
education and clinical experience with PMTO.
They noted that PMTO training poses challenges
to experienced therapists, as it emphasizes self-

through the trainings that we
received and the way the trainings
were delivered. Of course, there
was some anxiety, like normal, put
something new into practice that
you're not a hundred percent
trained in yet. But | definitely feel
even my first session with my first
family | was more prepared and

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Themes illustrative quotes Studies CERQual CERQual explanation
concerns
"I'm more agenda-driven, which is 1 )
Benefits to therapeutic practice (practitioners) extremely effective and helpful. | Akin 2014 ML: No concerns Only 1 study contributed
All participants reported that PMTO benefited their feel like | was always strength- C: Minor concerns to this theme. Study from
therapeutic practice. Most of them noticed that after based but I'm even more strength- ] outside of the UK.
PMTO training, they were more hopeful and strengths- based now...l do more A: Serious concerns Theme covered several
oriented, even becoming aware of their own strengths. encouragement and more praise R: Minor concerns ways in which PMTO
Specific improvements involved being: a better listener, so that has been extremely helpful. had improved their
less confrontational, more insightful and “in the moment,” |I'm more planful in my sessions. | practice.
more active and “hands-on,” more agenda-driven in come to a session ready with Overall:
sessions, and more conscious of time restrictions. Other  |activities, ready to go." Very Low
participants asserted that they had better relationships
with clients, understood that silence can be useful,
improved their teaching skills, and learned to problem-
solve with parents, not for parents. Many respondents felt
satisfied with the results as they applied PMTO in their
practice.
"I believe | was set up for success 1 )

Barriers to applying the PMTO model in clinical with putting this into practice Akin 2014 ML: No concerns Only 1 study contributed

to this theme. Study from
outside of the UK.
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reflection and continual professional growth. This
training process, however, changed these
participants' practice style and revealed areas for
growth.

had direction and structure than |
had in my past.”

According to participants, most families responded
positively to PMTO. PMTQO's powerful effect was
evident in the rapid improvement that families
experienced, even if it was small. Even though some
families felt skeptical at first, their confidence increased
as they used the skills and advocated for themselves. A

huge cultural shift for
us...[Plarents are seeing, you
know, they're having a lot less
stress when they are not focusing
on all the negative stuff. They can
focus on some positive things, tell
their kids that they are doing a

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

"Well, you're just able to customize 1 i

Customisability of the intervention (practitioners) it for each family, without straying Akin 2014 ML: No concerns Only 1 study contributed

o ) ) ) ] N from the model. | mean, | don't C: Minor concerns to this theme. Study from
Gaining experience in using PMTO with families know, the way you're able to work _ outside of the UK. Some
contributed to practitioners' comfort with the with the families, you're able to A: Serious concerns inconsistency with a
model. A couple of practitioners struggled with take their specific situation and R: Minor concerns ;_T“g?”tyP?\; ?grf['c'gams
using role-plays and some families disliked them,  |SPecific things that their kids are '.n.d'”g dol of obea

. doing and going through..." rigid moael or care.
whereas a majority reported that roleplays were Overall:
readily applied in the practice setting. Giving Very Low
directions, active listening, and limit setting were
among the most straightforward and
uncomplicated topics to implement. Most
participants reported that they could customize
PMTO to match each family's needs, staying true
to the model. A minority of respondents initially
considered the model rigid and difficult to adapt
and noted that coaching facilitated this adaptation.
"The five-to-one ratio, fives 1 .

Response by targetted families (practitioners) positives to one negative...that's a AKin 2014 ML: No concerns Only 1 study contributed

to this theme. Study from
outside of the UK.
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couple of participants noted that families recommended
PMTO to everyone, even teaching PMTO skills to
friends, and that teenagers reported better
communication with their parents. Family response was
more positive when practitioners got further into the
PMTO curriculum.

good job. The kids feel like they
are being loved and accepted by
their parents. So they are less
rebellious. Their acting out is a lot
less, you know, because they are
not trying to get any kind of
attention from their parents. |
mean they are getting positive
attention from their parents
because their parents are focusing
on that; and, so, they don't have to
act out and get that other kind of
attention."”

Very Low

Barriers to effectiveness (practitioners)

Family response depended on parents' cognitive skills,
functioning level, and willingness to try PMTO
strategies. Some families learned PMTO skills quickly,
others took longer, and some did not get them.
Practitioners reported that adapting PMTO was more
challenging with families with single dads, with more
children, and with children with complex needs, such as
blind or non-verbal autistic children. Less than a third of
the participants reported having challenges adapting
PMTO to the unique needs of families, including grief,
domestic violence, sexual abuse, parental mental
health issues, and parental substance abuse.
Delivering PMTO was difficult with parents with mental
health and substance abuse issues, who were
purportedly more likely to dropout from treatment.
However, a couple of participants clarified that these

"...I've even had some families
who really, kind of, were dragging
their feet, | mean, like, with the
role-plays and stuff; but, as it went
on, they were able to see that it
has worked pretty well within their
family, so they've been able to
follow through with it."

1
Akin 2014

ML: No concerns
C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Only 1 study contributed
to this theme. Study from
outside of the UK.
Theme covered several
different barriers to the
effectiveness of PMTO.
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issues are indirectly addressed by PMTO; families who
faced multiple contextual factors required harder work.

communication to the case

C: Minor concerns

:"...they've been really good at 1 .
Organisational Facilitators (practitioners) working with us and making sure Akin 2014 ML: No concerns Only 1 study contributed
. , that we have the resources to be C: Minor concerns to this theme. Study from
Important were supportive leadership and reasonable able to get there and that we have . outside of the UK.
work expectations. Participants also expressed the time, and making sure that we A: Serious concerns  |Theme covered several
appreciation for collaborative processes, quick are not overworked, but still able to R: Minor concerns different organisational
turnaround on questions, and work climates that were meet what we are needing to do." facilitators to the
safe for “trial and learn. Key organizational supports "When you're adopting and Overall: effectiveness of PMTO.
included not rushing participants through training; implementing, | think it's all so new veratl:
sharing information quickly and continuously; making territory... | just feel like our Very Low
sure that staff were not overworked; carefully agency leadership has done
coordinating changes when there were staff shortages; everythl(rg they p oss_lb ly could t_o
. . L make this work...being supportive,
gnd prowdlng the structure, materials, and nglstlcs for being there, answering questions
implementation. Advantages were also realized through | ;¢ they can and as fast as they
effective communications and organizational structures |can to get back with us.”
that promoted peer support, teamwork, and
collaboration. Some practitioners pointed to the :"...I personally feel like my
helpfulness of fluid and effective communication agency does a really good job,
throughout the implementation process; they felt their and specific people here do a
voices were heard by their agencies, describing how i G:;”,V QSO%C’{ é.(rjnl?: :c]; gnfak;’,"a% ’:Ufoe_ll;o
. . “r: » .. us I Wi Il
their agencies “listened” when participants had o i rel. 1 think that tht ha sgrea%y
questions, frustrations, anxiety, or stress. ] . .
helped in our implementation of
the model. For example, we hear
your concerns, and then hearing
that it's going up the chain.”
"l think there wasn't as much, 1 )
Organisational Barriers (practitioners) there wasn't as much Akin 2014 ML: No concerns Only 1 study contributed

to this theme. Study from
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Less than a third of the participants felt that they
received inadequate support, resources, and
encouragement from their agencies. A few of them
described challenges associated with their agency's
norms, policies, and centralization. Specific problems
included lack of support from other staff, inability to use
flexible work hours, transportation issues, heavy
emphasis on paperwork, and indirect communication
with trainers (e.g., not being allowed to directly ask
questions to trainers). Indeed, a couple of participants
felt as though the program was isolated in their
agencies; they perceived resistance from other staff
and had to advocate for clients within the agency due
to conflicting practices or procedures (e.g., agency
practices regarding families affected by substance
abuse). Others considered that the lack of support from
the agency was associated with the lack of
understanding of the intervention model. They felt that
the agency administrators did not understand
therapists' problems, such as the hassles and workload
associated with uploading videos. Few respondents
wondered whether their agencies knew what to do with
the model; there was lack of agreement on how to use
it within the agency and the organizational structures
needed to reinforce it. These participants concluded
that better internal communication from upper
management would have helped to create a more
accommodating climate and improved the
implementation.

managers what we were doing and
what PMTO was. So there was
some resistance from other
agency staff members... | think
better communication to them
what was going on and the
excitement that the upper
management had could have been
filtered all the way throughout the
entire agency. It would've made
things a little better for us."

A: Serious concerns

R: Minor concerns

Overall:

Very Low

outside of the UK.
Theme covered several
different organisational
barriers to the
effectiveness of PMTO.
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intervention

Timelines were pinpointed as major system-level
challenges. The high demands placed on families by
the child welfare system impacted their response to
PMTO. First, when families started the program,

those times don't match up. And
people get really frustrated with
that understandably so."

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

No supportive quotes were 1 ML: N )
Suggestions for organisations (practitioners) reported for this theme Akin 2014 - NO concerns Only 1 study contributed
Do not be afraid of implementing new EBIs, select EBIs _ outside of the UK.
compatible with client needs, plan before implementing, A: Serious concerns Theme covered several
have patience with the process, communicate R: Minor concerns suggestions to N
excitement and information throughout the agency, organisations to facilitate
share information timely, facilitate teamwork and the PMTO intervention
. . . Overall:
collaboration among frontline staff, provide adequate
working conditions, and listen to the struggles and Very Low
suggestions of frontline practitioners.
No supportive quotes were 1 ) )
Stakeholder buy-in (practitioners) reported for this theme Akin 2014 ML: No concerns Only 1 study contributed
C: Minor concerns to this theme. Study from
Participants recognized that stakeholder buy-in was a _ outside of the UK.
chief factor in successful implementation. In particular, A: Serious concerns Theme covered multiple
the role of the court system was acknowledged: courts R: Minor concerns important stakeholders.
were supportive of the project because of the
groundwork laid by agency administrators' efforts to Overall:
reach out and educate them about PMTO. More )
frequent among participants' comments was an Very Low
emphasis on the central role of case managers. They
identified case managers as a major player whose
backing and cooperation was essential.
"There's system time and then 1 . )
Short timelines as a barrier to effectiveness of this there is time in people's lives, and Akin 2014 ML: No concerns Only 1 study contributed

to this theme. Study from
outside of the UK.
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parents were in shock because their children were in
the system; they often felt angry and guilty, with a
negative view of themselves as parents. Practitioners
had to address those negative feelings that turned to
displaced resentment Thus, practitioners
recommended allowing families more time to get
through the PMTO curriculum and learn the new
parenting skills (i.e., longer than 6 months). Second,
the mismatch between the time required by the child
welfare system to attend to multiple case plan tasks
and the time available for the family, creates frustrating
barriers for families.

Very Low

Table 26: Summary CERQual table (Experience of foster care youth and conference facilitators undertaking Family Team Conferencing)

facilitated the permanency planning family team
conferences. Facilitators guided the team through each
stage of Team Decision Making, including the introduction
to the conference structure, ground rules and participants,
a discussion of youth strengths and concerns,
brainstorming ideas to address the identified concerns,
agreeing upon next steps, and developing an agreed upon
service plan. The conferences followed a structured
format however the facilitator played a critical role in
positively engaging the young person in the decision-
making process. The facilitation strategies employed to
engage youth in decision making included: 1) creating a

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:
Very Low

Themes illustrative quotes Studies CERQual CERQual explanation
concerns
The critical role of the facilitator No supportive quotes were 1 ML: No concerns )
A trained facilitator employed by the foster care agency |reported for this theme Ausberger 2014 : Only 1 study contributed

to this theme. Study from
outside of the UK.
Recruitment strategy and
selection of participants
was unclear. All
participants were over
the age of 18 although
family team conferencing
happens at younger
ages too.
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safe space, 2) encouraging the youth voice, 3) re-
balancing power, and 4) establishing a personal
connection. These strategies are described in depth with
examples below.

parameters of privacy, facilitators created a safe and
collaborative environment by building trust among the
conference participants. As illustrated in one conference
the facilitator began by instructing each participant to write

C: No concerns
A: Serious concerns

R: Minor concerns

Creating a safe space — addressing fears about No supportive quotes were 1 ML: Mi )
breaking confidentiality reported for this theme Ausberger 2014 - viinor concerns Only 1 study contributed
A consistent theme identified throughout the youth C: No concerns to this theme. Study from
interviews was the importance of adults respecting their A: Seri OUtS'd? of the UK.
privacy and confidentiality. In the context of the family - Serious concerns Recruitment strategy and
team conference, it was important that the facilitator took R: Minor concerns selection of participants
time to thoroughly explain the parameters of privacy and was unclear. All

the young person understood them. Since the information participants were over
discussed in the conference was used for case planning Overall: the age of 18 although
purposes, the information was considered private but not Very Low family team conferencing
confidential. One facilitator was observed telling the young happens at younger
person that the information in the conference would not ages too.

come back and be detrimental to them afterwards. The

facilitator explained that many youth in foster care are

reluctant to open up and share information in the

conference because they are afraid it will be used in

negative or harmful manner. Her goal is to create a safe

space where youth feel comfortable sharing information

and engaging freely in the discussion. She explains the

parameters of privacy, but also addresses their fears

directly by emphasizing the collaborative nature of

decision-making and informing them that no decisions will

be made without their input and awareness.

Creating a safe and collaborative environment - trust |No supportive quotes were 1 ML: Mi )
building exercises - In addition to discussing the reported for this theme Ausberger 2014 - vinor concerns Only 1 study contributed

to this theme. Study from
outside of the UK.
Recruitment strategy and
selection of participants
was unclear. All
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their name and relationship to the youth on a folded piece
of cardboard, which she then placed on the table facing
inward so everyone could view it. The facilitator then took
the time to have each participant introduce themselves by
their name and relationship to the youth. The note card
visualization coupled with the verbal introduction
highlighted the important role each participant played in
supporting the youth in the decision-making process.

Overall:

Very Low

participants were over
the age of 18 although
family team conferencing
happens at younger
ages too.

Encouraging the youth voice

Another consistent theme in the youth interviews was the
importance of having a voice in the family team
conference. Youth wanted the opportunity to talk, be
heard and have their perspective considered. The
facilitator played an instrumental role in including youth in
the conversation and making them feel like an equal
member of the team. Facilitators used various
engagement strategies including, verbal affirmations, non-
verbal communication, everyday language, and humor.
Facilitators used verbal affirmations to engage youth in
the conference. For example, some facilitators used
positive action words to describe the youth's behaviors
such as successful, independent, consistent and diligent.
The use of positive language when describing the youth's
actions led youth to open up and engage in the
discussion. They also encouraged other members of the
group to focus on youth strengths, rather than deficits.
Facilitators also used non-verbal communication to
engage the youth in the discussion such as physical
presence, maintaining eye contact, smiling, nodding, and
stating, “uh hum” and “ok.” Through the use of non-verbal
communication, facilitators sent a message to the youth
that they were physically present and interested in what
the youth had to say. Facilitators used everyday language
to communicate with the youth in the conference. Child

one facilitator stated in the post-
observation interview, when
determining whether a youth has a
permanent resource, rather than
asking, “who are your permanent
resources” she asks, “Who do you
call when you get a really good
grade or you got that job? Who do
you call to share that with?” "So,
every once in a while, I'll have to
get into their world. So, they relate
to things like, “Do you feel me?”
You know, “Do you feel me? I'm
tryin' to tell you somethin' very
important.” You know, we would
say, “Do you understand,” but the
kids say, you know, “You feel me?”
So, sometimes when I, when | can
get there with him, you know, he
smiles more. You know, he lets
down a little bit more of a guard
and, and it gets better. Two
facilitators reported using humour
to engage youth in the conference.
One facilitator noted that although
it's not a topic addressed in

1
Ausberger 2014

ML: Minor concerns
C: Minor concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Only 1 study contributed
to this theme. Study from
outside of the UK.
Recruitment strategy and
selection of participants
was unclear. All
participants were over
the age of 18 although
family team conferencing
happens at younger
ages too. Theme
covered several aspects
of practically
encouraging the youth
voice. Unclear the
number of participants
who agreed with each of
these aspects.

35

NICE looked-after children and young people: evidence reviews for interventions to support looked after children and young people transitioning
out of care to living with adoptive or birth parents or special guardians, or into connected care FINAL (October 2021)




FINAL

Interventions to support looked after children and young people transitioning out of care to living with
adoptive or birth parents or special guardians, or into connected care

welfare professionals often rely on professional jargon,
which can create a divide between professionals and
youth. Examples of such language include the use of
codes, acronyms or technical language. In order to
engage youth in the discussion, it was important to
substitute professional jargon with more developmentally
appropriate language.

training, humour makes a big
difference in terms of working with
and connecting to youth. " just try
to make the conference like as,
it's, for the teenagers, actually like
as laid back as possible. Like I'll
joke with them, tell jokes,
whatever, to try to make it a little
more laid back...”

