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Summary

1 The Context
In 2019, the government committed to review
the care system to ensure that children and
young adults were provided with the support
and care that they need. As a result, an
independent review team was commissioned
to examine the existing challenges faced by
the children’s social care system and make
recommendations for improvement to the
government.
The review team conducted a preliminary analysis, defined the problem, and
published the “Case for Change”. The Case for Change sets out the review
team´s interpretation of the challenges within the system. It is a reflection of the
engagement and research conducted in the early stages of the review. The
overall purpose of the review is to answer the following big question: “How do
we ensure children grow up in loving, stable and safe families; and where that is
not possible, care provides the same foundations?”.

Bridge the Gap is one of the many forms of
engagement used by the review team to gather
views, experiences, and ideas from a range of
diverse voices to inform the review´s
recommendations and policy proposals.

2 Bridge the gap
Bridge the Gap is a series of highly participatory online events for
individuals from across children’s social care who are experts by experience
(i.e. kinship carers, foster carers, adoptive parents, birth parents and
families, care experienced young people and adults, social workers and
other professionals).
Bridge the Gap is a 3-step process with the purpose of engaging people
from across the system to:

1 Connect with each other and the Case for Change, open
up a dialogue around it, gather reactions, and identify
gaps.
2 Explore stories of people’s experience of children's social
care, helping them to move from individual stories into a
collective story that identifies key themes.
3 Create solutions for the whole system by co-creating an
agenda of conversations aimed at taking the key themes
identified at the Explore event and developing them into
solution-focused proposals and recommendations to be
fed into the review.

3 Summary of Findings from the Explore Events
In the explore step of the process, a series of separate events with the four
individual stakeholder groups took place.
The four events were attended by a total of 236 participants.
These events brought together each participating group to discuss their
unique experience of the system in order to reflect on their individual and
collective experience, identify key issues and explore possible collective
solutions. The events identified the following key issues:
The Impact of Excessive Workloads:
The excessive workload that professionals within the system operate under
frequently prevents them from providing empathetic and adequate
support. Additionally, low levels of staff wellbeing and lack of appropriate
support are contributing to high staff turnover. This leads to a lack of
continuity in internal and external relationships. This difficulty in
establishing and nuturing effective long-term relationships feeds back into
the system and creates further pressures on workload, wellbeing and
support capabilities.
Social Worker Education and Training:
The professionals that people with lived experience of care encounter in
the system are not perceived to be adequately prepared for their roles. In
this respect, participants refer not to academic training but to their social
workers´ experience, empathy, and ability to provide a trauma-informed
therapeutic approach. The social workers themselves express a desire to
“reclaim social work as a therapeutic profession”.

A National Standard for Children’s Social Care:
With 152 local authorities being responsible for children’s social care in
England there is an inevitable postcode lottery of provision leading to
inconsistency of information, processes and support in all levels of the
system. For this reason, a significant number of participants believe the
system should be standardised at the national level in order to provide a
consistent and fair programme of support to all.
Publicly Funded for Public not Private Beneﬁt:
A lack of resources is compounded by perceptions of inappropriate
allocation of the resources that are available. Participants feel there is also
a lack of transparency around this allocation. This leaves them with the
perception that the system is a business where children and young people
are transactional assets. Accordingly, there was a strong feeling among
many participants that for-profit providers should not be involved in
Children’s Social Care.
Accountability and Transparency:
Care experienced young people and adults do not feel that they can trust
the system. They don’t feel safe talking about their stories; they don't
believe there is transparency with regard to their rights and options. Birth
parents and families state they are fearful and distrustful of a system that
they perceive as not transparent, and engaged in a pursuit of removing
their children. They do not feel supported to access solutions that would
avoid the need to place their children into care. These birth parents and
families lack the knowledge needed to navigate the system. They don´t
know how to access the information that the system holds about them and
they are not provided with mechanisms to submit their own information
and evidence to the system.

Refocus the Depth and Breadth of Support:
There was a clear call from all participants for a refocusing of children’s
social care towards early preventative intervention. Although they
understand that child safety is paramount, they believe that the current
focus on child protection and crisis management is misguided. When the
bulk of funding, resources and attention are devoted to child protection,
earlier interventions are neglected. Participants believe that if the system
focused on earlier preventative interventions, these interventions would
reduce situations escalating to the stage where costly child protection
actions are necessary. Care experienced young people and adults state that
the support they receive needs to be extended beyond care and adoption
and into their adult lives once they have left care. Adoptive parents kinship
carers and foster carers also felt that their needs were often forgotten and
that they receive inadequate support from the system. Similarly, birth
parents and families expressed that they need more comprehensive
support from the system, and that this support should include guidance to
help them navigate the system itself.
Stigma and discrimination:
The system has a responsibility to reduce
the social stigma and discrimination that
care experienced people and their families face.
The profile and status of social work as a
profession must be raised. A lack of
understanding and misperceptions among the
public and partner agencies about the nature
of social work are an additional barrier to
building effective relationships. Work must be
done to educate the public about the benefits
that the system provides to society.

Inclusion:
Care experienced young people and adults, birth parents
and families, carers and guardians, and people of colour do
not feel their voices are represented in the system. They
attempt to raise issues but see that the same problems
remain or even worsen over time. As a result, expectations
for system change are low. Similarly, the organisations that
provide oversight of children´s social care services do not
directly involve birth parents and families in their
inspections, reviews and other accountability processes.
To address these issues, these groups of experts by
experience should be permanently represented by participation at national
and local board level, so that their input can be fed into service design,
resolution of complaints, planning and decision-making, inspections,
reviews and other accountability processes. Their involvement in Bridge
the Gap is a notable example of the power of such inclusion.
Solutions from Within and Outside Children’s Social Care:
Pockets of existing good practice, pandemic practices, best practice
in comparable services and foreign approaches to social work can all
be drawn upon to improve deficiencies in the wider system.

4 Create
a Create, the final participatory event in the Bridge the Gap process, was

attended by nearly 100 participants from across children´s social care.

b The purpose of the event was to identify and explore solutions to the
themes raised in the Explore events.

c In response to the prompt “What is the one solution-focused conversation
that you feel has the capacity to change children´s social care as we currently
know it?”, participants created an agenda of 42 conversations. These
conversations
generated
proposals,
potential
solutions
and
recommendations based around the following key ideas:
Reorienting the system to focus on trauma-informed
therapeutic support and early preventative intervention.
Eliminating the postcode lottery to create a consistent
level of care provision across the country.
Remove profit making in children´s social care and
increase investment in local authourity led services.
Ensuring the voices of people with lived experience of
care are used to continuously improve all aspects of
children’s social care.
Improving social worker wellbeing and performance by
reducing their caseloads to manageable levels.
Extending the scope of support so that it meets the needs
of all actors in the system.
Full details of these conversations can be found in the appendix of this
report.
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About t he

Create Event Process
"Create” is a collective participation event that seeks to co-create solutions
to the key issues identified during the Connect and Explore stages of the
Bridge the Gap engagement process.

