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Welcome
This report provides details of the research stream that was a part of the Care Experienced
Conference that was held on the 26th April 2019 at Liverpool Hope University, it enables the
sharing of the discussions more widely with the care experienced community, professionals
and policy makers. This report provides a springboard for further discussion and learning
and enables key stakeholders to understand what is important to the care experienced
community and consider how they can embed these messages in their own work.
The Research and Academic Group (RAG) thank the core steering group of the Care
Experienced Conference for the opportunity and space within the day to spend time with
care experienced people (CEP) of all ages. A special thank you to all of the delegates too for
coming along to the sessions we organised: without you our lives and understandings of the
care experienced community would be less rich.
The structure of this report begins with a statement of our approach to research with care
experienced people that is guided by co-production principles and the recognition that
there is untapped expertise that can be used to inform future research questions, service
provision and policy developments. This is then followed by the section ‘The Workshops’
that provides an overview of all of the workshops that are included in this report and the
discussions captured. The report then moves onto examining the themes arising throughout
the RAG sessions on the day. The discussion then considers the main learnings from the day
and consideration of what worked well, what in the future we could improve on and what
the RAG needs to do next.
We ask the reader of this report to recognise that the learning from these discussions need
to be viewed and considered alongside the main conference discussions as this will highlight
the issues, concerns and needs that arose throughout the whole day; many of which are
reflected in the RAG’s sessions. In many ways what is captured in this report is only a
glimpse into a very insightful and emotive day. This report aims to share with the wider
academic, research, practitioner and policy communities the key learnings that will be
valuable for developing research and services that are relevant to, and meaningful for CEP.
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Catriona Hugman, Katie Ellis, Victoria Hoyle, Claire Baker, Mike Stein, Claire Fitzpatrick,
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Executive Summary
Context:
On the 26th April 2019 the first Care Experienced Conference took place at Liverpool Hope
University. The Care Experienced Conference was open to all people with care experience
regardless of age meaning that different generations of care experienced people (CEP) could
share their views in workshops. This is important as although people leave care, care
doesn’t necessarily leave them. As a part of the organisation of the day the steering group
of the conference were supported by the Research and Academic Group (RAG), which
comprised of social work academics, sociologists, historians, criminologists and social policy
academics. The RAG included people with care experience and others who have worked
directly with young people in care or with care experience. The RAG was invited to facilitate
a stream of workshops that would support the overall aims of the conference. The aim of
the RAG was to develop discussions that would allow the future research agenda to be coproduced with the care experienced community. The report of the RAG activities is designed
to offer a sensitising resource for researchers, academics, policy makers and practitioners in
developing future projects so that they are aligned with the needs and priorities of CEP.

Approach:
The work of the Research and Academic Group (RAG) was steered by the principles of coproduction. These included continuous reflection about the need to address power
imbalances, respecting the expertise that comes from lived experience and promoting
dialogue between communities.
Across the day the RAG designed and facilitated 5 workshops that allowed researchers and
practitioners to work with CEP of all ages and develop their understanding of the priorities
and needs of CEP. The workshops mirrored the overall structure of the conference day with
sessions dedicated to discussing and exploring the past, present and future of care.
Approximately 12 people attended each session, there were a mix of backgrounds
represented: some people were care experienced adults, others had a professional
background (social workers, researchers and academics) and some represented both
backgrounds.
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Findings:
Theme

Key Messages

“Building on the

There is a clear interest and willingness within the CE community to

shoulders of giants”:

contribute to research, policy and practice learning and development.

CEP community
activism

Care experienced people have a history of seeking opportunities to
enhance care experiences through campaigning and networking.
Importance of long-term funding to enable CEP of all ages to come
together to influence policy and practice.
Greater consideration needs to be given to how groups facilitate
engagement of a broader intersection of children in care, care leavers
and CE adults.
Continuities in the core areas identified for areas of the care-experience
that can be improved: stigma, direct practice, loneliness and
participation.

“Lived experience

Recognise that for many CEP the care experience doesn’t end when they

must be at the core

leave care.

of every service that
is created”:
enhancing care
systems and services

It is important to develop opportunities for CEP to access support in
adulthood to enable them to fulfil their potential.
Services and support need to respond to need, regardless of the age of a
CEP.
Language uses e.g. contact and independence need to change to better
represent the experiential reality of children and young people.

Care experienced

Lifelong relationships are important and front line practice with children

people are “just

and young people in care needs to acknowledge this. Meaningful

people” at the end

relationships that nurture a sense of belonging and connection in

of the day who want

childhood are not limited to family, and can include friends, teachers,

compassion and

carers, social workers, other professionals and animals.

understanding

CEP did not feel that the care system was always caring. CEP need to
experience love, hugs and warmth.
Delegates spoke of how loving relationships had helped them overcome
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or cope with difficult parts of life.
There needs to be a commitment to love and compassion within
systems and policies.
“I don’t want

Understanding family history, culture and community are important for

statistics to tell me

understanding who you are.

who I am because
they impact on us”:
negotiating identity.

Need to pay attention to the symbolism of care system practices e.g. bin
bags send negative messages to young people that can affect their
perceptions of their worth.
Record-keeping is professional centred and often problem- orientated
and this needs to change.
Negative messages about young people in care in the media and
research can have a negative effect on CEP’s sense of identity.

Recommendations:
•

There is clear value for researchers, policy-makers and practitioners in engaging with
the care experienced community of all ages in research, policy and practice,
research, evaluation and design as co-producers.

•

Develop effective ways of enabling on-going dialogue between the care experienced
community and researchers, policy makers, educators, carers and academics.

•

It is crucial to have safe, inclusive spaces to deliberate with the care experienced
community what co-production in research and knowledge generation should look
like and how the care experienced community can inform and be equal partners in
the research process (funding, time and space).

•

It is essential for research and policy to recognise:
the life-long experience of care for many CEP

o

o the importance and complexity of how CEP negotiate their sense of identity
o CEPs human needs for love and relationships and how current risk averse
cultures can be challenged through leadership.
•

For many CEP the experience of care does not leave them when they leave care.
Services need to be developed to ensure lifelong support is available for those who
need it.
7

•

Statistical data is valuable as it can provide insight into aspects of the care
experience and monitor the effectiveness of services, it is also highly influential in
developing research and policy. Researchers, policy makers and practitioners should
promote the responsible use of this data by critically discussing statistical findings
and being reflexive about the potential ways that this could affect the care
experienced community.
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Design Principles
The Research and Academic Group (RAG) comprised of an interdisciplinary team of
researchers and academics. Our backgrounds are diverse: we are made up of social work
academics, sociologists, historians, criminologists and social policy academics. Some of this
group are care experienced, whilst others have a wealth of experience from working directly
with young people who have been excluded, including young people in and leaving care. All
of those involved in the RAG are passionate about improving the experiences and/or
outcomes of care for children and young people and seek to be a part of effecting positive
change. The activities of the Research and Academic Group at the Care Experienced
Conference were supported by a wealth of opportunities to work and have discussions with
all with all CEP, including those over the age of 25, who are often not accounted for in
research with children and young people in care.
The Research and Academic Group have worked iteratively in the 12 months in the run up
to conference to develop workshops that supported the overall aims of the Care
Experienced Conference. We worked together to develop the approach the group would
take to the conference sessions. These discussions were fruitful and early discussions raised
a number of issues that we have been mindful of in our work. The most salient debates
included:
•

the recognition that researchers are beginning to build an understanding of the
views and experiences of children and young people in care

•

that researchers have a responsibility to prevent tokenistic engagement

•

the ethical imperative for purposeful activities and achievable aims

•

the need for the academic voice to assist in bringing issues to the fore and
supporting the care experienced community in having their voices and needs
shared with key stakeholders

