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Foreword from the Future of Care Design Group

Why this study is important to us

This project tackles an important but complex topic: how to define ‘success’ for
care leavers in a way that is meaningful for us, as well as useful to national and
local government. Too often, the benchmarks chosen by professionals are limited
to statistics. While these are important, they overlook what matters to us, whether
that's feeling safe, being valued or being supported. This study is important as it
shifts that narrative. Professionals sometimes attach labels to us, but these labels
don't reflect everything about us as people. Also, if our social worker sees us as
‘troubled teenager’, or a teacher congratulates us on our grades as being ‘brilliant
.. for someone in care’ that can knock us back and limit what we become.

Our experiences of taking part

This project has taken four years. In a way, it has been the most constant aspect
of our lives, lasting longer than most placements! We've learned from each other
and it's been inspiring to share honesty and insights through the Design Group.
Participation has made us feel part of something bigger and given us the
confidence to challenge assumptions. In reflecting on our earlier experiences, we
can recognise our own growth and resilience and have been able to share our
success with others. We have felt consulted and heard. Even if nothing else
changes, that has been worthwhile.

What we want readers to take forward

We want a shift from an approach that mainly serves professionals, to one that
centres young people’s voices. Please check and recheck language and meaning,
so everyone can understand. We want professionals to recognise that success is
not ‘one size fits all’ and to stop making assumptions based on only parts of our
lives. If we are struggling in one part of our lives, this isn’t necessarily the whole
story. Please see us as whole people: in daily interactions, in planning services,
and in measuring success.
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Executive Summary

About the project

‘Success — whose definition counts?’ set out to better understand how care-
experienced young people define success - by asking them directly. Through this
co-designed project, care leavers worked with researchers to challenge the
assumptions built into existing practice and data systems and develop an
alternative framework grounded in lived experience. Their work encourages
professionals to reconsider what is being measured and why.

Commissioned by Become and carried out by the Rees Centre at the University of
Oxford, the project highlighted how limited and disconnected existing outcome
measures are and offers a new approach — shaped by care-experienced young
people — that reflects the complexity, context, and realities of their lives.

The methodology comprised a literature review on how success is defined for
young adults in the general population, a series of interviews with local and
national professionals to assess existing outcome measures for care leavers and
focus groups with 26 care-experienced young people to consider what success
looks like for them.

The findings were used to develop and test in five local authority areas a new
interactive success measurement tool (the success survey) - to be completed by
care leavers with their personal advisers (PAs) - that better reflects the goals,
values and progress that matter most to care-experienced young people. Further
focus groups (with 16 care leavers) and two cognitive interviews in the same locall
authorities helped to further refine the success survey and gather feedback on its
completion. Throughout the project the research was shaped by a design group -
named the Future of Care Design Group by its members - of 13 brilliant care-
experienced young people.
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What we learned

The limitations of current performance measures

Professionals recognised the limitations of the current national framework, which
prioritises easily measurable outcomes and defines success by the absence of
failure: avoiding being not in education, employment or training (NEET), not being
homeless, not being in trouble. Many acknowledged that success — as
experienced by young people — is rarely captured by these metrics:

“I don't think it adequately captures what we as aspiring corporate parents wish
for our young people.”

The content and format of Pathway Plans varied between participating LAs. Some
local authorities had undertaken positive work to re-develop Pathway Plans to
support more meaningful conversations with care leavers, but had not yet had
the capacity to consider the potential to generate more holistic insights about
young people’s progress or service effectiveness.

What success really looks like to care-experienced young people

Care leavers described success as personal, and non-linear, and shaped by
individual context — not fixed milestones — as one young person explained:

“Success isn’t a destination that others impose on us. It's a journey we
define for ourselves”

Key themes included: survival and resilience; peace of mind and contentment;
everyday achievements; progress at your own pace; authenticity and belonging,
particularly for LGBTQ+, disabled, neurodivergent, or asylum-seeking care leavers;
and support and community over forced independence.

“You should be proud because you’ve been through hell and back and you're still
standing.”

Many success indicators (e.g. housing, work, education) carried additional weight
for the care leavers we spoke to in the focus groups — achieved without a safety
net, and often while managing the long-term impacts of instability and trauma.
Furthermore, stability was consistently seen as central to how young people
defined success: providing a foundation for growth across all areas of life.
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A new success survey

The researchers worked with the Future of Care Design Group to develop a ‘success
survey’ reflecting what care-experienced young people said success looks like (see
Appendix 5).

The co-designed approach introduces three important features which together
create a unique approach to supporting pathway planning discussions between
young people and their PAs. First, young people were presented with ranked
scenarios for each topic (e.g. housing or finance) and were asked to say which
situation was most like theirs. This offered a less intimidating way to initiate a
conversation about certain aspects of their life, as it asks the care leaver to align
themselves with a particular story, and provides prompts for discussion about their
own situation. Second, the questions allowed young people to self-report how well
things are going for them using rating scales. And third, young people were asked
which topic was most important to them right now, so that discussions with PAs
focus on their priorities.

In combination, these features could enable service leaders to undertake analysis
of care leavers’ needs in a more consistent and structured way to inform future
service planning and assess effectiveness. As we were unable to fully pilot the
success survey in this study, these are potential features to include in future
approaches rather than being ready to roll-out as they are.

What needs to change

Although we were unable to fully test the new success survey, our work with care
leavers and practitioners revealed a number of ways in which policy and practice
needs to change to better reflect what they told us:

1. Investin measures that reflect what matters - Success needs to be
defined more broadly and measured in ways that better reflect care
leavers’ lived realities and are not confined to the existing service indicators
like education, employment and training (EET) or housing status. There is
an opportunity for the Department for Education (DfE) to address this in
the next iteration of the Children’s Social Care Dashboard'.

1 See: Children'’s social care dashboard - GOV.UK
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2. Improve consistency in the design of Pathway Plans — so that they
support PAs in working relationally with care leavers, while at the same time
generating voice-rich information for strategic analysis locally and
consistent national data on the effectiveness of care leaving services. We
would like to see a review of Pathway Plans by DfE and/or regional
improvement agencies, drawing on these findings and other recent
research - including the Children’s Information Project? funded by the
Nuffield Foundation - to ensure Pathway Plans fulfil the purpose of
informing individual support and aggregate outcome reporting.

3. Investinrelationships, not just tools - No tool will be effective without
consistent, trusted relationships. PAs are often the only stable adultin a
young person’s life — tools must support, not replace, that connection. We
would like local authorities (LAs) to ensure the design of Pathway Plans
and associated guidance supports relationship-based practice.

4. Give young people control over their own story - young people should be
able to define success and have greater ownership of how their data is
used and shared. Professionals may collect data, but young people want to
own their narratives. LAs can draw on some of the approaches developed
in the success survey to give young people more control over their story,
but in addition could revisit whether their privacy notice and associated
processes offer sufficient opportunity for young people to understand
how and why their information is used, and to be consulted on future
changes.

5. Recognise the value of co-design - Care-experienced young people
shaped this work from start to finish. Their insights revealed perspectives
and priorities often missed in standard practice. This approach should
become standard, not exceptional.

6. Address workforce capacity, professional development and culture -
Resistance to change is not due to lack of care, but lack of time, capacity
and skills, and systemic support. Sustainable change requires shifts in
culture, practice and systems that prioritise relational, meaningful work.
There should be more investment in high-quality and standardised

2 See: https://www.childrensinformationproject.org.uk/
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training for personal advisers and managers of care leaving services,
with the messages in this report incorporated into induction and ongoing
professional development.

Final word

Success — whose definition counts? highlights how the focus of information
collected changes when we stop designing systems for young people and start
building them with them. It calls on funders, policymakers, and professionals to
listen differently, challenge the status quo for assessing performance, and invest
in approaches that reflect young people’s real lives — not just those outcomes we
find easiest to count. If we continue to capture only a small subset of what is
important, we will continue to build systems that are insufficiently holistic, and
equitable and which may miss opportunities to respond effectively to care
leavers’ needs. Care-experienced young people deserve more — especially from
their corporate parents:

“The government should be proud of us and not just using us for statistics all
the time. They're trying to measure success against the things they want to
see. They only care about processes, not our success.”

10
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1. About the project

1.1 Commissioning with purpose: rethinking success for care
leavers

Back in 2020, Become set out to uncover what the existing evidence revealed -
and overlooked — about young people leaving care. The charity had undertaken
an initial literature review that looked at how young people were experiencing the
transition from care to independence, the barriers they were facing, and how well
services were responding to their needs. One of the key findings was that
‘success’ was usually defined in quite narrow terms — mainly around things like
employment or education.

Become felt that professionals — whether they were carers, teachers,
policymakers or others — often made assumptions about what a successful adult
looked like and then shaped systems and services around those assumptions.
Even where there were official outcome measures for care leavers, the data were
patchy and did not provide a full picture of care leavers’ lives. It was felt the
published government statistics® offered a fragmented and incomplete picture of
success — focusing exclusively on whether an LA is in touch, if a young person’s
accommodation is suitable, or if they are in EET - when compared to the
measures young care leavers themselves prioritise.

There was therefore a concern that the national measures lacked ambition as
they did not reflect how young people themselves defined success — or what they
were proud of, aiming for, or working towards. There were no measures based on
care leavers’ own goals or criteria for success, with the risk that outcomes may be
imposed on care leavers rather than chosen by them.

Young people in or leaving care have their own hopes, ambitions and ideas about
what makes a good life — but these are not always recognised or understood.
Projects like Coram Voice’s Bright Spots* have helped build a better
understanding of care leavers’ emotional well-being. But Become wanted to go
further. They wanted to explore what care leavers themselves think a successful

3 See: Children looked after statistics 2020 — GOV.UK
4 See: Bright Spots Programme - Coram Voice
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life looks like — and to use that knowledge to challenge how success is measured,
including who gets to define it.

| g > |

Success is not just big,
unrealistic things that “ -
| 0N v
I T AR

professionals impose ||
on us!

$°

Future of Care Design Group

—

In 2021, Become commissioned the Rees Centre to help fill that gap. The aim was
to work alongside young people to co-develop a way of understanding and
measuring success — one that is shaped by the young people who know what it
really means. To this end, the charity convened a design group made up of care
leavers and named The Future of Care Design Group by its members. The
members of the Future of Care Design Group advised on the project throughout,
and co-produced some key elements, including the design of a new interactive
success measurement tool (the success survey). They also actively supported
engagement with and dissemination of the work: for example, by facilitating a
workshop with policymakers and practitioners held in July 2024 and contributing
to the resulting Policy Brief®, and co-authoring a journal article about how
success is measured for young people in the general population and how these
measures compare to official statistics and lived experience of the care system®.

® See: Care-Leaver-Outcomes-Policy-Brief.pdf
6 See: Medasuring success for care leavers in England: Whose definition counts?
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2. Approach

2.1 Rethinking success, together: the aims and approach of a
co-designed project

The overarching aim of this study was to better understand how care leavers
define success and how it can be meaningfully measured. To do this, we aimed to
answer the following questions:

e How is success currently measured for care leavers?

e How do different stakeholders (DfE, LA care leaving service managers, PAs
who work with care leavers, young people) view success? Where do views
align and differ, and how does this influence what is measured?

e What does ‘success’ mean to care-experienced young people?

¢ Who should measure success — professionals, young people, or both?

¢ How and when should success be measured and over what period in a
young person’s life? Is there an upper age limit?

The study was originally designed in four phases incorporating mixed methods,
with each phase underpinned by guidance from the Future of Care Design Group
who would co-produce research materials and outputs.

¢ Phase 1: gather professional stakeholders’ views on how success is
currently defined, measured and used to inform services.

¢ Phase 2: a literature review to understand how success is defined for young
adults in general (see Appendix 1 for details of the search terms and a list of
references identified), followed by focus groups with care-experienced
young people in five LAs to explore how care leavers define success.
Involvement of the Future of Care Design Group to consider similarities and
differences to the general population. The focus groups also explored how
young people’s views about success might change and how this might be
captured.

¢ Phase 3: synthesis of findings to inform development of the success survey,
review by the Future of Care Design Group followed by piloting in five LAs. A

13
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small number of cognitive interviews to capture care leavers’ and PAs’ in-
the-moment experiences of completing the survey.
e Phase 4: larger scale testing in 10 LAs involving a total of approximately 120

young people.

However, due to lower-than-expected engagement in the Phase 3 piloting across
five LAs (only four young people and their PAs completed the success survey),
Phase 4 was revised. Instead of further testing in 10 LAs, we focused on
understanding the barriers to uptake within the five original LAs and exploring
whether and how the success survey could be embedded more effectively into
practice.

A summary of the Research Plan is provided at Appendix 2.

2.2 From vision to implementation: putting co-design into
practice

Led by experience: the Young People’s Future of Care Design Group

The Rees Centre and Become share a commitment to upholding young people’s
right to be heard, valuing their lived experience and creating as much agency as
possible in the research process. These values shaped the project from the outset
and led us to embed co-production throughout the research process.

The Future of Care Design Group was established to guide the work from design
to dissemination. Care-experienced young people were not just consulted but
actively involved in shaping the project, shifting the power dynamic that can often
exist between researchers and participants, especially young people. Become,
with their experience of running youth-led advisory groups, led the recruitment
process. The Rees Centre supported the review of applications and selection of
candidates. Become managed meeting logistics, provided ongoing support, and
— critically — ensured that young people were paid directly by bank transfer.

Offering direct payment recognised young people’s time and expertise,
reinforcing the project’s commitment to valuing co-production.

To support recruitment, a Question & Answer session was held with Become for
potential candidates. Eighteen young people aged 18-25 applied. Thirteen were
selected based on their availability, commmitment, and motivation to take part. The

14
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group was intentionally diverse, with representation from different ethnic
backgrounds and experiences, including residential care, unaccompanied
asylum-seeking, disability, and young parenthood — as well as a range of
educational backgrounds (from those who left education during compulsory
school age to those who were still in higher education).

Creating space for real influence

From the outset, the project team (comprising the researchers from the Rees
Centre and Become officers) were committed to ensuring young people’s
involvement felt meaningful — not tokenistic. It was essential that Future of Care
Design Group members felt genuinely listened to, respected, and involved in
shaping the project.

The first meeting focused on building relationships and creating a safe,
supportive space. The group got to know one another, co-developed group rules
to promote trust and openness, and discussed what research skills they were
interested in learning to help build confidence in their role.

