ANNEX G
Care Matters: transforming the lives of children in care

Equality Impact Assessment

Purpose

1. To assess the impact of the proposals in Care Matters: transforming the lives of children in care in relation to race, gender, disability, and sexuality.  
2. We have discussed the issues raised in this document with a wide range of stakeholders, including children in care.  Discussions included specific focus groups with children from black and other minority ethnic families and disabled children.  We will continue to consider the issues raised during the consultation period.

Policy Context 
3. Despite unprecedented investment over the last decade and radical reform of children’s services, children in care have not benefited as much as other children. While their educational outcomes have improved, they have not kept pace with the rising achievement of other children and the gap has grown wider.  This is despite a significant increase in investment in services for children in care.  Care Matters: transforming the lives of children in care sets out the Government’s proposals for improving the outcomes and prospects of all children in care.
Structure of this Equality Impact Assessment
4. The opening section of this Equality Impact Assessment sets out key data on gender, race and disability issues for children in care in England.   These data are drawn from the annual data collection from local authorities on looked after children (the SSDA903 Data Return) and relevant academic research.
5. The second section considers the policy implications of these data and identifies how we will ensure that all looked after children benefit from the proposals and that none are disadvantaged by them.  We will develop this section as part of the active national consultation process following publication of the Green Paper.
Section 1: Characteristics of children in care

6. This section sets out data on the characteristics of the children in care population.  The different experiences of different groups within the care population – for example, in relation to placement stability or educational attainment – are considered in Section 2.   
Gender
7. The number of children in care has risen over the past 10 years – but the proportion of boys and girls has remained relatively stable over the period. 

	
	1996
	1997
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005

	No. of LAC
	50,800
	51,500
	53,300
	55,500
	58,100
	58,900
	59,700
	60,800
	61,100
	60,900

	% Male 
	53
	54
	55
	54
	55
	55
	56
	55
	55
	55

	% Female
	46
	47
	45
	46
	45
	45
	44
	45
	45
	45


8. It is worth noting that the proportion of boys and girls categorised as “Children in Need” is very similar to that of children in care – 56% are boys and 44% are girls.

9. The gender breakdown of children in care varies slightly by race.  Overall, 55% of LAC are boys, but only 50% of Asian children in care are boys, compared with 60% of black children in care and 65% of those whose race is recorded as “other”.
Race/Ethnicity of children in care
10. We know that the race and ethnicity of children in care is not representative of the overall population of children.  The latest figures show that there are 2,800 unaccompanied asylum-seeking children in England and this has an impact on the racial make-up and ethnicity of the LAC population as a whole.   Table 1 (below) sets out the race of children in care if UASC are included.  Table 2 (below) excludes UASC.
Table 1: Children in care (including UASC)
	
	Children in care
	Total Children in Need
	All children 

	
	Number
	%
	Number
	%
	%

	White
	48,100
	79
	172,900
	74
	87

	Mixed
	5,000
	8
	13,200
	6
	3

	Asian
	1,800
	3
	9,000
	4
	6

	Black
	4,900
	8
	15,900
	7
	3

	Other 
	1,100
	2
	4,900
	2
	1

	Not stated1
	-
	-
	18,800
	8
	-


1. CPR – this is unborn babies



Table 2: Children in care (excluding UASC)

	
	Children in care
	Total Children in Need
	All children 

	
	Number
	%
	Number
	%
	%

	White
	47,500
	82
	170,700
	75
	87

	Mixed
	4,900
	9
	13,000
	6
	3

	Asian
	1,300
	2
	8,100
	4
	6

	Black
	3,700
	6
	12,700
	6
	3

	Other 
	600
	1
	3,300
	1
	1

	Not stated1
	-
	-
	18,500
	8
	-


1. CPR – this is unborn babies 

11. It is clear that: 

· although numbers are small, black children (4,900 in 05) are over-represented within the care population – they make up 8% of children in care (6% if we exclude UASC), but only 3% of all children; 

· children from mixed heritage families are also over-represented within the care population – they make up 8% of children in care (or 9% if we exclude UASC), but only 3% of all children;
· on the other hand, Asian children (1,800 in 05) are under-represented accounting for only 3% of the care population (or 2% if we exclude UASC), but 6% of all children.

12. It is important to note that the proportion of children from black and minority ethnic families is much higher in London than in other parts of England.  In London only 46% of children in care are white (compared with 79% nationally), but 30% are black and 14% are of mixed heritage.

