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Childonomics: Conceptual Framework

Executive summary

This paper presents the conceptual framework for the Childonomics research project, which has
developed the first iteration of a methodology that helps people to reflect on the long-term social
and economic return of investing in children and families within a given national or sub-national
context.

The first section of the paper describes how a rights-based approach is fundamental to ensuring
that a broad view of the investments in children and families is considered, and provides an
overview of the ways in which child and family support policies have changed in various countries
in recent history from a family support model to a child protection approach focused on individual
responsibility.

The second section describes the Childonomics framewaork, which is a way of looking at
investments and outcomes across a range of services from universal through targeted, specialised,
and highly specialised to alternative care services. The framework offers a way of illustrating how
available and accessible services can lead to a range of outputs or outcomes for children, families,
communities, and society at large. This section also discusses the challenges of measuring
outcomes in a range of settings.

The third chapter of this paper draws on available evidence to populate an illustrative Childonomics
framework with services and programmes, outcomes and indicators. This framework is not
normative or definitive, but provides for purely illustrative purposes a resource for users of the
Childonomics methodology, allowing them to consider the range of available evidence and how
nuanced the evidence can sometimes be in terms of context, sample-size, and external validity.

This assignment was carried out by Oxford Policy Management in association with IFCO and Partnership for
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1 Narrative

1.1 Introduction

This paper describes the narrative or theoretical framework of the Childonomics research project,
which has developed as the first iteration of a methodology that can help users reflect on the long-
term social and economic return of investing in children and families within a given national or sub-
national context. The methodology provides an approach to economic modelling that can be used
in a number of ways to inform decision making. The methodology enables consideration of the
different types of costs of different services and approaches to supporting children and families in
vulnerable situations or at risk of vulnerable situations, and links them to the expected outcomes of
using these services.

The project uses a rights-based foundation and outcomes orientation as a basis for understanding
what investing in children and families requires to ensure the well-being of children. It has a
particular focus on supporting children, families, and communities in order to prevent and reduce
any form of developmental delay, harm, or, especially, the unnecessary separation of children from
their parents. It is anticipated that governments and/or non-governmental organisations will be able
to use the methodology developed through the Childonomics project in a variety of ways. One such
aim is that they would provide a framework for considering the social and economic cost of a
change in policy and investment in services in the short and long term and can thus be used as
part of the planning process for policy and practice change. They could also be used as part of a
strategy for the reform of systems that do not provide sufficient support for parents and children,
and which lead to poor outcomes for children. Examples of such systems are those that involve
high rates of children living in institutional care or other placements outside of parental care that
may not meet their needs. While it is initially being developed in a European context, the longer-
term aim for the methodology is that it be relevant and applicable internationally.

This paper can be read on its own or together with the Childonomics methodology paper
(Gheorghe et al., 2017) and two reports from testing the methodology in Romania and Malta in
2017.

1.2 What is Childonomics?

This research project has developed a complex methodology, which we have called Childonomics,
that can help users to understand the extent of the very complex interactions between the long-
term social and economic returns of investment in children and families, and the outcomes
produced by this investment, and it does so within a given national or sub-national context.

The methodology enables the consideration of the different types of costs of different services and
approaches to supporting children and families who are vulnerable or potentially vulnerable, and
links them to the expected outcomes of using these services. The project uses a rights-based
foundation as a basis for understanding what investing in children and families requires to ensure
the well-being of children. It incorporates a particular focus on supporting children, families, and
communities in order to prevent and reduce any form of developmental delay, harm or, especially,
the unnecessary separation of children from their parents.
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1.3 Background to the need for such a methodology

The issue of investing in children and providing adequate support to parents and families? so that
they are enabled to promote, to the fullest extent possible, the well-being of their children is
universally pertinent; however, it is also relevant how well (or otherwise) the economy of the
country in question is developing. Comparative research in industrialised countries shows that
some governments are increasingly intervening, with the state taking over family responsibilities for
support and care of children where families have difficulties, while at the same time cuts in benefits
and welfare services lead to families not being able to access the support and services they need
to help them fulfil their obligations, while also being blamed for not providing adequate care.

On the one hand, the responsibilities are considered as a family matter, while on the other, the
intervention is considered as a protective measure taken in the best interests of the child. This has
created a trend towards increasing interventionism, often leading to long-term placement of
children in alternative care (Gilbert, 2012) and the use of adoption without parental consent in
some countries, including the United States and England (Bilson, 2017). Alternatively, the high-
guality preventive health, education, and social services needed for all are either absent or being
cut. This response is often based on an analysis that is blind to economic marginality and the
impact of structural forces, and instead uses the rationale of blaming parents because of a
perceived long-term risk of harm to children who are subject to parental neglect or exposure to
domestic violence (e.g. Bilson et al., 2017b; Trocme et al., 2013; and Trocme et al., 2014). These
interventions fall disproportionately on economically marginal, minority and deprived groups such
as Aboriginal and First Nation populations (Bilson et al., 2017b; Trocme et al., 2014; Magruder and
Shaw, 2008), African Americans (Magruder and Shaw, 2008), and groups affected by poverty and
deprivation and mental health issues (Bywaters et al., 2016; Bilson et al., 2017a).

Alongside these trends, many countries of Eastern Europe are still struggling with the burden of an
inherited system of large residential care institutions, huge reductions in free access to pre-school
provision and other services in healthcare and education in general, and a lack of traditions of
family support, social work, and community-based care for poor and excluded groups. Again, the
burden of losing parental care and the lack of investment in children and families by government
and society at large falls disproportionately on poor and marginalised groups such as Roma
children (Bilson and Larkins 2013) and children with disabilities (World Health Organization (WHO)
2012; Human Rights Watch (HRW) 2014).2

The backdrop to these trends in responses to child welfare includes the global economic turndown
since 2007, the growing influence of neo-liberal ideas, and the increasing awareness of insecurity
and uncertainty in a 'risk society' (Beck, 1992). Gilbert (2004) argues that the changes engendered
by these forces have increasingly eroded the collectivist legacy of the welfare state, and that this
has entailed a shift from public to private responsibility and a focus on individual 'responsibility'.
Thus, Gilbert et al. (2011: 244) describe the way in which child welfare policies have been shaped
by an 'authoritarian neo-liberal' (Parton, 2014) doctrine which assumes that individuals want more
consumer freedom and choices but that: 'Instead of expecting collective solutions to issues arising
from the life cycle and economy, citizens are required to develop personal resources and material
property to cope with all eventualities.'

The rights-based approach provides an alternative perspective to this individualistic focus. Instead
it focuses on the way in which the state's responsibility for children's rights requires investment in

1'Families' should be understood to include extended families and other configurations of family beyond the nuclear
'‘parent(s) and child' composition, thus including the broader community conceptualisations seen in many indigenous
cultures

2 See also Disability Rights International reports on children with disabilities in institutional care in Ukraine, Mexico,
Guatemala, Vietnam, and the USA.
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children, and protection and assistance to enable parents and families to carry out their role as key
duty-bearers in the protection of children's rights. However, the rights-based approach should also
recognise 'the larger role for community and not only parents and immediate family. Many
indigenous cultures already believe in the wider responsibility of the community to families and
children and these community resources should be activated before formal care is considered'
(Care Leavers Reference Group, Childonomics, November 2016). This is summarised in the
saying 'lt takes a village to raise a child.’

The rights-based approach encourages a focus on a range of situations and aspects of children's
lives from protecting children who are refugees and asylum seekers, promoting equality for girls
and women, to the rights of children deprived of a family environment. It places particular focus on
the active involvement of children and on listening to their views. It also addresses many of the
Sustainable Development Goals (SDG), specifically, those concerning poverty, health and well-
being, education, gender equality and other forms of inequality. The rights-based approach is
proposed here not just because it will promote the well-being of individual children but also
because strengthening children is the best investment for society. As the well-being of children
improves, communities and the whole of society will benefit.®

The rights-based and outcomes-focused approach of Childonomics recognises that rights are inter-
linked and integral to one another and that, for example, provision of social support to parents in
fulfilling their roles as duty-bearers for their children is indivisible from ensuring the rights of
children to education, health, non-discrimination, and protection as only together can they
contribute to achieving the desired outcomes of 'growth...well-being...full and harmonious
development' stated in the United Nations Convention on the Rights of the Child (UNCRC)
preamble.

1.4 Arights-based foundation for investing in children

The underpinnings for a framework with a rights-based and outcomes-focused foundation are
clearly stated in the preamble to the Convention on the Rights of the Child (UNCRC), which says
that the state parties to the convention are (UN, 1989):

Convinced that the family, as the fundamental group of society and the natural environment
for the growth and well-being of all its members and particularly children, should be
afforded the necessary protection and assistance so that it can fully assume its
responsibilities within the community,

Recognizing that the child, for the full and harmonious development of his or her
personality, should grow up in a family environment, in an atmosphere of happiness, love
and understanding

Article 4 of the UNCRC provides a duty for state parties to undertake all necessary measures to
assure the rights of the child 'to the maximum extent of their available resources'. Guidance on this
is provided by 'General comment No. 19 (2016) on public budgeting for the realisation of children's
rights (art. 4)". The general comment outlines principles for effective budgeting and the
interpretation of Article 4, including that 'sufficient public resources are mobilized, allocated and
utilized effectively to fully implement approved legislation, policies, programmes and budgets'
(Committee on the Rights of the Child, 2016, sec 21(c)). These budgets should, at national and
sub-national levels, be systematically planned and accounted for (sec.21(d)). The aim of the
Childonomics project is to develop a practical methodology that can support governments and/or

3 For example, see Heckman (2011) for an economic analysis of the value to society of investing in early education.
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other organisations in the process of systematic planning and accountability in a manner that links
budgets to evidence on outcomes to enhance the rights of the child (sec 24).

The United Nations General Assembly's Guidelines for Alternative Care of Children provide a key
resource for considering the 'desirable orientations for policy and practice' (UN, 2010, p 1) to
enhance the implementation of the Convention and of relevant provisions of other international
instruments relevant to the protection and well-being of children deprived of parental care or who
are at risk of being so deprived. They are intended to assist and encourage governments to
implement their obligations to provide a comprehensive welfare system, taking into account
prevailing social, cultural, and economic conditions, and to undertake these 'to the maximum
extent of their available resources' (UN, 2010: 5, Article 24). The Childonomics project aims to
provide governments, non-governmental organisations (NGOSs), and other actors with a way of
making well-informed judgements on the economic and social value of investing in children by
investing in support for families or in alternative care services that most effectively meet the needs
of and achieve positive outcomes for children, their families, and communities as a key orientation
for policy.

The Guidelines are clear that parents have the key duty with regard to bringing up children and
indicates that the state's efforts should primarily be directed towards supporting families and
thereby enabling the child to remain in or return to the care of his or her parents or, where
appropriate, to other close family members. While it recognises that there are situations in which
the child's best interests are served by being placed outside of parental care, this should only be
where 'the child's own family is unable, even with appropriate support, to provide adequate care'
(UN 2010 Annex: 2) and 'should be seen as a measure of last resort and should, wherever
possible, be temporary and for the shortest possible duration'. However, very limited work has
been done on the exact share and forms of these obligations, partly because of the substantial
differences in the different regions, countries, and systems.

There are reports on many aspects of children's rights, and one on indigenous children and the
UNCRC provides a focus on community, which is important for all children. The document
suggests fundamental principles to be primary considerations in all issues of the rights of
indigenous children. The first of these, Interdependence, states:

Appreciation of the interconnectedness between children and communities, culture and
context, as well as between various discrete rights, is crucial to understanding and realizing
Indigenous children's rights. (Rae 2006)

Responses sensitive to the interconnectedness between children and communities, culture, and
context are central to achieving indigenous children's rights, but are also crucial for other groups
and communities within the state. This focus on interdependence and community is less well
developed in the Guidelines and deserves expansion and focus when using the rights-based
approach.

The Guidelines list elements of a comprehensive child welfare service that should be available to
prevent the separation of children from their families. These include measures to enhance the
capacity of families limited by factors including disability, drug and alcohol misuse, and
discrimination against families from indigenous or minority backgrounds, and to provide care and
protection for vulnerable children, including child victims of abuse and exploitation, abandoned
children living on the street, and so on. It is suggested that special efforts need to be made to
tackle discrimination against parents or children on the grounds of: poverty; ethnicity; religion; sex;
mental and physical disability; HIV/AIDS or other serious illnesses, whether physical or mental;
both out of wedlock and socio-economic stigma; and other circumstances that give rise to children
being relinquished and/or removed from their families. In particular, financial and material poverty
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should never be the only justification for the removal of a child or for the child continuing in
alternative care, but should rather be seen as 'a signal for the need to provide appropriate support
to the family' (UN, 2010, Annex: 4, Article 15). However, it is essential that this is done sensitively,
avoiding unnecessary and intrusive intervention into the families' lives, while at the same time
protecting children wherever possible through strengthening family and community. Thus, it can be
seen that the rights-based foundation has the key value that, as the Care Leavers Reference
Group consulted by the Childonomics project in November 2016 said, ‘children best grow up in
families and communities and as a priority, within their family of origin'. A key element of this must
be the involvement of children, parents, and communities in the definition of the problems, the
outcomes being sought and the co-production of the solutions in the form of responses and
services to achieve these outcomes.