Met hodology
Create uses a chaordic facilitation methodology known as Open Space.
Open Space technology is capable of stimulating, accommodating and
valuing creative contributions from groups with very large numbers of
participants. It is partly chaotic and partly ordered. In Open Space a degree
of chaos is necessary for the creation of ideas and yet some degree of order
is necessary to capture and co-develop those ideas into viable solutions.
Open Space has two stages. It begins with the co-creation of an agenda. In
this first stage a facilitator welcomes the whole group and introduces them
to the overarching goal of the event (i.e. to answer the Big Question). Next,
a framing question designed to elicit solution-focused ideas is posed to all
participants.
Participants are given space to individually
reflect on this question and, if they feel ready to
do so, to propose a conversation they wish to
host by placing it onto a grid. The grid acts like
a marketplace where each proposer can present
their particular solution-focused conversation
proposal to the rest of the group. During the

agenda setting process there are opportunities for proposers to briefly
“pitch” why they feel their conversation proposal is important. There is also
an opportunity for participants to identify any conversation proposals that
might be similar and to negotiate the possibility of combining any suitably
similar proposals into one conversation. Conversely, similar sounding
proposals may in fact be found to be quite different, in which case this is an
opportunity for proposers to more clearly define the conversation they wish
to hold. This maximises the number of unique conversations that can be
held within the fixed time available for the event. Once the agenda is set,
the next stage of the process begins.
The second stage of the Open Space process
comprises of one or more conversation rounds.
During each conversation round, participants
have one of two roles. They are either hosting
the conversation that they have proposed, or
they are participants contributing to a
conversation that appeals to them. Participants
can choose to stay in one conversation room for
the duration of the round or choose to visit
more than one conversation and cross-pollinate ideas and contributions
between rooms. After each round of conversations, the whole group
reconvenes for a plenary where the participants from each conversation
briefly summarise its key points. In this way, hosts and interlocuters can
feedback their findings so that participants can gain a broad understanding
of what went on in the concurrent conversations that they were not part of.
For the Bridge the Gap Create event, Community Colab adapted Open
Space to the online environment using Zoom and Miro (a cloud based
collaborative virtual whiteboard). The conversations were held in Zoom
breakout rooms with a member of the event team present in each room to
assist with the recording of key points of the conversation. During the
plenary feedback, participants were able to react and contribute to the
conversation summaries in the Zoom chat. The Miro board stayed live for
several hours after the event

Event informat ion

& Key Findings

The six-hour online event, facilitated by a 20 strong event team, engaged 97
people from across children’s social care. The architecture of the online
event allowed for three rounds of 15 concurrent 45 minute conversations to
be held.
Responding to the prompt “What is the one solution-focused conversation
that you feel has the capacity to change children´s social care as we
currently know it?”, the participants created an agenda of 42 diverse
conversation proposals. Detailed summaries of these conversations can be
found in the appendix of this report.
During their conversations, the participants worked hard to produce
potential solutions and concrete recommendations for change. However, it
is important to note that some conversations remained in the problem
space without quite moving forward to creating practical suggestions or
recommendations for the review. This is a natural and common occurrence
in large scale engagement processes such as this. For a significant number
of the participants with lived experience of children’s social care, this Open
Space event was the first time they felt their voices were really listened to.
Thus, it was important that their experiences and opinions were captured in
the conversation summaries, as stating problems related to first-hand
experience can be a useful step to forming solutions for the wider system.
Indeed, some of the problems described perhaps do not need a solution
but rather need to be designed out of the system. Therefore, it is hoped
that the problems they shared will nonetheless provide useful qualitative
input for the review.
It should also be recognised that talking about these issues can be
extremely challenging. However, it is pleasing to note that many
participants fed back that simply being listened to had a positive impact on
them.
“Thank you for this opportunity - it was so therapeutic for me to take
part in the two sessions I have attended - the birth parents session and
today´s”

Key Solution - Focused Findings
The wisdom of experience
Those with lived experience of care (the birth parents, the carers and care
leavers) expressed a desire to “get their voices to the top of the ofﬁce”.
They are keen to use the wisdom they have gained through their experience
of care to improve the system. They want to be included in all aspects of the
system.
A trauma-informed therapeutic practice
The majority of people involved in the system have experienced trauma, are
experiencing the lasting effects of trauma, and/or have accompanied
children and young people through traumatic experiences (secondary
trauma). Accordingly, there was a strong feeling that children’s social care
would function better if it was trauma informed. This means training in
trauma and acknowledging the relational and therapeutic nature of
children’s social care and social work.
Social worker workloads and staff turnover
Unsustainable workloads leading to high turnover of social workers
featured in many of the conversations. Several practical suggestions for
managing social workers´ workloads were suggested:
Social workers should be enabled to concentrate on social work
(e.g. not every children in need plan needs the expertise of a social
worker if they are not approaching child protection; automation and
the use of trained admin staff could release social workers from
unnecessary bureaucratic burdens, review statutory functions of
social work and align their job descriptions to that).

Measuring staff against and performance measures was thought to
be incompatible with social work, more suitable methods of
managing caseloads need to be developed. Leaders and managers
need regular and recent experience of frontline social work
(perhaps even their own caseload) so that they can understand the
pressures faced by their frontline social workers.
National Standards
The need to address the inconsistencies in working conditions and support
provided in different locations across England was frequently discussed in
many of the conversations. Suggestions for how to achieve this included:
Nationalising children’s social care.
A national register of foster carers would standardise the training
and support they receive.
Establish the government as the ultimate corporate parent, making
it legally accountable for provision in every local authority would
help to ensure that minimum standards are met nationally.
LA heads of service should have joint practice board meetings to
develop nationally consistent policies and procedures.
Earlier and continued support that reaches everybody in the system
The idea that support should begin way before child protection becomes an
issue was voiced in many of the conversations. It seemed self-evident to
proponents of this view that the preventative capacity of early support
would positively impact other issues in the system (e.g. funding, resource
efficiency, social worker wellbeing, and outcomes for children, young
people and families).
The Family Drug and Alcohol Court approach was suggested as a
good practice model to follow (not just in terms of prevention and
early intervention, but as an alternative way of working with difficult
situations in general).

One team being responsible for support and protection was
thought to be counter-productive as it may prevent families seeking
early help through fear of children being removed. Training teams in
specialisms to provide dedicated support, might encourage families
to seek help earlier.
Care experienced young people request that they need to be
supported long after leaving care or adoption.
Borrow from how the military helps with transitions to civilian life
and supports ex-forces personnel at different stages of their life
(e.g. life skills training, grants, and also peer group networks)
Many of the groups felt they were forgotten by the system when it
comes to the support they receive.
Adoptive parents and social workers expressed they need to
be supported better. Adoptees in particular felt unsupported, not
only in their adult lives but also post adoption as children or young
people. They feel that they should be formally recognised as
care experienced.
Adoptive parents should be offered therapy to help with secondary
trauma. They also request non-means tested mechanisms for
obtaining financial support.
Social workers state that they need more workplace supervision and
therapeutic support.
The above highlights represent just a small fraction of the insights, creative
suggestions and wisdom of the participants. These have been selected as
they address the most frequently cited and significant systemic issues faced
by Bridge the Gap participants. Interested parties are encouraged to read
the detailed conversation summaries in the appendix for a comprehensive
view of the great many solution-focused ideas shared during the course of
this event.

Appendix:

Detailed Conversat ion

Summaries

The quotations in this appendix are a true reflection of the conversations
that took place during the course of the Create event. A small number of
the quotations have been slightly edited for clarity but other than that they
remain as close to the original words of the participant as possible.