13. There is limited research to explain why some groups are over-represented and others under-represented and this does not paint a complete picture.  For example, the under-representation of Asian families was considered as part of small-scale research project in Luton which found that south Asian families would turn for help to other family members and friends rather than social services due to embarrassment, stigma about the organisation and a lack of awareness of the support available
.  However, more recent research has found that, in addition to a lack of awareness about services, language problems can act as a serious barrier to access for Asian families.
14. We have been told anecdotally that difficulties in accessing universal services can result in problems escalating to the extent that children are taken into care.  This may explain the over-representation of black children, but further examination is required to explore this.  

15. There are a rising number of unaccompanied asylum-seeking children (UASC) within the LAC population.  The number of UASC has increased from 2,200 in 2002 to 2,900 in 2005 – accounting for 5% of all looked after children in 2005.  The countries of origin for UASC change over time, influenced by global events.  The latest figures show that the highest numbers of UASC are arriving from Afghanistan, Somalia and China.
  The majority of looked after UASC are male (70%).  Currently, the majority (85%) are located in London and the South-East. 
16. Local authorities record the primary reason for a child coming into care – 63% of all children come into care because of abuse or neglect.  Table 3 sets out the proportions coming into care for different reasons by race and ethnicity – it is important to note that this table does not include unaccompanied asylum-seeking children, almost all of whom (96%) are recorded as coming into care because of “absent parenting”, as they form a very particular subsection of the care population. 
Table 3: Reason for being LAC by ethnicity – excluding asylum seekers
	Reason for being LAC
	All

(58,000)
	White (47,500)
	Mixed (4,900)
	Asian (1,300)
	Black (3,700)
	Other (560)

	Abuse or neglect
	66%
	66%
	68%
	63%
	58%
	46%

	Disability
	4%
	4%
	2%
	7%
	4%
	6%

	Parents illness or disability
	6%
	5%
	7%
	6%
	10%
	7%

	Family in acute stress
	8%
	8%
	7%
	6%
	6%
	9%

	Family dysfunction
	10%
	11%
	8%
	6%
	9%
	11%

	Socially unacceptable behaviour
	3%
	3%
	2%
	1%
	3%
	2%

	Low income
	0%
	0%
	0%
	0%
	1%
	1%

	Absent parenting
	4%
	3%
	5%
	10%
	10%
	18%


Disability

17.   Although the key data source for children in care (SSDA 903) includes a disability “flag”, guidance has not yet been issued to local authorities setting out clearly what constitutes a disability
 and so this field is not completed.  As a result, we need to rely on the Children in Need census and research to estimate the number of children in care with a disability.   
18. Based on 2 key pieces of evidence, we estimate that between 10% and 26% of children in care are disabled.  

· The Children in Need Census 2005 estimated that 10% of looked after children were disabled
. This result is consistent with previous censuses.
· The OPCS Survey of Disability, the largest UK study of disability, in 1986 estimated that 26% of children in care were disabled.

19. The lack of authoritative data on the number of children in care with a disability is a concern and increases the risk of any new policy proposals impacting negatively on this group.  The collection of this data within the SSDA 903 is a key policy priority.
20. The definitions of disability used above include both physical disabilities and disabilities related to mental and behavioural problems.  We know that children in care are more likely to have mental health problems and special educational needs.  Research has identified that 45% of 5-17 year olds in care have mental disorders - four times higher than for other children
.  Similarly, 27% of children in care have a statement of special educational needs compared with just 3% of all children.  The proposals in the Green Paper will improve the support offered to children in care with these needs.   
Sexuality
21. Support for children in care must recognise all the potential barriers they can experience.  Research
 shows that the teenage years can be a particularly challenging time for young people who are lesbian, gay or bisexual or are questioning their sexuality.  
22. A lack of appropriate support from those around them can lead young people to seek information and support from other sources, leading to early involvement in the adult gay community, where the young person may be exposed to risky behaviour, such as the use of alcohol.  It can also contribute to placement breakdown, with young people running away from their placement and, ultimately, leaving care early, which our proposals in chapter 7 are designed to address.  We also know from discussions with children that “difference” in any respect can make children more vulnerable to bullying – for example, in a children’s home – and it is vital that the right support is provided.
23. Overall, the proposals in this Green Paper are intended to improve the personalised support provided to children and young people in care and we highlight in this document those proposals which will have a particular impact on young people considering their sexuality.

