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Overview   

• Why the focus on adolescents in and on the 
edge of care? 

• Ealing Brighter Futures Intensive Engagement 
Model: Key findings from the evaluation 

• Transitions from care to adulthood: Messages 
from research 

• Ingredients for successful practice  



Why the need for a rethink? 

Care is never an end in itself, it is always just one 
stage of a child’s journey into adulthood; the 
true outcome measure for care must be related 
to the quality of a life the young person achieves 
     (ADCS, 2013, p.1) 
 
Poor track record in effectively meeting the 
needs of young people entering care aged 11+ 
 
 



International messages about 
outcomes for care leavers  

• Social exclusion 

• Low educational attainment and unemployment 

• Poverty  

• Mental ill health 

• Social isolation 

• Homelessness 

• Involvement in crime (Stein & Munro, 2008) 



Cautionary reflections 

• Many young people are remarkably resilient 
and there’s a danger of being overly 
deterministic about outcomes  

• Focus has tended to be on ‘outcomes’ when 
young people are still in transition 

• Impact of labelling young people as ‘complex’ 
or ‘vulnerable’ (impact on them & danger of 
poverty of expectation) 

 



Cautionary reflections 

• Importance of recognising starting points and 
distance travelled 

• Value in acknowledging young people’s right 
to support rather than framing the discourse 
around ‘behavioural problems’ and ‘deficits’ 

• Organisational contexts matter 
(support/inhibit implementation of new 
models) 



Adolescents on the edge of care  

• Ambiguity and blurred boundaries: Differences in threshold 
and dependent on the availability of services to support 
young people in the community 

• Those children whose safety and well-being are at sufficient 
risk for the authority to consider removing them from their 
current situation for their own protection (Bowyer and 
Wilkinson, 2013). 

• Parental engagement and acknowledgement of risk  
influence how risk is managed and under what arrangement 
(subject of child in need plan/child protection plan/care or 
accommodation) 
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Profile  

• 39% of LAC aged 11-15; 24% of LAC aged 16+ 
• Approx. 11,000 ‘adolescent entrants’ to the 

system tend to experience a larger number of 
placements, a more disrupted experience of care, 
poorer outcomes in education and are at 
increased risk of struggling when they leave care 
(Sinclair et al., 2007) 

• At the edge of the care system, this age group 
makes up 45% of Children in Need, 23% of 
children on a child protection plan and 24% of 
Serious Case Reviews.  
 



Discussion 

• In your experience what are the strengths of 
current practice in working with adolescents 
in and on the edge of care? 

 

• What are the key challenges? 

 

• Feedback from groups  



Adolescent entrants  

• Adolescents often enter care during a crisis – 
with their family, with the police or with their 
mental or emotional health.  

• Crisis response and finding a safe place drives 
the system’s immediate response. 

• Too often this initial ‘safe containment’ can 
drift into a longer-term approach (Department 
for Education, 2014).  

 



Challenges  
• Competing priorities: immediate safety and 

longer term responses to meet complex needs  

• Risks often outside the immediate family – 

different services responses required  

• Placement instability: one in five of those 

entering care aged 13 or older have three or 

more placements within a year (the equivalent 

rate for all care entrants is one in 10).  

 

11 



Challenges  

• Routes to permanence problematic: 1% of LAC aged 
12+ adopted and special guardianship less common 
too 

• Exits (return home) and readmission common 

• Ambivalence about separation from the birth family 

• Complexity of need (e.g. at 14+: mental and 
emotional health (64%), special educational needs 
(38%) and substance misuse (32%)) 
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Rethinking service responses  

• 9 projects funded under the DfE’s Children’s 
Social Care Innovation Programme 

 

• Short term residential provision 

• Multi-disciplinary teams (including Ealing 
Brighter Futures) 



Principles underpinning Ealing’s Brighter Futures 
Intensive Engagement Model  

• Building effective consistent relationships with young 
people, families, communities and carers to bring 
about sustained change 

• Multi-disciplinary teams working intensively with 
young people and their families 

• Lower case loads and daily team meetings  

• Enhanced training and support for foster carers to 
reduce the likelihood of ‘wobbly placements’ 
breaking down 

 



Multi-disciplinary teams  

• Creating of 2 new multi-disciplinary edge of 
care teams (MAST) & a new in care team 
(CONNECT) with lower case loads 

• TM, DTM, Clinical psychologist, 2 x social 
workers, family support worker youth worker, 
youth justice worker, youth mentor, education 
specialist, connexions  

 



From team around the child to team around the 
worker (ambit.tiddlyspace.come) 
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Intensive Engagement Model  

• Lead professional as central point of contact: 
reduction in number of professionals families had 
direct contact with  

• Teams were connected to, and drew upon multi-
disciplinary expertise to inform their direct work: 
timely and tailored support 

• Youth workers and mentors: could bridge the gap 
between young people and lead professionals to 
support engagement 



Reflections  
 

• There’s definitely more support available, and 
that’s for the parent and the child…with [lead 
worker] being positive, her postitive thinking, 
and saying I was a good mum, and you’re 
making the right choices...it’s more like having 
a relationship and talking and seeing how I am 
rather than making assumptions (Munro et al., 
2017, Parent, MAST) 



Reflections 

• Previous social workers, it was really horrible, 
well previously I just had a social worker that I 
met rarely, and if I wanted to access, if I 
wanted anything from her it would be really 
hard to even get her…Now my lead worker, 
even without me ringing she rings me to find 
out what’s going on, because I think they 
really care (Zara, Connect young person). 