During the initial discussions of the research group it was felt that the co-production of
research with young people in care and care-leavers is already happening in places, and
such good practice needs to be edified through the promotion of dialogue between
researchers, academics and care experience people of all ages. The RAG sought to use
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principles of co-production to develop space for care experienced people of all ages to come
together with researchers and academics to provide space to begin to co-produce future
research agendas.
The RAG recognises the complexities of co-production and rather than using a pre-designed
approach we sought to embed the principles of co-production in our work. There is a
growing interest more broadly within health and social care research of the importance of
co-production. In this report co-production principles refer to: establishing ground rules;
ongoing dialogue; joint ownership of key decisions; commitment to relationship building;
opportunities for personal growth and development; flexibility; continuous reflection;
valuing and evaluating the impact of co-producing research (INVOLVE, 2019)1. By
embedding co-production principles, we set out to work differently with CEP compared with
more traditional research methods, with the hope of contributing to reflexively developing
more democratised approaches to knowledge production in advancing social justice for
care-leavers of all ages (Fine, 20182; Tuhiwai Smith, 20123). The rationale was that by trying
to work with CEP in developing future research we could help to hand back power in the
research process back to CEP.
The sessions were designed to support the overall aims of the Care Experienced Conference,
these were:
1. To recognise that care experienced people share common heritage, irrespective of
age or status. They have all experienced life in the care system, and though their
experiences are highly personal and individual, they share a common history and
tradition.
2. To reinforce that the care experience is an accident of birth and history and carries no
shame or stigma. No care experienced person should endure shame, stigma or
discrimination by virtue of their experience.

1

INVOLVE (2019). Co-production in Action: Number One. Southampton, INVOLVE.
Fine, M. (2018). Just research in contentious times: Widening the methodological imagination. Teachers
College Press.
3
Smith, L. T. (2013). Decolonizing methodologies: Research and indigenous peoples. Zed Books Ltd..
2
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3. To demonstrate that there can be a new and more effective way of consulting care
experienced people of ages and in all their diversity which will enable much more
effective decision making to be made in areas of child care policy and strategy.
4. To lead the way to a marked change in how people who are leaving or who have left
care are perceived. The idea of a ‘care leaver’, usually viewed as a young adult from
16 to 25 years of age, will be replaced by the more accurate perception of a ‘care
experienced community’, a section of the population who can be of any age.
5. To offer a clearer recognition of the dynamic nature of leaving care. It is not a
‘transition’ that lasts for a period of time between the age of 15 and 25, but a
process that starts on the day a child is admitted into care and ceases when the adult
is settled into the community at large -however long that may take. Failure to
recognise this is to misunderstand the reality of the impact of care.
6. To result in enriched and valuable data based on detailed information that could
change how care and aftercare is delivered and increase the opportunity for the care
experience to be successful for more young people.
7. To precipitate the care experienced community becoming more visible and
empowered, thus challenging the stigma and discrimination that they have faced for
decades.
8. To result in the creation of a new and positive interface between care experienced
people, academia, politicians, decision makers and care providers.
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Workshop Overviews
This section focuses on providing an overview of the workshops (detailed summaries of
each session are available in the appendix). The workshops were designed to mirror the
overall conference streams of past, present and future. Approximately 12 people attended
each session, there were a mix of backgrounds represented: some people were care
experienced adults, others had a professional background (social workers, researchers and
academics) and some represented both backgrounds. One of the innovative aspects of the
Care Experienced Conference was its inclusion of all those, regardless of their age, with care
experience, this meant that in the workshops there were different generations of CEP,
which was important in the discussions. It allowed space to recognise and hear historic
accounts, reflect on what may have changed and what has not changed for children and
young people in care and leaving care today.

Identity and the Care Experience: Claiming the Past and Shaping the Future
Katie Ellis, Victoria Hoyle and Cat Hugman
This session was for care experienced people to explore what it means to be care
experienced. To generate discussion this session asked questions such as, ‘What made you
who you are today?’ and ‘Which places, people and things have stuck with you?’. The
workshop aimed to challenge the dominant narratives of care and to challenge the stigma
attached to the care experienced community. The workshop aimed to work with CEP to
start to articulate an alternative identity and to challenge what it means to be care
experienced. We asked people
to write down up to 3 positive
characteristics and to then
select images that helped them
to explain how they have
become the person they are. At
the end of the session people
with care experience were
invited to write their own labels
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Alternative labels: resilient; loving; valuable; uniquely valuable; passionate; determined and creative;
eloquently articulate; I am kind, strong, respectful of others.

Care Less Lives – the Story of the Rights Movement of Young People in Care
Mike Stein and Claire Baker
This workshop was based on the book
‘Care Less Lives’ by Mike Stein that tells
the story of the rights movement of
young people in care in England from
1973. Claire began the session by
introducing the session as an
opportunity to “look back in order to
help us look forward” as we are
“standing on the shoulders of giants”. An
overview presentation from Mike
explained how historically young people
had come together to talk about their care, help each other and campaign to improve their
lives. From the small beginning of the Leeds Ad Lib group, word was spread amongst care
experienced young people by Who Cares? The National Association of Young people in Care,
Black and in Care and A National Voice. Mike shared reflections about the power of the
voice of lived experience in campaigns of the past. The workshop reflected upon the
achievements of the rights movement for care experienced people and the recurring issues
arising from a ‘history from below’. This provided a context for a discussion of current
challenges and opportunities with delegates in the workshop.

Care Leaver Experiences of Higher Education PhD Programmes
Dee Michell, Kirsty Capes and Rosie Canning
This session was a part of the stream of the conference examining the ‘present’ and was
aimed at showcasing the talents, creativity and skills of the care experienced community.
Kirsty Capes is a doctoral student at Brunel University London and her paper was called
‘Care leavers in the ivory tower: interrogating the care experience in creative-academic
research’. Rosie Canning is a doctoral student at the University of Southampton, and her
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paper was called ‘Creativity and Serendipity: From Pip to Potter to Southampton’. It was
exciting to have Rosie and Kirsty share aspects of their cutting edge research and journey
with the conference. Together Kirsty and Rosie were inspiring to hear as they showed how
there are CEP who are pursuing their intellectual endeavours and making valuable
contributions to the intellectual community that will have a tangible impact in the world.
Dee travelled from Australia to attend the conference and chaired the papers and questions
and answers in this session. Dr Dee Michell is a care experienced feminist theologian and
social researcher, her research interests pivot around the themes of the lived experience,
marginalisation and transformation. Dee is a champion of the care experienced community
and started ‘Real Life Superheroes’ which is all about people who experienced growing up in
care and went on to achieve great things.
For further reflections on the day please visit the blogs of Dee Michell, Rosie Canning and
Kirsty Capes4.
Additional representation of the ‘present’ stream at the conference was through the
exhibition of a range research of posters by care experienced people. This showcased
current work showing the talents, creativity, practice, strengths and originality emerging
from the care experienced community as researchers and co-researchers.