Religion
24. Meeting the individual needs of children in care requires those working with them to be sensitive to and understand issues related to religion and faith.  There is a lack of research and data on the impact of religion on the experiences of children in care, but we will convene focus groups over the consultation period to discuss issues related to religion with children in care and those working with them. 
Section 2 – Assessment of impact of policy proposals
Chapter 2 – children on the edge of care
Introduction and aims of policy

25. Children have told us that more should be done to prevent the need for care and help them stay with their families.  Bringing children into care is a huge and traumatic step for them and the families they leave behind, and should only happen when it is right for the child and alternative approaches have failed.  
26. In this chapter we set out our proposals for ensuring vulnerable children are identified early and responded to quickly using sustained, multi-disciplinary support.  
Evidence
27. We have already noted that in Section 1 that children from black and mixed heritage families are over-represented in the Children in Need population and that Asian children are under-represented.  
28. The under-representation of Asian children may be related to the barriers to their engagement with services identified by research – a lack of awareness of what is available and language problems.  
29. The over-representation of children from black and mixed heritage families may be related to barriers to accessing support which would allow children to remain with their families.  Research highlights a range of barriers which can prevent black and minority ethnic families accessing services including a lack of information about available services; a lack of confidence and skills within the service/agency in developing culturally appropriate services; and low levels of representation in the service of the relevant ethnic group.
 

30. Support must be provided in a way which is accessible to children and their families.  For example, research has identified that voluntary sector groups can be well-placed to provide services in an acceptable way, within an environment of trust and sensitive to the values shared by their users.
  
Assessment of Impact

31. This chapter sets out a range of proposals to improve the quality of support provided to children and families in order that children can remain with their families and out of care.  A key element of this is an increase in the use of evidence-based practice.

32. We are consulting on proposals to establish a National Centre for Excellence in Children’s Services to evaluate and disseminate information on evidence-based practice.  Research is clear that interventions are most effective for families from black and minority ethnic groups if their needs and wishes are taken into account in design and delivery.  It would be an important element of the Centre's functions and responsibilities to ensuring that practice guidance provided to professionals includes advice on engaging with different parts of the community.  This would include supporting professionals to work more effectively with black and minority ethnic groups to improve outcomes for children and families.   

33. We want greater consideration to be given to finding family-based solutions for children. We are proposing to promote the use of Family Group Conferencing as a key process for increasing the involvement of family and friends and there is US evidence demonstrating that this approach can be particularly useful in working with families from black and minority ethnic communities.
 There is evidence that disabled children are less likely to return home, or if they do, then it can take longer for this to happen, so this should also have a particular impact for them.
 

34. We have commissioned research to examine how we can better support professionals in identifying neglect and emotional abuse and will ensure that this research looks closely at issues related to ethnicity, gender and disability.  The findings of Serious Case Reviews have demonstrated that practitioners can have excessively low expectations of the standard of care that children will receive in families from deprived backgrounds, regardless of the race or ethnicity of the families involved.  The research is also examining how services should intervene when neglect has been identified and this will include examining how services should be delivered in a way which will be accessible to children from black and minority ethnic families. 
35. Finally, we are proposing to examine how we expect the care population to change over time and will establish a working group to consider this issue.  We will ensure that this consideration includes specific examination of race, gender and disability issues.  Any relevant findings from this work will feed into policy development during and after the consultation period.
Chapter 3 – team around the child
Introduction and aims of policy

36. In this chapter, we look at the systems in place to ensure that the child receives the care and support they need – in particular, the role of social worker.  We explore a new model of independent social care practices and how we might give social workers, as children’s lead professionals, much greater autonomy through control of their own budgets.

Evidence
37. We know that 81% of local authority children’s social workers are female and that 11% of children’s social workers come from a black or minority ethnic family.  Professionals working with children must be sensitive to their individual circumstances and needs – including those related to race, gender, disability and sexuality.   We have commissioned research to examine whether a more diverse workforce would support improved outcomes for children and this will report in November 2006.
38. In addition, the Children’s Workforce Development Council is currently working to map the available data on diversity across the children's workforce, including by ethnicity, gender and disability, and examine approaches used to improve diversity in other workforces, such as the police, teaching and central government.  These issues will be discussed by the CWDC Board, but it is expected that this background research will inform a programme of work on diversity in the children's workforce to be taken forward by CWDC in 2007/8.
Assessment of Impact