One of the researchers working with the Future of Care Design Group was
themselves care experienced, and this helped build trust and rapport. The care-
experienced researcher’s role went beyond facilitation — they served as a bridge
between research and lived experience, offering relatable examples, encouraging
open discussion, and helping the group feel heard and understood.

- |
Lived experience We were listened to,
is power. This was a respected, and
space where our voices shaped the whole
actually mattered. thing!

Future of Care Design Group
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One of the participation officers from Become supporting the Future of Care
Design Group was also care-experienced, further reinforcing a sense of shared
understanding. These roles helped rebalance traditional power dynamics and
created a more equal, collaborative space. Meetings were also co-chaired by
group members, who had extra preparation time with the researchers. As a result,
young people viewed the project as something done with them, rather than to
them.

Inside the Future of Care Design Group meetings: Structure and
activities

Thirteen meetings of the Future of Care Design Group were held in total between
March 2022 and May 2025. During the first year, meetings focused on forming the
group, building secure relationships and ways of working, learning about the
research process and applying this learning to co-design a visual research
method for exploring what success means to care-experienced young people,
and associated ethical considerations. In the second year, the Design Group
planned the methodology for focus groups with care leavers, refining the
approach following the initial focus groups, and using the output to design the
success survey. In the third year, the Design Group reviewed feedback from a
second round of focus groups with care leavers, using it to refine the success
survey before piloting over the summer of 2024. The Design Group also explored
ways of using the final phase of research to improve engagement with the
success survey, given the limited number of survey completions. In a final session,
following interviews with LA managers responsible for care leaving services,
Design Group members revisited the key findings and refined some of the key
messages they wanted to convey. Their key messages are captured in the
images featured throughout this report.

Early in year two, Future of Care Design Group members were invited to join a
subgroup to co-author an academic article identifying how success is defined in
the literature for young people in the general population and comparing this with
outcome measures for care leavers. This article was published in October 2025’.

7 See: Medsuring success for care leavers in England: Whose definition counts?
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More detail on the work of the Future of Care Design Group and article sub-group
is included in Appendix 3.

2.3 Turning design into research: Gathering perspectives on
success, developing the success survey and piloting

Stakeholder perspectives on measuring success: What is collected,
what is missing, and what is needed

Researchers conducted seven interviews with key stakeholders from the DfE,
Ofsted, and LA leaving care services. The interview questions were developed by
the Future of Care Design Group in Session 2: Research Interviews, where they
focused on creating thoughtful, well-structured questions. Stakeholders later
praised the depth and quality of the questions, reflecting the group’s careful
planning.

The interviews aimed to understand how success is currently measured in the
care system and identify any gaps. Stakeholders were asked what data are
collected on care leavers, who collects them, how, and why. They also discussed
what happens to the data after a case is closed, how long it is kept, whether care
leavers have rights over it (such as requesting deletion), and what information
would be useful in their roles. The discussions also explored how the data are
used — both to monitor LA performance and by the DfE. These conversations
revealed considerable disconnect between what national policy and local service
managers value and record, and what care leavers themselves see as
meaningful indicators of success.

Defining and refining success: Focus groups with young care leavers

These focus groups were distinct from the Future of Care Design Group and
involved different young people, all of whom were in the process of leaving care.
While the Design Group had an ongoing role in shaping and co-producing the
project, the focus groups were held to gather a broader range of perspectives of
success. Researchers held two rounds of focus groups: one prior to developing the
success survey and another to later refine it. Focus group participants were
recruited and supported by the ‘voice’ or ‘participation’ teams in three of the five
LA partners participating in the project.
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Round one focus groups with young people: Exploring definitions of
success

The first round of focus groups aimed to understand how care leavers defined
success. The Future of Care Design Group created the activities used in the
sessions. A focus group was held in three of the five participating LAs. A total of 26
young people took part: four from LA 1, four from LA 3, and 18 from LA 5. Sessions
lasted 30-60 minutes, depending on participants’ needs and engagement.

e LA1&3: Participants attended in person with an LA worker, while the
researcher joined online. In LA 1, young people had submitted images, and
one a video, representing success. These sparked rich discussions. In LA 3,
participants faced greater challenges in engagement than anticipated
due to life circumstances and neurodivergence, so the session was
adapted and shortened in response. The leaving care manager facilitated
discussion and supported participation.

e LA 5: This group was diverse, including several asylum-seeking young
people. Four participants joined online from their shared home with staff
support (two with limited English, whose contributions were later
translated). One participated online with their PA, while the rest attended in
person with LA staff support. This session reflected the differing experiences

of asylum-seeking and non-asylum-seeking care leavers.
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Developing the structure of the success survey

The researchers and members of the Future of Care Design Group co-produced
the draft success survey. Part of the survey is shown in Appendix 5 and full details
of how it was developed can be found in Appendix 4. The piloted version of the
success survey asks about different areas of life and is structured as shown in
Table 1.

Table 1: The structure of the success survey
Core areas covered
There are 11 ‘core’ areas that everyone should try to answer, though respondents
can choose to skip individual questions or whole areas. The core areas are:
e Accommodation
e Finances
e Work
e Education or training
¢ Relationships with family
¢ Relationships with friends
e Relationships with romantic partners
e Hobbies and activities
e Being yourself
e Mental health
e Living skills
And two other areas that individuals should only answer if they are applicable:
e Parenting
e Seeking asylum
Questions asked for each area
1.  Which of these sounds most like your situation right now?

e They are shown 5 scenarios about care leavers in different situations and asked
to choose the best fit to their own circumstances.

2. How are things going for you in this area?

o AlLikert scale ranging from (1) ‘I don't feel great about this’ to (7) ‘I feel pretty
great about this’

3. How does this compare to 6 months ago?

e A choice of (1) ‘Things are going downhill’, (2) ‘It's about the same’, or (3) ‘Things
are going uphill’

4. How stable are things for you in this area?

e Alikert scale ranging from (1) ‘Not at all stable’ to (7) Extremely stable’

5. How important is this area of life for you right now?
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o AlLikert scale ranging from (1) ‘Not at all important’ to (7) ‘Extremely important’

After each question, respondents see a text box with the heading: ‘Care to
elaborate?’ If they want to, they can use this box to make a note of anything
else they think is relevant to that question. For example, they might want to
explain why they chose a particular answer or give more detail about their
current situation. It is up to them whether they use these boxes, and how much
they write in them.

After respondents have completed questions on all the areas of life they want
to, they are asked to select up to 5 of the 13 areas in the survey that are most
important to them right now.

Personal goals, barriers and support needed to reach those goals
Respondents are asked to list up to 3 goals, and for each, say:

How close are you to meeting this goal?

A Likert scale ranging from (1) ‘Goal not met at all’ to (7) ‘Goal met’

What are the barriers to meeting this goal?

Free-text response

What support do you need from your PA to reach this goal?

¢ Free-text response

J—

N

w o

What makes the success survey unique?

There are three important elements of the success survey that combined, make
the approach unique:
1. Scenarios — which one sounds most like you? A less intimidating way of
starting the conversation as it asks the care leaver to align themselves with
a particular story. They can then have a conversation about why they
chose that scenario. In one of the cognitive interviews, a PA reminded a
care leaver about a particular aspect of their situation that helped them
decide which scenario was the best fit. The scenarios were written in such a
way that they would produce ordinal data, with certain options
representing more objectively ‘successful’ outcomes.
2. Self-report ratings A way of capturing the care leaver’'s own views, as
opposed to those of their PA. We started with an 11-point scale, the Future of
Care Design Group wanted fewer points and so we compromised on 7 so
there would still be some nuance for research analysis purposes.
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3. The ‘how important is this area to you right now?’ This question is not
currently being asked of care leavers.

This combination of elements (along with the questions about perceived progress
over time and the opportunity to elaborate on choices with free-text responses)
offered various benefits for LAs:

e The success survey could be used by practitioners in their regular one-to-
one meetings with care leavers. It would act as a prompt for conversations
about how they were getting on in various areas of life; the scenarios would
offer a less intimidating introduction to topics such as mental health and
relationships; and there would be some discussion about the answers they
had chosen and why. Service managers recognised the opportunity to use
the success survey as a structured approach to gathering the information
they needed for Pathway Plans, for identifying need and as a result, offering
tailored support.

e Responses could also be used at an aggregate level, both by the LA and for
research purposes:

o To see how well care leavers (in an LA) were getting on in the areas
of life that have been prioritised by government (education,
employment and training, accommodation) — with both the
scorable scenarios and self-report items.

o To see how care leavers were doing in a range of other areas of life
that they had told us were important parts of being ‘successful'.

o To compare average scores on scenarios vs. self-report, to see if
there was agreement or any discrepancy.

o Torank the ‘top 3’ areas of life that local care leavers said were most
important to them right now (this was unlikely to fit neatly with the
government’s focus on education, employment and training, and
accommodation).

o Using the 3 survey elements enumerated above in combination, to
see how well local care leavers were doing on the areas of life they
had said were most important to them — thus enabling strategic
conversations about services and support.
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Round two focus groups with young people: Testing and refining the
success survey

The second round involved 16 young people from LAs 1, 2, and 4. Local authority 1
had also participated in round one, offering continuity, while the others brought
fresh perspectives. This combination helped assess whether the success survey,
co-created by the Future of Care Design Group, reflected how care leavers define
success. Focus group participants reviewed the survey’s structure, content, and
wording, offering feedback on its relevance and clarity. Due to delays in
recruitment, LA 1took part first. Based on their input, the Future of Care Design
Group revised several questions that they had worked on in Session 10: Refining
the Wording of the Tool. The two subsequent focus groups tested this updated
version. Their feedback was then brought back to the Design Group in Session 1II.
Final revisions to the Tool, where further changes were made, or decisions not to
revise were documented with clear reasoning. Part of the success survey is
included at Appendix 5.

From design to reality: Piloting the new success survey

The success survey was shared with five LAs, with the aim of piloting it with around
120 young people. The team also planned to conduct a small number of cognitive
interviews, where participants talk through their thoughts while completing the
survey, to understand how the questions are interpreted, and identify any issues.
Hosted on Qualtrics, the success survey was made available via an online link and
an optional paper version. Local authorities were regularly reminded to share the
link with their care leavers. To support the rollout, a researcher attended LA
leaving care service meetings to promote the project, introduce the survey to PAs,
and explain how they could assist young people in completing it. Despite these
efforts, participation was very limited. LA 1, LA 4 and LA 5 submitted no responses
or interviews. LA 3 submitted one response, and LA 2 submitted three responses -
two of which were cognitive interviews conducted by a researcher.

The cognitive interviews involved running through the success survey with a care
leaver and their PA by sharing the screen during a Microsoft Teams call, in order
to capture whether the experience of completing the survey ‘worked’ in practice.
Participants were asked to ‘think out loud’ while completing the survey. After each
question, they were also asked:
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e What do you think this question is trying to find out?
e How easy or difficult was it to pick an answer?

e How did you decide what your answer would be?

e How did you feel about being asked this question?

Exploring implementation: Conversations with leaving care services

Due to low uptake during the pilot, the team re-contacted participating LAs in
February 2025 to understand the challenges they had faced. The goal was to
identify barriers to engaging PAs and supporting young people in completing the
success survey, and to explore whether further piloting might be possible within a
revised fieldwork deadline of end of April 2025. A researcher followed up via email
and phone, eventually securing interviews with five professionals from four LAs:
two leaving care team managers, one Associate Director, one Senior Personal
Adviser, and one Service Manager. These interviews took place in March and April
2025. Although none of these LAs were able to assist in further pilot testing, they
shared important insights about barriers to further piloting and the potential for
embedding the co-designed success survey into practice.

The fifth LA had experienced high staff turnover during the pilot, and time
constraints prevented re-engagement in this final phase of the research.
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3. Defining success: key findings and insights

3.1In search of success: Care leaver definitions

This section explores how the care-experienced young people in this project
defined success. Where possible, we also reflect on how their definitions align with
or differ from the way success is conceptualised in the wider literature on young
people in the general population. To facilitate comparison, the research team
initially coded the definitions of success emerging from the focus groups and
literature separately and then cross checked the two. While there are broad areas
of overlap, care leavers consistently framed success through the lens of lived
experience — emphasising survival, stability, dignity and small daily wins, often in
contrast to the linear and outcome-focused benchmarks used in policy and
academic literature.

Care-experienced young people conceptualised success in complex, personal,
and nuanced ways — often shaped by experiences of instability, stigma and
survival. While there is some overlap with broader societal understandings of
success among the general youth population, care leavers consistently placed
emphasis on emotional well-being, day-to-day survival, and step-by-step
progress. These priorities were deeply rooted in their experiences of adversity and
the resilience developed in response.

r 2 |

Success is a murky topic,
but add trauma, instability
and care, and it becomes

harder to define!

Future of Care Design Group
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Success as a personal, evolving journey

Young people in the general population literature were often portrayed as having
clear goals, ambitions, and personal passions. While care leavers also expressed
aspirations, they frequently challenged the expectation of always striving toward
the next achievement. Instead, they emphasised the importance of present
contentment and day-to-day stability, particularly in the aftermath of trauma or
prolonged uncertainty. For many care-experienced young people, success was
not a fixed achievement to be reached and held. Instead, it was a continuous,
evolving journey shaped by growth, setbacks, resilience and change. This idea
came through in metaphors, personal reflections, and a clear rejection of rigid,
outcome-driven definitions of success. One young person described it like
climbing a mountain:

“You always start off at the bottom of the mountain. You might slip sometimes,
but you get back up and carry on until you reach the top.”

Others questioned whether there even was a ‘top’. For them, success was not
about reaching a final destination, but about ongoing learning and development:

“The journey never ends — we're always learning, always growing.”

Success was therefore typically seen as fluid, personal, and non-linear — a strong
contrast to the literature on young people in the general population who often
frame success through forward-planning, goal-setting, and long-term ambition.
For some, success meant simply getting through the day or functioning while
coping with trauma. For others, it meant naming and pursuing a goal, no matter
how smaill:

“Success isn’'t something you just ‘do’ and then it’s finished. It's about making
steps and goals — even if that goal is just to make your bed today.”
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The system acts like
i success is a checklist,
but we all start from
different places!

(€~

=
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Focus group participants emphasised that success looks different for everyone —
and even for the same person, it can change across time. There was a strong
rejection of the idea that success follows a single, one-size-fits-all path. Some
had long-term aspirations, while others found contentment in the present:

“People always ask what | want to do next. But I'm happy just living. | can
afford things; | can care for my pets. That’s success for me.”