‘Care Experience in Literature’ Rosie
Canning

4

Canning https://careleaversinfiction.wordpress.com/2019/05/06/the-care-experience-conference/
Michell https://drdee-drdeethinkingoutloud.blogspot.com/2019/06/an-australian-perspective-on-care.html
Capes https://femalefriendshipinfiction.wordpress.com/2019/04/26/care-leavers-in-the-ivory-towerinterrogating-the-care-experience-in-creative-academic-research/
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‘Battling the Odds and Beating the
System: PATHWAYS TO
UNIVERSITY FROM CARE’5

The Future: Life After Care and Building an Ideal Service
Claire Fitzpatrick
This workshop considered
messages from research on the
challenges of life after leaving
care, whilst highlighting the
importance of making sense of
the care experience across the
life course. These themes
resonated with the overall
conference aims in that it is
necessary to recognise that for
many people the care experience
does not end when a person
officially leaves care. The session
began with a brief presentation
on the importance of a lifecourse perspective in making

“… we definitely didn’t spend all our time talking
about the future and went off-topic quite a lot!
However, a number of attendees wanted to share
their own personal reflections on matters relating to
their care experience, and the workshop felt like it
did provide a good space for people to vent and
share.
I think one thing that is required is bravery from
policy makers and professionals, and strong and
sustained leadership (at the highest levels) to
emphasise the importance of a system based on love
and compassion.
Offering love also requires bravery on the part of
carers (who know they may not get to 'keep' the
children in their care forever) and it requires bravery
on the part of children who have lost loved ones (for
whatever reason) to trust others and give something
of themselves. So for me bravery is a key issue here!
This theme very much ties in with past work I have
done on children in care and care-leavers, and the

important of love, compassion and life-long
support are themes very much in my mind as
myself and colleagues embark on a current
project on care-experienced girls and women in
the youth and criminal justice system!”

sense of care experience over
5

For more information about the project, please visit:
sites.google.com/sheffield.ac.uk/pathwaysproject/home
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time, and Claire then summarised the key findings coming out of an important review of 80
UK studies on leaving care6. Delegates were invited to work together to consider what an
ideal service of the future might look like.

Care Experiences and Co-production, Taking the Agenda On.
Simon Haworth
This interactive workshop was developed to allow care experienced people to come
together, reflect on how their care experiences had affected them and work together to coproduce the future agenda of the care experienced community. The discussions centred on
the need for love in care and afterwards, systems changes needed to develop personcentred practice, the importance of advocacy, debate about the need for trauma informed
services and the central importance of co-production in developing more effective and
positive care experiences in the future.

6

Baker, C. (2017) ‘Care leavers’ views on their transition to adulthood: a rapid review of the evidence’
Available at: https://coramvoice.org.uk/sites/default/files/999-CV-Care-Leaver-Rapid-Reviewlo%20%28004%29.pdf
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Workshop Themes
This section provides a thematic analysis of the discussions of the research and academic
group’s co-production sessions. The thematic analysis highlights how within this strand of
the conference there were recurring themes, these are outlined below.

“Building on
the shoulders
of giants”: CEP
community
activism

Care
experienced
people are
“just people” at
the end of the
day who want
compassion
and
understanding

“I don’t want
statistics to tell
me who I am
because they
impact on us”:
negotiating
identity

“Lived
experience
must be at the
core of every
service that is
created”:
enhancing care
systems and
services

“Building on the shoulders of giants”: CEP community activism
Throughout the day, sessions drew out conversations about how the wider care
experienced community has contributed to changes historically as well as consideration of
the ways in which the community can come together in the future to effect change.
Recognising historic activism enabled a celebration of what the care experienced
community has achieved. It was encouraging for delegates to be reminded of -or encounter
for the first time- grassroots campaigns organised by the CEP that have affected the care
experience.
The National Association of Young People in Care (NAYPIC) and Leeds Ad-Lib group were
instrumental in campaigning to ‘Ban the Book’7. The specific need for recognition of race,
7

“Ban The Book’ was a specific campaign in the 1970s to remove the use of ordering books for the clothing of
young people in care. Ordering books were common in practice at the time, this meant young people could
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ethnicity and cultural needs and intersections with being a young person in care was
highlighted in the Black and In Care (BIC) steering group who organised a conference in
1984. The BIC conference foregrounded discussions of how services and policies were
‘white’ for young people in care, everyday experiences of racism and the cultural needs of
young people in care who were Black or from an ethnic minority.
There was recognition of the power of the care experience community to effect change.
This was signified in the example of how CEP campaigning in the past impacted on the
Children Act 1989 ensuring legislation that warranted children’s voice are heard and at the
centre of decision making. This was important as it offered the perspective of a shared
heritage and interest in improving the experience of ‘being in care’ and ‘leaving care’.
Moreover, stories of how care leaver advocacy produced big changes in Australia and
contributed to the Scottish Care leavers review showed how a CEP community has
contemporary applications. The importance of care experience voices is not new and
continues to evolve; this paved the way for the Care Experienced Conference to take place.
Moving forward, there was an
agreement throughout the
sessions that the collective
voice and experiences of care
experienced people of all ages
should be mobilised. It was felt
that the voices and experiences
of CEP needed to be respected,
not disregarded, by all,
including professionals,
decisions makers and politicians. To further develop networks and influence change social
media and creative expressions (such as poetry, spoken word and art) were both seen as
effective at conveying messages and raising awareness. As will be illustrated later themes
resonated with this; that if effective change is to take place it is important that the views of
people with care experience are taken into full consideration. It was felt this was key in
only purchase clothing from specific stores. Part of the campaign raised awareness of how the use of ordering
books signified young people in care as second-class citizens, reducing choice and expression of self.
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enhancing people’s experiences of care services, everyday practices and cultural
expectations.
The benefits of local groups of care experienced people joining together was discussed; one
delegate said that at the conference it felt like you “got [an] army” alongside you. This
resonated with the suggestion raised about how care experienced people could support
each other in post graduate studies by organising events. It was felt that there was a lot of
good work and community activism going on and that it was important to share this. Some
shared how they believed this made the rights movement for care experienced people
stronger. One group said that organisations could facilitate networking between different
groups to strengthen knowledge of the different groups/organisations working to support
young people in and leaving care. Doing this would increase awareness of what each
organisation was doing and develop opportunities for shared agendas. The challenges of
grassroots organisation and financial sustainability (funding is either not available or short
term) were acknowledged. There were points made about the “representativeness” of CEPs
involvement in participation events, the example given is in a large authority where there
may be over 300 children in care but only 10 who regularly attend children in care council.
This raises an important question about who is participating, and more importantly whose
voices are not being heard.
Discussion throughout the day drew attention to potential areas for future community
activism on public attitudes and stigma in society and aiding reform and changes within the
care system Throughout the sessions there was an emphasis on the need for research,
policies and practice to be co-produced. One issues that was raised was how knowledge of
care was often produced by non-care experienced researchers and that this needed to
change. Care experienced people conducting research and being involved (not simply as
participants) within the ‘care system’ and in positions of power would aid the community’s
ability to influence and guide policy and practice. It was noted that research was limited in
how much it can change things (need for rights movement to influence and make changes).
As the conference included care experienced people from a wide range of ages, there was
some cynicism as only some had experienced changes while others had only heard the
rhetoric. This was combined with observations that care experienced people were still
experiencing negatives that were meant to have been dealt with e.g. the use of bin bags for
19

moving young people’s belongings and use of Bed and Breakfasts for care-leavers. There
was caution amongst some that changing the rhetoric around ‘care’ might not lead to
significant changes in practice. For instance, when delegates reflected on how rights such
equality, information and participation advanced practice and policy it was felt that these
continued to be very relevant issues today as there were questions about how meaningful
opportunities really were for influencing organisations, practice and policy developments.
The potential for the care experienced community to contribute to improving the
experiences of children and young people in care now, and the development of services that
meet needs was evident in all of the Research and Academic Group’s workshops. Delegates
showed a keen interest in being able to help develop services in the future through sharing
their experiences, wisdom and reflections of being care experienced as a young person and
also as an adult. It was encouraging to consider previous activism and change that has
occurred. At times it was disheartening to recognise that so many previous campaigns
continued to be on the agenda of the care experienced community (such as children in
care’s rights, stigma, loneliness and participation). Some still felt there was a need for
organisations like Black and In Care for space to recognise specific issues arising for Black
and ethnic minorities in care. This community want a stronger commitment to action due to
failings and slow action by government and other organisational stakeholders.
Optimistically, it was felt that the development of social media to connect care experienced
people (and increase awareness of) and the number of organisations working with young
people in and leaving care will aide CEPs community activism. It was clear that delegates
valued potential spaces for getting together and networking within the care experienced
community.

