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1. Introduction

The unplanned ending of a placement of a child or young person intended to be
permanent is one of the most difficult experiences that can occur in fostering and
adoption. The emotional impact for children and their families is far-reaching, and for
professionals involved there are significant and often complex issues to manage in
both the short-term and longer term. The ways in which the breakdowns of permanent
placements are managed for children is critical in supporting them to recover and
move forward in their lives. In recent years, research evidence from other UK and
international contexts has re-shaped thinking about the extent of disruptions in
permanent placements, and the experiences of children and families at the centre of
these (Selwyn et al, 2014, Bombach et al, 2018). However, substantial differences in
decision-making processes limit the relevance to Scotland of some of the messages

emerging from this work.

The publication in England and Wales of two national studies on adoption disruption,
‘Beyond the Adoption Order: challenges, interventions and adoption disruption”
(Selwyn et al, 2014; Wijedasa and Selwyn, 2015), and a subsequent special edition of
Research in Social Work Practice journal on the international evidence on adoption
breakdowns, has brought a focus to the lack of any comparable research in Scotland.
Although there has been some interest in disruptions in fostering placements (Rostill-
Brookes et al, 2011; Konijn et al. 2019; Bombach et al, 2018), much of the available
research focuses on adoption and does not consider permanent fostering placements,
which are increasingly being used as an important resource for children who cannot
live with their birth families (Woods and Henderson, 2018). Additionally, to our
knowledge no studies to date have included disruptions following the granting of a
Permanence Order (a legal order that is unique to Scotland in the UK). Consequently,
there is a lack of clear practice guidance for practitioners working in this area in
Scotland. Although the exact number of adoption disruptions per year in Scotland is
not clear (and is the subject of research currently underway), research from England
and Wales suggests rates vary between 2-11% depending on the local authority
(Selwyn et al, 2014; Wijedasa and Selwyn, 2015), which would be between 10 and 52

adoptions per year, based on 472 adoptions that were recorded in Scotland in 2019
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(National Records of Scotland, 2020). Figures for Permanence Orders, or children
placed permanently via other orders, are not known.

2. Methodology

Our study is based on a review of disruption minutes of meetings held following the
disruption of permanent placements, namely children placed via Permanence Orders
or other legal orders, and children who have been adopted. The disruption reviews
were either undertaken by the local authorities themselves or were conducted and

written by AFA (Scotland) on behalf of local authorities.

The use of case records and document analysis is common in research on adoption
and fostering disruptions (Palacios et al, 2018; Holloway, 1997), but often used for
guantitative analysis only (Vanderfaeillie et al, 2018). Using a purely quantitative
approach can lead to a focus on factors leading to disruptions, without an in-depth
understanding of the context in which disruptions occur and how this is experienced
by the people involved. Additionally, it can lead to an uncritical examination of the case
reports, failing to consider whose voices are dominant in them and whose voices and
perspectives are left out (Unrau, 2007; Bombach et al, 2018). In their analysis of
existing research on the disruption of foster placements, Bombach et al (2018) found
that a quantitative approach often resulted in a one-sided description that attributes
reasons for placement endings to the characteristics or behaviour of the child, without
an understanding of the wider context and the complexity of relationships between
people involved. Thus, our study aimed to combine a quantitative descriptive overview
of the disruption minutes, with a qualitative approach to develop an understanding of
people’s experiences and the complexities involved, as well as an awareness of how
minutes were written and how much the views of children and young people were

included.

Using a documentary analysis approach allowed us to sample a relatively large
number of ‘cases’, without requiring the people directly affected to revisit painful
experiences (as would occur, for example, in a research interview). In addition, the
documents we analysed were written within a relatively short period after the

disruptions occurred. Therefore, they are based on information recorded
2
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contemporaneously, rather than constructed retrospectively via research interviews,
reducing the risk of important information being overlooked or misremembered in
hindsight.

2.1 Research aims

The aims of our study were to:

e improve current practice and outcomes for children and young people;

e Dbetter understand reasons for the disruption of permanent placements in
Scotland;

e better understand how disruptions are supported and managed in practice;

e identify what we can learn from the disruption of previous placements to help
avoid future disruptions;

e highlight approaches to managing disruptions that are supportive and

constructive while tackling difficult issues honestly.

2.2 Recruitment and data collection process

After receiving ethical approval for the research from the University of Dundee (see
Section 2.4), the starting point of identifying relevant reviews were the number of
consultation reports that had been conducted and written by AFA Scotland. Six reports

were identified, and these were anonymised and obtained internally.

As a next step, the research team contacted Chief Social Work Officers, who have
statutory responsibilities for looked after children, of all local authorities in Scotland,
providing information about the study and inviting local authorities to consent to
participate in the study. Some local authorities required us to submit to their internal
ethical research processes before we were able to proceed, and those approvals were
obtained. Ultimately, 13 out of 32 local authorities consented to take part in the
research. From there, we contacted managers and leading professionals within the
fostering and adoption teams of the local authorities who had agreed to take part in
the study. Depending on the local authority, these could be one team or separate
teams. The teams were asked to provide anonymised reviews of any disruption
meetings that they had undertaken in the past three years (December 2017 —

December 2020). The data collection process took place between January and early
3
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April of 2021, with 12 local authorities submitting anonymised reviews of disruption
placements. However, at times this was from only one of their teams: from six local
authorities we only received disruption reviews of foster placements, and from two
local authorities we only received disruption reviews of adoption placements. One local
authority indicated that whilst they would have agreed to participate in the study, they
did not have adoption or permanent placement disruptions within our time frame.
Additionally, one local authority only submitted one review, which the research team
identified as being one of the reports written by AFA, which was already included in
the data set. A further 12 reviews were excluded, as they related to short-term
placements or residential placements. In the end, we included 58 documents, which
related to 73 children and young people and 63 carers/adopters. An overview of the

process is provided in the table below.

Table 1: Data collection process

Identification of minutes

32 local authorities
contacted,
13 consent to take part

1 local authority states they did
— | not have any disruptions within
A 4 the time-frame

12 local authorities submit
anonymised disruption reviews,
AFA provides disruption reports

— | 1local authority minute identified
v as duplicate of AFA report

11 local authorities submit 64
disruption reviews,
AFA provides 6 reports

12 local authority reviews are
excluded as they discuss short-
term or residential placements

. N

58 documents included

2.3 How to define ‘permanence’?
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During the data collection process and initial reading of documents, we became aware
of different interpretations or conceptualisations of ‘permanence’. The information that
had been provided to local authorities in our request for anonymised reviews did not
include a detailed or fixed definition of permanent placements. This means, to some
extent, that the definitions of permanence, and therefore the selection of reviews
provided for our study, were driven by each agency’s definition of permanence and
disruption. The variety of placements represented in the reviews sent by the local
authorities reflected an acknowledgment that some long-term foster placements might
not be secured via a Permanence Order, but nevertheless can be intended to be
permanent and experienced as such by children and their carers. Permanence can be
an ambiguous concept, and we know from previous research that there can be
differences between objective and official permanence, and subjective or ‘felt’
permanence (Biehal, 2014). We agreed that we did not want to exclude long-term ‘felt’
permanent placements by restricting the research to an overly narrow inclusion criteria
of cases where a Permanence Order, adoption or other permanent legal order had
been granted or where were the legal process to secure a Permanence Order was on-
going. Additionally, we encountered difficulties identifying permanence plans for some
of the children and young people in the minutes, with little information about the
beginning of the placement. Some minutes of placements that had disrupted after
several years focused on the lead up to the disruption and only included limited
information about decisions made to place the child with the carer(s) in the first
instance, and a possible matching process or legal order. From other minutes it was
clear that foster placements had started on an emergency basis with limited planning
or introductions, but had then later on developed into long-term placements with the
intent of permanence. Differences between ‘felt’ and legal permanence, and those in
the process of obtaining it, were recorded during the coding stage.

Interestingly, some local authorities provided reviews of placement disruptions that
related to short-term foster placements and residential placements, where the ending
of the placement had been unplanned. Although these minutes were excluded from
the review, due to the focus on permanent placements, we recognise that reviewing
unplanned endings demonstrates good practice and the minutes provided similar

themes to the ending of the included permanent placements.

5
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2.4 Ethics

Prior to undertaking the study, ethical approval was sought and granted by the
University of Dundee. As the disruption reviews contained highly sensitive information,
careful efforts were made to ensure the confidentiality of individual children, families
and their carers/adopters by asking local authorities to anonymise documents prior to
sharing them with the research team. Additionally, while reading the documents, the
researchers further anonymised any potential identifiable information that might have
been missed. The minutes were password protected and stored and accessed within
the University system. Additionally, no identifiable information was recorded during the
analysis, and children, carers/adopters and local authorities were given a unique code
to ensure anonymity when transferring data to external software (SPSS). A copy of

the ethical approval for the study is available on request.

2.5 Description of data set: strengths and limitations

The format, content and quality of the disruption reviews varied greatly across our
sample. Some included more than 10 pages of detailed information, while some
summarised the content as bullet points over two pages. All local authority reviews
consisted of minutes taken during a disruption review meeting, where those involved
came together to talk about what happened. Those minutes usually started by stating
who was present and who was not, followed by a section on the purpose of the
meeting, stressing that it was to learn from the experience and not to apportion blame
to individuals. There were differences in that some reviews then moved on to provide
information about the background and history of the child, reasons for coming into care
and their journey through care, before looking at the permanent placement and the
disruption. Other reviews only looked at the present placement and reasons for the
disruption, without providing information about the child’s history. Similarly, some
reviews included background information about the carers/adopters and their story,
while this was missing from others. The AFA reviews differed from those of the local
authorities, as they were not written as minutes taken during a meeting, but from the
perspective of someone external who had been asked to look at the disruption and
identify possible reasons and improvements for practice over a longer time frame.
Thus, they included the reflections of the author on their experience of conducting the
6
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review, details about conversations and meetings with individual people involved in
the process, and the author’s experience of reading additional supporting material to
make sense of the disruption. Those chairing the disruption reviews usually spoke to
social workers of the child and those of the carer/adopter, carers/adopters themselves,
and adoption agencies where appropriate. Children and young people were only
directly included in reviews by one of the 12 local authorities.

It is important to stress that case records and official documents cannot be taken as
accurate representations of what has happened. Some information, context and detail
will always be missing from records and furthermore, the disruption is written from the
perspective of professionals with a particular audience in mind. This is particularly
important considering that in our sample, children and young people were not present
in the great majority of the conducted reviews. Additionally, none of the documents we
received included the supporting material or additional documents that had been
submitted alongside the main minutes and reports (such as medical reports,
statements submitted by individual professionals, historic case records etc.). Thus, we
did not have all of the information that was available to the people who conducted the
review. Additionally, some of the minutes closely reflected what different people were
saying during the meeting, while others used background information about the child
or placement to create a more coherent narrative of the disruption. Thus, as someone
who had not been present at the meeting, it could be difficult to make sense of or
understand minutes which only reported on what people were saying during the
meeting, as context and additional information were missing for a reader unfamiliar to
the case. Those minutes had clearly been written for people present at the disruption
meeting as the audience. Furthermore, local authorities varied in their approach to
anonymising the documents and content. Some local authorities used pseudonyms
and slightly broadened time frames by including months and years of events, but
omitting exact dates. Those minutes provided the most useful data for our review, as
it allowed us to continue to understand the time frame of processes, actions and
information about key people involved. Other local authorities blacked out substantial
amounts of information. In some minutes the blacking out of names, dates, and
contextual information meant that it was difficult to follow the narrative of the case and

to understand time frames, as well as the involvement and experiences of different

7
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people. Consequently, we have a sizeable amount of missing information in our data
set, which is information that may have been included in the original non-anonymised
data. We need to acknowledge that the gaps in our data places limitations on our

ability to make comparisons and might lead to a skewed representation.

