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This pilot study explores young people's experience of leaving care in theUnitedKingdom. It draws on qualitative
data obtained from two focus groups, one with young people and another with professionals, as well as ethno-
graphical and autoethnographical data from the researcher. The data were subject to separate thematic analyses
and key themes identified. In bringing together these analyses, a picture emerged of young people trying tomake
a transition and develop a new identity, whilst in the midst of an unstable environment which often served to
undermine their journey. Key implications for policy, practice and future research are discussed, and suggest a
need to review and potentially revise some of the core structures which underpin the provision of support to
those in the care system.
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1. Introduction

1.1. Background and policy context

In 2012, 67,050 young people were ‘looked after’ by local authorities
in the UK (mostly livingwith foster parents) because their birth parents
were unable to provide them with adequate care (Department for
Education, 2012b). Those being looked after can ‘leave care’ from the
age of 16, and must do so by 18. Of the 10,000 young people aged 16
or over who left in 2012, approximately one third did so before they
were 18, with almost all the remainder doing so on their eighteenth
birthday (Table D3, Department for Education, 2012a).

Stein (2006a) notes that their journey into adulthood is “…both ac-
celerated and compressed” (p. 274). They make the transition to inde-
pendent living far earlier and more rapidly than their peers, generally
without the option to return. Alongside setting up home, often in a
new area, theymustmove on from school, and somemay also be setting
up their own family. They undertake this journey against a backdrop of
difficult life experiences, sometimes amidst unsupportive family rela-
tionships, and with little time to allow psychological adjustment to
.

these changes. They are among “…the most excluded groups of young
people in society” (Stein, 2006b p.423).

Under the auspices of the Children (Leaving Care) Act 2000, those
who leave care are entitled to support from their local authority until
the age of 21, or 24 if they are in approved programmes of education
or training. This includes a duty by the local authority to keep in
touch, assess and meet their needs, offer financial assistance and main-
tain them in suitable accommodation (Stein, 2012). This should be
underpinned by the development of a comprehensive leaving care
plan (‘pathway plan’) from the age of 16, drawn up with a consistent
individual acting as a ‘personal adviser’ throughout their transition.
The Children and Young Persons Act (2008) extended this provision to
the age of 25 (for those in education or training), as well as requiring
local authorities to take account of young people's views in relation to
leaving care, and provide a Higher Education Bursary.

More recently, in an effort to provide care leavers1 with a gradual
transition to adulthood, local authorities have been required to develop
a ‘Staying Put’ policy (Department for Education, 2013). This provides
1 Use of the term ‘care leaver’ in this paper is consistent with its use by professionals in
the field, and refers to young people aged 16 or over, who have been looked after by the
local authority, and are in receipt of some formof on-going service from the local authority
(National Care Advisory Service, 2013). In effect, these are young people for whom a path-
way plan has been developed, and should be being actively applied.

http://crossmark.crossref.org/dialog/?doi=10.1016/j.childyouth.2014.03.007&domain=pdf
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for the possibility of young people remaining in foster placements be-
yond their eighteenth birthday, though they are no longer deemed to
be ‘in care’ — in effect they are lodgers, and their former foster carers
become their landlord, though the guidance advises that this need not
lead to the young person being treated differently. There is, though, no
obligation on the part of foster carers to offer a Staying Put placement,
and both the qualifying criteria and levels of funding to carers for
doing so are set by the local authority.

Alongside these statutory obligations, the UK has seen significant
cuts in the funding of public services. For example, the National Care
Advisory Service's (2012) survey of 34 leaving care service managers
found that services were supporting increased numbers of care leavers
with reduced or static budgets. The majority reported increased case-
loads for staff, and some reported reduced contact with care leavers,
and a greater tendency to work reactively in response to crises. Further-
more, most respondents described cuts in related external services,
including those associated with housing, careers support and adult
health and social care.

Consequently, there is a tension between the obligations of local au-
thorities and their capacity tomeet them, and thus this represents a crit-
ical period in which to explore the experiences of young people at the
heart of this process.

1.2. Care leavers' experiences of support from professionals

Whilstmany care leavers drawon informal support from friends and
family, previous studies, both in the UK and internationally, have dem-
onstrated the often crucial role of consistent professionals in meeting
both emotional and practical needs during this transition (Geenen &
Powers, 2007; Harris, 2009; Johnson et al., 2010; Rogers, 2011; Singer,
Berzin, & Hokanson, 2013; Stein, 2008).

However, in a review of the relevant literature, Hiles, Moss, Wright,
and Dallos (2013) note that care leavers' experiences of social support
from professionals vary greatly. These differences extend to practical
needs, including both financial assistance, and support for access to
housing, employment, education and training. Thus some care leavers
are able to have their essential needs met whereas others, it seems,
are not. In seeking to understand these experiences of support, Hiles
et al. (2013) emphasise the relational and transitional context in
which it occurs:

“… past experiences (of loss, poor support or violations of trust), as
well as the move towards the development of a new identity as ‘in-
dependent’, meant that young people struggled to ask for support,
even when it was most needed. Those offering support needed to
demonstrate at least some genuine understanding of, and concern
for, that individual's current experiences, in order that they might
be sufficiently trusted for the support to be accepted. Reliability
and consistency of approach helped to sustain this engagement.”
(p. 30)

Thus onemight imagine that these individual differences in support
are, to some extent, a product of the particular relational interaction be-
tween the professional and the care leaver. However, since the expecta-
tions of professionals (identified above) are relatively modest and
consistent with their expertise, this doesn't seem to provide an ade-
quate account for the differing experiences of care leavers. The authors
call for further research with all parties to explore and better under-
stand these experiences, a call which seems particularly pertinent in
light of the current pressures being experienced by leaving care
services.

1.3. Understanding care leavers' experiences of support

Various theoretical approaches could inform an exploration of
these experiences of support. Attachment theory is perhaps the
most widely discussed, providing a basis from which to understand
the dyadic nature of the interaction between those offering support
and those accepting it. This suggests that experiences care leavers
have had from primary care givers in the past, underpin the relation-
al strategies which they draw upon when being supported in the
present (Dallos & Comley-Ross, 2005; Schofield, 2002; Stein,
2006b). Broader approaches include consideration of the whole
social networks in which care leavers are embedded, and the impact
of disruption to these whilst in care and during transition (McMahon
& Curtin, 2012).

These approaches and others have informed previous study meth-
odologies, including the use of individual interviews and focus groups,
which have, for example, identified factors that might sustain positive
experiences of support (Amaral, 2011; Geenen & Powers, 2007; Harris,
2009). However, there has been little opportunity to unpack the experi-
ence of care leavers in theUK in the presentmoment, at a timewhen the
care leaving system is under considerable strain (a context which may
also be applicable more broadly, given the internationally widespread
constraints on public funding).

The present study seeks to address this by privileging the knowledge
of those at the heart of the leaving care system in providing a basis for
moving forwards. The study does so in the belief that this is most likely
to open up possibilities for change now, rather than these lying buried
beneath a dominant discourse of past difficulties and present disadvan-
tage. This approach is aligned with ‘action research’, which also places
an emphasis on participants taking an active role in the development
and execution of the research (Reason & Bradbury, 2001). In the current
context, both care leavers and thosewho directly support them are con-
sidered to be participants, since the experiences of both parties are inex-
tricably intertwined.