1.5 Arange of services to support the ‘growth, well-being, [and] full
and harmonious development of the personality of the child’

It can be seen from this that a rights-based approach demands a broad range of approaches in
order to prevent and reduce any form of developmental delay, harm, and, especially, the
unnecessary separation of children from their parents or families. It is beyond the scope of this
framework to describe fully such a range, particularly given the wide range of contexts, capacities
and issues across Europe. A good example of an economic argument for one aspect of early
intervention to support children and families can be seen in the work of the economist and Nobel
laureate James Heckman (2011), who demonstrates that investment in young disadvantaged
children can promote children's rights and well-being and, at the same time, increase the
productivity of society as a whole. In arguing for the value of early intervention in education,
Heckman (2011: 35) states that he does not focus on the moral value of providing equity through
childhood education. Instead, 'I've focused on its practical value — why it makes sense and how it
generates 7 to 10 cents per year on every initial dollar invested.'

However, the introduction of preventive support services needs to be carried out within a system-
wide perspective and requires the wider system within which it is operating to adopt a rights-based
foundation. For example, in England the introduction of 'Early Help', a programme of early
intervention in the system of child protection aiming to increase access to universal and targeted
services, has been associated with a substantial increase in the number of referrals and
investigations of children (Bilson and Martin, 2016). It has also resulted in an increase in
applications to the courts by the child protection authorities for children to be removed from the
care of their families and placed into formal care that is so dramatic that the President of the Family
Division of the judiciary in England has said that the family court service in England and Wales is
facing a 'clear and imminent crisis' (Munby, 2016: 4).

It is not clear whether Early Help, which draws professional attention to children at an earlier stage,
is indirectly pushing children into the child protection system because it continues to operate within
a 'paternalistic' (Gilbert, 2011) and individualistic, parent-blaming framework (Featherstone et al.,
2013), or whether the dramatic increase in child protection investigations and sudden increase in
applications to the courts for care orders are due to the impact of cuts in services and growing
inequality as a result of policies such as 'austerity' (Action for Children et al., 2016). In both cases
the policy of Early Help is responding ineffectively to the growing awareness of the need for more
support for families and communities to promote parenting skill developments such as the
emotional nurturing, attention, praising, talking to, and listening to children which are so important
for brain development and well-being (ibid).

This wide range of support, whether aiming to provide alternatives to care or to provide more
general family and community support, needs to directly address the impact of poverty and its
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complexity, including the far-reaching implications of issues such as the lack of nutritious food and
its impact on the capacities of children, lack of access to play, sports, culture, and so on. In this
way the long-term social and economic impact of policy responses on children, families, and
communities can start to be addressed. This impact dimension is the focus of the Childonomics
methodology that emerged from this conceptual framework (Gheorghe et al., 2017).

In many countries broad welfare approaches have been undermined by policy responses that cut
essential support that are justified through the need for example for 'austerity' without considering
the long-term consequences. It is important to look at policies such as household economic
strengthening, health education, and so on in a framework of rights because they not only promote
individual well-being but, as Heckman (2011) shows, they benefit the whole of society — they are a
good investment. However, assessing the social and economic impact of these broad preventive
strategies is complex because attribution of cause and effect is not always possible, partly because
the timescales for impact are likely to be long term. Thus, Heckman and Masterov (2007: 2—3)
state:

While a more rigorous analysis is necessary to obtain a better understanding of the effects
of early intervention programs, their precise channels of influence, and their exact benefits
and costs, the existing evidence is promising. An accumulating body of knowledge shows
that early childhood interventions for disadvantaged young children are more effective than
interventions that come later in life. Because of the dynamic nature of the skill formation
process, remediating the effects of early disadvantages at later ages is often prohibitively
costly.

So far, much of the focus on alternatives to loss of parental care has been on gatekeeping those
most at risk of entry to formal care and providing alternative support for families (e.g. Sofovic et al.
2012). This has focused on a range of community-based supports for parents and families
alongside alternative family-based solutions to institutional care, including kinship care and foster
care, programmes of child and family reunification, and reintegration support for children leaving
care. It has been argued that such approaches need to be critical and step out of the neo-liberal
paradigms often driving social work policy and practice that are particularly prominently in English-
speaking, industrialised countries (Bilson and Larkins, 2013; Featherstone et al., 2014; Lonne et
al., 2009; Morris and White, 2013 and 2014; Midgley, 2013; Parton, 2014; Rogowski, 2012;
Spolander et al., 2014).

A rights-based foundation stresses both the duty of parents and families as key duty-bearers and
that of the state in providing a wide range of support; it also highlights the structural forces that
lead to the separation of children from their parents. This requires support from government which
goes beyond legislation and policy. For example, Herczog (2015) shows how the policies in
Hungary for deinstitutionalisation, Roma inclusion, and early healthcare have been undermined by
poverty and a lack of commitment to preventive services which leave frontline workers in health
and social work on low salaries and with large and unmanageable workloads. Despite this, there
are still promising new initiatives, such as the introduction of services based on the UK Sure Start
model, which provides a range of support for children under the age of five, but which is currently
under threat from ‘austerity' cuts.

The Nordic welfare model provides an example of an approach to rights-based programming for
children. According to Valimaki (2012: 7), the Permanent Secretary Ministry of Social Affairs and
Health in Finland:

A variety of initiatives are implemented in the Nordic countries in order to support
parenthood. The foundations are laid by the health promotion and early prevention
initiatives that are carried out with families with children. Problem prevention and supporting

© Oxford Policy Management 6



Childonomics: Conceptual Framework

families through the provision of services with a low threshold is an important aspect of
Nordic welfare policy.

One relevant initiative across many Nordic countries consists of family centres which work in local
communities to provide meeting places for parents and provide services, including: 'prenatal and
child health clinics, open early childhood education, primary school services, early support and
family work services' (Viitala et al., 2008). Despite this strong welfare-based framework and an
emphasis on prevention and family preservation, there is a high number of out-of-home
placements with poor outcomes for children involved in the child protection system (P6s0 et al.,
2014). Much as in the English-speaking countries described above, Pds0 et al. (2014) describe a
growing tendency to hold parents accountable for the well-being of their children with, for example,
cuts in state support if parents fail to achieve standards set for them by their local authority. They
argue that this trend needs a renewed emphasis on a 'child-centric orientation, in which valuing
children's needs, rights and voice in situ are central' (ibid.: 475)

1.6 Potential uses of Childonomics

As will have been clear in the above, reform of the child welfare system presents a complex
problem. Such problems have been called 'wicked problems' or 'messes' (Ritchie, 2013). Chapman
(2002) says that 'messes' are 'problems which are unbounded in scope, time and resources, and
enjoy no clear agreement about what a solution would even look like, let alone how it could be
achieved' and that 'different individuals and organisations within a problem domain will have
significantly different perspectives, based on different histories, cultures and goals'. It is beyond the
scope of this framework to provide a review of approaches to 'messes'. Chapman provides a
review of systems approaches that can be used in public policy change and implementation, and
the Australian Public Service Commission (2007) gives a brief overview of the concept of 'wicked
problems' and their implications for government strategies.

There is much agreement (though it is not unanimous) that a broad collaborative approach
involving a wide range of stakeholders is required. The Childonomics project and its methodology
aim to provide the potential to support responses to the 'messy' problem of improving support for
children and families in many ways. Some potential uses for the methodology include the following:

¢ Enabling stakeholders to work together to reflect on and compare the costs and benefits of
services and approaches to providing support for children, families, and communities with
those of alternative approaches. They provide a means to demonstrate the value of investment
in children, families, and communities in the short and long term.

¢ Providing a means for discussing the benefits of investment in supportive services with those
whose concerns particularly focus on the financial aspects of changes in policy. Because they
address a wide view of costs and measures of value, this will enable discussion of both the
fiscal and moral value of changes.

e Providing a framework for a range of stakeholders to consider the outcomes and benefits of
current and proposed services, including family support or preventive services and different
forms of alternative care, and encouraging the development and use of outcome indicators for
both current and new services.

The Childonomics methodology is thus intended to be used as part of a broader strategy, whether
that is demonstrating the comparative cost effectiveness of some specific preventive programmes;
advocating a change of policy; providing evidence in support of an existing policy; and so on. Each
of these situations will require careful assessment of both the nature of the use of the methodology
and the strategy for achieving the ends envisioned. It also needs political commitment and a clear
vision about the best interests of the society and communities, including the most vulnerable. The
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Childonomics methodology requires a collaborative approach whether government departments
are working with each other and other stakeholders, or whether NGO initiators are working with

government and other stakeholders to ensure the best possible use of Childonomics towards a

shared goal.

The issues outlined in this conceptual framework provide a brief analysis of the wider context in
which any strategy will need to be produced. They are intended to encourage a broad
consideration of the range and types of support for children and families that can contribute to
strengthening families’ and communities' ability to promote the rights of children.

1.7 Using the Childonomics methodology to support positive
outcomes for children

The Childonomics methodology encourages consideration of the wider welfare issues that need to
be addressed to increase the capacity of families and communities in order to have a positive
impact on short and long-term outcomes for children. Such issues might include responses to
poverty, early education, housing and health, culture, out of school activities, play, sports, etc. At
the same time, targeted programmes, for example focused on isolated communities, disability and
inclusion or on alternatives to loss of family care and institutional care placement, can, and in some
cases do, focus on the issues discussed by broadening the range of interventions to include
elements focusing on issues of poverty, health, housing, and education (see, for example, the
ACTIVE approach, Sofovic et al., 2012). One framework for case work considering this wider set of
issues is a social development orientation to gatekeeping entry to services, especially alternative
care services (Bilson and Larkins, 2013).

In practice, it will be necessary to work out the best strategic approach to undertaking the analysis
at the heart of the Childonomics methodology. In doing this, users of the Childonomics
methodology will have to weigh up the advantages and disadvantages of the particular focus they
choose. Including the broader welfare interventions discussed above in the analysis has the
advantage that included programmes will be able to address some of the underlying causes of, for
example, marginalisation and exclusion, or child and family separation and the institutionalisation
of children. For example, making changes in the social protection system can provide a response
to problems where an underlying issue is poverty. Examples of this are the increases in maternity
benefits which were introduced in Bulgaria and Ukraine which were at least partially aimed at
reducing the abandonment of babies, and free or means-tested early childhood education and
care, aimed at enabling parents to participate in the labour market, have been introduced in many
countries to decrease poverty levels. These broader-based programmes will also be likely to
provide support for a wider range of poor and marginalised children and families who face other
problems, including poor health, lack of development, and so on. The benefits of these
programmes will thus go beyond the initial goal of, for example, reducing the need for children to
be placed into alternative care or reducing social exclusion among minority communities or
children with disabilities and their families.

There are a number of complex issues that will need to be addressed when including broader
welfare interventions. These will vary according to the particular local context and may include:

a) how to track the causal relationship between implementing the programmes and changes in
the well-being of children which may be more difficult to measure and are more likely to be long
term in nature;

b) the need to respond to problems that are more deeply entrenched and/or require a different
level of political support;
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¢) in having a wider scope, the need for more resources and time to undertake a proper analysis;
and

d) ensuring they do not remove attention from the need for very specialised services to target very
specific goals, such as inclusion of children with disabilities or alternatives to prevent
unnecessary child and family separation.

Consideration of the provision of broader welfare interventions should also take into account
guestions of access and barriers to access and not merely provision. The idea of access here is
taken as addressing whether the programmes provided are those that are needed or wanted as
well as whether the programmes offered are actually accessible to those who need them. Ideally,
this requires competent assessment of the needs of children and families (as set out, for example,
in the Guidelines for alternative care of children or in the UNCRPD) and decision making that
ensures the right child/family has access to the right services that can meet their specific needs
(see also Better Care Network (BCN)/United Nations Children's Fund (UNICEF), 2015). Given,
however, that there are no perfect systems, there may not be answers to some of these challenges
and the Childonomics methodology can help to identify gaps and system challenges rather than
answer exactly the question of which investments are leading to which outcomes within a broad
rights framework and a broad system of support. Considerations of assessment and decision
making are addressed in the Childonomics methodology and the report on two country studies
focused on piloting the methodology (Gheorghe et al., 2017; Rogers et al., 2017).