Re-balancing power

An important goal of the conference facilitator was to level
the playing field so that all participants are provided the
opportunity to speak, have their perspective heard, feel
respected, and collaborate in the Team Decision Making
process. Facilitators were responsible for managing power
dynamics so youth and professionals were true
collaborators, rather than the adults or professionals
dominating the discussions. The idea of
adults/professionals collaborating with youth in decision-
making was novice and/or challenging for some
participants. Therefore, it was the role of the facilitator to
re-balance power when the adults were dominating the
discussion. Facilitators accomplished this in multiple ways
including keeping the focus on youth, seeking their
perspective and advocating for their perspective. E.g.
Several facilitators noted the importance of keeping the
conference focused on the youth, including asking adults
to remain quiet and/or re-directing the discussion when
adults attempt to promote their views.

The facilitator noted in the post-
observation interview, “my role and
my joy is to be able to turn it
around and, as a facilitator, kind of
quiet the rest down and say, ‘Well,
we know your opinion, you know, |
know your opinion,” and keep
redirecting it back to the youth.” In
the post-observation interview with
the youth, she noted that the
conference was “about me” and
the facilitator “listened to me. That
was good.” Similarly, another
youth praised her facilitator for
shifting power dynamics to focus
on her perspective. She said, “I
feel like she's (facilitator) more
concerned about what | have to
say than anybody else in the room.
Because, you know, plenty of
times she stops the meeting and
says, ‘How come | only hear you
all talk and | don't hear Monique?
When we're here for her.”

1
Ausberger 2014

ML: Minor concerns
C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Only 1 study contributed
to this theme. Study from
outside of the UK.
Recruitment strategy and
selection of participants
was unclear. All
participants were over
the age of 18 although
family team conferencing
happens at younger
ages too.
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advocating for the youth perspective. At times this meant
challenging the agency perspective and revealing
potential agency missteps. For example, in a conference
with a youth residing in a mother child residence, the
youth complained that for the past two weekends when
she came home from work the door to the facility was
locked and she had to sit outside with her child for over an
hour. The case planner attempted to place responsibility

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Brainstorming to support meeting goals the facilitator noted that foster care 1 ML: Mi _
Another re-balancing power strategy was to seek the youth are often told what they can't|  Ausberger 2014 - iinor concerns Only 1 study contributed
youth perspective and brainstorm ways to assist them in  |do, but they need to be C: No concerns to this theme. Study from
meeting their planning goals. In one conference the youth |encouraged to accomplish their A Ser outside of the UK.
reported an interest in obtaining employment in the goals. She said, “So, he may have - Derious concems — IRecruitment strategy and
medical field. The facilitator brainstormed the steps all these things he thinks but if R: Minor concerns selection of participants
necessary to learn about educational and professional somebody doesn't say, ‘But you was u_nclear. All
opportunities, and how other conference participants could do that. Of course, you can.’ participants were over
could support the young person in accomplishing this Then, | don't know if he even Overall: the age of 18 although
goal. Similarly, in another conference the youth reported |realizes that that's something | Very Low family team conferencing
that she wanted to graduate from high school. The could even do.” She went on to happens at younger
facilitator responded positively by asking what she needed |state, ‘It starts with a thought. “You ages too.

to do to graduate. The youth responded that she needed |hear what | said. Sit down and

to go to class and said she was risking failing science. think about it. You got to think

The facilitator probed further, asking about the specific about it. Research it. Figure out

steps the youth would take to pass science. The youth how much it makes. Does it make

discussed steps she could take including, waking up on  |enough for you? Do you want to

time and going to the makeup labs. The facilitator go to school that long?” It starts

elaborated upon the discussion by focusing on concrete |with a thought.”

steps the youth can employ to pass her science class,

including a discussion regarding how the foster parent and

case planner could support the youth in getting up on

time, getting on the bus and attending her science labs.

These ideas were then documented in the action plan.

Rebalancing power - advocacy No supportive quote was reported 1 ML: Mi )
Another important mechanism for re-balancing power was |for this theme Ausberger 2014 - vlinor concerns Only 1 study contributed

to this theme. Study from
outside of the UK.
Recruitment strategy and
selection of participants
was unclear. All
participants were over
the age of 18 although
family team conferencing
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on the youth by saying that she needs to call the staff and
notify them when she is coming home. In response, the
youth reported she told the Assistant Manager of the
residence that she will be home between 3:30 and 4 pm.
The facilitator responded by advocating the youth
perspective, stating to the agency, “we need to come up
with a plan to deal with this.” The facilitator then focused
on the agency's actions, asking the case planner a series
of questions until it was acknowledged that the agency
was indeed at fault because the Director had been on
vacation and things had “fallen through the cracks.” The
facilitator then brainstormed a plan to address the
situation. The facilitator allowed the youth to voice their
concerns, adopted their perspective and placed
responsibility on the agency to address the concerns. The
facilitator then brainstormed action steps to rectify the
situation. The action steps became part of the written
service plan, holding all parties accountable.

happens at younger
ages too.

Establishing a personal connection - remembering
and celebrating goals

A consistent theme in the youth interviews was the
personal connection (or lack of connection) youth
experienced with the facilitator. Youth felt positively
engaged in the conference when they perceived the
facilitator to take a genuine interest in them. One
mechanism mentioned by youth to determine whether the
facilitator took an interest in them was their knowledge
about the case. For first time facilitators, it meant being
familiar with the case history and permanency planning
goals. For repeat facilitators, it meant remembering the
case history, permanency planning goals and checking in
with participants on the progress from the previous
conference as illustrated in one conference when the
facilitator began with a round of applause for the youth for

No supportive quote was reported
for this theme

1
Ausberger 2014

ML: Minor concerns
C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Only 1 study contributed
to this theme. Study from
outside of the UK.
Recruitment strategy and
selection of participants
was unclear. All
participants were over
the age of 18 although
family team conferencing
happens at younger
ages too.

38

NICE looked-after children and young people: evidence reviews for interventions to support looked after children and young people transitioning
out of care to living with adoptive or birth parents or special guardians, or into connected care FINAL (October 2021)




FINAL

Interventions to support looked after children and young people transitioning out of care to living with
adoptive or birth parents or special guardians, or into connected care

meeting her goal of graduating from high school. In the
post-observation interview, the youth reported feeling “like
a star” because the facilitator remembered and publicly
acknowledged her goal from the previous conference of
finishing high school. The youth perceived the facilitator to
be proud of her

Establishing a personal connection - continuity of
facilitators - not retelling story

While the family team conference model does not call for
continuity of facilitators several participants mentioned it
as a factor in being able to establish a personal
connection. From the facilitator perspective, it was helpful
to be familiar with the individuals involved in the case, the
case history and the case planning goals. By facilitating
multiple conferences the facilitator became an “insider” to
the case. Youth reported feeling more engaged in the
conference when they had previous exposure to the
facilitator. They discussed the importance of not having to
re-tell their story. They also discussed the importance of
already established trust and rapport.

As illustrated through the words of
one facilitator: "I'm able to recall
faces, and recall certain events,
and incidents and situations, which
make it, give it a personal touch.
And they say, “Okay, you know,
she recalls. So, it was important to
her to some given extent what
happened to me or what |
expressed in the previous
conference. That she is able to uh,
bring it up now.” So, you know,
that has really uh, created some
sort of rapport between myself and
the youth.”

A youth observed to be very
engaged in the conference, he
reported, “It's just like when we
have meetings, | am not nervous
'cause | feel like it's just me and
her (facilitator) and I just, we just,
connected.” In contrast, youth who
was not familiar with the facilitator
felt more reluctant to open up. One
such youth reported, “l won't talk
to her (facilitator) like, about like
anything, 'cause | don't really know

1
Ausberger 2014

ML: Minor concerns
C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Only 1 study contributed
to this theme. Study from
outside of the UK.
Recruitment strategy and
selection of participants
was unclear. All
participants were over
the age of 18 although
family team conferencing
happens at younger
ages too.
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her that much.”

relationship were often valued by TFC parents. The visits
were helpful not just to assess the match between the
youth and foster parents, but also to observe other family

treatment foster carer

Another TFC parent said that she

A: Serious concerns

R: Minor concerns

Limitations of a personal connection with the No supportive quote was reported 1 ML: Mi )
facilitator for this theme Ausberger 2014 - VINOrconeems —10nly 1 study contributed
Although youth responded positively to facilitators who C: Minor concerns to this theme. Study from
established personal connections, some facilitators did not A Seri OutSIdfe of the UK.
perceive this to be their role. They saw their role as a + Serious concerns Recruitment strategy and
neutral “outside” party to the case. One such facilitator R: Minor concerns selection of participants
discussed the importance of maintaining professional was unclear. All
boundaries with the youth. She saw the case planner as participants were over
the appropriate person to establish a connection with the Overall: the age of 18 although
youth, since the case planner works closely with the Very Low family team conferencing
youth. The perspective of the facilitator as the outside happens at younger
neutral party was contradictory to the preference of youth ages too. Theme
to have a personal connection with the facilitator. In fact, somewh_at contradicted
youth expressed reluctance to open up and share the previous theme but
information with facilitator they did not know well. Given was coherent.
that youth are asked to share sensitive information and
make important decisions that impact their life in the
context of the conference, relational concerns were
important to them.
Table 27: Summary CERQual table (Experience of carers undertaking Treatment Foster Care)

Themes illustrative quotes Studies (?oEnig:-jnasl CERQual explanation
Trial period, importance of suitability of placements: |“/ think it's important to have a day 1 ML: N )
Getting acquainted - visits to ensure suitability - visit and a weekend visit before Castellanos-Brown - No concerns Only 1 study contributed
Opportunities to become acquainted and begin building a |you make your final decision.” — 2010 C: No concerns to this theme. Study from

outside of the UK.
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dynamics the youth would be joining. Some TFC parents
had to consider how a new foster youth would adjust with
other youth in the home. Incorporating the foster youth
into the family was mentioned by various TFC parents as
being an important consideration when deciding whether
to accept a youth into their care.

knew from the visit that the
placement would be successful
“He came right in and blended
right in with the family. It was like
he was part of the family and |
liked that.”

“When | do that one visit, | have
my daughter around; she’s very
involved. She’s in and out of here
all the time. So if I'm going to have
a [youth] visit, | make sure that she
and her family will be here to see
how they connect.” — TF Carer

“Me and another foster child that |
had, the three of us went on an
outing and | just wanted to get a
general idea about their
relationship.... That’'s important,
too, to include the other child if you
have more than one child in the
home.” TF Carer

Overall:
Very Low

Feeling rushed to make a decision, the transition
process into the home - Timing.

Some TFC parents expressed feeling rushed by the
transition process of a youth being placed in their home.
There seemed to be a push/pull between child welfare
policies that emphasize youth living in family settings and
the desire for TFC parents to feel adequately informed
and prepared to receive the child. TFC parents recognize
the pressures within the system even when there is some
lead time for placements. Indeed, there was not a clear
relationship between the amount of time involved in the

“Man, it was quick. It was very
quick because his time at the
diagnostic center was almost up,
so they kind of moved kind of
quickly on the process because he
didn’t have no place to go. He was
going to leave [the short-term
center] and end up at a group
home or some place like that.” —
TF Carer

1
Castellanos-Brown
2010

ML: No concerns
C: Minor concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Only 1 study contributed
to this theme. Study from
outside of the UK. There
was not a clear
relationship between the
amount of time on the
run up to the placement
and how “rushed” the
foster parent felt.
Therefore, it was unclear
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transition and the experience of feeling rushed. Some
TFC parents who received youth within hours of first being
notified about the youth did not express any concerns
about the timing, while other TFC parents who had a week
or more to weigh the decision mentioned that the process
seemed “real quick.” This finding suggests that TFC
parents differ on the amount of time they feel is needed to
prepare for the transition.

“We got a call that day, they
wanted them placed that day,
which we know is the nature of the
beast. So you are trying to make a
decision really quick and you are
trying to ask questions and you are
asking a team of people who may
not know the information. I'm
asking questions, I've got to call
my husband, transfer all that, write
all that down, and even talk to our
kids here because it's a team
here.” - TF Carer

““The agencies do the best that
they can, but there’s only so much
they can do....The way they are
set up, you can only have so many
visits and you have to make a
decision—am | gonna take the
child or not? Because they have to
get these children into a home.
That’s the thing, they have to try to
get them in a normal home
environment.” — TF Carer

what exactly led to the
feeling of being rushed.

The need for information prior to placement.
information gathering — feeling that information may
be withheld.

TFC parents used a variety of methods to gather
information for making a decision about whether or not to
accept a youth into their home. Some TFC parents
reported asking the caseworker many questions about the
youth or reading the youth’s records, in addition to
meeting and visiting. Other respondents seemed to

“Oh, when I look at the chart. To
me, the chart is everything...l don’t
accept [a child] without the chart
because | don’t want to be
surprised.” — TF Carer

“l ask questions if | don’t get
enough information. | want to know
more extensively about the child’s

1
Castellanos-Brown
2010

ML: No concerns
C: Minor concerns
A: Serious concerns

R: Minor concerns

Overall:

Only 1 study contributed
to this theme. Study from
outside of the UK. There
was a distinction
between the ideas that
foster carers would have
preferred more
information and the
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require little information to make the decision to accept a
youth. TFC parents also recognized the pitfalls of over-
reliance on a youth’s records or previous history. When
TFC parents were asked what types of information they
wanted about a youth they were considering accepting
into their home, they mentioned characteristics related to
the youth’s behaviours, their background, and family
experiences. Certain problem behaviours were frequently
mentioned as important factors in assessing their
willingness to foster a youth. Several TFC parents
specifically mentioned they wanted to know whether the
child had been a “firesetter,” was “violent,” and if they
acted out sexually. Other less commonly reported issues
that were mentioned as important to consider included
being pregnant, lying, stealing, running away, and anger
management issues. At times, TFC parents reported not
receiving information they wanted about the youth. For
example, 1 TFC parent reported learning that a child had
a bedwetting problem that was not disclosed prior to
placement. Another TFC parent said of a youth with
attention deficit issues: “I didn’t know that he had it or
anything about it.” Other types of information not received
were explanations of why previous placements had
disrupted or a youth’s involvement in sexual activities.
TFC parents had different explanations for why
information they wanted was not received. In some
situations, the information may not have been available in
a youth’s record or may not have ever been reported
previously. Other TFC parents suspected that the
placement social worker purposely withheld information
from them because they wanted the child placed.

behaviour. That way that will give
me a general idea as to know
whether | want to parent that child
or if 'm competent enough to
parent that child.” — TF Carer

“I just work with what | have.
Because there’s no way you can
tell that by looking at a person or
meeting them the first time and |
don’t think that’s giving a person a
real chance. Just to meet them
and not really...you know, it takes
time to get to know a person and
they unfold themselves like an
onion.” - TF Carer

“I try not to judge the child by the
info they give you. Sometimes they
just need a chance....You just
have to let them come in and give
them a chance and find out for
yourself. Is this child really all
that’s written on paper?” — TF
Carer

“A lot of things were not in her
chart and | don't think [the agency]
knew. She played with fire, she’s
having sex. That was not in her
chart.” — TF Carer

“A lot of information, if [the state
child welfare system] doesn’t

Very Low

suspicion that
information was
deliberately being
withheld.
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disclose to [the placement agency]
right away, then we don’t know
about it.”— TF Carer

“I feel like most times, it’s a ‘don’t
ask, don't tell’ situation.” One TFC
parent said, “It seems like they just
kinda gave me fluff stuff.” Another
said, “I can understand, too,
because sometimes they may
want to place a child in an
emergency and they don’t want to
disclose certain information
because you look at this so-called
innocent child and you want this
child placed, but that’s not the right
way to do things.”

“Some percentage is that they
don’t have it; another percentage
is that they don’t want to share it;
and another might be, what, | don’t
know, who knows.” — TF Carer

Resource needs of youngsters arriving for TFC.
clothing and personal items

TFC parents seemed prepared to provide personal care
items for youth as needed, but often found that youth also
needed new clothes. Suggestions for improving the
adequacy of clothing included receiving a clothing grant
when a child is placed (N = 5). Several TFC parents
commented on how they took ownership of their youth’s
appearance. Providing for the youth’s clothing needs
seemed to make a positive impression on the youth.
However, TFC parents were sometimes reluctant to invest

“And what she came with was like
rags,” “Underwear too small, pants
raggedy,” “They usually have
about 2 or 3 pair of underwear
that’s too small, the socks are
really dirty if they have matching
pairs, which is almost never. They
have no hair supplies, no bath
stuff. They usually don’t have no
haircut, no adequate shoes, no
kind of toiletries. One child, she

1
Castellanos-Brown
2010

ML: No concerns
C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Only 1 study contributed
to this theme. Study from
outside of the UK.
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so substantially in a youth newly-placed in their home.

didn’t have no jacket.” — TF Carer

“I'm really particular about what
they wear and how they look. |
took all the stuff she had and threw
it in the trash pretty much because
you are a representation of
me....So if they come and their
clothes are not adequate with me,
then I don’t let them wear that
stuff.”— TF Carer

“The child was wearing small
clothes and nobody could see it
but me. So | went out to Marshalls
and | spent $300. I'll never forget
that. That night, before he went to
school, | bought him all new
clothes and automatically, that
child loved me.” — TF Carer

“That was very unfair to me. |
didn’t think it was fair because
what happens if this child doesn’t
work out well in my home....I had
to go out and buy him an entire
wardrobe—from inside to outside
and a haircut. But everything
turned out okay.” — TF Carer

Issues transitioning youth to school

Some TFC parents reported issues transitioning youth
from their previous school to their new school e.g.
difficulties getting registered. Others reported no problems
in that transition.