Many also expressed frustrations at being expected to have big goals, especially
when those goals were shaped by societal or professional expectations. For some,
success was not defined by future milestones, but by small, meaningful acts of
self-care — such as brushing their teeth, getting out of bed, or feeling able to leave
the house. These everyday accomplishments reflected resilience and were valued
as significant in their own right. The pressure to “give back” or “prove them wrong”
weighed heavily. Several noted that success should not be about comparison to
others, including other care leavers, but about recognising personal growth:

“There’s no ruler you can use to measure how far a care leaver’s come.”

This message was clear: success is deeply personal, non-linear, and shaped by
lived experience. It may be slow or quiet, but that does not make it any less
meaningful.
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Pride in surviving and breaking the cycle

For many young people, success was rooted in survival — in enduring trauma,
instability, rejection, and stigma. Simply reaching adulthood felt like a major
achievement. As one put it:

“You should be proud because you’ve been through hell and back and you're still
standing.”

Success was not defined by being unscarred, but by living with those scars and
moving forward. Some saw surviving care as a victory, especially when others
had not made it. As one said:

“Just becoming a care leaver in itself is a success... some young people don't
make it to 18.”

Many were determined to break generational cycles; to be the first in their family
to finish school, avoid prison, or have a safe home. In their words:

“Breaking the cycle — that's what success is.”

They sought to define success on their own terms, rejecting pity or low
expectations. They did not want to be seen as “successful for a care leaver,” but
as successful full stop. At the same time, they wanted their achievements
recognised in context; what might seem small to others, like buying a fridge or
taking a holiday, were meaningful milestones of independence and dignity. For
some, success meant learning to make their own choices. One reflected:

“Being a successful care leaver is being able to be yourself without being
judged... not comparing yourself to other care leavers, but to a previous version
of yourself.”

Ultimately, success was about resilience, healing and personal growth, not
qualifications or jobs. Many wanted those supporting care leavers to understand
that sometimes, simply surviving and being here is success.
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Communities of connection, not isolation: Redefining independence

Both groups valued relationships, support and a sense of belonging. Among the
general population, this often took the form of popularity, maintaining a desirable
image, or accumulating social capital. In contrast, care leavers emphasised the
importance of deep, meaningful, and consistent relationships. There was a strong
rejection of superficial markers of social success, and a clear desire for authentic
connection — particularly in the absence of parental support. Support and
encouragement were seen as essential to success by both groups. For care
leavers, however, this support needed to be consistent, reliable, and actively
offered. Many expressed the belief that success was unattainable without a
dependable support network. In one focus group, the idea of being able to
depend on others emerged as especially important.

Related to this, care leavers in our focus groups challenged the idea that success
means total independence. Instead, they emphasised the need for ongoing,
consistent support — people who check in, stick around, and genuinely care. For
them, independence without support often felt like isolation.

“We didn't ask to be put in foster care. We didn’t ask for this life. So why are we
expected to get through it without any help?”

Young people highlighted the unrealistic expectations placed on them compared
to their peers who had stable family networks:

“Other young people can call their mum or dad when things go wrong. We have
to figure it out alone — or rely on a PA who might change three times in a year.”

They expressed a longing for community and lasting relationships, not just time-
limited professional support. One spoke of “co-dependence,” not in its clinical
sense as ‘dysfunctional’, but as healthy, mutual reliance:

“It shouldn’t be called independence - it should be co-dependence. We need a
community. But we need help to build one.”

This perspective stands in stark contrast to the language of policy, which often
frames independence as the ultimate goal.
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Consistent, practical, emotional support was a recurring theme, not out of
dependence, but recognition that everyone needs others to thrive:

“I need someone | can call when I'm in crisis, or just when | need to talk. Someone
who knows me and encourages me.”

Many called for support that continued beyond age thresholds like 18 or 21:

“Everyone falls over. We just need to know that someone will be there to help us
get back up — no matter our age.”

They also criticised how “independence” was taught — often theoretical and out of
touch with reality. Lessons in budgeting did not help when there was no money to
budget. Many faced debt and confusion about bills.

The message was clear: care leavers want a more realistic, relational model of
success. Independence should not mean being left to sink or swim but learning to
navigate life with the steady support of people who do not disappear when time
runs out.

Everyday functioning and independent living: Success in the small
things

For many young people leaving care, success was not defined by big milestones
like university degrees, full-time jobs, or home ownership. Instead, it was about
managing everyday life on their own terms. Functioning emotionally, practically,
and independently were seen as key markers of success, especially in the
absence of the support many of their peers take for granted. This meant showing
up for yourself in small, consistent ways despite trauma, instability, or isolation:
making a meal, or tidying your home. These seemingly minor tasks carried deep
significance. As one young person put it:

“Some days it’s hard just to brush your teeth or get out of bed.”
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Sometimes success is just
surviving: maybe just having
one stable relationship or only
just being able to cook a meal

for yourself. r\

Future of Care Design Group

Others shared pride in small achievements that marked steps toward
independence:

“I'm proud of getting my first mop.”

For these young people, functioning was success. Progress was measured
against their own past, not society’s expectations. Yet, these hard-won victories
were often invisible to systems focused on predefined outcomes. Government
statistics may track education or employment, but they do not reflect whether
someone is managing their mental health, staying fed, or learning how to run a
home. Young people emphasised that success is personal and shaped by
individual capabilities and circumstances:

“You can’t group care leavers as one. They are all at different stages — functional
ability, capabilities etc.”

Many felt unprepared for independence, even with basic training. Some pushed
back against the pressure to be fully self-reliant so soon:

“Success is feeling prepared/confident to be independent.”
“We're still young.”

Their stories reveal that independence and everyday functioning look different for
everyone. Success is often quiet and personal, not found in visible milestones, but
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in daily resilience: showing up, keeping going, and building a life, one task at a
time.

A place to call home: Redefining accommodation as a measure of
success

Both the care leavers in this project and the wider literature on young people
emphasised the importance of safe, age-appropriate housing. However, for care
leavers, accommodation held particular significance — it was central to their
understanding of success. It symbolised independence, personal pride, and the
shift from being looked after to becoming self-sufficient. Experiences of unsuitable
housing — such as living in hostels with individuals facing addiction — stood in
stark contrast to the more aspirational and stable living situations often assumed
in the general literature.

For many care leavers, accommodation is more than a tick-box for “suitability.” It
shapes their sense of stability, safety, autonomy, and belonging. Success is not
defined by official standards alone, but by how their living space makes them feel
— secure, settled, and in control. Young people described having their own space
as a major milestone. One shared pride in “buying your own fridge — even if it is in
instalments,” calling it “one of my proudest moments.” Another said that success
meant “being able to decorate your own home — putting pictures up.”

Accommodation symbolised independence and choice. It allowed them to
reclaim control over their environment. As one young person put it, success was:

“Doing something without someone telling you to do something.”

Yet, many noted the gap between what is labelled “suitable” and what actually
meets their needs. Shared housing, temporary placements, or homes without
basics like washing machines often fell short. “Having a washing machine, being
able to do your own washing” was mentioned as a simple but vital marker of
success.

The emotional impact of accommodation is especially significant. Young people
spoke of needing a space to be themselves, find stability, and heal. Being denied
housing or placed in inappropriate settings deepened feelings of exclusion.
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This underscores the need for accommmodation to be physically adequate, but
also emotionally and socially affirming.

Financial success as control, freedom, and growth

Financial independence and security were valued by both groups. However,
definitions differed in tone and emphasis. While the general population literature
includes aspirations like “driving a luxury car” and “making lots of money,” care
leavers highlighted the importance of being able to meet basic needs and feel in
control of their lives (e.g. being able to purchase their own fridge and fill it with
food).

For care-experienced young people, financial success was not about wealth or
status. It was about independence, dignity, and self-determination — especially in
contrast to the lack of control and limitations experienced while in care. For many,
it meant being able to meet their own needs, enjoy small luxuries, and make
financial mistakes without punishment. Young people spoke with pride about
milestones that might seem modest to others but held deep personal meaning.
One described financial success as:

“Buying stuff with your own money and being able to choose your own things —
not having your PA buy or choose it for you.”

Another shared:

“I've been able to buy a holiday for my [family member| and me. I'm paying it off
monthly but that feels like success to me.”

These experiences were not just about material gains, but about autonomy and
self-worth. Financial success was seen as a learning journey. One person
admitted using rent money for a concert, only realising the consequences after
receiving an eviction notice, later reflecting:

“To be financially successful you need to work to live, not live to work.”

This reflects the tension between survival and enjoyment, something many
navigate without a safety net. Several young people said they felt unprepared for
financial independence. The sudden responsibilities, like council tax, were
overwhelming:
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“Paying council tax from 18 came as a shock later and now [I'm] in debt.”

“We’re taught to budget, but we have no budget to be able to budget. So, what
we're taught before leaving care doesn’t work in the real world.”

A strong theme was the need for ongoing financial support. As one young person
put it:

“We need to know we have somebody there when we fall down, no age limit,
because everyone falls over.”

Many also highlighted the insufficiency of current financial support:
“I never have enough money.”
“Care leavers should get the over 25 rate of Universal Credit.”
“You try living on £67.20 a week.”

For these young people, financial success is not about ticking boxes like
employment or budgeting. It is about stability, confidence, and the freedom to
make choices, however small, that reflect their identity and aspirations.

Rethinking career success for care leavers

Both groups recognised employment as an important domain of success. In the
general population, success was framed in terms of professional achievement,
leadership, high income, and status. For care-experienced young people, career
success often differs from traditional ideas of steady jobs and linear progression.
Instead, success was more likely to be defined by enjoyment, autonomy,
meaning, and how well work fits with their mental health and life circumstances,
not just income or status. Many spoke about the value of doing something they
genuinely enjoyed:

“Since | was little, I've always wanted to find joy, and | find joy by expressing
myself using my musical talent... success is being able to do that in front of
people.”

For this young person, success meant creative expression and fulfilment, not titles
or pay. Others challenged conventional career expectations:
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“Success is also about finding a job that doesn't feel like a job. Some people get
paid but sometimes it’s more of a hobby — like musicians. Career success isn't
always about getting a job. It might be having a dream to become a music
producer and having a job to fund my expensive hobby. Your career doesn’t
need to be a job.”

Young people also questioned how employment is defined in national statistics:

“When people want to know if you're in employment, education or training —
education is a waste of time and money, training depends on what you want to
do, and employment is more about what people class as employment. Some
people are self-employed. Is it just about getting money for what you do?”

Barriers to employment were especially stark for former unaccompanied asylum-
seeking children (UASC):

“Give UASC the chance to work. We want to work; we don’t always want free
money.”

These quotes reflect both motivation and frustration — young people want to work
but are blocked by systemic barriers. While some had clear long-term goals,
others pushed back again the pressure to have a set path:

“As care leavers, everyone is always forward planning for us and it puts too much
pressure on us to have dreams and aspirations... People always ask if we’ll
become a foster carer or a social worker.”

For many care leavers, careers are about choice, identity, and stability, not
becoming a “model care leaver” in a ‘nine-to-five’ job. Success can mean
freelance work, creative pursuits, or jobs that reflect who they are and what they
value.

No one size fits all: Rethinking success in education

Success in education was acknowledged by both groups. In the general
population, the literature tends to emphasise academic attainment, higher
education, and formal education. In contrast, care leavers expressed more mixed
views, likely shaped by experience of disrupted education and bullying related to
the stigma of being in care. This highlights how education systems can be
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perceived as exclusionary or misaligned with the needs and priorities of young
people who have experienced care.

For care-experienced young people, education and training are deeply personal
journeys shaped by opportunity, expectation, and, at times, disillusionment. Their
definitions of success often challenge conventional metrics, prioritising relevance,
accessibility, and emotional readiness over formal qualifications. Many expressed
frustrations with narrow views of education in formal systems, where standard
pathways did not always reflect their interests or abilities. Even those who valued
education often described encountering significant barriers or disappointments.

One young person, for instance, had long aspired to be a teacher and completed
a university degree, but ultimately chose a different career that did not require a
qualification. Despite this, they felt fulfilled. Their story reflects a broader theme:
happiness and contentment were often valued more than meeting traditional
academic or career milestones. The pressure to constantly “aim higher” was seen
as a systemic burden placed unfairly on care leavers. Others described education
as a potential springboard, but not the only one:

“Being in education because it is a base for moving on in life.”

This highlights how the value of education depends on individual goals, available
support, and lived context. Similarly, training was seen as useful only when it
aligned with personal ambitions:

“Training depends on what you want to do.”

Young people spoke about emotional and practical barriers that made education
difficult — especially when coping with trauma or unmet needs. In these cases,
attending college or completing training could feel unmanageable.

Their reflections make clear that success in education cannot be measured by
enrolment or qualifications alone. It must be understood in terms of personal
relevance, support systems, and how learning fits into a young person’s life.
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Spaces for recovery, growth and expression

For many young people, success meant more than survival — it meant living fully.
Hobbies and activities played a vital role in supporting self-expression, joy, and
mental well-being. These interests were not seen as luxuries but as essential parts
of a good life. When asked what they would do if money was not a barrier, care
leavers listed activities like sports (e.g., boxing, football, volleyball, swimming),
courses (e.g. learning a new language, cooking lessons), and playing an
instrument.

These were not just hobbies — they reflected values like physical health, creativity,
skill-building, and social connection. Hobbies gave young people purpose, helped
them connect with others, and supported their self-esteem. While in care, many
were encouraged to explore these interests, which fostered confidence and
belonging. But this support often disappeared after leaving care:

“We used to do loads of stuff when we were in care — football, gym, youth club.
Then we leave and it just stops. You're used to doing all this stuff and then
suddenly there’s nothing, unless you can pay for it yourself.”

Without financial or practical support, many young people struggled to continue
the activities that helped them thrive. Barriers ranged from the cost of equipment
to a lack of support for issues like smoking cessation:

“| stopped playing football because of smoking.”