The study is also consistentwith ‘third phase’ systemic practice, with
the therapist (or researcher) adopting a non-expert, facilitatory role
alongside those whom they seek to support (Dallos & Draper, 2010).
In line with social constructionist ideas, it promotes polyvocality, that
is, the surfacing of multiple ‘voices’ or narratives in relation to the re-
search area (Gergen, 1999). This was supported through the use of
focus groups to encourage the development and co-construction of nar-
ratives, and a ‘reflecting team’which further supports the development
of multiple perspectives, and potentially allows reflection on outsider
perspectives without these becoming privileged (Andersen, 1987;
Kosny, 2003).

The researcher is also aware of his own role as an active agentwithin
the research process. That is, he brings his own experiences and as-
sumptions, as well as being an outsider encountering the leaving care
‘ecosystem’. In keeping with the qualitative tradition, the researcher
has made use of bracketing interviews and a reflective journal to pro-
vide insight into these influences, and to make both these and the re-
search process more transparent to the reader (Ahern, 1999; Rolls &
Relf, 2006). In addition, the researcher's positioning provides the basis
for a novel ethnographic strand to this research, with his own experi-
ence of participation representing autoethnographic data (du Preez,
2008; McLeod, 2001).
2. Aims

This pilot study seeks to give voice to young people, and the profes-
sionals working alongside them, in their transition from care. It aims to
surface their experiences of this transition, and the support available, at
a timewhen the leaving care system is under increased pressure. In sur-
facing these experiences and bringing together the perspectives of all
parties, including the ethnographic observations of the researcher, im-
plications for policy, practice and future research can be considered,
with a view to driving change. Alongside these core aims, specific atten-
tion will be devoted to exploring the issue of individual variability in
support experiences.



Inclusion criteria

• Young men, aged 16-24 at the start of their 
participation in the research 

• Participant entered care before the age of 16 
• Participant is able to understand and respond to 

questions in English
• Participant is able and willing to give informed  

consent for participation in the study
• Participant is able (in the researcher's opinion) and 

willing to comply with all study requirements
• The research host authority is the current (or was 

the most recent) local authority responsible for 
their care

Exclusion criteria • None

Fig. 2. Inclusion and exclusion criteria for Phase 1 participants.
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3. Methods

3.1. Design

The study employed a cross-sectional qualitative design, as outlined
in Fig. 1.

3.2. Ethics

This study acted as a pilot for a broader study proposal which re-
ceived ethical approval from the NHS Research Ethics Committee (REC
Reference: 12/SW/0147), and there was on-going contact with this
committee and relevant research and development departments
regarding minor changes to the methodology.

3.3. Phase 1 — focus group with care leavers

3.3.1. Participants
Potential participantswere selected opportunistically, based on their

attendance at a care leavers' group, and in linewith the inclusion criteria
set out in Fig. 2.

Six white, British, male care leavers aged between 16 and 22 (mean
18.8) chose to take part, and were given a five pounds high street gift
voucher (and reimbursed any travel expenses) for doing so.

3.3.2. Procedure
The researcher was invited to attend a regular meeting of this group

by a youth participation worker and to introduce the study. Interested
individuals were then provided with an invitation letter and informa-
tion sheet, and written informed consent was obtained by meeting
with them on an individual basis.

The focus groupwas then facilitated by the researcher and a support
worker from Child and Adolescent Mental Health Services (CAMHS).
Key areas of conversation were introduced by the researcher, focusing
initially on some key terms (e.g. “care leaver”, “social network”, “people
who are important to you”, “people who offer you support”) before
moving on to garner feedback and ideas about the research study itself.
6 care leavers, aged
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The groupwas audio-recorded (with consent) and lasted 70min,with a
10 minute break halfway through.

3.4. Phase 2 — focus group with health and social care professionals

3.4.1. Participants
Potential participants were identified opportunistically by LT from

her contacts in this field. Four health and social care professionals
chose to take part, all were white British, three female and one male.
One participant was a social worker within a care leavers' service, an-
other was a family therapist working with care leavers, a third was a
community care worker within a young people's accommodation ser-
vice, and the fourth a fostering social worker. All worked in the same lo-
cality as the Phase 1 care leavers and were thus part of the Health and
Social Care services used by these earlier participants. No payments
were made to these participants.

3.4.2. Procedure
The participants were approached by LT, and those who were inter-
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The focus group was arranged and facilitated by the researcher, and
the discussion initiated with an open question regarding people's un-
derstandings and experiences of the processes involved in leaving
care. The researcher then sought to promote natural conversationwith-
in the group, occasionally guiding the conversation to ensure reasonable
consistency with the study aims.

At two points during the group, discussion was paused and the
reflecting teams (LT and DM) were invited to offer their observations
and reflections, which were then incorporated into subsequent group
discussion. The group was audio-recorded (with consent) and lasted
79 min.

3.5. Analysis of focus group data

3.5.1. Analytic approach
A broadly realist stance was adopted, reporting on the described re-

ality of participants and supported by an inductive, semantic approach
to analysis. This is consistent with the action research framework,
since it privileges the experience as described by the participants, rather
than as interpreted by the researcher.

Thematic analysis was chosen as its theoretically flexible nature
could support this approach, whilst still allowing the data to be
organised and described in rich detail. The focus groups were
transcribed by the researcher, transcripts were loaded into nVivo
10 qualitative research software, and separate thematic analyses
were carried out on the data arising from each group, in accordance
with the methodology outlined by Braun and Clarke (2006;
Appendix A).

3.5.2. Validity enhancement techniques
In the interests of transparency, the process of analysis and the

thinking underpinning many of the decisions made was recorded in
the research journal. Alongside this, static copies of the nVivo data
were taken at regular intervals to provide an audit trail.

Candidate themes from the second focus group were checked
back with participants for accuracy of analysis via a process of ‘mem-
ber checking’ (Cohen & Crabtree, 2008). One participant replied
within the time available and broadly concurred with the analysis,
as well as offering feedback which was incorporated into the final
themes. Unfortunately a combination of elapsed time and pragmatic
factors precluded the use of a similar approach to verifying the data
from the first group.

3.6. Researcher data

3.6.1. Participant
The researcher is a white, British male in his thirties, currently ap-

proaching completion of a Doctorate in Clinical Psychology, for which
the present study comprises one component.

3.6.2. Procedure
A journal was kept by the researcher for the latter 18 months of the

researchprocess. This recordedhis experience, and the content lies some-
where between an ethnographic account, in so far as it represents obser-
vations of the ‘ecosystem’ being researched, and an autoethnography, in
as much as it records the lived experience of the researcher and makes
some reflections on this experience in the context of the researcher's
own life.

In addition, three bracketing interviews were conducted with DM—

early on in the research process, before the first focus group and before
data analysis began.

3.6.3. Analysis
The research journal was transcribed, and the portion covering the

research processwas combinedwith transcripts of the bracketing inter-
views, and the whole loaded into nVivo 10 and subject to a single
thematic analysis. Data were excluded if they did not relate to the
study aims.
3.6.4. Validity enhancement techniques
In addition to the transparency techniques previouslymentioned,

a triangulation approach was adopted in relation to the analysis of
these data. RD independently analysed the research journal, and
discussion and consideration of these inter-analyst data led to
refinements of the candidate themes initially identified by the
researcher.
3.6.5. Researcher positioning and reflexivity
These data also served to highlight the researcher's positioning in re-

lation to the subject area. The data illustrate the connections I hadmade
between the experiences of care leavers, and my own experience of
transition from adolescence, and it is perhaps as a consequence of this
that I adopted an advocacy stance in relation to care leavers. I'm also
amidst another major life transition, having spent the last three years
in different clinical ‘placements’, with different supervisors, whilst try-
ing to develop my own identity and think about future employment.
Throughout this process I have needed to further develop and draw
on my own network of support.