This conceptual framework has discussed the wide considerations which have shaped the
development of the specific models, methodologies, and practical instruments which follow in this
paper and in the other reports resulting from the Childonomics project (ibid.). It shows how the
reform of child welfare systems is a complex problem influenced by a wide range of public policies
and practices. This has in turn been shaped by broad trends in societies internationally. The
challenges facing children and families, such as poverty and social exclusion, require specific
attention and investment and a broad approach needs to be developed to take into consideration
the interplay of different factors that can impact on child well-being and development both in the
short and long term.
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2 The Childonomics conceptual framework

The Childonomics conceptual framework (Figure 1) attempts to illustrate the conceptual narrative
set out in the previous chapter and to capture the range of services that children and families can
access that may have an impact on outcomes (on the right side of the diagram) at different levels
for:

o the child (e.g. improved development, education outcomes, or employment opportunities);

e the parents or family (improved ability to provide care, ensure child development, provide a
nurturing environment);

¢ the community (e.g. less crime committed by young people, improved school attendance); and

e society at large (e.g. greater engagement of young people in employment, education or
training; lower rates of suicide among young people; lower rates of unplanned or juvenile
pregnancy; fewer children in out-of-home care).

Figure 1: Childonomics conceptual framework
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The conceptual framework offers a way of mapping services and programmes in any given
national or sub-national setting, including universal services, that are serving all children and
families, such as in education and health services, or social assistance services that are targeted

to particular populations, e.g. low-income households with children. Specialised services are even

more targeted to meeting specific needs, e.g. services for children with disabilities, and higher

intensity, more specialised services for children and families facing more complex challenges, such
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as the risk of physical or sexual abuse. A bold line towards the right of the diagram indicates the
point where children leave the care of their families and enter formal care.*

2.1  Criteria for categorising services or measures according to the
Childonomics conceptual framework typology

The Childonomics conceptual framework does not aim to create a rigid classification or typology of
services and measures that support children and families, but encourages a broad view of how
different investments are inter-connected and all contribute to a range of outcomes. Ideally, if the
evidence exists to be able to attribute specific investments to clearly defined outcomes, then the
framework can concisely illustrate these causal links. The actual column in which each type of
service or measure is placed does not affect the overall exercise of determining and understanding
the long-term return on investment, but may help decision makers to consider the bigger picture
when assessing and comparing the scale and breadth of different types of investment and returns.
Broadly speaking, more individuals are being served by the services in the left-hand columns in the
framework in Figure 1 and the costs per person are likely to be lower. The further to the right of the
diagram, the fewer the number of individuals using the service and the higher the costs per person
are likely to be. The broad definitions used in the Childonomics project when mapping services and
programmes in two pilot countries are presented in Box 1, but these are open to discussion in any
given country context.

Box 1: Childonomics conceptual framework definitions of services and measures

The five columns of the Childonomics framework incorporate the following groups of services,
programmes or policies:

Universal services or programmes are available to all regardless of income levels or other characteristics.
Targeted services or programmes have eligibility criteria reflecting characteristics of groups of people or
specific 'target groups’, such as: low income, minority group, civil status (e.g. single parent), age (e.g.
young parent), geographic area (e.g. deprived community or neighbourhood).

Specialised services have eligibility criteria reflecting characteristics of both interventions and people, e.g.
services for people with disabilities.

Highly specialised services have criteria reflecting characteristics of both the intervention and the service
user, but require a complex and specialised assessment to determine eligibility, e.g. tuberculosis or
HIV/AIDS, children with multiple disabilities, children who have been abused/neglected. Child protection
services can be classified as highly specialised as the target service users cannot be identified according
to one or two predefined criteria, e.g. child of single parent, but only after a highly specialised assessment,
itself requiring considerable investment in expertise and specialist time that identifies, or establishes a
high risk of violence, abuse, or neglect.

Alternative care services are defined by the child being outside of parental or informal extended family
care and in formal care.

Source: Childonomics project

The Childonomics typology of services reflects similar typologies used in service planning and
needs assessment, for example:

o Levels of need: these may include, for example, universal (no additional needs), additional
needs, complex needs, acute needs;® and

4 Article 29.b) ii) of the UN Guidelines on Alternative Care for Children, 2009, defines ‘formal care' as follows: 'all care
provided in a family environment which has been ordered by a competent administrative body or judicial authority, and all
care provided in a residential environment, including in private facilities, whether or not as a result of administrative or
judicial measures'.

5 There are various different UK government child needs assessment frameworks 2000-2014; see, for example,
Children’s Workforce Development Council (2009).
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o Categories of services: these may include, for example, those used by the Dartington Social
Research Unit fund-mapping method:®

i. promotion — providing universal services to promote good outcomes;
ii. universal prevention — providing universal services to prevent poor outcomes;

ii. selective prevention — selecting and intervening with individuals or population sub-groups
at elevated risk of poor outcomes;

iv. working with high-risk individuals who show indicators or signs of problems that
foreshadow poor outcomes;

v. treatment — treating individuals for recognisable problems or disorders; and

vi. maintenance — providing long-term treatment and/or aftercare to prevent the reoccurrence
of problems.

The conceptual framework assumes that a range of investments can have an impact on children
and the ability of their families to provide care for them. All children, regardless of the setting where
they live, should have access to education, health, and other universal services. Children and
families facing challenges (e.g. poverty, disability, health problems) may require additional support
from targeted services (social assistance, disability budgets, employment programmes). Children
and families experiencing extreme or complex challenges may require specialised services (parent
education programmes, social accompaniment services) or highly specialised services aimed at
preventing or addressing the impact of abuse, violence, or neglect.

If children are outside the care of their parents or family due to death of parents or because
parents or carers cannot look after them adequately, even with support from specialised services,
then they require alternative care services (kinship care, foster care, small-group homes, other
types of residential care) that are suitable for meeting their needs and can support positive
outcomes. The conceptual framework offers a basis for comparing the outcomes resulting from
these different alternative care options; it also offers a way of comparing investment in alternative
care with investments in services when children are still in the care of their families. The framework
offers a way of considering the outcomes that might result from adjusting the level of investment in
different parts of the system, for example increasing expenditure in one part of the system (e.g.
targeted or specialised services to support children and families living in poverty) to the same
levels as in another part of the system (e.g. alternative care services).

The idea of the conceptual framework is to examine the investment being made and to link it as far
as possible to the outcome that the investment can help to provide. The framework takes a broad
view of the services that can be the object of inquiry and approaches them from several
perspectives, namely:

e availability — the extent to which various types of services exist in the given setting;
e accessibility — the extent to which services that exist are used by the target population; and
e impact — the extent to which various degrees of investment in such services generates impact.

The next chapter attempts to populate the columns of the framework with evidence from global
practice in order to create an evidence-based illustrative model that, within the stated restrictions,
can be used, if needed, to support gap analysis in any given country when mapping the system of
services and programmes for children and families.

6 See, for example, Kemp et al. (2015).
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A note on unaccompanied children:

Children outside of the care of their parents and living on their own, whether in child-headed households,
as unaccompanied refugees or asylum seekers, or as children living on the street can be located in the
Childonomics framework on the right-hand side of the bold line. The project was limited in scope to
children and families within given borders, rather than those crossing borders, or struggling with the
challenges of conflict, war, or seeking asylum, but theoretically, the same principles apply. Services and
programmes developed for these children can be monitored for impact on key outcomes in the same way
as for other programmes and services. If refugee or asylum-seeking families with children are being
considered, then the programmes are likely to be in the highly specialised group of services.
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3 lllustrative model framework

There is no universal set of services that can serve as a model for any country or territory since the
system in each country is underpinned by its own social and cultural values and norms and by
economic, demographic, and political realities. As the care leavers consulted for this project
indicated:

There is no such thing as an international model of universal services that are value-free,
and in order to realise the needs of communities, families and children, it needs to be
sensitive to their lived reality and anchored in their daily lives.’

International rights and development frameworks (for example, those set by the UNCRC, the
UNCRPD, the SDGs, etc.) nevertheless set out some common universal services that every
signatory state party commits to providing and that populate the left-hand columns of the
Childonomics conceptual framework: education, health, housing, sanitation, transport, and social
protection, but which may be accessible to different degrees and with varying quality in different
national contexts. The left-hand columns of the Childonomics framework are likely therefore to be
populated across most national settings with a recognisable set of universal and targeted services.
There is more likely to be variation in the range and type of specialised and highly specialised
support available to children and families in different countries and in the degree to which these
supports are formalised and resourced 'services' or '‘programmes', such as disability or social work
services, or the degree to which they are informal community and extended family support
mechanisms without formal funding or organisational structures. Similarly, in some countries, the
alternative care system relies heavily on formal services, such as foster care or residential care,
whereas in others, children are largely cared for by relatives in informal alternative care settings.®

This chapter will first discuss the nature and availability of evidence of the impact of different
services on children, families, and communities and will go on to create an example by populating
the framework with a range of services drawn from this review of evidence and the international
literature. This example is illustrative only, but is also an 'ideal type' in the sense discussed by the
eminent sociologist Max Weber in that it is built from a particular perspective to allow comparisons,
but is not intended to be a perfect example or moral ideal. It illustrates key elements of the model
but any particular 'real' system will vary from this. The aim is to illustrate elements of the model
using concrete examples and to promote reflection on 'real world' systems through the process of
comparison with this 'ideal type'.

3.1 'Global' outcomes and indicators to monitor outcomes

There is no unique, universally accepted range of outcomes and indicators for measuring these
outcomes that emerge from the academic literature. Some authors® and international organisations
such as the International Labour Organisation (OECD) (2009) and UNICEF (Adamson 2013) use
the concept of 'child well-being' for measuring child-focused policy across countries. To measure
child well-being, OECD uses a number of indicators which are grouped into six domains: material
well-being, housing and environment, educational well-being, health and safety, risk behaviours
and quality of school life.

Some of these indicators can be used to measure the outcomes of universal and targeted services
from the Childonomics model framework at society level. The advantage of using these indicators

7 Care Leavers Reference Group, Childonomics, November 2016.

8 See, for example, Rogers et al. (2017) on children without parental care in Brazil, Guyana, India, South Africa, and
Russia.

9 For example, Richardson et al. (2008); D., Hoelscher, P., and Bradshaw, J. (2008).
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is that they are standard for some countries and data for monitoring them is collected on a regular
basis. At the same time, they might be difficult to apply at parental/family/child level and for some
specialised services.

The UNICEF well-being index given in Table 1 uses similar domains to OECD to report on child
well-being in richer countries (Adamson 2013):

Table 1:  UNICEF well-being index

e Relative child poverty rate

e Relative child poverty gap

e Child deprivation rate

e Low family affluence rate

e Infant mortality rate

o Low birthweight rate

e Overall immunisation rates

e Child death rate, age 1-19

o Participation rate: early childhood education

o Participation rate: further education, age 15-19
o NEET rate (% age 15-19 not in education, employment, or training)
e Average PISA scores in reading, maths and science
e Being overweight, eating breakfast, eating fruit
e Taking exercise

o Teenage fertility rate

¢ Smoking, alcohol, cannabis

e Exposure to violence

e Fighting

e Being bullied

e Rooms per person

e Multiple housing problems

e Homicide rate

e Air pollution

Source: Adamson (2013)

Some well-being indices use children's own assessment of their well-being or 'life satisfaction'®
and children's assessments of the quality of their close personal relationships.

The Tracking Progress Initiative!! has identified and consolidated indicators on the alternative care
of children, including indicators related to family support and prevention from the UNCRC, the UN
Guidelines for the Alternative Care of Children, the UNICEF/BCN Manual for the Measurement of
Indicators for Children in Formal Care, a toolkit for implementing the UN Guidelines (Cantwell et
al., 2012), and a toolkit for monitoring alternative care in emergencies (Save the Children, 2013).

10 See, for example, Adamson (2013) part 2.
1 www.trackingprogressinitiative.org/dashboard_bcn/trackingProgress/howWasDeveloped.php
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Essentially there are no universally agreed outcomes and indicators that can be used to fill in the
outcome and indicator columns on the right of the Childonomics framework, but rather a broad pool
to choose from that are comparable and relevant across a range of settings and which are
reflected in frameworks such as the SDGs. Health outcomes, education outcomes, and poverty
measures are some of the most common, followed by indicators that measure negative outcomes
such as risky behaviour, early pregnancy, teenage suicide, etc.