Care experienced people are “just people” at the end of the day who want
compassion and understanding: love and relationships
Throughout the sessions facilitated by the Research and Academic Group delegates shared
their reflections of the need for “love”, “warmth” and “hugs” within the care system. There
was a need to recognise that care alone is not enough, greater recognition is required that
all people require love and to feel loved. Overall discussions raised throughout the day
emphasised how care experienced people believe that to date love has not been given
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enough significance by systems, organisations and policies. Care experienced people are
“just people” at the end of the day who want compassion and understanding. As with other
human beings, they need love and this love should not be time-limited. The importance of
love not being time-limited reflected other conversations throughout the day about the
need for life-long connections, support and care for CEP.
Relationships were seen as powerful with discussion of how loving relationships can help
CEP repair and recover from challenging life experiences. Overall it was felt that this needs
to be better supported in practice. Social workers and other professionals need to identify
who might be around long term for the children and young people when they are no longer
being ‘looked after’. Some said that there needed to be a commitment to maintaining family
connections and making sense of who is important to individual children e.g. sisters,
brothers, aunts. One delegate shared their experiences of family relationships whilst in care,
they had felt that professionals were “hell-bent on severing family ties”, not realising that
the family would be around long after the professionals had gone. Although there was a lot
of discussions about relationships between professionals and carers with children and
young people there were also examples of other sources of positive, meaningful
relationships such as school learner identity and animals. Through edifying experiences of
love and developing practice so that relationships that are developed during care are not
severed when leaving care, this could help to mitigate care-leavers loneliness by nurturing
connection and belonging.
One obstacle brought to the fore
was how current practice
emphasises professionals
maintaining boundaries with
children and young people in care
too much. Young people need
continuity of relationships, human
touch and attention but
professionals are questioned if
they respond in a human way to these needs. There is something paradoxical about
professionals who as a part of their practice develop personal relationships with the people
21

they are working with as professionals. One suggestion to address this and enhance practice
was aimed at social worker and foster carer supervision sessions, to consider, explore and
manage risk when working with love with people in pain.
The dialogue between the care experienced community and researchers and academics
reiterated the central importance of love and positive experiences of personal relationships
with family, peers, carers, social workers and other professional. There was clearly a hope
that ensuring loving experiences whilst in care could help prevent CEP needing to access
services in the future. The conversations emphasised that there needed to be a
commitment to allowing “love” into our systems. Achieving this would require shared
leadership at the highest levels and it would challenge many to work beyond their
comfortable thresholds when dealing with risk.

“I don’t want statistics to tell me who I am because they impact on us”: negotiating
identity
Throughout the day delegates raised discussions about how CEP negotiate their place in the
world. This theme on identity demonstrates the inter-relational ways that people
understand who they are. The dialogue that informed this theme illustrates how care
experienced people negotiated their sense of who they are through dominant ideas of the
child in care as a problem, their personal experiences and individual and family history.
Throughout the workshops the stigma of being in care, or having been in care, was raised.
Cultural ideas and research were identified by delegates as contributing to the continuation
of the stigma and negative ideas of children in care. Many examples were shared, including
stigmatising public debates about children in care, misrecognition; and the way
conversations about care-leavers centre on their over-representation in prison and
homeless populations and comparatively poor educational and mental health outcomes.
The ideas in culture and research were social facts that CEP spoke of having to negotiate to
make sense of who they are as a person with care experience. The focus on negative
expectations and outcomes of care experienced people also effected what people expected
of them. One group shared that they had to overcome other people’s low aspirations and
expectations, and this had confounded the belief that they were “bad”. There was a sense
of frustration that in the use of statistics that are used to illustrate poor outcomes for care-
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leavers (in the media, news, fictional programmes). This can negatively affect people’s sense
of who they are. It was felt that there needs to be much more positive recognition for care
experienced people, this includes, but is not limited to, challenging the narrative that being
in care is a young person’s “fault”.
People also proactively shared a range of suggestions of how the care experienced
community could challenge the dominant negative ideas. There was a lot of focus on
sharing different, more positive stories in the media. Although some delegates were wary of
this as contributing to the binary representations of people with care experience as either
having “superpowers or bad outcomes”. This is salient as it was commented on that there is
a politics of disadvantage about care experienced people that effects CEP accessing support,
having their views listened to by professionals and being able to have their articulate and
assert their rights. With those deemed “successful”, in education or employment being seen
as deserving and worthy, whilst those who have had a brush with the law or having not
gained qualifications are considered as undeserving and unworthy. This in many ways
contributes problematizing what it means to be care experienced. If stories of the care
experience from care experienced people themselves were prioritised this could allow the
CEP to take control of the narratives. New stories from care experienced people could lead
to further understandings of what it means to be a young adult, or adult who experienced
care. Stories that capture the complexity, resourcefulness, diversity of life amongst the care
experienced community. This would develop awareness and give people different narrative
resources when thinking about care.
Care experienced people spoke about how their identity had been negatively impacted by
how they are treated e.g. given a bin bag with their belongings when leaving care and
experiences of loneliness. There was discussion that the use of bin bags was symbolic, that it
communicated a wider misrecognition of young people in care, sending the message to
people that they were viewed and treated as disposable. One way that people spoke about
their identity was their needs to be recognised and engaged with (through how things were
done) children and young people as individuals. Delegates shared experiences of moving
placement and how to support a sense of identity and belonging relationships needed to
start with informal conversations that treats children and young people as individuals. One
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CEP said it should be, ““let’s go for ice-cream!” Not the first thing you learn when you go
into a placement is the house rules”.
Discussions by delegates showed how important culture and community are for negotiating
a sense of belonging and identity. Several people felt that there were significant gaps in
practice around supporting their cultural heritage. This was especially pronounced for CEP
who were Black or from an ethnic minority whereby people felt that professionals had not
been culturally competent to support their explorations of their heritage. One Black person
shared how their social worker had applied the logic of all Black culture is the same, not
recognising that there are diverse cultures amongst Black peoples. The effect of moving
could also result in a questioning of identity as people moved from one social environment
to another, or, from one country to another. The experiences of moving for some led to “a
culture shock” which could be experienced as trauma. It is important for professionals
working with CEP to consider the effect of dislocation from heritage and how their practice
to could respond to empower people in care to understand their identity and retain
connection to their community.
Care experienced people shared how important information is critical to them in making
sense of their identity; particularly information about themselves, their family history and
their life experiences. Many people spoke of information about self and family history as a
right to be realised:
“‘It shouldn’t have taken me more than half of my adult life to work out my
identity”
“You must know right when you come into care who you are, where you
come from”
“Identity doesn’t start when you’re born but long before”
Other delegates spoke about how they still as adults did not know the reasons they had
been placed in care, assuming it was because they were “bad” people. In one group it was
voiced that the lack of information about their past meant that they experienced feelings of
loneliness and isolation. CEP spoke about how information was needed so that they could
position themselves in relation to others in life. One person shared how DNA profiling, as an
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adult, had given her empowering information she needed to overcome feelings of isolation
and loneliness.
The two central sources of
this critical information
about the past were care
files and social workers. It is
notable that in the
conversations very few
people spoke about what
they had learned from
family about their heritage.
Delegates recognised that
social workers might think
kids are not ready to know
about their past and family
history, but care
experienced delegates
reflected in this and felt that
not knowing or being lied to
had not helped them. Some
CEP had accessed their care
files as adults, for many the

“… highlighted the tension between the identities that
society and popular culture ascribe to care experienced
people and the identities that people form for
themselves. To some extent the latter develop in
opposition to or in spite of the former. There was a sense
of ‘triumph over adversity’ – of ‘being in care made me
who I am’ - and of resilience in the face of being told how
negative your life was going to be. This was an
empowering way of turning negativity into positivity.
However, I was really struck by the point a member of
the first group made, that not everyone does triumph
against adversity and that it’s important to remember
that ‘triumph against adversity’ is itself a narrative that
society tells about care experience. This contributes to
the idea that those who fail to succeed after adverse
experiences do so because of a lack of personal merit, in
comparison to those who are strong enough to overcome
difficulties. This feeds into a neoliberal conceptualisation
of meritocracy, which doesn’t account for personal and
contextual differences.
The workshop underlined a lot of the contributions
people have made to the MIRRA project, about the
practical and emotional difficulties in requesting and
reading care files. It also brought home to me the extent
to which the records are part of the negative storytelling
around care, and how significant a change it would be to
shift the culture of recording”
Victoria Hoyle

redaction of notes and lack
of information was counterproductive. Care files could also include difficult experiences,
decisions and details this understandably led to people having negative emotions when
reading case files. This was compounded by the way in which information was recorded and
presented to people, as one researcher commented it really reinforced how there is an
imperative to “shift the culture of recording to one that was more person-centred and
capable of encompassing the different opinions and perspectives of everyone in a child’s life,
but especially the child”.