Thus I am approaching this research area sensitised to the impor-
tance of social support in my own life, and the challenges of transition
and identity development. These ideas will no doubt have informed
my areas of inquiry and analysis, but I hope that in making both these
ideas and the research process transparent to the reader, the extent of
any influence can be assessed.
4. Results

4.1. Approach to data presentation

The three data sets were subject to individual thematic analyses, the
results of which are presented. The approach taken to describing these
themes is consistent with an action research framework, in that it
seeks to accurately represent the views and experiences of the partici-
pants, rather than privilege the interpretations of the authors. However,
a brief Commentary has been included for each theme which provides
an opportunity for the researcher to reflect on some of his own under-
standings of these data.
4.2. Influence of gender

Participation was restricted to a single gender within the Phase 1
focus group (young men) to afford a more homogenous sample, given
the small number of participants that could form part of this pilot
study, and the potential differences between men and women in
terms of their use of social networks and support (Flaherty & Richman,
1989). Further, the researcher and two of the remaining three authors
are male, as was the co-facilitator of the Phase 1 focus group. Thus gen-
der is likely to have influenced both the content and nature of the
discourse that arose within the group, as well as the subsequent
interpretation of data by the authors. For example, one might wonder
whether female participants would have chosen the same areas of con-
versation, or indeed have talked about them in the same way (e.g. the
use of a violent metaphor in Section 4.3.3.2 to describe disruption to so-
cial networks). Equally, the questions that were posed by the researcher
within these groups, threads of conversation that were encouraged, and
the subsequent understandings of these conversations are all likely to
have been influenced by the researcher's gender (aswell as other factors
identified in Section 3.6.5).
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4.3. Phase 1 focus group

4.3.1. Overview
Three core themes relevant to the study aims were identified

(Leaving the system, The constantly changing social network and Lived
experiences of support), along with seven sub-themes. In addition, a
fourth theme (The research process) was identified which was of rele-
vance to methodological considerations in future research studies
(Appendix B.1).
4.3.2. “Leaving the system”

“I was always called a care leaver from the age of 16 upwards any-
way, so it was like, well, so what am I? I'm a care leaver all between
16 and 21 but I'm still in care, so how come I'm a care leaver?”

This theme explores young people's experiences in relation to their
developing sense of identity and independence during their transition
from care (Fig. 3).
2 The use of the term ‘family’ was ambiguous at times, but in general seemed to be as-
sociated with foster family experiences rather than birth family.

“Leaving the system”

“So what am I?”

Balancing support

with expectations of

independence

Fig. 3. Sub-themes of Leaving the system.
4.3.2.1. “Sowhat am I?”. Participants described confusion over their iden-
tity, on the one hand being told that they're leaving care (not least via
the ‘care leaver’ label), whilst on the other retaining contact with ser-
vices for up to 8 years after the label is introduced. Whilst some valued
the extra support that the label brings, others experienced support as
having ended at 18, or simply ignored this change in ‘status’. The term
‘care leaver’ was seen as “professionals' language”. Young people avoid
using it, since those outside the system do not understand it, and their
experience is that it attracts negative judgements from others.

4.3.2.2. Balancing support with expectations of independence. Participants
described a significant change in terms of expectations of independence
when they turn 16. This was seen as being accompanied by a greater
sense of freedom and they identified problems when this freedom
wasn't provided, for example if a young person ‘stays put’ with foster
carers and those carers fail to offer the greater freedom that might be
expected of them. Employment seemed to be a key aspect of this devel-
oping independence for some participants.

4.3.2.3. Commentary. I was struck by what seemed to be the considerable
challenge of trying to develop a positive identity whilst being in a perpetual
state of transition, and labelled by society in a way that appears to both
attract stigma and reinforce separateness from peers. This seems to be fur-
ther complicated by the delicate balance between providing support and
undermining young people's sense of agency and self-efficacy.

4.3.3. The constantly changing social network

“And people have different social networks for doing different
things, like some people obviously will have their, their friends
who will go out drinking with them because they all do the same
thing and they all have a laugh together…and then they'll have, like
another group of friends, like, where they maybe go to college
together b…N”

Participants described a dynamic social network that evolved to re-
flect the changing needs and contexts of the individual (Fig. 4). It con-
sists of multiple smaller networks, each segregated from the other and
subject to influence both from the outside and those at its core.

4.3.3.1. Segregated groups of important people. Participants described a
range of different groups of individuals within their network, including
multiple friendship groups, neighbours, family,2 professionals andwork
colleagues. Groups were generally described in terms of being separate
from each other, and performing different roles, though their relative
importance varied between participants. Partners, family and friends
were all possibilities for being at the heart of the network (i.e. the
most important people to the young person), though there was a sug-
gestion that the concept of family was itself transitory, since the rela-
tionship to foster carers becomes more distant over time.

Relationshipswith professionalswere seen as essential, though their
professional status acted as a barrier to trust for some, and most partic-
ipants emphasised their separateness from other social groups.

4.3.3.2. Risk of violent explosions in the network. At least one participant
experienced their entire support network as fragile, susceptible to unex-
pected and violent explosions at its core, “like a grenade going off”. That
is, their entire network was felt to be susceptible to damage by the ac-
tions of those closest to them.

4.3.3.3. Broader social network influences. One participant noted the po-
tential impact of government policy on their life, though most saw
this as negative. The role of digital social networks was more widely
discussed. Participation in these, particularly ‘Facebook’, is a given and
there is stigma associated with using ‘outdated’ online networks.
Facebook was also seen as reflecting much wider social trends, that is,
if something is popular (e.g. a game), it will be on Facebook.

4.3.3.4. Commentary. This theme seems to emphasise the individual nature
of care leavers' social networks, and to me reinforces the need for this to be
mapped out and taken account of when supporting young people in transi-
tion. The potential fragility, illustrated through the use of a graphic
metaphor, suggests that some young people may have had repeated expe-
riences of their entire networks being damaged.

4.3.4. Lived experiences of support

“I suppose you get different people for different support depending
on what relationship you have with them, 'cause you'll go to some-
body for help maybe finding a job for someone that you're not so
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open with but are willing to, like, who are really good at helping
you…write, write a CV or something for instance but, for…anything,
like, really personal, d'ya know what I mean, you'd have to have
someone youhave a relationshipwith…who you're really openwith
b…N”

Participants described struggles in obtaining the support they need-
ed both from professionals and other members of their social network
(Fig. 5). They discussed the nature of these different support experi-
ences, as well as factors that contributed to effective, supportive
relationships.
The “trainwreck” at 18

Staying put or
moving on - life in

limbo whilst others
decide

The paradoxical push
to independence

Support from carers

Fig. 6. Sub-themes of The “train wreck” at 18.