Lastly, local authorities made choices about which minutes to send us, and our data
set does not reflect all disruptions that will have taken place during the specified time
frame across the 12 local authorities. Thus, we cannot claim that our data set is
representative. However, we were able to collect 58 documents, reflecting the cases
of 73 children and young people, which was a much higher number than we had
initially anticipated. This highlights one of the advantages of case file research, in
being able to sample a wider range of cases than some other approaches. A second
advantage was that because these records were made shortly following a disruption,
rather than relying on retrospective accounts at the time of the research, they are less

reliant on the vagaries of memory.

The 58 documents that were included in our analysis related to the placements of 73
children and young people. While some documents focused on the disruption of a
single placement of one child or young person, others reviewed the disruption of
sibling placements concurrently, and others still looked at the disruption of several
related or unrelated placements within a specific time frame. Overall, our data set
included the journeys of 62 children and young people in foster care, and 11 children
in adoption placements. This substantial difference in the numbers makes it difficult to
compare the two different types of placements beyond basic descriptions.
Furthermore, the disruptions differed considerably between the two groups, as all
adoption cases related to placements that disrupted early on (during introductions up
to the first 18 months of placement). Thus, the children in those placements were
younger and had been placed for a shorter period than most of the children in foster
placements. For our research, we were also interested in disruptions of adoption
placements that happened many years into the adoption, during adolescence.
However, feedback from local authorities indicated that they often lose contact with
families once the adoption has been finalised, particularly if families move to a different

area, and would therefore not hold disruption reviews or may not even be aware that

8
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the adoption has disrupted. This can be partly explained by the way that agencies and
local authorities support adoptive placements, in that following a period after the
granting of an adoption order, the level of support and contact with the local authority
is more likely to reduce significantly compared to permanent foster placements, where

the local authority continues to hold legal responsibilities towards the children.

2.6 Analysis

Our analysis consisted of two steps:
e the coding of all minutes based on a pre-developed coding framework, which
was adapted as the coding was developed, and
e conducting a thematic analysis to identify main themes and capture the
qualitative content of our data

Coding framework
To help us bring together the information across the reports, we started by developing
a coding framework to capture important information about the demographic
information of each child, their carers/adopters and the placements. We used the
recent work in England and Wales by Selwyn et al (2014) as a basis to develop
important information that we wanted to capture. This included information about:
e the type of placement (adoption or foster), and ages at entry into care, at the
time of placement and the time of disruption.
e the child’s journey, including before coming into care, while being in care, and
since the disruption.
e The matching and planning process of the placement, available supports for
both carers/adopters and children, and the reasons and circumstances that

contributed to the disruption.

The initial framework was applied to the first 10 reports and adapted by adding new
categories or specifying existing ones based on the data we had. For example, we
noted that allegations made by children or young people was a contributing factor,
which we added to the framework and subsequently went back over previous reports
to ensure that all relevant information had been coded. Thus, the coding framework

helped us to collate descriptive information and frequencies across our data set. Some

9
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categories were used to identify the presence or absence of a variable (e.g. domestic
abuse or substance misuse as reasons for coming into care were either ticked or not).
Other categories involved recording ages or time frames (e.g. age at entry into care,
time in placement before the disruption). An overview of the blank coding framework

can be found in appendix 1.

All disruption reports were read in detail and codes were applied to the framework by
one researcher (PJ). A second researcher (KM) reviewed 12 (20%) of the reports to
look for potential inconsistencies in the coding. No inconsistencies were found. Once
the coding framework had been finalised, it was entered into SPSS (Statistical
Package for the Social Sciences) to derive frequency distributions across our codes,
make comparisons between the foster and adoption placements, and explore
variables that were more prominent for different age groups. Each author was then
allocated a section of the coding framework to analyse and identify recurrent patterns
or differences across the sample. During a daylong meeting, the whole research team
came together to discuss the finalised coding framework. This in-depth discussion of

our data helped to refine key themes and consider how they related to practice.

Thematic analysis

The qualitative analysis followed steps outlined by Braun and Clarke (2006). During
the coding process, the primary researcher (PJ) noted themes, circumstances,
experiences, or views which seemed important to understanding the disruption
process. She then read all the disruption reports in detail, highlighting important
events, views or circumstances in the margins and within her research diary. Those
notes were then developed into broader themes and extracts from reports were used
to illustrate the findings. This also involved reflecting on her observations of differences
between how reviews were written across the local authorities, differences between
the approaches professionals took to review disruptions, as well as highlighting whose
voices and perspectives were included more than others. Two other researchers read
a sample of 6 reports each (20% in total) to ensure that the developed themes reflected
the content of the documents. No additional themes were identified. Emerging themes

were discussed at meetings with the whole team.

10
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3. Findings

In this section we present our findings. We start by providing an overview of all cases
and to suggest initial contributors to the disruption of placements. This is followed by
a closer examination of the 11 included adoption cases. Thirdly, we discuss the main
themes that we identified from our qualitative analysis, highlighting good practice, and
making improvement suggestions. The data provided relates to the disruption of 11
permanent adoption placements and 62 foster placements. All children, except 2, had
previous placements in care and information about their journeys into and through

care is also being described.

3.1 Sample description

Gender, Ethnicity and Siblings

At the time their placement disruption occurred, 62 children were living in foster care
and 11 children had been placed for adoption. Overall, there were slightly more girls
than boys in the sample: 39 girls (53%) compared with 33 boys (45%). This related to
six boys and five girls within the adoption placements, and 34 girls and 27 boys within
foster placements. For one child, gender was not stated in the redacted minutes.
Nearly one third of children (n=23 or 32%) were recorded as having been placed with
at least one sibling, which included one adoption placement. The child’s ethnicity was

only stated in one case (for a child of mixed heritage).

Carer Characteristics
In relation to carer/adopter characteristics, the group included 45 heterosexual
couples, 14 single female carers/adopters, two gay couples (men) and two couples

without information about gender being provided.

Additional Support Needs

Around one third of reports (32%) included a stated diagnosis of a disability or
additional support needs, as identified by professionals. The most common was
attachment difficulties (n=15; 21%). Developmental delay (n=6; 8%) and additional
support needs (n=3; 4%) were stated in eight cases without providing information

about a specific diagnosis. The remaining categories were recorded in relation to one

11
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child each: ADHD; dyslexia; Foetal Alcohol Spectrum Disorder (FASD); learning
disability and PTSD. There were substantially more minutes where carers/adopters
suspected additional support needs, including autism, FASD or ADHD, but as no
diagnosis had been provided, we did not record them. It is of interest that only one
young person had received an official diagnosis of FASD, considering that substance
misuse was recorded as a reason for coming into care for 21 children and young

people.

Age at entry into care

As noted earlier, local authorities provided anonymised minutes and reports for this
research. In some instances, the anonymisation process made it difficult to discern
children’s ages at key moments, such as when they first entered care. As children’s
stage of development or education were usually described, we developed
corresponding categories in the coding framework as a proxy measure for children’s

ages.

Eleven children were reported to come into care as babies (0-2 years). Eight came
into care at nursery age (2-5 years), and 11 children were reported to be at a young
primary school age (5-7 years). Six children were reported as coming into care at later
primary ages (7-11 years), two at a young high school age (11-13 years) and two at
an older high school age (13-16 years). Information was missing about ages at entry
into care for 33 children and young people in foster placements, reflecting the

substantial amount of missing data in our set.

12
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Table 2: Age at entry into care

Child’s stage at entry to care Foster care | Adoption | Total number of
(62) (11) children 73 (%

of total sample)

Baby/infant 4 7 11 (15%)

Nursery 6 2 8 (11%)

Primary school (younger) 9 2 11 (15%)

Primary school (older) 6 0 6 (8%)

Secondary school (younger) 2 0 2 (3%)

Secondary school (older) 2 0 2 (3%)

Missing data 33 0 33 (45%)

Many children had experienced several moves that made their journeys difficult to
categorise neatly. For example, in some cases, children entered the care system at a
young age but then returned to their birth families, sometimes more than once, before
coming into care again later on. In these cases, the age of children when first entering

care was recorded.

Reasons and context for coming into care

Based on the data, we developed categories of stated reasons for children’s entry into
care, as shown in table 3 below. Categories were not exclusive, so for some children
more than one reason was stated. Abuse and neglect were the most commonly cited
reasons, with domestic abuse, sexual abuse and dysregulated behaviour of parents
being specific examples of this. Dysregulated behaviour of parents included
inconsistencies in emotional availability to children, being overly affectionate at one
moment and then withdrawn and unavailable to children the other, shouting at
children, aggression towards the environment (breaking things in the house). This was
often linked to a history of mental health concerns of parents. There was no information

about reasons for coming into care for five children and young people.

13
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Table 3: Reasons and context for coming into care

Reasons and context for coming into | Foster Adoption | Total number

care care of children
(% of total
sample)

Abuse and/or neglect 46 9 52 (71%)

- Domestic abuse 20 7 27 (37%)

- Dysregulated behaviour of parent 3 11 (15%)

- Sexual abuse 0 6 (8%)
Substance abuse 18 3 21 (23%)
Changing carers — family carers or 14 3 17 (23%)
friends
Offending behaviour (main caregivers) 5 10 (14%)
Learning disability and concerns about | 2 1 3 (4%)
ability to look after child
Homelessness 3 0 3 (4%)

Out of parental control 2 0 2 (3%)
Concerns about ability to address 1 0 1 (1%)
complex care needs

Experiences in care

To better understand children’s experiences in care, we looked at the number of
moves children and young people had experienced before coming to their permanent
placement, including previous foster placements or adoption placements. However,
the number of moves was not always routinely recorded in the disruption reviews, and
we were only able to include the number of recorded moves. Some children will have
experienced more moves than stated here. Additionally, some children and young
people experienced moves within their birth families before coming into care, or when

returning to their birth families. Those moves were not included in the coding.

Prior to the placement recorded as having been disrupted, only two children in foster
placements had no prior care placements, one of which related to a young person who
entered care at age 15. Twenty-four children had one prior placement (including 6 of
the adoption cases in our sample), 25 children had between two and five prior
placements (including 4 of the adoption placements in our sample) and one child in

foster care had experienced 10 moves between placements. Information was not
14
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available or was unclear for the remaining 20 children. In total, 19 children in foster
care (26%) were described as having already experienced the disruption or
breakdown of a previous placement, as opposed to moves that were pre-planned,
such as from a short-term arrangement. Additionally, our data showed that a high
number of children and young people experienced changes and moves not only in
relation to foster or adoption placements, but also in relation to schools, nurseries,

neighbourhoods, and the professionals involved in their lives.

Concerns about previous care experiences were recorded in some instances. One
child had experienced sexual abuse by a sibling while living with a previous foster
family. The siblings were subsequently separated. For eight children, traumatic
experiences had been recorded in relation to the care provided by previous foster
carers, including experiences of emotional neglect and harsh punishments.
Additionally, children’s experiences of keeping in touch with birth family members were
frequently described as challenging, with 32 children (44%) having experienced some
form of difficult contact, and this included seven adoption placements. Minutes
described a continuation of negative interactions during contact, with children being
visibly distressed before, during and after visits.