25

Throughout the workshops CEP clearly articulated the central importance of identity to
understand what it means to be care experienced. Work can be done to empower individual
young people to resist stigmatising ideas of CEP, but this individualises the problem and
would not necessarily affect wider public attitudes and ideas of young people in care. For
researchers, there is a key message about the need to be mindful in future research plans of
how research design can embed the priorities of CEP and the need to be responsible in
discourse about the use of statistics as they can have an affective power. There is scope and
enthusiasm within the CEP community to develop diverse representations of care
experienced people. Delegates also had ideas about how practice could be enhanced too,
which could add experiences to a child’s life that positively shapes their identity. The central
importance of information to help CEP understand their lives and family history was a core
part of this.

“Lived experience must be at the core of every service that is created”: enhancing
care systems and services
The theme of care systems arose in the thematic analysis. The central importance of care
experienced people of all ages influencing and sharing their wisdom for improving the
system8. This focus for bringing the lived experience into the creation and delivery of service
was expressed both as aspirational for the system in its broader sense, and into the lives of
CEP who are accessing services.
It was brought up how good care experiences for children and young people should be
expected. There were some who felt that positive experiences of the care system were not
expected. One comment was made that those who feel they have had positive experiences
in care shouldn’t feel they need to describe themselves as “lucky”, there should be a reality
whereby people in care “should expect to be treated properly”.
Lived experience must be at the core of every service that is created, this includes
recognising that for many people the care experience doesn’t end once they leave care. The
importance of life-long support was also heavily emphasised in thinking about an ideal
service of the future. This support didn’t necessarily have to come from professionals but
8

This theme overlaps with the theme of CEP’s activism. Though this theme stands independently, and is not
subordinated, as in discussions it was evident that care experienced people’s experiences and expertise are
currently not reflected adequately in systems.
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from wider communities that care. Some CEP said that one way of improving lifelong
support that was responsive to needs was to extend services aimed at 16-25 year olds to
older care-leavers over the age of 25. This was presented as a system whereby CEP could
opt in if and when they felt the need. It was said that was not enough recognition of the
support needed to overcome barriers to CEPs development, for instance in higher education
there is support for statutory care-leavers at undergraduate, although levels of support are
inconsistent, but for higher level post graduate qualification there is very little financial or
emotional support for CEP.
It was evident through discussions that delegates thought that the care system of the future
needs to be more compassionate and more closely follow social norms. The need to provide
a care system that supports transitions to adulthood and allow CEP to make mistakes and
return for a second chance at support where needed. One shift that was advocated for was
to broaden the focus of the impacts of policies and procedures on children and young
people in care and care experienced people from central government (and local politicians
and decision-makers). It was felt that the impact of policies e.g. austerity, universal credit,
minimum wage, child and adolescence mental health services may disproportionally impact
negatively on CEP.
During conversations what could help improve the care system and services CEP shared
their own experiences and reflections about how services could be delivered in a more child
centred way. It is important to listen to the wisdom of CEP, as one delegate said that “The
wheel is being reinvented as young people/ care experienced people are not listened to”. It
was suggested that co-production in the writing of care records and the development of
care plans would enhance the experience of being in care and ensure that individual CEPs
needs are met. Suggestions were raised that would enhance the direct experiences of
young people in care through practice that recognises and responds to individual CEPs
needs. Although there was discussion of wider barrier in accessing services (waiting times
and thresholds) CEP were clear that they wanted to be given “the support we want” and
that this should reflect the “stage not age” of a young person. Some CEP shared how they
believed that therapy should be provided as they enter care not when they are teenagers or
when problem behaviours are identified. Developing services that are timely, appropriate
and person centred was seen as crucial to any future service development.
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Some people spoke about the language used in professional practice with young people in
care and care-leavers. There was discussion about how words such as “contact” are not
child centred enough and changing words like these are small, achievable changes that
could change the language of care to better reflect what ‘contact’ means for children and
young people. Similarly, some CEP were critical of the focus on independence for careleavers and how this derides young adults needs to be connected with and supported by
other people, it was said that there needs to be a “move back to interdependence”.
Continuing this theme of system improvements for the future delegates spoke about the
importance of providing children and young people in care with opportunities to try new
things which could develop their skills, hobbies and employment prospects.
The themes in this report arose through discussions between care experience people,
academics and professionals will have been shaped by the focus planned for the sessions. In
many ways reading the co-produced themes it is not obvious that so many contributions
come from care experienced people over the age of 25. This is significant as there is very
little information in policy and research spheres about the life course or retrospective views
of people with care experience. There is a real opportunity from these discussions to hear
the views of care experienced people of all ages.
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What did we Learn from the Day?
This section provides a discussion of the take-aways from the day for researchers and
academics. It then turns to discuss the contributions made by the Research and Academic
Group to the aims of the conference, the strengths of the day and identifies areas for
development.

Co-producing the research agenda:
Earlier, it was mentioned that the Research and Academic Group designed their approach to
the conference paying attention to the need for dialogue between researchers, academics
and people with care experience. Throughout the day members of the Research and
Academic Group spent time facilitating discussion about what the research and academic
community could learn from care experienced people, of all ages. Throughout the
discussions in the workshops four key themes emerged from the thematic analysis of the
scribed notes, these were:
1. “Building on the shoulders of giants”: CEP community activism
2. “Lived experience must be at the core of every service that is created”: enhancing
care systems and services
3. Care experienced people are “just people” at the end of the day who want
compassion and understanding: love and relationships
4. “I don’t want statistics to tell me who I am because they impact on us”: negotiating
identity
In seeking to co-produce the future with people with care experience, the dialogue and
conversations can be used by researchers seeking to sensitise themselves with CEP’s
experiences, views, wisdom and willingness to contribute. It is pertinent for readers to
recognise the fact that many of the delegates at the Care Experienced Conference were
over 25 years old (currently the age that the vast majority of care-leaver support ends) and
spoke of their needs to be recognised later on in the life course. Together this suggests that
there is a value in and opportunity to engage with CEP of all ages.
The workshop discussions are a valuable addition for researchers working with care
experienced people. These provide the main take-aways for researchers to sensitise
themselves with the views of a wide range of care experienced people. These take-aways
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include: the need for researchers to be sensitive to the demand and appetite for coproducing services through effective engagement and the recognition of diversity and
expertise; the salience of life-long perspectives to better understand the care experience;
access to services as a CEP adult; identity and presentation of information about CEP
community; relationships
“For me this day was really powerful and it was a great
honour to be able to speak about my passions for
understanding the life course of care experienced adults
and counter the dominant narratives of care-leaver as
having poor outcomes. I was reminded of the power of
relationships in constructing and understanding of a sense
of “who am I?”. I found this really helpful as so often I feel
conversations are driven by the need to improve
outcomes, not about the lived experiences of CEP. This
was so refreshing and served to remind me of the
complexity of what it means to experience care.
Spending time talking to CEP and exploring how people
made sense of who they are really resonated with what I
found in my PhD research with CEP over the age of 30 and
the significance of family and care experiences in
negotiating the adulthood.
I learnt to think a bit differently about record keeping, not
just about the importance of writing records of care that
help CEP understand their family, their history and what
professionals think about a situation- but also the very
complex interplay of rights to identity and history of self
but also people’s rights to have their identity protected.
This also relates to the research findings for my PhD when
an absence of knowing about family history led to a
psychic longing to know who I am and where do I come
from. Ideas of identity and family are intertwined and
hiding personal history does not allow care experienced
young people to understand their pasts and help them
write their stories of who they are and where they might
go in the future.
Hearing more stories about how CEP challenge dominant
narratives made me feel excited about how CEP in the
future will construct counter narratives of what it means
to be care experienced.”
Cat Hugman