39. Our key proposals in this chapter will provide social workers with more flexibility, allowing them to pull together a personalised package of care around the needs of the individual child.  This will clearly benefit all children by enabling the social worker to recognise and respond to children’s diverse needs, but we would expect this to have particular benefit for children with more complex needs, such as disabled children.
40. We are proposing to pilot a more flexible model of social work, drawing on innovative approaches and structures already in place in local authorities.  We will examine the potential of organising groups of around 8-10 social workers in small “practices” to act as lead professionals for children within a particular area.  In examining this model we will consider whether it would be appropriate for a “practice” to develop a specific expertise in working with children with disabilities.    
41. We are proposing to pilot fund-holding lead professionals for children in care.  We know that many disabled children require additional support as a result of their disability and we will examine in the pilots whether fund-holding will provide particular benefits for disabled children in care.   

42. It is the responsibility of the social worker to ensure that children receive the support they need.  This is particularly important where a child has additional needs – for example, a statement of Special Educational Needs – and it is the social worker’s responsibility to ensure that schools are providing the support set out in the statement. 

43. We are proposing to issue revised guidance on care planning to local authorities.  We will ensure that this includes information on how issues relating to race, gender and disability should be included in the care plan.  

44. We are also proposing to issue revised guidance on the role of Independent Visitors, who can give children in care a friend and advisor outside the care system to talk to about how things are going.  We know from discussions with stakeholders that this can be particularly important for children from black and minority ethnic communities where their foster family is of a different ethnicity, in helping the child maintain and develop their cultural identity.  We will explore these issues in developing the guidance. 
Chapter 4 – placements
Introduction and aims of policy

45. The proposals in this chapter will radically improve the quality and range of placements, responding directly to what children themselves have told us is important and putting their views at the heart of placement decisions by:

· Improving the quality of placements;

· Increasing the stability of placements;

· Reducing the need for out-of-authority placements; and

· Increasing the range of available placements in order to better tailor the placement to match the child and enable children themselves to exercise choice.

Evidence
46. The instability of placements in both residential and foster care are a key problem faced by children in care – 40% of children leaving care in 2004/05 had 4 or more placements during their time in care.  Our analysis shows that neither gender nor race have an impact on the stability of a child’s placement.  For example, 55% of children who had been in care for at least 4 years continuously and in the same foster placement for the last 2 years were boys and 45% were girls – matching exactly the proportion of boys and girls for all children in care.  In relation to race 83% of these children were from white families, 7% from black families and 8% of mixed heritage – again, closely matching the patterns found in the overall population of children in care.  Similarly, although research has identified that children of mixed heritage are more likely to experience severe placement breakdown
, this is not supported by an analysis of the data collected on children experiencing 3 or more placements in a year.
47. Research emphasises the importance of placing black and minority ethnic children in families which respect and support their racial and cultural background
.   However, CSCI have raised concerns that this principle is too often interpreted as requiring children to be matched to carers with the same cultural background, leading to children being placed with foster carers who do not meet their individual needs.  They found that performance against the “matching” standard was “one of the poorest areas” with only 52% of LA fostering services and 60% of independent providers meeting the required standard.  

48. It is a fundamental principle of this Green Paper that the individual needs of the child must be met.  This does not require a foster carer to be of the same ethnic background as a child – it means that the foster carer must be sensitive to and understand the child’s cultural background and values.  The importance of this has been highlighted in research and by the black and minority ethnic children we spoke to, and our proposals below respond directly to this.

49. We know that children from black and minority ethnic families are less likely to be adopted: 14% of looked after children who were adopted in 2005 were from racial groups other than white, compared with about 21% of all children looked after.  Numbers of children adopted in each year are small (around 3,800) so care should be taken when looking at individual black and minority ethnic groups, but the groups that appear least likely to be adopted are the black and Asian children: only around 2% and 1% of adoptions in 2005 respectively compared with 8% and 3% of the LAC population.  
50. We are currently examining why children from black and minority ethnic communities are less likely to be adopted and have commissioned research from University of Bristol looking at pathways to permanence, including adoption, for children of black, Asian and black-mixed parentage.  The research will also provide a review of current practice models for the recruitment of adoptive parents from black and minority ethnic communities.  The research is due to complete in April 2007.  
51. It is important to note that 68% of children adopted in 2005 were under 5 and that a further 28% were aged 5-9.  Older children are much less likely to be adopted, but will benefit from the new Special Guardianship status, introduced on 1 January 2006 and designed to provide a permanent solution for older children for whom adoption is not appropriate.  We are collecting data on the use of Special Guardianships and will be able to identify how it is being put into practice. 
Assessment of Impact