Moving to the permanent placement
Children’s ages at the time of joining the foster/adoptive family in which the disruptions

occurred were as follows:

Table 4: Ages at time of joining foster/adoptive family

Child’s age at time of joining Foster care | Adoption | Total number of

foster/adoptive family children (% of
total sample)

Baby/infant 1 0 1 (1%)

Nursery 1 5 6 (8%)

Primary school (younger) 12 4 16 (22%)

Primary school (older) 17 2 19 (26%)

Secondary school 11 0 11 (15%)

Missing data 20 0 20 (28%)

15
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Comparing the data on children’s ages at the time they joined the foster/adoptive
family in which the disruption had occurred with the data on ages at entry to care, it is
evident that for many children, a considerable amount of time had passed between
these two dates. For 45 children (62%) it was possible to calculate this period with a

reasonable degree of certainty, as follows:

Table 5: Time between entry into care and placement

Time between entry into care and Foster Adoption | Total number
placement care of children
(% of total
sample)
6 months or less 0 8 (11%)
Between 6 months and 2 years 4 10 (14%)
Between 2 and 5 years 11 7 18 (25%)
More than 5 years 9 0 9 (12%)
Missing data 28 0 28 (38%)

Introductions to permanent placement

Concerning the period of children’s introductions to their new foster/adoptive families,
several concerns were evident in retrospect: about the timing of the placement (19
children, 26%), that introductions were rushed (21 children, 29%) and about managing
goodbyes with children’s former carers/families (19 children, 26%). Further issues
were reported in relation to a lack of information or clarity about the severity of the
trauma children had experienced (24 children, 33%). Concerns about the timing of
placements related to moves that were close to Christmas, birthdays or just before
weekends or during periods when allocated social workers were on leave and
unavailable to offer support in the first days or weeks after children moved. Rushed
introductions related, for example, to foster placements that were initially made on an
emergency basis. Additionally, introductions could be rushed in situations where
children were described as being distressed by the introductions and where the

introduction period was subsequently cut short.

16
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Assessment and matching process

Assessments of children and prospective carers/adopters included a consideration of
risk factors. It was evident that while risks could be known, it was difficult to anticipate
how they would play out during the placement. Strengths and weaknesses were often
weighed against each other carefully, yet it seemed they were not always followed up
by putting appropriate supports in place after the matching stage. At times,
assessments of carers/adopters or children had clearly stated recommendations,
which were then not followed up due to the pressures of needing to find a placement
quickly. This included older children being placed with carers who were registered for
a younger age-range or vice versa, children or young people with high support needs
being placed with inexperienced carers/adopters, as well as carers/adopters being

asked to take in more children than they were approved for.

Support provided to placement

From the data available in the reviews, only seven children (10%) appeared to be
receiving ongoing support in relation to life story work, and four children (5%) were
described as having received such support in the past. For a further 14 children (19%),
some life story work had been or was being undertaken although it seemed
fragmented. One child was reported to have refused. For the remaining children, the
minutes either contained no information about life story work (44 children, 60%) or
stated this had not been undertaken (3 children, 4%). Similarly, we looked at
information about the support that was provided to carers/adopters. For 45 children
and young people, documents recorded difficulties professionals experienced in
providing support to carers/adopters post placement. Reasons included staff turnover,
a lack of passing on information about carers/adopters and children to new
professionals, conflict between professionals and carers/adopters, inconsistencies in
provided support, geographical distances which made it difficult for social work
professionals to offer direct support, as well as carers/adopters experiencing provided
training and support as inadequate or unhelpful for their own situation. The absence
of any substantial support was recorded in one case (1%). The presence of good and
at times strong support was recorded in 10 instances (14%). This included cases

where there seemed to be continuity of professional involvement, frequent visits, good
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collaborative practice, and social work, social care or health professionals providing
direct support to children and young people alongside cares/adopters.

Onset of difficulties in placement

For 17 children, difficulties that contributed to the disruption were apparent within the
first year, and for another three children, within the first two years. In contrast, for 20
children, the onset of difficulties was recorded as emerging over a number of years,
including more than a decade after placement for one child. For the remaining 30
children, it was unclear how many months or years after joining the carers/adopters
the difficulties emerged. However, it is notable that for 36 young people (49% of
placements) difficulties either started or escalated during adolescence. It was often
difficult to pinpoint the onset of difficulties in placements. In many long-term
placements, carers experienced challenges throughout but described a period of
escalation, which we used to record the onset of difficulties that led to the disruption.

The most commonly described difficulties related to children’s distressed behaviour:
anger and control-related behaviours (38 children, 52%, including 5 adoption
placements), aggression or violence directed at carers/adopters (20 children, 27%,
including 4 adoption placements); and difficulties with other children living in the same
family (22 children, 30%, including 3 adoption placements). Some children also
struggled with hyper-vigilance and showing distress such as not sleeping, eating or
long periods of crying (12 children, 16%, 7 adoption placements), self-harm (8
children, 11%, 1 adoption placement), resisting intimacy and relationships with the
carers/adopters (8 children,11%, 1 adoption placement). Twenty-six children and
young people showed oppositional behaviour and running away (36%), ten children
struggled with substance misuse (14%), eight with risk-taking behaviour online (11%),
six had challenges with self-care (8%), four children (6%) had been involved in serious
criminal offences and there were concerns about a further five children’s (8%)
sexualised behaviours. Those all related to older children in foster placements.

Categories were not exclusive, so for some children, more than one reason was cited.
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Psychological support

From the minutes, it appeared that over one third of children (27; 37%) received some
form of psychological input during their time in care prior to the disruption, although
experiences were varied, and only five children were described as having received
direct support. For other children, the support was described as ‘indirect’ (n=12), or
intermittent or not consistent (n=2). This included cases where children and young
people had been assessed by CAMHS, but no work was subsequently undertaken.
This was for reasons such as the disruption happening before any work could
commence, as well as CAMHS determining that the children or young people were
either not in a position to engage with support or did not meet the threshold to be
eligible. It also included cases where techniques and support were provided to carers
to implement with children, rather than working directly with the child. Two other
children were still on waiting lists and a further three children were described as having

struggled to engage with support.

Table 6: Psychological support provided to children and young people

Psychological support provided to Foster Adoption | Total number

children and young people care of children
(% of total
sample)

Direct support 3 2 5 (7%)

Indirect support 12 0 12 (16%)

Intermittent support 0 2 (3%)

Poor engagement 0 3 (4%)

On waiting list 0 2 (3%)

No support provided 3 2 (3%)

Missing data 40 6 46 (63%)

Duration of placement

Across the cases, there were great differences in the amount of time children and
young people spent in placements before the disruption. This related to different kinds
of disruptions that were identified, with adolescent disruptions often occurring in
placements that had been stable for several years, while most of the adoption cases

disrupted within weeks or months.
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Table 7: Duration of placement before disruption

Duration of placement before Foster care | Adoption | Total number
disruption of children
(% of total
sample)
Within 6 weeks 3 8 (11%)
Between 6 weeks and 6 months 5 7 (10%)
Between 6 months and 2 years 3 11 (15%)
Between 2 years and 5 years 27 0 27 (37%)
Between 5 years and 10 years 13 0 13 (18%)
More than 10 years 3 0 3 (4%)
Missing data 0 4 (5%)

Ending of placement

Children’s ages at the time of the disruption were as follows:

Table 8: Age at time of disruption

Child’s stage at time of disruption | Foster care | Adoption | Total number
of children
(% of total
sample)
Nursery 0 6 6 (8%)
Primary school (younger) 2 2 4 (6%)
Primary school (older) 6 3 9 (12%)
Secondary school (younger) 7 0 7 (10%)
Secondary school (older) 23 0 23 (32%)
Over 16 years 7 0 7 (10%)
Missing data 17 0 17 (23%)

Of the 23 children that we knew had been placed with at least one sibling, the majority
disruptions (18 out of 23) involved all siblings. However, five children in foster care
experienced disruptions in which their sibling(s) remained in the placement.
Additionally, the disruptions of sibling placements did not always occur at the same
time. There were examples of one sibling leaving the placement, which subsequently

unsettled and disrupted the placement of brothers or sisters, with children and young
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people being described as feeling torn in their loyalties. The implications of separating
siblings, with one sibling staying with carers, was discussed in all sibling cases. The
importance of supporting sibling contact was stressed across the five cases where
siblings were separated, and this was seen as an opportunity for carers to continue to
be involved in the life of the child/young person who had left the placement. Some of
the complexities that were highlighted across the sibling placements were
carers/adopters bonding more with one of the children or young people and requesting

that the placement ended for one but not all siblings.

Circumstances of disruptions

Data on the circumstances leading up to the disruption were coded in as much detalil
as possible to identify recurring patterns. Categories were not exclusive, so for some
children, more than one circumstance was stated. No information about circumstances

was recorded for three children and young people.
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Table 9: Circumstances of disruptions

Circumstance of disruptions Foster Adoption | Total number
care of children
(% of total
sample)
Concerns about care provided by 20 7 27 (37%)
carers/adopters
Contact experiences with birth families 22 3 25 (34%)
Social workers changing 18 4 22 (30%)
Tensions in relationship between 17 3 20 (27%)
carers/adopters and professionals
Changes within foster/adoptive family 17 3 20 (27%)
Developmental changes 19 0 19 (26%)
Difficulty engaging with school 17 0 17 (23%)
Allegations made against carers/adopters | 15 0 15 (21%)
School transitions/changes 12 3 15 (21%)
Experiencing bullying and friendship 12 0 12 (16%)
difficulties
Discontinuity of contact with previous 0 7 7 (10%)
carer, including cancelled visits
Changes in birth family 7 0 7 (10%)
Disclosures of previously unknown 5 2 7 (10%)
abuse/trauma
Covid-related difficulties 6 1 7 (10%)
Parental illness or death 3 0 3 (4%)
Missing data 3 0 3 (4%)

It was not possible to identify specific individual factors that led to a disruption, rather
it was clear that several factors and processes interacted. Contact experiences with
birth families were recorded as contributing to the disruptions of 25 children and young
people, and this was closely linked to the disruption of placements for teenagers. As
young people got older, they often initiated contact with birth family members online,
or were sought out by birth family members online. Difficult contact experiences also
related to younger children being distressed and dysregulated after contact
experiences, which carers/adopters found difficult to manage and support.

Developmental changes referred to young people entering adolescence and young
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adulthood, and with this change, having new questions around their identity and sense
of belonging, and an awakened interest in their birth families. It was apparent from the
minutes that many young people had no clear understanding about the reasons why
they were in care, and carers and professionals often seemed to find it difficult to talk
to young people about their birth families. In some cases, it was evident that carers
could feel rejected by the interest of young people in their birth families. Young people
appeared to seek out birth family members during times of conflict with carers about
school or college attendance and set boundaries. The importance of providing young
people with a coherent sense of their past lives early on was highlighted across those
disruptions.

Additionally, during the coding of minutes we became aware of allegations made in
placements as a contributing factor to the disruption of placements, with allegations
recorded as a contributing factor to the disruptions in 15 instances. Allegations made
by children and young people against carers always involved a formal child protection
assessment, and carers were not always advised about the details of allegations that
had been made. While the minutes highlighted that allegation were taken seriously,
ensuring that children and young people were listened to and concerns followed up,
carers described feeling vulnerable and unsupported during the assessments, and
experiencing great worries about the impact on their futures. Allegations were found
to be unsubstantiated in ten cases, while in five instances professionals upheld
concerns. In the cases where allegations were found to be unsubstantiated, carers
were often described as having lost trust in their relationship with the young people
and professionals involved. It seemed that young people could use allegations to
ensure disruption or express their wish for a placement to end. In other cases, people
involved reflected that it could have been a way to test boundaries. This was linked to
a discussion in some minutes about the complexity of listening to young people and
involving them, while at the same time being aware that young people could at times

use their control and power to fulfil known patterns of discontinuity in relationships.

In addition to the five cases where young people had made allegations that were
upheld, 22 further reviews included concerns about the care provided to

children/young people by their carers/adopters. Serious examples included emotional
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abuse and neglect, which led to investigations into carers. In other cases, concerns
about the care provided by carers/adopters were closely related to carers feeling
overwhelmed by the demands of their caring roles, and included responses such as
harsh discipline, shouting and swearing at children, alcohol misuse, emotional

detachment and physical punishment.