and love; identity is
complex, multifaceted
and interrelational; need
to consider research that
examines how
compassion, love and
humanity (with people,
places and animals) can
be embedded into
systems and enhancing
one-to-one practice. This
information can assist
researchers to reflexively
consider the demands,
needs and priorities of the
care experienced
community when creating
research questions,
designing research,
analysing and
disseminating findings.
The discussions

highlighted how previous research and activism has highlighted needs but not always led to
meaningful changes in practice. It is worth noting that some cynicism was reported about
the impact and potential effect of research and co-production in system design and
planning. Several aspects of the discussions were not surprising, and they resonated with

30

the research groups experiences, as well as with professionals and researchers who work
with young people in care and care-leavers. Together, these indicate that greater attention
should be given to making current evidence impactful, influential and implemented.

Contribution to the Care Experienced Conference’s aims
This section discusses the contribution the Research and Academic Working Group’s
contribution to the aims Care Experienced Conference (pp. 10-11).
Workshops in the ‘past’ stream provided delegates with opportunities to come together and
share their experiences. Discussions in these workshops suggested a shared identity of
being care experienced, although what this meant to individual CEP varied. There was some
shared heritage expressed around the negotiation of a sense of identity, negative
expectations of people in and leaving care, and in inter-generational discussions about how
some areas of policy and practice continue to be areas that need to be improved. The
diversity of the care experienced population was highlighted through experiences of race,
ethnicity and mother country. These examples highlight how this group assisted the Care
experienced Conference in meeting its 1st aim.
The workshop “Identity and the Care Experience: Claiming the Past and Shaping the Future”
was designed to support the Care Experienced Conference’s aim to reinforce that that the
care experience is an accident of birth and history and carries no shame or stigma (aim 2).
CEP and professionals spoke of their own experiences of negative expectations of young
people in care and adults with care experience. This workshop sought to enable CEP to give
voice to the positive aspects of who they are, such as being kind, resilient and
compassionate. It is notable that in many of the other workshops the issue of stigma and
low expectations of CEP emerged indirectly. Delegates at the Care experienced Conference
gave suggestions about how CEP can be instrumental in changing the narrative in wider
society. Although in the workshops there was little conversation about shame there was an
imperative identified about the need for successful CEP to share their stories publicly. It is
yet to be explored explicitly whether the silence of many CE adults is as a result of shame
and stigma. By giving space for postgraduate researchers with care experience (including
research with care experienced people as co-producers) academics, professionals and the
CE community were able to see care experienced people succeeding in higher education
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(HE); this challenged the discriminative view that care experienced people are unable to
achieve in HE (aim 7).
Throughout the workshops, the engagement, enthusiasm and expertise of CEP was brought
to the fore as an untapped resource for improving aspects of the care systems and related
services. This illustrates how the group were able to offer dialogic space to consider how
there could be more effective ways for researchers to engage with the diverse CE
population (aim 3). This was especially emphasised in the workshops facilitated by Simon
Haworth and Claire Fitzpatrick. Many delegates spoke of their interest in working as
partners, not simply as care experienced consultants, in identifying areas for development.
During Claire’s and Simon’s much of the discussion focused on areas for improvement in
current social work practice, services and experiences of being in care.
Throughout the sessions the ages of care experienced people included those under the age
of 25 years old and those over the age of 25 years old. Through including CEP adults of all
ages the research and Academic Working group reinforced that the care experienced
population “can be of any age” (aims 4 and 5). The Care Experienced Conference invited
care experienced people of all ages to come along, this suggests that many adults over the
age of 25 identified with the idea of being a care experienced person. The importance of
this was salient throughout the workshops, this contributed to the aim of recognising that
the care experience does not necessarily cease when legal status changes. Some CEP
expressed that the impact of abusive early life experiences on their mental health did not
materialise as a “need” until long after they had left care. There were also tangible
differences described by CEP between themselves and other people who had family around
them to support with child care, financial assistance and supportive networks: the absence
of such social and financial support was especially emphasised in the session on
postgraduate researchers with CE. The impact of care in adulthood was also linked to
aspects of the discussions in the workshops on identity (e.g. access to family and personal
history) and activism (e.g. symbolism of using bin bags to move children and young people’s
belongings).
Through designing and delivering workshops that develop dialogue between the CE
community, researchers and academics, the group have supported The Care Experienced
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Conference in creating new relationships, and reigniting previous partnerships, that starts
from a position of recognising equal and different expertise (aim 6). The rich conversations
were captured by scribes and these have resulted in qualitative data, this report offers
information that can be used to inform and develop future research and policy (aim 8). It is
clear from researchers’ contributions to this strand of the conference that they have firstly
experienced a resonance with their own research, and secondly have found the opportunity
valuable in reiterating the salience of their own areas of research the relevance of their
work for the CE community.

What worked well?
•

The Care Experienced Conference offered a space for care experienced people and
allied professionals, researchers and academics to come together. The workshops
offered space for dialogue and discussion.

•

The creativity of the sessions planned offered people of all backgrounds different
ways of engaging in activities that stimulated discussions.

•

It was moving to notice how care experienced people felt that the atmosphere was
safe, and they were able to share their personal experience as well as make new
connections with the wider community of care experienced people and their allies.

•

Workshop leads were flexible and allowed delegates to steer discussions and go offtopic.

•

Reflective accounts from researchers offered an overview of the sessions and
provided an insight into the take-aways from the discussions while identifying links
to the broader socio-cultural and organisational contexts of care.

•

Attendance and engagement of CEP in workshops showed the topics of discussion
resonated and were relevant to CEP.

What didn’t work well?
•

Co-producing research questions with CEP was difficult in the short time available for
workshops.

•

There was some inconsistency in the quality of the scribing.
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•

The sessions planned could have been better communicated to ensure all attendees
were clear of which sessions were open to all and which were specifically for CEP.

•

One workshop had been designed especially for CEP but was attended by allied
professionals and researchers. This meant that the workshop leaders needed to
remind the group about the importance of championing the views and life histories
of the care experienced members above all other as the aim was to create a safe
space for those stories to be shared.

What could we do differently next time?
•

Schedule the sessions to last longer to enable CEP and allied professionals more time
to engage and discuss with the future research agenda.

•

Consider alternative ways of allowing CEP to drive agenda for the workshops. This
would require more careful matching of researchers, academics and CEP to
strengths.

•

Consideration needs to be given to developing future research agendas with greater
involvement from the wider CE community.

•

Training of scribes and workshops supporters to standardise and enhance the
recording and dissemination of session discussion.

•

Need to consider whether sessions are open to all delegates or solely for CEP and
ensure that this is more effectively communicated and enforced during session signups.

•

Consider and discuss in the Research and Academic Group how respect,
communication, co-production and timeliness of task completion can be ensured.

•

Seek feedback on the individual sessions from delegates on workshops.