Notes
There was a mechanism to visit more than one conversation, therefore, the
participant number recorded for each conversation summary reflects either
the initial number of participants or the highest sustained number for that
conversation.
Number of participants is only partially indicative of the importance of this
issue within this self-selected sample of 97 people. However, it does not
necessarily mean that conversations with fewer participants were deemed
to have less relative importance. This is because there were multiple
conversations occurring concurrently and thus it was not possible for
participants to be involved in every conversation of importance to them.
It is impractical for a report of this size to capture the entire content of each
45-minute conversation that took place during the three open space
rounds. Therefore, these summaries attempt to capture the most relevant
and solution-focused points raised and highlighted by the participants of
each conversation.

Round 1
In Round One of the open space, the following 15 solution-focused
conversations took place simultaneously:
“How can we ﬁnd effective solutions to blocked relationships in the
children’s social care system?”
The proposer of this question felt that “blocked
relationships” impacted the ability of the various actors
within the system to communicate effectively.
This was perceived to be a fundamental problem that if
addressed could have a high impact on outcomes across
the system. However, the proposer felt that stigma
around the notion of “blocked relationships” led to this
issue being ignored.
Eight participants choose to contribute to this conversation. In the
discussion the participants began by highlighting some the causes and
negative impacts of blocked relationships.
With regard to causes, an inflexible bureaucracy seems to be designed to
mould the child to the system.
“Return to home interviews are just box ticking exercises”
“Fragmented institutions, inflexible processes, and lack of time for
social workers gets in the way of building relationships with children
and families”
“The way the services are set up makes it difficult to build
relationships”

The consequences of blocked relationships cause situations where:
“Children can´t talk openly with professionals”
“The system serves itself rather than the needs of the children and
families”
“Carers and professionals don´t always respond appropriately to
the needs of traumatised young people”
Solutions to resolving blocked relationships within the system included:
“Skilled workers who are particularly good at relationship building
should be identified through service user feedback and they should
be peer mentors for colleagues who may not have the same skills”
“Feedback loops need to be created around the quality of the
professional relationships and how they impact the development
and lived experience of the young people in the system”
“Reflect on the circumstances where professionals have built
positive relationships to understand what was in place to enable
this”
“We need to reclaim relational work, and move away from systems
and processes”
“Move away from arbitrary timescales”
“Create more time for professionals to reflect on quality of
relationships”
“Provide therapeutic supervision for professionals”

“Staff retention – How do we look after social
workers so they don´t burnout?”
The proposer of this conversation brought up a theme commonly identified
during the Explore stages of Bridge the Gap. Five participants joined this
conversation and found:
“The Munro Review (2011) recommended reducing bureaucracy,
but this hasn't happened”
“We are losing social workers faster than we can replace them and
social work careers have a short shelf-life”
“Social work has resigned itself to an overworked system that is
driven by Ofsted and bureaucracy, rather than focussing on building
relationships with children and families”
Suggested solutions to burnout included:
“Covid has shown that we can work more flexibly - social workers
don't always need to spend a lot of time travelling to meetings
when we can meet virtually instead”
“Social work managers should hold some cases themselves, so they
experience the pressures that front line social workers face”
“Some children with a 'child in need' plan might not need the
expertise of a social worker if they are not approaching child
protection - social workers are spread too thinly across too many
cases”
“Provide counselling and therapeutic support for social workers”
“Ensure contingency funding is included in budgets to provide
cover for annual leave, sickness and maternity leave”
“Review statutory functions of social workers and the role of
Cafcass”

“SGO Experience: Identifying better practices including funding for
legal and ﬁnance support for ﬁrst year”
This conversation related to supporting special guardians. As this
conversation did not attract additional participants, a facilitator worked
with the proposer to explore and record a number of important ideas.
“Placing children with family members should be prioritised by
social workers”
“SGOs should be entitled to parental leave/maternity leave”
“Social worker turnover and inaccurate record keeping has a big
impact on SGOs”
“There are differences in SGO practices across LA´s, this postcode
lottery is unhelpful”
“There should be more financial support for new SGOs, particularly
in the first year”
“Make sure SGOs have access to reports prior to decisions being
made”
“Provide FASD training to all professionals”
In this conversation, it was claimed that 70% of all children in care are likely
to have a foetal alcohol spectrum disorder (FASD). The three participants
that attended this conversation made the following suggestions related to
supporting children and families affected by FASD.
“FASD training should mandatory for all professionals”
“Regional FASD hubs should be created”
“Promotion of a no-blame approach to FASD would reduce the
stigma surrounding this condition”
“Every child with FASD requires a management plan”

“How do we embed honesty into the system, particularly with regards
to reports”
This conversation was called to discuss developing a culture of honesty
within children’s social care. It was attended by 11 participants in total, and
their key ideas included:
“Important that reports are shared with families in advance of court
hearings”
“Need a transparent service where families can challenge from an
early stage and submit own evidence”
“Meetings and interviews should be recorded”
“Parents voices should have the same weight and level of trust that
professional voices have”
“A more sensible approach to emerging evidence - SWs need to be
more open to changing viewpoints when new information comes to
light”
“Funding for legal support to challenge LA needs to be available
earlier than PLO/proceedings”
“Kinship Support: Support accessed through the ´front door´ of child
protection creates barriers, what are the alternatives?”
This conversation related to finding alternative means of providing support
to kinship carers. As this conversation did not attract additional
participants, a facilitator worked with the proposer to explore and record a
number of important ideas.
“Many kindship carers don't know where to go and are often
directed to the wrong team (e.g. the duty & assessment team)”

“Kinship carers fear revealing their problems in case child is
removed - feel unable to ask for help”
“Funding goes to child protection but this means no money for
early help”
“Should support and child protection be delivered by the same
organisation?”
“Train SWs in kinship and the unique issues they face”
“Provide trauma-informed training for kinship carers”
“All LAs should have Kinship team as a first point of contact”
“Is there a way to change self-image within the young peoples
community through us supporting each other?”
The proposer of this question along with the four other participants that
joined this conversation began by summarising the idea and highlighting
why it was important to them.
“Image and identity are important to everything in life. Young
people should have a space to come together to share things only
they understand and to have support with self-image”
The group them began to explore practical suggestions related to this idea.
“People can fall into the wrong groups. They need to have the right
type of peer support”
“Charities have a role to play, and should be able to talk to LAs
about bringing people together”
“Young people need peer support, including through safe social
media spaces”

“Once a month, have a day where foster family talk about identity
and love”
“Concrete spaces where YP can connect and continue these
connections over time (even if they move location)”
“Young people to be able to meet on a regular basis and have
therapeutic support”
“Provide Time and space, provide a meal, possibly mixed age
groups?”
“How can we ensure children’s voices are heard?”
Six people, including care leavers, an adopter and a youth worker took part
in the discussion of this proposer’s question. They felt that it was “important
that decision makers understand how the system plays out in people's lives
and that children be able to influence their decisions”. The group found
that:
“Not enough people are stepping forward for Care Leavers forums
and Children in Care Councils (CiCCs)”
“Getting more people involved is important. It shouldn't be down to
a few people”
“Local authorities don't always do well at participation”
“Some young people still too upset with the system to be in the
frame of mind to change things”
They also shared some positive suggestions:
“Children's rights should be at the forefront of children's social care”
“It's important to focus on change for future children and young
people”