Lived experiences
of support

“Forced” or
“pointless” support

Supportive
relationships that
leave you with a

“smile on your face”

Fig. 5. Sub-themes of Lived experiences of support.
4.3.4.1. Supportive relationships that leave you with a “smile on your face”.
Support was considered to be highly individual and arise in the context
of a relationship. The nature and type of support that might be sought
and accepted varied with the closeness of these relationships. Partici-
pants talked of quickly identifying those people who were of most
help, both amongst friends and professionals, and being drawn to
them. However, they noted that sometimes a young person may need
support but not want it and that sometimes, too, it may be difficult to
judge who's most helpful.

Reliability (i.e. someone being “there for you”), trust, and feeling that
someone is genuinely interested in you, are key characteristics of suc-
cessful relationships. Helpful support needs to be honest, even if that
means saying things that may be difficult to hear. One participant
spoke of the importance of being “given a chance” (in the context of
being offered a job), and another of the need to help you to see beyond
current difficulties.

4.3.4.2. “Forced” or “pointless” support. Whilst participants described
some experiences of support not being available, they also noted fre-
quent experiences of being offered the wrong type of support (“point-
less”) at best, or having support “forced” upon them at worst. Support
often seemed to be something that was given, rather than negotiated,
and in the process young people's wishes or knowledge of their own
needs could go unheard. One participant noted that unhelpful support
could come from non-professionals too, for example being encouraged
by peers to ignore problems rather than address them.

4.3.4.3. Commentary. I was drawn to the experiences of “forced” support,
wondering what it must feel like for a young person to have a clear under-
standing of their needs, yet to have these ignored and different needs forced
upon them. It seemed tome that this could be experienced as abusive, and if
nothing else, must surely engender a sense of powerlessness.

4.4. Phase 2 focus group

4.4.1. Overview
Three themes were identified (The train wreck at 18, Service design

and development and Working as a professional), along with 11 sub-
themes.
4.4.2. The “train wreck” at 18

“It's like a train…yes it's like a train wreck, suddenly at 18, I, I defi-
nitely articulate that to young people as best I can, and say, you
might be kicking against us right now, but, at 18, itwill bemost likely
quite a different world”

This theme explores the tensions to which young people are subject
as they turn 18 and must leave care (Fig. 6). Participants described un-
certainty in terms of the support and accommodation available, along-
side an arguably inappropriate push for independence. Support from
carers could be invaluable during this time though was not without its
challenges.

4.4.2.1. Staying put or moving on — life in limbo whilst others decide. Par-
ticipants articulated a state of limbo for young people, in which they ap-
proach their eighteenth birthday knowing that theywill no longer be ‘in
care’, yet uncertain whether they can ‘stay put’ with their foster carers
or will be ‘moving on’ to new accommodation. Staying put is the excep-
tion, requiring both young people and the professionals working with
them to fight for the necessary funding, which is unlikely to be
authorised unless the young person attracts labels such as ‘risky’ or
‘vulnerable’.

Yetmovingon is an equally fraught process inwhich the provision of
continued financial support was uncertain, and often only available to
thosewho compliedwith thewishes of ‘the system’ by remaining in ed-
ucation. Those without such funding must use statutory adult services
instead. Young people who wish to live independently must demon-
strate that they have the skills to manage a tenancy (though there are
some ‘training flats’ available to support them in this). Those offered
supported accommodation instead may be obliged to take drug tests,
which could represent a further barrier.

4.4.2.2. The paradoxical push to independence. There was a simultaneous
recognition that the experiences that care leavers have had may leave
them needing additional support, alongside an acknowledgement of
an active push towards independence at a far earlier age than most of
their peers. Indeed, it was noted that even professionals turn to others
for support rather than being entirely ‘independent’, and thusmanaging
the balance between autonomy and dependence was seen as a vexed
issue.

Participants described having insufficient time to prepare some
young people for this transition, and noted that it could be particularly
difficult for those with a history of placement instability. The potential
costs of providing inadequate support (i.e. physical or mental ill-
health and the potential for criminality) were felt to be high.

Young people were described as making this transition often with-
out the “secure base” or “safety net” provided by parents or potentially
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foster carers. Thus, unlike their peers, they may have no parental figure
to turn to for advice, yet they can't afford tomakemistakes (e.g. in terms
of independent living). They may also lack essential skills, such as the
ability to manage their budget.

4.4.2.3. Support from carers. Some care leavers are “lucky” in receiving
exceptional support from their carers, above and beyond their remit
(e.g. offering support beyond 18 without being funded to do so). How-
ever, it was felt that some carers could struggle with identifying and
managing their responsibilities within the care leaving process, as well
as managing the tension between offering support and allowing
independence.

4.4.2.4. Commentary. I was struck by the metaphor of a “train wreck” –
this suggested to me a sense of immediacy, of disaster striking at the
age of 18. Yet it suggested, too, that this disaster was predictable –

that professionals were aware that the tracks stop but are nonetheless
unable to avert disaster. It seemed to me that young people are setup
to fail, that the train is pushed over the tracks regardless of the inevita-
ble crash, and that they are largely powerless in this process. All the
decisions in regard to accommodation or financial support seem to hap-
pen regardless of their wishes, and arguably normative adolescent
pushes for autonomy (e.g. rejecting education) are punished with
rejection.

4.4.3. Service design and development

“What social services are doing they're modelling the the client,
we've become chaotic just like the client [laughter] [imported
path- imported pathology isn't it?] yeah yeah, we have done, cos
we're we're all we're responding to the chaos and to the erm erm
rea- reactions to the crises b…N”

This theme reflects a range of challenges within and between the
current services that support care leavers, as well as providing sugges-
tions for future improvement (Fig. 7).

4.4.3.1. Problems in a chaotic system. The system was described as
chaotic and complex, forced to respond to crises with the inevitable
risk that those not in crisis receive less support or simply go
unnoticed, “falling through the net”. Poor staff retention and the
use of temporary staff (who may not know local services) can leave
young people without any consistency or continuity of relationship.
This can combine with subjective decision making, and result in dif-
ferent young people inappropriately receiving different services and
support.
Service design and
development

Policies that may

promote unwanted

consequences

Attempting to

manage amidst

insufficient funds

Improving the

system

Problems in achaotic

system

Gaps and barriers

between services

Fig. 7. Sub-themes of Service design and development.
4.4.3.2. Gaps and barriers between services. These service problems were
seen as being compounded by a lack of integration between CAMHSand
other children's services, insufficient joint working, differing expecta-
tions of these services, and criticism between services.

The transition to adult services, too, was seen as being challeng-
ing, due to different eligibility criteria for these services and a less
flexible approach towards engagement. Young people who failed to
meet these criteria, or who were unable to engage in the required
manner, were at risk of falling through the gap between services.
Some children's services have tried to be flexible with their age
boundaries to bridge this gap, though there was concern that there
wasn't more flexibility from adult services in regards to eligibility
and engagement.

4.4.3.3. Policies that may promote unwanted consequences.Whilst not ex-
plicitly stated by participants (though later confirmed throughmember
checking), a number of processes were discussed which appeared to be
the result ofwell-intentioned policy, butmight have paradoxical side ef-
fects. These include support being associatedwith escalation in risk, and
disengaging from adultmental health services being associatedwith re-
engagement of children's services. In addition, young people engaged in
education (arguably those who are most able) were felt to be offered
more support, perhaps leaving an isolated middle ground of low risk
but vulnerable people. Finally, it was noted that care leavers returning
to their birth parents for more than six months lose their eligibility for
support.