When thinking about children, the Care Leavers Reference Group consulted by Childonomics in
2016 emphasised that it is not always clear at what point an 'outcome’ should be measured, as the
life of a child, young adult, or even older adult is essentially made up of an evolving and ever-
changing set of circumstances:

Success should not be defined by its outcomes, but also by the processes, efforts and
evidence that it is an evolving subjective achievement. Success can mean many things to
many people and any measurement we promote needs to be sensitive to this. It would be
good to acknowledge the process or smaller steps towards having a successful life and not
only the end goals (e.qg. registered for college (not only that they finished), was in a happy
relationship for a year (not only whether they get married or have children), etc.). This
approach to the process of success would mirror the call for a gradual and extended
support process for young people ageing out (transition out) of care'® as well as being a
more caring approach to celebrating each success for the young person in their life. (Care
Leavers Reference Group, Childonomics, November 2016)

The SDG framework links education to reducing poverty and inequality (UN, n.d.) and early,
unwanted pregnancy (United Nations Educational, Scientific and Cultural Organisation (UNESCO),
2017) and links better health to better education outcomes. The basic dimensions and domains of
health, education, and poverty are relevant to most children in most countries and it is tempting to
suggest they have universal application at the level of society in the Childonomics framework.
However, this temptation is only as deep as the availability of data to measure the indicators and
the ability to link them to the inputs and investments that are being made by societies to achieve
these well-being outcomes. While many OECD or rich countries may have data for these
indicators, it may be only to a limited extent disaggregated for children who have received
specialised services or targeted services, or for children who are in alternative care in order to
isolate the impact of these investments compared to children who have only received universal
services.

One way to address these challenges is to focus on longer-term outcomes and try to identify the
return on investment not only for the immediate service user, but in the longer term for the children
and grandchildren of the service user. Inter-generational poverty and the cycle of deprivation,
where the children of former residents of alternative care are, in turn, at very high risk of also
entering alternative care themselves, mean that the planned outcomes and the calculation of return
on investment should be focused on a 25-50-year inter-generational timeframe. Some social
workers in Malta and Romania interviewed for Childonomics indicated that even within their own
10-20-year careers they are seeing children with whom they worked coming back to them as
adults to receive services and support.

The government of New Zealand is in the process of creating a social investment framework that
that is:

12 Rutman et al. (2007) provide an example of longitudinal research that shares this recommendation of a gradual
supported transition.
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a data-driven approach to 'targeting government support to high risk and complex families
who are often dealt with unsuccessfully by multiple government agencies, and in that
context taking a 20-30 year view of the problem in order to solve it."*

The draft Social Investment Framework emphasises the 'life course, ROI [return on investment]-
based and client-centred' (NZ Social Investment Agency (SIA), 2017a) nature of this approach to
achieving the best possible social outcomes, and highlights the critical importance of data analysis:

It's called investment because it's deciding to put in resources upfront but expecting results
over time, and then measuring to see if it does. A relentless cycle of investing in new ideas
alongside what's already proven keeps the system learning. Tools and analytical methods
for analysing data and evidence are the engine room for social investment. (NZ SIA, 2017a)

The draft social investment framework aims to understand return on investment by drawing causal
links between investments and long-term outcomes using data and systematic measurement of
effectiveness of services (NZ SIA, 2017b).

In testing the Childonomics conceptual framework and return on investment methodology
(Gheorghe et al., 2017), the difficulty of defining outcomes, which can be monitored while
balancing complex value-laden questions of the relative ‘worth' of particular outcomes, only served
to underscore the difficulty of identifying outcomes that can meaningfully be attributed to specific
investments and which also give an indication of having value for children, families, communities,
and society, especially over time. Many of the care leavers interviewed in Malta and Romania for
Childonomics!* have jobs, have completed or are currently in education, and are looking after their
own children (Rogers et al., 2017). These are essentially 'positive' outcomes. Some care leavers
nevertheless described complex, sometimes harrowing, narratives of moving between multiple
care placements, returning to abusive and violent families and being separated from siblings,
meaning that these positive outcomes may have been achieved in spite of the investment made in
services, rather than because of these investments. In these circumstances, attribution of
outcomes to specific interventions or investments in services becomes largely impossible in the
absence of rigorous evaluation and systemic data.

The breadth of the Childonomics model framework in relation to the scope of investment in children
and families, however, has helped as a tool in consultation with stakeholders to map out policies,
programmes, and services. It also encourages a broad approach to thinking about how a range of
sometimes apparently unconnected investments in, for example, transport, child care services, and
housing, could in fact be contributing to reduced levels of need for alternative care, or how
investment in specialised services to support marginalised children to access universal education
services could be reducing separation from families, reducing poverty, and increasing educational
attainment.

The following sections set out some of the evidence from the literature of the returns that can be
expected from certain types of intervention and service model across the five Childonomics
framework columns from 'universal' to 'alternative care'. The examples included are not exhaustive
and are intended as illustrative only.

The inclusion of these service models neither endorses them or recommends them to the reader,
nor validates the evidence that is cited. In each case, the original studies should be reviewed to

13 New Zealand PM Bill English, quoted in Heath (2017).
14 The project carried out in-depth, semi-structured interviews with care-experienced young people in April and May
2017.
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understand the strength and validity of the evidence both for the claimed outcomes and for the
potential for replication in other contexts (external validity).

Evidence-based practice often does not take sufficiently into account the structural issues such as
poverty which affect service users and may focus too exclusively on the intervention itself. The
evidence for some models is constantly changing as further studies are conducted and as the
services are replicated in different cultural settings.*® In some cases, services have been included
with no references to evidence-based studies, but with reference to promising practices or to a
rights-based framework (such as the UNCRC or the UNCRPD). The services and models
populating the Childonomics framework will be different in each national or sub-national context.
Users of the Childonomics framework should identify evidence for locally relevant promising
practice and intervention, or commission evaluations and rigorous studies to establish causal links
between interventions and outcomes, if evidence does not exist. Just because something has
worked in one country and there is evidence that it can produce certain results in that context, does
not mean it will work in the same way in a different context.

In this spirit, but with some caution, it is nevertheless worth considering some of the services that
can populate the columns in an illustrative Childonomics model framework (see Figure 3) in order
to achieve support for children in their families and 'good' outcomes, while bearing in mind the
critical importance of evidence of effectiveness of services, which needs to be certain if the
investment is in fact linked to the outcomes.

3.2 Universal services

Universal services are defined for the purpose of Childonomics as those that are intended for all
children and their families.

It is outside of the remit of this project to examine in depth the return on investment on universal
services such as education, healthcare, housing, and transport, beyond noting that they are the
right of every child and belong in the universal services column of the Childonomics framework in
Figure 1. Consequently, they contribute to 'global or national average' outcomes in the right-hand
columns of the framework.

The UN Guidelines on Alternative Care for Children sets out basic services that should be provided
to all children and families:

Article 3: The family being the fundamental group of society and the natural environment for
the growth, well-being and protection of children, efforts should primarily be directed to
enabling the child to remain in or return to the care of his/her parents, or when appropriate,
other close family members. The State should ensure that families have access to forms of
support in the caregiving role.

Article 8. States should develop and implement comprehensive child welfare and protection
policies within the framework of their overall social and human development policy, with
attention to the improvement of existing alternative care provision, reflecting the principles
contained in the present Guidelines.

Article 9. As part of efforts to prevent the separation of children from their parents, States
should seek to ensure appropriate and culturally sensitive measures:

15 | awler, J. and Bilson, A. (2004).
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(a) To support family caregiving environments whose capacities are limited by factors such
as disability, drug and alcohol misuse, discrimination against families with indigenous or
minority backgrounds, and living in armed conflict regions or under foreign occupation;

(b) To provide appropriate care and protection for vulnerable children, such as child victims
of abuse and exploitation, abandoned children, children living on the street, children born
out of wedlock, unaccompanied and separated children, internally displaced and refugee
children, children of migrant workers, children of asylum seekers, or children living with or
affected by HIV/AIDS and other serious illnesses.

Article 10. Special efforts should be made to tackle discrimination on the basis of any status
of the child or parents, including poverty, ethnicity, religion, sex, mental and physical
disability, HIV/AIDS or other serious illnesses, whether physical or mental, birth out of
wedlock, and socio-economic stigma, and all other statuses and circumstances that can
give rise to relinquishment, abandonment and/or removal of a child.

Basic or essential measures and services set out in Articles 39-52 for promoting parental care,
preventing family separation, and promoting family reintegration that belong in the Childonomics
framework are summarised in Table 2 and Figure 2.

Table 2:  Summary of essential measures and services described in the UN Guidelines for
the Alternative Care for Children

Universal services: services available to all regardless of income levels or other characteristics

Birth registration; access to basic health, education and social welfare services; early childhood
development (ECD); family strengthening, such as prenatal and post-natal parenting courses, home visits,
family centres

Targeted services: those targeting groups with specific characteristics, such as low income; minority
groups, civil status (e.g. single parent), age (e.g. teenage parent); geographic area (e.g. deprived
community or neighbourhood)

Social assistance and conditional cash transfers (CCTSs); helping parents re-enter the job market — training
or employment services, parenting programmes

Specialised services: those services requiring specialised personnel usually through referrals. Examples
include:

Services that help particular population groups access universal services, such as special educational
needs services or teaching assistants; disability services including community-based rehabilitation (CBR),
respite services and day care; kinship care; occupational, physio-, speech and language therapies;
support for independent living, e.g. individual budgets

Highly specialised services: these include at least an initial social work assessment so the intervention
targets specific issues. It may address social issues faced by the family, or community-based crisis
intervention. Examples include:

Drug and alcohol programmes; violence and abuse prevention programmes; therapeutic family therapies,
including multi-systemic therapy or functional family therapy; child protection interventions aimed at
preventing harm to children and preventing them from entering formal care; rehabilitation and reintegration
services for children in connection with the law or victims of trauma

Alternative care services: services caring for children outside the home of the immediate biological

family, usually following a court order to protect the safety and well-being of the child

Emergency foster care; long-term foster care; family-type residential care; reintegration services;
supported independent living services for young adults transitioning out of care services

Some, or all of these methods, approaches, services, and measures are reflected in the illustrative
Childonomics framewaork across the upper rows (see Figure 2) and theoretically the return on the
investment made in these services and measures can be seen in national or societal level
outcomes indicators at the macro level, such as the OECD or UNICEF richer country child well-
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being frameworks, but ultimately, together with the services and programmes set out in the other

rows, they aspire to contribute to reducing inter-generational poverty and breaking the cycle of

deprivation.

Figure 2: Childonomics conceptual framework illustrated with examples drawn from the

Guidelines for the Alternative Care of Children and global literature review
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3.3 Targeted services

Targeted services are defined as those targeting groups with specific characteristics such as low
income, minority group, civil status (e.g. single parent), age (e.g. children aged 0-3, young
parents), and geographic area (e.g. deprived community or neighbourhood).

An exhaustive universal list of targeted services is outside the remit of this project, but using the
UN Guidelines on Alternative Care for Children as a framework, some of the evidence can be
presented on the outcomes that can be achieved by investing in some key targeted services for
children and families, such as ECD services and social assistance programmes.

3.3.1 ECD

The evidence on return on investment in ECD has been growing ever since Heckman (2011)
highlighted the economic arguments in favour of investment. The World Bank, UNICEF, and WHO
have focused extensively on ECD and it is one of the areas where there is available evidence of
outcomes resulting from specific types of investment in ECD across health, education, and social
services. A comprehensive and rigorous overview of the available evidence in 2015 on the impact
of early childhood intervention on physical development, cognitive development, language
development, socioemotional development, schooling outcomes, and employment and labour
market outcomes (Tanner et al., 2015) concluded, among other findings, that:

e Early childhood interventions can, but do not always, lead to benefits later in life in the areas of
cognition, language, socioemotional health, education, and the labour market.

e Sizeable knowledge gaps persist. Future research should aim not only to provide more
evidence across the full range of possible outcomes throughout an individual's lifespan, but
also to expand the scope of interventions evaluated for their effects.

The study cites essential interventions for young children and families from an earlier World Bank
paper (Denboba et al., 2014) set out by age and across a range of intervention areas, as illustrated
in Figure 3.

The researchers take a broad view of universal, targeted, and specialised services that are
essential for children and young people. The 2015 study (Tanner et al., 2015) added an even
broader domain: 'governance reflecting ECD interests and policy or regulations on nutrition, health,
sanitation, education and social protection (child protection)'.

These interventions can be mapped onto the ‘ideal’ Childonomics framework and be shown as
contributing to outcomes in socioemotional health, education, and employment. There are,
however, some limitations on the strength of the evidence connecting investments in these areas
to outcomes. Two interventions of note documented in the 2015 World Bank study are from
Jamaica and Romania; these show that early childhood stimulation, through improved interaction
between caregivers and very young infants in Jamaica, and placement into trained and supported
foster families from institutional care at three months of age in Romania, can lead to improved
cognition, language development, and post-early childhood behaviour problems compared to
children who did not receive these interventions.