“It took me almost a month to get
her registered in school. Seems
like [the agency] should have
gotten all that and passed that
package with the child, but it

1
Castellanos-Brown
2010

ML: No concerns
C: Minor concerns

A: Serious concerns

Only 1 study contributed
to this theme. Study from
outside of the UK.
Unclear why some
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seems like [the agency] and the
city couldn’t get their handshake
together, so that was the hang-up
there.”— TF Carer

“It was pretty smooth. They didn’t
miss any school at all.”— TF Carer

R: Minor concerns

Overall:

Very Low

carers experienced
problems while others
did not.

have facilitated the getting acquainted stage of the
transition process. These strengths highlighted various

“Lately, I've been having some

A: Serious concerns

Straightforward transition to new mental health, “He had to go to a different 1 ML N _
dental, and medical providers - mental health services |therapist. | looked around in the Castellanos-Brown - NO concerns Only 1 study contributed
transitions — neighborhood to find something 2010 C: No concerns to this theme. Study from
In this TFC program, all youth were expected to receive  |that was close. So we go to A Serious concerns outside of the UK.
weekly outpatient therapy. Transitioning youth to new [community mental health] center. '

mental health providers was made easier for most TFC As soon as he got here to the R: Minor concerns

parents because this agency’s workers provide referrals to|house, he started going to

providers near the TFC home. The TFC parents also therapy.”— TF Carer

appreciated being able to choose the therapist they Overall:

wanted to work with. Medical and dental services seemed |“Usually we transfer them. Like | Very Low

equally straightforward. A TFC parent could have their transfer all my kids to where |

caseworker transfer a youth'’s files to a provider of the usually take all my kids. It’s the

parent’s choice or the caseworker would help identify same therapist. We know each

possible local providers. TFC parents reported few other and we have a good

difficulties in logistics regarding securing services for rapport.”— TF Carer

youth in their home. TFC parents who were less

experienced reported greater reliance on their

caseworkers for help in navigating the process of getting

settled, whereas more senior TFC parents knew the ropes

well. Overall, TFC parents seemed satisfied with the

quality of auxiliary services their youth received.

Agency support in getting settled — good supportive |“/ have an excellent worker, the 1 ML: N )
relationships, training, respite, and referrals. The intake lady was excellent,” — TF Castellanos-Brown - No concerns Only 1 study contributed
strengths of the program identified by TFC parents may  |Carer 2010 C: Minor concerns to this theme. Study from

outside of the UK.
Several distinct aspects
of the support that foster
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supports that were mentioned as being helpful to TFC
parents. Eight TFC parents mentioned they had a good
relationship with their TFC worker. Training was
mentioned by 5 TFC parents as being a beneficial source
of support. Respite was mentioned twice and referrals
were mentioned by 1 TFC parent. Six mentioned the staff,
counselors, or social workers at this agency were
strengths.

really great social workers.” — TF
Carer

“good job in communication and in
supporting the parents. | know
they are constantly trying to
develop more support for the
foster parents to help them when
they got children that is getting into
some problems and they do have
some things that they can work
with.” — TF Carer

R: Minor concerns

Overall:

Very Low

carers found to be
helpful was outlined
here.

placement disruptions. More than half of the respondents
had experienced at least one disruption of a child leaving
their home. Reasons cited for disruptions included lying,
running away, skipping school, stealing, and sexual
behaviors. From the descriptions provided by TFC
parents, disruptions often occurred after an increasing
build-up of problems over time. For example, being thrown

and by September she had been
thrown out of school like 6 times.
And | told her | couldn’t keep going
to the school like that...l have to
work, too...so they found her
another placement.” — TF Carer

A: Serious concerns

R: Minor concerns

Overall:

Very Low

Adjustment to the idea of family life. “One girl | had, she was eating out 1 ML: N _
Youth transitioning from group care settings are adjusting |of a can. I told her you’re not Castellanos-Brown - No concerns Only 1 study contributed
not only to their foster family, but also sometimes to family |supposed to eat out of a can and 2010 C: No concerns to this theme. Study from
life in general. Some youth seemed to lack experiences |she got so ashamed.”— TF Carer A: Serious concerns outside of the UK.

that are common in most families. For example, 1 TFC “If he stays on task and graduates :

parent recalled having a youth in her home who admitted |and makes me proud of him, | will R: Minor concerns

never before having a set bedtime. Another TFC parent  |give him a party in the

was surprised by a youth’s dietary habits. A TFC mother |backyard....See, I did that for my

described her efforts to treat her foster youth similarly to  |kids, so it’s like mainstreaming Overall:

how she treated her biological children as a him.” TF Carer Very Low

“mainstreaming” process.

Reasons for breakdown. “She was constantly being thrown 1 ML: N _
When youth coming from group care or other settings out of school, so that was a Castellanos-Brown - o concerns Only 1 study contributed
transition to TFC, struggles in the transition can lead to  |constant. School started in August 2010 C: Minor concerns to this theme. Study from

outside of the UK.
Several aspects that
could lead to placement
breakdown were
described here. Some of
which may require very
different responses.
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out of school, or stealing. As youth problems escalated or
maintained at high levels of intensity, TFC parents
seemed to reach a breaking point.

“She steals everything that isn’t
nailed down and after a while | just
got sick of it. Having to go get
something or going to wear
something and it not be there
anymore. | just couldn’t tolerate it
anymore.” — TF Carer

Evidence of positive transition.

Although not specifically asked about, many TFC parents
shared evidence of a positive transition for youth they
fostered, and they were proud and happy to share their
success stories. E.g. success at school. Stakeholders
perceived qualified clinical successes. One example is
from a caseworker who thought that the youth’s
participation was beneficial even though her stay in an
initial foster home placement lasted only a few months.
Another qualified success was described by this foster
parent, who saw substantial improvements in functioning
in a youth she served.

“She’s doing quite well and they
also gave her a voucher to get her
driver’s permit. She’s doing well
and that’s what | would like to see
all the children attain.” A third said,
“l just want that child to be
successful so that child can say
someone loved me enough to help
me to be successful, so that’s
really my goal. Two of my children
have done just that—graduated.” —
TF Carer

“She graduated and she’s going to
school...she was able to get an
apartment, she shared it with
another young lady for the first
year and now she has her own
place through a program. She’s
working and going to college.
She’s one of my successes, a
success story.” — TF Carer

"I think what was most helpful for
her out of the experience was just
knowing that she could be in a
home, and that she realized that

2
Castellanos-Brown
2010
McMillen 2015

ML: Minor concerns
C: Minor concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Only 2 studies
contributed to this
theme. Studies from
outside of the UK.
Multiple specific aspects
of a positive transition
were described here. For
example, clinical
improvement vs success
at school. Multiple
specific aspects of a
positive transition were
described here. For
example, clinical
improvement vs success
at school.
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she had more control over her
behavior than she thought she did.
She’d say, “You know, I'm crazy, |
can't live in a foster home.’ That
kind of stuff. And so | think her
being in that foster home, even
though it was four months, she
was like no other time I've seen
her.” — Case worker

“She improved so much in her
attitude toward others. It doesn’t
mean that she was without
problems at the end, but it did
mean that she seemed to start to
get it. And that is the type of thing
you feel really good about" —
Foster Carer

Creating relationships with birth families.

The Circle Program was felt to be more likely to promote
reunification with family or enter kinship care than among
children in a generalist foster care placement. Factors
contributing to the child’s relationship with their family of
origin included: valuing the unique knowledge brought by
the parents, encouraging the attendance of family, and the
usefulness of care team meetings.

"The way the parents are treated
and welcomed and their unique
knowledge recognized contributes
to the success of Circle” -
Therapeutic specialist

“Families generally don’t come to
every meeting but we encourage
their attendance when they do
come. In GFC, a carer has to be
very assertive to create
relationships with birth families, but
it’s a much more natural process in
Circle because of care team
meetings" FC worker

1
Frederico 2017

ML: Serious
concerns

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Only 1 study contributed
to this theme. Study from
outside of the UK.
Researchers do not
discuss how participants
were selected for the
study, and why these
were the most
appropriate or why some
chose not to take part.
Focus group and
thematic analysis
methods were not made
explicit.
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children to participate in normative community activities,
for example a dance class or organized sport. Where a
child required a specialist assessment (e.g. speech
therapy) that was not available through public funding
within a reasonable time frame, brokerage funding could
be used. A key message from carers was the importance
of accessing such discretionary funds to meet a child’s
needs in a timely way.

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Support that was helpful for retaining foster carers - |No quote to support this theme 1 ML: Seri _
Focus group data highlighted factors deemed to be was reported Frederico 2017 - Serous Only 1 study contributed
influential to carer retention such as support, training, concerns to this theme. Study from
ongoing education and access to flexible funds to obtain C: Minor concerns outside of the UK.
services. Comments highlighted the value of participation A Seri Researchers do not
in regular care team meetings. Carers spoke of their - Serious concerns I discuss how participants
commitment to their role as a Circle carer, highlighting the R: Minor concerns were selected for the
experience of support, training, and ongoing education. study, and why these
were the most
Overall: appropriate or why some
Very Low chose not to take part.
Focus group and
thematic analysis
methods were not made
explicit. Theme covered
several distinct aspects
of support that could
help to retain foster
carers.
Access to flexible brokerage funds No quote to support this theme 1 ML: Serious )
These funds were described by carers as supporting was reported Frederico 2017 | (=" Only 1 study contributed

to this theme. Study from
outside of the UK.
Researchers do not
discuss how participants
were selected for the
study, and why these
were the most
appropriate or why some
chose not to take part.
Focus group and
thematic analysis
methods were not made
explicit.
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The egalitarian nature and common purpose of the care
team were features mentioned by a number of focus
group participants as having significance in their
experience of TFC.

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Carers valued and treated as professional equals. No quote to support this theme 1 ML: Seri _

The Circle Program was described by some carers as was reported Frederico 2017 - Serous Only 1 study contributed
elevating the role of the foster carer to one that is ‘equal’ concerns to this theme. Study from
to the other professionals on the care team. This, C: No concerns outside of the UK.
combined with the Circle Program training, A Seri Researchers do not
professionalized the role of the foster carer, and some - SErious concerns discuss how participants
carers reported increased levels of confidence in their R: Minor concerns were selected for the
competence. Carers also commented that the success of study, and why these
the Circle Program was linked to the professional support were the most

provided: feeling ‘listened to’, having their opinions Overall: appropriate or why some
‘valued’ and being ‘supported’ in their role as foster carer. Very Low chose not to take part.

In the focus groups, carers discussed their role and Focus group and
participation in the Circle Program with passion and thematic analysis
enthusiasm. The wellbeing of the carer was also a focus methods were not made
of care team meetings with one carer commenting that explicit.

someone always asked her how she was at care meetings

and ‘They really want to know how | am’!

The common purpose of the care team with an equal |No quote to support this theme 1 ML: Serious )
system of carers — was reported Frederico 2017 | = 2" Only 1 study contributed

to this theme. Study from
outside of the UK.
Researchers do not
discuss how participants
were selected for the
study, and why these
were the most
appropriate or why some
chose not to take part.
Focus group and
thematic analysis
methods were not made
explicit.
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Training essential particularly in trauma theory, "The education helps you not to 1 ML: Seri )
attachment and self-knowledge. Contents of training - |take it personally and respond Frederico 2017 - Serious Only 1 study contributed
Training in trauma theory, attachment and selfknowledge |better and to keep the end in sight concerns to this theme. Study from
were also identified as essential components by foster which is the relationship with the C: No concerns outside of the UK.
carers and foster care workers alike. child”” - TF Carer . Researchers do not
A: Serious concerns discuss how participants
R: Minor concerns were selected for the
study, and why these
were the most
Overall: appropriate or why some
Very Low chose not to take part.
Focus group and
thematic analysis
methods were not made
explicit.
Key role of the therapeutic specialist (Circle No quote to support this theme 1 ML: Serious )
programme). The key role of the therapeutic specialist |was reported Frederico 2017 | 2" Only 1 study contributed

- Therapeutic specialists were identified by all
stakeholders as core to the Circle Program’s success.
Circle carers and foster care workers highlighted the value
of this role in guiding assessment and the care of the
child. The availability of the therapeutic specialist was
considered a particular strength given their knowledge;
and ability to assist carers in understanding the child and
their needs. Their role was active in guiding the foster
carer in their day to day response to the child and this was
experienced as very supportive and was seen to facilitate
a more immediate and appropriate response in meeting
the child’s needs. The therapeutic specialist could also
extend their focus to include the child’s family of origin as
from the commencement of placement the aim is for the
child to reunify with their family if the family can meet their
needs. As many of the families of origin had themselves
experienced trauma, it is important that they be assisted

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

to this theme. Study from
outside of the UK.
Researchers do not
discuss how participants
were selected for the
study, and why these
were the most
appropriate or why some
chose not to take part.
Focus group and
thematic analysis
methods were not made
explicit.
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to heal and change to be available for the care of their
child/young person.

a feasibility worry was that the TFC-QY intervention would
be difficult for foster parents to tolerate. This was
confirmed. In addition, some staff found the work stressful.
In weekly meetings and in the qualitative research
interviews, foster parents reported that the youth were
extremely difficult to parent. Despite training that focused
on the needs of youth with psychiatric problems, the foster
parents reported being surprised by the amount of
emotional volatility in the young people they served, the
low levels of what they perceived as emotional maturity,
and high needs for monitoring and supervision. No parent
or youth described an extended period of time when life
settled into a comfortable routine. It always felt like

attention to her moods more. The
hardest thing is that | have to
monitor her so closely and | have
to watch what | say.” — TF Carer

"It seems like all at once, the kids
started being very chaotic and
disrupting things all over the place,
and everyone was coming into my
office, all in a row. Boom, boom,
boom. And it was just chaos,
chaos, chaos, chaos. Crisis.
Running away from appointments.

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Building a support network for the child. ‘The amazing camaraderie across 1 ML: Seri )
Feedback from focus groups and the survey highlighted |the care team that is generated by Frederico 2017 - S€rious Only 1 study contributed
the importance of building a support network for the the therapeutic specialist driving a concerns to this theme. Study from

child/young person. This network included teachers, continual focus on the child and C: No concerns outside of the UK.
extended family and others in addition to members of the |the child’s needs.... we really are a A: Seri Researchers do not
care team. circle of friends around the child’ — + Serious concems |discuss how participants
TF Carer R: Minor concerns were selected for the
study, and why these
were the most
Overall: appropriate or why some
Very Low chose not to take part.
Focus group and
thematic analysis
methods were not made
explicit.
The hard and stressful work of fostering. How would |“/t is challenging every day 1 ML: Minor concern _
foster parents and staff tolerate the intervention? because | just have to pay McMillen 2015 - iinor concerns Only 1 study contributed

to this theme. Study from
outside of the UK. This
study did not make its
methods regarding
coding and thematic
analysis explicit.
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stressful work to the foster parents. The experience was
not easy for the TFC-QY staff either. One Life Coach was
surprised by the low level of emotional functioning of
youth in an office setting.

Breaking things. And it was for a
month straight.” — Life Coach

stakeholders was that of the psychiatric nurse. Care
managers appreciated the medication and diagnostic
review provided by the nurse. They provided numerous
examples of how they used this review and knowledge in
their interactions with mental health providers. While some
youth did not understand why they were receiving
psychoeducation about their mental health problems from
a nurse, others greatly appreciated it, explaining that it
changed how they monitored their symptoms and how

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Key role of the skills coach (Circle Programme) "She took me outside and she 1 ML: Mi _
The skills coach component was uniformly appreciated by |helped me find a job. She took me McMillen 2015 - vinor concerns Only 1 study contributed
foster parents, the program supervisor and the youth. out to eat. She helped me get my C: No concerns to this theme. Study from
When asked about the skills coach component, the youth |driver’s license. She helped me A: Seri OUtS'deIOf the UK. Th's
tended to report things the coach had done for and with  |get my permit. Helped me with my - Serious concemns - Istudy did not make its
them that were related to positive youth development. E.g. |homework. She helped me learn R: Minor concerns methods regardlng_
helping to find a job, getting a drivers liscence, goingto  |how to make a grocery list, pay coding and thematic
find a place to eat. Multiple stakeholders commented on |bills, audit. She helped me with a analysis explicit.
the positive relationships that youth developed with their |lot of things.” — Foster care youth Overall:
skills coaches. Very Low

"They’ve been able to build a

relationship with the kids that

doesn’t have any strings attached.