Changes in foster and adoptive families included illnesses of carers/adopters or their
close family members, changes in employment, other children joining the family,
carers separating or carers/adopters moving to new local areas. Changes in birth
families included the birth of new children, siblings that had initially stayed with birth
families being accommodated, the death or illness of family members or parents

finding new partners.

Changes in social workers were reported to interfere with the sharing of information
and passing on of knowledge about histories and needs of children and
carers/adopters. Interestingly, in many minutes the social workers who attended the
disruption meetings had only recently been allocated and often lacked detailed
knowledge about the history of the placement and disruption, with social workers who
had been involved during the disruption having moved on. Additionally, changes in
social workers negatively affected the quality of relationships that were formed with
children/young people or carers/adopters. Practice across Scotland varies, with some
children changing to a permanence worker once this is the agreed plan for the child.
Such a move builds in a change of social worker for the child. It is also recognised that
a dedicated “permanence worker” helps to prioritise the work required to progress the
child’s plan as workers in busy fieldwork teams can find this challenging in the midst
of the demands of child protection and other crisis work. Key to any model for working
with children requiring permanence is that information is recorded in their files,

accessible to new workers and shared with any potential carer/adopter.

Additional difficulties and barriers during the COVID pandemic were reported for seven
children and young people and included descriptions of less face-to-face support from
social workers and mental health professionals, as well as young people being at

home more and losing additional networks (hobby groups, school).
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Outcomes for children and young people

After leaving the carer/adopters’ home, 33 children (45%; 26 children from foster care
and 7 from adoptive families or where adoption was planned) went to live with a new
foster carer. Eighteen children moved from foster care to residential care, including
two children who went to an assessment unit to inform the planning of a future
placement. Eight children moved from foster care to live with birth parents or other
relatives (e.g. older siblings). Four children moved from adoptive (or planned adoptive)
families to live with previous foster carers and one moved from foster care into
supported living accommodation. One child went to prison, while another left care and
was recorded as ‘moving around’. For seven children, their next destination was not

stated or unclear in the available information.

Summary

Overall, a pattern of four different kinds of disruptions emerged across the documents:

1. Adoption cases. Children were younger and the disruptions happened relatively
fast. We will look at those in more depth in the following section.

2. The disruption of placements due to escalating anger and violence (children
between 6-13 years), which was often directed at carers/adopters. Those cases
highlighted questions around how carers and adopters can and should be supported
to respond to violence, complexities about the appropriateness of using restraint, a
lack of psychological support for children, as well as a lack of anticipation of distress
and distressed behaviour in light of known significant early trauma.

3. Teenage disruptions in foster placements, which reflected questions around identity
and belonging and how to respond to or support re-established birth family contact,
particularly over social media and online communication.

4. Disruptions that related to concerns about the behaviour and care provided by

carers/adopters.

3.2 The adoption cases in focus

This section will provide a more detailed discussion of the 11 children in adoption
placements (one sibling placement). Although these cases represented a small part

of our sample, they were all relatively similar to each other in that they described
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adoption placements which disrupted in the early stages of the process. Thus, our
sample differs significantly from the adoption disruptions that have recently been
explored, for example by Selwyn et al (2014) who only considered adoption disruptions
after the adoption order had been granted, and therefore warrant a closer examination.
As the disruptions happened relatively fast, we had detailed information about the
process and journeys of children, including their journey coming into care, the
matching process with prospective adopters, introductions, the move to the adopters

and lastly the subsequent disruption of the placement.

To better understand and analyse the 11 journeys, we developed timelines that
visualised the journey of each child. Timelines for all adoption cases can be found in
appendix 2. In the following we will present four of the timelines to illustrate common

factors that seemed to contribute to the disruptions.

Timeline adoption case 1

4 years old entry into care 1 year later adoption route 4 months later link with

5 months later POA
granted

14-day —long

and move to foster carers approved single adopter identified

introductions

Move to new SW arrives at

Placement

> disrupts 7 weeks -

—* placement age 6

Child is not told until

placement to pick her

years

iy

i

iy

~ later

Conflict about child
starting school full-
time two weeks
into placement

Former foster-
carers cancel
planned visit

Child shows increasing
distress and violent
behaviour towards
carer. Regular visits
and two play therapy
sessions for child.

Adoption support
meeting delayed.
Placement
disrupts before
meeting can take
place.

up. Child returns to
previous foster
carers. Adoption plan
now unlikely.
Adoption agency de-
registers adopter.
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Timeline adoption case 2

Entry into care at birth and 5 months later adoption

POA granted 2 years

Court delays and delays due to expert witnesses being

called. Emerging developmental delays impact on the

matching process

3 months later 1 months of

years 8 months.

strategies, enrolling child increasing

No ongoing into nursery early on and distress, not

contact between having a separate room

for the child to sleep in.

sleeping and
having frequent
tantrums.

previous carers

and child.

Adopter concerned about

move to foster carers - route approved later Matching Panel he introductions
Child returns to
Move to new Placement previous foster
— placement age 2 > disrupts 8 weeks - carers. Child is now 3

years B months later years old.

Time spent in

previous

placement 2 Conflict about parenting Child shows Regular visits from

agencies. Workers
unaware of difficulties
in placement during
first weeks.

child’s developmental
delay.

Timeline adoption case 8

18 months later match
with single adopter
identified and
recommended by panel.

Age 2 entry into care before
return to birth family. Age 3 -
re-entry into care. 2

placements while in care.

Move to new

—> placement aged 5

Due to SW changes the SW team have limited information

about child’s early life experiences and journey in care

Work with child about adoption process starts
three days before introductions start.

8-day
introductions

Child moves to new

foster carers.
Placement

years.

Child refuses to leave

>
-

=

disrupts 18
months later

Regular meetings to Adopter
placement experiences
discontinue. Then financial
placement becomes difficulties.

increasingly unsettled
14 months into the
placement.

foster carers and is o _
. : Child is unwell Meetings are
physically placed into durin f c held and
car. No direct contact 'L:mlng irst weeks Ef anl
with foster carer after of placement. referrals to
: additional
move. Time spent in
. agencies made
previous placement
to provide
almaost 2 years.
support to
placement.
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Timeline adoption case 10

5 years old entry into care POA registered at panel Match with couple 5 months later POA 4-day
and move to foster carers - one year later e agreed at panel 5 - granted introductions
manths later
Move to new Child moves to new
— placement age 6 . P\.acement foster carers
> disrupts 10 ‘
years and 9 months ﬁ ﬁ ﬁ ﬁ months later
Adoptive couple SW cancels visit Child shows distress Couple feel unable
has stated they will and does not and aggression to provide
be unable to cope visit placement towards carers. nurturing care and
with viclence and within first Couple engage with feel exhausted.
aggression. menths. provided support.

We can see commonalities from these timelines. It is notable that all children spent a
significant period of time in foster care before the point of adoption. This ranged from
18 months to four years across the 11 adoption cases, with a range of 22 months to
three years for seven of the cases. Delays in the process included lengthy legal
processes and appeals from birth families (including birth parents and potential kinship
carers), as well as delays in professional decision-making about whether adoption was
going to be a suitable or preferred route. Reviews noted that delays impact on the
likelihood of success of placements as children get older, and that they also contribute
to a feeling of uncertainty for children and their foster carers, who can struggle to
create a sense of stability and belonging amidst uncertainties of the length of

relationships.

“For his carers, it was the inability to make promises to the child about their future
and that can leave carers feeling undermined, lose confidence and worry about the
child’s future. This suspended reality over time could be a factor here. [The child] was
placed with consistent, available and attuned carers who had to manage
this uncertainty over years.”

(extract from disruption report)

28



CONFIDENTIAL — Not to be circulated further

Further, introductions were often short, and adopters reported feeling that they did not
get an accurate, ‘right’ picture of the child from the introductions. Introductions took
between four days and one month across the 11 cases, with a time frame of one to
two weeks in five of the cases. Insufficient time being taken to prepare children for
such a big change in their life stood out for us across the reviewed cases. We were
also concerned that the lack of preparation and work with children around their move
was often not questioned or challenged by the adults involved. Additionally, the 11
journeys highlighted a lack of anticipation or recognition of the significance of
children’s existing relationships to their foster carers. Almost all children had lived with
their foster carers for more than a year (four years in two of the cases) and many were
described as experiencing and showing great distress and confusion when those
relationships discontinued. While this information was not available for all cases, it was
notable that for five children, minutes explicitly described how there had been no
contact between children and their previous carers after their move. It seemed that
ongoing contact and relationships were not supported, and in some cases even
discouraged by professionals, who felt that continuing to see their former carers could
confuse children. It was noted in reports how the loss of those relationships made

children question if they had been truly cared about.

1The adopter] advised that [the child] was very distressed and began to angrily
guestion whether [her former foster carers] had ever cared for her. From this time
forward [the child] began to display increasingly challenging and aggressive behaviour
towards [the adopter].”

(extract from disruption report)

It seemed that some social workers believed that it was better to cut off relationships
to previous carers, and this related to the move from foster carers to adopters, as well
as from the adopters to new or previous foster carers after the disruption. Adopters
and foster carers often appeared willing to continue their relationship with the child,
but this seemed to be discouraged. We were left wondering if such decisions related
at times more to the discomfort of professionals in supporting complex emotions
involved in maintaining relationships or preparing the child for a move over a longer

time period, rather than to the benefit or wishes of the child.
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A change in children’s behaviour following the move (e.g., aggression, not sleeping)
did not seem to be anticipated in most cases, although often these behaviour patterns
were noted to be similar to when children first entered foster care. Furthermore, across
cases, minutes reflected complexities and confusion around support responsibilities
when different agencies were involved, particularly across different geographical
areas and local authorities. This also related to professionals not following up concerns
and clarifying potential risks, which were identified by panels during the matching

process.

“The [local authority] Permanence Panel had some concerns about the couple’s
demeanour and general interaction during the meeting. The Panel was also unclear
about the couple’s motivation. (...) There were a number of issues from the point of
the assessment to the matching. Each one was resolved but if these had been collated
and reviewed at the time, it would have been enough to highlight concern.”

(extract from disruption report)

Lastly, all cases illustrated the heartbreak and sorrow when adoption placements end
early. The minutes reflected the additional trauma that is experienced by children who
have been prepared for a permanent home and family, as well as the grief that foster
carers can feel when a child moves on, often after many years in their care, and the
loss experienced by adopters The minutes showed that because these are
emotionally-charged environments to work in, relationships between carers, adopters
and professionals can also disrupt, and those involved can lose sight of the child amid
their own emotional distress and experiences of loss (Boswell and Cudmore, 2014). It
appears crucial to understand the interconnections of relationships of those involved
and to support people, not only before and during the process, but also after

disruptions have taken place.
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3.3 Themes

The following key themes were identified across all 58 documents:

0] the importance of considering the whole life-course of the child/young
person

(i) ambiguities around the helpfulness of resilience as a concept to guide
decision-making,

(i) what support is the ‘right’ kind of support, and what support do
children/young people and carers need?

(iv)  how easy it seems to be to lose sight of the child or young person and their
experiences amidst disruption processes, as well as losing sight of some of
the strengths of placements and reflecting on what had worked well.

In the following we will discuss the main themes.

3.3.1 Whole life-course understanding

This theme highlights that disruptions are not isolated events in the lives of children
but closely connect to their early life experiences and experiences within the care
system. Furthermore, it reflects the importance of carers/adopters and professionals
to put supports into the present, while planning and thinking about children and young
people’s futures. Thus, this theme connects to the importance of life story work, and
supporting children and young people to make sense of their family and
circumstances, which requires carers/adopters and professionals to have an

understanding of the whole life journey of each child and young person.