Shared responsibility  

• It provides an element of safety in my opinion, 
it’s not me holding a case. We’ve got very 
complex cases, I think pretty much all our 
cases if it was individuals holding it they would 
have run out of ideas and energy pretty early 
on...It’s team ownership, it’s not individual...I 
feel this is a much safer model... (Connect 
focus group).  

 



Shared responsibility 

 
In locality you always have a social worker and 
whoever is supervising as the main power, 
whereas actually [in our team] it’s a shared 
group power...if there’s a crisis...this all becomes 
very helpful...you’re getting advice from 
different people with different expertise (MAST 
focus group).  
 



Multi-disciplinary team meetings 
(daily)  

• Helped establish trust within the team 

• Offered mutual support and guidance 

• Ensured that multi-disciplinary expertise 
informed the design and deliver of tailored 
packages of support  

• Facilitated shared ownership of case 
responsibility/risk holding  



Different conversations  

• Changing attitudes: from ‘they won’t engage’ 
to ‘understanding the reasons for non-
engagement’ and having different 
conversations 

• Commitment to young people’s and parents’ 
participation in decision-making processes 



Reflections  

• [Anna] hasn’t had a lot of opportunities in the 
past to make decisions about her life and her 
care, so I’ve tried to make that a priority in my 
work with her.  The education system really 
struggles to give young people a voice…I have 
really tried to communicate with school the 
importance of keeping her central to the process 
as that’s the only way she’ll be on board (MAST, 
lead professional) 



Negotiation 

• It’s about giving young people more decision-
making powers within sensible 
parameters…some young people make a whole 
load of demands, often, which aren’t safe for 
them.  So the challenge for workers working [with 
older adolescents], who are really vulnerable is 
helping them to see the choices aren’t the best 
ones, and to help steer them to different 
choices....It has to be negotiated within the 
relationship the worker creates with them 
(Strategic manager) 



No Wrong Door  
• Evaluated by Loughborough University 

(Lushey et al, 2017) 
• Integrated multi-disciplinary service 
• Two hubs with a manager, 2 DTMs (residential 

& outreach, NWD hub workers, portfolio 
leads, life coach (clinical psych), 
communications support worker (speech & 
language therapist) and a police liaison 
officer) 



Aims  

• Improve accommodation stability 
• Engagement in EET 
• Relationships with others 
• Planning transitions from care to independent 

living  
• Resilience, self-esteem and well-being 
• Access to support in crisis 
• Reduce high risk behaviours  



NWD 
 

• All needs addressed by single team 
• Support for eligible LAC, young people on the 

edge of care and ‘edging to care’ 
• All staff trained in Signs of Safety and 

restorative and solution focused approaches 
• Dedicated team: integrated approach rather 

than multiple referrals 
• Continuity of worker  



10 core features of NWD 

• Always progressing to permanence within a 
family or community 

• High ‘stickability’ of the key worker 
• Fewer referrals, less stigma 
• Robust training strategy same/or similar to 

restorative practice and therapeutic support 
• No head on beds culture 
• No appointment assessments  



Core features of NWD 

• A core offer to all young people 
• Multi-agency, intelligence-led approach to 

reduce risk 
• Close partnership working 
• Young people’s aspirations drive practice  



Outcomes  
• ‘Emerging evidence that NWD contributing to young 

people remaining out of the care system’ Decrease in 
placement moves 

• A quarter of those who were NEET when they 
entered NWD went onto engage 

• Reduction in criminal activity amongst those 
supported by NWD 

• Reduction or cessation in substance misuse 
• Missing incidents halved (Lushey et al., 2017, p. 10-

12) 

 
 



Discussion and reflections  



Transitions from care to 
independence  



Right2BCared4 & Staying Put 
 

• Right2BCared4: embedding principles of the 
Children (Leaving Care) Act  

• Staying Put: allowing young people with an 
‘established familial relationship’ with their foster 
carers up to 21 

 

• Evaluations including peer research methodology  



Timing of transitions 
 

• Young person led transitions: ‘desire to be free 
and independent’ and/or levels of dissatisfaction 
with placements 

• Young people with 4+ placements in the last 
three years marginally more likely to leave  

• Higher proportion of young people in 
Right2BCared4 remained in care until 18 



How the offer is framed 
 

• Proactive encouragement to stay and changing 
expectations  

• The IROs used to say, rather than say to the young 
person ‘What are your thoughts’, they’d say ‘At 16 
you can have a training flat’ and you’re like “Well 
they haven’t even expressed an interest in 
leaving’ 