The kids look at them as

somebody who’s on their side and

doesn’t want anything from them.”

— “Staff member” about

relationship with skills coaches
Key role of the psychiatric nurse (Circle programme). [No quote to support this theme 1 ML: Mi )
A second component that drew positive comments from  |was reported McMillen 2015 - vinor concerns Only 1 study contributed

to this theme. Study from
outside of the UK. This
study did not make its
methods regarding
coding and thematic
analysis explicit.
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they approached their psychiatric providers.

Since it was decided that it was permissible to alter the
intervention mid-pilot in order to have an intervention
worthy of testing at the end of pilot period, two
modifications to the protocols were made several months
into the intervention: 1) redefined roles for team members;
and 2) efforts to address emotional dysregulation. Some
of the life coach’s responsibilities were offloaded to other

the families are prepared for what
kind of emotions that can bring
up... So I don’t know if there
needs to be some sort of training
for the foster parents, training to
know how to handle that. Have the
foster parents go through some

C: Moderate
concerns

A: Serious concerns

R: Minor concerns

Role of the life coach (Circle programme). "To talk with them about school 1 ML: Mi _
The role of the life coach was a difficult one to execute.  |and work and STDs and their grief McMillen 2015 - Viinor concerns Only 1 study contributed
Initially, the role was focused on interpersonal skills the  |issues and their placement issues C: No concerns to this theme. Study from
youth needed to succeed in the foster home, but was later |and what they did in school and A: Seri outside of the UK. This
supposed to involve life planning and psychoeducation.  |their upcoming court - Serious concerns study did not ma_lke its
Two life coaches worked in the program and both found  |hearing....you can’t do all that so it R: Minor concerns methods regardlng_
their role frustrating in terms of completing what they felt |was...at times it was a little codmg_and the_matlc
they were being asked to do. overwhelming to try to basically do analysis explicit.

what | thought | was being asked Overall:

fo do.” — Life coach Very Low
The family consultant role (Circle programme). No quote to support this theme 1 ML: Mi '
The family consultant role was less well received. The was reported McMillen 2015 - Miinor concerns Only 1 study contributed
family consultant made many unsuccessful efforts to re- C: No concerns to this theme. Study from
engage biological relatives and other nominated A: Seri outS|de.of the UK. Thls
individuals into the lives of youth in TFC-OY and executed - Serious concemns —Istudy did not make its
one successful effort, involving an older sibling. The role R: Minor concerns methods regarding
was also expensive (using a master’s level mental health coding and thematic
professional). In the end, the principal investigator analysis explicit.
concluded that the family consultant role would be Overall:
eliminated going forward and that needed family work Very Low
would be conducted by the program supervisor.
Changes suggested for the circle programme. "If they have Axis Two with Cluster 1 ML: Mi _
Program changes needed? B stuff going on, | don’t think that McMillen 2015 - vlinor concerns Only 1 study contributed

to this theme. Study from
outside of the UK. This
study did not make its
methods regarding
coding and thematic
analysis explicit. Several
changes to the
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team members. The skills coaches became responsible  |sort of DBT training themselves? Overall: intervention were

for helping youth plan for more independent living and the |So that they’re at least speaking described however it
N ) . . Very Low

psychiatric nurse became responsible for providing the same language to remind them was unclear where

psychoeducation about mental health problems. These to use their skills." — Life coach qualitative data were

modifications were considered successful, as viewed by coming from for these

stakeholders in qualitative interviews at the end of the changes and if

project. Most glaring was the need to develop intervention participants were all in

components to address youth emotion regulation agreement.

problems. Six of the foster parents interviewed
qualitatively reported that the young people served in their
homes experienced severe emotional outbursts; typically
youth were seen as quick to become emotional and
remaining emotionally volatile for substantial periods of
time. During the last six months of the pilot, TFC-OY staff
explored the potential of using processes and materials
from Dialectical Behaviour Therapy in TFC-QY to address
youth emotion regulation problems. Staff received initial
DBT training from a certified trainer and a DBT skills group
was mounted with the foster youth to teach interpersonal
effectiveness and mindfulness skills. The groups were
well received by youth who attended them, but attendance
was a problem, mostly due to logistics, such as distance
from youth placements to the group site, work schedules,
and transportation issues. By the end of the pilot, the
intervention team concluded that any future trials or
implementation of TFC-OY should be delayed until new
intervention components were developed to address
emotion regulation problems.

Table 28: Summary CERQual table (Experience of carers, youth, and practitioners undertaking Multidimensional Treatment Foster Care)

Themes illustrative quotes Studies CERQual CERQual explanation
concerns
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its relatively neutral and technical language, to ‘take the
emotion out of the situation’ and to avoid escalation in the
face of anger and outbursts.

like ... if someone says to you ‘off
model’that’s like, ‘Oh well, | can
get back on the model.’ (Team
member)"

"You need to be quite calm and

C: No concerns
A: Serious concerns

R: Minor concerns

A common language and focus and the “We’re all very clear about what 1 ML: Seri )
multidimentional treatment foster care team: we’re working towards and it helps Kirton 2011 - Serious Only 1 study contributed
One of the main strengths offered by the OSLC model in not splitting that group around concerns to this theme. Data was
was a degree of focus or ‘common language’ (seen as the child.” (Team member) C: No concerns likely collected prior to
crucial in a multi-disciplinary team) and clarity of A: Seri 2010. Unclear how
expectations for young people. - S€rious concerns  |participants were
R: Minor concerns recruited and selected.
No in-depth description
of the analysis process.
Overall: No apparent
Very Low triangulation, respondent
validation, or the use of
more than one analyst.
Crucial emphasis on rewards and punishments: "If they don’t earn it, they can see 1 ML: Seri )
The emphasis on rewards and punishments was generally |it, there’s something there that Kirton 2011 - Oerious Only 1 study contributed
regarded as crucial, both for its transparency and potential |they can see, you can hold up in concerns to this theme. Data was
for setting and maintaining boundaries front of them and show them. C: No concerns likely collected prior to
(Foster Carer) " . 2010. Unclear how
A: Serious concerns participants were
R: Minor concerns recruited and selected.
No in-depth description
of the analysis process.
Overall: No apparent
Very Low triangulation, respondent
validation, or the use of
more than one analyst.
The model takes the emotion out of the situation: "In a way it stops people really 1 ML: Serious onlv 1 .
A strength was the perceived capacity for the model, with |fe€ling too criticised because it's Kirton 2011 CONCems nly 1 study contributed

to this theme. Data was
likely collected prior to
2010. Unclear how
participants were
recruited and selected.
No in-depth description
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not easily fired up, to be able to
just walk away when they’re

of the analysis process.
No apparent

ranting and raving and they’re in Overall: triangulation, respondent
your face and they’re shouting at Very Low validation, or the use of
you, and just walk away and let more than one analyst.
them calm down. (Foster carer)”
Limitations of the MTFC model: No supportive quote was reported 1 . Qeri
L ) ) ; i ML: Serious Only 1 study contributed
Limitation 1) certain aspects of it needed to be for this theme Kirton 2011 concerns o tr):is them)é Data was
‘Anglicised’: Where they occurred, flexibilities tended to . likel coIIectéd for 1o
reflect either cultural differences or acquired practice C: Minor concerns 2015 Unclear r?ow
wisdom. Within its UK context, some team members saw A: Seri L
. o - O€rious concerns participants were
the programme being more holistic and less focused on . recruited and selected
‘breaking the cycle of offending’, an emphasis sometimes R: Minor concerns No in-depth descri tioﬁ
couched in the language of ‘leniency’: "Helping that child of the anzl sis roEess
develop ... in whatever way they need and meeting their . ysis p '
. Overall: No apparent
needs to enable them to move to independence or trianqulation. respondent
whatever goes next to it. (Team member)". Limitation 2) it Very Low valid?ation or thep ce of
would work for some young people but not others; more thar; one anl;I st
Limitation 3) the longer-term benefits of the programme o analyst.
were uncertain. Three dlstlr_lct limitations
were described.
Sticking to the model as a team — adaptions of ‘I know ... as a team we work 1 . Qari ,
MDTFC'’s logic and philosophy. Following the spirit  |fowards the model and it's the Kirton 2011 (l\:/lol_n.CSe?r:lsous Only 1 study contributed

rather than to the letter:

A clear majority of interviewees saw themselves and the
programme sticking closely to what they understood as
‘the model’, while often disclaiming any detailed
knowledge of it. This partly reflected the routinisation of
practice and perhaps the strength of team ethos. Broad
adherence reflected a number of factors. First, the model
appeared to ‘make sense’ to most of those involved, with
several foster carers claiming (though with perhaps some
oversimplification) that this had been the basis of their

Oregon model that we follow but it
feels much more like we're
working to our team model’.
(Team member)

“We’re very close to the model on
most things and whenever we
stray | have to say that it kicks us
in the teeth.” (Team member)

"My lifestyle to somebody else’s

C: Minor concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

to this theme. Data was
likely collected prior to
2010. Unclear how
participants were
recruited and selected.
No in-depth description
of the analysis process.
No apparent
triangulation, respondent
validation, or the use of
more than one analyst.

58

NICE looked-after children and young people: evidence reviews for interventions to support looked after children and young people transitioning
out of care to living with adoptive or birth parents or special guardians, or into connected care FINAL (October 2021)




FINAL

Interventions to support looked after children and young people transitioning out of care to living with

adoptive or birth parents or special guardians, or into connected care

own childrearing: It’s basically the way | brought my own
children up, which is good children get lots of nice things
and naughty children get nothing, but | do it with points.
Second, the consensus was that, albeit with some
flexibility (see below), the model ‘worked’ but that this
required fairly strict adherence: A third factor was that of
external monitoring and reporting mechanisms, whether
from the NIT or OSLC itself. While this sometimes
involved elements of ‘presentation’ to outside audiences
that differed from day-to-day realities, it also served to
reinforce the programme’s logic and philosophy. Much of
course, depended on how far the model and its weighty
manuals were to be followed ‘in spirit’ or ‘to the letter’. For
example, one team member argued that expectations of
young people in terms of healthy eating and eschewing of
hip hop or rap music were unnecessarily restrictive and
perhaps ‘unrealistic’. While most foster carers came to find
the award and deduction of points reasonably
straightforward, the challenges, such as balancing
consistency and individualisation and handling value
judgements, should not be underestimated. Additional
challenges included what constituted ‘normal teenage
behaviour’ and how far the focus for change should rest
with ‘large’ and ‘small’ behavioural problems respectively.
These issues were, however, usually resolved fairly easily,
with foster carers happy with their degree of discretion.

might be totally different and what |
accept in my house is different to
what somebody else accepts in
theirs.” (Foster carer)”

Three distinct limitations
were described.
Variability in how the
model was applied could
lead to inconsistent
application and
standards. However,
there was the idea of the
model as a philosophy
rather than a detailed set
of statutes, which could
aid adaptability.

Usefulness of the parental daily report:

Parental Daily Reports were sometimes seen as ‘a chore’
(Westermark et al, 2007), but almost universally valued for
their capacity to concentrate minds on behaviours, to
ensure daily contact between foster carers and the
programme and help ‘nip problems in the bud”. The data
yielded were seen as useful for identifying trends and one-
off or recurrent ‘spikes’ that might reveal behavioural

"It makes me think about if things
have happened, how | can do
them better or how we can both do
it better. So it’s reflection for me.”
(Foster carer)

"The next morning or the night
time everything’s died down and it

1
Kirton 2011

ML: Serious
concerns

C: Minor concerns
A: Serious concerns

R: Minor concerns

Only 1 study contributed
to this theme. Data was
likely collected prior to
2010. Unclear how
participants were
recruited and selected.
No in-depth description
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triggers, such as contact visits or school events and as
having a potential ‘predictive’ value for disruptions and
optimal transition timing. There were concerns that the
prescribed list of behaviours was in places too
‘Americanised’ (eg ‘mean talk’) and that self-harm (not
infrequent within the programme) was not listed
separately but under destructiveness, requiring annotation
to distinguish it from instances of ‘kicking the door in’.
Similarly, there was no reference to eating disorders other
than ‘skipping meals’. The question of whether behaviours
were ‘stressful’ was clearly dependent to a degree on
foster carers’ tolerance and time of completion. Concern
was also expressed that the Parental Daily Report’s focus
on negative behaviours was not entirely congruent with
the programme’s aims of accentuating the positives (see
below), a situation that was seen as having a cultural
dimension, with one team member commenting, albeit as
a generalisation, on how US counterparts in MTFC tended
to be ‘more upbeat about things’ and hence less likely to
dwell on negative behaviours.

probably isn’t such a big deal ...
[do] you give yourself that time just
to calm down before you put it in
the behaviour or should you do it
when it happens? (Foster carer)

Overall:

Very Low

of the analysis process.
No apparent
triangulation, respondent
validation, or the use of
more than one analyst.
Theme covered several
issues with the parental
daily report including the
burden on caregivers,
the overly negative focus
on behaviours,
Americanisation of the
language, and lack of
distinction for medical or
severe problems.
However, spikes in
behaviour could be
tracked, which were
helpful to identify
triggers.

Engagement was crucial to outcomes but highly
variable and prone to change over time:

More generally, however, engagement levels were
thought to be high, with some respondents indicating
surprise at the apparent willingness to accept a restrictive
regime with its initial ‘boot camp’ withdrawal of privileges.

"She couldn’t give a monkey’s. It
didn’t matter what I'd say she was
not gonna . . . And she stayed with
me for three months and then she
decided she’d had enough and
went.” (Foster carer)

"I find it bizarre that they engage
with it really quite well ... | kind of
think if | was a 13-year-old lad ...
would I really want to be
negotiating buying my free time,
my time out with points? But they
do ... and they stick to it.” (Team

1
Kirton 2011

ML: Serious
concerns

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Only 1 study contributed
to this theme. Data was
likely collected prior to
2010. Unclear how
participants were
recruited and selected.
No in-depth description
of the analysis process.
No apparent
triangulation, respondent
validation, or the use of
more than one analyst.
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member)

questions of how far previously ‘normal’ activities could be
recast as privileges to be earned. Over time, this had

C: No concerns

Need for persistence and finding and tailoring the "My young man likes to look at his 1 . Qari _
right rew:rds: 9 g points on a daily basis so we go Kirton 2011 I(\:/IOLn.CSe?r:ISOUS Only 1 study contributed
Situations were described where young people would rail |through them with him and then to this theme. Data was
against restrictions and thwarted demands but ultimately |Wwe Sit down and work out how he’s C: No concerns likely collected prior to
comply. While the motivational value of an identifiable gonna use his rewards and what A: Serious concerns 2010. Unclear how
goal (such as return home) was recognised, sustaining he’s aiming for next. | have to say ' participants wer?
interest day-to-day was equally important and required  |that | don’t sit down and discuss R: Minor concerns ;\Tcr.wted a:d selected.
delicate judgements from foster carers as the following points with [young person] every fo rlln—deptl description
contrasting approaches indicate. Equally important, night because she will just rip it up Overall: of the analysis process.
however, was finding the right rewards and appropriate  [@nd throw it at me and tell me what ' N.O apparent
means of earning them (although one young person was |a@ load of bollocks it is" (Foster Very Low triangulation, respondent
said to ‘just like getting points’), something that might Carer) validation, or the use of
entail individual tailoring. If this raises questions of ] more than one analyst.
‘inconsistency’, it was justified in terms of motivation, "She needs to score points really,
individual pathways and progression through the really highly, so whereas one
programme. Similar logic had meant ‘massaging’ points to |foster carer might give one of the
prevent a drop in levels, where this might provoke running |/@ds ten points for doing what she
away or placement breakdown. did, she may need to earn 50 for it

to mean something.” (Team

member)

"I think with some young people

they ... just wouldn’t manage being

on level one and therefore it is

slightly adapted to sort of manage

that. (Team member)"
Are normal activities privileges? No supportive quote was reported 1 . Qari ,
Transfer of placements into the programme also raised  [for this theme Kirton 2011 E/IOIB.CSe(rer:gaus Only 1 study contributed

to this theme. Data was
likely collected prior to
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reportedly given rise to some variations or changes of
practice, for example, on televisions in bedrooms or
consumption of fizzy drinks.