“Adults need to advertise the forums in a positive way”
“Connect care leavers forums and CiCCs together to inform national
government”
“It will rely on a good advocate/care giver/corporate parent
speaking up for children and young people”
“Awareness/knowledge of the forums is a big part of them being a
success”
“How can the system ensure 'Equality within different forms of care
Two care experienced young people and one kinship carer took part in the
discussion of this proposer’s question. They felt that it was important to
raise “awareness and increase knowledge of care status so people
understand it and more equal support for people at all stages of the care
system”. The group found that:
“If you leave care before 16, you get no support - not classed as care
leaver”
“If a care order is revoked, you get nothing even though you have
trauma from being in care”
“Status affects what support you get as a carer too”
“Care leaver status means LA are not accountable when they
leave”
“Discretionary support filters down to different forms of status”
The group share a number of suggestions and solutions:
“Support should be tailored to the person”

“Provide minimum basic checks on care leavers – roof, bed, clothes,
food, love…”
“Support for different time in care e.g. more support for someone in
care 8 years compared to someone 2 weeks”
“How could the system change so that social workers are able to have
honest (open and direct) conversations with at risk children in care?”
The proposer was joined by three other participants for this discussion.
They found that:
“Advocates become the solution to the problem. They're
introduced too late in child's life. They could be part of prevention”
“When YP go back and look at files - they will see how situations are
described but no-one ever told them about what was happening.
Don't just write notes”
“It feels like SWs don't have time to have proper conversations”
“The box to tick for child's voice is at the end of the form. Should be
upfront with a photo - this is me.”
Their suggestions and solutions included:
“Change the role to make social workers more approachable”
“Social workers to work in the community (in particular in primary) to
see behaviours and monitor – to take their help to families with
honest communication. This support in the community would help
parents to parent better and to prevent behaviours that escalate and
create problems down the line”
“One SW and an advocate assigned at the same time”

“Advocates as standard for every child”
“Enable conversations about the notes on the case file”
“Professionals need to be trained to have brave, honest and open
conversations”
“How do we support children and families on the edge of care?”
The proposer was joined by six other participants for this discussion. They
found that:
“No respite offered to let parents and carers breathe and get
support themselves”
“The care system is not the solution for a child, it is reactive
measure”
“Social workers don´t seem to be trained in the particular challenges
of special needs children”
Their suggestions and solutions included:
“Borrow the Mocking Bird Model from the US care system”
“Establish community hubs where all the key actors can get together
early”
“Early help would be much more helpful upfront to improve
situation of children (e.g. at first signs of attendance poor etc)”
“More signposting for earlier
drugs/ drinking, abuse, etc)”

support

(with

“Training for SWs to work with special needs children”

problems

-

“Would a NATIONAL REGISTER OF FOSTER CARERS be the best way
of addressing their lack of status?"
Four participants including the proposer took part in this conversation. The
participants began this discussion by stating that the current status foster
carers have within the system does not reflect the importance of their role,
experience, and contribution:
“For this review, we are classed as experts by experience rather
than as professionals”
“In meetings we aren´t treated as equal, we don´t have the same
access to information as the professionals. If anything goes wrong,
it´s our fault as we aren´t professionals”
“Foster carers get lots of flak on social media”
“Current perceptions of foster carers damages system and damages
relationships with parents”
“We´re losing foster carers every week”
“Professionalism and love and care are not mutually exclusive”
The proposal of a national register was explored and found to have many
potential benefits:
“If foster carers have status and are happy they´ll be the best advocates for recruitment into the role”
“It would help with standardisation across areas (e.g. training)”
“Make moves from one agency or service to another easier”
“Improve safeguarding”

“There is fragmented recruitment of foster carers and adoptive
parents (both private, public) - How do we collect data on these
different instances?”
“Could it lead
recruitment?”

to

nationalised

(more

effective/efficient)

However, implementing such an idea is not with challenges:
“Many foster carers don't want language that describes foster caring
as work”
“Important that a more professional status does not negatively
affect the children’s view of carers as loving/caring”
They concluded their discussion with the proposal to set up a
“working group with all relevant stakeholders” to explore this idea
further.
“Would the government recognising its role as a corporate parent
improve accountability in children’s social care provision?”
Five participants including the proposer took part in this conversation. The
participants began this found that:
“Scotland has a specific definition of corporate parent and assigned
new duties and responsibilities to such public bodies”
“Instructions should come from government to have consistency
across LAs”
“It could avoid a postcode lottery system and gaps in resource
distribution and services available”
“It might ensure equity, fairer distribution of funding, allowances and
support depending on individual situation”

“Social care should come under other government responsibilities
and priorities as well”
“There is a need for a national protocol for consistency and
accountability”
“It might foster the creation of a national social care organisation
(similar to NHS) with its own specialties”
“Government recognising their accountability by asking the
question ´would I want this for my child?´”
“How can we integrate community mental health services after leaving
psychiatric level 4 mental health accommodation?”
Four participants including the proposer took part in this conversation. The
participants began the discussion by describing some the current
challenges:
“Mental health team in my area doesn’t have a psychiatrist - how can
they offer the support that young people actually need”
“Mental health services are harder to access as an adult - which
feeds back to experiences/continuity of care as a child”
“Feeling looked down on, rather than supported by being placed in
specialist units”
“Many return due to psychiatric hospital as there is a massive change
in the way they are supported by the care system once they leave”
“Too many pathways and protocols - if you don't meet criteria then
you fall through the net”

Some suggested ideas for improve the situation were:
“Provide more engagement meetings whilst in psychiatric hospitals
prior to discharge into the community”
“Provide better mental health training for staff across the
board - MUST be part of mandatory training for ALL”
“More funding and early intervention in schools related to metal
health”
“Lower thresholds for mental health capacity assessments”
“Care leavers can continue discussions and access support through
new technologies”
“Looking at the pathway criteria for vulnerable young people and
children in order that they get the right mental health support”
“Mandatory for all schools ( to have key mental health practitioner in order to aid in early intervention”
“How could support for post 16yr old care experienced young people
and adults be offered?”
In addition to the proposer, four participants (including carer leavers and
adopters) took part in this conversation. They began by reporting their
perception of the current situation:
“There is a lot of lived experience stating once you´re out of the
system everything stops – no care, no support”
“It´s a starved area in the social care system”
“There are moments in life when young people can drop out e.g. not
continue university”

“Need support forever - like a family where they can just be”
“Adopted children need support too”
This led to some interesting suggestions and potential solutions for:
“Borrow from the military. British forces get training and support
when they return to civilian life – it could be like that”
“Also the military leave with a protective past identity which helps,
but there´s a lot of stigma around care leavers – this doesn´t help
with transition”
“Care experienced should be a protected characteristic – it would
help combat discrimination”
“Protected characteristic - is a label but can also be useful at certain
parts of my life”
“Community support and peer support groups”
“Help with life skills, managing money, practical support, learning as
we go”
“Counselling/pastoral support, build skills to help them through
transition points, even at workplace”
“Mentors with trauma informed skills”

Round 2
In Round Two of the open space, a further 15 solution-focused conversations took place simultaneously and these are briefly detailed below.
“Nationalise social care rather than having a postcode lottery”
This conversation attracted 10 participants. The group began by
summarising the issue:
“Young people and families receive different levels of support based
on the local authorities, social care should be nationalised and the
accountability should sit at a national level”
Problems and issues arising from the current decentralised LA based
provision included:
“Political cycles limit progress that can be made, and can lead to
CSC and funding taking a different direction”
“There is little accountability of how local authorities are making
decisions”
“LAs have run children's services for a long time, and this isn't
working”
“LAs are firefighting, rather than being proactive with support”
“Children’s social care as a partisan issue causes lots of problems
and continual changes . Needs to become a non-partisan issue run
outside of political arguments and divisions”
“Poverty and local area wealth determines support”

“Law is interpreted different by LAs- this shouldn't be the case”
“National standards would mean there isn't 152 different
standards/policies”
Perceived benefits of centralised provision included:
“It could provide national standards to meet, rather than dictated
policy”
“It might allow for mentorship programmes across to utilise the
collective expertise of social workers”
“It would facilitate better sharing of best practice and learning”
“There could be a standardised programme for preparation for
adulthood”
During the conversation, some doubt that nationalisation would help
improve children’s social care was voiced:
“National care system might not resolve the problems, and lead to
less accountability”
“How will be central government be more accountable, than local
authorities?”
“I worry that nationalisation is not appropriate – why would national
gov do better job than LAs?”