52. The proposals in this chapter are focused on developing a range of placements better suited to meeting the needs of individual children is to improve the stability of placements.  This will mean that all children in care should have a placement and a carer which meets their individual needs.  
53. We are proposing that this is delivered through the establishment of a tiered care workforce across both foster and residential care.  To support this, we are proposing the development of an integrated training framework which will include modules on cultural awareness and sensitivity; caring for disabled children; and caring for unaccompanied asylum seeking children.  The framework will also include guidance and advice for carers on supporting young people dealing with issues related to their sexuality – the right advice and guidance in the home can help a young person avoid becoming involved in the adult gay scene at a young age, where there is a greater likelihood that will be exposed to risk factors, such as drug and alcohol misuse.  

54. The appropriateness of the placement does not only relate to the expertise and approach of the carer – it also relates to the physical features of the placement.  The children in care with physical disabilities that we spoke to indicated how important it is that their placement is suitable for them and, for example, rooms in the foster home are big enough to make it comfortable to live in with a wheelchair. We want children to be much better informed about a placement before they move in and to have the choice of three placements.   This is important for all children in care, but it is clear that it would have a particular benefit for children with physical disabilities.  

55. We will also ensure that lead workers in Home Office Information Directorate working with unaccompanied asylum-seeking children can access training on this framework, and that they understand how the care system operates.

56. We are proposing to pilot new independent commissioning units to which local authorities would delegate their commissioning.  One of the roles of these units will be to model the needs of the local and regional population and to forecast placement needs.  Research has identified that consultation with black and minority ethnic communities can be poor
.  We will ensure that these pilots take specific steps to identify the needs of all local communities, including those from black and minority ethnic backgrounds.

57. We are proposing a locally delivered recruitment campaign for foster carers.  Discussions with local authorities have highlighted that some have a shortage of foster carers from particular black and minority ethnic communities. We will ensure that the campaign includes dissemination of guidance on how to target recruitment campaigns successfully – for example, the recent campaign in Bromley, Hackney and Lambeth to recruit black carers.    
58. We have heard from some stakeholders that the assessment processes for foster carers can act as a practical barrier to the recruitment from some black and minority ethnic communities and we will consider how that can be addressed without compromising on the necessary thoroughness of assessment procedures.
59. We are proposing to examine the existing framework for family and friends care.  In doing so, we will consider whether there are particular barriers for disabled children or those from particular race and ethnic backgrounds.
Chapter 5 – a first class education
Introduction and aims of policy

60. This chapter sets out how we will support schools, local authorities, and providers of early years and further education to make sure that children in care get the best possible educational experience. 

Evidence
61. The attainment of children in care is much lower than that of other children.  Table 4 (below) sets out GCSE attainment by gender and race.

Table 4 – GCSE attainment by gender and ethnicity (2005)
	
	1 GCSE
	5A*-G
	5A*-C

	
	Boys
	Girls
	All
	Boys
	Girls
	All
	Boys
	Girls
	All

	All young people
	96%
	98%
	97%
	87%
	92%
	89%
	50%
	60%
	55%

	All LAC
	37%
	51%
	43%
	22%
	35%
	27%
	4%
	9%
	6%

	White
	38%
	53%
	45%
	23%
	37%
	29%
	4%
	9%
	6%

	Mixed
	35%
	50%
	42%
	24%
	33%
	28%
	5%
	9%
	7%

	Asian
	28%
	56%
	35%
	17%
	45%
	25%
	4%
	17%
	8%

	Black
	37%
	44%
	41%
	24%
	28%
	26%
	7%
	7%
	7%

	Other
	22%
	27%
	24%
	11%
	19%
	13%
	-
	8%
	3%


SSDA903: all care-leavers aged 16 and over (2005)

62. Although attainment of LAC does differ by race and ethnicity, great care must be taken in interpreting these data due to very small numbers of children – for example, there were only 80 Asian girls in the sample in 2005. 