A: Serious concerns

R: Minor concerns

2010. Unclear how
participants were
recruited and selected.
No in-depth description
of the analysis process.

lacking depth or concentrating on ‘symptoms rather than
causes’, a debate we explored in interviews. Foster carers
tended to focus on their own specific role in dealing with
behaviours and saw the addressing of any ‘underlying’
problems as being the responsibility of others, especially
the individual therapist. Also emphasised strongly was the
temporal focus on present and future, by comparison with
attachment models ‘looking backwards’. If in some

they do it.” (Foster Carer)

‘| find it quite hard not to think
about things in terms of
attachment’ (Team member)

"l think what’s been helpful is
people have sort of said, ‘Oh, it's

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Overall: No apparent
Very Low triangulation, respondent
validation, or the use of
more than one analyst.
Need for redemption and engagement with point and |"/nstead of giving her five points 1 . Qari _
level system: P 999 : that she’d normally have I'll say, Kirton 2011 'c\:/IoLn.cSe(rar:Isous Only 1 study contributed
A key element of the OSLC philosophy is ‘turning it ‘Well, you did that really well. I'll to this theme. Data was
around’, allowing loss of points to be redeemed by give you 15 for that today.” (Foster C: No concerns |2”(<)‘?]|E)/ CS”efted rf’r'or to
subsequent good behaviour or positive reaction to the carer) A SerioUs Concemns 0. Unclear how
deduction. Although (some) foster carers felt this . ) parthlpants were
approach potentially made light of misdemeanours, the | You hear them talking about 'l R: Minor concerns recruited and selected.
overall working of the programme was supportive of it. really turned it around today’ ... No in-depth description
One young person had reportedly asked his foster carer |[0r]1'm working towards my Overall: of the analysis process.
not to let him out in case he got into trouble and forfeited a|POiNts.” You actually hear the : No apparent
much desired holiday, something that was seen as a children saying, ‘I know I need to Very Low triangulation, respondent
significant shift in thinking and timescales. be on this programme’. . . they ... validation, or the use of
have that insight.” (Team more than one analyst.
member)"
A behavioural model or an attachment model? ‘I'm just trying to break a pattern 1 ML: Serious )
Behavioural programmes are sometimes criticised for but it's not actually solving why Kirton 2011 coﬁcerns Only 1 study contributed

to this theme. Data was
likely collected prior to
2010. Unclear how
participants were
recruited and selected.
No in-depth description
of the analysis process.
No apparent
triangulation, respondent
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senses, practice remained firmly within a behavioural

not an attachment model’ and |

validation, or the use of

framework, this was not seen as precluding consideration |just have been able to say to them, Very Low more than one analyst.
of attachment issues, whether at the level of ‘What do you think actually putting
understanding or in outcomes. a containing and caring
environment around a child does?’
... I's not the kind of ... Pavlov’s
dogs type thing that everyone
thinks about when they think about
behavioural models. (Team
member)"
Importance of appropriate matching: "I think we're getting it right more 1 . Qari .
Whpile in principlel,)gethioural approagches tend to de- often than not and | think that's Kirton 2011 I(\;/IOI;].CSG?:SOUS Only 1 study contributed
emphasise the importance of relationship, the crucial reflected in the ... reduction of to this theme. Data was
importance of matching (which tended to involve disruptions. When we do get it C: No concerns likely collected prior to
consideration of several young people for one (or two) wrong we get it wrong very A: Serious concerns 2010. Unclear how
foster carer vacancies) was widely recognised and seen |Spectacularly!” (Team member) ' participants were
as a key area of learning within the programme. R: Minor concerns recruited and selected.
No in-depth description
of the analysis process.
Overall: No apparent
Very Low tria.ngullation, respondent
validation, or the use of
more than one analyst.
Move on placements and step-down placements: No supportive quote was reported 1 . Qi ,
Marrying MTFC's twin aims of providing time-limited ‘move |for this theme Kirton 2011 zﬂolﬁcifr:fus Only 1 study contributed

on’ placements while effecting sustainable behavioural
change required complex judgements as to the optimal
timing of transitions. Opinion was divided on this (national
guidance had suggested a shortening of placements from
around 18 to nine months) between those emphasising
the time needed to deal with ‘long-term damage’ or the
dangers of ‘relapse’ and those worried about stagnation,
disengagement or young people ‘outgrowing the

C: Minor concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

to this theme. Data was
likely collected prior to
2010. Unclear how
participants were
recruited and selected.
No in-depth description
of the analysis process.
No apparent
triangulation, respondent
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programme’. While practice wisdom and programme data
were seen as aiding decision-making, follow-on
placements remained a significant problem. In some
instances, this had been resolved by the young person
remaining with their MTFC (respite) carers, although this
usually entailed the latter’s loss to the programme.
Consideration had also been given to the establishment of
‘step-down’ placements to provide a more gradual
reduction in structure and support. However, such
provision is challenging in terms of recruitment. Several
young people who had left MTFC had subsequently kept
in contact, and interestingly this included some early and
late leavers as well as graduates.

validation, or the use of
more than one analyst.
There was a lack of
clarity regarding which
approach had been most
successful for move on
or step-down
placements.

Foster carers satisfaction with the level of support
and out of hours service:

Foster carers were extremely positive about levels of
support in MTFC — ‘Just absolutely amazing’, ‘l have to
say brilliant. 100 per cent brilliant’ — and some commented
on how this had prevented disruptions that might
otherwise have occurred. ‘Enhanced’ (relative to
‘mainstream’ fostering) features included higher levels of
contact with supervising (and assistant) social workers
and a structured pattern of short breaks or ‘respite care’.
In addition to their primary role of granting some relief
from pressures, these arrangements sometimes evolved
into follow-on placements after disruptions, helping to
provide important elements of continuity. Another crucial
‘enhanced’ feature was a dedicated out-of-hours service
staffed by members of the team, which, though used fairly
modestly (typically one or two calls per day), was highly
valued for its provision of a crucial safety net. Use of the
out-of-hours service ranged from serious incidents
involving offending, (alleged) sexual assaults, suicide
concerns and violence or damage in the foster home, to

"There’s nothing more reassuring
... that you can ring someone up
and actually hear that person on
the end of the phone, it’s not some
call centre or someone you've
never met before.” (Foster carer)

1
Kirton 2011

ML: Serious
concerns

C: Minor concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Only 1 study contributed
to this theme. Data was
likely collected prior to
2010. Unclear how
participants were
recruited and selected.
No in-depth description
of the analysis process.
No apparent
triangulation, respondent
validation, or the use of
more than one analyst.
Enhanced support
covered several aspects
that foster carers found
to be helpful, particularly
in comparison to usual
fostering.

64

NICE looked-after children and young people: evidence reviews for interventions to support looked after children and young people transitioning
out of care to living with adoptive or birth parents or special guardians, or into connected care FINAL (October 2021)




FINAL
Interventions to support looked after children and young people transitioning out of care to living with
adoptive or birth parents or special guardians, or into connected care

reassurance on medical issues and dealing with difficult
behaviours.

Value of therapists and skills workers No supportive quote was reported 1

ensure fairly prompt attention to issues, but also afforded
the opportunity for mutual support and problem-solving

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

While the roles of therapists and skills workers sometimes |for this theme Kirton 2011 EAOI;].CSetrarzlsous t?)ntlhy|s1 titjr?é ngi!bvl;;esd
raised issues of co-ordination with foster carers, their . likel llect .d or t
capacity to ease pressures at times of difficulty was C: Minor concerns 2' 0(?]2)/ CSniﬁeir rf)c:i/c\;r 0
valued by carers. A: Serious concerns participants were
R: Minor concerns recruited and selected.
No in-depth description
of the analysis process.
Overall: No apparent
Very Low triangulation, respondent
validation, or the use of
more than one analyst. It
is unclear what was
meant by “issues of co-
ordination”
Usefulness of the foster carers’ weekly meetings No supportive quote was reported 1 . Qari _
the foster carers’ weekly meetings. These served both to |for this theme Kirton 2011 gﬂol_r].cif:sous Only 1 study contributed

to this theme. Data was
likely collected prior to
2010. Unclear how
participants were
recruited and selected.
No in-depth description
of the analysis process.
No apparent
triangulation, respondent
validation, or the use of
more than one analyst.
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maker — variously referred to as ‘Programme God’ or ‘the
final word’— was crucial within the team. While some team
members reported taking time to adapt to this, it was
widely acknowledged that the PS and indeed ‘the
programme’ could act as a lightning rod to defuse conflicts
involving young people and their foster carers.

wishes that [PS] would drop dead
at any moment. But that takes a
huge amount off of me because
it's not me who'’s saying it. That’s
absolutely been brilliant.” (Foster
carer)

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Success of co-ordinated workin "On the whole, given that we have 1 . Qari _
There has been little research on tﬁe operation of got a bunch of quite disparate Kirton 2011 I(\;/IOI;].CSetrarzlsc')us Only 1 study contributed
teamwork within MTFC or its external relations. Despite  |Professions ... we've got a to this theme. Data was
significant staff turnover and some reworking of roles, the |conjoined CAMHS, education and C: Minor concerns likely collected prior to
programme had also benefited from continuity in some  |Social care team, there’s a lot less A Serious concerns 2010. Unclear how

key positions and a capacity to fill vacancies relatively conflict than | thought there might ' participants were
quickly. From interviews and observation, internal roles  |be.” (Team member) R: Minor concerns recruited and selected.
appeared to be fairly clear and well co-ordinated, although No in-depth description
the team’s relatively small size had inevitably given rise on|“They do value your input and they Overall: of the analysis process.
occasion to questions of flexibility, with tensions between |value your knowledge and your veratl: No apparent

willingness to help out and the maintenance of role sort of past experience.” (Foster Very Low triangulation, respondent
boundaries (eg on provision of transport or supervision of |Carer) validation, or the use of
contact). The workings of MTFC both facilitate and require more than one ar)a_lyst.
high levels of communication, combining multifarious Some sense of difficulty
opportunities for contact with a need to pass on co-ordinating the team
information regarding ‘eventful’ lives and high levels of and role boundaries
activity on the programme. With occasional, and usually despite the overall

fairly specific exceptions, team members regarded positive findings.
communication as very effective, while foster carers were

generally positive about their participation:

Leadership of programme supervisors "Always it'sPS], says’... in 1 . Qari _

The role of Programme Supervisor (PS) as key decision- |answer, so my [young person] Kirton 2011 (I\:Aol'n'csefr:fus Only 1 study contributed

to this theme. Data was
likely collected prior to
2010. Unclear how
participants were
recruited and selected.
No in-depth description
of the analysis process.
No apparent
triangulation, respondent
validation, or the use of
more than one analyst.
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Clash with the children’s social worker

Like any specialist programme, MTFC has faced
challenges in its relationships with Children’s Social
Workers (often exacerbated by turnover among them)
regarding the balance between a necessary transfer of
responsibility on the part of Children’s Social Workers
while they continue to hold case accountability. Despite
routinely sent information and discussions with the
programme supervisors, almost all CSWs interviewed
expressed some concerns, usually involving either not
knowing of specific incidents (e.g. entry to hospital) or
more ongoing matters, such as the content of counselling.
For some, the concern was simply about being ‘out of the
loop’, while for others it was the potential for exclusion
from decision making and conflict with statutory duties.
From a programme perspective, there were occasional
references to Childrens Social Workers who ‘found it hard
to let go’, or whose misunderstanding caused confusion.
As one foster carer put it, ‘they start telling these kids all
sorts of things and you’re thinking “no actually, they
can’'t”, although it should be noted that some Social
Workers were viewed very positively. A more common
concern, however, was that some Social workers ‘opted
out’ once the young person entered MTFC, although this
was often acknowledged (on both sides) as
understandable given the workload pressures facing
children’s social workers. Encouragingly, CSWs also
referred to improving communication, with some plaudits
for MTFC being approachable and responsive. The
programme had attempted to improve liaison by visiting
teams and by inviting children’s social workers to attend
meetings, although these offers had not been taken up,
with CSWs reporting diary clashes and imprecise timings
to discuss ‘their’ charges. It was also noted that the very

"It seemed to me that the
treatment fostering team pretty
much took on responsibility for the
case, which is fine, but if anything
goes wrong then don’t make me
accountable." Social Worker

"[. . .] was the sort of child | used
to literally wake up worrying about
and | don’t now because
somebody else is doing that
worrying." Social Worker

1
Kirton 2011

ML: Serious
concerns

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Only 1 study contributed
to this theme. Data was
likely collected prior to
2010. Unclear how
participants were
recruited and selected.
No in-depth description
of the analysis process.
No apparent
triangulation, respondent
validation, or the use of
more than one analyst.
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specific workings and language of MTFC were not always
well-integrated into Looked After Children (LAC) review
processes.

Social workers were positive about the programme
even where placements broke down

This is not, of course, to say that time in MTFC represents
any form of panacea, but recognition of its impact in often
difficult circumstances. The idea that even ‘failed’
placements might nonetheless carry some residual benefit
for young people — particularly those in ‘multiple disruption
mode’ was also expressed by some.

"He was a really, really difficult
young man and they’ve really
supported him and provided him
with a stable home environment,
really, really firm boundaries which
he’s really needed . . . | think the
placement’s been fantastic. She
would have met the criteria [for
secure accommodation] in terms
of running off ... self-harming ...
And now the self-harming is very
... very limited. It changed his life
around to be perfectly honest.
Yeah, I'd go that far."”

"He’s only absconded three times
in six months or so and it’s only
ever been running off from school
and he’s back by nine o’clock ...
whereas before he was missing for
days on end. (Team member)

There are obviously still concerns
about her emotional welfare and
there will be, but she was a very,
very damaged girl for lots and lots
of reasons, but there was a time
where | thought she just might ...
not survive. (CSW)"

1
Kirton 2011

ML: Serious
concerns

C: No concerns
A: Serious concerns

R: Minor concerns

Overall:

Very Low

Only 1 study contributed
to this theme. Data was
likely collected prior to
2010. Unclear how
participants were
recruited and selected.
No in-depth description
of the analysis process.
No apparent
triangulation, respondent
validation, or the use of
more than one analyst.
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Table 29: Summary CERQual table (Experience of carers undertaking concurrent planning)

from the primary caregiver. This is something that is seen
in most children, in most families, as a normal if difficult
developmental stage, when there is tension in the child
between dependence, separation and individuation.

the age of five and-a-half months,
Joe began to become much more
distressed during the contact
visits. Paula could hear him getting
more worked up and crying in
quite a different way to any that
she had ever heard, different in
quality. Increasingly his distress
could be seen to start as she

left the room. She saw birth
mother trying to comfort Joe by
jiggling him, she thought much too
vigorously, and being
unsuccessful. It became the
practice, after ten minutes of
inconsolable crying, that she would
return to the contact room and
comfort Joe until he was more
relaxed. Then she would leave

the room again. When Joe again
became more distressed she
would have to return. She
described her anguish while
listening to him crying, wanting to
be with him to help him and
knowing that she could not go until

the agreed time.” — Foster Carer

C: No concerns
A: Serious concerns

R: No concerns

Overall:
Very Low

Themes illustrative quotes Studies* CERQual CERQual explanation
concerns
Children becoming distressed during contact: “After two months of three-times- 1 ML: Serious _
particular difficulties, at around 6 months, in separating  |weekly contact at approximately Kenrick 2009/2010 | = 2~ Only 1 study contributed

to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
analysis methods were
not explicitly described.

69

NICE looked-after children and young people: evidence reviews for interventions to support looked after children and young people transitioning
out of care to living with adoptive or birth parents or special guardians, or into connected care FINAL (October 2021)




FINAL

Interventions to support looked after children and young people transitioning out of care to living with
adoptive or birth parents or special guardians, or into connected care

Concurrent planning concerns regarding frequency
and timing of contact

The CP carers complained that if contact was very
frequent — three or five times a week — there was not time
for recovery. Contact could lead to disruption for
establishing routines. Several CP carers noticed that
children were more clingy after contact. They might need
a very quiet time for the next 24 hours to settle. The CP
carers complained that if contact was very frequent —
three or five times a week — there was not time for
recovery: they had to be on the road again the next day.
They felt the children needed to have more of the quiet
time at home which most babies can have when very
young. Behavioural issues were also found to occur
before and after contact. Nearly all the CP carers,
although accepting the timeframe, felt that the infants
needed more opportunity than had been given to settle
with them and in homes where everything was new and
different. The infant might be placed on a Friday and
contact would begin on the following Monday. Some
reported contact starting the next day, before either infant
or CP carer had found or settled into basic care routines
and rhythms. It would seem that the peace and quiet the
CP carers asked for initially could make sense for these
vulnerable children, all of whom had experienced at least
one previous move. Disruptive frequency of contact:
journeys and scheduling could actively disrupt routines —
getting up, feeding, bathing, and so on. Furthermore, it
meant there was little time just to ‘be’, as is possible for
most infants. some comments on how attending contact
sessions three or more times a week made it difficult to
access the community resources to which most new
mothers turn, for example, mother and toddler groups or
health visitor sessions at local health clinics.