“Social workers use inappropriate language when talking to young care
experienced parents”
Six participants joined the proposer of this conversation. The participants
began by clarifying why language choices were important to care
experienced young parents.
“Young care leavers who are parents face a lot of stigma and they
need more support and encouragement”
Some of the language related issues shared by the group the included:
“Social work assessments feel like an interrogation - they should be
carried out with more empathy but not patronizing or belittling”
“Social workers and PAs should avoid jargon”
“Social workers use negative rather than positive language when
talking to care experienced people”
“Social workers should focus more on parents’ positives and
potential rather than the negatives”
“Social workers and PAs should talk to care leavers, rather than
talking down to them”
The discussion then broadened into exploring how stigmatised care
experienced young parents could be better supported by the system.
“There should be a more strengths-based approach to social work”
“PAs and social workers should explain the process of referring
pregnant care leavers to multiagency support hubs (MASH)?”

“Young parents need support from the very beginning from
parenting and family support services”
“Social workers and PAs should have more discretion about whether
to make referrals to MASH”
“Young care experienced parents should be offered parenting
support”
“Social work decision pathways are complicated - referrals to MASH
are the only way to receive an assessment of need for CP/CIN”
“Pre-birth referrals and child protection plans aren't accompanied
by parenting support”
“Family nurse practitioners provide a positive early help programme
of pregnancy support - you shouldn't have to go through MASH to
access this”
“PAs and social workers should explain the process of referring
pregnant care leavers to MASH”
“We need an initial screening by PAs or social workers before
referrals to MASH, so referrals are based on PA's knowledge of the
care experienced person, not just what's in their file”
“If referral's are dictated somewhat by the young person’s PA or
social worker then assessments can be made more efficiently and
prioritised to those that need it more”
“How can we ensure that all professionals involved adopt a trauma informed approach when dealing with our children and families?”
Six participants joined the proposer of this conversation. The participants
began by discussing the current situation and exploring why a change of
approach might be necessary:

“There's an assumption that professionals are trauma informed often they're not”
“Lack of trauma informed practice cuts across all aspects of life,
education, health, justice etc.”
“People with trauma are asked to repeat their stories too often and
to too many different people. This leaves an impact”
“Every new social worker asks care exp. people to explain their past,
it's traumatising”
“Not enough trauma informed professionals in schools”
The group then attempted to define what a trauma informed approach
might look like:
“Being trauma informed includes recognising and addressing
secondary trauma”
“Professionals need to learn more from those with lived experience
of trauma - including professionals with lived exp”
“Reorient system to child (rather than fitting child to a system of
targets and timescales)”
“Training in clinical/trauma informed expertise needs to be brought
forward”
“Yes, increased clinical expertise! Social Work should be awash with
psychologists"
“Better (trauma informed) training for social workers could bring
about this”
“And it should be mandatory (not optional) Trauma Informed
Training”

“How can we focus on prevention rather than just intervene at crisis
point?”
Six participants joined the proposer of this conversation. The participants
began by stating some of the current problems connected to this issue.
“Key issues of waiting lists to access services”
“Hub is overrun as are CAMHS”
“The people who need support are unlikely to attend a hub”
“The services we are signposted to are no longer available due to
austerity”
They then explored ways to “change the system so that it values and
supports access to early help services”:
“GPs, schools, health visitors can play a part in helping reduce
feeling of shame for seeking help”
“Focus needs to be on parental mental health to in turn help the
child”
“Honest & open discussions around mental health and the impact
that removing children from their birth parents has when support is
not provided”
“FDAC approach could be a way forward”
“The system should have more focus on reunification and have a
plan in place to achieve it”
“Needs to become a daily conversation in schools and families that
it's ok to seek help”

“Focus on assessing needs rather than investigating the family”
“Need multi-disciplinary teams to support the families and give
ongoing support”
“More signposting by LA to early support”
“SWs need to have a open conversation about pressure points and
direct the family to services available”
“Empower families to seek help but also make clear what
consequences might be if don't get the help required”
“Equality and Fairness: How can we ensure that everyone is treated
the same across the system?”
Two participants joined the caller for this conversation. They began by
summarising the importance of this idea:
“CEP have to fight and beg to get what they are entitled to.
Everyone should fully know their rights and support available. CSC
should give support without making CEP feel bad about it”
Specific instances of inequality and unfairness were shared:
“Those who don't complain don't get support”
“Care experienced people aren’t always aware of their rights”
“Care leavers offer not always given”
“CSC very tight on funding and so don't let everyone get their
rights”

A number of suggestions for increasing equality of access across the system
were made:
“Children’s social care to respond in same way to all - those who
make a fuss and those who don't”
“Culture shift needed: CSC to treat everyone fairly”
“Provide training so people can understand their rights and
entitlements”
“Simplify and speed up the complaint process”
“Care experienced people that can´t advocate for themselves
should have access to advocacy services”
“How can people with lived experience of children’s social care share
their knowledge and expertise with social workers?”
Two participants (one care experienced person and one social worker)
joined the proposers for this conversation about involving care experienced
people in the education and training of social workers. They felt that it was
important to “bring together people with lived experience to share
knowledge with local authorities and professionals” and provided a number
of suggestions for how this might happen:
“Employ people with lived experience”
“Create a listening room; a real space or maybe on social media”
“Bring lots of different people (prof & non-prof) into the same
room”
“Get families into SW's office and be part of the education
process”
“Could it be obligatory, as part of regulations for LAs and training
providers”

“What would it look like if therapy was accessible across the system?”
Five participants (some with care experience and some with social work
experience) joined the proposer for this conversation. They began the
discussion by summarising the importance of this idea:
“Therapy needs to be in place for all people in children's social care.
It is important as it will help people cope with the trauma they've
experienced or are hearing about. The therapy options should be
varied to meet their needs. One size doesn't fit all”
They then shared several suggestions for what this type of therapy might
look like:
“Support in place for CEA's who work in CSC as it opens emotional
memories”
“Life-long offer of therapy e.g. £1k allocated funding for every CEA”
“Provide therapeutic support to parents and carers for generational
trauma to stop the cycles of abuse”
“Early conversations around therapy need to better describe what it
is, how it works etc”
“Recognise the trauma informed approach”
“Provide specific attachment therapy for looked after children and
care leavers”
“Therapy should be offered to everyone in the CSC system”
“A shift in culture to a more therapeutic and trauma informed
practice”
“Therapeutic intervention for younger children so that there aren't
problems down the line”