This young person was not offered help to quit smoking but said they would have
accepted it if offered. Others wanted clearer guidance on where to find support,
like buying sports gear. For care leavers, hobbies were not about passing time,
they were about identity, joy, and feeling part of a community. Losing access to
these opportunities after the age of 18 meant losing a source of stability and self-
worth. Continued support for hobbies in adulthood was not considered a luxury
but a key part of sustaining their well-being, connection, and personal growth
beyond care.
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Mental health and well-being: Surviving, processing and healing

For many care leavers, mental health and well-being was not seen as a separate
aspect of life but as a thread running through everything, shaped by trauma,
struggles to access support, and the need for healing. It was rarely named
directly but emerged through reflections on survival, emotional processing, and
seeking peace. In the general population, success in mental health and well-
being is often associated with concepts such as self-esteem, optimism, and
personal fulfilment. For care leavers, however, identity and self-acceptance took
centre stage — framed more through the lens of resilience and authenticity. One
young person illustrated this through an image representing their idea of success:

“The picture represents that moment of peace and being able to quiet all the
voices in my head, ignoring my past experiences, and being able to function.”

Others described the emotional complexity of their journeys:

“We experience another level of gratitude when we find success. We appreciate
things in a different way. But it's more of a delayed gratitude — it comes with that
process — being angry, processing it, then grateful for being taken out of a
situation.”

There was also an awareness that healing is not linear. Emotions about entering,
or spending time in care could be mixed:

“Is it gratitude or something else? I'm not happy it happened, but I'm glad I've
learnt from it.”

Young people felt that systems often expected a neat recovery that did not reflect
their reality. Instead, they wanted their ups and downs to be acknowledged:

“Success is a journey and you never really reach success. A successful care
leaver is someone you can sit down with and say, ‘what do you want to do?’ -
‘Hey, | want to make my bed today.’ It's about making steps and goals.”

They urged professionals to focus less on diagnosis and more on day-to-day
functionality.
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Professionals often missed the lasting impact of trauma:

“When people come out of care they have scars, you're in care for a reason,
nobody comes out unscathed.”

Ultimately, mental health success was not about being symptom-free, but about
surviving and continuing on your own terms:

“Being a successful care leaver is just becoming a care leaver in itself. It doesn’t
matter how you get through it, which path you take, if you've gotten through it,
you're successful.”

Being yourself: Identity, authenticity, and letting go of expectations

For many care leavers, success was not just about achievements, it was about
living authentically and no longer being defined by others’ expectations. Self-
acceptance and embracing their identity were central themes. One young person
described success as:

“Being able to be yourself without being judged, getting to where you need to be,
and being proud of yourself.”

Another reflected on personal growth:

“Being in a place where you can look back on your own journey. Not comparing
yourself to other care leavers but comparing yourself to a previous copy of
yourself.”

Some felt that simply transitioning out of care was success. Others resisted being
seen only through the lens of care experience or trauma:

“Success is about being valued for who you are and not just what you’ve been
through.”

Authenticity also meant separating identity from their care label and recognising
personal effort:

“Care leavers’ success shouldn’t be any different to any other person because |
don’t want to be considered ‘successful’ just because I'm a care leaver... it’s
because | worked hard to get to where | am.”
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For some, identity brought additional challenges. One young person shared:

“I am transgender and for me success is difficult because to me being successful
is more about being accepted by others.”

Others spoke of the stigma they faced:

“Places look at you, and just because you’ve been in care, they look at you like
you’re some sort of dirty child.”

Essentially, success was about reclaiming identity, defying stigma, and living with
pride. For care leavers, simply being themselves was a profound and powerful
type of success.

Stability: A foundation for growth across all areas of life

Stability emerged as a recurring theme among both the care leavers in this
project and the broader literature on the general population. In the general
population, it is often framed as a by-product of other forms of success — such as
sustained employment or secure housing. For care leavers, however, stability was
a goal in itself and a key marker of success. The emphasis on stability reflects the
persistent instability many faced during and after their time in care, positioning it
not merely as a pathway to success, but as a meaningful achievement in its own
right.

Across all of the focus groups, stability consistently emerged as central to how
young people defined success, spanning accommodation, finances, mental
health, relationships, and daily life. For many, progress meant the absence of
chaoos:

“Success is having a good life — finding it easy to pay the rent and bills. No
drama.”

Others linked stability to emotional well-being, describing it as a state of calm
after trauma

“Not having to worry and not being [in] the same situation as before (prior to
care).”

Consistency also mattered, whether in routines, relationships or environments:
“Success to me is consistency - not having to change things.”
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Stability shaped how young people viewed their futures. It meant more than just
having a place to live or a job, it meant not fearing sudden collapse, and having
the steady support needed to sustain progress. This kind of stability was seen as
hard-won and rarely achieved alone. For these young people, stability was not a
destination but a quiet, enduring condition. It was the scaffolding that supported
every other kind of success they hoped to achieve.

Health, leisure and daily life

Both groups associated success with health and overall quality of life. However,
care leavers were more likely to describe participation in hobbies and leisure
activities as something that diminished once they left care, often due to a loss of
structured support. They also reported barriers to maintaining physical health
through diet and exercise, citing obstacles such as cost, inaccessible locations, or
lack of ongoing support — for example, being unable to afford sports kits or
access services like smoking cessation programmes. Notably, while there is
ample evidence showing that care leavers experience significantly poorer health
outcomes compared to their peers in the general population, they did not
typically describe themselves as being unhealthy. This may be because some
experienced an improvement in their health upon entering care, or because
repeated exposure to clinical assessments — such as the annual health checks
required for looked after children — left them feeling over medicalised. In this
context, health may be framed less as a deficit and more as something quietly
managed or normalised, rather than openly problematised.

Citizenship and contribution

Themes of citizenship, activism, and giving back featured more prominently in the
literature on the general population. While some care leavers expressed pride in
roles such as parenting or a desire to support others, there was also a strong
undercurrent of frustration about being portrayed as symbolic success stories or
reduced to statistics. As one young person put it:

“The government should be proud of us and not just using us for statistics all the
time.”

Many care-experienced young people who took part in the focus groups used the
project as a platform to express political concerns — particularly on issues such as
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immigration, poverty, and inequality. However, these contributions were framed
more as acts of advocacy and resistance rather than person indicators of
success. Some care leavers also reflected on the pressure to ‘give back’ in very
specific ways — such as becoming a foster carer, social worker, or care advocate
— if they were seen as successful. This expectation was often experienced as
limiting and uncomfortable, reinforcing the idea that their value was conditional
on helping others within the system they had left behind, rather than being free to
pursue their own interests.

Parenthood and seeking asylum: Defining success within life-altering
realities

Not all care leavers became parents or sought asylum, but for those who did,
these experiences fundamentally reshaped how they defined success. These
were not just milestones, they were transformative realities that defined what was
possible, necessary, and meaningful. Their stories challenge narrow, inflexible
measures of success, showing that for them, success was inseparable from
survival, identity, responsibility, and rights — areas often overlooked by existing
systems.

Redefining success through parenthood

For some young people, becoming a parent reshaped their sense of
achievement. Parenthood brought pride, purpose, and new priorities. But it also
revealed the lack of support young parents often received. One young person
shared:

“My first child wasn’t even meant to happen. But | love him and that.”

Parenthood for these care-experienced young people, was not about meeting
conventional standards of success. It was about emotional connection,
responsibility, and forging a new path. Yet many felt let down by services. One
asked:

“Has every young parent been offered a parenting class?”

Many said care proceedings were triggered before they had a real chance to
prove themselves. They felt judged for their age and background, and
unsupported after their children were removed from their care. Some said that
corporate parents stepped back when they became parents, shifting focus to the
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baby, and leaving them without the guidance their peers would receive from
family:

“We need to be supported in child protection meetings about our children.”

For these young parents, success meant more than providing. It meant being
seen, supported, and empowered. Their stories call for a broader, more
compassionate definition of success, one that reflects the realities and resilience
of parenting after care.

Seeking asylum: Barriers, belonging and the fight to succeed

Seeking asylum profoundly shaped the experiences of young people leaving care,
introducing unique restrictions, emotional strain, and delays that redefined what
success looked like. Many described facing prolonged uncertainty during the
asylum process:

“Speed up the immigration process — why does it take so long?”

These delays made it impossible for them to plan for the future. Without the right
to remain, young people were often unable to work, had minimal financial
support, and were excluded from activities that promote growth and well-being:

“We're not allowed to become professional sports players or compete in sport.”

Language barriers further hindered access to services, and in some cases,
translation was required just to participate in decisions about their own lives.
However, asylum-seeking young people often found solidarity and belonging in
shared housing, forming close bonds that felt like family. This sense of community
stood in stark contrast to the experiences of non-asylum-seeking care leavers,
who were frequently placed alone in hostels or B&Bs with little support and no
opportunity to connect:

“They got to live together like a family, but | was left alone living with people who
did drugs.”

This contrast created tension in one focus group and highlighted a broader issue
of services failing to account for the different needs within the care leaver
population.

42



.
|
Rees

DEPARTMENT OF

Ce nt re ebucaTioN fll OXFORD

Despite the challenges that this group of care leavers faced, many remained
determined. For them, success meant securing the right to remain, stable
housing, the ability to work and feeling accepted. Yet, for some asylum seekers,
that success was often on hold. Dreams and long-term goals remained out of
reach until their immigration status was resolved:

“It took nine years to get my status. Only when | got that could | look at the bigger
picture.”

sSummary

There are clear overlaps between care leavers and the general population in the
broad domains considered important for success — such as education,
employment, financial security, well-being, and relationships. However, care
leavers often defined success in more contextual and nuanced ways, shaped by
experience of systemic disadvantage, stigma, and instability. For many, success
was not about reaching conventional milestones but about navigating daily
challenges and achieving moments of stability, safety, and self-acceptance.

3.2 Professionals’ definitions of success: A practical lens

An initial round of interviews with LA professionals explored how they would define
success for care leavers, and the extent to which these definitions were reflected
in national and local data collection. The professionals recognised that national
reporting systems represented a narrow definition of success that did not
necessarily reflect what was important to care leavers. Their own definitions of
success overlapped somewhat with those given by care leavers, recognising that
the meaning of success is complex and differs between individuals; but lacked
the examples of self-acceptance and meaning-making that were so important to
the care leavers in our focus groups.

Like care leavers themselves, the majority of the professionals we interviewed
recognised that success is a personal journey:

LA 2: “Everybody has different starting points and, you know, some, somebody

going to university, that might be more accessible to one person than another
person who's had a very different start, who may have just learned to read, or
who, you know, has had other issues and hasn't had a lot of school attendance.
Maybe that young person having their child in their care is more of a success.”
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LA 4: “Someone might come across that person and think that they don't seem
as stable [mentally], for example, as someone else might be. But actually, given
what they've come through... they may have got really far from where they could

have been or where they were to begin with.”

They also appreciated the importance of communities of connection to provide
the context in which resilient outcomes might be achieved:

LA 3: “I think my definition would be that success is a young person saying, ‘I am
where | want to be, with a clear path to take things even further forward, and |
feel cared about and supported, and | feel that | have what | need, might not

have everything, but | have what | need'. | think for me that's really important that
they have people in their life, whether that's us or somebody else who cares
about them and they have people who love them. So, we can't manufacture love
from thin air, but we can make sure they have people that make them feel
loved.”

LA 3: “We all know that in our own lives, when rubbish happens, it's the people
around us that enable us, even if we don't draw on them in that moment, they
enable us to kind of push through.”

Like the care leavers in our focus groups, the professionals emphasised the need
for a more nuanced understanding of success in relation to the topics focused on
for national data collection, such as employment:

LA 4: “It won't necessarily look the same across the board.. So you could say
because you've got a job, then you're successful, but you might, | don't know,
hate that job or only keep it for two months or whatever. You might not feel that's
a successful thing for you or having a job for the sake of having a job.”

Similarly, they felt success in relation to accommodation meant that care leavers
“are living somewhere they feel happy to live and they feel safe to live.” (LA3)

However, their definitions of success in this area lacked some of the examples
given by care leavers that showed the importance of a sense of belonging and
meaning-making in their accommodation, such as purchasing their first mop or
choosing their own décor.
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Beyond the definition of accommodation, professionals also recognised the
importance of ‘success in the small things”

LA 3: ‘Success for one young person might be that they've turned up to their
training programme on time for a week or that they managed to get out of the
house and turn up for an appointment.”

Like care leavers, the professionals also noted that success might look different
for particular groups, such as young parents, former UASC, and transgender care
leavers.

The topics of mental health and well-being, although touched on, were less
present in professionals’ definitions of success than in those of care leavers. Care
leavers’ definitions also focused on identity, belonging, personal growth, and pride
in surviving adversity, none of which were mentioned by the professionals we
interviewed. This disconnect highlights the need for more holistic, person-centred
outcome frameworks that reflect lived experience. Current professional definitions
risk missing some of the emotional and aspirational aspects of what it means to
truly thrive after care.

Professionals across all four local authorities identified a key flaw in national data
practices: collection is driven by compliance, not by what matters to care-
experienced young people.

The DfE requires reporting on:

e Whether the young person is in contact with services
¢ Whether their accommodation is classified as ‘suitable’
e Whether they are in EET

These metrics reflect service use but not well-being or personal success. The
current national data framework fails to reflect what care-experienced young
people define as success, including:

e Small daily wins

e Feeling emotionally safe and valued

e Supportive, trusting relationships

e Long-term healing and personal growth
e Having a say in their lives and choices
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None of these are measured by existing national systems. As one care leaver put

it:

“DfE and Ofsted measures are about the services, not about care leaver success.
They are two very different things.”

Professionals also acknowledged that national data is gathered to meet
performance indicators, not to reflect young people’s lived realities:

LA 2: “/ think it more measures our success than the young person's success.”
LA 4: “| know there's more that young people think is more important.”

LA 5: “I don't think it adequately captures what we as aspiring corporate parents
wish for our young people.”

One local authority professional was especially aware of the shortcoming of the
‘suitable accommodation’ indicator:

LA 3: “In reflecting on the whole picture of care leaver data and how we record it
my question would be what value does that have? Because it is a practitioner
putting their judgement on it based on some arbitrary criteria. Is there not more
value for the government, for us as a leaving care community nationally to
actually say, ‘Is the young person happy in their accommodation? Do they feel
that this accommodation is where they want to stay for the next six months?’ ... |
don't think currently that question on suitability has any value whatsoever with
regards to reflecting our young people's lived experience.”