Timing of transitions 
 

• Warm nurturing environment, compensatory care 
and a secure base: more likely to stay 

• 84% of young people who stayed put ‘very’ or ‘quite’ 
close to their foster carers compared to 36% who 
didn’t stay put 

• Importance of ‘choice’ and ’control’ rather than being 
‘kicked out’ of the system 

• Support from leaving care worker important 



Staying Put 
 

• Those with a secure stable base in foster care tended 
to opt to stay  

• Relationships, how the offer is framed and legacy of 
the past influential  

• Past placement instability and the desire to be ‘free’ 
and ‘independent’/survivalist self-reliance  

• Inverse care law 

 



Part of the family: provision of a 
secure stable base 

 

• “We had a really good relationship, and my foster 
mum she was, talked, like, straight and told me how 
it is and... like that so I felt really comfortable and 
accepted into the family and... I was really settled 
there. It was nice because it was a big family as well 
so there was always people around.” (Kate, stayed 
put, in Munro et al., 2012).  

 



Secure stable base (Schofield & Beek, 
2009) 

• Availability: helping young people to trust 

• Sensitivity: helping young people manage their 
feelings and behaviour 

• Acceptance: building young people’s self esteem 

• Co-operation: helping young people feel effective 

• Family membership: helping young people belong 



Opting out 
 

• I just needed to get out. Psychologically I couldn’t hold out for 
much longer. There was chains on me and – not literally. Not 
so much overwhelmed, ’cos there weren’t an overwhelming of 
anything really, it was just... I wasn’t... there was no free 
opinion. I had to do everything by the foster mother’s words. 
Literally, anything she said had to go. So... it was more... pupil 
[teacher] than a family (Mathew, didn’t stay put, in Munro et 
al., 2012).  

 



Reasons for non-engagement: 
Past experiences  

 

• I’ve had 20 social workers in my life. They’ve all quit 
their job on me. “Laughs” but I don’t think it’s 
because of me! 

• There’s so many kids with so many problems but the 
one we suffer with most is trust.  

• Notes don’t get passed on and you have to start 
again (Butterworth et al., 2016) 

 



Planning  

• Small scale study on young people’s internal conversations 

• Long term planning an anathema 

• Experiences of plans that ‘rarely worked out’ 

 

• Disruption of previous plans was frequently discussed, ranging 
from specific childhood trauma experiences…to sudden 
changes of foster placements, to recent disappointments and 
fruitless attempts to engage with work or education (Hung 
and Appleton, 2016, p. 39) 



Interdependence 

• What’s normal? How’s the offer framed? 

• Expectation of independence or 
interdependence? 

• Supporting the development of informal 
networks of support (not time limited) 

 



Types of social support 

• Emotional: empathy, love, trust, caring 

• Instrumental: tangible aid and resources 

• Informational: provision of advice and 
information 

• Appraisal: feedback used for self evaluation 
(House and Kahn, 1985 cited in Boyce et al., 
1988) 



Pathway plans  
Plans valued that: 
 
• Were developed in collaboration with worker that they had 

established a positive and consistent relationship with 
• Explored current circumstances and how they were likely to 

change in the forseeable future 
• Outlined clear goals and what services would be provided to 

support them 
• Were reviewed and updated in response to changes in needs 

and circumstances (Munro et al., 2011) 

 
 

 
 



Messages from young people 
• Importance of seeing young people as individuals 

and taking their wishes and feelings into account 

• Importance of supportive relationships and 
emotional support (not just practical provision) 

• ‘Pathway planning syndrome’: focus on completing 
the paperwork  

• Age-related transitions and lack of preparation  

• ‘I was given two weeks’ notice to have everything 
packed and ready to go’ 

 



Ingredients for successful practice  
 • More fluid boundary between care and 

community services (allow step up/step down) 
(ADCS, 2013) 

• Specialist services and support accompanied by 
approaches that help young people access and 
engage with services 

• Trusting, stable and nurturing relationships key – 
influence engagement in prep and planning and 
in accepting services and support  



Ingredients for successful practice 

• Working with the birth family 
• Multi-disciplinary responses (but continuity of 

key worker(s)) 
• Time: working with young people for as long as 

needed  
• Recognising medium to long-term aspirations  

not just short term risks 
• Movement away from ‘accelerated and 

compressed transitions’ to ‘extended and 
graduated transitions’ 



I’ve had the rare and wonderful pleasure of being able 
to have a lot of kids come back after they’ve left the 
systems, and have a dialogue about what was 
important for them? What mattered? And what they all 
say to me is it’s all about relationships.  That whether 
you know how to balance a chequebook when you 
leave this place is less importance than who you have 
you can call to say “I’ve got a chequebook and I can’t 
figure out how to get it to add up” (Geenan & Powers, 
2007, p.1092) 
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