4.4.3.4. Attempting to manage amidst insufficient funds. Underpinning
many of the challenges was a pervasive sense of insufficient funding,
which was felt to be particularly acute with reductions introduced to
address the UK deficit. Participants felt that it was a fight to meet even
themost basic needs of young people, such as accommodation. Funding
drops were believed to have driven short-term planning, despite the
potential long-term cost-savings of maintaining placement stability or
providing adequate care leaving support. Bringing private placements
in-house has reduced costs but must be accompanied by adequate
carer support.

4.4.3.5. Improving the system. The need for proactive and preventative
approaches was emphasised, particularly greater investment in
supporting placement stability. This should be supported by re-
duced caseloads, and a more systematic and consistent approach
to offering support, by sufficiently skilled professionals. Integration
and joint working across all children's services was felt to be neces-
sary and a transitional service between children's and adults' might
help to bridge the gaps identified. Young people should be offered
support for a sufficient length of time after leaving care (perhaps
aided by a ‘virtual team’) and should have a guarantee to remain
in placement if they wish. Funding should be steered towards
training and support to in-house carers, rather than private
placements.

4.4.3.6. Commentary. Participants noted that insufficient funds seem to be
forcing leaving care services to react to crises rather than engage in more
supportive (and cost-effective) long-term planning. To me, this suggests
that services are underpinned by a flawed financial model, perhaps a prod-
uct of the complexity of assessing costs across the numerous services in-
volved, and the transient nature of the political system. There seemed to
be a cumulative effect of reductions, with leaving care services also trying
tomanage the consequences of CAMHS and adult mental health teams feel-
ing equally stretched. Given this context, on re-reading the opening quote, I
found myself wondering to what extent the system might be representing
“imported pathology” and to what extent it may be iatrogenic for some
young people.
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4.4.4. Working as a professional

“Especially if you're the only person that they they invest any trust
in. This girl particularly, she, I was literally the only person that she
would believe I would do what I said I would do.”

This theme explores the experience of working as a professional to
support care leavers, from the challenges of building supportive rela-
tionships and the emotive nature of this work, through to “fighting”
with managers in an attempt to ensure that young people's basic
needs are met (Fig. 8).

4.4.4.1. Building relationships with young people and carers. Engaging
with young people, and going on to build and sustain a trusting relation-
ship with them, was seen as critical to providing effective support. This
often required a proactive approach to engagement and took time to de-
velop. Difficulties in the relationship were to be expected and required
the professional to stay alongside the young person. Both carers and
young people were felt to value a sense of being “held in mind”, with
support being available if needed. Participants varied on the extent
and openness with which they talked with young people about activity
on their behalf ‘behind the scenes’, particularly about potential prob-
lems, and the value of this was debated.

4.4.4.2. “Wewant to do better for our kids”. Someparticipants emphasised
their emotional connection to the young people that they have worked
with, sometimes for years, and the moral obligation they felt towards
providing and fighting for the best support for them. This can lead, for
example, to pushing service boundaries to offer support beyond 18, or
in one case an “office whip round” for emergency food.

4.4.4.3. Fighting and pleading with those above. Participants described
having to “beg” for money on behalf of their young people, to meet
even their most basic needs. Their powerlessness in relation to the bud-
gets and decisionmaking of others was seen tomirror that experienced
by those whom they worked with, and they described being subject to
frequent system changes, arising from the changing interests of the po-
litical parties of the time. They described specific challenges in relation
to managing the way in which time was distributed across significant
caseloads, and a lack of agency in terms of their ability to obtain support
from other services (e.g. CAMHS).

4.4.4.4. Commentary. There seems to be both the desire and knowledge on
the part of the participants to support care leavers effectively, yet the
constraints of the system often prevent them from doing so. It seems that
at times professionals find themselves placed in an impossible position —

either they work beyond their remit or hours, in fulfilment of the ‘moral’
contract they have towards those whom they support, or they work within
these constraints andmustmanage the emotional pain of sometimes letting
young people down. The data suggest that the former approach is being
Working as a professional
Building relationships
with young people and

carers

“we want to do
better for our kids”

Fighting and pleading
with those above

Fig. 8. Sub-themes ofWorking as a professional.
adopted at least some of the time, but this might come with its own costs
in terms of professionals feeling over-stretched, undervalued and struggling
to manage a work–life balance.

4.5. Inter-group comparison

Fig. 9 identifies core connections between the data arising from the
two focus groups, as well as highlighting areas of difference.

4.5.1. Similarities and differences
There were key areas of connection around issues of identity and

transition between the “Leaving the system” theme of Phase 1 and The
“train wreck” at 18 theme of Phase 2. However, whilst professionals'
focus was on the paradoxical nature of this push to independence,
young people were more concerned with their autonomy being sty-
mied, particularly in relation to the role of carers. Professionals spoke
about the challenges of ‘staying put’ or moving on, which mirrored
young people's dilemmas in respect of their identity as ‘care leavers’,
though young people made little mention of the uncertainty or com-
plexity surrounding this process.

Both young people and professionals discussed the relational nature
of support, broadly agreeing on what is necessary for helpful relation-
ships, and the emotional connection discussed by professionals (“we
want to do better for our kids”) speaks to the two-way nature of these re-
lationships. Perhaps less consensus was reached in relation to problem-
atic relationships — whilst young people did note a lack of adequate
support, as reflected by professionals, their predominant focus in this
context was on “Forced” or “pointless” support. Professionals noted
poor staff retention and the use of temporary staff who may not know
local services, and it may be that this underpins some of the experiences
of young people, though this is far from clear.

There was also some notable divergence in relation to some of the
key topics of interest between the two groups, though it should be
noted that this will have been strongly influenced by the topic guides
used (Appendices B.1, B.2). Young people talked at some length about
the role and importance of social networks in their lives, though there
was no significant discussion of this amongst professionals. Equally,
professionals talked about the significant service challenges that they
faced, and their personal experience of trying to work in the midst of
these, but young people made no reference to these directly, and only
a passing reference to the influence of the political system on their lives.

4.5.2. Further observations on discourse
Discussion in both groups was emotive at times, as illustrated

through the use of resonant language and graphic metaphors, captured
within some of the theme titles. This was perhaps most evident in rela-
tion to contexts inwhichpeople felt powerless, for example the “forced”
support and social network explosions experienced by care leavers, and
the “begging”, “pleading” and inability to prevent the “train wreck” ex-
perienced by professionals.

Professionals were able to share some of their more personal feelings
in relation to the subject area, andwere supported to do so by their peers,
but this was less evident amongst the young people who took part (and
tended to be ignored or dismissed by their peers when it occurred), per-
haps reflecting the greater sense of safety experienced by the former.