The same professional questioned the national measures more broadly:

LA3: “All of the well thought out articles about care experienced young people...
talks about what the key issues are for care leavers: housing quality, loneliness,
loving relationships, trauma. So why is the government asking us to report on the
[things] they do ask us to report on? Because. you know what | mean, there's no
correlation between what we know are the key issues for care leavers.”
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Others noted the inability to capture the notion of success as a ‘journey’ in the
current measures:

LA 5: “I think the problem with the 903 is it's an interesting kind of snapshot. It's an
interesting point in time, but it doesn't capture the starting point for the individual
young person or child. So there's no relationship between the journey for that
young person and the sort of distance travelled. And what can be just
astronomical achievements can't be captured because there's no relationship to
where they started.”

Professionals’ awareness of this lack of alignment between the insights available
through national data and care leavers’ perspectives reflects a shared
understanding of systemic shortcomings, even among those responsible for
maintaining the system.

Many professionals voiced a strong desire to redefine success for care leavers.
Examples were given of how local information-gathering — primarily through
Pathway Plans — allowed for a more nuanced picture of individuals’ success and
progress, albeit this was still “limited, but with slightly more contextual
information” (LA 3). Professionals in one local authority talked about presenting a
quarterly report on care leavers’ achievements:

LA 5: “It's about a young person doing something that means a significant thing
to them... They ran the spectrum of getting an unconditional offer to go to
university, to actually coming to our centre and meeting their personal advisor
for the first time in 12 months because they have social anxiety and leaving their
house is a huge thing to them. And that is just as impressive as going to
university!”

These reflections reveal an awareness of the limitations of the current national
data system, but also a workforce that care deeply, and is open to change, given
the time, tools, and flexibility to do so.

Conclusion: A narrow system, broad realities

The current national data system captures what is easiest to measure, not what
truly matters. It defines success by the absence of failure: not being NEET and not
being homeless. But care leavers define success differently. For them, it means
surviving and thriving on their own terms: through resilience, healing, meaningful
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relationships, emotional safety, and a self-defined future. Their realities are rich,
complex, and personal, far beyond the reach of existing national metrics. Local
information-gathering captures some of this complexity, but practice differs
between local authorities and professionals recognise that there is still room for
improvement. Until the system evolves to reflect these broader definitions of
success, it will continue to fall short of supporting the lives it aims to serve.
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4. Ways forward to address the gap

4.1 How the new co-designhed success survey worked

The new success survey was designed to support young people in articulating
what matters to them — shifting the conversation from system-defined outcomes
to personal reflections. Although fewer cognitive interviews were completed than
hoped, the two completed interviews indicated that the success survey enabled
deeper, more human conversations between young people and their PAs, due to
its carefully considered structure, tone, and accessibility. The findings presented in
this section are based on the second round of focus groups and the two cognitive
interviews; they would need to be further tested in a wider roll-out.

r |
If services aren’t co-
produced then they're not
built for us because they're

built on assumptions.

Future of Care Design Group

| ~

Unlike traditional assessment tools that rely on blunt or clinical questions (e.g. “I
am struggling with my mental health.”), the co-designed success survey used
narrative prompts, relatable third-person scenarios, and accessible language.
This approach appeared to reduce defensiveness, encourage empathy, and
make space for young people to reflect without feeling judged. For example,
rather than directly asking about mental health, the survey invites young people
to choose a scenario such as “Bailey has more bad days than good days.” This
indirect phrasing was intended to make it easier for young people to engage. As
one young person said:
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“That was actually good. It actually made more sense than most of the surveys
you normally do because they don’t actually cater for young people’s words.”

Our tool uses normal
language, not the kind
that makes young

people switch off! ‘\_/
J

—

Future of Care Design Group

In both cognitive interviews, the success survey encouraged joint reflection and

-

open dialogue. PAs reported that reading the survey aloud and guiding the young
person through it section by section supported a more comfortable, paced, and
collaborative interaction:

PA: “| think it’s helpful doing it alongside the young people rather than a PA just
sending it out [...] I just think it works well having them conversations.”

This approach shifted the tone from formal assessment to relational support
where PAs were able to reflect on how they had seen the young person progress.
One young person commented:

“Yeah, because | would’'ve been stuck there sometimes. | would’ve clicked
something else, but then | was like ‘No, I'm in a good place.”"”

This move away from evaluation toward shared exploration helped young people
reflect on how far they had come, even if they felt they still needed to work on
some areas of their life. The success survey also included open-ended prompts
(“care to elaborate?") after each section, giving young people space to add detail
or explain their choices — further personalising the conversation and opening the
door for goal setting.
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PA: “You might want to explain why you chose a particular answer or give more
detail about your current situation. You could also use it to see how we could
improve the score you've given yourself.”

Both PAs noted that the survey worked well for young people with literacy
challenges or for whom English is not a first language. Reading the success survey
aloud, clarifying language, and taking breaks allowed for greater engagement
without drawing attention to difficulties:

PA: “Chatting through, even comparing to their circumstances or remembering
like, ‘this is going well, but you were having a bit of a struggle with this”.”

This flexible delivery meant the survey could meet young people where they were,
regardless of support needs or communication styles.

The success survey added depth to statutory pathway planning by focusing on
how young people felt — not just what they were doing. Rather than ticking boxes
about EET status or housing arrangements, the success survey asked, ‘How well
do you think things are going for you?” And ‘What support do you need?’

Design Group: “This could help them [PAs] see what we actually care about, not
just what they ask us every time.”

r |
It's a really good way of It made me realise there’s
looking at things more stuff | don’t always ask — like
holistically... not just ‘are you how confident they feel
in education?’ but ‘how do managing their home or
you feel about it?’ friendships.

Future of Care Design Group Participation worker
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Young people responded positively to the survey’s design and tone. They
described it as easy to understand, non-threatening, and more reflective of how
they think and speak.

Young person: “| think it's actually good and gets you to elaborate more,
because you know how | didn’t have an option for one of them, | could put all my
barriers, mental health and finances. So they realised it wasn't finances that were

my barrier, it was something else.”

Young person: “/ liked it. | liked the layout. | liked that it gave you options and let
you pick what felt most accurate.”

Our survey gives space for
young people to explain
things without having to find
all the words themselves!

Future of Care Design Group
L ’ |

They also appreciated the story-based scenarios, which helped discussion of
difficult issues without feeling exposed:

PA: “Sometimes it's easier to look at someone else’s story and see yourself in it.”

The success survey gave young people a voice in a process that is often
dominated by external assessments.
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This is not just another
form. It creates proper
conversations that actually
help!

Future of Care Design Group

4.2 Considerations for improving the success survey

While overall feedback was positive, the success survey was tested by far fewer
young people and PAs than planned. However, the second round of focus groups
provided valuable feedback for improvement, which was acted on by the Design
Group. Subsequent to this, the two cognitive interviews surfaced a few further
areas for refinement:

Interpreting language

Although overall the survey received positive feedback on its accessible and
relatable language, a few items were initially unclear and overly formal. It was felt
that this could affect comprehension and engagement, especially for young
people with lower literacy:

Focus Group: “/ didn’'t get what that one meant — the wording’s a bit weird.”
Focus Group: “Some of the words are just a bit... not how I'd say it.”

This feedback was taken back to the Design Group, who revised the wording.
There were no comments about clarity in the subsequent cognitive interviews.
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Emotional responses

Some prompts could trigger discomfort, especially those related to emotional
well-being. This underscores the need for sensitive delivery and follow-up support
when using the survey. One personal adviser advocated for their young person
asking to skip the section on family relationships, highlighting how completing the
survey with a trusted person could avoid emotional distress:

PA: “[Young person] doesn’t have great relationships with [their] family... | think
we should move past this one.”

Attention and cognitive load

Questions that required abstract reasoning or long-term thinking could be
difficult for young people focused on daily survival or with neurodivergent
processing styles. One young person went through the scenarios identifying
similarities to their situation, stating:

Young person: I think what | said makes more sense. | think [that] says it like
black and white.”

Another young person struggled to choose between the two ends of the scale
when asked how important one of the domains were. Their PA highlighted:

PA: “[Young person’s] way of thinking, it's very black and white, matter of fact and
| think... it’s not important, it’s just who he is.. That’s a hard one for [young person]
to answer because of like your personality.”

This highlights the need for scaffolding when discussing aspirations or concepts
like purpose.

While well-structured, the success survey was seen as overly long by one of the
young people in the focus groups. They noted disengaging near the end:

Young person: “It's long though, innit? Like it's alright, but | started to switch off.”

This suggests the need to explore adaptions — such as splitting the survey into
parts or offering a shorter version. Young people who completed the survey were
able to choose which areas of life they wanted to complete which worked well for
them.
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4.3 Considerations for embedding a hew success survey in
practice

The initial ambition behind the success survey was twofold: to collect information
about a sufficiently large number of care leavers in a stand-alone pilot to be able
to report on the substantive results; and to roll out the use of the success survey
as a complement to existing information-gathering tools, so that PAs can build a
more holistic understanding of the goals and desires of the young people they
support.

By the end of the pilot fieldwork in September 2024, only four success surveys had
been completed. Two of these incorporated a cognitive interview with the PA and
care leaver to understand how they had found the process of completing it.

Personal Adviser views
Both PAs were very positive about the survey:

PA: “It's helpful doing it.. together rather than the young person just filling it in on
their own... It's a nice positive picture of where you're at.

“PA: I think it's dead easy to follow. The questions — you can fall into one, and if
there’s not you can just say, ‘I don’t.”” It's well set out. You can do it online, which
helps our young people that don’'t wanna sit with paper. | do think it's good and
easy to follow. | like the multiple choice as well ‘cause it’s straight to the point and
they can elaborate where they want to.”

The cognitive interviews demonstrated the survey’s potential to enhance pathway
planning by:

e Shifting from evaluation to collaboration

e Supporting open, youth-led conversations

¢ Making abstract concepts easier to explore

e Creating a more inclusive and accessible experience
e Validating care leavers’ own definitions of success

Despite minor challenges initially with language, length, and abstraction, both
young people and professionals found the success survey valuable, engaging,
and empowering. With further adaption and thoughtful integration into practice,
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this approach has the potential to improve how services understand and support
care-experienced young people — not just by ticking boxes, but by listening to
young people talking about their lives.

Views of service leaders

While the service leaders interviewed in Phase 4 of the research acknowledged
the potential of the success survey to generate more meaningful, youth-centred
conversations, there was some hesitancy about further testing or future
embedding of the survey. Resistance was not framed as outright opposition to the
success survey, but rather to do with timing and capacity - professionals spoke of
being “just very, very busy.” One LA was emerging from a recent Ofsted
inspection; in another, there had been a job handover during the timeframe of the
project and information about survey participation had not been communicated.

Other barriers to engagement with the survey were typically framed in terms of
practicality — such as duplication with existing Pathway Plans, time pressures on
PAs, or limited capacity for change, particularly where staff were just coming to
grips with the new templates for Pathway Plans. In one LA, there were concerns
about over-burdening care leavers given several separate large-scale
consultations:

LA 2: “There was a lot of information asked of them... you have quite a small
cohort of young people who are willing to do that thing, and they sort of get
hammered. So | think it did get to be [survey] overload.”

Each of the four LAs participating in this final phase of the research had already
made, or were in the process of making, amendments to their existing pathway
planning tools. They generously shared (either during or after the interviews)
blank copies of their forms and associated guidance for PAs where this existed.
The main driver for reviewing Pathway Plans was described as the introduction in
January 2023 of a new, separate Ofsted judgement specifically about the
experiences and progress of care leavers, as part of the inspection of LA children’s
services. Other drivers included the need to upgrade case management systems,
to support practice improvement and to increase levels of engagement by care
leavers with pathway planning. In each case, the LAs had included some
involvement of care leavers in the change process.
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We analysed the updated pathway planning tools supplied by LAs to compare
their coverage and approach with the basic requirements in national outcomes
collated by government, the minimum requirements for Pathway Plans and the

success survey designed by and for care leavers. The key similarities and

differences are summarised in Table 2. The research team were particularly struck

by the variability in approach between LAs, although two were located within the
same region and had collaborated on developing their updated Plans with

regional partners.

Table 2: Comparison of coverage of different tools for understanding
the ‘success’ of care leavers.

National data
collected by
government

e Whether LAs
‘in contact’
with care
leavers

e Whether
Pathway Plans
up to date

e Whether
Health Needs
assessment
undertaken

e Whetherin EET

e  What type of
accommodati
on and
whether
‘suitable’

Minimum
requirement for
Pathway Plans:
DfE Annex E
Guidance*

The Pathway Plan

for relevant

young adults

should generally

cover:

e Accommodati
on

o Life skills

e Education and
training

e Employment

e Specific
support needs

e Financial
support

Plus additional
needs for asylum

Actual coverage

of Pathway Plans

in4LlAs

o Care plan

¢ Accommodati

on
o Life skills

e Education and

training
e Employment
e Finances

e Health
(medication,
allergies)

e Needs
assessment

e All about me

The amount of
detail varied
between LAs.
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What care
leavers want to
be asked about:
Future of Care
success survey

11 ‘core’ areas of
life:

e Accommodati
on

Finances

e Work

e Education or

training

e Relationships
with family

e Relationships
with friends

e Relationships
with romantic
partners

e Hobbies and
activities
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Some break e Being yourself
sections down o Mental health
into structured e Living skills

subsections, while
others have one

2 additional areas
(if applicable):

open-ended .
e Parenting

uestion.
9 e Seeking

asylum

Professionals asserted that Pathway Plans already covered the domains included
in the success survey: housing, health, education, employment, and personal
development. Several noted that modern pathway planning now includes “hopes

and dreams” and aims to reflect “wider life experiences.”

However, when examined more closely, the coverage of these plans focused on
core information required for compliance with a ‘checklist’ approach, with

minimal opportunities for direct input from the young person.

While professionals often assumed that the success survey duplicated what was
“already covered,” the care leavers in our focus groups painted a different picture

of success. They spoke of:

Small but powerful achievements (e.g. brushing their teeth, leaving the

house)

Emotional safety
Belonging

Having trusted adults

Feeling proud of surviving

These topics are not consistently captured in current pathway planning, and
some dre not recorded at all. Even where Plans do overlap, one manager noted:

LA 4: “| think there's always room for improvement in developing the staff in their
ability to have those conversations as sort of effectively and as nuanced as

possible.”
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The same manager acknowledged that pathway planning content differs
between LAs, meaning that broader definitions of success and the priorities of
individual care leavers are not always captured:

LA 4: “We're part of Partners in Practice and | know that we've done some work
with some other local authorities whose pathway planning tools were much
sparser than ours... and who had a very different mindset about the level of

inclusion. So we, you know, our goal is that the young person is 100% included and
you get as close to that as you could. And I'm aware that there were some local
authorities where they weren't aiming to get any.”