Acknowledging the past, supporting the present, planning for the future

While reading the minutes, we became aware of a lack of acknowledgment by those
involved in supporting the move and the permanent placement of children and young
people’s pasts, and a lack of anticipation of how previous trauma might impact on
children and young people’s future development, as well as a failure to recognise that
the move to a permanent placement itself might, or was likely to lead to significant
issues for the child or young person. In many reports, the professionals involved in the

disruption meetings made comments such as:
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‘Based on knowing about significant experiences of neglect and abuse, could
difficulties and need for support not have been anticipated?”

(extract from disruption report)

In the majority of cases, professionals and carers/adopters seemed to have great
difficulties in supporting children and young people to make sense of their pasts and
understand their journeys. There was a notable lack of conversations with children
and young people about the reasons for coming into care and losing their birth families,
and conversations about previous and current placement disruptions and moves in
care. Difficulties in this area are understandable, as professionals and carers/adopters
need to strike a balance between helping children and young people develop an
understanding of their life stories, while at the same time doing it in a sensitive and
empathetic way, which does not overwhelm children and young people or leave them
with additional worries and questions. Not wanting to re-traumatise children and young
people was often given as a reason by professionals about why life story work had
stopped or had not been started. There was a lack of acknowledgement of children's
pasts, their current circumstances (including the disruptions of placements) and their
possible future needs, giving the impression that children and young people's lives
existed only in the present moment, without a sense of their past and with considerable
uncertainty about their future. Additionally, information about children and young
people’s past experiences was often not considered enough during matching
processes and when planning new placements, with new carers/adopters often not
knowing details about children and young people’s stories, which in turn made it more
difficult for carers/adopters to make sense of the levels of distress they were

witnessing.

(Dis)continuity of relationships

A focus on the present lives of children was also apparent in a lack of support and
attention to help children and young people to continue relationships with previous
carers. As previously discussed, this was particularly apparent in the adoption
placements. There often seemed to be little involvement of children and young people
in planning the introduction processes and children and young people were ‘told’ once

decisions had already been made rather than helped to understand and process the

32



CONFIDENTIAL — Not to be circulated further

upcoming change. This could lead to distress in children and young people, who,
through their behaviour, seemed to clearly communicate that they were not ready for

a move or were upset about losing known relationships and environments.

“The supervising social worker recalled that [the child] seemed to be relieved at the
news that she would not be returning to the care of her birth mother but when she
realised that she would be moving to another family she was “devastated”, crying
and repeatedly asking [the foster carers] why she couldn’t stay with them. This was a
distressing experience for all concerned. In the absence of explicit discussions about
why she was accommodated and the planning that was taking place, [the
child] seemed to have filled the vacuum with a hope that she could stay where she

was.

(extract from disruption report)

When children were presenting as distressed about moving, both to the permanent
placement or leaving those placements after disruptions, the process was rarely
paused and plans or timelines were seldom re-considered. There seemed to be a
sense of urgency which drove decision-making, often excluding the responses of
children and young people from the process. This might highlight a tendency of carers
and professionals to try and protect children from the impact of difficult information,

rather than supporting them to understand and process it.

Life story work

Life story work was often not undertaken on an on-going basis; it seemed to be
fragmented and, in some cases, did not appear to happen at all. Thus, many of the
children and young people were described as struggling with a sense of identity and
belonging. Particularly when young people entered their teenage years, their
guestions around reasons for coming into care and an interest in their birth families
were increasing. As young people had not previously been supported to make sense
of their pasts, they had questions about their identity and belonging, and sought out
contact with members of their birth family, contributing to the disruption of current
placements. In many cases, it seemed that life story work was understood as requiring

specialist input or involving a structured, therapeutic approach, instead of
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carers/adopters and professionals having everyday conversations with children about
their experiences and their identity. Thus, while formal therapeutic work by specialists
did not take place for most children, the view that only specialists were able to do life-
story work with children and young people also resulted in carers and social workers
feeling reluctant to talk to children and young people about their histories and ongoing
decision-making processes. This highlighted for us the importance of carers/adopters
and social workers to feel comfortable with talking to children and young people about

difficult experiences in everyday life.

3.3.2 Resilience — an unhelpful concept?
This theme connects to the previous notion of a lack of anticipation of distress and
support needs. This lack of anticipation seemed to be partly connected to a view of

children as resilient.

Resilience - Intrinsic or interdependent?

Across cases, children and young people were often described as resilient when they
did not show any apparent signs of distress about changes in their lives, or when they
were seen to make progress within stable placements. Resilience was then given as
a reason for not implementing psychological support, life-story work or for not having
strong support plans in place at times of placement changes. This seemed to reflect a
view of resilience as something that is or can become an inherent characteristic,
instead of an adaptive process which depends on existing relationships,
developmental stages and environmental circumstances. Thus, in relation to planning
new placements, there appeared to be an underestimation of the impact of losing a
stable and known environment and how this could trigger past patterns of coping

behaviours.

“The report documented the challenging initial months of the foster placement during
which [the child] struggled with the carer's attempts to provide structure and
boundaries and regularly had significant temper tantrums in which she would scream
and throw things. It noted the positive progress that [the child] appeared to make in
foster care thereafter. By the time the Form E was completed [the child] was being

described by social workers, her carers and school staff as a bright, engaging and
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resilient child who seemed to have responded well to the safe, nurturing and
consistent care offered by her foster carers. On this basis it was not thought necessary
to seek any further professional assessment of her psychological needs or access any
therapeutic services. No adoption support plan was put in place.”

(extract from disruption report)

Similarly, when children and young people showed little sign of distress and seemingly
settled well into new placements after the disruption of the permanent placement, this
was often taken as an indication of their resilience, resulting at times in little
consideration of the support new carers/adopters might need to avoid a repetition of
another disruption in the future. It seems important for professionals to consider
patterns of behaviour carefully and consider past responses to change and stress

when planning transitions.

Working through trauma

At the same time, and maybe somewhat contradictory to looking at resilience as an
inherent trait, the minutes also showed a hesitancy from professionals to do life story
or trauma work when children and young people were settled, as they feared unsettling
children or young people. There appeared to be confusion and questions around the
possible risks of doing life story work and talking to children and young people about
their past or future. Yet, when in crisis it was evident that children and young people
struggled to be engaged, and difficulties in getting quick access to support often

resulted in any input being too late.

3.3.3 The ‘right’ kind of support
This theme describes identified difficulties in supporting placements and makes links

to structural barriers and pressures.

Structural barriers and complexities

The minutes reflected the often complex and difficult environments professionals
worked in while trying to support children and their foster carers or adoptive parents.
High staff turnover, working across large geographical distances and navigating multi-

agency work (with a lack of clear division of responsibilities) all created significant
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challenges to practice. Yet, even more notable was that while support was available
there appeared to be a mismatch between the support that was given and the support

that carers/adopters and children/young people felt they needed.

Prominent across cases was a need for mental health support for children and young
people. Psychological input often took considerable time to arrange, and input was
often indirect, involving initial assessments, without direct work taking place or children
and young people being discharged and finding it difficult to get immediate help or
support when their mental health began to deteriorate again. In some cases, delayed
responses from mental health services, or being rejected by them, led to young people

feeling further ignored or not seen as important.

Support in practice

The minutes indicated that support was often directed at carers/adopters to sustain
placements. As carers/adopters were the main people in children and young people’s
lives, it seemed to be deemed most appropriate to enable them to support children
and young people in everyday life. Support took place most often in the form of
training, supervision or input from social work and health professionals. Yet,
carers/adopters described how they often struggled to apply techniques in practice or
that they felt approaches were not working for them. The support carers/adopters
received appeared to be rather indirect, and carers/adopters seemed to feel
unsupported and alone within their everyday life with children. Cares and adopters
seemed to be asking for someone to be there with them in the moments when they
struggled to support children and young people, rather than only reflecting about it
after. There were differences across cases around how much social workers were
directly engaging and supporting children and young people, and in some cases social
workers described stopping life story work when children and young people appeared
to disengage. This was similar in relation to input from CAMHS, reflecting a sense that
children and young people were expected to ‘fit into services’ rather than services

taking a person-centred approach.

When placements started to be under stress, there was often a call from carers and

adopters for ‘specialist input’ or carers and adopters felt an urgency to get a diagnosis
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for children and young people. This seemed to reflect their helplessness and difficulty
coping, and a growing feeling that someone external was needed to step in. Support
not being available ‘out-of-hours’ such as weekends or late evenings/nights was

described as a further difficulty which carers/adopters experienced.

3.3.4 Losing sight of the child or young person

Amidst structural barriers, system pressures and working with the complexities of past
trauma, it seemed professionals and carers/adopters could easily lose sight of the
child or young person. It was evident that during disruptions, the focus often moved
away from the child or young person, and his or her experiences, views and needs.
Instead, conflicts between professionals and carers/adopters or between different
professionals, as well as a focus on existing procedures or limited resources became
the main focus of conversation. Keeping the child or young person at the centre is not
an easy task, and our analysis highlighted that we cannot and should not think about
the needs of children and young people in isolation. Their needs are of course
interconnected with the needs and histories of carers/adopters, as well as
professionals. Additionally, carers/adopters have families and there are often other
children in placement or who are part of the lives of carers/adopters. Thus, when
considering needs, we need to understand the dynamic and complex relationships of
family placements, and how different needs connect and can at times be in conflict
with each other. However, while it might not be simple to realise all wishes and address
all needs of children and young people, it is important that they are acknowledged,
and efforts are made to listen to and involve children and young people in decision-
making processes. This should also involve exploring with children, young people and
their carers/adopters what had worked well within placements. While there was
evidence of positive examples in which reviews spent time focusing on happy
memories and progress of children in placements, there were likewise many cases in
which the sole focus seemed to be on the disruptions. This will be reflected upon
further in the next section, when thinking about how disruption reviews were conducted

and documented.
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3.4 How are disruption reviews written?

There was great variety in how local authorities and AFA reported on the disruptions
and drew conclusions. Some minutes were long and detailed, while others were very
brief, with minimal content. Here, we will briefly summarise what we felt worked well
and raise questions and thoughts to consider when writing about and facilitating the

disruption review process.

Overall, those that chaired disruption review meetings conducted them in a sensitive
manner and showed awareness of the need to listen to different perspectives. It was
evident that the aim of the reviews was to learn and avoid future mistakes. Additionally,
most reviews were conducted in a timely manner with 30 reviews being conducted in
the first three months after the disruption had taken place. Sixteen reviews were
conducted between four and six months after the disruption, one was conducted
between seven and 12 months and one between 13 and 24 months. There was no

information about the timing of the review for 15 minutes.

3.4.1 How to describe what has happened — focus, chronology and detail

Some minutes focused solely on the disruption of the placement, discussing only
events that happened in the close lead up to the disruption. Other reviews attempted
to integrate the disruption with what was known about the history of the child or young
person and their past experiences, by providing detailed sections about their journey
coming into and being in care before the placement. Linking the disruption event to
past experiences seemed to help professionals to have a stronger consideration of the
child at the centre of the event, and where they were coming from. This also helped
professionals to link recommendations or practice improvements with what had
happened earlier on in the life of the child (e.g., missed opportunities to do life story
work at a younger age), as well as reflecting on the strengths of placements in earlier
years, highlighting the commitment and dedication shown by many carers. It was
evident that disruptions are often part of complex systems and processes that involve
many people. Reports, which included short chronologies of the child’s previous
journey into and through care, as well as a short chronology of the disruption, were

helpful to focus reviews and also provided a clear overview of time scales that might
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have been problematic for the child or young person (e.g., highlighting delays in getting

legal permanence or abrupt moves from one setting to another).

We would also like to stress that reviews which included considerations of what
worked well in placements felt very different in tone. Providing positive descriptions
and examples of interactions between children and their carers/adopters helped to
challenge a focus on difficulties and a deficit view of children. This will also be

important to think about in relation to young people and adults accessing those reports.