The concerns of the researchers, however, about the external validity of the impact studies
documented and the ability to apply results from one study to a different scale, context, or time
mean that these 'ideal’ interventions need to be understood as being idealistic, until there is
stronger evidence of their external validity. Effective ECD interventions are nevertheless
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summarised in this chapter as a guide for Childonomics users who are seeking evidence for
populating the framework.

Figure 3: 25 key interventions for young children and families
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Analysis of the factors supporting effective ECD interventions

ECD interventions are more effective when they take a holistic approach to development rather
than focusing on a single aspect. Furthermore, integrated services that work with parents as well
as children show stronger developmental impacts. Therefore, evidence suggested that integrated
services are better than standalone interventions and that these can more effectively be delivered
through the health system as children are more likely to come into contact with the health system
in their first three years of life than in the (inevitably later) education services, especially in
developing countries or in vulnerable settings, whatever the level of the country's development:

Evidence:

e Jin et al. (2007) find that children in rural China exposed to the programme between 0 and 2
years have better cognitive scores, indicating the positive impact of caregiver training.

¢ In Vietnam, children aged 0-3 years were exposed to a health and nutrition intervention, while
4-5 year-olds were exposed to an integrated health, nutrition and stimulation intervention.
Children receiving the integrated package showed greater cognitive gains. The same
interventions were also administered to a group of stunted and a group of non-stunted children.
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Interestingly, while the cognitive scores of the non-stunted children were higher for children
receiving only the health/nutrition intervention, there was no significant difference between the
stunted and non-stunted groups when they received the integrated intervention with a
stimulation component (Watanabe et al., 2005).

Integrated services are especially important and effective in vulnerable settings. Researchers
argue that there is a body of knowledge which posits that the health of individuals is fundamentally
linked to their social environment; this includes, among other aspects, poverty, unemployment,
stress, social cohesion, and support. Therefore, interventions that work to improve the social and
home environment in which a child grows up are integral to children's development in vulnerable
and disadvantaged settings.

Evidence:

e Inthe USA, the Nurse-Family Partnership is a well-known example of a home-based
intervention which seeks to provide low-income mothers with preventive care and help at home
during pregnancy and infancy. Nurses are trained to respond to situations in the home
environment which may undermine a child's development, such as intimate partner violence
and mental health problems of the parents. Olds (2006) conducted a randomised control trial
(RCT) spanning 27 years in three US communities which found improved prenatal health,
better child care (fewer reports of child abuse and injury), and improved maternal life course
(evidenced through greater employment of mothers as well as fewer pregnancies).

¢ Children born to mothers suffering depression are particularly vulnerable and are often found to
have worse health outcomes due to the increased likelihood of premature birth and lower birth
weight as the foetus grows more slowly. Controlling for socio-economic factors, Rahman et al.
(2007) found that there was a greater incidence of infant diarrhoeal morbidity in households in
which the mother is depressed. Therefore, targeting support towards these mothers could
provide a cost-effective means to mitigate the detrimental effects of low-birth weight and
premature birth, the effects of which can remain with a child for life if they are not targeted
within the first three years of life.

e |tis important to consider whether a home environment requires crisis intervention (usually in
high-risk environments) or whether a more conventional ECD intervention is appropriate
(usually this is the case when the family environment is more stable, albeit vulnerable or
disadvantaged). Drummond et al. (2002) implemented a blended model of in-home support for
children under-three with at-risk mothers. During the three months of the intervention, children
received visits twice per week for the first three weeks (aimed at stabilising the home
environment) and then received a health promotion intervention for the remainder of the
intervention (a typical ECD intervention). However, the crisis intervention was insufficient and
the ECD intervention inappropriate given that the home situation resulted in the programme
having no significant effect.

Successful interventions should also consider the intensity of engagement with the child and family
which takes into account both the degree and nature of the intervention as well as frequency of
contact between caregivers and the child.

Evidence:

o A RCT of 85 Bangladeshi children with cerebral palsy (McConachie et al., 2000) exposes
children to an outreach programme with three degrees of engagement in order to compare the
results.

o Group 1: Health advice with contact at the beginning and end of the intervention period.
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- This group showed evidence of a large degree of maternal adaptation as they could not
rely on professionals to care for their child.

o Group 2: Distance training package which also ensures monthly clinical visits for parents
living a far distance from schools.

o Group 3: Mother-child groups offered daily and facilitated by a physiotherapist and
therapist.

- the mothers in this group showed the biggest increase in maternal knowledge;
- children showed the largest developmental impact.

e Baker-Henningham et al. (2005) studied home visits to households in Jamaica in which
mothers suffered depression. They found reduced maternal depression among mothers who
received 40 or more home visits during the year of intervention. The intervention effects were
non-existent in households in which mothers received fewer than 25 visits during the year of
intervention.

Timing is key to intervening and providing early childhood support, especially for health and
nutrition interventions. These interventions have the largest scope for impact during pregnancy and
in the first three years of a child's life, after which the effects of stunting as well as
undernourishment cannot be reversed. Timing is also important in so far as an intervention is age-
/developmentally-appropriate for the recipient child. Early investment in children is the most cost-
effective way to enhance children's productivity in adulthood, reduce chances of living in poverty,
and increase chances of survival in childhood and overall health (Bhutta et al., 2008).

Evidence:

e Children in the Philippines enrolled in the comprehensive early childhood programme before
age four benefit from the programme, while later enrolment results in no significant 1Q gains
(Armecin et al., 2006).

e Exposure to the Roving Caregivers' home visiting programme before 18 months resulted in
benefits for enrolled children; after 18 months, the results were negligible (Caribbean Child
Support Initiative, 2008).

The mode of delivery of a programme (e.g. home-based intervention vs. institutional delivery in a
clinic/hospital or individual vs. group session or targeting a family vs. targeting family and the
community) is also important for impact on a child and is often dependent on the specific
characteristics of a household. Home delivery, for example, is advantageous for parents in remote
areas, parents with poor access to health facilities, or parents who work and cannot get to health
facilities during the day.

Evidence:

¢ Hamadani et al. (2006) find positive impacts on child outcomes of an intervention involving
visits to the clinic that focuses on mothers of undernourished children in rural Bangladesh. A
similar intervention implemented in urban Jamaica, however, found poor clinic attendance due
to community violence and poor transport infrastructure, among other factors, and hence home
visitation programmes were more appropriate (Baker-Henningham et al., 2005).

e The 'Educate your Child' programme in Cuba is a community-based programme focusing on
families. Children under two years receive home visits while children over two are invited to
attend group sessions held in a community space. Sessions always involve at least one parent
as well as the child in order to ensure that parents are engaging and interacting with their
children. Children showed positive progress in terms of cognitive, emotional, motor, and
communication development (Bernard van Leer Foundation, 2011).
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¢ Inan RCT looking at the impact of home visits in Chicago for pregnant African-American and
Mexican-American women (recruited from university prenatal clinics in low-income, inner-city
suburbs), the home visiting team consisted of a nurse (health knowledge) and a community
advocate (cultural/social understanding); the team were able to improve maternal and infant
outcomes in terms of immunisation, mental development, parenting skills (Norr et al., 2003).

¢ Inan RCT in semi-rural New York (Eckenrode et al., 2010), mothers in vulnerable conditions
were offered home visits by the Nurse Partnership Programme during pregnancy (group A) and
during pregnancy and the child's first two years (group B). Children growing up and having
received this intervention had fewer counts of arrests and fewer criminal convictions, and were
more likely to graduate from high school and become economically productive. In this instance,
the programme duration was less important while the delivery mode was crucial to the
programme's success.

3.3.2 Social protection, employment, and CCT programmes

This project is not focused broadly on the evidence for poverty reduction that can result from social
protection investments, but considers some examples of the evidence available on how social
protection programmes can support outcomes related to children's care and well-being, including
their development.

The words of the World Bank group notes in relation to ECD are applicable to children at all stages
of childhood:

Social assistance transfer programs can help parents provide for their children's needs and
invest in their children's nutrition, health, and education. These programs are often targeted
to poor and vulnerable families, providing a gateway to reaching those most in need and a
corresponding entry point for coordinated service provision, including for ECD. Social
protection programs can also serve as vehicles for counter-cyclical crisis response, helping
to protect families from income shocks and children from a range of consequences
including toxic stress. In addition to supporting income, social protection programs often
leverage investments in human capital. For example, conditional cash transfers ...
incentivize parents to invest in the health and education of their children, and safety net
programs in very low-income settings are increasingly combining cash or food assistance
with capacity building for parents in core areas of health, nutrition, and education.
(Denboba et al., 2014: 4)

An example or evidence (various studies cited by Denboba, 2014) from Latin America suggests
high impacts from relatively low investments:

$156-432 per household per year for CCT programs with nutrition component (Latin
America) may reduce poverty; increase household food consumption and dietary diversity;
yield higher rates of school attendance, birth registration, access to health services, and
parental concern about the health and education of their children; they also have been
found to reduce child labour and domestic violence. (Cited in Denboba et al., 2014).

Strategies to promote women's empowerment and other labour market interventions can have
beneficial impacts on the home environment and subsequently children's development (Bhutta et
al., 2008).

There is some evidence for cash transfer programmes/women's empowerment programmes, for
example:
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¢ PROGRESA is a Mexican CCT programme targeted at households and based on socio-
economic factors and given to mothers (who are primarily in charge of children and decision
making in this regard). Mothers receive a cash transfer and a nutritional supplement
programme conditional on children attending school, which has been found to improve enrolled
children's growth and motor development (Gertler and Fernald, 2004; Hoddinott and Skoufias,
2004).

e However, it is important to consider the incentives generated by these cash transfer
programmes. In the case of a cash transfer programme in Northeast Brazil, Morris et al. (2004)
found that the incentives the programme created were such that recipient children grew more
slowly than their non-recipient counterparts as caregivers were fearful that they would no
longer receive funding if their children grew too quickly.

3.3.3 Inclusion

Children may face barriers in accessing universal or targeted services as they are targeting large
or whole population groups and are less likely to engage in individualised or specialised outreach
than more specialised services that are trying to seek out particular children and families. There is,
therefore, a group of services (or components of services) that could be classified separately as
specialised services, or could be classified together with targeted services that aim to support
children who are at risk of being excluded from mainstream services to gain access. This applies
across the full range of education, health, social protection or ECD services.

Children with disabilities are more likely, for example, to face exclusion from early childhood
services that could help them to maximise their ability at an early stage of development. WHO and
UNICEF draw attention to this issue in a paper on ECD and disability (WHO, 2012):

Despite being more vulnerable to developmental risks, young children with disabilities are
often overlooked in mainstream programmes and services designed to ensure child
development®... If children with developmental delays or disabilities and their families are
not provided with timely and appropriate early intervention, support and protection, their
difficulties can become more severe — often leading to lifetime consequences, increased
poverty and profound exclusion.

Education, habilitation and rehabilitation services for children with disabilities in many countries are
organised in residential settings, which means that children often have to be separated from their
families and communities in order to access these services.

Children from marginalised groups (e.g. Roma, indigenous groups), children living with HIV/AIDS,
and children without parental care may all require additional support to ensure that they can
overcome barriers of language, geography, prejudice, and other social barriers that prevent or limit
access to quality universal services. In a comment on the right to inclusive education, it is argued
that 'many millions of persons with disabilities continue to be denied a right to education and for
many more, education is available only in setting where they are isolated from their peers and
receive an inferior quality of provision' (UNCRPD, 2016).

This type of service can be classified as, and incorporated into, a universal mainstream service (for
example, special educational needs services in the UK or teaching assistants in schools to support
inclusive education in Albania or Bulgaria) or may take the form of a standalone service for difficult
to reach groups (for example, a service supporting children in Roma communities in Bulgaria or
Romania to access education).

16 Simeonsson (2000) cited in WHO (2012).
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Regardless of whether a service is classified as a standalone 'inclusion’ service in the 'specialised
services' column, or as a component of another service in one of the other columns, there is a
need to ensure that investment in inclusion, and the returns it can provide, is also taken into
consideration when mapping services and programmes into the Childonomics model framework
and in monitoring outcomes through disaggregated data.

3.4  Specialised services

3.4.1 Disability services, measures, and programmes

The United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) has been
ratified by 160’ countries around the world and bringing with it a paradigm shift in the definition
and understanding of disability away from a medical model of assistance (protection) and towards
a model based on the rights of people with disabilities, social inclusion, equal opportunities, and
the full participation of people with disabilities in the economic and social life of their community.