“Establish care experienced support networks - getting young
people together can be a healing thing”
“Family therapy should be available if safe to do so”
“Therapy needs to be normalised so it's not crisis led”
“How do we address the lack of understanding of SEND among social
workers and other professionals?”
Three participants joined the proposer for this discussion. They began by
sharing their current perceptions of SEND within children’s social care:
“Some children have developed additional difficulties (anorexia,
self-harm, suicide) after inappropriate intervention by children's
services on top of their difficulties caused by SEND”
“Respite is only offered when there is an intense physical disability”
“Focusing on the struggles of the parent without understanding the
tensions created by the condition itself, lack of support,
environment”
“Lack of specialist assessment and few specialist support services if
placed in care”
“Asking for support after doing everything 'right' only to be
diverted into child protection proceedings”
“Social and emotional difficulties arising with SEND not understood
and blamed on parents”
“Local Authorities rationing SEND services with high thresholds, yet
sending in CP Social Workers with low / vague thresholds of
suspicion to make allegations of Neglect, Emotional Harm etc.
against parents”

“High numbers of children in care with 'hidden' disabilities such as
ADHD / Autism / PDA - how many of them are there due to
misunderstanding of symptoms and blaming rather than supporting
families?”
They then collectively summarised the importance of the issue as:
“There is a severe lack of understanding of SEND and its impact on
the child and family. Parent blame and toxic assumptions exist
amongst Social Workers and other professionals due to this lack of
understanding. Furthermore, there is a discrepancy between the
rationing of support vs. low thresholds for statutory intervention.
This leads to increasing numbers of families with a SEND child being
diverted into Child Protection and care proceedings”
Several suggestions for improving SEND practice were then shared:
“There needs to be an overarching policy on SEND”
“Social workers should be trained in SEND generally, and workers
with additional training (e.g. autism or ADHD) should be assigned to
cases where a diagnosis is present or suspected”
“Can social care have a mechanism to fast-track diagnoses, access to
support etc., particularly if e.g. CP / Care application / support
decisions potentially influenced by this?”
“System should have the capacity to draw on external expertise in
specific conditions at an early stage of SW assessment to evaluate
allegations or rule diagnoses in or out”
“The right type of advocacy for SEND children is needed.
Particularly when kids have communication difficulties. Need to be
advocated for by people who actually understand them”
“Neurodiversity training for social workers, police, etc. So they can
understand how diagnoses influence home (vs. school) life and
behaviour”

“How do we bring about a paradigm shift in how parents are perceived
in the social care system social?”
Five participants joined the proposer for this discussion. At first, they
shared their current perceptions of the system´s existing attitudes towards
parents:
“System and language is completely impenetrable. Overwhelming
and confusing situation in which you have to defend yourself”
“Obsession with safeguarding”
“Unconscious bias”
“Time spent fighting social services exhausts parents / carers takes
them away from spending time with the children”
“So much stuff happening behind our back and completely
unaware”
“Distrust of parents and care givers”
“Criminal court versus family court - in family court, you're guilty and
have to prove innocence”
“System is negatively biased. Not focussed on strengths in families”
“Complaints system is very difficult and multi-layered”
The group then clarified their problem focused question:
“How do we change prevailing cultures and attitudes that view most
parents as potential abusers, and instead move to a system that
respects parents as individuals with expertise in their own families
and something positive to contribute?”

“Enable Social Workers within the community to work as a team with
the families”
“Increased transparency”
“Provide brave spaces to share with others with similar experiences”
“A drive from the top to give families more agency”
“Freeing up the system for SWs to be there for families and put
ethos into practice”
“Engaging families sooner and tackling problems early”
“Reduce secrecy of files and investigations”
“Give SWs have more time to build relationships and work
therapeutically”
“Independent advocates for families. Independent complaints
mechanism”
“Support post-s47 investigations for families to work to repair after
the rupture. (Debrief)”
“Social workers should be there to help and support / educate
parents e.g. in managing behaviour and not just focussing on abuse”
“Separation of admin and social work functions. False economy not
to employ good admin staff”

The group closed there discussion by distilling their individual suggestions
into one clear, prioritised statement of advice for the review team:
“Foster a culture change for better partnerships (nationally and
locally), prioritising respect, voice and support for families above all
else. The key change that could bring this paradigm shift about is
managing admin and bureaucracy better so that it has a function and
a purpose, and is done by someone skilled at that to free up social
workers to build relationships”
“Putting children’s rights at the forefront of every conversation”
The proposer was joined by seven other participants for this discussion.
They found that:
“Legal advice service is paltry. Lack of genuine support, especially
for those not from a legal background or not tech savvy”
“Children knowing their rights to leads to better decision-making for
all parties involved with the child”
They also made specific practical suggestions for promoting children’s
rights:
“Create a Rights Handbook”
“Information for Care Leavers Offer in one place (rather than access
from different orgs). Impact: Orgs are compared to each other if
poor service”
“Every child in care needs to have access to free and unlimited
advocacy that is separate to the local authority”
“Involve care experienced young people in recruitment and
decision-making”
“Advocacy, Parenting and Participation sit together so decisions
feed up the levels together”

They also noted some questions that they felt still need to be answered in
relation to children’s rights:
“How do we leverage the current practice (lottery)?”
“Accuracy of interpretations of reports and laws?”
“How do you support for elder parents for legal understanding?”
“A national mandatory training course?”
The proposer of this idea was joined by three other participants. The
proposal was for “mandatory training as part of their orientation of
professionals working in schools, mental health services, social care,
policing, and LAs”. The training would “cover range of aspects (incl.
safeguarding, overview of types of SEN and how they impact families and
education, trauma, long term planning, and housing)”.
The discussion began with participants explaining why they felt this idea
was important:
“Social workers often not trained enough in special educational
needs, and these needs are not understood”
“There´s a lack of professional expertise, they´re not asking the right
questions”
“Teachers focused on punishing rather than on the needs of the
child not being met”
They then moved on to provide suggestions for how this training course
might look:
“It needs to come from lived experience NOT from professionals”
“Provide case studies (e.g. with recorded interviews of various
scenarios)”

“Working/linking with existing NGOs and other organisations
already providing training”
“Training courses written by CEYPs, foster parents, social care early
help staff, police officers, health professionals”
“Content to include FASD and induced illness, school anxiety, drink
and drugs, and discrimination”
“Is there a need for better screening of all staff and professionals
involved in the care system?”
A total of two people took part in this discussion. They began by
highlighting the importance of the suggestion:
“One of the root causes of disfunction in the care system at all levels
is the amount of people involved in it that (often with the best
intentions) are not suited to the positions they hold. Better screening
would prevent unsuitable people having access to the care system to
begin with. This would also contribute towards better safeguarding
of vulnerable children and young people”
The two participants then shared some examples of the consequences of
inadequate screening:
“Issues of race and racism are not addressed - this needs to be
further considered in screening process”
“When things go wrong - the placement is protected over the child’s
needs”
“Because of lack in training/screening unsuitable people get
through the system and cause harm (both intentionally and
unintentionally)”
“if they have no attachment to this why be involved in someone’s
LIFE”