•

Develop mechanisms for CEP to be involved in future research projects after the
conference. This would require the RAG to consider processes to ensure that this
feedback can be collected legally and ethically.
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What Happens Next?
This section maps out the steps the RAG will take to share the learnings from the workshops
and accountably show how we will continue to support the CE community in advancing
understandings of what helps, what does not help and identify areas for change.
The RAG will continue to take co-production approach to designing future research
supporting an ethos of “nothing about us without us”. It is essential to have safe, inclusive
spaces to deliberate with the care experienced community what co-production in research
and knowledge generation should look like and how the care experienced community can
inform and be equal partners in the research process (funding, time and space). It would be
particularly beneficial to involve CEP who are less likely to be invited or involved as all CEP
need to be valued equally.
Discussions will continue in the Academic and Research Working Group about best way of
assisting the care experienced community in having their voices listened to. This includes,
but is not limited to, seeking opportunities for funded research, sharing our work with key
stakeholders and deliberatively co-producing an agenda for future research engagement
and conduct.
Moving forward we will:
•

share and disseminate the discussions that were had to enable the care experienced
community’s voices to be shared. The reports from this conference will be shared
directly with key stakeholders.

•

continue to advocate for research and policy to recognise the life-long experience of
care for many CEP, the importance of identity, and to comprehend CEPs human
needs of love and relationships.

•

consider and explore opportunities to deliver the workshops with more time so that
conversations can be deeper and broader providing the space and time necessary to
co-produce the future research agenda.

•

explore how the RAG can assist the CE community to develop a charter of principles
for involving CEP in research.
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•

continue to build on the recognition of different expertise and seek opportunities to
co-produce research.

•

commit to having regular, transparent and inclusive communication with both the
CEC core group as well as with email subscribers and through public means e.g.
social media.

•

investigate how we can develop effective ways of enabling on-going dialogue
between the care experienced community and researchers, policy makers,
educators, carers and academics.

•

champion the voices of CEP with government, policy makers, researchers,
academics, professionals, commissioners and other stakeholders involved in the
organisation and operation of care.
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Appendices: Detailed Workshop Summaries
Identity and the Care Experience: Claiming the Past and Shaping the Future
Katie Ellis, Victoria Hoyle and Cat Hugman
One group chose to share the negative stereotypes that they felt had been imposed on
them, before sharing their strategies for overcoming them. The negative thoughts were
around stigma and negative feelings derived from reading their case files, often with little
support and help to make sense of the professional language used in reports. The redaction
of key information, and missing
details about their past meant that
this group experienced feelings of
loneliness and isolation.
Some suggested that because they
did not know the reason they had
been placed in care, they assume it
was because they were “bad” people.
They felt that they had been given a
negative view of what it meant to be in care and that negative statistics around care leavers
confounded the belief that they were “bad”. Despite that, and although
those working with them had implied that the aspirations for care leavers were low, one
participant was delighted to inform us
that she had never worked in a
supermarket, even though that was
the career trajectory that
professionals told her she would have.
This group felt that they had all
overcome these negative stereotypes,
believed in themselves and been
pleased to prove people wrong.
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Group two talked about feeling the need to search for information about their birth
families, for one participant, significant
gaps were felt around her cultural
heritage. This participant tracked her
ancestors and birth family using DNA
profiles. She felt that doing this enabled
her to have a better sense of who she was
and overcome feelings of isolation and
loneliness. Another described loneliness as
“being surrounded by lots of people ... but
not the rights ones”. The group felt that animals had been important and that they had
provided trusting relationships, which had been important when they hadn't trusted people.
Because animals were so important, people reflected that they had been devastated when
placements with pets had broken down and felt that there should have been some kind of
process in place to help them keep in touch with the animals, even if the human
relationship had not been salvageable.
The discussion of identity in this session underlined the importance of meaningful
relationships with people, places and animals in the development of a sense of belonging
and talk about ‘Who am I?’. Not being able to access personal and family history was
troublesome in trying to understand and negotiate the question of ‘Who am I?’. One person
said that “social workers think kids are not ready to know but knowing or being lied doesn’t
help them”. The intersection of race and ethnicity in identity, history and care experience
was said to further complicate this. Both problem-focused record-keeping and negative
attitudes and low expectations within wider society about CEP were identified as unhelpful
when trying to negotiate a positive identity. One person also shared a critical point that not
everyone triumphs against adversity and that it’s important to remember that “triumph
against adversity” is itself a narrative that society tells about the care experience.

Care Less Lives – the Story of the Rights Movement of Young People in Care
Mike Stein and Claire Baker
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Discussions raised a range of issues such as how practice can impact on identity,
experiences of instability and importance to the care experienced community of using
creativity to get their message across. The conversation with delegates underlined the
achievements of the care rights movements to date, and how care experienced people have
been involved in changing aspects of practice. One of things that was thought to have
changed was that today compared to experiences in the past there were more
opportunities for care experienced people to have their voices heard, in the past this did not
happen very often and not systematically. Campaigning groups of the past had played an
important role in the development of the Children Act 1989 e.g. making sure legislation
included the right for children’s voices to be heard and be at the centre decision making. As
a result, systems today are more developed to facilitate care experienced people’s
participation, as there are more national organisations who encourage voices to be heard
e.g. Coram Voice or Become.
The importance of organisations representing the diversity of people in care, in particular
the example of ‘Black in Care’ in the 1980s, was very important for raising specific issues
such as the neglect of cultural needs and identity. There was also recognition that
stigmatising attitudes and practice such as clothing books (which had led to the ‘Ban the
Book’ campaign) were no longer in use. The significance of this was highlighted by two
delegates who shared their experiences of clothing books and how having to shop with
workers had made them feel and how the choice of what they could buy had been
restricted.
Although discussions identified aspects of the care experience that had been positively
impacted by previous care rights movement, there were still areas of current practice that
could be improved. Delegates reflected that some of the themes (such as identity, stigma,
and participation) common to care experienced people in the past remained very relevant.
1. People in the group agreed there was still work to be done to raise awareness of the
care experience to challenge negative stereotypes and prejudice/discrimination.
2. Changes were needed in current practice in relation to the use of bin bags when
young people in care were moved. Despite campaigns to end this practice, people
reported that bin bags continued to be used. Delegates felt that this was not good
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enough. There was discussion that the issue was symbolic: it reflected how care
experienced community were viewed and treated. One delegate hoped the
conference would send a strong message to government that bin bags (and
associated derogatory practice/ policies) needed to end.
3. The development and recognition of children’s rights and the importance of enabling
the participation of young people in care has been important. The workshop group
believed that current opportunities to meaningful participate and influence key
organisations could be enhanced e.g. Ofsted. Delegates spoke about current
opportunities within and between CEP and allied organisations to enhance aspects
of what it means to be care experienced. Some current practice was shared by ‘A
National Voice’ (ANV) who are a national campaigning group with a long history.
ANV shared how the choice of and way campaigns are run is led by care experienced
people, so they are currently focusing on the “little things” as these will make a
difference to the lives of young people.
People felt that across the country there were pockets of spaces for care experienced
people to come together and inform policy and practice development. The group reflected
on the tendency for groups to be local and reflected on how their national voice could be
strengthened action was needs at 3 levels; local, regional and national. There was
agreement that sharing what each group was doing with each other was very important and
that the rights movement for care experienced people was stronger together. There was
discussion about this being grass roots led with professionals involved to support as needed.
Funding was identified as an issue, it was either unavailable or short term hence limiting the
sustainability of groups. The use of social media and creativity were highlighted as
important for getting the message out and affecting change. The development of social
media was described as positive in relation to the care experienced community coming
together, sharing activities, getting to know and reconnecting with each other. Creative
methods, such as of spoken word and poetry, were identified as powerful and delegates
recognised that these were a feature in past rights groups and that there were still an
effective and important way to convey messages and raise awareness. Overall, the group
appeared in agreement that working together across the care experienced community akin
to a ‘rights movement’ was something that was still needed and valuable today.
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Care Leaver Experiences of Higher Education PhD Programmes
Dee Michell, Kirsty Capes and Rosie Canning
Kirsty spoke about how so often research about the care experience is conducted by noncare experienced researchers and this was problematic. Particularly as care experienced
people are often exploited or expected to re-live trauma to participate in research. Kirsty
made a strong argument that one way of challenging this is for the care experienced
community to take control of the narrative by prioritising stories of the care experience
from care experienced writers themselves. The dichotomous positioning of outcomes of
how often care experienced people are seen as having either superpowers to overcome or
"bad" outcomes was also problematised.
During her paper Kirsty shared personal reflections of navigating the “ivory tower” of
academia as a care experienced person. Kirsty spoke about her own experiences of what it
is like to be a care experienced person in higher education and explained how there was
currently no research about this at all. It was said that higher education continues to be a
privilege afforded to those who are well-supported with money, a supportive family and
other strong support networks, and access to the educational resources they need. Often
care experienced people do not have this support and Kirsty argued that greater support
was needed to overcome barriers i.e. financial; more equitable access to doctoral studies
would contribute to ensuring that care experienced people are properly represented at
every level and in every sector of society. Rosie spoke about how care experienced people
can support each other in postgraduate education. She suggested that they organise gettogethers for care experienced students in universities, as this is a way for them to support
each other.
Rosie spoke about her practice led PhD which will culminate in the writing of an
autobiographical novel which she hopes will be a positive and accurate portrayal of being a
care leaver that works as a novel and not just a polemic. Rosie Canning’s presentation was
really about serendipity in the journey to her doctoral studies. She spoke eloquently of a
turning point in her life which was hearing a presentations by the poet, Lemn Sissay which
became a catalyst to undertaking a PhD. Listening to Rosie’s story of her journey to
embarking on a PhD it was clear that the importance of literature for her had begun many
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years before. Rosie told of her early relationship with reading and how she felt she could
identify with characters in children’s books who were orphans and abandoned children,
characters. It was as she grew older that Rosie noticed the lack of young adult care leavers
in literature. What she also noticed, were the growing number of negative portrayals of
people that had been in care. It is this that has been a key catalyst for the focus of her PhD.