Professionals also commmented on the potential added value of the survey for
providing aggregate — as well as individual — information:

LA 4: “We don't store [pathway planning information] in a way that would be
extractable to give you quantitative data on you know, this percentage of young
people feel that they're in a stable relationship, this percentage of young people
feel that they don't have hobbies at the minute. We wouldn't be able to give data

like that.”

Ultimately, although there was a sense that the development of participating LAs'
Pathway Plans during the timeframe of the project meant they now embraced a
broader definition of success, some of the topics that emerged from our focus
groups with care leavers were still not being reflected. It was also apparent that
the LAs who chose to participate in the project were already keen to develop their
practice in this areq, and that other LAs might not yet have consulted their local
cohort of care leavers to find out how to enable their Pathway Plans to include
more meaningful measures of success.

Even where the definition of success has broadened, the manner or asking about
and recording this information is important. The success survey included a range
of question types: scenarios to which care leavers could compare themselves,
providing prompts for discussion and a more ‘objective’ assessment of success;
self-rating scales to provide an indication of how things are going in a certain
area of life, and how this compares to six months ago; and a question about how
important each area of life is to the individual right now. Although the Pathway
Plan templates we reviewed might have covered a number of the same topics as
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the success survey (such as relationships, finances and well-being), they did not
achieve the same range and depth of questioning on these topics.

| g > |

Pathway plans expect you
to know how to talk about
your life. Some young
people can’t, and some
don’t want to!

/_/

Pathway plan
for
[name]

Future of Care Design Group

Overall, this reveals a critical disconnect: while local information-gathering
embraces a broader definition of success than national measures, in practice,
Pathway Plans remain limited in the opportunities they provide to reflect some of
the emotional, relational, and subjective dimensions of success that young
people themselves prioritise.

| - -

4.4 Conclusion and recommendations

Addressing the gap will require coordination and support

This research has highlighted gaps between on the one hand, how care leavers
themselves define success and would like to be asked about their goals and help
to achieve them, and on the other hand, how pathway planning is practised and
how performance is assessed at national and local levels. We hope the findings
will spark meaningful conversations about how these gaps can be addressed.

The success survey developed by this project’s Future of Care Design Group, with
input from the focus groups involving a wider group of care leavers, offers one
basis for moving forward. The success survey they designed is not ready for
implementation yet. It would need to be more fully tested, and more
consideration given to how some or all of the questions could be better
integrated into existing Pathway Plan tools in a reportable way. This would ensure
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that young people’s voices and priorities are more consistently captured in
practice and enable their views and experiences to more directly feature in local
and national reporting frameworks.

A national project to redevelop Pathway Plan templates so that they are more
consistent and voice-centred would be a valuable step forward. Ideally this would
be complemented by the offer of support and training for PAs to underpin a more
relational approach to completing them with young people. Improved capture
and reporting of information would generate more meaningful service level
information for LA managers. In addition to the thoughtful work of the Future of
Care Design Group as part of this project, such a project could usefully draw on
other current development work to improve how young people’s voices are
integrated into information systems — for example the North Yorkshire information
use project being tested as part of the Children’s Information Project=.

Embedding a new success framework will require more than just embedding the
thinking from the success survey. It will demand a cultural shift, supported by:

e Senior leadership advocacy
e Realignment of statutory planning expectations
e Investment in staff capacity and training

e Recognition of the emotional labour and relational work at the heart
of leaving care practice.

Crucially, it means listening to young people — not just about whether they are
achieving government-defined goals, but how they define success on their own
terms and what they need to get there. Measures of ‘delivery’ can then reflect
what they say is important as part of a more meaningful accountability
framework. The thinking behind the success survey offers some practical ways
forward. But to succeed, it must be met with systems which support practitioners
and their managers in their desire to work differently. To do so they will need the
resources to invest in relational, reflective, and rights-based approaches to their
work with young people and to capture more meaningful information that reflects
their needs, results in effective support and gives managers and local and
national leaders better information about service effectiveness.
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Specific recommendations

Our work with care leavers, practitioners and the Future of Care Design Group
throughout this project revealed a number of ways in which policy and practice
needs to change to better reflect what they told us. We used this information to
create a series of recommendations regarding data, practice and training that
were discussed in an online workshop in October 2025 with a range of
representatives of national government departments, local authority leaving care
and policy teams, Ofsted, third sector organisations and leaving care researchers.
These discussions have enabled us to produce six specific recommendations
about what needs to change:

1. Invest in measures that reflect what matters

e Success needs to be defined more broadly and measured in ways
that better reflect care leavers’ lived realities and are not confined to
the existing service indicators like EET or housing status.

e Many LAs collect much more information about care leavers’ lives,
but much of this information remains untapped and there is little
consistency across authorities. Some have established outcomes
dashboards with a more meaningful set of measures, including
important focus areas for DfE such as relationships and mental
health.

e There is an opportunity for the DfE to address this in the next
iteration of the CSC Dashboard?®.

2. Improve consistency in the design of Pathway Plans

e Pathway Plans should support PAs in working relationally with care
leavers, while at the same time generating voice-rich information for
strategic analysis locally and consistent national data on the
effectiveness of care leaving services.

e LAs all use their own version of a Pathway Plan, with limited
collaboration on content or format. There is room for shared learning
— potentially as part of regional sector-level improvement - on what

8See: Children’s social care dashboard - GOV.UK
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makes a ‘good’ plan, in terms of helping to support individual care
leavers, capturing their individual journeys rather than just
snapshots, and providing quality data for reporting.

e We would like to see a review of Pathway Plans by DfE and/or
regional improvement agencies, drawing on these findings and
other recent research - including the Children’s Information
Project?, funded by the Nuffield Foundation - to ensure Pathway
Plans fulfil the purpose of informing individual support and
aggregate outcome reporting.

3. Invest in relationships, not just tools

e No tool will be effective without consistent, trusted relationships. PAs
are often the only stable adult in a young person’s life — tools must
support, not replace, that connection.

e Training for PAs should include a focus on relational practice, as well
as equipping them to understand the lived experience of care
leavers in different circumstances (parenting, in custody, seeking
asylum, in housing crisis, etc.).

¢ We would like LAs to ensure the design of Pathway Plans and
associated guidance supports relationship-based practice.

4. Give young people control over their own story

e Young people should be able to define success and have greater
ownership of how their data is used and shared. Professionals may
collect data, but young people want to own their narratives.

¢ In clarifying goals and recording information, care leavers’ rights and
adulthood need to be respected even if practitioners do not
necessarily agree with their life choices. Pathway Plans should also
document actions taken and the reasons for them — so that the link
between information-gathering and support is made clear.

e LAs candraw on some of the approaches developed in the success
survey to give young people more control over their story, but in

°See: https://www.childrensinformationproject.org.uk/
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addition could revisit whether their privacy notice and associated
processes offer sufficient opportunity for young people to
understand how and why their information is used, and to be
consulted on future changes.

5. Recognise the value of co-design

e Care-experienced young people shaped this work from start to
finish. Their insights revealed perspectives and priorities often
missed in standard practice.

e Asking care leavers what is important to them regarding the topic of
interest is a basic first step; gathering diverse views, checking our
understanding of what they have said, and using an iterative
process of co-design can ensure the development of tools and
procedures is truly young person-led rather than tokenistic. This is as
true of co-designing an individual care leaver’s Pathway Plan as it is
of developing new services or approaches.

e This approach should become standard, not exceptional.

6. Address workforce capacity, professional development and culture

e Resistance to change is not due to lack of care, but lack of time,
capacity and skills, and systemic support. Sustainable change
requires shifts in culture, practice and systems that prioritise
relational, meaningful work.

e Baseline and top-up training should meet minimum standards set
by national government, but with discretion for LAs to add training
relevant to local circumstances. In the role, PAs need support to
rebuild the network of professionals around the young person post-
18, as well as receiving reflective supervision.

¢ There should be more investment in high-quality and
standardised training for personal advisers and managers of care
leaving services, with the messages in this report incorporated
into induction and ongoing professional development.
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Success isn't a destination
others impose on us. It's a
journey we define for
ourselves.

- S~

Future of Care Design Group
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Appendices

Appendix 1: Literature review

Rapid Review search strategy

Between January and March 2023, the two researchers from the Rees Centre
conducted a time-limited literature review on how success is defined for young
adults in the general population. The review aimed to capture a broad range of
theoretical and empirical work published in English, rather than being fully
systematic. Findings from the review were used in a Future of Care Design Group
activity, where care-experienced young people used Maslow’s hierarchy of needs
as a framework to sort the identified domains of success. These domains were
then compared with existing outcome measures for care leavers in England, from
the DfE datasets (section OC3 of the SSDA903 data collection for looked after
children and care leavers).

The search terms used in the literature review were:

1. “Success*” OR “accomplishment” OR “achievement” OR “prosper” OR
“fruition” OR “do* well” OR “progress” OR “benefit” OR “maturation” OR
“ascendency” OR “fortune” OR “flourish” OR “fortuitous” OR “thriv*” OR
“blossom*” (must be included in the title)

AND

2. “theory” OR “concept*” OR “defin*” OR “understanding” (must appear in the

abstract)
AND

3. “young adult*” OR “young people” OR “early adult*” (must appear in the

abstract)

The literature search was conducted across five databases: Applied Social

Sciences Index and Abstracts, International Bibliography of Social Sciences,
PsychINFO, Scopus, and Web of Science.
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Due to the high volume of results, the search was refined by limiting keywords to
specific fields — titles for the first string and abstracts for the second and third.
After removing duplicates, 985 records remained. Following title screening, 609
were excluded as irrelevant. Of the 376 abstracts reviewed, 339 were excluded,
leaving 37 full-text papers. Fourteen of these were then excluded for the following

reasons:

e 7 focused exclusively on care leavers

e 3 examined outcomes without the context of success (e.g. coping
strategies, transition markers, general well-being)

e 4 used predefined success measures such as academic attainment, elite
university access, or absence of criminal activity

The final review included 23 sources (journol articles, book chapters, and
dissertations). Data were extracted and summarised in an Excel spreadsheet,
capturing study methods and identified domains of success. Several studies used
more than one method, which included:

o Textual analysis (news media:]; student research designs:1)

e Interviews: 10

e Reviews:5

e Surveys: 6

 Participant observation/ethnography: 2

e Theoretical (no primary data): 2

The researchers grouped the domains of success into 11 broad areas:
employment, finances, education, family, social relationships, citizenship, the self,
way of life, goals and interests, external support, and health and leisure.
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Appendix 3: Detailed approach to working with the Future of
Care Designh Group

Meeting structure

The Future of Care Design Group met online for 90-minute to two-hour sessions,
following a consistent structure to build routine and support confidence. One or
two young people co-chaired each meeting, with preparation and guidance
provided in advance. Co-chairing gave group members the chance to develop
transferable skills — such as public speaking, facilitation, and leadership — that
could support their future education, employment, or self-confidence.

There were 13 meetings of the Design Group in total, held between March 2022
and May 2025. Each session was attended by someone from Become,
experienced in participation, and one or two researchers from the Rees Centre.
Meetings typically began with an icebreaker — often designed by the co-chair —
followed by a short training session (during the first year) on research methods.
The rest of the session was used to share updates and work collaboratively on
designing and shaping different aspects of the project.

What follows is a summary of the content covered in each of the 13 meetings.

Session I Introductory meeting (April 2022)

The first session focused on introductions, relationship-building, and setting the
tone. Young people got to know each other, suggested names for the group, and
began shaping a shared understanding of the group space.

Session 2: Research interviews (May 2022)

This session introduced the group to research interviews — their purpose, types,
and the skills needed to conduct them. The group also learned about interview
schedules and worked together to co-design one, which was later used to
interview stakeholders from the DfE, Ofsted, and LAs.

Session 3: Visual and creative research methods (June 2022)

This session introduced the group to visual and creative research methods —
what they are, why they are used, and their strengths and limitations. The
discussion included examples, ethical considerations, and how such data are
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analysed. Building on this, the group co-designed creative activities for use in
focus groups exploring what success means to care-experienced young people.

These included: bringing an image that represents success, creating vision
boards, ranking fictional success stories, discussing provocative statements on
flip charts (‘Backchat’), and reflecting on the lives of well-known care-
experienced celebrities.

Session 4: Research ethics (July 2022)

This session focused on research ethics — what they are, why they matter, and key
considerations when working with at-risk participants. The group discussed
examples of unethical research, and explored how to handle sensitive topics,
informed consent, confidentiality, and anonymity. They also considered specific
ethical issues in visual and creative methods. As part of the session, they reviewed
and edited the University of Oxford’s information sheet and consent form
templates to ensure they were clear and accessible for both young people and
stakeholders.

Session 5: Reflecting on year 1 (December 2022)

This session reviewed the first year of the project. The team reflected on their
initial hopes for young people’s involvement and acknowledged that the group’s
contributions had far exceeded expectations. The group discussed what had
gone well, what they had learned, and plans for year 2. The session also
introduced a proposed academic article, with young people invited to be co-
authors in ways that suited their interests and confidence levels.

Session 6: Planning online focus groups (February 2023)

This session focused on adapting the focus groups in response to recruitment
challenges. The team explained the difficulties in securing participation from LAs
and proposed moving the sessions online to widen access. The group revisited
the creative activities they had developed and explored how to adapt them for a
virtual setting.

Young people made thoughtful suggestions to help participants feel comfortable
and engaged, including sharing images and stories about the Future of Care
Design Group members to build trust; having the care-experienced researcher
lead initial sessions; and asking participants to bring an image that represents
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success (while recognising some may forget). They also proposed exploring
language by asking what words come to mind when describing a successful care
leaver and discussing what that success “looks like.” As a backup activity, they
created a task using online facts about public figures (e.g. Eddie Murphy, Simone
Biles, Steve Jobs, Pandora Christie), asking participants to rank them by perceived
success and explain their reasoning.