The development of the child with disabilities in this context should be understood in a wider social
context and not as a 'problem’ with the child:

The human rights approach to disability has led to a shift in focus from a child's limitations
arising from impairments, to the barriers within society that prevent the child from having
access to basic social services, developing to the fullest potential and from enjoying her or
his rights. This is the essence of the social model of disability.

The SDG, with their call to leave no one behind, refer to Persons with Disabilities in various targets
and implicitly require the disaggregation of key indicators for disability to reveal existing inequities
and trigger actions to address them. This signals a change in approaching people with disabilities
as simple recipients of social services and social benefits, towards treating them as people with full
rights and capacities.

Across the developing world, persons with disabilities are considerably more likely to be poor and
have lower human development indicators than other people (WHO, 2011). They struggle to fully
participate and make their contribution to society, creating not only a sense of being excluded, but
also the perception among some people that they are a burden. In many countries work
participation by Persons with Disabilities is half that of other people,*® social protection is still
fragmented or insufficient, and only a minority of children with disabilities is able to receive
education to a sufficient level and of an adequate quality (WHO, 2011). Indicators in the ‘ideal’
Childonomics framework (see Figure 3) should be disaggregated for children with disabilities and
their families in order to ensure that a full analysis of outcomes is possible.

There are currently no reliable and representative estimates based on the actual measurement of
the number of children with disabilities, and existing prevalence estimates of childhood disability
vary considerably because of differences in definitions and the wide range of methodologies and
measurement instruments adopted (UN Economic and Social Commission for Asia and the Pacific
(ESCAP), 2011). Lack of administrative data in many countries, and limited or no access to clinical
and diagnostic services mean that many children with disabilities may not be identified and may

17 According to the UN Division for Social Policy and Development Disability:
www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html
18 Innocenti, 2005: 14.

19 See, for example, the UN ESCAP (2011).
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miss out on receiving ECD services that can support their development in early children and
contribute to maximising ability and lowering barriers to participation (WHO, 2012).

342 CBR

Many countries limited by a lack of resources struggle to create services to support children with
disabilities and their families. CBR is 'a strategy within general community development for the
rehabilitation, equalization of opportunities and social inclusion of all people with disabilities' (WHO,
International Labour Organization (ILO) and UNESCO, 2004). While country approaches will vary
in scope and breadth, they will have elements in common that can include: i) national-level support
through policies, coordination and resource allocation; ii) recognition of the need for CBR
programmes to be based on a human rights approach; iii) a willingness of the community to
respond to the needs of their members with disabilities; and iv) the presence of motivated
community workers. Some elements of CBR have emerged in many low-income countries, but
institutional care continues to be a common response, isolating children from their families and
communities and creating barriers to development and integration.

A human rights approach requires addressing inequity in policy and programmes to the meet the
needs of the disabled child. This approach creates a multidisciplinary team working together to
create a community of care for the disabled child. The team involves all stakeholders: the child with
a disability, parents, foster carers, family members, healthcare providers, educators, legal
advocates, etc. Partnership is an important guiding principle to reverse the culture of institutional
care. Family support and reintegration services should not be placed into silos; but should reflect
an integrated service system.

3.4.3 Respite services and day care

Good quality day care, respite, or short-breaks services can help to reduce stress in families and
support families to provide care for their child with disabilities (see, for example, Cantwell et al.,
2012; Delap and Saunders, 2012), while at the same time widening a child's social network,
facilitating individual development, and supporting inclusion.

Respite foster care is where the foster carer supports the parent to care for their child by providing
day, evening, weekend, or short-term care of a child on a regular basis. It can also be used as one-
off care for a pre-determined period, for example when a parent is hospitalised for a short period.
Children and their families often have a relationship with foster carers. Such foster care is
complementary to and does not replace relationships with parents. It is aimed at improving parents'
ability and capacity to care for their child. Respite care can also be used to provide long-term foster
carers with a break from their caring responsibilities, thereby improving placement stability.

Day care services should not replace inclusive education but can provide support for development
and habilitation of younger children with disabilities without access to pre-school services and
permit parents to work while children attend the service.

3.4.4 Habilitation/rehabilitation

Specialist habilitation and rehabilitation services for children and adults with disabilities are often
provided as standalone services, or in a combination package. These include at a minimum:

e Speech and language therapy which supports children and young people who have a speech
disorder (a problem with the actual production of sounds) or a language disorder (a problem
understanding or putting words together to communicate ideas). They work on augmentative
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and alternative communication, which are the methods used to supplement or replace speech
or writing for those with impairments in the production or comprehension of spoken or written
language. This can include sign language and assistive devices such as text-to-speech
generators. They address communication effectiveness, communication disorders, differences,
and delays due to a variety of factors, including those that may be related to hearing loss. They
can also assist with dysphagia/oral feeding to overcome disorders in the way someone eats or
drinks, including problems with chewing, swallowing, coughing, gagging, and refusing foods.
Speech and language therapy is often an important component of the service package required
by persons with cerebral palsy, who are deaf, or who have an intellectual disability.

¢ Occupational therapy which focuses on helping people with a physical, sensory, or cognitive
disability to be as independent as possible in all areas of their lives. It can help children and
adults with a disability to improve their cognitive, physical, sensory, and motor skills and
enhance their self-esteem and sense of accomplishment.

e Physiotherapy which is a science-based profession that helps to restore movement and
function when someone is affected by injury, illness, or a disability. It can also prevent
deterioration and further loss of function through a maintenance programme of rehabilitation
based on individual treatment plans.

The rehabilitation-based paradigm of support to people with disabilities can, however, reinforce the
portrayal of people with disabilities as sick, requiring professional medical interventions, and
possibly a burden on their families.

3.4.5 Independent living and individual budgets

The Independent Living Movement is trying to replace the notion of people with disabilities as
being unwell and requiring medical interventions with an understanding of disabled people as
experts in designing and promoting solutions which support rights fulfilment. The underlying
philosophy is that with peer support everyone, including people with extensive and multiple
disabilities, can learn to take more initiative and control over their lives. This is reinforced as a
fundamental right in UNCRPD Article 19 (‘'Living independently and being included in the
community"). This inclusive approach supports the participation of people with disabilities, including
UNCRPD Atrticle 30 participation in cultural life, recreation, and sport.

Independent Living means that we demand the same choices and control in our every-day
lives that our non-disabled brothers and sisters, neighbours and friends take for granted.
We want to grow up in our families, go to the neighbourhood school, use the same bus as
our neighbours, work in jobs that are in line with our education and interests, and raise
families of our own. We are profoundly ordinary people sharing the same need to feel
included, recognized and loved. (Ratzka 2005)

Just as the Independent Living Movement is founded on peer support, similarly around the world
support groups for parents and siblings of children with disabilities have been found to be
beneficial in reducing isolation and in helping individuals to have a sense of control and agency in
managing the changes in their world (Dyson, 1997; Michael, Pistrang and Barker, 2001; Wynter et
al., 2015). Simply having access to a local physical space in which to come together regularly can
be the catalyst for households to begin to access the help and services needed for their family
member with a disability.
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Individual budgets or independent living subsidies are an effective way to support independent
living and to tailor interventions and services to the specific needs of children with disabilities and
their families.?°

3.4.6 Parenting programmes

There is a great deal of research confirming that steady, safe environments for children to grow up
in can support better educational outcomes and social integration, and suggesting that parents can
learn new behaviours and change the way they provide care for and interact with their children
(Gardner, 2017; Harvard, 2012). There is also evidence that it is possible to learn lessons across
borders when it comes to using programmes with an evidence base:

There is strong evidence that behavioural parenting programmes improve caregiver-child
relationships, reduce child problem behaviour, and prevent physical and emotional violence
against children ... To date, the majority of evaluations that show the effects of parenting
programmes are from high-income countries, although there is a growing list of rigorous,
randomized trials from low- and middle-income countries. (Gardner, 2017, UNICEF Office
of Research - Innocenti research brief)

While care has to be exercised in transporting and adapting programmes, there is some evidence
(Gardner, 2017) that parenting interventions based on the same principles have led to similar
outcomes, whether transported or locally developed.

3.5 Highly specialised services

Highly specialised services usually include at least an initial social work assessment so the
intervention targets specific issues. These may be generalised social issues at the level of the
family, e.g. addressing addiction and violence, or may aim to address and change certain needs of
the parent(s) in order address child protection issues, but before taking the child(ren) into care
becomes necessary (e.g. crisis intervention, multi-dimensional therapies that invest in parental and
familial capacity).

3.5.1 Community-based crisis intervention

This local social work type of intervention aims to meet the needs of the family at the local level.
Community-based services are closer to the natural environment of families and of children
(Henggeler et al., 1996). They may include case management, crisis response services (24 hours
a day), and family peer support networks (Stout and Holleran, 2013). Community-based services
such as individual therapy or family therapy can also be implemented with the aim of decreasing
the need for out-of-home-care placements. This may include a net overall financial saving (Stout
and Holleran 2013).

In the USA, a system reform aiming to decrease the number of children coming into care and to
address juvenile offender reoffending resulted in an average decrease of 307 out-of-home
placements per year. This represented a $19.49 million saving. The extra costs incurred for
functional family therapy and multi-systemic therapy were between $1.33 million and $2.16 million,
which is still a saving of a minimum of $18.16 million per year (Stout and Holleran, 2013). In order
to reduce the reliance on out-of-home care placement, it provided for a continuum of care and
federal funding of the (new) systems, and aimed to work in parallel to Medicaid to manage care.

20 See, for example, NDA (2011).
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3.5.2 Drug and alcohol programmes

Children and families who become known to child welfare services often have parental substance
abuse as a risk factor (Substance Abuse and Mental Health Services Administration (SAMHSA),
2010). These groups of families have a historically low rate of reunification and have longer than
average foster placements. It is clear that there is a need for parallel processes to address
substance use and child welfare issues. That said, addiction services, child protection services,
and the courts historically lack coordination and collaboration because they have different goals
and different definitions of success. Coordinated planning and delivery of services may improve
success rates (SAMHSA, 2010).

e Green et al. (2012) suggest that this approach means that parents will not become
overwhelmed, that there is a larger resource base to draw from, and also that there is improved
decision making overall. Research into substance abuse and child welfare list case
management as one of the skills that links to successful interventions, but that there needs to
be strong managerial support as well (SAMHSA, 2010).%

¢ In at least four of these seven programmes, the purpose included reducing the costs of out-of-
home care and the length of time children spend in foster care.

3.5.3 Violence and abuse prevention programmes

Intimate partner violence is a serious threat to children's well-being, both directly and indirectly.
Abuse within families is detrimental to the child's psychology, and impacts behaviour development,
adjustment, and emotional reactivity. Evidence from the West has firmly established an association
between intimate partner violence and negative child mental health outcomes, including anxiety,
depression, and substance misuse (Schiff et al., 2014). Children in families where there is such
violence are at a greater risk of experiencing or perpetrating intimate partner violence in their
adulthood (Widom et al., 2014), which has been shown to negatively impact maternal mental
health, child caregiving and the ability both to bond with children and to provide nurture to their
children (Holmes, 2013).

e The project Alternatives for Family: A Cognitive Behavioural Therapy Approach (Child Welfare
Gateway, 2013) evaluated the effectiveness of behavioural and cognitive behavioural methods
interventions by an improved functioning of caregiver, child, and family. The treatment was
then expanded and made available to children and adolescents who experience trauma
(including children in care).

e The outcomes included an improvement of child, parent, and/or family functioning.
¢ |t promoted safety within the family and reduced abuse or a repeat of previous abuse.

e The child welfare outcome specifically identified a lowered risk of 'abuse recidivism or concerns
about the child being harmed' (ibid.).

Some interventions have been applied to prevent violence against women, and to reduce
children's exposure to the violence. This type of programme also has important implications for the
continuity and stability of the children's living arrangements, by reducing the number of mothers
who reported they were less likely temporarily or permanently to leave their homes as a result of
the violence (Kyegombe et al., 2015).

21 While the primary sources of this report were limited to eight interviewees, they do give insights into systematic
interventions across seven states.
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3.5.4 Family therapy

For children on the edge of care or with very complex and challenging behaviours, multi-systemic
therapy or functional family therapy may be appropriate. This is an expensive multidisciplinary and
intense intervention with young people and their families. There is an evidence base supporting
therapeutic family therapy generally, but there have been mixed results when trying to translate the
approach to different or new settings.

Brodie (2012) finds that functional family therapy has more than 40 years of research behind it, and
multi-systemic therapy has been studied since the 1980s. Research shows that both treatment
models achieve the following short-term (immediate) outcomes (Brodie, 2012):

e greater likelihood of young people remaining at home;

e improved family functioning;

e reduced substance use;

o fewer youth mental health symptoms and/or behaviour problems; and

¢ less chance that the younger siblings of participants will have contact with the court 2.5-3.5
years later.