“Tony’s CP carer, Vince, felt that
Tony, placed at four weeks after
withdrawal from methadone, took
the five-times weekly contact with
his loving birth mother well.
Rather, he suffered from the lack
of interaction with his carers during
the long car journeys, up to two
hours each way. By the time they
got home it was bedtime, the only
quiet times together were at
weekends. He felt strongly that a
child who has been withdrawn
from drugs needed calm for his
optimum development.”

“Paula felt that after contact, when
he was reunited with her, Joe was
pleased to see her. During the
return on public transport he often
slept after contact visits, or cried
on the journey, but his feeding and
sleeping were never disrupted.
Once home he became relaxed
quite quickly. However, she had
noticed that when he found himself
in a new place or new situation, he
could become more anxious than
she would expect. She reflected
that in contrast to the very strong
relationship that she and Joe now
have, she felt quite cut off in her
mind from him during the times of
the early contact visits.”

1
Kenrick 2009/2010

ML: Serious
concerns

C: Minor concerns
A: Serious concerns

R: No concerns

Overall:

Very Low

Only 1 study contributed
to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
analysis methods were
not explicitly described.
Some aspects of this
theme related to the
disruption of contact on
behaviour, routines,
accessing community
resources and the need
for recovery and quiet
time.
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a preference for the CP carers and would offer
suggestions on how they might help the child
(particularly 5 to 8 months). She observed how difficult it
was for some birth parents when the infant showed a
preference for the CP carers and would offer suggestions
on how they might help the child. She might tell them that
that is what babies are like at that age, as she had noticed
how the infants had more difficulty in spending time with
birth parents from five to eight months, depending on the
particular child, a time when they could show that they

mother and then seemed
overjoyed when Lila, his CP carer,
came to collect him. Lila was
worried about the impact of this
exchange on birth mother. She
also noticed that as he got a bit
older, Richard was quite difficult to
manage in the taxi on the return
journey and would throw himself
around. From the age of about six

C: No concerns
A: Serious concerns

R: No concerns

Overall:

Very Low

Arranging handovers so that parents were not upset if | ‘Ruth, CP carer of Joanna, placed 1 . Qari .
infantg s[gjowed a preference tF:) be with the carerFs)_ at six Weeks, wondered if the way Kenrick 2009/2010 g/loLn.CSe?r:ISous Only 1 StUdy contributed
Many CP carers paid special attention to arranging that Joanna often cried as they to this theme.
handovers so that parents were not upset if the infants ~ |arrived at Coram was because of C: No concerns Researchers do not
showed a preference to be with the carers, for example by |her own stress communicating to A: Serious concerns justify the research
sitting next to parents so it was not so obvious thatthe  |her, or whether there was ' design. Unclear
child held out his arms to the returning carer. But some  |something, especially as time went R: No concerns recruitment strategy and
were very aware of a child’s need to establish eye or on, that Joanna really did not why certain participants
physical contact with the carer. These CP carers knew  |enjoy about the contact. She said Overall: were selected. Interview
that this linked to their own need to re-establish contact  |that for herself it was difficult veralt method and thematic
with the child they had left in uncertain circumstances. because she was handing Joanna Very Low analysis methods were

over to a homeless, ill-looking not explicitly described.

mother. During one contact at four-

anda- half months Joanna cried

inconsolably for an hour and a

half. Coram then phoned Ruth to

come back to look after her. She

found Joanna almost on the edge

of fitting and everybody was very

worried about her. The birth

mother did not come to the next

few contacts.”
Comments from the contact supervisor: how difficult |“Richard seemed to show no 1 ML: Serious )
it was for some birth parents when the infant showed |emotion when handed to his Kenrick 2009/2010 | = 2~ Only 1 study contributed

to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
analysis methods were
not explicitly described.

71

NICE looked-after children and young people: evidence reviews for interventions to support looked after children and young people transitioning
out of care to living with adoptive or birth parents or special guardians, or into connected care FINAL (October 2021)




FINAL

Interventions to support looked after children and young people transitioning out of care to living with
adoptive or birth parents or special guardians, or into connected care

realised something was different from their usual
experience with the CP carer. She was aware of their
relief when reunited with their CP carers.

months, she said that he would
not look at her at all on the way
back in the taxi or for at least an
hour, or sometimes longer, after

routines. Many of the CP carers were able to give graphic
descriptions of the children in the first 24 hours or few
days after moving from foster carers, namely the infants’
responses to the disruption of their previous attachments.
Several were very explicit about how helpful they had
found the foster carers’ understanding of the infants, and

C: No concerns
A: Serious concerns

R: No concerns

they returned home.”
Concerns about the experience of the child during She thought that during the early 1 ML: Seri )
contact sessions. A number of CP carers wondered contacts Millie seemed to be Kenrick 2009/2010 - Oerious Only 1 study contributed
about the experience of children during contact with their |searching around everywhere with concerns to this theme.
birth parents. One said the birth mother changed the baby |her eyes. The contact supervisor C: No concerns Researchers do not
more often than was necessary; another thought the had seen Millie as being very alert A Seri JUSt[fY the research
mother did not know how to feed the baby her bottle, and lively as a baby and had - OCrIoUs concerns —design. Unclear
which must be why she was always so hungry and tearful |praised this. However, Zeta felt R: No concerns recruitment strategy and
after contact. Another carer reported that the birth mother, |that this was a sign of Millie’s why certain participants
having heard the child loved her bath, had given her one |anxiety. After contact she noticed were selected. Interview
but the child had screamed. It must have been such a that Millie seemed very restless, Overall: method and thematic
different experience from the bath at home. Comments cried more and wouldn’t sleep that Very Low anaIyS|s_ methods were
from contact supervisor: The supervisor felt that what can |night. She did not feel that at the not explicitly described.
confuse the children is when the birth parents do things  |point of separation from her Millie
with them differently from the carers; even more so when |showed very much difficulty.
they do the same things but differently. For example, However, on reunion she herself
feeding and bathing. When the child refuses a bottle given |could see Millie’s anxiety.
to it in a different way from normal, she might have to call |Sometimes she would just fall
the carer back so the child is not left hungry. asleep when returned to her, not

having slept at all during the

contact session.
Importance of foster carers in easing the transition to |[No quote to support this theme 1 ML: Serious )
prospective adoptive parents, for continuity of was reported Kenrick 2009/2010 | = " Only 1 study contributed

to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
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the feeding and sleeping regimes they had set up, and
how these had eased the transitions for children and
carers at the time of placement. Some also felt that the
security of the rhythms and of the known routines, which
they were trying to continue, had been abruptly broken
once contact started. For infants placed straight from
hospital there was no time to establish routines before
contact began. Reliance on foster parents: parents relied
on information provided by the foster carers, several of
whom had met the birth parents and had photos of them
that would be passed onto the children. Because the
foster carers held information about the birth parents,
some CP carers maintained contact with them and hoped
that they would be the ones able to talk to the children
later about their families of origin.

Overall:

Very Low

method and thematic
analysis methods were
not explicitly described.

Realisation by CP carers of how much the infants
were missing the foster carers to whom they were
already attached. Several carers gave poignant accounts
of their realisation of how much the infants were missing
the foster carers to whom they were already attached.

Albert described how Charlie,
placed at six months, although
apparently happy in the daytime,
became distressed at bedtime.
Albert also felt more time had been
needed for Charlie to start feeling
more settled with them before
embarking on regular contact with
a mother with whom he had had
little previous contact while in
foster care, the only such case in
the sample. Mandy, placed at
nearly six months, cried
inconsolably on her first visit to the
CP carer’s home. Fiona, the CP
carer, realised how much it meant
to her to lose her foster carer,
whom Mandy still sees at least
twice a year. When Jill cried all the

1
Kenrick 2009/2010

ML: Serious
concerns

C: No concerns
A: Serious concerns

R: No concerns

Overall:

Very Low

Only 1 study contributed
to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
analysis methods were
not explicitly described.
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way from the foster carer’s to the
CP carer’s home, Una said it
would have been strange if Jill had
not minded the change in her life;
all the smells and routines would
be different in her new home. Tina,
placed at seven weeks with Bella,
did not feed or sleep for the first 24
hours; she just stared at
everything and everyone around
her. When newly placed baby Joe
seemed to sleep both day and
night, his CP carer became so
anxious that she called her GP.
She later realised that this was the
child’s response to separation from
his attachment to his foster carer,
and she thought sleep was his
defence, his way of cutting off from
the pain of his experience.

How long children and CP carers should be given to
get to know one another and settle following the move
from foster carers or hospital before contact starts.
Greater period of transition may be helpful. A theme
that emerged from a number of narratives is how long
children and CP carers should be given to get to know
one another and settle following the move from foster
carers or hospital before contact starts. While appreciating
the philosophy that continuing contact with birth parents
will help rehabilitation when that becomes possible, many
CP carers felt the babies themselves needed more time.
The move from foster carers, where they might have been
for some months, was a major separation in their lives.
Like CP carer Fiona, a small number spoke specifically of

“David'’s carers felt they had to
fight for the period of introduction
not to be rushed. They realised
that the placement at ten months
with them was an interruption of
his secure and firm attachment to
the foster carer, with whom they
have continued to be in touch.
They have taken care with all
changes in his life — to a new
house and nursery. They feel his
separation at ten months still
affects him and shows in his
continued sensitivity to change

1
Kenrick 2009/2010

ML: Serious
concerns

C: No concerns
A: Serious concerns

R: No concerns

Overall:

Very Low

Only 1 study contributed
to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
analysis methods were
not explicitly described.
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realising that the babies were mourning the loss of their
previous foster carers. Some CP carers felt the children
were moved too swiftly from foster care. One couple
pressed for more introductory meetings than had been
planned by the local authority social worker. They were
aware the child was losing his primary attachment. This
can be generalised to planning moves for all young
children in the care system.

and separation. But they also see
a growing independence.”

Children born to drug/alcohol misusing parents: \When
the infant was a long time in hospital, the CP carers
expressed great concern for what that experience might
have meant to the child e.g. being alone during
hospitalised detoxification, concerns regarding
development and health fallout. One numerically large
group consists of children born to drug and/or alcohol
misusing parents: 14 out of 23 in the contact group and all
four of those in the non-contact group. Many, but not all,
of these children had had to go through a hospitalised
detoxification at birth. When the infant was a long time in
hospital, the CP carers expressed great concern for what
that experience might have meant to the child. Some still
detected what they believed to be the sequelae of
detoxification and possibly also of pre-natal drug/alcohol
exposure, in jerkiness and in states of unexplained
distress or slow weight gain.

‘I hate to think of her being alone
as she had to go through it.” ‘| wish
I had known about her earlier so
that | could have been with her.” —
CP Carer

“Millie, withdrawing quite quickly
from a high level of medication,
slept most of the time for the first
three months after placement,
‘doped out’. Baby Rhiannon spent
three-and-a-half months in
hospital. The CP carer gave her
the last doses of methadone when
she was placed and found its
effects complicated. The child had
constant diarrhoea and was
restless and difficult to feed for her
first year, and subsequently had
recurrent infections. She had also
had many falls, tantrums and was
constantly on the move and
challenging.”

1
Kenrick 2009/2010

ML: Serious
concerns

C: Minor concerns
A: Serious concerns

R: No concerns

Overall:

Very Low

Only 1 study contributed
to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
analysis methods were
not explicitly described.
This theme describes a
range of health problems
as a sequalae to being
born to drug/alcohol
misusing parents.
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sessions. She might also have to help the parent to learn

Poor passage of medical information about health “Martin, who had four weeks 1 ML: Seri _
issues to the foster carers/CP carers: e.g. hepatitis hospital detoxification, secemed to | Kenrick 2009/2010 - Serous Only 1 study contributed
infections. One of the children has hepatitis C and another |be the easy baby. His fears and concerns to this theme.
child’s diagnosis of the same condition was later reversed. |sleeping difficulties appeared to C: Minor concerns Researchers do not
Miranda was shocked that the foster carer had not been |start when he moved to nursery e justify the research
told that Jade had hepatitis C. Una discovered, as a result [school and returned when he A: Serious concerns | design. Unclear
of a routine blood test at four months, that Jill had entered reception class, ie at times R: No concerns recruitment strategy and
hepatitis C. Una is distressed by the difficulties the of change and transition. The why certain participants
condition may pose Jill later in life. Three more children  |second child, Joel, was much were selected. Interview
were placed with an uncertainty about hepatitis C. The CP |more restless and cried a lot when Overall: method and thematic
carers did not want to delay placement and were naturally |placed. He was diagnosed well Very Low analysis methods were
relieved that later tests were negative. They knowingly |into his placement as having mild not explicitly described.
accepted the risk that is implicit in the placement of very  |cerebral palsy. For both children, This theme shows some
young infants who might later be adopted and whose Kathy has had to mobilise examp_les of unct_ertginty
health and development cannot yet be adequately resources, including physiotherapy regarding pre-existing
assessed. and speech therapy. Joel only medical conditions upon
started to sleep well from the age taking on a foster child
of three.”— CP Carer for adoption.
Continuing sensitivity to separation and change “One adoptive mother said she 1 ML: Seri '
following adoption placements. Continuing sensitivity to would look for a particularly Kenrick 2009/2010 - SCrious Only 1 study contributed
separation and change is a factor that emerged in nurturing primary school for her concerns to this theme.
descriptions of some of the children. son who shows anxiety in new C: No concerns Re;earchers do not
places and situations, and sudden A: Seri Just[fy the research
emotional collapses that do not - Serious concerns I design. Unclear
seem to be triggered by anything R: No concerns recruitment strategy and
specific. She wondered how much why certain participants
these states are the sequelae of were selected. Interview
early detoxification and a rather Overall: method and thematic
under-stimulating foster Very Low analysis methods were
placement.” not explicitly described.
Comments from the contact supervisor: the need to |No quote to support this theme 1 ML: Serious )
help the parent to play with the child during contact |was reported Kenrick 2009/2010 | = 2~ Only 1 study contributed

to this theme.
Researchers do not
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how to play with the child, not just to offload their own
difficulties onto her while leaving the child unstimulated
and ignored.

C: No concerns
A: Serious concerns

R: No concerns

justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic

still be in touch with birth parents. Only one child still
has direct contact with her birth mother. For others there is
letterbox contact through Coram. Some children have
continuing contact with sibling groups or extended family,
although their CP carers have concerns about these wider
contacts when the extended family may still be in touch
with birth parents. Direct contact does need to be safe for
all concerned.

C: Minor concerns
A: Serious concerns

R: No concerns

Overall:

Very Low

Overall: analysis methods were

Very Low not explicitly described.
Comments from the contact supervisor: help the No quote to support this theme 1 ML: Seri )
parent to recognise the child’s gesture towards them |was reported Kenrick 2009/2010 - Serious Only 1 study contributed
and to find ways to help them to respond. The concerns to this theme.
supervisor had a special concern for the children C: No concerns Researchers do not
distressed when their attempts to interact with their birth _ ] justify the research
parent were not reciprocated, in which case they might A: Serious concerns design. Unclear
turn to her instead. She saw it as part of her task to help R: No concerns recruitment strategy and
the parent to recognise the child’s gesture towards them why certain participants
and to find ways to help them to respond. In this way birth were selected. Interview
parents who were deemed likely to fail in their child care Overall: method and thematic
could be helped to greater success, even though, in this Very Low analysis methods were
sample, in only one case did such support contribute to not explicitly described.
the rehabilitation of the child.
Continuing contact: CP carers have concerns about |No quote to support this theme 1 ML: Serious )
these wider contacts when the extended family may |was reported Kenrick 2009/2010 | = 2~ Only 1 study contributed

to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
analysis methods were
not explicitly described. It
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is unclear to what extent
this theme was reflected
in the whole sample
studied.

parental responsibility. This was an issue in one case,
where a child became ill and in need of urgent medical
intervention for which the CP carer could not give
permission. That responsibility lay with children’s services
or the birth parents.