“BAME in social care - very few foster/adoptive parents but many
children who are black”
They then shared some ideas for better screening:
“It´s really important to have professionals with the empathy to stop
and think what a home looks like- we all need somebody”
“Professionals need to be capable of holding in mind the
importance of a childhood"
“Screening before a placement of ALL involved in must be in carried
out before each child is placed there”
“How can the system be refocussed to measure success differently?”
The proposer of this question was joined by three other participants. The
participants believe that current metrics create targets that drive funding to
child protection issues and child protection needs:
“Budget is a huge issue, local authorities have a strict budget to
follow, and child protection is a way to get money for the local
authorities. No money is spent on the child to keep them within the
family”
To illustrate this the group shared specific instances of how funding is
inappropriately driven:
“The funding doesn't allow for creativity and flexibility - to get the
funding you are forced to push the child into protection”
“Do privatized industries make the best of the funding? There is a
huge conflict of interest”
“The current review should focus on reducing the number of children taken into care”

They strongly felt that “the funding of the system is structured to
encourage taking children into care”
Accordingly, they explored the idea of “reversing targets for success so that
they are refocused towards rewarding local authorities for keeping families
together”. They then closed their discussion by making several suggestions
for how this made a number might be achieved:
“Funding is used more for children in care, we are reacting to crises
instead of preventing crises. There needs to be a shift to financing
preventive measures”
“Work on larger social inequalities, systemic issues - drug abuse,
poverty. We are looking at the symptoms of social inequality not
the real root cause”
“Needs to be a streamlined pricing structure - cap agency social
workers and third party (for profit) agencies”

Round 3
Due to the participants´ high levels of engagement and enthusiastic sharing
of findings in the previous two rounds, this third round of open space was
somewhat shorter than 45 minutes. Hence, these conversations did not
generate quite as much information as the proceeding two rounds.
Nonetheless, the participants of the fourteen simultaneous conversations in
this round worked hard to produce valuable insights for the review team.
“A national rollout of family group conferences and life long links”
The proposer of this idea was joined by two participants. This idea relates
to giving children in care opportunities to maintain or build family or
family-like supportive networks through regular family meetings or
“conferences”.
The group began by explaining the importance of the issue. The proposer
believed that “children need to have a sense of self, they need to feel
rooted and that belong somewhere. They are best placed to do that in their
families if that’s safe”. Building on that premise the group attempted to
summarise why “family conferences” were important:
“Many young people have a limited support network once they
enter care, and we need to explore how to better support young
people to build and maintain their support networks”
The group then shared some of the common problems associated with
children in care lacking suitable family and support networks:
“Friends are important, but this isn't always prioritised”
“It can take a long time for children to re-build trust with families”
“After court proceedings a lot of people are left behind”

“There´s a need for YP to extend networks beyond professionals”
“Every placement move leads to disrupted relationships”
“Yong people in care have limited support networks”
Some key ideas for tackling the issue were suggested:
“Contact arrangements need to be based on children and young
people's specific circumstances e.g. large sibling groups”
“When young people come into care and during care, assessments
of how each move impacts their family networks should take place”
“When moves happen we should help young people to explore
who´s important to them and who they want to maintain
relationships with”
“When there have been difficult court proceedings and relationships
have broken down, we should be mending those and working
towards family reunification”
“How can we address a lack of professional understanding of individual
risk factors?”
Two participants joined the proposer for this conversation. The group
began by sharing a number of problems related this issue:
“Social workers need to understand the long-term implications of
their decisions”
“Professionals misjudge or misunderstand parents' circumstances”
“This is a particular issue for children with disabilities”
“Without training, social workers rely on assumptions”

“Lots of social work training is about process, rather than families'
circumstances”
“Young social workers don't always have the life experience and
training to understand families' circumstances”
They then suggested
understanding of risk:
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“Social workers should receive specialist training in domestic
violence, mental health etc. at university”
“Social workers should have specialist training so they can make
informed decisions about risk”
“We should mirror police and health's approach to specialist training
and specialised teams”
“There should be post-qualification training and specialisms for
social workers”
“How can multi-agency working be improved?”
The proposer was joined by five participants for this conversation. The
started by stating that effective multi-agency working “is important
because practice needs to be child focused and holistic”.
A number of problems with current multi-agency working practices were
identified:
“Not consistent info sharing across the board”
“There´s difficulty in communicating correct information to other
agencies”
“Foster carers / adoptive parents are not included enough at
meetings”

“Different agencies (schools, health, police) having different info
recording systems”
“With lots of gaps in information sharing, correct risk assessing of
children against abuse cannot happen”
Some suggestions were made for improvements to multi-agency working:
“If feasible, connect all agencies´ databases”
“Refrain from using ambiguous phrases about a child such as 'being
settled'”
“How to handle difﬁcult placements (foster or other) respectfully?”
The proposer explored this question along with three other participants.
The group began by sharing specific examples of practices that are not
respectful of the individual:
“As a young person you often don't get listened to - you are the
reason the system and people are there in the first place so it's
important that the young person is listened to”
“Note taking, speaking about the problems in front of people that
are causing the problems, effects the young person”
“Not talking things through with the young person, breaks down
trust especially when a placement isn’t working”
“Stop throwing medication at young people. Stop chucking them
into really unsuitable mental health placements”

Several suggestions for developing a more respectful approach within the
system were shared:
“Create network/panel (involve young people, professionals) that
come together to talk through different ways to handle foster
placement situations”
“More training! Being respectful is a behaviour that can be learned”
“Every child needs someone like a youth worker - they should be
independent of schools and LAs. Upholds confidentiality and
understands the needs of the young person especially when it
comes to mental health”
“At each level of decision making, having representation of people
with current or past experience of foster care to ensure there is a
level of understanding throughout system”
“What role, if any, should privatisation and outsourcing play?”
Five participants joined the proposer in exploring this question. They began
by discussing some of the problems that currently occur in the system which
at present has some degree of privatisation and outsourcing:
“Foster carers not trained enough - doesn't reflect how much they
are paid”
“Not enough money in the system for CEOs shouldn't be taking
such large salaries”
“It´s difficult to hold private agencies to account – they´re an extra
layer”
“Challenge when can't work alongside being a foster carer but what
does the carer do when they don't have a child placed with them”

“Private providers not providing love”
“It seems immoral to be seeking to make a profit out of children”
Benefits of a public (not-for-profit) and possibly nationalised system were
posited:
“Not profit making – means (re)investing money into the service”
“A nationalised system would lead to better support and communi
cation”
“Publicly funded and publicly provided services would lead to more
accountability”
“A publicly funded national system would allow for the pooling of
budgets and expertise”
At the end of their discussion they arrived at the conclusion that the system
should “invest in publicly run services which are person centred”.
“Adoptees as CEPs”
The proposer and two participants began this conversation by stating that
“adoptees will always remain care experienced and should be offered the
same support other children in care are entitled to”.
They then explored some of the specific issues adoptees face within the
current system:
“Myth: adopted kids are ok, their care journey is over”
“Issues arise can later on e.g. at adolescence”
“Many issues around contact with birth families”

“Huge issues with identity - change of surname etc. impacts them”
“Having two families creates huge issues for adoptees”
“Review does not look at this – lots of focus on foster children”
“Many adoptees have left foster to be adopted, and may have
unresolved issues from that period of their life”
“Don't hear 'adoptees' mentioned much”
The group concluded their discussion by proposing that the system formally
put adoptees on a par with care experienced children and young people as
this would address the disparities in care provision and support that they
receive.
“How can we focus on promoting family stability and autonomy as a
policy?”
Three participants joined the proposer for this conversation. The group
shared a number of suggestions for how family stability and autonomy can
be promoted:
“Families who have experienced trauma should be well supported”
“SW need to get to know the family and think about how to help
them (rather than take children away)”
“Children have a right to remain in contact with families - SW should
promote this”
“Families should be supported to stay together”
“Social workers need to work in partnership with families”
“SW to explain things to families in way that is understandable”
“SW to spend more time with families and get to know them, need
trust”