4.5.3. Commentary
Curiously, young people made little mention of the many challenges

surrounding transition that were identified by professionals, and whilst
both groups highlighted relationships as important, young people were
concernedwith the whole expanse of their support network, rather than fo-
cussed on those with professionals. This is difficult to interpret, but perhaps
suggests different priorities across the two groups and a need to ensure that
these are closely aligned.
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Fig. 9. A thematic map illustrating connections (dotted lines) between Phase 1 data (blue) and Phase 2 data (green). Themes are identified by ovals, sub-themes by rectangles and dotted
boundary lines indicate no inter-group connections. Arrows indicate potential causation.
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In comparing and contrasting the data from these two groups, it is
also evident that I have identified threads of identity, transition and so-
cial support— all of which I have previously identified (Section 3.6.5) as
being relevant to my own positioning as the researcher.
4.6. Researcher data

4.6.1. Overview
Three themes were identified (Encountering a troubled ecosystem,

Broad research challenges and Personal experience of research), along
with 11 sub-themes. The focus here will be on Encountering a troubled
ecosystem, since these ethnographic data most unambiguously relate
to the study aims (discussed further in Appendix B.2).
Encountering a troubled
ecosystem

Change, chaos,

complexity and

confusion

Observations on

care leavers'

support

Overwhelmed

systems

Fig. 10. Sub-themes of Encountering a troubled ecosystem.
4.6.2. Encountering a troubled ecosystem

“Stepping back to try to understandwhy [I hadn't received promised
support], my first thoughts are that all the systems are just
overwhelmed. The social workers, support workers and even the
uni staff are spending so much time fire-fighting that any distur-
bance in the system just tips them over the edge.” (Journal extract)

This theme explores the researcher's observations of the complex
and seemingly overwhelmed ecosystem which underpins the leaving
care process (Fig. 10).
4.6.2.1. Change, chaos, complexity and confusion. Changes in staff, legisla-
tion and services were experienced by the researcher as generating an
overall sense of chaos and confusion, and added to the practical chal-
lenges of the research. The complexity of the leaving care process
seemed difficult to understand and explain, even to those within the
system.
4.6.2.2. Overwhelmed systems. Individuals within the system were seen
as over-stretched and the system as a whole overwhelmed, a situation
seemingly exacerbated by recent legislative changes. The system was
seen as having capacity to “fire-fight” only, with any additional de-
mands (such as research) falling by the wayside.
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4.6.2.3. Observations on care leavers' support. The care leavers group was
seen as being helpful in supporting participants to make connections
with fellow care leavers, yet overall the researcher experienced a
sense that there were many processes that separated care leavers
from their peers outside of the care system. The researcher also experi-
enced a sense that some professionals had low expectations of care
leavers, and was left wondering whether this might implicitly promote
low achievement. This seemed to reflect a similar challenge in the bal-
ance of offering support without undermining self-efficacy, or alienat-
ing those with fewer support needs.

It seemed, too, that some care leavers had been let down in terms of
the support they had received, despite trying hard to engage with the
system, and were left feeling angry and rejected as a result.

4.6.2.4. Commentary. I find myself again reflecting on a system in which all
the participants, care leavers and professionals alike, seem overwhelmed. I
wonder what processes take place in such a context, and whether, for
example, the sense of low expectations of care leavers may be a way for
some professionals to manage their own distress at being part of a system
which can unwittingly let some care leavers down.

5. Discussion

5.1. Synthesis

This pilot study aimed to surface the experiences of young people
and the professionals working with them during the process of leaving
care. A predominant theme was of young people trying to make a tran-
sition and develop a new identity, whilst in themidst of an unstable en-
vironment which undermined this process. Young people described the
stigma of being labelled a ‘care leaver’, and could only ‘stay put’ if they
attracted other negative labels, such as ‘risky’ or ‘vulnerable’. This
makes positive identity development difficult, and might potentially
drive a negative spiral in pursuit of such a label. Independence is held
aloft as a goal for young people, arguably inappropriately so, given the
interdependent nature of most adults' lives, yet both young people
and professionals felt that the support to reach this goal is often inade-
quate, with some young people experiencing it as forced upon them. It
can thus only serve to set some young people up to fail, presumably
undermining rather than supporting their sense of self-efficacy. Whilst
professionals try to work closely with young people to meet their
needs, the reality is that both young people and those supporting
them largely lack the necessary power in respect of key decisions
around accommodation and financial support. Both are subject to the
decisions of those in more powerful positions, ultimately the transitory
political system of the day, and thus are left managing feelings of frus-
tration and powerlessness that result.

A secondary aim explored individual variability in support. Sup-
port was described by all as a relational process built on trust. How-
ever, staff turnover and caseload pressures make the necessary time
and consistency hard to achieve. Likewise, prioritising those young
people most at risk may afford less time for those not at risk or
more actively undermine such relationships (e.g. through cancelled
meetings). Further, the processes around gaining support for young
people were idiosyncratic, relying on the individual professional's
working knowledge of local services, often lacking for temporary staff.
They also appear to be subjective in terms of the way in which needs
are assessed and labels ascribed, and bidding (or begging) occurs for
funding. Some professionalsmay bemore successful in this competitive
process than others, and some also go above and beyond the remit of
their role in supporting young people.

5.2. Identity development and transition

Mulkerns and Owen (2008) distinguish between two broad the-
oretical approaches to understanding identity development during
adolescence, those based around a differentiation model, which posit
that young people ‘separate’ and individuate from parental figures in
developing their own identity, and relational–cultural models, which
are critical of this emphasis on a push to independence and suggest
that individuals experience growth through their connections to others.
The findings suggest a dominant discourse informed by the former ap-
proach. Thus young people are left wrestlingwith the potential paradox
of how to enlist or allow support without undermining their autonomy,
against a probable backdrop of previously unhelpful or harmful experi-
ences of ‘support’.

Bridges (2009) argues that successful transitions involve three pro-
cesses, of “letting go” (managing loss), managing in a “neutral zone”
(psychologically adjusting to changes) and making a “new beginning”
(developing a new identity). Whilst the focus for practical support
seems to be around establishing a new beginning, the uncertainty (in
regards to both the possible continuity of foster placements and eligibil-
ity for financial assistance) undermines support of the other transitional
processes.

Further, when certainty arrives, it precipitates a rapid move to this
new beginning without sufficient time for these processes. Bridges
(2009) argues that lack of adequate attention to the neutral zone can
leave people blaming themselveswhen the transition inevitably doesn't
work, or frightened and trying to abandon the transition (e.g. young
people disengaging from adult mental health services and re-engaging
with children's' services).

Whilst some care leavers retain on-going contact with their foster
carers, others are required to ‘separate’ from these attachment figures,
and manage feelings of sadness, anxiety or anger, associated with such
separation and loss (influenced by internal working models of earlier
attachments), whilst all the time being urged forward to an uncertain
future (Bowlby, 1998).
5.3. Implications for policy and practice

Many of the problems identified by professionals were attributed to
a lack of adequate funding, but could more accurately be understood as
a lack of effective long-term financial modelling and planning. Those in
and leaving care are supported by services based on multiple funding
streams, including education, health, social care and youth justice, as
well as third sector organisations. The costs of providing (or not provid-
ing) adequate support are potentially incurred across the lifespan of
individuals, and are interconnected (e.g. placement instability is associ-
ated with poorer ‘outcomes’ — Ward, 2009). Thus assessing these on a
lifespan basis, rather than at arbitrary stages, could provemore efficient
and effective in the long term.

For example, rather than being based on an allocation of a fixed pot
of local authority funds at transition time, young people could instead
have individual funding based around their support needs across their
whole care journey. This might be thought of as extending the current
pathway plan backwards to the child's arrival into care, and underpin-
ning it with regularly reviewed financial support (funded from central
government resources). This would be consistent with the current
personalisation agenda, which has driven personal budgets within so-
cial care (Department of Health, 2007).

This alternativewould empower those in and leaving care by placing
them in charge of their support as their capacity allows (with social
worker support, as necessary), ensuring funds and support ‘move’
with them, creating systemic incentives to improving placement stabil-
ity (because long term central costs would then be reduced) and pro-
moting effective support through competition to provide good quality
services. Professionals working with young people would potentially
be freed from fighting and begging for money, and enabled instead to
focus on assessment and high quality service provision. Such an ap-
proach is not without potential problems – e.g. challenges in assessing
young people's needs, keeping the process on-going, and financial
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pressures to underestimate these – but it may open up possibilities for
change which don't exist within the current model.