3.4.2 Who is listened to? — Involvement of children and young people

There was evidence of only one local authority consistently supporting children and
young people to attend the disruption meetings. While some review minutes included
a discussion of attempts made to involve young people by meeting with them
separately or asking people close to them for their views, there was an overarching
sense that children and young people would not cope or benefit from attending
meetings. There will probably often be valid reasons for this. However, it was
interesting to read the minutes where children and young people had attended and
how their involvement in the meetings was managed well and had positive effects,
such as children and young people seeing previous carers again, reflecting on happy
memories of the placement and having positive interactions with them during the
meeting, as well as talking openly about the disruption and acknowledging what had
happened without blaming or creating further conflict.

[Young person] described his feelings around his placement with [foster carers] and
he said that looking back he was happy with them and wouldn’t have moved unless it
was to home. He felt that there were good bits and bad bits but in the main good. They
did stuff together and separately. [He] felt that the placement should have ended when
it did as it was better for [the carers] as he could see it was having a bad impact on
their relationship. [He] wanted to maintain a relationship with [the male foster carer].
[He] was reassured that any difficulties in [his carers] relationship would not all have

been because of him. (extract disruption report, YP present)

[The child] was very pleased to see [former foster carer] and they got caught up with
each other’s stories. [The foster carer] noted that they had good fun and good times
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together. [The child] recalled making [the foster carer] cry happy tears when she sang
a song. The placement became tricky when another child was placed as [the child]
struggled to share the carers’ time and attention. (extract from disruption report, child

present)

It might be helpful for professionals to ensure that there is a separate section within
disruption reviews which asks how children and young people were involved and how
their views were included, to ensure children and young people are listened to, while
considering the circumstances and needs of each person.

It was evident that professional accounts of the disruption process dominated the
presented narratives. This can often not be avoided, and many reviews did well in
acknowledging who had been present and/or contributed to the review, and whose
perspectives were missing. Although most reviews highlighted that this was not a
process that aimed to assert blame, it was notable that many prospective adopters, as
well as foster carers in cases where there had been conflict with professionals, felt
unable to join meetings. It would be valuable to identify cases where professionals
have been successful in engaging with adopters or foster carers despite complex
experiences and consider what we can learn from those processes. The AFA reports
were often based on sequential meetings with people involved, rather than holding
one joint disruption meeting. This seemed to allow for greater scope and room to
acknowledge different perspectives and facilitate the involvement of previous adopters

and foster carers.

3.4.3 Objectives of disruption reviews

All reviews stated that they were conducted not to blame individuals but to learn from
the experience. However, the content of the reviews differed in considerable ways.
Some reports focused more on how the review should inform the child’s or young
person’s future planning, some reviews also included considerations about future
plans for foster carers or prospective adopters, while other reviews had a stronger
focus on how learning from the process should help to improve practice within the local

authority on a wider scale.
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We would ask professionals to consider how the timescales of when reviews are held
will influence how helpful they will be to facilitating future planning in relation to the
child or young person at the centre. Additionally, reviews could be used as a an
opportunity to engage children and young people in the process. It seems that
professionals and carers can have the tendency to avoid speaking about the disruption
with children and young people within the first days and weeks, to help children and
young people settle into a new placement. Yet, we wonder if avoiding the topic at the
beginning can later lead to a feeling that too much time has passed to bring it up again,

resulting in a lack of acknowledgement that the disruption has taken place.

We believe that the recommendations and learning outcomes sections are some of
the most important aspects of disruption reviews. While many reviews had such
sections, they were often not connected to previous sections. We would encourage
professionals to ensure that reflections on different parts of the process are linked to
future learning, particularly in relation to what is known about the views and
experiences of the child and young person. Reviews that contained a separate section
on the views of the young person or child did not pick those up later on in relation to
making recommendations. To ensure that young people are not only listened to but
are heard as well, we would encourage professionals to make links between the

experiences and views of young people and future learning.

During our analysis, we started to wonder about the accountability of the process and
what happens with reviews after they have been written, something that was largely
missing from recommendation sections. Who is ensuring that the child/young person
and carer/adopter are adequately and appropriately supported post dirsuption? Who
is responsible for implementing recommendations and sharing learning? Who is

accountable at the end for ensuring learning is implemented?

3.4.4 Disruption — the right term?

Reading the disruption reviews, we felt that the term ‘disruption’ was often a suitable
term and described people’s relationships in better ways than ‘placement endings’ or
‘breakdowns’. Particularly in relation to the included foster placements, it was evident

that often carers and young people or children continued to have contact after the

41



CONFIDENTIAL — Not to be circulated further

ending of the placement. There was evidence of the strong commitment of many
carers, and that close and loving relationships had formed. Many children were
described as making progress in their development and becoming more confident due
to the attentive support provided by carers. Other research has highlighted the benefits
of using the term ‘disruption’ to emphasise that the end to a placement does not need
to mean the cessation of all links and relationships (Bombach et al, 2018, Unrau,
2007). For children and young people, their permanent placements will often have
been the longest and most stable ones, and it will be of benefit to consider how
relationships can be maintained and supported during and after a disruption. Our
minutes showed examples where carers/adopters had an interest in continuing to play
a role in the lives of children and young people, and children and young people were
at times described as continuing to seek the advice and support of former carers.
Minutes also highlighted that it can be difficult, particularly in fostering settings, to
support such relationships and formalise them, as carers often lose financial support
once the child or young person leaves their home and subsequently feel the pressure

to take on the placement of new children.

4. Key Messages for Practice

In this section we will discuss the key messages for practice and research that follow
from the findings of our study. We wish to recognise the range of knowledge and
practice wisdom that currently exists and pay tribute to the hard work and dedication
of those working in this area. We appreciate that many of the messages will be well
known to practitioners and that often the challenges of working within a system that is
under stress and lacking in resources get in the way of implementing such messages
in practice.

We have grouped the messages arising for this research under three broad headings,
namely: (1) Key messages for the child’s journey, matching, introductions and pre and
post disruption placement support, (2) Key messages for conducting disruption

reviews, and (3) Key messages for future research.
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4.1 Key messages for the child’s journey, matching, introductions and
pre and post disruption placement support

Timely assessment and decision-making

There was a considerable number of children who were accommodated at a young
age (26% under 5 with 15% of these being babies 0 to 2) and this included nine out of
the 11 adoption cases. Yet, there was often a delay in the assessment and matching
process leading to permanent alternative care being put in place. Delays can impact
on the likelihood of success of permanent placements as children get older and
contribute to a feeling of uncertainty for children, young people and their foster carers,
who can struggle to create a sense of stability and belonging amidst uncertainties
about the length of relationships. Additionally, in many of the fostering cases it was not
clear if a plan for permanence had been considered, with many placements starting
as emergency placements and only later developing into more permanent
arrangements. A key message from the research is the need for timely and thorough
reunification assessments to allow permanent placements to be identified at the
earliest possible date to help secure children and young people’s futures. Involving
children and young people in this process is important and should be done in an age-

appropriate way.

A further key message is that where recommendations are made as part of the
carers/adopters or child’s assessment, or as part of the matching process, these need
to be acted upon. It is not surprising that placements disrupt where recommendations

made regarding matching or supports are disregarded.

Planning introductions

Within the included adoption cases, the length of time taken to secure a plan for
permanence contrasted significantly with the time dedicated to introductions and
moving the child or young person to the permanent placement. It seemed to us that in
many cases there was an unspoken feeling that so much time and effort had been put
into getting this far that it was necessary to move the child as soon as possible. Once
the match was made, introductions were often rushed and some happened at key
times such as Christmas or school holidays, times when professionals known to the

child and their adopters were not available. Similar issues were identified in relation to
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the moves of children to new foster placements. There is a need for agencies to
consider how they plan introductions to ensure that these are based on a clear
assessment of both the child’s and the carer's/adopter’'s needs, that they are not
unduly rushed, and that adults spend time to explain to children what is happening,
rather than only telling them about the move. It is important to ensure introductions
commence at an appropriate time when key professionals are available to support
those involved. There also needs to be good communication in place to support the
child’s move into the placement and ensure key information about the child is shared.
An important element of introductions is also managing goodbyes, and consideration
needs to be given to how children and young people are supported to maintain contact

with important people in their lives. This is an issue discussed in more detail later.

The Moving to Adoption practice framework sets out six key principles for supporting

children’s moves. While some of the practical details may vary, the principles — from
promoting a positive relationship between former and new caregivers to holding in
mind children’s feelings about the move — are relevant beyond adoption to other forms

of permanent arrangements.

Supporting placements

The stated reasons for children coming into care will be familiar to practitioners. Some
children had also experienced further maltreatment in care. It is well documented that
early experiences of abuse, neglect and separation from birth parent(s) and other
familiar carers raises the risk that children’s behaviour will reflect pain, confusion and
anger (Villodas et al, 2016, Selwyn et al, 2014), as was evident in the data reported
from this study. The likely impact of these experiences needs to be fully taken into
account in planning and anticipating the support that children and their carers/adopters
will need, and to be proactive in working with carers/adopters to plan how difficult
situations will be responded to and how they will access timely support when required.
It is essential that during the assessment and preparation process both permanent
and adoptive carers are prepared for the ongoing support needs children may have in
the short, medium and longer term, and that they have access to responsive and
flexible support over the lifetime of the placement. The need would seem to be for

agencies to proactively plan with carers/adopters how they will access support when
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required in the future. Specifically, we noted that placements were more likely to
disrupt for adolescents and as such agencies need to ensure that young people and
carers have access to support during this vulnerable period. Additionally, summarising
the data on circumstances of disruptions was challenging, as the information was not
straightforward to categorise. For children, this reflected that many were coping with
multiple challenges — at school, in relationships with foster/adoptive families or birth
families, or with regards to changes in key professionals. Tensions that had escalated
during particular periods such as adolescence were often identified at a much earlier
stage, indicating the possibility that they could have been addressed had appropriate
and timely support been available.

The early phase of introductions was crucial for the adoption cases in our sample, with
many disrupting quickly. This was linked to rushed introductions and adopters feeling
they had not been able to get to know the child sufficiently or were not prepared for
the distress children were experiencing after the move. Other research also gives
insights into the support needs of adoptive families many years later. This research
has shown that while adoptive families might do well without professional input for
many years, difficulties can arise at any point later, with adolescence being a
particularly vulnerable time (Selwyn et al, 2014), highlighting the need for accessible

and flexible support for both adoption and foster placements.

Mental health support

The importance of mental health support stood out in our research. Young people in
care in the UK are five times more likely to meet the criteria for a psychiatric disorder
compared to their peers (Ford et al, 2007) and unaddressed mental health needs are
linked to poorer outcomes for young people later in life (Power and Raphael, 2018).
Our data mirrors other research that has highlighted difficulties for care experienced
children and young people in accessing mental health support, within a system that,
under current pressures, is often crisis-driven rather than preventative, and often
focuses on symptoms without seeing the person and their journey in context (Coram
Voice, 2015). This is of particular concern given that research has shown a strong
long-term association between childhood trauma and adult mental health outcomes
(Zarse et al, 2019, Who Cares? Scotland, 2016). Given what is known about the link
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between early trauma, care experiences and mental health difficulties, it seems
paramount to anticipate that children and young people in care will require mental
health support. We question whether children and young people in care should go
through the same referral system as others, and whether there might be a need for
more dedicated mental health support for care experienced children and young
people. Research with young people has shown that they prefer mental health support
to be built on trusted relationships, that they feel involved in the process, and that
professionals consider their wider life experiences (Coram Voice, 2015, Who Cares?
Scotland, 2016).

Ethnicity and cultural identity

Data on ethnicity was only recorded in one of the included reports. Children’s ethnicity
might have been recorded elsewhere or it might not have been deemed to be a factor
impacting on the disruption. It may also indicate that all other children were of white
British or Scottish heritage. We believe that the lack of discussion of ethnicity also
reflects a wider problem of the lack of data on ethnicity for care experienced children
and young people in Scotland. Care becomes a de-contextualised phenomenon if we
do not understand it in relation to experiences of ethnicity, or others such as poverty
or disability. A key message from the research is the need for agencies to review how
they take account of and give cognisance to children’s ethnic and cultural backgrounds

and how this is integrated into the permanence process.