“SWs to speak to families as a whole”
“How can we support victims of domestic violence to escape WITH
their children?”
Two participants joined the proposer of this conversation. They began by
recounting how they view current experience of domestic violence victims
within the system:
“There´s a fundamental difference in culture between domestic
abuse support organisations and CSC. The charities tell you it´s not
your fault and support you, but as soon as CSC gets involved it´s the
victim´s fault”
“Women are dying for fear that they will lose their children if they
report DV. Their fears are not unfounded”
“Where I live children end up with the perpetrator”
“When you ask for help you get judged”
“Parental mental health not supported when Section20 signed”
“In some way CSC have become the abusive partner”
“Any history of DV being used to blame parent, even if they have
done everything 'right' and left the situation”
They then summarised how they see the current situation:
“Survivors of domestic abuse have tried to keep the children safe
and left the situation but are then treated poorly by CSC and the
children removed. Victims of DA are not believed, and the result is
that children are separated from loving parents”

In addition to concluding that “there needs to be better training and
understanding of DA”, they recognised that some individuals such as
independent domestic abuse advisors and support workers are effective in
their roles within the system:
“DA support worker was brilliant”
“IDVAs were amazing”
“How to achieve a fair and equal service to children and young people
of colour”
Five participants joined the proposer of this conversation. They began by
highlighting the difficulties faced by people of colour within the current
system:
“Difficult to find care arrangements with matching ethnicities,
culture, language”
“A reluctance to have difficult conversations (around race and
culture) transcends all layers of social work and foster care”
“Children of colour coming from warring countries often have
unrecognised trauma”
“Children of colour get different staying put arrangements (in
supported lodgings) rather than a foster parent/home”
“Misconception/disconnection in terms of safeguarding and
communication, and may end up to court proceedings”
“Lack of curiosity among social workers, jumping into assumptions”
“Gaps in research, auditing and education around culture, diversity,
race”
“Unaccompanied immigrant children of colour face massive
prejudice”

The group agreed that the first step in improving outcomes for people of
colour is “a culture shift where the system encourages the difficult
conversations about this issue” in order that those within the system can
learn and understand.
Some specific ideas for developing a deeper understanding of this issue
were shared
“There needs to be structured training in this subject area”
“More research or auditing LAs/the system as whole to reveal how
they are doing with regards to this issue”
“There are a number of existing resources and initiatives available to
support this (the black curriculum, black history month)”
“Children’s social care leadership needs to include diverse races,
perspectives, and networks”
“Children & Young People do not deserve exhausted & burnt-out Social
Workers”
The proposer of this conversation (a care experienced social worker) was
joined by five other participants. Due to the endemic of the issue much of
the conversation remained in the problems space with the participants
sharing individual experiences of this issue affects them:
“The targets have become the workload. Rather than targets
reflecting the work”
“Existing targets/management measurement systems are causing
burnout”
“There is a culture of extreme oversight that leads to unhelpful
pressures”
“Current system´s expectation to work over and above contracted
hours is not acceptable”

“Excessive hours (work emails sent in small hours?!)”
“families and children feel this stress/workload in their SWkrs”
“SW don´t get positive feedback from families and children they
have helped, they only hear demoralising stories”
Towards the end of the conversation, several practical suggestions for
change were shared:
“Create career paths with senior non-leadership roles to keep the
practice based expertise and experience being lost from the
system”
“Perhaps rotation around these different practice based roles needs
to happen”
“Release social workers from admin tasks”
“Leadership needs regular and recent experience of frontline social
work so there is more connection between management and what is
happening on the ground”
“Push for the recognition that the service will be better if social
workers have better conditions”
“Re-open the social work training college. Give SWs short
sabbaticals (as a respite from frontline work) so that can learn, upskill
and even train colleagues and share their expertise – this would be
energising”
“Can we learn from education which historically had overwork
issues?”

“A Designated Kinship Carers and Special Guardians Department at LA
level and National Level”
Two participants joined the proposer of this conversation. Their starting
point was to state that kinship care and special guardianship is
fundamentally different to foster care and hence “these differences should
be recognised in the type of support provided”. The group then shared the
perceptions of how the kinship carers and special guardians experience the
current system:
“Unless family can provide respite or support, we have none. None
for us, none for the children”
“Very little contact with social workers, KCs and SGs often ignored”
“LAs not representing KCs in court, so KCs left without support”
“Some LAs do have a department for special guardianship, but
social workers are contractors and often burnt out”
“Additional pressures of KCs are not appreciated”
“Danger of child being placed in adoption because of failure to
make contact with family”
“Impact on KCs is underestimated, KCs not listened to”
The group then made several suggestions to improve they the system
works with kinship carers and special guardians:
“A dedicated team available to contact children's relatives rather
than being put automatically in foster care”
“Specialised workers that have the understanding of KC and SG
needs”

“Establish "kinship orders", rather than being placed under other
categories (e.g. being FCs or SGO first)”
“Financial circumstances of KCs should not be made to change (e.g.
KCs who are retired should have an allowance to help)”
“Trained team of people knowing what counts as
guardianship”

special

“An national allowance for KC that is not means tested”
“Specific training for social workers and LAs on dealing with KCs and
SGs”
“Support for the child past the age of eighteen, inline with foster
care 22/25 yrs”
“We need to get to the foundations of human behaviour to reduce the
need for children's social care”
The proposer of his conversation was joined by three other participants.
The proposer felt that the problems Social Work seeks to resolve are a
symptom of family stress and that by looking into the causes of stress,
relationship breakdown and problem behaviour the need for costly social
work would be eliminated.
“We will always be placing children into care, if we don't teach
parents how to manage their stress”
From that starting point the group explored some typical sources of family
stress:
“Poverty isn’t poverty like it used to be. Two working parents, still
exhausted, possibly not back yet home yet”
“Get to an adult age and are supposed to 'act like one'. How can
you do this if haven't had it mirrored to you in your own childhood?”

“Professionals are not leading the way through direct honest
conversations”
“How do we teach parents ways to deal with their stress that doesn’t
harm the children”
“What information and support is needed for long lasting behaviour
change?”
The group then made a number of practical suggestions for reducing family
stress:
“Families to be supported to get help voluntarily”
“Social workers going into school to say what they do - talking about
family help”
“We need to make this a topic of conversation where people are not
feeling oppressed, they're wrong somehow”
“Support is needed way earlier”
“BESPOKE – it must be support that's right for that family”
“Appropriately support, train and resource organisations to work in
a trauma informed holistic approach”
“A nationalised (consistent) approach to participation, children’s rights
and advocacy”
The proposer of this conversation was joined by a children's right officer, a
participation manager, and a charity director. They began by stating that
children’s rights do not vary with geography and therefore “there should be
a national approach to advocacy”.

The group had a varied and in-depth discussion of what such a national
framework might look like:
“A national app or website for young people to learn about their
rights and entitlements”
“Upskilling young people to be self-advocates”
“Provide more advocates for children”
“Design listening to children and young people into the system, not
as a an add on”
“Professionals having to show clearly / prove how they have
listened”
“Each LA to have new into care rights info”
“IRO to check YP has access to info on their rights”
“There should dedicated resources and funding for this”