Session 7: Defining domains of success (July 2023)

In this session, the research team shared findings from the first focus group,
introduced existing outcome measures, and asked Design Group members to
reflect on what a more meaningful framework might look like. Using quotes from
participants, the group explored different definitions of success and developed a
broad set of domains that reflected care leavers’ lived experiences and priorities,
which were:

o Health and well-being — access to healthcare, mental health support, and
emotional stability

¢ Relationships and community — family, friends, romantic partners, and
social life

e Education and work - learning, employment, and personal development

o Financial security and life skills — budgeting, saving, and managing
finances

o Stability and independence — housing, routines, and feeling safe

e Personal identity and enrichment — hobbies, passions, culture, and feeling
heard

e Basic needs — access to food, medication, and daily essentials

Sesson 8: Designing the success survey (November 2023)

This session focused on developing a new tool to measure success from care
leavers’ perspectives (the success survey). The team shared findings from the
two additional focus groups, along with quotes that supported a refined set of
domains shaped through earlier discussions with a subgroup of the Design Group
members involved in writing an article for submission to an academic journal
(see session 5). The domains included: finance, education, hobbies,
accommodation, career, relationships, stability, mental health, identity, co-
dependence, parenthood, seeking asylum, and goals, barriers and support.
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To manage the task, the group was split into two, with each subgroup working on
a sub-set of domains. Using Jamboard and focus group quotes, they identified
key phrases and created five statements per domain to reflect varying levels of
success — from struggling to thriving. The group also suggested using names in
scenarios to make the survey more relatable — for example: “which one sounds
more like you?” followed by individual scenarios such as “[Name] has no debt,
some saving, and can afford to run their care.” This third-person format was
designed to reduce discomfort and help young people reflect honestly without
feeling exposed or judged.

Session 9: Reflecting on year 2 (December 2023)

This session was focused on reflection and celebration. The team acknowledged
the group’s ongoing commitment over two years and reviewed what had been
achieved and what remained for the final year. Feedback from the first group in
the second engagement round was shared, including participants’ views on the
success survey’s design, wording and structure. As it was December, the session
ended with festive activities led by the co-chairs, giving everyone a chance to
relax and celebrate together.

Session 10: Refining the wording of the survey (February 2024)

This session focused on refining the wording and structure of the success survey
based on feedback from the first focus group in the second round of
engagement. The group reviewed each question to simplify language and
improve clarity and accessibility. They also revised the survey’s introduction to
better explain its purpose and how it works, adjusted sections needing clearer
instructions, and co-designed a feedback question to capture participants’
experiences during the pilot.

Session 11 Final revisions to the success survey (May 2024)

This session focused on final revisions to the success survey, drawing on feedback
from three focus groups in the second round of engagement. The group revisited
the survey’s structure — ten core life areas (domains), two optional areas, and a
final section on personal goals, barriers, and support needs. Based on participant
feedback, they simplified wording, added a free-text box to each domain with the
prompt “Care to elaborate?”, and included a new question asking participants to
select up to five domains most important to them. The “stability” domain was
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removed and replaced with a follow-up question after each core area: “How
stable is [e.g. accommodation] for you right now?”, answered on a scale from not
at all stable to extremely stable.

The group also addressed participant feedback, including the absence of
supported lodgings in the accommodation scenarios. They agreed the success
survey was designed mainly for young people living independently and focused
more on how they felt about housing - its safety, affordability, and stability —
rather than type of placement. They also discussed the difference between
student debt and debt from impulsive or difficult decisions. Rather than altering
the survey’s wording, they felt this was best explored through conversations with
PAs.

Several additional revisions were agreed:

e Clarifying that “work” includes both full-time and part-time roles

e Splitting “relationships” into two areas: family and friends, and romantic
partners

e Revising “mental health” to focus on depression and anxiety, removing
“stress”

¢ Dividing the mental health follow-up question to reflect on best and worst
days in the past two weeks

e Rewording the “parenthood” section to focus on the parent’s experience
rather than the child’s situation, and renaming it “parenting”

Finally, the group were invited to help lead a Rees Centre workshop (held in July
2024) with policymakers, charities, and LAs on measuring outcomes for care
leavers. They were reassured they would receive full support throughout.

Session 12: Improving engagement with the success survey (January 2025)

This session explored ways to improve engagement with the new survey. Despite
efforts, only four young people had completed it — two through cognitive
interviews — well below the original target of 120. It was unclear whether this was
due to the survey’s content, length, or how it was introduced to LAs. The group
reviewed existing responses and suggested strategies to boost participation:

» Offering incentives (e.g. gift vouchers)
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e Promoting the survey through Become or with LAs with an existing
relationship with the charity

e Embedding it into pathway planning conversations

¢ Allowing young people to complete it independently

e Offering the option to complete it before their PA visit, to guide discussions

e Creating a short promotional video

e Hosting in-person workshops with food and activities, with the survey built

in

The group also reflected on why the success survey matters, suggesting that it
helps PAs understand what really matters to young people — beyond meeting
basic needs or fulfilling statutory duties. While they acknowledged the success
survey is longer than a typical survey, they felt shortening it would compromise its
purpose. The content reflects care leavers’ own definitions of success; removing
elements would risk losing the meaning and depth that make it valuable.

Session 13: Final reflections and recommendations (May 2025)

The final session during the research fieldwork (further sessions will be held to
support dissemination) focused on reflection, recognition, and ensuring the Future
of Care Design Group’s voices were central to the project’s final output. The team
revisited key findings — especially how care leavers defined success differently
from current measures used by the DfE, Ofsted and LAs. Young people shared why
they joined the project: to challenge narrow definitions of success, contribute to
something more holistic, learn about research, or show that care leavers can
succeed. Some had achieved traditional milestones, like education, while others
valued using their lived experience to make a difference.

When asked what they wanted professionals to understand, the group
emphasised the need for holistic, young person-led approaches that reflect
different starting points and paths. They felt current systems often overlook
everyday successes, leaving young people feeling inadequate. Success, they
argued, should not be imposed — as they felt was the case with the current
national reporting indicators — but should instead be defined by young people
themselves. They reflected on what was lost when services did not use tools like
theirs. They felt their success survey enabled richer, more meaningful
conversations than standard Pathway Plans and used more relatable language.
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They believed it could help care leavers recognise their own progress and built
trust with professionals. They also believed that if young people felt truly listened
to, they would be more likely to engage with leaving care services.

Co-writing the evidence: The article subgroup

As part of Session 5, Design Group members were invited to co-author an
academic article. Five young people joined a subgroup to explore how success is
defined for young people in the general population and how those definitions
compare to current outcome measures for care leavers. The group aimed to
show that existing government and LA measures do not reflect how care leavers
define success or how success is measured among their peers in the general
population — and should therefore be reconsidered. A key theme was the
importance of meeting basic needs as a foundation for success in areas like
education, employment, or relationships. While current measures focus on basic
indicators (e.g. whether a young person is “in touch” with their LA or in “suitable
accommodation), the group felt these categories were too limited. They
highlighted a disconnect between what is recorded and what young people
actually experience. For example, whether support is meaningful or
accommodation feels safe, stable and appropriate.

The subgroup met four times.

Meeting 1 introduced the literature review and Maslow’s Hierarchy of Needs,
including a discussion of each level and what they represent. The group then
reviewed the key themes from the literature and collaboratively mapped them
onto the hierarchy.

Meeting 2 focused on completing the mapping exercise. Afterwards, the
researchers created a summary table showing where each theme was placed.
This was shared with the group in advance of the third meeting.

Meeting 3 focused on planning the article’s structure. The group discussed the
main sections — methodology and key themes — and decided who would lead on
each section. Where needed, or wanted, members had a follow-up one-to-one
call to discuss their section in more detail. They could then choose to write up
their part, or have the researcher write up the ideas they had shared. Four of the
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five co-authors took up the one-to-one offer; for two of them, the researcher
drafted their sections from the conversation, and they reviewed it.

Meeting 4 involved reviewing a draft version of the article and deciding on a title.
The group also discussed what to include in the discussion section and how to
maximise the article’s impact.
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Appendix 4: Designing the success survey

Approach and format

Mid-way through the first round of focus groups, the Rees Centre researchers
discussed the findings that were emerging from the discussions with care leavers.
We looked at existing measures used in research and practice with care leavers,
to look at the fit with our findings: we did not want to create a new tool if a suitable
one already existed. We were unable to find one tool that captured all the
domains of success that were emerging from our focus groups with care leavers.
The nearest matches were the Bright Spots ‘Your Life Beyond Care’ survey of
subjective well-being (REF) and the Young Person’s Outcome Star (REF) used by
some LAs. However, there are limitations with both of these options: Bright Spots is
completed anonymously and results are used at an aggregate level rather than
to track individual progress; both options incur a charge to LAs to use; neither one
measured the full range of definitions of ‘'success’ mentioned in our focus groups;
and crucially, neither of them ask care leavers how important it is to them to be
doing well in particular areas of life.

Based on this discussion, we thought about various options for designing a new
tool:

Option I: An anonymous research-focused measure, for example a self-
report questionnaire with a Likert scale and a number of questions on each
domain of success — this would provide quantitative data for research use
and could also be used by LAs to monitor changes at an aggregate level.

Option 2: An anonymous self-report survey similar in style to the Bright
Spots ‘Your Life Beyond Care’ measure, with a mix of quantitative and
qualitative responses — this would again offer data for research and
practice but would enable more detailed responses than option 1.

Option 3: A practice-focused measure, for use in discussions with PAs — this
would be completed by care leavers with input from PAs; it could feed into
the creation of Pathway Plans, identify successes and support needs, be
used to track individual progress, and would produce aggregate data for
use by the LA and researchers.
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We also discussed the pros and cons of different question formats. Research tools
often use Likert scales: asking respondents to select a number on a scale provides
quantitative data that can be quickly analysed and allows for easy comparisons
over time and between groups, but do not allow for any nuance of expression.
Survey questions eliciting qualitative responses enable more personal and
meaningful expression, but their analysis is more resource-intensive and
comparisons are more difficult. Likert scale response options can also often make
obvious which end of the scale might be seen to be more ‘positive’ or ‘negative’,
making respondents reluctant to choose particular answers. One of the team had
previously used Susan Harter’s Self-Perception Profile for Children, whose format
offers a pair of descriptors of different types of people (e.g. “Some children are
happy with the way they are” vs. “Some children wish they were different”): the
format allows respondents to identify with a particular group of peers without
singling out either descriptor as ‘negative’. We felt that this kind of format might
also be useful for the new tool.

At a meeting of the Rees Centre Research Group in June 2023, we presented some
emerging findings from the first round of focus groups and the three options for
what kind of format and approach the tool might take. We wanted feedback from
this group of experienced researchers on both the feasibility and usefulness (for
research and practice) of the available options. In particular, we were interested
in:

e A possible format whereby each domain of success was measured in two
or three ways:

o A description of different ‘types of person’ — a number of scenarios,
with the respondent to select which one sounds most like them at
present

o A possible separate self-rating on how ‘well’ they think they are
doing on that domain

o A separate self-rating on how important that domain is to them at
present

e The practice-focused approach (Option 3 out of the 3 presented), asking
for feedback on:

o Would this work in practice?

o What would the limitations/challenges be?
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o Could this also be a valid research tool?
o How could we balance use with individuals (tracking own progress)
VS. anonymous submission for study?

We received useful feedback, including the potential usefulness of a practice-
focused approach and some suggestions around scoring options for Likert scales.

We then took these suggestions to the Design Group in July 2023 in Session 7.
Defining domains of success, again presenting the 3 options and the possible
question formats. We stressed that although we thought the practice-focused
approach might be more useful, we wanted the group to decide on the best
approach. At this point, we still had more focus groups to conduct and so did not
have the full list of suggested domains, but we had mocked up some example
questions around the domain of ‘accommodation’, since this had come up in the
discussions held so far; first, we presented an example of how a set of scenarios
might look:

‘lﬂ'

aCccommodation

Il

Wording? Some people are/have... OR | am/have... OR name is/has...
A. Homeless or under threat of eviction.
B. A place to live but it either feels unsafe or unhygienic.

C. A place to live that feels safe and hygienic, but it doesn’t feel like

home.

D. A place to live that feels safe and hygienic, and feels like home, but is

not somewhere they can live long-term.

E. Some people have a place to live that feels safe and hygienic, feels like

home, and is somewhere they can live long-term.

We talked about the need to make the different scenarios qualitatively distinct,
representing a move from what might be considered ‘more successful’ to ‘less
successful’ in a particular area of life, based on the focus group findings and the
Design Group’s own experience: for example, in the domains of education and
employment we might want the scenarios to say something about financial
security, enjoyment, getting something out of it, and getting you where you want
to be in the future. In terms of the wording, the group felt that presenting the
scenarios as descriptions of fictional care leavers with whom respondents could
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identify, would be less ‘threatening’ than presenting them as “l am”-type
questions.

We also discussed the wording and scale options for Likert-scale questions:

Question 2 m Question 3 m
e’ -
= .

Wording? E.g. =
Wording? Eg. * On the subject of accommodation, how important is this to you
+ On the subject of accommodation, how well do you think you're / how important is it for you to be successful / doing well in this
?
doing at the moment? / how successful? / how satisfied? / how 06 ok
well do you think this is going for you? OR should we ask people to rank the domains in order of
importance?
Really Surviving Thriving
) Not at all A lictle Extremely
struggling
Important important important
2 3 4 5 6 7 8 9 10
2 3 4 5 6 7 8 9 10

Domains of success

By November 2023, we had conducted 3 focus groups with care leavers. Using the
themes described in Section 3.1, we noted that care leavers’ definitions of
‘success’ could be grouped under 12 domains. We presented these domains to
the next meeting of the Future of Care Design Group in Session 8: Designing the
success survey, giving a short summary of the findings around the domain and
some example quotes:

1. Accommodation
Care leavers felt that being successful with accommodation included
feeling safe and settled; choosing their own furniture and having
everything they need; being able to decorate; being able to afford the rent
and bills; being allowed pets; and living alone or with people who have
similar experiences (depending on need/ stage of life).

Example quotes: “Being able to decorate your own home — putting pictures
up”; “Living somewhere that you feel safe”.

2. Finances
There were mixed experiences in terms of learning how to budget before
leaving care. Some were taught to budget but felt this was impossible after
leaving care as they simply did not have enough money. Others were not
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taught how to budget. They felt that success involved being able to afford
the things they need/want. Some felt that success is not having debt,
whereas others felt that you could still be successful if you had debt, as
long as it was affordable.

Example quotes: “Success is having a good life — finding it easy to pay the
rent and bills’; “Buying your own fridge — even if it is in instalments”.