C: No concerns
A: Serious concerns

R: No concerns

Overall:

Uncertainty leading to uncertainty in attachment (of |“One said that if the child had 1 ML: Seri _
the CP caregiver): CP carers had opted to be part of returned to his birth mother, it Kenrick 2009/2010 - Serious Only 1 study contributed
Coram’s Concurrent Planning Project, hoping at the end  |would have been because the concerns to this theme.
of the day that they would have the chance of adopting a |birth mother had made it happen, C: No concerns Researchers do not
very young child. They had also chosen to take the risk not because they had failed. Xan, A Seri JUSt[fY the research
that the adoption might not happen. carer of Charlie, saw how good his - Serious concerns 1 design. Unclear
birth mother could be with him R: No concerns recruitment strategy and
when she was not using drugs and why certain participants
thought that, had it been possible, were selected. Interview
returning to her would have been Overall: method and thematic
the best option for him.” — CP Very Low analysis methods were
carer not explicitly described.
“I knew | would just have to deal
with the loss if it happened later.’
One CP carer summed up her
feeling about the uncertainties:
‘You have to learn to keep a lid on
your expectations.”— CP Carer
Difficulties with consent: The CP carers had no part in [No quote to support this theme 1 ML: Serious _
the legal process of concurrent planning and no was reported Kenrick 2009/2010 coﬁcerns Only 1 study contributed

to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
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analysis methods were

later within the boundary of the M25. For some, this could
entail a journey of up to two hours by car or public
transport.

taken by car to contact five times a
week, had to spend travelling and
the inevitable lack of interaction
between him and his CP carers.
He thought that Tony, who had
spent the first four weeks of his life
being withdrawn from methadone,
needed all the calm interaction he
could have — which during this
period was only possible at
weekends. He felt that when
contact was later reduced, Tony
began to make a huge leap in his
development. Albert described
taking Chris to contact in a
crowded commuter train the

C: No concerns
A: Serious concerns

R: No concerns

Overall:

Very Low

Very Low not explicitly described.
Benefits of training: the Coram training had led them [No quote to support this theme 1 ML: Seri )
not to expect the infants to attach too quickly, helping |was reported Kenrick 2009/2010 - Serious Only 1 study contributed
to ensure that attachments developed at a pace that was concerns to this theme.
right for the infants, who were still totally dependent on C: No concerns Researchers do not
others for their survival. ) justify the research
A: Serious concerns design. Unclear
R: No concerns recruitment strategy and
why certain participants
were selected. Interview
Overall: method and thematic
Very Low analysis methods were
not explicitly described.
Length of time taken on journeys to contact visits: All |“Vince regretted the length of time 1 ML: Serious )
the CP carers had to live within a 20-mile radius of Coram, |that Tony, from aged four weeks Kenrick 2009/2010 | = - Only 1 study contributed

to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
analysis methods were
not explicitly described.
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morning after he was placed. Chris
was crying wretchedly and Albert
and his wife felt anxious and
exposed as novice parents.”

them, many CP carers expressed concern for the ordeal
to which continuing contact exposed the birth parents.
Vince thought it cruel for the birth mother when contact
was prolonged for 12 months, just as it was for his wife,
both being left on what he called a ‘rollercoaster of
uncertainty’. Many expressed sadness for the plight of

loved . . . and | feel terribly sad
that Beth was not able to be with
her birth mother.”

“Vince thought it cruel for the birth
mother when contact was

C: No concerns
A: Serious concerns

R: No concerns

Importance of knowing birth parents for children's “CP carer Una had felt she had a 1 ML: Seri _
identity needs: the CP carers who had the most contact |bond with the birth mother with Kenrick 2009/2010 - Oerious Only 1 study contributed
with birth parents seemed to value the relationship most. |whom she had some common concerns to this theme.

All felt they would be able to tell the children about the interests. She had also been very C: No concerns Researchers do not
‘real’ parents, not ones just described in social work files |pleased about the close A Seri JUSt[fY the research

as interpreted by local authority social workers, who might |relationship between the birth - Serious concerns design. Unclear

not themselves have known the people involved. one of  |parents. She knew it would be R: No concerns recruitment strategy and
the real benefits emerging from concurrent planning: it important to tell her child about this why certain participants
enables CP carers to give their children a truthful, and that it would make a difference were selected. Interview
balanced account of their birth parents as they grow older, |for her to know she had been born Overall: method and thematic
incorporating both positives and negatives in age to a loving couple.” Very Low analysis methods were
appropriate ways. Not getting to know the birth parents: not explicitly described.
For the four families where there had been no contact with

birth parents, there was a feeling of disappointment after

the build-up from the preparatory training groups, together

with loss and regret that they could not talk later to the

children about parents who were real to them. They felt

this would be a lost opportunity for the children.

Admittedly, they could see how they had gained from the

quiet time they had had to get to know the children without

the disruption of the contact visits.

Concern for the birth parents and uncertainty of the |/ feel so sad for [birth mother] who 1 ML: Serious )
concurrent planning process: As well as respecting is losing the child she so clearly Kenrick 2009/2010 | = = Only 1 study contributed

to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
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dysfunctional birth families

before those of the child. The birth
father, who was the parent being
assessed in this child’s case, had
a long history of drug use and
violence. Linda was alarmed by his
agitated, aggressive states and
thought he was ‘high’ on some
substance when she first met him.
Thereafter, she was anxious about
the child’s safety during contact,
as she was sure that the birth
father did not meet the
requirement to be drug free at
contact sessions and believed
social workers were frightened to
challenge him because of his
history of violence. ‘What is safe
enough?’ she queried. It was a
relief when the children’s guardian
also questioned the father’s state.
Before that, she had felt she must
be going mad when she objected
and no one seemed to take her
seriously. Her anxiety about the
child’s safety during contact was to
an extent contained because of
her confidence in the contact
supervisor.”

C: No concerns
A: Serious concerns

R: No concerns

Overall:

Very Low

birth parents, especially those struggling with drug prolonged for 12 months, just as it Overall: method and thematic

problems. was for his wife, both being left on Verv Low analysis methods were
what he called a ‘rollercoaster of y not explicitly described.
uncertainty’.”

Importance of contact supervisor and social worker |“CP carer Linda thought the needs 1 ML: Serious _

oversight, and confidentiality during contact with of the birth parents were put Kenrick 2009/2010 | = 2~ Only 1 study contributed

to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
analysis methods were
not explicitly described.
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“Fiona, another CP carer, was
concerned that the child’s birth
father, with a history of violence
and drugs, would follow her or
trace where she lived through her
car’s registration. She took care to
park some way away from the
community contact centre and did
not give details of her family even
to staff there. She had found it
helpful to discuss her fears with
her Coram social worker.”

“Several other CP carers had been
upset or alarmed by meeting birth
parents who were in disturbed
states or ill. Two expressed
specific concerns about health
issues and the dirty state of birth
parents at contact; they were
anxious about infection being
passed on to the infants.”

Implications for matching and placement if CP carers
voice their concerns: A few CP carers were reluctant to
venture their criticisms of the process as they were aware
of being continually assessed themselves and feared that
if they ‘failed’ in any way, they could lose the child to
whom they had become attached. several CP carers felt
they had to be careful not to expose too many of their
difficulties for fear of being regarded as unsuitable carers,
demonstrating the continual effect of the anxiety created
by the uncertainties intrinsic to concurrent planning.

“CP carers need extra support, as
described by Linda and Fiona, and
opportunities to voice their
anxieties about safety without
feeling criticised. A few CP carers
were reluctant to venture their
criticisms of the process as they
were aware of being continually
assessed themselves and feared
that if they ‘failed’ in any way, they
could lose the child to whom they

1
Kenrick 2009/2010

ML: Serious
concerns

C: No concerns
A: Serious concerns

R: No concerns

Overall:

Very Low

Only 1 study contributed
to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
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had become attached.”

analysis methods were
not explicitly described.

for example, the father of CP carer Bella collected the
child from contact sessions when Bella had to work — the
family relationships became and remained strong. Some

some CP carers chose not to tell
them too much about the
uncertainty implicit in the process.

C: No concerns

A: Serious concerns

Avoiding problematic continuing direct contact and “Elizabeth and Fred, carers of 1 ML: Seri )
letter box contact through Coram: one couple were Stella, placed at three days, were | Kenrick 2009/2010 - Serious Only 1 study contributed
clear that direct contact would only continue while it was in|alone in the study in meeting the concerns to this theme.
the child’s best interest. Letterbox contacts can be birth mother shortly before Stella’s C: No concerns Researchers do not
problematic, but most are directed through Coram, which |birth. They established a strong A . JUSt[fy the research
can filter or encourage rewriting if the contents are and respectful relationship with her : Serious concerns deS|gln. Unclear
inappropriate or disturbing either to child, CP carers or through a long period of contact R: No concerns recrwtmept strat.e.gy and
birth parents. This degree of care, not always taken by and Fred thought that continuing why certain participants
other organisations, is enormously helpful to all contact should be direct after the were selected. Interview
concerned. Indeed, many of the birth parents regularly adoption order was made. There Overall: methoq and thematic
seek advice from Coram when writing their annual letter to |had subsequently been three Very Low analysis methods were
the adoptive parents of their child. annual meetings between Stella not explicitly described.

and her birth mother. From the

description, it also seemed

important for the birth mother that

she was able to continue her

relationship with Elizabeth and

Fred, which meant a lot to her. The

couple were clear that direct

contact would only continue while

it was in Stella’s best interest. So

far, they felt it was helpful for Stella

to know her real mother and not

just to have a fantasised and

idealised picture of her.”
Involvement of CP families extended family: Where “When the carers’ extended family 1 ML: Serious )
extended family and friends were involved from the start — |were elderly or lived far away, Kenrick 2009/2010 | = = Only 1 study contributed

to this theme.
Researchers do not
justify the research
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CP carers commented on how the children now adopted
were accepted and on a par with biological grandchildren.
Involvement of the extended family could be the difference
between success and failure.

Heather described how the
process had been difficult for the
potential grandparents, aunts and
uncles. One grandmother had
distanced herself in what seemed
quite a defensive way. Heather
noticed that the child had a much
less close relationship with her
now than with family members
who had taken the risk of
committing to him. CP carer Ruth
said they were unable to attend to
grandparents’ anxieties about how
things would turn out and that she
and her partner needed to see to
their own needs and support each
other as a couple through the
process. Xan spoke of support
from close friends who had
become the child’s godparents, as
they did not want to burden family
members with their anxieties. They
felt the child’s story was his private
affair.”

R: No concerns

Overall:

Very Low

design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
analysis methods were
not explicitly described.

Extra support from Coram Social Workers: Most
parents valued the support from their Coram social
workers and from being a continuing part of the Coram
‘family’, as experienced in outings such as summer
picnics. The Coram social worker was usually available to
discuss any anxieties or to accompany the CP carer if
contact sessions were difficult or in a different setting. The
continuity provided by the contact supervisor proved very
helpful.

No quote to support this theme
was reported

1
Kenrick 2009/2010

ML: Serious
concerns

C: Minor concerns
A: Serious concerns

R: No concerns

Overall:

Only 1 study contributed
to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview

method and thematic
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analysis methods were

helpfulness or otherwise of children’s guardians appointed
by the courts for the child. One had recommended trial
rehabilitation rather late in the process, which had
profoundly upset the CP carers. Others had intervened
helpfully when there had been difficulties during contact
with birth parents, in one case recommending the
termination of contact.

C: Minor concerns
A: Serious concerns

R: No concerns

Overall:

Very Low

Very Low not explicitly described.
Unclear that this theme
covers the full range of
“extra” support available,
or how many made use
of this support — which
seemed varied.
By comparison, undersupport from local authority No quote to support this theme 1 ML: Seri )
workers: If at times some CP carers found it difficult to  |was reported Kenrick 2009/2010 - Serious Only 1 study contributed
request as much support from Coram as they felt they concerns to this theme.
needed, more were openly critical about the local authority C: No concerns Re;earchers do not
social workers. The majority of these criticisms centred on A: Seri Just[fy the research
chaos as they experienced it within the local authority - Serious concems — Idesign. Unclear
departments, leading to delays in placement and in R: No concerns recruitment strategy and
preparation for court hearings. Where some birth parents why certain participants
presented difficulties, e.g. with aggression, they felt the were selected. Interview
local authority workers backed off, leaving the carers Overall: methoc_j and thematic
exposed. Several wondered if the needs of birth parents Very Low analysis methods were
were being put before those of the child by professionals not explicitly described.
involved with the process.
Helpfulness of children's guardians appointed by the [No quote to support this theme 1 ML: Serious )
courts: Parents had equally differing views of the was reported Kenrick 2009/2010 | = 2" Only 1 study contributed

to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
analysis methods were
not explicitly described.
Contrasting views over
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the usefulness of the
children’s guardian.
Perhaps this was
dependant on who’s
“side” the guardian had
taken during
proceedings.

Changes late in the concurrent planning process No quote to support this theme 1 ML: Seri )

being especially unsettling: an event that was unsettling |was reported Kenrick 2009/2010 - Oerious Only 1 study contributed

for CP carers was when consideration was given to concerns to this theme.

members of the extended birth family to become adopters C: No concerns Researchers do not

well into the concurrent planning process. On the other A: Seri justify the research

hand, placements could be delayed if such consideration - S€rious concerns  design. Unclear

took place before the placement. Similar crises of R: No concerns recruitment strategy and

uncertainty arose when court hearings for care orders or why certain participants

adoption were contested by birth parents. were selected. Interview
Overall: method and thematic
Very Low analysis methods were

not explicitly described.
Overcoming drug and alcohol addiction to achieve “More people need to be told 1 ML: Serious )
reunion (birth mother) about concurrent planning. It gives | Kenrick 2009/2010 |~ 2" Only 1 study contributed

As she had misused drugs and alcohol over a long period,
she only realised she was pregnant when she began to
feel nauseous while using. She then stopped

and made use of support from Coram and drug and
alcohol support services to make radical changes to her
lifestyle, a process that had started before her

baby’s birth. She was able to make and sustain these
changes within a period that was consistent with the
developing needs of the child. In this way, she

stands out from other birth parents in the study who were
unable to make or sustain sufficient transformation in
themselves for the satisfactory care of their children.

you a chance but you have to be
strong, to really want it, to have
your baby.”

C: No concerns
A: Serious concerns

R: No concerns

Overall:

Very Low

to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
analysis methods were
not explicitly described.
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Support from Coram appreciated (successful birth
mother)

She contrasted the support from Coram, which is still
available, to the social services who she felt did not
believe in her. This description seemed to replicate the
split between her belief in and lack of confidence in
herself. She said that the contact supervisor was crucial.

“They judged you. Social services
have no faith in people like me.
Once it’s drugs, they give up on
you, don’t believe you can do it.”

“She would cheer me along.When
I said | would never get him back
she would make me think about
the good things.”

1
Kenrick 2009/2010

ML: Serious
concerns

C: No concerns
A: Serious concerns

R: No concerns

Overall:

Very Low

Only 1 study contributed
to this theme.
Researchers do not
justify the research
design. Unclear
recruitment strategy and
why certain participants
were selected. Interview
method and thematic
analysis methods were
not explicitly described.
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Economic evidence

Included studies

A systematic review was conducted to cover all questions within this guideline update. The
study selection diagram is available in Appendix G. The search returned 3,197 publications
since 2000. Additionally, 29 publications were identified through reference tracking. After
screening titles and abstracts 3 publications were considered for full text inspection. One
study did not meet the inclusion criteria and was excluded, 2 publications were included in
the evidence report. An updated search was conducted in November 2020 to identify any
newly published papers. The search returned 584 publications. After screening titles and
abstracts five publications were considered for full text inspection but did not meet the
inclusion criteria and were excluded from the evidence report. Reasons for exclusion are
summarised in Appendix J.
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Summary of included cost effectiveness evidence

Lynch 2014

Study
Lynch 2014

117 foster
children, aged
3 to 5 years

economic
analysis
conducted
alongside
RCT

US public
sector
perspective

24-month time
horizon

Comparators

Multidimensional
Treatment
Foster Care for

Pre-schoolers

(MTFC-P), n=57

Regular foster
care (RFC),
n=60

Costs'2

Mean total costs:
Full sample

$27,204 (£23,065)
Placement instability

sample?®
$29,595 (£25,092)

Mean total costs:
Full sample

$30,090 (£25,512)
p<0.005

Placement instability

sample
$36,061 (£30,574)
p<0.05

Effects?

Permanent
placement:

Full sample

36.84% (21/57)
Placement instability
sample

48.28% (3/23)
Permanent
placement:

Full sample

31.67% (19/60),
p=0.787

Placement instability
sample

13.04% (14/29)
p=0.002

ICER

MTFC-P
dominates
RFC being
less
expensive
and resulting
in more
permanent
placements
for both the
full sample
and
placement
instability
sample

Applicability® Limitations’

Partially
applicable

Uncertainty®

Mean incremental
net monetary benefit

Full sample

$4,591 (95% Cl —596
t0 9,779)

£3,892 (95% CI -505
to £8,291)

Placement instability
sample

$8,087 (95% CI 188 to
15,987)

£6,857 (95% CIl 159 to
£13,554)

Deterministic
sensitivity analysis
was not conducted.
Cost-effectiveness
acceptability curve
was not reported.

Very serious
limitations

"Mean total public agency costs were statistically significantly different between MTFC-P and RFC groups, adjusted for gender, number of placements prior to start of the study and
baseline severity. The sum of the individual cost components incurred by the MTFC-P or RFC populations (Table 1, Lynch 2014) did not match the total costs for MTFC-P and RFC
reported by the author. The analyst calculated these to be $27,229 for MTFC-P and $30,002 for RCF, which had no impact in the conclusions of the analysis. The total costs

included in the economic evidence tables were those estimated in the original publication.