Allied to this, professionals emphasised the importance of joint
working across all services supporting young people, and particularly
at the interface between social care, CAMHS and adult mental health
services. This is in line with other research which advocates for a more
integrative (and personalised) approach to working with young people
in transition (Shaheen & Kersley, 2011).

Young people noted that it was friends, partners and family who
were at the centre of their support networks, but also highlighted the
fragility of these. This suggests an important role for professionals in
supporting these relationships, in line with previous research (Hiles
et al., 2013; McMahon & Curtin, 2012).

Finally, the high workloads of professionals, emotional nature of
the work, perceived lack of power, and the potential conflict be-
tween the values of professionals (in supporting young people)
and the current values of the organisational context (in reducing
costs) may all interact to place professionals at high risk of burnout,
which may provide one explanation for the high levels of staff
turnover (Maslach, Schaufeli, & Leiter, 2001). Specific interventions
to address burnout may be helpful (Awa, Plaumann, & Walter,
2010).
5.4. Implications for future research

There are some specific recommendations that arise in relation to
the process of conducting future research in this field (as well as those
put forward by young people in Appendix B.1), and may serve to ad-
dress some of the recruitment issues encountered in this pilot study. In-
volving both young people and professionals as co-researchers, rather
than just as participants, may reduce problems of engagement, since
these co-researchers are embeddedwithin the communities of inter-
est and better placed to engage other participants. It would also sup-
port the collaborative development of a research agenda to meet the
needs of all involved, and any barriers could be identified and
discussed openly, early on in the research process. Another approach
may be to undertake research in the context of existing wider
programmes, such as the periodic review by the Children's Rights Di-
rector for England. Finally, the complex division of roles and respon-
sibilities between the sponsor, R&D departments and the NHS REC
undoubtedly caused delays in this research, which might have been
addressed through the development of a simple and transparent
communication protocol.

In terms of the content of future research, a clear case has beenmade
for building on existing economic studies of the cost of supporting care
leavers, by taking a lifespan approach to calculating costs, and carefully
considering the long-term financial impact on related services of inade-
quate early or transitional service provision. Individual case study
data might helpfully complement existing population-based models
(e.g. Shaheen & Kersley, 2011).

In line with the recommendation by professionals for a
more systematic approach to offering support, and the varied
experiences of young people, further research into the detailed
decision-making underpinning current support provisionwould be illu-
minating and may provide the foundation for developing a more sys-
tematic approach in the future. Such research might, for example,
comprise a case study series supported by interviews with all involved
in specific recent decisions parties (e.g. young person, social worker,
service manager), such as offers of financial assistance.

Finally, it has been noted that the present study represents a pilot.
This might again be helpfully expanded by complementing further
focus group research with individual interviews, both with young peo-
ple and members of their support network (professionals and non-
professionals alike). This would provide further depth to some of the
tentative understandings reached here.
5.5. Strengths

This pilot study drew on multiple experiences of the care leaving
process, from different perspectives, providing some triangulation of
the key themes that emerged, as well as allowing some tentative un-
derstandings of these experiences to be reached. Multiple ap-
proaches were used to strengthen the validity of both the data
gathering and subsequent analysis (creating a supportive group
environment, bracketing interviews, research journal, member
checking, discussions with supervisors, and independent analysis
of researcher data).
5.6. Limitations

The participantswere selected opportunistically andmay have had a
particular bias or agenda in taking part. They were also few in number
and from the same locality. Those young people who took part might
be considered to have stronger social support networks than some of
their care leaving peers, since they were engaged in a care leavers'
group. The research was not ‘true’ action research, in as much as it did
not fully involve participants “both in the questioning and sensemaking
that informs the research, and in the actionwhich is its focus” (Reason &
Bradbury, 2001 p. 2). Indeed only one participant, from the Phase 2
focus group, took part in the member checking process. Finally, despite
the precautions outlined, it is likely that the analysis will have been in-
fluenced by the researcher's a priori knowledge of the subject area, and
the sequential accumulation of the research data.
6. Conclusions

Despite these limitations, perhaps most notably the small-scale na-
ture of this pilot study, it sheds further light on young people's experi-
ence of leaving care, and in particular the policies and resulting
processes that inadvertently serve to undermine this transition. Young
people, and the professionals working with them, seem to be pushed
into fighting against a system which sets them up to fail. A number
of implications for policy, practice and future research have been
discussed, and it is hoped that these might act as a clarion call for
reviewing and potentially revising some of the core structures which
underpin this system.
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Appendix A. Analysis

A.1. Overview of analysis

Three separate thematic analyses were carried out and completed
sequentially, for the first and second focus groups and finally the
researcher data. The detailed approach taken is outlined in Fig. A.1. It
draws on the approach outlined by Braun and Clarke (2006) with mod-
est adaptations for use with nVivo 10 qualitative research software, as
informed by Bazeley (2007).



Fig. A.1. Summary of the process of analysis for all three data sets.
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Appendix B. Results

B.1. Additional themes identified in Phase 1 focus group

B.1.1. The research process
This represents the final theme identified from the Phase 1 group

data (Fig. B.1).

“…sometimes it's …obviously I know it's got, I know you've done a
whole thing of like, oh if you're uncomfortable you don't have to
and whatever….but…it's just that it's…easier to get the information
that's required for your research if it's in a more comfortable, an ac-
tual comfortable place…”
The research
process

To bring a friend...or
not

Hearing the story

Creating a safe
environment to

support participants
and the research

Research feels both
interesting and

possible

Improving and
extending the

research

Fig. B.1. Sub-themes of The research process.
Young peoplewere happy to offer their feedback on the proposed re-
search as a whole and the methodology in particular. They emphasised
the importance of creating a safe environment for participants and
adequately bearing witness to their story, and discussed dilemmas in
respect of participants bringing a friend along with them. Overall, they
considered the research to be interesting and feasible, whilst providing
some suggestions for improvements.
Broad research
challenges

Processes

undermining

research

Recruitment &

other practical

hurdles
B.1.1.1. Creating a safe environment to support participants and the
research. Young people emphasised the importance of using an inter-
view environment that allowed the participant to feel safe and comfort-
able, both to support the young person and consequently to maximise
their engagement in the interview process. The environment should
be negotiated with the young person in advance and free from likely
disturbance. Various suggestions were made for possible venues, in-
cluding college, workplace or NHS premises (e.g. GP clinics).