Research on multi-systemic therapy also shows it to improve peer relations, improve school
performance, and increase the likelihood that the youth will attend school. In the long-term, both
models have been shown to reduce criminal recidivism and arrest rates, decrease substance use,
and decrease behavioural health problems.

3.5.,5 Child protection services

Child protection services are a highly specialised service, often characterised by professional
intervention (for example by social workers), and may be initiated when there is a risk, or a
potential risk, to the child's well-being or development.

Provision and access to child protection services

For many parents and families the provision of services is mediated by the practicality of accessing
them. Also, intervention is not value-free; Bywaters (2013: 2) refers to this as 'the dichotomy of

"child rescue" versus "prevention™.

Some of the key findings of a UK study linking neighbourhood or location-based deprivation®?
were:

e Alink between being on a protection plan or being in care in different areas leads to different
chances: 'A child in the most deprived decile of neighbourhoods nationally had an 11 times
greater chance of being on a protection plan and a 12 times greater chance of being looked

22 The rates at which children are the subject of child protection plans (CPPs) or looked after out of home are key
markers of disrupted or threatened childhoods. The underlying factors explaining differences in these rates are the focus
here — what Munro (2010: 13) called 'the long chains of causality' and Marmot (2005: 1099), for health, 'the causes of the
causes'. According to Bywaters, 2013:2 “This is a central issue for current English child welfare policy. The lines of
argument are drawn, in part, between those who, like Forrester et al. (2009), propose that out-of-home care should be
the experience of more children — reflected in the current government's view that permanent alternative families should
be found for more children and more quickly (DfE, 2011) — and those who make the case for greater family support (e.g.
Featherstone et al., forthcoming; .
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after than a child living in the most affluent decile'?® (Centre for Communities and Social
Justice, 2017: 3-4).

e With an increase in neighbourhood deprivation, there is a correlation with an increase in child
protection and children in care rates (Centre for Communities and Social Justice, 2017: 3—4).

e There are large ethnic inequalities for different groups of children being on protection plans or
coming into care. In different deprived neighbourhoods, there are more White children from
particular areas on a child protection plan or in care than both Black and Asian children (Centre
for Communities and Social Justice, 2017: 3—4).

Strengths-based approach to intervention

Alternative responses to child maltreatment include strengths-based approaches emphasising
family needs and the prevention of future maltreatment but with a lesser focus on assessing the
cause of the maltreatment. Here, the family is the unit of concern and the purpose is to build on the
family strengths to address and meet the needs of the children.

Research shows that children receiving a strengths-based intervention are not at more risk and
rather reflects the reality that the quantity and complexity of cases means there should be more
than one (intense) response to various levels of need or risk, as well as strained or finite resources
(Shusterman et al., 2005). This reflects the purpose of the intervention as meeting the needs of the
lesser safety concerns, which may not warrant a traditional child protection investigation.?* The
level of success of this diversion depends on two variables: (a) whether they receive services; and
(b) whether there is another report of maltreatment within six months and the response to it
(Shusterman et al., 2005).

Outcomes in this case management approach include the following:

e The number of cases diverted by alternative responses are stable annually or increasing.?®
Importantly, the research shows that children are not at greater risk compared to those cases
which followed the 'traditional’ investigation route (Shusterman et al., 2005).

e The whole family is more engaged in the process. Families involved in the alternative response
are less likely to experience another report or investigation, and child safety is not
compromised by using the alternative response (Shusterman et al., 2005).

e In-home services are more likely to be provided in the alternative response track.
e Children are more likely to be placed in care if a full investigation is undertaken.

23 However, these statistics are misleading: unless controlled for population, deprivation, and ethnicity, variations in
overall intervention rates can be a misleading measure of local services (Centre for Communities and Social Justice,
2017: 3-4). Thus, 'on 31 March 2012, a child living in Blackpool, England, was eight times more likely to be "looked after"
out of home — to be in the care system — than a child in Richmond upon Thames, an outer-London borough (DfE, 2012b).
This inequality in childhood chances exemplifies a pattern of difference across all English local authority areas which is
systematically related to deprivation' (Bywaters, 2013: 2).

24 The likelihood of being referred to the alternative response track is related to the type of abuse reported as well as who
reports it. Reports from non-professionals or school sources are more likely to be referred to the alternative response
track, as opposed to reports from social workers, the criminal justice system, or the police. This is seen as a good thing
and reflects the purpose of the intervention as meeting the needs of the lesser safety concerns, which may not warrant a
traditional child protection investigation (Shusterman, 2005).

25 This research included case level data from 2002 from six USA states presenting 313,838 children, of which 140,072
received an 'alternative response'. But note that rates of referral vary and younger children are more likely to follow the
traditional investigation path. Those following the alternative track are more likely to receive services in addition to case
management, though the availability of these services may also be a positive or negative factor in the outcome. It may
also be that the families are diverted to the alternative track because they did not have the support or access to these
basic services and that they need basic level support.

© Oxford Policy Management 33



Childonomics: Conceptual Framework

¢ Children involved in the alternative response tracks are less likely to have a report re-entered
or an investigation later on. Usually the rate of re-entry compared to the re-entry from the
traditional route is on a par (in one state, it was lower).

3.6 Alternative care programmes and services

When a child is removed from the home, there are a number of placement options (see Figure 3
below the bold line). These include kinship care, non-relative foster care, and residential or group
care. In theory, the ultimate goal of the alternative care services should be to decrease the amount
of time a child spends in care and increase the child's chances of returning to the family. However,
in many cases alternative care can end up being permanent until a child moves to independent
living. There is commonly agreed practice that for children in alternative care, permanency
planning is an essential step in the process. Permanency options include reunification with the
child's family; kinship care; or termination of parental rights, followed by permanent legal
guardianship or adoption. For a small subset of children, these permanency options may not be
feasible. These children may remain in long-term alternative care (foster care or residential care)
and then receive independent living services to assist in the transition to adulthood.

In the UK, for example, there is evidence that young people in alternative care may be over-
represented among young people aged 16—18 years not in education, employment or training
(Cole et al., 2004).

3.6.1 Kinship care

The UN Guidelines for the Alternative Care for Children defines kinship care as formally or
informally arranged family-based care by relatives or other caregivers close to the family and
known to the child. Kinship care is common in most societies, including wealthy ones. It is the most
significant out-of-home care globally for children who are unable to live with their parents (Save the
Children, 2007).

Kinship care support programmes are usually designed to provide additional resources to kin
caregivers of children to increase the number, quality, and permanency of these types of
placements. These efforts may include also financial assistance and support services. They vary in
different countries.

Kinship care in many cases creates less disruption for the child than other forms of alternative
care, such as placement with a foster family or residential care. Living with immediate or extended
family is often the preferred choice for children themselves in the event that parents are unable or
unwilling to provide care. There is evidence in the literature that kinship care and permanency
outcomes with kin lead to better outcomes in regard to well-being, behaviour problems, psychiatric
disorders, criminal convictions, and underemployment.

In addition, the kinship care option generates cost savings, largely because kinship care
placements are less costly than other types of out of-home placement (Ringel et al., 2017; Farmer
and Moyers, 2008). Winokur et al. reviewed 62 quasi-experimental studies and concluded that
children in kinship foster care experience better behavioural development, mental health
functioning, and placement stability than children in other forms of alternative care (Winokur et al.,
2014). Other studies also find that kinship placements provide a favourable permanency resource
for foster children in the future (Koh, 2010). They provide a higher degree of continuity compared
with children placed in other types of care and are less likely to break down than non-kin care
(Andersen et al., 2015).
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The literature on kinship care (mainly in the USA) suggest the following positive outcomes for
children:

Children in kinship care experience greater stability

o Children in kinship foster care have been found to experience fewer placement changes than
children placed with non-kin foster parents (Testa, 2001).

o Research has shown that children in foster care are more likely to live with their siblings if they
are placed with kin (Shlopsky et al., 2005).

e Fewer children in kinship care report having changed schools (63%) than children in non-
relative foster care (80%) or those in group care (93%) (National Survey of Child and
Adolescent Well-Being (NSCAW), 2005).

e Children who reunify with their birth parent(s) after kinship care are less likely to re-enter foster
care than those who had been in non-relative foster placements or in group care (Courtney et
al., 1997).

Children in kinship care report more positive perceptions of their placements and
have fewer behavioural problems

e Children in kinship care are more likely to report liking those with whom they live (93% vs. 79%
[non-relative foster care] and 51% [group care]).

e More likely to report wanting their current placement to be their permanent home (61% vs. 27%
and 2%) (NSCAW, 2005).

e Less likely to report having tried to leave or run away (6% vs. 16% and 35%) (ibid.).

e More likely to report that they 'always felt loved' (94% vs. 82% [non-relative foster care])
(Wilson et al., 1996).

¢ Interms of scores in physical, cognitive, emotional, and skill-based domains, children in kinship
care have scores more like those of children who are able to remain at home following a child
abuse and neglect investigation than do children in foster or group care (NSCAW, 2005).

e Both teachers and caregivers tend to rate children in kinship care as having fewer behavioural
problems than do their peers in other out-of-home placement settings (NSCAW, 2005).

Kinship care respects cultural traditions and may reduce racial disparities in a
variety of outcomes

Kinship caregivers provide stability to children and youth with incarcerated parents

It should be noted that kinship care is not a panacea — it does not suit every child. The principle of
'necessity’ and 'appropriateness' should be always apply. As with those other options, kinship care
is not 'risk free'. While the research evidence has demonstrated the advantages to many children
of living in a kinship care arrangement or placement, there are problems with this form of
alternative care as with other out-of-home care. Kinship care can be best understood within a local
authority's family support and permanency frameworks. A holistic approach needs to be taken of
the family, involving careful management of the needs of individual members and full assessments
of the child and all family members (Broad, 2007).

3.6.2 Foster care

The use of foster care varies greatly around the world. In Western Europe, North America, and
Australia, foster care is often a widely used placement choice for children requiring alternative
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care. Usually children are placed in foster care for child protection reasons, when authorities have
determined that it is not safe for the child to remain at home, because of a risk of maltreatment,
including neglect and physical or sexual abuse. In other parts of the world, foster care is used in a
limited way, for example as an alternative to residential care institutions for children deprived of
parental care (EveryChild, 2011).

Foster care takes on many different forms around the world, and can be used for different
purposes, including preventing permanent separation by offering emergency or respite foster care
(see description of respite care above) or treatment/specialised foster care. Box 2 summarises the
different uses of foster care.

Box 2: Different types of foster care (from EveryChild, 2011)

Interim care in situations of displacement, conflict, and emergencies

In the aftermath of an emergency or during conflicts, foster care placements can provide care and
protection of separated children, pending tracing and care planning. Ideally a rota of foster carers can be
identified and trained to provide such care in the event of an emergency (Melville Fulford, 2010).

Emergency foster care

This is a foster home to care for the unplanned placement of a child for a limited time period, typically from
a few days up to several weeks, when it is deemed essential to remove a child quickly away from a
particular situation. Children who continue to require alternative care should then be moved to a more
suitable planned, short or long-term placement, in order to keep the emergency foster care placement
available for children who require it (Barth, 2002).

Short or medium-term fostering

Short or medium-term fostering is the planned placement of a child in foster care for typically a few weeks
or months. It provides a safe place for a child to live until it is possible to reunite the child and the parents,
place a child in extended family care, or arrange an alternative longer-term or permanent option in
accordance with the child's developing care plan.

Long-term foster care

Long-term foster care is the placement of a child in foster care for an extended period, often until the child
reaches adulthood. After adoption has been explored and not selected, and if kinship placement options
are not feasible, a goal of planned long-term foster care may be seen as a viable goal for children who are
not expected to return to their family (Courtney, 2001). As noted above, in some settings, long-term foster
care is referred to as '‘permanent’ foster care (see below for further discussion on long-term foster care
and adoption).

Treatment/specialised foster care

This is an alternative to residential care for young people who might otherwise have difficulty in
maintaining placement in regular foster care, e.g. juvenile offenders or children with serious behavioural or
mental health problems. These homes can provide the stability of a home environment in combination with
psychosocial treatment of the child and are used widely in the USA and Canada. In this model, families
are recruited and given special training and ongoing consultation to provide treatment (Barth, 2002). They
typically receive higher rates of reimbursement than non-specialised foster parents. Most treatment foster
care programmes offer multiple services, including: behaviour management and problem-solving training;
special education; counselling; acquisition of independent-living skills; intensive case management; and
individual, family, and group services for children and parents (Dore and Mullin, 2006).