Additional Support Needs

For around one third of the children and young people, professionals stated that they
had a disability or additional support needs, with carers/adopters suspecting additional
support needs which were not diagnosed for a higher number of children. Research
indicates that there is a higher prevalence of additional support needs within the
population of care experienced children and young people, which has implications for
how children and young people should be supported (Willis et al, 2017). Additionally,
there are concerns that disabilities such as ADHD, FASD or autism can be missed, as
presenting difficulties are attributed to past experiences and early trauma, and the
interplay between early trauma and neurodevelopmental disabilities is missed (Welch

et al, 2015). There is a need for close collaboration between professionals with ASN
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knowledge and those responsible for the care and support of children in the
permanence process to ensure a holistic approach to the assessment of a child or
young person’s health needs. Comprehensive assessments of the needs of children
and young people are important to ensure additional support needs or disability are
identified and strategies are agreed and put in place to address these prior to and

during placement.

Managing moves

Many of the children had experienced moves in and out of the care system and moves
in care. We know that such moves can be damaging for children, and as such the
need for stability and continuity in the child’s care cannot be overstated. Frequent
moves in care also expose the child to changes in schools, nurseries, and
neighbourhoods, as well as having frequently changing professionals involved in their
lives. Further, it increases the potential for losing contact with siblings, wider family
members and other significant people in their lives (Selwyn et al, 2014). It is essential
that agencies consider how they support placements to ensure moves are kept to a
minimum, and where possible take place on a planned basis rather than as an
emergency. This links to the previous observation regarding agencies being proactive
in anticipating challenges in placements and how they will be responded to.
Specifically, there is a need to ensure that children and young people’s needs for
psychological support is addressed in such plans. A common factor in placements
which disrupted was the significant social, behavioural and emotional difficulties for
the children placed. Many children had experienced abuse and/or neglect and had
multiple changes in placement prior to their permanent placement. It is important to
ensure any potential carer/adopter is aware of the child’s needs, and that plans are
put in place to meet those needs and to provide support as required.

Life Story Work

In over 60% of disruption reports there was no record or mention of any work being
undertaken to support the child or young person make sense of, or come to terms with,
their life experiences. Providing this support must be a priority for those involved with
the child. Anecdotally, professional staff cited reasons for not completing such work,

including pressures of work, lack of skills or knowledge in this area, and the child or
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young person not being stable or settled enough. Failing to undertake such work with
the child or young person leaves them in a vacuum with regards to their understanding
and knowledge of their previous life experiences. Carers/adopters also need to be
supported to help children and young people understand and make sense of why they
are in care, and to build a coherent sense of their past lives. It is also important that
where life- story work has resulted in the production of a book or artefact, that this
follows children and young people when they move placement. A key message is
therefore the importance of life - story work, both in terms of specialist support that
might be required, as well as in supporting professional staff and carers/adopters to
feel able to have everyday conversations with children and young people about their
stories. The importance of life - story work was closely linked to the disruption of
placements of adolescents and has a key role to play in supporting young people who

re-establish contact with birth family members.

Maintaining relationships

A recurring theme within the research was the importance of a child’s previous
relationships. Whilst new carers/adopters may be anxious to develop their own
relationship with children and young people, they need to be supported to understand
the importance of previous relationships, including those with previous carers, birth
family, friends and professional staff. Previous carers can hold a lot of knowledge and
information that may be helpful and valuable to the new carers/adopters into the future.
This can include information about the child’s earlier life experiences, key contacts,
and relationships (including wider family), the child’s hopes, wishes and fears, as well
as routines and preferences. They may be able to provide the new carers/adopters
with strategies on how best to support the child. Despite the benefits, it seemed from
the reviews that ongoing contact and relationships were often not supported and, in
some cases, even discouraged by professionals, who seemed to hold a view that
continuing to see their former carers could confuse children and young people. This
was despite the fact that many children and young people clearly expressed a desire
to have a relationship with previous carers. It is important that this is acknowledged.
The importance and value of children’s previous relationships also need to be
recognised, and active consideration given to how the child or young person will be

supported to maintain such relationships. If this is not possible, professionals and new
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carers/adopters need to be able to acknowledge the experiences of loss children and
young people will have, and to ensure that memories of their time with previous

carers/adopters become part of their life story.

Managing contact with birth families

Contact with birth families may create additional pressure on the placement and as
such the potential impact of ongoing contact with birth family needs to be considered.
Carers/adopters have to be able to support the child to manage this contact, as well
as their concerns and anxieties in a positive and constructive manner if they are to
maintain links with their birth family. Where there is ongoing contact with the birth
family, agencies need to develop explicit plans as to how any difficulties or issues
arising from such contact will be managed, and how they will support the new family

to manage them. This may include ongoing support and work with the birth family.

Managing allegations

Agencies need to be aware of the potential for allegations to lead to placement
disruption and ensure that adequate supports are in place. It cannot be assumed that
just because an allegation may be determined to be unfounded/ that it will not affect
the family. In responding to allegations, agencies should consider, even if the
allegation is unfounded, why the child or young person made the allegation and ensure
that adequate support is in place for the child or young person and carers/adopters.
Likewise, the impact of an allegation on other children in placement must also be
acknowledged. One child or young person’s behaviour is likely to affect the stability of
other placements, and as such agencies need to ensure that all children and adults

involved in a placement are adequately supported.

There is a need to recognise that often children and young people have complex
needs that carers/adopters struggle with, and that families may need support on an
ongoing basis to avoid difficulties escalating to the point where the carers/adopters
behaviour or care escalates into abusive or neglectful responses. Specifically,
agencies need to be proactive in supporting carers/adopters where a child or young

person may be exhibiting violent or aggressive behaviour.
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4.2. Key messages for conducting disruption reviews

The variety of formats, lengths and styles of the disruption review reports highlighted
the lack of consistency in how reviews are currently conducted and written up. There
is a need for clarity as to the purposes of disruption reviews, what learning is hoped to

be achieved, and who the reports are for.

Why conduct disruption reviews?

There would seem to be two clear objectives in undertaking such reviews. First,
disruption reviews can be helpful to inform the future care and support of the children
and young people at the centre of what happened, and second, they can also be
helpful to highlight wider systemic issues and inform practice to improve the
experiences of children and young people in the process of moving to permanent
placements, or to sustain other existing permanent placements. Differentiation
between the two objectives was not always clear within reviews. There is a need within
disruption reviews to clearly differentiate between recommendations and plans in
relation to individual children and young people, and recommendations in respect of
how the wider service can learn from what has happened. To ensure accountability, it
might be helpful to indicate who will ensure that learning is implemented and shared

— something that was missing across all reviews.

When to conduct disruption reviews?

Our research highlights the importance of conducting disruption reviews in a timely
manner, to ensure children and young people receive adequate support and to give
new permanent placements the best chance of being successful. Too many reviews
were unable to involve social workers who were working with children, young people
or carers at the time of the disruption due to staff turnover, meaning that important
knowledge was lost. Conducting reviews in the first three months avoids unnecessary
delays and provides the best chance of involving those that were part of the disruption

process.

How to include the views and experiences of children and young people?
In line with The Promise Scotland, a key message from our findings is the need for a

shift in policy and culture towards a more child-centred and relationship-focused
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approach, with greater involvement of children and young people in decisions that
affect them. Including the views of the child or young person is a helpful way of
ensuring that this happens. It is important to consider the involvement of children and
young people in reviews, and to see reviews as an opportunity for children and young
people to process what happened (Dillon, 2021). If this is not deemed to be suitable,
reasons should be given, and alternative efforts should be made to include the views

of children and young people.

Additionally, a helpful framework for conducting reviews is to reflect on the disruption
through the lens of the child. It was evident that reviews that took this approach were
better at keeping the child or young person’s experiences at the centre. Writing a short
timeline or using headings that describe steps within the journey of the child can be
beneficial to achieving this. This should also include considerations of the child or
young person’s early years, coming into care and their journey in care. This can help
professionals and carers/adopters to understand patterns of experiences and
behaviours and to highlight the need for changes and improvements in the wider

service context, to support other children at the beginning of their journey.

Another way to help ensure that the experiences of children and young people are
included in the reviews is to be aware that young people might access them. Some
recent work on how to write case reports recommends ‘writing to the child or young
person’ as a way to help professionals to keep the experiences of the child or young
person in mind (Clarke, 2021). This involves seeing the review process not as an
administrative task, but as a record that can help young people, and those that support
them, to understand their life story. To achieve this, it is important to ensure that a
coherent narrative is provided (Hoyle, 2020).

4.3. Limitations of our study and key messages for future research

Our study drew on a range of reports of meetings held following the disruption of
permanent placements, conducted on behalf of or by local authorities. Using
documentary analysis enabled us to examine how information about the reasons,
management and learning from disruptions were recorded, and to reflect on the

‘voices’ that were present or absent in those minutes. We did not directly gather data
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from children and young people, carers, adopters, social workers or others directly
affected by these events. Other studies, including the Beyond the Adoption Order
studies in England and Wales, and research currently underway in Scotland by Polly
Cowan at University of Edinburgh, have involved interview methods that add further
important sources of information from the perspectives of people directly affected by
adoption breakdowns. One notable gap in research is in understanding children and
young people’s perspectives on experiences of disruptions to long-term fostering
arrangements in Scotland and particularly following the granting of Permanence
Orders.

Our research identified concerns about the timing of moves, rushed introductions and
managing goodbyes with former foster carers. Children and young people, as well as
carers/adopters, seemed to be expected to cope with these major life changes, and
even where needs were anticipated and potential risks identified, the support to
address these changes was not put into place. Accordingly, there is a need for further

research looking specifically at the introduction process.

Furthermore, the lack of provision of life - story work and difficulties in providing mental
health support were notable. Thus, we believe there is a need for further research
explicitly considering the barriers to undertaking life - story work and supporting the
mental health of children and young people in the permanence process and how these
can be addressed.

Lastly, it might be of interest to explore in greater depth how children and young people
could be meaningfully involved in disruption processes, as well as examining how
disruption reviews inform the future support of children and young people and
influence practice within local authorities. This could include examining what happens
once reviews have been completed, researching to what degree learning is

implemented, and identifying possible barriers to changes in practice.
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5. Summary of key messages

Key messages for the child’s journey, matching, introductions and pre and post

disruption placement support

The need for timely and thorough reunification assessments to allow permanent
placements to be identified at the earliest possible date, to help secure
children’s futures. Assessing and identifying additional support needs should
be part of early assessments and involve professionals with knowledge of
developmental disabilities.

The need for introductions to be well-planned and based on an assessment of
the child and carers’ needs, with consideration being given to the timing of
introductions to ensure that they are not rushed and take place at an
appropriate time when key professionals are available, so that the child and
family are fully supported through this major transition.

A lack of talking with and involving children in what is happening, and failing to
prepare them and explain changes needs to be challenged by adults involved
in their care and support.

Both permanent and adoptive carers must be adequately prepared to meet the
support needs a child may have in the short, medium, and longer term. They
need to be able to access flexible and responsive support over the lifetime of
the placement. This includes mental health support for children and young
people.

The importance of acknowledging any recommendations arising out of
assessments of either of carers or children.

The need for agencies to review how they take account of and give cognisance
to children’s ethnic and cultural backgrounds in the permanence process.

The importance of life - story work and the need for professional staff and
carers/adopters to feel confident in terms of skills, knowledge and time, to speak
to children and young people about their stories and past and present
experiences.