. Work

Nobody liked the government’s current measure of NEET. They felt that
being successful could include wanting a job or volunteering. There was an
overall consensus that it was important to have a job that you enjoy that
also provided financial stability.

Example quotes: “Career success is that | have a job that is financially
suitable and that | enjoy”; “What about volunteering, if that is what makes
them happy?”

. Education or training

The first two focus groups did not place any importance on education.
Some had been to university but did not feel this made them successful.
They felt that were different routes into employment and these did not
always require an education. However, the third focus group felt that
education was really important and that education was the base to all
future goals/being successful.

Example quotes: “Success to me is having the opportunity to go to college”;
“Education is a waste of time and money. Training depends on what you
want to do”.

. Stability

All three focus groups felt success included having stability in their lives.
This included relationships, housing and education/careers. They felt that
success was about living a life where you are not required to keep
changing things (having consistency in their lives).

Example quotes: “We need stability to be successful — maintaining
relationships and stable housing”; Success is having consistency — not
having to change things”.
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Relationships

All three focus groups felt that success included having positive
relationships in their lives. These relationships could include PAs and
previous carers. They discussed having someone who was reliable and
dependable, someone they could talk to, and who did not bring drama into
their lives. There was a consensus that being successful meant feeling like
you are part of a community and feeling like you belong.

Example quotes: “Having friendships — making and keeping friends. Feeling
like you belong”; “Having somebody in my life that | can depend on, who is
there when | need them”.

Hobbies and activities

Care leavers felt that being successful meant being able to take part in
hobbies and or activities. They wanted more opportunities to have hobbies
or take part in activities and felt this also supports their mental health and
relationships. They wanted to do boxing, football, volleyball, gym, play an
instrument, horse-riding, courses like learning a language, cooking lessons.
Finance seemed to be an issue, and many had given up the hobbies they
had previously been encouraged to do while they were in care.

Example quotes: “Being able to afford the gym”; “We have lots of hobbies
when we are in care but we aren’t supported to carry these on”.

Being yourself

Care leavers felt that success included finding themselves, and being and
accepting themselves for who they are, seeing themselves positively. They
also felt that success included being accepted and valued by others.
However, many had experienced some form of discrimination.

Example quotes: “Being successful is being able to be yourself without
being judged, getting to where you need to be and being proud of
yourself”’; “Success is about being valued for who you are and not what
you've been through'.

Mental health

When discussing success there was a lot of conversation about being
happy, enjoying life, and not feeling stressed, as well as having positive
self-esteem and being able to reflect on past experiences.

87



10.

12.

Rees DEPARTMENT OF UNIVERSITY OF
EDUCATION
Centre OXTORD

Example quotes: “Being able to enjoy my life feels like success”; “It's about
being able to balance our lives. Not becoming stressed or feeling
unhappy”.

Living skills

Many of the young people felt ill-equipped for independent life and felt that
should have been taught more independent living skills prior to leaving
care. These included paying council tax (some didn’t know they had to pay
this), being taught about rent/taxes/bills, and being taught to budget. One
group suggested a phase of co-dependence - living independently with
lots of support while they adjust.

Example quotes: “Being able to manage your time”; “Knowing how to pay
rent, council tax, and bills".

Parenthood

Should there be any additional questions specifically for those who are
parents? Parents discussed being supported to break the cycle, and
wanted to be offered parenting classes. Even if their children had been
removed from their care, they felt that just being a parent made them
successful.

Example quotes: “I think it is also about knowing my kids are safe and well
cared for even if they can't live with me”; “Still having a say about what
happens in my boy’s life”.

Seeking asylum

In the third focus group, care leavers spoke about their experiences of
seeking asylum. They described feeling highly anxious and unable to think
about their future until an asylum decision had been made. There were
mixed experiences — one young person was granted asylum within two
weeks. However, for another young person the decision had taken over nine
years. Most were still waiting for a decision. Should there be additional
questions for those seeking asylum? For example, on where in the process
they are, whether they feel supported, and whether they have reached a
point of being able to think about their future?
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Example quotes: “Becoming a British citizen”; “Success to me can be
defined by achieving my residence card which will allow me to stay in the
UK, going to college every week which makes me feel very happy”.

This gave us 10 ‘core’ domains that could be completed by any care leaver, and
two optional domains (parenthood and seeking asylum) that would only be
completed where applicable.

We then conducted an online activity using Jamboard to create the scenarios for
each domain. The task was to consider what care leavers in the focus groups had
described and think about where the descriptors fit. We decided to create 5
scenarios for each domain, to allow for nuanced distinctions between the
scenarios. We showed an example of what this might look like for the domain of
‘accommodation”:

(Task *=+] Accommodation | o
| | | | | |
Kai has a long-term home, can afford the rent and bills and has been

able to decorate. They were able to choose and buy things like a
fridge, TV, mop, other furniture and decorative items. It feels like

| _home, is clean and safe and pets are allowed. It meets their needs.
| I I I I S

L
Yasmin has a place that feels like home and is clean and safe, but
will need to move again at some point. It does not have everything
they need. Pets are allowed.

[ “ ‘ | |

|

of the domains.
» Consider what care leavers described
- where do the descriptors fit?

We need to create the wording for each { l

Key worlds oo

* Feeling safe

+ Living with people who have similar

Alex has somewhere to live that is clean and safe but does not feel

o i — +——] like home. They did not choose their own furniture. It does not have |-
Living alone. [ ‘ hing th "
* Not getting evicted or being in rent J | everything they nee

| ‘ : | ‘
Charlie is in temporary accommodation that is not clean and/or

safe. They are in rent arrears and facing eviction. Pets are not
allowed.

TR

Emily is homeless and sleeps on their friends'/family’s sofas as they |
do not have a place of their own.

experiences.

arrears.
* Not having to move around.

* Choosing my own furniture.
+ Being allowed/ able to decorate - putting |
pictures on the wall, turning a house into

a home.

* Having a fridge, washing machine, TV,
mop.
* Being allowed pets.

[ I R R

We had already decided as a group that for each domain, the set of scenarios

— 1 I

would then be followed by some Likert-scale questions:

e How well do you think things are going for you right now in the area of [e.g.
accommodation]?

e How important is it for you right now to be doing well in the area of [e.g.
accommodation]?
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Finally, we discussed the fact that many of the care leavers in the focus groups
had brought up the importance of being able to set personal, individualised
goals, recognising that ‘success’ is a journey and that everyone is different. We
also considered some of the quotes around barriers to success, and support from
leaving care services. These aspects were combined to create a final survey
section on ‘goals, barriers and support’ that asks:

e List up to 3 goals, and for each, say:
o How close are you to meeting this goal? (Likert scale)
o What are the barriers to meeting this goal? (Likert scale)
o What support do you need from your PA to reach this goal?

Feedback from focus groups on the first draft of the success survey

We held a second round of 3 online focus groups with a total of 16 care leavers,
ahead of which we sent through a copy of the draft version of the survey. In the
sessions, we looked at the survey together on the screen, asking for specific
feedback:

e Is everything easy to understand?

e Does any of the wording need to be clearer?

e Is the language respectful?

e Should anything be changed?

¢ Is there anything important missing from the survey?

e Are any of the questions hard to answer? Why?

¢ How long would this take to fill it in?

¢ Would you be comfortable talking about all of these things with your PA?

e How often would you want to be answering these questions? (every
meeting, every 6 months, once a year?)

e Any thoughts on what order the 10 ‘core’ areas (i.e. excluding parenthood
and seeking asylum) should appear in?

The feedback from the first of these focus groups was discussed with the Future of
Care Design Group in Session 10: Refining the wording of the survey, where we
looked in more detail at the wording of the questions. The researchers explained
that this was important for several reasons:
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¢ We wanted to make sure everyone interpreted the question in the same
way
o A question like “Are things stable at the moment?” might mean
something different to different people
e So we are more likely to get the kind of information we are interested in
o Do the instructions for any open text answers give a clear idea of
what is on- and off-topic?
e This is especially important when we as researchers are not there to
explain any of the questions to participants
o We will be relying on PAs to help young people fill in the survey

We looked at the instructions for each question, discussing whether this was
giving respondents enough information to help them choose their answer;
whether we wanted to add anything; and if so, whether that would make the
instructions too long. Some minor changes to wording were made as a result, and
this revised version was used with the remaining 2 focus groups.

In terms of general feedback, the groups estimated that the success survey would
take 20-60 minutes to complete, depending on individual and their relationship
with their PA. They said that filling it in every 6 months felt about right but
suggested adding a question at the end so care leavers could agree when next to
review it, as some might want to do this more (or less) often. They had no
preference on the order in which the core areas should appear, but felt it was
probably best not to start with mental health or relationships. They also noted that
the survey might open up areas that are triggering and care leavers might need
follow-up support — we acknowledged that we would need to include this in
instructions for PAs completing this with care leavers, as it is very important they
are not left to deal with those feelings on their own.

Looking at the survey questions, the focus group participants suggested adding a
free-text box to all questions where care leavers could choose to give more
information about their current situation and why they had chosen a particular
answer; they suggested the prompt for these boxes should read ‘Care to
elaborate?’. There were some suggestions about minor changes to wording of the
questions and responses, and some that would require more fundamental
changes. For the questions about ‘How well do you think things are going?’, focus
group participants suggested adding ‘going downhill’ and ‘going uphill’ as a

91



Rees UNIVERSITY OF

DEPARTMENT OF

Ce nt re ebucaTioN fll OXFORD

separate question about progress. On the area of ‘Relationships’, they suggested
splitting this into questions about different types of relationships: with friends,
families, and partners. They also thought the self-rating questions about ‘Mental
health’ specifically should ask them to think about their ‘best’ and ‘worst’ days.
One group pointed out that the scenarios on the topic of ‘Parenthood’ were all
about the child’s situation, rather than the experience of parenting, and asked
that we focus on managing life with a child instead. Crucially, they felt that since
the domain of ‘stability’ was something that actually cut across all areas of life, it
would be more appropriate to ask a separate question about stability under each
of the other domains.

All of these suggestions were presented to the Future of Care Design Group in
Session II: Final revisions to the success survey, and they decided how to
incorporate the changes into the survey. All of the focus group suggestions were
accepted and actioned; in addition, a further question was added asking
respondents to ‘select up to 5 areas of life are the most important for you right

r

now-.
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Appendix 5: The Future of Care success survey

The extract below shows the survey instructions, along with all of the questions
for one domain of success and the closing questions on important domains and
goals.

Copies of the full survey can be obtained free of charge by emailing
nikki.luke@education.ox.ac.uk

About the Survey

As part of the Future of Care project, we have met with a number of care leavers
to find out what ‘success’ means to them. Our care-experienced Design Group
have taken what they told us and helped us to develop this survey. It asks
questions about how you are getting on in different areas of life that care leavers
have told us are important to them.

The survey can be filled in during your regular meetings with your personal
adviser/support worker. Ideally you will fill it in together, so you can talk about
which answers you chose and why. Your responses could be helpful for updating
your Pathway Plan, and so your PA knows how best to support you.

Work through the survey at your own pace. Each question can be skipped if you
don’t want to answer it, and there is a ‘care to elaborate?’ box where you can add
more information such as why you chose a particular response. There are no
right or wrong answers to the questions — everyone is different, and you should
give whatever answer is true for you.

You don’t have to do the survey all in one go — you can complete part of it and
then finish it later.

Don't forget, you can also speak with your PA or support worker afterwards if you
want to talk about anything that came up.

Thank you!
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Instructions

The survey will ask you about different areas of your life. There are 9 ‘core’ areas
that everyone should try to answer:

*Accommodation* *Finances* *Work*
*Education or training* *Relationships* *Hobbies and activities*
*Being yourself* *Mental health* *Living skills*

And 2 other areas that you should only answer if they apply to you:
*Parenting* *Seeking asylum*

For each of these areas you will be asked:

+  Which of these sounds most like your situation right now? (5 options)
+ How well do you think things are going for you in this area?

* How does this compare to 6 months ago?

+ How stable are things for you in this area?

+  How important is this area of life for you right now?

After each question you will see a text box with the heading:
Care to elaborate?

If you want to, you can use this box to make a note of anything else you think is
relevant to that question. For example, you might want to explain why you chose
a particular answer or give more detail about your current situation. You could
also use it to say how we could improve the score you've given yourself, for
example the kind of support that might be helpful. It's up to you whether you use
these boxes, and how much you write in them.

The survey ends with a section to focus on personal goals, barriers and support
needed to reach goals:
+ List up to 3 goals, and for each, say:

* How close are you to meeting this goal?

+ What are the barriers to meeting this goal?

*  What support do you need from your PA to reach this goal?
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Relationships with family

Which one of these sounds most like your situation right now in relation to
family relationships? If none of these are a perfect fit, pick the one you identify
with most.

¢ Imani has positive, healthy relationships with all of the family members they
are in touch with. They have at least one trusted family member, somebody to
talk to if they are feeling lonely. They feel a sense of belongingness, part of a
family that is reliable, dependable and accessible. They feel well supported by
family and are in contact with them often.

e Taran might not speak to family on a regular basis but this doesn't affect their
well-being. They feel well supported by most of their family and have at least
one trusted family member, somebody to talk to if they are feeling lonely.

e Anwar is not speaking to family on a regular basis, and this affects their well-
being. They might feel lonely, distant or disengaged. They might have no
trusted family members, or they might have one who they trust but who is
unreliable. They do not feel supported by most of their family.

e Sidney only had relationships with family members that made them unhappy.
They have decided to break ties with those family members, but they are now
feeling lonely. They have no trusted family members and do not feel supported
by family.

¢ Hollis only has relationships with family members that make them unhappy.
They feel they cannot trust family members or cannot depend on their
support. They do not feel that they are part of the family.
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How are things are going for you right now in relation to family relationships?

| feel
| don't feel
| feel okay pretty
great about this reat
about this 9 .
about this
1 2 3 4 5 6 7

How does this compare to how things were going for you 6 months ago in
relation to family relationships?

¥ o
Things are going ) ) )
) It's about the same Things are going uphill
downhill
1 2 3

How stable are things for you right now in relation to family relationships?

Not at all A little Extremely
stable stable stable
1 2 3 4 5 6 7

96



.
|
Rees

DEPARTMENT OF

Ce nt re ebucaTioN fll OXFORD

How important are family relationships to you right now?

Not at all A little Extremely
important important important
1 2 3 4 5 6 7

Family relationships: Care to elaborate?
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