Pre-adoption fostering
Fostering as a pre-adoption measure may be used to ensure that the prospected family is able to meet the
needs of the child, or to enable parents to have an opportunity to reconsider their decision.

Parent and baby fostering

This is where the child is placed with his or her primary carer (typically the mother) together in a foster
placement, in order that the primary carer can benefit from parenting guidance and support. This is
particularly beneficial for school-age parents, parents with learning disabilities, or care leavers who require
modelling of good parenting. It can enable them to improve their capacity to care for their child without
having their caregiving role taken away from them.
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Cluster foster care

Cluster foster care describes the development of a network of foster families who can provide each other
with mutual support. The households are typically located within close distance of each other, enabling
easier organisation and provision of support and services. Cluster foster families often care for children
who have experienced trauma.

There are many contrasting views in the literature regarding positive or negative outcomes for
children in foster care.

Foster care may be able to offer a basis for the formation of more secure attachment with adults
than residential care (Strijbosch et al., 2015), but the evidence is complicated by the ages at which
children enter care for the first time, their pre-care experience, and the number of times they have
changed placements before the placement currently being studied.

A study (Fernandez, 2007) of 59 children aged 8—17 years in foster care in a Barnardo’s service in
Australia over two years suggests that children's behaviour and emotional outcomes improve in
long-term foster care, when measured using standardised tests at a two-year interval, but that
there are many factors affecting outcomes, including previous experiences in care and in the
family. The study highlights the need for care in engaging with children who have been through
multiple placements and who are exhibiting complex behaviour.

There is other evidence of the positive effect of foster care in comparison with large residential
care. Berger et al. (2009) find strong evidence that foster families are better than residential
institutions at preventing children from engaging in criminal behaviour and for sending them on in
the education system (Berger et al., 2009). There is also some evidence that children placed in
foster care have higher educational achievements and lower levels of criminal activities compared
with their counterparts in group care (Gupta and Frederiksen, 2012).

It should be noted that some findings assessing outcomes from foster care are open to
interpretation and should not be accepted uncritically. Taking into consideration that foster care is
widespread in developed countries, there are a significant bulk of findings, mainly from Western
Europe and North America, about the negative effect of foster care in comparison with care in birth
families and other forms of care.

While data on mental health outcomes for those who have been in foster care are somewhat
limited, there is some evidence that former foster youth have higher rates of post-traumatic stress
disorder and depression as young adults than comparable young adults in the general population
(Pecora et al., 2009).

There is evidence that children in foster care are at risk of certain negative outcomes in the near
term within different outcome domains; for instance, they have higher rates of developmental
delays early in life and poorer academic performance (NSCAW, 2007). They have an increased
risk of behavioural issues and mental health problems during childhood (ACF, 2007b), enter the
system with more health issues (Szilagyi et al., 2015), and exhibit high rates of multiple chronic
medical conditions (NSCAW, 2007). They are also more likely to engage in high-risk behaviours,
including substance use and delinquent or criminal activity (NSCAW, 2007). In addition, girls in
foster care are less likely to use contraception and more likely to become pregnant than girls not in
foster care (Szilagyi et al., 2015). Girls with a history of foster care involvement also report higher
rates of sexually transmitted infections, earlier onset of sexual activity, earlier age for sexual
intercourse, and more frequent participation in riskier sexual activities (e.g., transactional sex) than
their peers with no history of foster care.
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As we can see from the literature, foster care, like other forms of alternative care, is not without risk
of harm to children. It should not be seen as equivalent to children being in their own domestic
family environment, and investment in foster care should not represent a straightforward solution
for the growing number of children deprived of parental care.

3.6.3 Residential care

According to the UN Guidelines for the Alternative Care for Children, the main characteristic for the
defining of residential care for children is that it is provided in any non-family-based group setting.
This can be a wide range of settings, from emergency shelters and small-group homes to large-
scale residential facilities. The latest available estimation (Petrowski et al., 2017) says that there
are 2.3 million children aged up to 17 years in residential care globally.

The residential care institution or institutional care service is one form of residential care services,
which is widespread across Central and Eastern Europe and former Soviet Union countries. The
NGO Working Group on Children Without Parental Care defines institutional care as large-scale
residential care facilities, where children are looked after in any public or private facility, staffed by
salaried carers or volunteers working pre-determined hours/shifts, and based on collective living
arrangements, with a large capacity (2013).2¢

Residential care service models vary from country-to-country and depend on country context,
history, and culture. Western research mainly assumes that residential care is provided for those
children who need therapeutic or trauma-informed care. Smith drew attention to this issue when
explaining how 'in Eastern Europe there is a greater focus on notions of care and upbringing, while
in the USA and the United Kingdom, there is greater focus on treatment' (Smith, 2015). In Eastern
Europe, children are in large residential care mainly for social reasons and poverty; discrimination
may also play a significant part in this (Carter, 2005).

The impacts of residential care services on children's developmental outcomes and well-being vary
depending on the form of residential care (described above). Some researchers argue that
residential care services (small therapeutic residential units) can lead to positive outcomes for
children when they are properly designed (Islam and Fulcher, 2017). Providing the right treatment
for children in residential care is, however, very complex and living in an institutional setting can
itself have an impact on the development of children (Dunn et al., 2010; Preyde et al., 2009). Other
studies (Carter, 2005) found that children in large-scale institutional care experience significant
harm and higher risk of abuse and exploitation. They also have many emotional and behavioural
problems, such as social withdrawal, depression, and aggression.

Similar conclusions can be found in research carried out outside of Europe and the USA. For
example, Sung et al. (2001) concluded that children in institutional care in South Korea appear to
suffer learning delays and experience difficulties at school (Sung et al., 2001). Many children
experience developmental delays and irreversible psychological damage due to a lack of
consistent caregiver input, inadequate stimulation, lack of rehabilitation, and poor nutrition (Walker
et al, 2011). Furthermore, institutionalisation isolates children from their families and communities
and places them at increased risk of neglect, social isolation, and abuse.

Large-scale institutional environments are particular damaging for the development of babies and
very young children. The evidence of this phenomenon is extensive and conclusive (Bowlby 1951,

26 NGO Working Group on Children Without Parental Care, 'ldentifying Basic Characteristics of Formal Alternative Care
Settings for Children: A Discussion Paper’, 2013.
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1969; Parker et al., 2005; Wismer-Fries et al., 2004; Johnson et al., 2011; Rutter et al., 2007;
National Scientific Council on the Developing Child;?” Alderman, 2011).

Browne and other researchers (cited in Browne, 2009) identified the following negative effects of
institutional care for children of younger age:

Physical development and motor skills

e Physical under-development, with weight, height, and head circumference below the norm.

e Hearing and vision problems that may result from poor diet and/or under-stimulation. Often the
problems are not diagnosed and are left untreated.

¢ Motor skill delays and missed developmental milestones are common for children in
institutional care, and in severe conditions stereotypical behaviours, such as body rocking and
head banging, are often seen.

e Poor health and sickness result from overcrowded conditions, with cots back to back and
limited environmental experiences inhibiting the development of the immune system.

e Physical and learning disabilities may arise as a consequence of institutional care from a
combination of motor skill delays and retarded developmental stages, especially under
conditions of poor health and sickness.

Psychological development

e Problems with anti-social conduct.
o Lack of social competence (play and peer/sibling interactions).

o Greater attachment difficulties due to limited opportunities to form selective attachments or
attachment disorder.

e Poor cognitive performance and intellectual development measured by lower 1Q scores
(Johnson et al., 2006).

¢ Neural and behavioural deficits, especially for social interactions and emotions (right temporal
cortex) and language (left temporal cortex) (Schore, 2001).

A meta-study comparing behaviour problems, social and cognitive skills, and delinquency
outcomes for children in residential 'care as usual' (CAU) with evidence-based institutional care
and non-institutional care (mainly foster care) concluded:

Children receiving non-institutional CAU (mostly foster care) had slightly better outcomes
than children in institutional CAU (regular group care). No differences were found between
institutional and non-institutional care when institutional treatment was evidence-based.
More research is needed on the conditions that make established treatment methods work
in institutional care for (young) children. (Strijbosch et al., 2015)

3.6.4 Care leaver programmes

Care leaver programmes are often provided to young people who 'age out of care'. Ageing out of
care is the process where the purpose of child protection has changed from reunification with the
family towards independent adulthood. This is often true of children who are in care longer, or who
enter care as teenagers where young people who age out of care may, having transitioned to
independence, become part of the general population. Generalised targeted programmes (e.g.

27 National Scientific Council on the Developing Child (2007) The Science of Early Childhood Development. Retrieved
from www.developingchild.net
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unemployment, welfare, and housing support) might not be accessible by care leavers. It is also
true that young people ageing out of care (care leavers) may face more or worse outcomes relative
to the general population (Putnam et al., 2014; McDonald et al., 1993; Bywaters, 2013).

Research shows that the transition to adulthood may be harder for care leavers than for the
general population in the same age range. One study's rationale for care leaver programme
provision is that foster care does not always 'succeed in compensating for early deficiencies in the
lives of children' (McDonald et al., 1993). This may also be true of other types of alternative care
(for example, residential care and institutional care). Examples of the areas that they may need
extra support in are:

o adult self-sufficiency: being prepared for independent life, not being dependant on welfare,
educational achievement, etc.;

e behavioural adjustment: criminal activity, chemical dependency (drugs and alcohol for
example), etc.;

o family and social support: family, peer, cultural and social connections and support; and

o personal well-being: physical health, emotional health, mental health, and life satisfaction
(McDonald et al., 1993; Shaffer et al., 2017, Stein and Munro, 2008).

Some examples of successful?® care leaver programmes:

e If a child has a relationship with a long-term social worker, they are 'more likely to make good
academic progress' (Palmer, 1976, in McDonald et al., 1993: 66).

o British Columbia in Canada undertook a major research review asking what the cost would be
in expanding care and supports for care leavers as well as asking what the current and
potential costs involved would be, as well as what the potential positive outcomes for care
leavers may be if it means a decreased dependency on the criminal justice system, welfare
system, and child protection system (Shaffer et al., 2017):

o The costs of adverse outcomes for youth aging out of care are very high at $222—-$268
million each year. This is for the average number of 1,000 youth aging out and excludes
non-tangible costs (Shaffer et al., 2017: 1-2).

o Besides recognising the transition needs, such as housing and living costs, pursuing and
finishing further education and having personal, cultural and social supports, there are also
a significant number of youth leaving care with special needs or challenges, such as
substance abuse issues and early parenting (Shaffer et al., 2017: 1-2).

o There was a recognition that a significant number of youth transitioning out of care are
aboriginal (60%) and that supports need to be culturally appropriate in order to be effective
(Shaffer et al., 2017: 1-2).

o A basic package of support including increased support for living costs, education,
community connections, and social support for youth aged 19—24 would be approximately
$99,000 per youth ($1,375 per month) which, in total, is estimated at $57 million (Shaffer et
al., 2017: 1-2).

28 At the moment, most 'success' is measured at an individual level and this has consequences for how care leavers are
imagined in research and, indeed, the media. The statistics and outcomes published about care leavers often show that
they are doing 'less well' (e.g. lower formal educational attainment) than the general public. However, these results are
often too generic to be useful, do not take into account any starting levels of when these children come into care, and
that they might overcome disadvantage as they age. It suggests that it is not the responsibility or fault of the young
person if they are less 'successful’; this lack of success should be framed as the outcome of the system intervention if
this was not suitable (Care leaver Reference Group, November 2016). Bywaters (2013) suggests that if we use an
equalities perspective, we should be more aspirational than negating negative outcomes or care leavers meeting minimal
quality of life measurements.
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o Studies from other countries suggest that the improved educational outcomes from
increased support will pay for itself (Shaffer et al., 2017: 1-2) and even if the initial
investment in those years is not recouped, the cost was considered a small investment
given the level of support that is needed by the young people aging out.

In America, the Midwest Study (2011) compared the outcomes of young people from one state
that allows foster youth to remain in care until their 26th birthday to the outcomes of young
people from two other states in which foster youth generally age out when they are 18 years
old. The data suggest that extending foster care until age 21 may be associated with better
outcomes, at least in some domains.

In the UK, the Care Leavers Association runs a criminal justice project providing a holistic
approach to supporting care leavers with criminal justice system experience. The project
provides peer mentoring, and one-to-one meeting as a group to find and solidify their identities,
that has often been lost, or never gained through care experience. It works with care leavers of
all ages, recognising that repeat offenders often require intensive support, due to sometimes
lifelong experiences of being in care or ‘institutionalised’ (Care Leavers Association, 2014). It
takes a rehabilitative approach to supporting care leavers, and being based on empowerment
principles, would support desistance as well.
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