In terms of the interview itself, young people noted the potential for
it to be upsetting to some, but felt that the safeguards in place (in partic-
ular the prior warning of the content and the ability for the interviewee
to choose not to answer a question) were adequate. One young person
emphasised that the interviewer should be responsive to any discom-
fort in the participant, and that areas of conversation that appeared
too intrusive should not be pursued. It was of note that the term ‘inter-
view’ held negative connotationswith a police interview for at least one
young person, and thus might be best avoided.
Ethics and R&D -

barriers both real

and imagined

Fig. B.2. Sub-themes of Broad research challenges.
B.1.1.2. Hearing the story. The importance of working flexibly with par-
ticipants in regard to the length of the interview was emphasised, pro-
viding sufficient time to bear witness to the participants' story, where
this felt helpful to do so, but also balancing this with a sense of contain-
ment in regards to the amount of material disclosed. There was a sense
that young people had experiences of not feeling adequately heard, par-
ticularly in a comparisonmade to tenminute GP appointments, and this
was set against the frequent complexity of their lives.
B.1.1.3. To bring a friend…or not.Having invited the youngpeople to com-
ment on the idea of bringing someone along to the interview, there was
considerable debate about how best to manage this. Young people men-
tioned that having someone from the support network there might bias
the data, since theymight feel obliged to describe their support network
differently, particularly in relation to that individual. One young person
suggested having someone independent might be helpful, whereas an-
other suggested a friend might offer better support. Whilst there was
no clear conclusion, there was a suggestion that ultimately the inter-
viewer may need to manage the interview process or data analysis to
control for any bias that they considered to be present.

B.1.1.4. Research feels both interesting and possible.Notwithstanding feed-
back elsewhere, young people felt that the research materials and meth-
odologymade sense to themand theywould bewilling to take part in the
research themselves, or invite friends to do so. Interestingly one young
person commented that they would need to know their friend “well
enough”, though at least two participants suggested that they could im-
mediately think of people who they would consider approaching.

B.1.1.5. Improving and extending the research. A number of suggestions
were made to improve and extend the research, including the use of a
consistent venue to ensure that there was no venue effect on the mate-
rial disclosed (though thismaybe at oddswith negotiating the venue in-
dividually with participants) as well as the suggestion to augment the
interview data with a paper-based questionnaire survey. One young
personwas confused by the use of theword “appendix” in thematerials,
re-emphasising the need to be mindful of language in this context.

B.2. Additional themes identified in the researcher data

B.2.1. Overview
Two themes were identified (Broad research challenges and Personal

experience of research) in addition to that described in the main body of
the study, alongwith 8 sub-themes. Discussion of these has been confined
to this appendix, as it is difficult to identify howmuchof the personal jour-
ney articulated in these relates to the specific research environment, and
how much might be considered the challenging but normative journey
of conducting research as a trainee clinical psychologist (David, 2006).

B.2.2. Broad research challenges

“The ethics forms have required a super-human effort to complete
and the barriers to effective research with this group feel high. No
one is sure about consent, no one is sure about which REC, the re-
search spans multiple organisations and no one really wants to drive
it. Those who work in the field are incredibly stretched and research
is understandably the last thing on theirmind b…N” (Journal extract)
This theme explores the spectrum of challenges, from passive pro-
cesses to more overt practical challenges, which were experienced as
acting as a barrier to the research (Fig. B.2).
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B.2.2.1. Processes undermining research. Conversations early on in the re-
search process painted a picture of research with care leavers as being
difficult, beset by problems of recruitment and different to research
with other young people. This active discouragement was experienced
as giving way to more implicit criticism over the course of the research.
It seemed, too, that the researcher's agenda differed to that of the initial
partner service, and this may have contributed to the sense of research
being seen as ancillary or of low priority.

B.2.2.2. Ethics and R&D— barriers both real and imagined. The volume of
work necessary to complywith ethics and R&D requirements was over-
whelming and highly anxiety provoking. The rigid framework required
was perceived to inhibit the flexible development of the research in re-
sponse to the dynamic environment in which it was taking place. How-
ever, at least some of this perception seemed to be the result of different
understandings of roles and responsibilities between R&D departments,
the Sponsor and the REC. Likewise, some areas of the study that were
seen as contentious by others (and thus raised anxiety in the research-
er) were not seen as problematic by the REC.

B.2.2.3. Recruitment and other practical hurdles. There were significant
hurdles to be overcome in conducting research which potentially
spanned social care and multiple healthcare contexts, predominantly
in terms of identifying and obtaining the necessary approvals. Recruit-
ment of both care leavers and professionals was a considerable chal-
lenge, though the apparent ease of recruiting care leavers when able
to talk to them directly suggested that at least some difficulties may
lie at the interfaces to care leavers. There was, though, a need for flexi-
bility of approach to maximise engagement (for both groups of partici-
pants), particularly in relation to the practicalities of organising the
focus groups and arranging informed consent.

B.2.2.4. Commentary. An overall initial positioning of care leavers by others
as difficult to engage, for me gave way to a sense of the systems and pro-
cesses around care leavers being difficult to engage. Data elsewhere sug-
gests that this could simply be a product of an over-stretched system, or
perhaps arguably misguided benevolence intended to protect these young
people from potential harm.

B.2.3. Personal experience of research

“I'm utterly fed up of desperately trying to ingratiatemyself to all in-
volved on the periphery of the research yet still getting nowhere in
return. Promises are left un-kept, and people just don't want to be
involved b…N” (Journal extract)
Personal experience
of research

Anxiously trying

to tolerate

uncertainty

Connecting with

young people

Fearing failure

and feeling not

good enough

Hopes dashed-

frustrated and

helpless when

seeking support

“It'll be alright”

Fig. B.3. Sub-themes of Personal experience of research.
This theme represents an autoethnographical exploration ofmyper-
sonal journey as a researcher within this context (Fig. B.3).
B.2.3.1. Hopes dashed— frustrated and helpless when seeking support. I ex-
perienced myself as powerless within a system that repeatedly let me
down. Promised support often never materialised; emails and tele-
phone calls were frequently unreturned. This left me feeling frustrated
and angry, at times moving from a reflective position to inwardly
criticising others, but outwardly repeatedly begging for support. I
found myself frequently wondering how much these experiences mir-
rored those of the young people whom I was working with.

B.2.3.2. Anxiously trying to tolerate uncertainty. Changes in the research
contacts, processes, direction and aims, as well as difficulties with re-
cruitment, left me in a constant state of uncertainty, often matched by
a similar level of anxiety (and amplified by comparable experiences in
my clinical work). I felt “lost” in the research, and again wondered
whether young people in ‘the system’ felt similarly.

B.2.3.3. Fearing failure and not feeling good enough. I felt overwhelmed
with the volume of work at times and hopeless about effecting change
through the research. Alongside this, I experienced a lack of agency, as
well as feelings of being deskilled and incompetent, engendered
through a sense of being perceived as naïve by others. Set against a ten-
dency towards perfectionism, this made for an uncomfortable sense of
fearing failure and not feeling good enough, and I foundmyself wonder-
ing whether young people may also be left blaming themselves, or feel-
ing incompetent as a result of the failures in the system around them.

B.2.3.4. “It'll be alright”. A successful initial focus group helped me to feel
more positive about the research, and a diverse and complementary su-
pervision team allowed me to move from feeling trapped within the
system to adopting an observer position. My broader social network
was also a critical source of support.

B.2.3.5. Connecting with young people.Aswell as feelingmore immediate
connections in the room with the young people I worked with, and the
stories that they chose to share, the research process tookme on a jour-
ney towards considering my own experiences of peer groups and tran-
sition, both at their age and currently. I began to see young peoplemore
clearly as allies in the research, feeling that I would adopt a peer re-
searcher approach for any future research.

B.2.3.6. Commentary. The research journey has been highly emotive for me,
andmy experiences throughout it served to further strengthenmy empathy
towards young people leaving the care system. It is evident, too, that how-
ever strong my intention to pursue an action research agenda, it is only
through the process of the research that I moved from seeing young people
as participants, to seeing them as a co-researchers and experts in their own
experience.
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