The importance and value of maintaining children’s previous relationships must
be considered, and efforts should be made to maintain important relationships

in the lives of children and young people.
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Where there is ongoing contact with birth family, agencies need to develop
explicit plans as to how any difficulties or issues arising from such contact will
be managed and how they will support the new family to manage such issues.
The need to ensure that the issue of allegations is adequately addressed in the
assessment process and that carers are fully supported through and following

an allegation.

Key messages for conducting disruption reviews

When undertaking a disruption review, there is a need for clarity as to the aims
and objectives of the review. There is a need for disruption reviews to clearly
distinguish between any recommendations in relation to specific children and
young people from learning for the wider system in relation to what has
happened.

Disruption reviews should include recommendations regarding who will ensure
that learning is implemented and shared.

Disruption reviews should be held in a timely manner. The optimum time would
seem to be within three months from the disruption.

A helpful framework for conducting disruption reviews is to reflect on the
disruption through the lens of the child and seeing the review not just as an
administrative task but also as a record that can help young people, and those
that support them, understand their life story.

The importance of ensuring that children have the possibility to participate in
disruption reviews, and that their views are sought out and taken into account

in the review process.

Key messages for research

The need for further research on:

Understanding the effects of children and young people’s previous life
experiences on the permanence process.

Managing the introduction process.

The barriers to undertaking meaningful life- story work with children and young
people in the permanence process.

The barriers to supporting the mental health of children and young people.
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e Understanding children and young people’s perspectives on experiences of
disruptions to long-term fostering arrangements in Scotland, and particularly

following the granting of Permanence Orders.
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Appendix 1: Blank coding framework

I:I Reasons for entry into care
Foster or Gender Age at ‘Stages Moves in Placed Disruptio Time Ageat  Stages Time Age at  Stages Time Ethnicity Abuse or No concerns Sexual Domestic |Learning |Homeles |Mental |Criminal |Changing Substanc Out-of
adoption entry entry care with nof from time of time of spendin timeof age at between neglect  backgrou about abuse abuse disability |sness Health  |behaviou |carers e abuse parental
case into care into care (previous siblings placeme entryto adp/fost placeme placeme disruptio time of |plmt with nd ability to and and r(main  |(family control
to nt for careto  erplmt nt nt before n disruptio |carers informati address concerns dysregul |caregiver |carers or
placeme sibling placeme disruptio n and plmt on given complex about ated s) |friends)
nt) group nt (when n becomin care ability to behaviou
physicall (physical ga needs look rof
y placed) removal permane after parent
of child nt child
from placeme
placeme nt
nt)
Challenge
Traumatic experiences in care S
Sexual  |Difficult |Concerns |Previous |Number ‘Official " Onset of Onsetor |Psycholo |Resisting |Anger, Violence Oppositio Substanc Serious  Sexualise Issues Hypervigi Risk- allegatio Self harm self-care
abuse contact |over placeme |of diagnosis difficultie escalatio |gical intimacy |aggressi |within nal e misuse criminal d with lance, taking ns made
experien |carer nt children (as s within  nof input and onand |the behaviou offences behaviou other showing behaviou against
ces with |behaviou |disruptio |in identified the difficultie |during relations |control |adoptive rand rs children distress ronline carer or
birth rin ns placemen by placeme s during |timein |hip home running in known
family previous t professio nt adolesce |care (Aggressi away placeme incidents
placeme nals) leading  nce (previous on child nt
nt to to towards
disruptio breakdo carer)
n wn)
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Triggers, circumstances Time betw Any theraWhere do children go after disruption?
Develop |Cancelle |School Experien |School Changes |Parental |Changes Disclosur Contact  Social Concerns Tensions Covid
mental  |dvisit of |Transitio cing curriculu |in illness in the es of experien work about relations difficultie
changes |previous |ns/chang bullying |m adoptive |and birth previous! ces with changes care hip s
carer/ es and (difficulty |/foster  |death \family y birth provided carers
Discontin friendshi |engaging |family unknown family by carers and
uity p with abuse/tr professio
contact difficulite |school) auma nals
previous s
carer
Introduct
ions
Time
No between
informati child
Concerns on about Concerns freed for
about early about adoption
timing of time of Rushed  managin and
placeme placeme introducti g match Life Story
nt nt ons goodbyes Missing in;made work
Concerns Concerns Support
about about for carers
Type of mental placemen Preparati during
Single or adoption health of Trauma Assessme Assessme t during on of Carer disruptio
Adoption couple (FC,KC, carer(s) experienc nt of nt of assessme carer and seeking |n process
cases carers stranger) es (carer) carer child nt child support Outcome for carers
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Appendix 2: Timelines of adoption cases (including one sibling

placement)

Timeline case 1

and move to foster carers

Move to new
—* placement age 6

years

Time spent in

previous

4 years old entry into care

1 year later adoption route

approved

Legal delay = introductions start at end of summer holidays

and not beginning

4 months later link with

single adopter identified

5 months later POA
granted

Placement

later

Conflict about child
starting school full-
time two weeks
into placement

Former foster- Child shows increasing

carers cancel distress and violent
planned visit behaviour towards

carer. Regular visits

and two play therapy
sessions for child.

Adoption support
meeting delayed.
Placement
disrupts before
meeting can take
place.

disrupts 7 weeks -

14-day —long
introductions

Child is not told until
SW arrives at
placement to pick her
up. Child returns to
previous foster
carers. Adoption plan
now unlikely.
Adoption agency de-
registers adopter.

Timeline case 2

Entry into care at birth and

move to foster carers

Move to new
— placement age 2

years 8 months

Time spent in

previous

5 months later adoption

POA granted 2 years

Court delays and delays due to expert witnesses being

called. Emerging developmental delays impact on the
matching process

3 months later 1 months of

placement 2

years 8 months.

No ongoing
contact between
previous carers
and child.

g .
route approved later Matching Panel - introductions
Child returns to

Placement previous foster
disrupts 8 weeks ‘ carars. Child is now 3
later years old.

Conflict about parenting Child shows Regular visits from

strategies, enrolling child increasing agencies. Workers

into nursery early on and
having a separate room
for the child to sleep in.
Adopter concerned about
child’s developmental
delay.

distress, not
sleeping and
having frequent
tantrums.

unaware of difficulties

in placement during

first weeks.
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Entry into care age 21

months and move to foster

carer.

Move to adopters 4
months later, age 3
years and 3 months.
Introductions are
rushed and key-
professionals are on
leave

7 months later adoption

route approved

7 months later
match agreed

-

Delay in process due

to outstanding -

kinship assessment

Placement Child moves to

=

disrupts 4
months later

interim foster carers.

Child shows angry,
distressed behaviour
within first weeks,
regressing in skills and
being violent towards
adoptive couple.

Couple struggle to
respond to
distressed
behaviour.
Female adopter’s
mental health

Adopters struggle to
ask agencies for help.
Placement is ended
due to concerns about
female adopter’s
mental health.

suffers.

Timeline case 4

—

Move to foster carers age 2.
No information about age at
entry into care.

Move to new
placement age 6
years

Age 5 conversation with

Match identified

Child becomes distressed

Prospective adopters

- adoption agency about and plan of - during visit on day 3. Visits ~ —  arrive to pick child up.
potential match introductions are stopped for remaining 3 Foster carer feels
over 1 week days. Concerns about the unable to say goodbye
child’s comprehension of to child
process
Placement
disrupts 3 - Child moves to new
montFl’.\s later foster placement.
Child shows Key- Adopters unclear who No direct support

distress and
represents
differently than
expected.

Aggression towards

professionals
on leave during
first week of
placement.

carers and sleep
difficulties.

to contact for support.

Lack of cooperation
between child’'s LA
and adopters’ link
agency.

provided to child
by professionals.
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Timeline case 5

6 months later

3 months old entry into care Application for POA dentified b Introductions start 3 10-day
and move to foster carers - identified matc ™ months later. - introductions
presented to panel
Child moves to new
Move to new foster carers. Child
— placement age N Placement presents as very
 disrupts after distressed and
between 2 and 3 years

18-20 months anxious. Foster

placement close to
disrupting after initial
weeks. Placement

Adopters Lack of Female adopter Concerns recorded by sustained through
concerned about communication stops attending professionals over input of therapy
supporting ongoing between meetings. interactions between carers sessions for child.
contact with birth adopters and and child. Concerns about
mother. professionals. weight of child. Lack of

communication between

professionals involved in

case.
Timeline case 6
Entry into care and move to L . . .
Plans for adoption initiated s  POA agreed in court two years later -+ 1 month introductions
foster carers.
Child returns to
Move to new previous carers.
Placement ;
— placement almost 3 . di ‘ Displays more
f isrupts 2 distressed behaviour
years of age.
months later than before.

Professionals decide
not to support future
adoption of adopter.

Initial phone contact Adopter Child displays Adopter seeks nursery

between adopter concerned distressed placement earlier than

and previous foster about behaviour. Has agreed. Concerns

carers. This is developmental difficulties about adopter are

discouraged by delay and sleeping. raised.

professionals. future of child.
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Siblings entry into care age 1
and almost 4 years

Introductions over

—»

two week period.
Move to new

Birth-father appeals process repeatedly.

8 months later POA granted three years One match

-

placement age 4 and

7 years.

Confusion about when the move should
take place. Children and foster carers are
not told about the move until five
minutes before adopters arrive. No
professionals present to support move.

Time spent in previous placement
almost four years

permanency process later withdraws from
started process. Link to new
couple made
Placement
later
Older child Adopters concerned Adopters decide
displays about older child’s that placement is
distressed additional support not sustainable.
behaviour. needs. Behaviour
Aggression further escalates.
towards female
carer.

Match brought to
panel 8 months

later

> disrupts 5 weeks ‘

Children move to
new foster carers.
Children are told by
SW at day of move.

Timeline case 8

Age 2 entry into care before
return to birth family. Age 3 hd

re-entry into care. 2

placements while in care.

Move to new

— placement aged 5

years.

Child refuses to leave
foster carers and is.

physically placed into
car. No direct contact

with foster carer after
move. Time spent in
previous placement
almost 2 years.

Due to SW changes the SW team have limited information

about child’s early life experiences and journey in care

18 months later match
with single adopter
identified and
recommended by panel.

Work with child about adoption process starts
three days before introductions start.

Placement
disrupts 18
months later

Child is unwell Meetings are Regular meetings to Adopter

during first weeks held and placement experiences

of placement. referrals to discontinue. Then financial
additional placement becomes difficulties.

agencies made increasingly unsettled

to provide 14 months into the
support to placement.
placement.

8-day

introductions

=

Child moves to new
foster carers.
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Entry into care at birth

Decision is made to seek a
POA for child

Couple decide not to

— proceed during

introductions

Match identified
during COVID-

Couple voice concerns
and confusion about

pandemic Scottish legal system

1 year later, as no
match can be identified
in Scotland, the search
is extended to the UK

A couple from England is
identified a few days later.
Match brought to panel three
months later

—»

Child continues to
live with foster
carers. Child is almost

3 years old.

Timeline case 10

5 years old entry into care
and move to foster carers

Mave to new

— placement age 6

years and 9 months

Foster carers provide
phone support and
visit after move.

clear how much

infoermation was
shared about the
difficulties
experienced within
foster placement.

POA registered at panel

-

one year later

Child becomes distressed when hearing that she cannot stay with foster carers. Starts to display

increasing aggression towards foster cares. Adoptive agency questions her preparedness for move.
Foster placement close to breaking during matching process.

Match with couple
agreed at panel 5
months later

5 months later POA
granted

4-day
introductions

Child moves to new
Placement
foster carers

> disrupts 10
months later

g

Adoptive couple
has stated they will
be unable to cope
with viclence and
aggression.

SW cancels visit
and does not
visit placement
within first
months.

Child shows distress
and aggression
towards carers.
Couple engage with

Couple feel unable
to provide
nurturing care and
feel exhausted.

provided support.
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