2Converted from 2008 US dollars to 2020 British pounds accounting for inflation, currency conversion and purchasing power parities, conversion ratio 1.179, EPPI Centre cost

converter accessed on the 03/03/2020

3A subgroup of children had 4 or more placements (placement instability) before inclusion in the study, which included 52 children (29 MTFC-P, 23 RFC)
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4The primary outcome ‘permanent placement’ was calculated as the number of attempted permanent placements before a permanent placement was achieved, divided by the total
number of cases in each group. A placement was considered permanent if the child was reunited with a biological parent or adopted by a relative/non-relative

5The incremental net monetary benefit results presented were calculated based on the assumption that stakeholders would value an additional permanent placement at $10,000
(£8,479). The study considered a range of levels of willingness to pay.

5Analysis conducted from the US public sector perspective. No discounting was applied in the second year of the analysis

"The authors reported that the study was not powered to detect a difference in the permanent placement outcome in the subpopulation with history of placement instability (Fisher
2009). Complete clinical and services data were available for 69% of participants, missing data were imputed using statistical multiple imputation with chained equations. The time
horizon of the analysis is limited to the 24-month duration of the RCT, the long-term effects of the interventions were therefore not explored.

Sharac 2011
Study Comparators’? Costs?® Effects ICER Uncertainty Applicability* Limitations®
Sharac 2011 Cognitive Mean total Strengths and SDQ No sensitivity  Partially Very serious
Economic analvsis behavioural costs: difficulties questionnaire SAU dominates as it analyses were applicable limitations
ySIS approach (CBA, £6,069 (SD (SDQ): was both more conducted.
conducted alongside =10 £3 983 ) g
RCT n=10) or ,983) Favours SAU, difference  effective and less
educational 0.79 (SD not reported) expensive than
Adoptive parents of approach (EA, CBA+EA.
EhildremagediSiion ) Parental satisfaction PSQ
years Service as Mean total questionnaire (PSQ): £406/unit
NHS and personal uiual (SAU, costs: Favours combined CBA +  improvement in the
social services n=18) gggg? (SD En, difference 4.90 (SD satisfaction with
6-month time horizon 361) not reported) parenting scale

"The cognitive behavioural approach was adapted from Webster-Stratton (2003), which consists of training carers on how to decrease unacceptable and increase acceptable
behaviours by using praise and rewards, logical consequences and problem-solving skills

2Adopters under the educational approach were helped to improve their understanding of the meaning of the children’s behaviour and its connection with past experiences
3Costs inflated to sterling 2020 using the EPPI reviewer cost converter accessed on the 03/03/2020, conversion factor 0.83

“Questionnaires’ scores used as a measure of the efficacy of the intervention, which may have limited applicability to the NICE decision making context. Perspective of costs was
not clearly stated, but costing included NHS and personal social services usage.

5Study conducted alongside a small trial with very low quality. Sample size was underpowered to assess a true difference in the primary outcomes and costs between comparators
so authors combined costs and effects of CBA and EA, which may have influenced the conclusions about the individual interventions. No analysis of uncertainty was conducted.
The analysis was limited to the 6-month duration of the trial and did not explore the long-term effect of the intervention. Resource use was self-reported which may have generated
imprecise estimates (recall bias).
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Economic model

No economic modelling was undertaken for this review question.
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The committee’s discussion of the evidence

Interpreting the evidence
The outcomes that matter most

The committee considered the quantitative outcomes reported. The review concerned the
successful transition of looked after children and young people out of care into permanency
and therefore the committee considered outcomes that reflect longer term success of those
placements to be more important. For example, information about the durability of the
placements such as any subsequent breakdowns in permanency placement that led to a
return to care. Since data on the durability of care placements could be confirmed easily by
administrative data this outcome was also more objective. These outcomes varied in follow
up time which was between one to three years. Longer term follow-up gave a greater sense
of the stability of the placement.

Other outcomes could also give some reflection on the stability of the permanency placement
such as behavioural, educational, and social functioning. Of the included evidence, eight
studies reported some indication of the durability of the permanent placement. However, only
one studied behavioural outcomes following transition out of care.

The committee were also concerned about the long-term health and wellbeing of looked after
children following their transition into permanency. Particularly the potential for re-abuse, or
neglect. However, few studies reported such outcomes. Three included studies reported data
on harm/abuse post permanency, and one on mental health following permanency.

The most commonly reported outcome described whether a person in care had achieved
permanency in the first place, usually through adoption, reunification, or permanent kinship
placement. This was outcome reported by 16 included studies. Unfortunately, while this
measure was useful to show that the process to gain a permanent placement had been
successful, the committee considered that it said little about the longer term success of that
placement in terms of health, safety, wellbeing, or stability.

The committee also considered the qualitative data, which was useful to provide context to
the many multidimensional interventions described. For interventions such as these, the
qualitative data could be helpful to draw out the specific components that users and
practitioners had found to be most impactful.

The quality of the evidence

The committee considered many of the methodological weaknesses of the evidence base.
Randomised controlled trials, though the most robust study design, experienced issues with
high attrition rates, lack of information regarding adherence to study interventions, and lack
of blinding procedures combined with self-reported outcomes. It was also likely that missing
data was a difficulty, particularly with self-reported outcomes, although this was commonly
not well described. Difficulties in retaining looked after children over the course of the trial
could ultimately result in imbalances in the spread of confounding factors between
comparison groups. This was likewise an issue for studies where randomisation techniques
had not been used. The committee acknowledged the uncertainty regarding whether
observations were due to differences in impact or differences between the composition of
comparison groups when interpreting the results.
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A lack of clear descriptions regarding the standard of care that interventions were being
compared to was also considered an issue. Statistically significant results favouring the
intervention group lost meaning where it was not apparent what was the standard of care in
the comparison group. The committee considered this problem compounded by the fact that
the evidence was largely USA-based. Even more so since standard of care may vary
significantly by state, county, and timepoint.

Finally, many studies were underpowered to detect the impact they were measuring. The
lack of clear power calculations and defined primary outcomes was apparent in most studies,
meaning, in many cases, effect estimates were imprecise and confidence intervals were too
wide to allow the committee to make a judgement regarding the impact (or lack of impact) of
the intervention under study.

It was recognised that qualitative studies did not report data that could assist the committee
in making a judgement regarding the effectiveness of the interventions studied. The
qualitative studies did provide useful information to supplement effectiveness data with
regard to accessibility, acceptability, and barriers and facilitators to the success of the
intervention. However, included qualitative studies themselves frequently had notable
limitations. Many were poorly reported in terms of the selection of participants, method of
interview, and method of thematic analysis. It was also common not to apply any form of
validation e.g. triangulation, respondent validation, or the use of multiple analysts. More
commonly, themes were derived from single studies and there were therefore questions
regarding adequacy of the data. Similarly, as with the quantitative data, the committee also
recognised there was a question of indirectness. Only two studies were UK-based and four
of these provided the perspectives of practitioners delivering the intervention, rather than
foster youth or carers receiving the intervention.

Benefits and harms

The committee considered parent training interventions. Evidence from two randomised
controlled trials suggested that Parent Management Training Oregon and KEEP foster parent
training were both associated with significantly greater odds of reunification or positive move
into foster care. The committee had also previously considered evidence showing that foster
parent training was useful for reducing child behavioural problems and for improving
placement stability and had recommended its use for supporting carers (after assessing and
understanding the individual needs of the child or young person). Similarly, the committee
reviewed RCT evidence showing the benefit of a parent training intervention for looked after
youth with clinical scores on the child behaviour checklist, or more severe mental health
problems moving out of restrictive care and into the community for maintaining placement in
their school and not returning into care. This intervention (On The Way Home) also built up
systems of communication between schools and the family consultant to monitor and support
school progress. By consensus the committee considered that, in temporary placements
where training and development needs had been identified for foster carers, that training
should similarly be provided to new carers in the follow on/permanent placements to allow for
continuity of behaviour management approaches and attachment-informed, high-support and
high-nurturing relational care. Particularly, the committee felt that support should continue
following reunification in order to support the durability of permanency, with scheduled follow
up. As discussed in previous chapters, the committee extended the need for knowledge of
trauma and attachment (and therapeutic approaches) to those providing the training.

In a similar manner, the committee discussed the need for continuity of health care as the
looked after person moves from their old to their new placement. The committee suggested
that, where regular mental health, physical health, or dental support had been provided in the
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old placement, new referrals local to the new placement should be in place prior to the
transition out of care, in order to promote continuity of care.

Similarly, the committee discussed the problem of a continuing education plan when a child
is moved outside of their local authority area. Children going out of their authority may have
no continuity. The committee considered there should be someone who has an overview of
the child’s educational needs who can help place the child in education that matches their
needs. By consensus, it was recommended that this could be assisted by having a transition
plan and “handover” from the old to the new school placement as part of the personal
education plan.

During the process of transition the committee considered it important that there be a
professional who is regularly “checking-in” with the child to ensure the process is going well
for them and, in this way, to keep the process of transition out of care child-centred. One of
the committee members pointed out that for some pre-verbal children the primary caregiver
may need to be present during check-in sessions. These check-in sessions should include
listening to and recording the perspective of the child which is then shared with the wider
team to feed into a shared decision-making process during transition. In some cases,
particularly where a child may struggle to communicate, the need for advocacy services
should be assessed. The committee drafted a recommendation, outlining these points, to
promote child-centred care in the transition process.

Though no quantitative studies had examined the impact of information-giving during
transition out of care. Qualitative data had made clear that good clear information prior to
transition was something of great importance to new foster carers and prospective adopters.
The committee were pressed to describe the types of information that should be given to a
new carer during the process of transition between care placements or out of care. The
committee decided, by consensus, that the information provided should give to new carers a
clear sense of the chronology of the care process for the child: including elements collected
from social care records, health records, and school records. This tied in with previous
recommendations stating a clear chronology of health care records should be compiled. To
avoid this information being handed over in an overwhelming heap, the committee
recommended that the information should be clearly summarised, and with an index and
references to sections with more detail. Finally, the information should be briefed to the new
carer in person, rather than leaving the carer to make sense of it by themselves. Where
possible this should be performed by a social care professional who has had continuous
oversight of the child or young person’s history in care.

In terms of what information should be included in such a briefing, by consensus, the
committee outlined the following would be helpful for new carers and prospective adopters,
so that the needs of the new placement can be adequately covered: birth family health
history (collected for all children entering care, not just during adoption processes); personal
medical history including previous exposure to substances (e.g. antenatal); incidences of
domestic violence and abuse, neglect; existing significant relationships (e.g. with adults) and
history of conflicts in relationships (especially as relates to contact); significant disclosures,
placement moves and reasons for these moves; significant adverse events with potential for
significant harm to others through behaviour (e.g. sexual, violent, or firesetting). With regard
to events with potential for serious harm to others, the committee wished to stress that
context should be expounded when describing these events to prospective carers. This could
be aided by the inclusion of the looked-after person in giving information about their care
history to the new carer, if appropriate, and the child or young person is willing — drawing
from life-story work.
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The committee were also keen that this shouldn’t simply be a record of negative life events,
but that the record should simultaneously lend equal weight to protective factors such as
strengths, hopes for future, significant positive relationships (peer and adults), interests and
activities. These factors could be drawn out of ongoing life story work (recommended
elsewhere).

As part of this process, by consensus, the committee recommended that careful
consideration in transition planning should be given to matching of carers and the looked
after child — moving from assessment of case history to identify suitable placements, to
conversation with carers with information giving and honest assessment of family dynamics
and carer strengths. The overall aim of this recommendation would be to match more looked
after children and young people with suitable placements and carers who are equipped to
address their needs.

The committee also considered evidence suggesting that methods of multidimensional
treatment foster care (MTFC) and early intervention treatment foster care were associated
with significantly lower odds of permanent placement breakdown in a 3 — 6 year old group,
and associated with reduced return to custody in a youth offender populations. The
committee had previously recommended (as a result of evidence stemming from review
questions 2.1 and 3.2) that multidimensional treatment foster care, a highly intensive form of
behaviour management intervention, should be considered for adolescents with history of
persistent offending behaviour — since this was the population within which most of the
evidence supporting MTFC was based. The committee considered that the evidence base
was not strong enough to suggest its use in the broader subpopulation of pre-school
children. Therefore, no further changes were made to the recommendations concerning
MTFC.

Various case management strategies were presented to the committee, for example, Parent
for Every Child, Family Finding Intervention, and the use of a Family Finding Specialist were
methods of family searching, recruiting and engagement, and fast tracking movements from
care into permanency. Two of these research reports showed improvements in rates of
finalised permanency, relational permanency, or contractual “relational” permanency. The
committee stated that many of the components of the interventions described were already a
part of UK practice in engaging families in permanency planning. The committee sought to
draw out core principles of practice that would fit in UK settings.

Concurrent planning was also discussed as something that was already practiced, with
success, in certain parts of the UK. In one non-randomised study this was found to result in
significantly reduced likelihood of multiple moves prior to finding permanency and of fewer
months to finding a permanent placement. Qualitative data was also considered which
showed two particular issues arising with concurrent planning in that prospective adopters
and birth parents taking part in the system found that late changes in the care plan could be
particularly distressing for the carers or parents, in addition, prospective adoptive parents
found that the intensive contact arrangements could be taxing for both themselves and the
child (in terms of frequency and distance travelled while establishing new routines and
building relationships). Given the positive results reported, the committee recommended that
concurrent planning should be considered as a strategy to improve time to permanency.
However, that carers and birth parents should be well informed of the inherent difficulties of
such a strategy and the possibility of late changes to the care plan meaning that adoption or
reunification may not occur as anticipated.

For substance-involved families, the committee considered two interventions: a recovery
coach intervention and the Family Drug and Alcohol Court (FDAC). Both of these
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interventions sought to provide additional drug and alcohol abstinence support to substance
involved families concurrently to court processes in order to address the underlying cause of
the breakdown in family in line with the requirements of the court, and to promote
reunification wherever possible. The recovery coach assisted parents by obtaining and
supporting engagement in treatment services, likewise the FDAC provided intensive
supervision of families through a multidisciplinary team independent of the court and
provides tighter co-ordination of service inputs such as local community substance misuse
and family support services. One randomised study showed that recovery coaching was
associated with greater odds of reunification and durable permanency. One UK-based non-
randomised study found FDAC was associated with improvements in reunification and
durability of reunification. The committee therefore considered the importance of independent
support for substance-involved families concurrent to child welfare court processes. Drawing
on broader principles of care, the committee recommended that substance and alcohol
abuse support for birth parents, with a view to support reunification, should be considered
alongside court processes, and that this should be offered by staff trained in approaches to
support drug and alcohol abstinence. Particularly, the committee felt that support should
continue following reunification in order to support the durability of permanency, with clear
plans for follow up. To support this recommendation the committee also cross-referred to
existing NICE guidelines on managing substance misuse. The committee, similarly,
recommended that mental health support also be ongoing alongside court processes, based
on their own experience.

Cost effectiveness and resource use

The committee did not make any recommendations specifically based on the economic
evidence presented on MTFC-P (Lynch 2014) and the Cognitive behavioural approach or
Educational approach (Sharac 2011). Both studies had serious limitations and were
considered only partially applicable with results unable to allow comparison with other health
and social care interventions. The committee noted that MTFC had already been discussed
and recommended for a different population (adolescents with a history of persistent
offending behaviour) and that the evidence presented would not change the existing
recommendation made.

The committee did not discuss any recommendations that would be particularly resource
intensive, generally focusing on continuity of health care and education, parent/carer training,
and the detailed chronology of care process for the individual. The committee noted that
many of the recommendations considered were focusing on ensuring continuity of existing
processes, or on processes that are already in place. The qualitative evidence and the
committee discussion (particularly the lay-members) indicated that continuity and stability in
relationships would be beneficial to LACYP. These recommendations may have small
administrative or organisational costs to implement, but the committee felt that the benefits
would outweigh these costs.
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Appendices

Appendix A — Review protocols

Review protocol interventions and approaches to support looked-after children and young people transitioning out of care to
living with their adoptive or birth parents or special guardians, or into connected care

ID Field Content

1. Review title Interventions and approaches to support looked-after children and young people
transitioning out of care to living with their adoptive or birth parents or special
guardians, or into connected care

2. Review question 5.1a: What is the effectiveness of interventions and approaches to support looked-after
children and young people transitioning out of care to living with their adoptive or birth
parents or special guardians, or into connected care?

5.1b: Are interventions to support looked-after children and young people transitioning out
of care to living with their adoptive or birth parents or special guardians, or into connected
care acceptable and accessible to looked-after children and young people and their care
providers? What are the barriers to, and facilitators for the effectiveness of these
interventions?

3. Objective Quantitative