63. With regard to gender, the attainment of boys in care is lower than that of girls in care.  We know there is a gap in attainment between all boys and girls.  The difference in attainment levels between all children and those of children in care makes comparisons difficult.  Nevertheless, the gap in attainment between boys and girls in care is proportionally slightly wider.  This is addressed by the proposals described below.  
64. Analysis of the gap in attainment between boys and girls for all children demonstrates that the gap changes over time. Girls perform better than boys at each Key Stage; but the differences at KS2 and KS3 are much smaller than at KS4 (as set out in Table 4 above). There is then a narrowing of the gap again post-16.  Analysis shows that the gap is wider at all Key Stages in relation to English and other subjects that have a strong written/reading component.   Research into the reasons for the gap in attainment between all boys and girls has found that boys are less able to ‘rise above’ mediocre teaching than girls. 
65. It is important to note that children in care are much more likely to have special educational needs than other children - 27% of children in care have a statement of special educational needs compared with just 3% of all children.  The proposals in the Green Paper are designed to ensure that children in care receive extra support when they need it.   
Assessment of Impact
66. We have given local authorities the power to direct schools to admit children in care even where that school is full and will, as part of the new two-yearly reports on fair admissions, review the location of children in care in schools.  Our review of how the power to direct is being used by local authorities will include specific analysis of whether issues relating to gender, race or disability are having an impact.
67. This should have a significant impact on the attainment gap between boys and girls in care.  Research demonstrates that boys require fast-paced, interactive, high quality teaching to engage their attention
.  However, all children in care are disproportionately more likely to be in schools in the bottom quartile of performance in relation to both attainment and value-added measures.  By ensuring that many more children in care are educated in top-quartile schools, where we would expect to find the most effective teaching, we should boost the attainment of boys in care (girls in care will also benefit, but we would expect boys to benefit more).
68. In addition, we will be encouraging schools to ensure that children in care benefit from the £980m investment in personalisation.  Personalised support should include support for learning that is known to be effective with particular groups of children – for example, those with learning difficulties or special educational needs; those from different black and minority ethnic backgrounds or boys.   We will provide all schools with best practice materials, guidance and access to training on the most effective teaching and learning strategies to personalise learning through the National Strategies. This will include advice and support to meet the learning needs of pupils who have fallen behind in literacy and numeracy, those who are gifted and talented, those from minority ethnic backgrounds, and those with special educational needs.
69. The proposed virtual head teacher role will be crucial to ensuring that children in care do receive personalised support.  We will make clear that a key aspect of this role will be to monitor the education being provided to different groups of children in care, ensuring that schools are providing the personalised support that responds to the individual needs of the child.  The virtual head teacher will support and challenge schools where they are concerned that this level of support is not being provided.  They will have access to detailed data to help carry out this role, including in relation to race, disability and gender.   
70. We are proposing to strengthen existing guidance on school exclusions to encourage schools not to exclude children in care other than in exceptional circumstances and to direct Government Offices to examine data on exclusions to identify any localised issues.  Children in care are more likely than other children to be excluded and a higher proportion of exclusions of children in care are girls than is the case for all children.  We will ensure that the examination of data by Government Offices looks specifically gender and race issues and that Ofsted consider this in their investigation of schools.
71. We are proposing that FE providers should target children in care and their carers for literacy, language and numeracy skills courses.  We know that the attainment of particular groups – those with special educational needs, boys generally and those from white, mixed heritage and black families – is lower and that they will benefit in particular from this additional support.  The Virtual Head Teacher will work with providers to ensure this support is available and being provided in an accessible way. 

72. We will be running an evaluation pilot of how pastoral support in FE should be provided to children in care.  That pilot will look specifically at the impact of gender, race and disability on how that support should be provided in different FE settings.
73. We will be improving the collection of data in FE in relation to children in care.  The existing data collection is very limited and we will ensure through the Managing Information and Partners that FE providers and local authorities, as the corporate parent have detailed information on the participation and achievement of children in care in FE.  This will ensure that they can identify any local issues relevant to gender, race and disability.  This data will also be available to inform policy development at a national level.

Chapter 6 – life outside school
Introduction and aims of policy

74. Care should be a positive influence in a child’s life, offering them all the opportunities any parent would want their children to have. Children in care must have the chance to participate in sports, volunteering and the arts, be supported to remain healthy and safe, and be able to choose not to engage in damaging or anti-social behaviour. 