The Future: Life After Care and Building an Ideal Service
Claire Fitzpatrick
In the small-group and whole-group discussions that followed the key themes emerging
were that the care system must make space for love and compassion, and at least help to
facilitate life-long links and life-long support.
During discussions of the care system it was said, “You should expect to be treated
properly”. Following this some commented that those who feel they have had positive
experiences in care shouldn’t regard themselves as “lucky”, rather good care experiences
should be expected.
The importance of love in the care system was raised, both in terms of professionals and
family relationships. There is currently far too much emphasis on professionals maintaining
boundaries with children, but good supervision will include love when working with people
in pain. Conversations recognised how challenging it can be to bring “love” in care systems,
delegates were optimistic and spoke about how leadership at the highest levels could play a
role in developing this and working through the practical and emotional barriers to work
beyond their comfortable thresholds of “risk”. Some shared that there needs to be a loving
experience of care to help ensure that individuals do not need services in the future.
The importance of positive relationships was discussed, as people spoke of how
relationships that help repair and recovery must be supported. This for delegates meant
that there needed to be a commitment to maintaining family connections, and identifying
who is important to children e.g. sisters, brothers and who might be around for the longterm. Some people shared experiences of social workers being hell-bent on severing family
ties, perhaps not realising that the family will be around long after the social workers have
gone, and people have left care.
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From the review of 80 studies one group chose to discuss the theme of ‘no space to get it
wrong’ after leaving care, the other discussed the theme of a ‘lack of belonging and
loneliness’. In response delegates suggested that the care system of the future needs to be
compassionate and allow individuals to make mistakes and return for a second chance at
support where needed. This would mirror social norms of leaving home yet still being able
to return if things do not work out. One person said that care experienced people are “just
people” at the end of the day who want compassion and understanding: as with other
human beings, they need love and this love should not be time-limited. The importance of
life-long support was also heavily emphasised in thinking about an ideal service of the future
might look like, this support does not necessarily need to come from professionals but could
develop within wider communities that care.

Care Experiences and Co-production, Taking the Agenda On
Simon Haworth
One of the key messages reported back from this session was that the collective voices of
care experienced people need to be mobilised not silenced, respected not disregarded, by
all, including professionals, decisions makers and politicians. What could assist and
contribute to this is that there is a need to raise awareness and change the paradigm
amongst the general public that being in care is the young person’s “fault”. Someone
summed it up as a need to shift from questions like “What’s wrong with you?” to “What
happened to you?”. Other people spoke of the need for more positive recognition for care
experienced people in wider society. Although there needs to be caution as some attendees
spoke of how they saw politics of disadvantage that impacts care experienced people, with
a hierarchy of achievement applied as to whether you are included or excluded. For
instance, those who have achieved a degree or good job can be considered deserving and
worthy, those who have had a brush with the law or have not gained qualifications can be
considered the opposite.
A central theme to the discussions about the future agenda of the care system was the need
for meaningful co-production in the development of practice, research and policies. One
person said that “lived experience must be at the core of every service that is created”. There
was an argument made that without effective co-production in policy and practice the
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“wheel is being reinvented” as young people and care experienced adults are not listened
to. There is a value in listening to the diverse first-hand experiences of the care experienced
community who can help shape services and policies for the better. Someone referred to
the slogan “nothing about us without us” (from the Disability Rights Movement) as apt for
the need for co-production by the care experienced community.
Continuing the theme of the need for co-production was identifying how co-production
could effectively influence the practice of front-line workers with individual care
experienced people. The focus here was on co-producing support and ensuring access to
services that are needed, this could include care experienced adults over 25 years old.
Delegates also shared how they felt that opportunities should be given for young people to
explore and develop their skills in their own way/choice. The importance of co-production
also brought care records to the fore again, as people spoke of how information is critical,
primarily information about yourself and your experiences. People felt that there was a
disjuncture between what professionals thought was important to records and what
information people who accessed their files wanted to read and were seeking. One example
given was that a person had read their file but found that their files did not record why they
entered care. Whilst someone else spoke of how professionals feel uncomfortable talking to
care experienced people about their history despite that being requested.
The importance and usefulness of advocacy at all levels and for care experienced people of
all ages was discussed. This brought to the fore how recently advocacy that involved care
experienced people has had a positive effect on aspects of the care systems and policies in
Scotland and Australia. Some caution was added as a person reflected about how changing
the rhetoric does not always lead to significant changes in practice.
Recognising trauma was brought up in this group discussion. Some people felt that all
children and young people should be given therapy when they enter care, not only when
“problems” come to light. Discussion in the group highlighted how some care experienced
people believed that trauma was endorsed or ignored, rather than addressed and
supported, by organisations, institutions and society. There was some debate about what
constitutes trauma and how it is best addressed.
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Through the conversations it was evident that for this group an integral part of improving
the system design in the future is to recognise that all people require love and to feel loved.
Someone shared how their positive relationships at school helped them to grow and get by
in life. It was generally felt in the group that love is not given enough significance by
systems, organisations and policies. One person shared how they thought professionalism
of foster carers and social workers could diminish the quality and effectiveness of personal
relationships; young people need human touch and attention, but professionals are
questioned if they behave in a human way. Others spoke of the need to promote hugs and
warmth, social support networks and those relationships that are important to individual
children and young people in care. This could be compounded by professional language that
‘others’ young people in care, some felt that the language used contributed to the lack of
recognition of importance of love and relationships: words such as ‘contact’ to describe
time with loved ones, and a discourse of ‘independence’, which negates the importance of
interdependence.
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