75. This chapter sets out the responsibilities of Children’s Trust partners in ensuring that children in care have access to the right services and activities, and that care is a beneficial part of their childhood.
Evidence

76. Children in care are three times more likely to become teenage mothers.  In addition, we know that rates of teenage motherhood are significantly higher among mothers from “Mixed White and Black Caribbean”, “Other Black” and “Black Caribbean” backgrounds.  “White British” mothers are also over-represented among teenage mothers, while all Asian groups are under-represented.  
77. Research has identified that 45% of 5-17 year olds in care have mental disorders - four times higher than for other children.
  Existing research has not considered whether particular groups within the care population experience particular health issues or barriers to accessing support.
78. Children in care are also more likely to be cautioned or convicted of an offence than other children – 9% of children in care in 2004/05 compared with 3% of all children.  Because of the way in which these figures are collected, it is not possible to analyse whether gender or race has a significant impact.  
Assessment of impact

79. We have already highlighted the need to ensure that services are designed and delivered in a way that responds to the needs of children from different black and minority ethnic backgrounds.  We will ensure that the proposals in this chapter are developed and delivered in a way which ensures that they are accessible and responsive to the needs of all children in care.
80. We are proposing to encourage local authorities to work with carers and children setting out local activities and opportunities.  In doing so, we will ask local authorities to ensure that all children are offered a wide range of opportunities which allow them to experience and understand the cultural diversity of their local community.

81. We are proposing to set out a model of health care for children in care, describing the services and support that should be available at a local level.  Successfully delivery of this model requires local authorities and PCTs to understand the needs of children in care, including in relation to gender, disability and race.  We will make this clear in the guidance setting out the model and how that can be developed and delivered locally.

82. We are proposing that every child in care has a nominated health professional.   We know that black and minority ethnic families can find it difficult to access services generally, and the establishment of a nominated health professional will ensure that there is a named individual with the clear role of ensuring that an individual child receives the health care they need.  Similarly, this will provide additional support for children with disabilities.

83. We are proposing training for professionals working with looked after children on issues related to teenage pregnancy.  We know that girls from certain black and minority ethnic communities are more likely to become teenage mothers and we will ensure that this training covers cultural awareness and sensitivity. Our wider approach to ensure that all children in care receive sex and relationships education will reflect the higher incidence of teenage pregnancy for girls from black and minority ethnic families.   We also proposing that young women in care who become pregnant should be offered a personal adviser to provide advice on pregnancy options, advice and support if they choose to have the child, and advice on contraception to minimise the risk of subsequent unplanned pregnancies.
84. We are proposing that the training framework should include approaches to managing behaviour and to develop a framework protocol for children’s home, the Police and Youth Offending Teams.  These proposals are designed to reduce the risk of offending and ensure that appropriate responses are made when children start to exhibit problem behaviour.
Chapter 7 – Making the transition to adult life
Introduction and aims of policy

85. This chapter looks at how children can be given a greater voice over when and how they enter adult life and excellent support to continue in education, employment or training. We want to change the culture and the language of “care-leaving”.  Young people should not feel that they are leaving the care of their Local Authority – instead they should understand that they are being supported gradually into adulthood, just as any good parent would do.

Evidence

86. Data shows that 59% of care-leavers were participating in education, employment or training at 19 in 2005; 30% were not participating; and 11% had lost touch with their local authority.  Analysis shows that this does not differ significantly by race or ethnicity – the most notable difference is that 67% of black young people are participating at 19.  

	
	                               All               young people
	Council in touch with young person
	                                 Not in                            Touch

	
	
	In education, training, or employment
	Not in education, training, or employment
	

	England
	5,200
	3,100 (59%)
	1,600 (30%)
	560 (11%)

	
	
	
	
	

	White
	4,100
	2,400 (59%)
	1,300 (31%)
	420 (10%)

	Mixed
	280
	150 (54%)
	90 (33%)
	40 (13%)

	Asian or Asian British
	130
	70 (58%) 
	30 (20%)
	30 (22%)

	Black or Black British
	530
	350 (67%) 
	130 (24%)
	50 (9%)

	Other ethnic groups
	130
	70 (53%)
	30 (20%)
	30 (27%)


87. Similarly, there is no significant difference by gender – female care leavers are marginally more likely to be participating (60% vs 58%) and to go to university (7% vs 5%). 

88. Research and interviews with young people leaving care highlight a range of concerns in relation to inadequate involvement in decision-making, self-confidence and readiness for independence, education, accommodation, finances and benefits.  It is clear that young people from black and minority ethnic communities also have these concerns and research has identified that a lack of racial and cultural knowledge can further damage the confidence and self-esteem of young people.

89. There is evidence that the transition to adult services can be particularly difficult for young people with disabilities.  These transitions can be delayed by restricted housing and employment options and inadequate support being provided once a young person has legally left care.

Assessment of Impact

90.  We are proposing to pilot giving young people the final decision over when they legally leave care and to pilot allowing young people to stay with their foster families up to the age of 21.  Analysis shows that neither gender nor race are correlated to young people leaving care early.  Nevertheless, we will examine in both sets of pilots whether there are particular issues related to race and disability which will need to be addressed if we were to proceed to roll out these policies.   

91. We are proposing to develop training for carers to ensure that young people develop the practical skills they will need as adults.  Research shows that development of these skills is crucial to improving self-esteem and confidence for young people, an issue highlighted in research as a particular concern for care-leavers from black and minority ethnic communities.  Our proposals should ensure that carers, in both foster and residential care, support development of these skills throughout a young person’s time in care – not just when they are preparing for leaving.
92. We are proposing a range of measures which will help more young people go to university from care.  Although we have data on participation rates at 19, collected through local authorities, this data collection does not allow us to examine, for example, which young people are most likely to drop out or not graduate for other reasons. 
93. We are taking steps to address this.  UCAS are proposing to introduce from 2008 a tick box on the application form, where care-leavers can identify themselves.  This will be voluntary and some may choose not to identify themselves – however, research undertaken by the Frank Buttle Trust found that 77 per cent of research participants, with some reservations, would have been willing to tick a UCAS box, had one been available.  We are also examining how the Higher Education Statistics Agency, who collect data on the race, gender and disability of those students enrolling on full time first degrees can help us monitor participation of care-leavers in HE and identify barriers to participation or graduation.  
94. We are proposing a range of measures to improve the financial support and advice for young people going to university from care.  These will benefit all care-leavers, including those with disabilities or from black or minority ethnic families. 
Chapter 8 – accountability

Introduction and aims of policy

95. The proposals set out in preceding chapters set a firm agenda for improving the outcomes of children in care. Together they equip social workers, schools and others involved with children in care to deliver radical improvements in their educational attainment. 

96. However, in order to guarantee that these proposals really benefit children in care we need to underpin their delivery with a robust framework for ensuring that all parts of the system are genuinely held accountable. And we must be prepared to take action where children in care are not receiving the services they deserve.

Evidence
97. Feedback from stakeholders, in particular local authorities, has highlighted concern that the existing targets for children in care create an incentive to focus only on children who have a chance of good GCSE results.  As a result, those most vulnerable to poor outcomes – those with special educational needs, boys generally and those from white, mixed heritage and black families – may not receive the support they need to achieve their potential.
98. A key aspect of the proposals in this chapter is giving children in care a greater voice.  Research in relation to care-leavers has identified that the self-esteem and confidence of children from black and minority ethnic communities can be undermined by a lack of identity and cultural insensitivity by those around them.
  This must be addressed if the voice of all young people is to be heard. 

Assessment of Impact
99. We will ask Ofsted to carry out a regular inspection of how each local authority is doing in relation to the education of children in care.  This inspection will look specifically at the impact of gender, race and disability and identify where particular groups of children are not receiving the support they need.  The greater scrutiny of provision for children in care will benefit all – but it will have the greatest impact for those groups vulnerable to poor educational attainment, who may be marginalised by the existing attainment targets.
100. We have indicated that there will be annual stock-take of the educational outcomes of children in care, to be laid before Parliament. This stock-take will have specific sections on the impact of gender, race and disability and comment on how any specific barriers identified will be addressed. 

101. We will publish guidance on the appointment of senior champions for children in care.  The guidance will make clear the importance of the champion understanding the cultural and other considerations which must inform the care plan for “their” child.  If the champion does not understand the individual needs of the child for whom they are champion, they will not be able to ensure that these needs are met.  
102. We are proposing that every local authority should set up a “Children in Care Council”, made of a rotating group of children.  We will make clear that local authorities must ensure that councils are representative of the diversity of their children in care population.  Similarly, we will make clear to local authorities that the annual feedback mechanism to the Director of Children’s Service must be accessible to all children, not just the most articulate.  
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