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OVERVIEW OF THE CARELINK WALES PROJECT

CARELINK Wales (Comprehensive Analysis of
Risk factors and outcomes for vulnerable
children through LINKed Welsh data) is a
large-scale, population-based research
study led from Swansea University and
funded by the National Institute for Health
and Care Research (NIHR).

The central aim of CARELINK Wales is to
improve outcomes for vulnerable children
by supporting evidence-informed policy and
practice.  Using  routinely  collected,
anonymised linked administrative data held
within the Secure Anonymised Information
Linkage (SAIL) Databank at Swansea
University, the study examines the risk
factors associated with children entering the
care system, factors associated with
remaining in the family home, and the
subsequent outcomes experienced by
children across both pathways. These
outcomes span healthcare use, educational
attainment, school attendance, and

employment.

Cohort:
@ cio07
children born in Wales, 2000-2020
/ ‘ Looked-after children:
\ 9,068

CARELINK Wales draws on a cohort of
610,071 children born in Wales between
2000 and 2020. The project examines
outcomes across four groups: children
looked after (CLA), children on the Child
Protection Register (CPR), a general-
population comparator group (GEN), and
children of low birth weight and/or whose
mothers had recorded alcohol-related
concerns (ALC|LBW). The key findings
discussed at the workshop are presented in
this report.

For more information about the CARELINK Wales

project please contact Dr. Natasha Kennedy

(N.L.Kennedy@Swansea.ac.uk) or Professor

Sinead Brophy (S.Brophy@Swansea.ac.uk).

Data source: SR Funder
Secure Anonymised . National Institute for
Information Linkage & Health and Care
(SAIL) Databank Research (NIHR)
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SUMMARY OF THE REPORT

This report summarises a CARELINK Wales
stakeholder engagement workshop held on
24 November 2025, bringing together five
education and health professionals from
primary schools in South Wales, a higher
education institution, and a Welsh health
board to interpret emerging findings on

outcomes for children looked after in Wales.

Findings from the CARELINK Wales

project. CLA children in Wales are
approximately three times more likely to be
excluded from school than the general
population, more likely to leave education
without qualifications, and 80% less likely to
be in employment as young adults, despite
frequently presenting with strong school
attendance. Adjusting for Additional
Learning Needs (ALN) closes a meaningful
share of the attainment gap. A&E
attendance among CLA normalises to
general-population levels after care entry,
while CPR children maintain persistently
elevated A&E rates. Low birth weight is a
strong early-life risk factor for both care
entry and subsequent academic failure.

Stakeholder themes. Four themes
emerged: placement stability is a key
determinant of outcomes; strong CLA
attendance reflects adult-led, system-
imposed compliance rather than authentic
engagement; elevated CPR A&E attendance
is best explained by safeguarding-related
surveillance pressures rather than clinical
need; and structural information-sharing
failures across health, education, and social
care prevent timely, joined-up provision.

Priority actions. Prioritise long-term
placement stability and improve carer
matching; accelerate ALN identification
(including FASD screening); establish secure
perinatal data-sharing between maternity
and education services; strengthen primary-
care access for CPR families; use the
antenatal period as a structured early-
intervention window; and reconsider
Wales's  age-18 care-leaver  support
threshold against the age-25 benchmark
used elsewhere in the UK.

Implications.  The poor downstream
outcomes observed for CLA in Wales are
amenable to policy and practice change. The
CARELINK Wales evidence base, combined
with frontline professional experience,
points to a coherent set of upstream
interventions, anchored in the antenatal
period and sustained through education into
early adulthood, that offer a credible route
to improved outcomes.
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WORKSHOP DESIGN AND DELIVERY

The workshop was held online via Microsoft

Teams from 4:00-5:00 pm on 24 November
2025. Five participants took part: three from
primary schools in South Wales (one per
school), one from a higher education

institution, and one from a health board.

Pre-workshop preparation was led by Dr
Natasha Kennedy, who coordinated the
organisational arrangements and produced
two infographics summarising findings from
the CARELINK Wales study. These were
shared with participants the day before the
workshop. The three structured discussion
questions used during the session were
prepared by Professor Sinead Brophy. Dr
Michaela James and Mr Richmond Opoku

planned the delivery of the workshop,

including the structure of the discussions

and overall flow of the session.

During the workshop, Dr Michaela James
facilitated the discussion and created space
for participants to share their professional
experiences and reflect on the research
findings. Mr Richmond Opoku presented the
findings from the CARELINK Wales project.
Participants were then invited to share their
initial impressions before the group worked

through the three prepared questions.

With the consent of all participants, the
workshop was video-recorded and an
automatic transcript was generated by
Microsoft Teams. This report was prepared
from the recording and transcript.
Anonymity of participants has been

preserved throughout the report.

P=—
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PARTICIPANTS' INITIAL IMPRESSIONS

m Recognition and Resonance with Practice

The research findings resonated with participants, affirming that the patterns observed in the
data aligned closely with their professional experiences across education, health, and social care.
Several participants noted that seeing the data presented in this way validated what they had
long observed anecdotally. The breadth of the dataset, spanning education, health, and

employment, was welcomed as offering a more complete picture of children's life trajectories

than any single sector typically holds.

m The Critical Role of Early Placement and Stability

A number of participants immediately connected the finding on early care entry and improved
outcomes to their direct experience of working with children in the care system. There was broad
agreement that stability, in placement, in school, and in relationships with caring adults, is the
single most influential factor in shaping outcomes. Several participants offered personal
observations of children who had thrived when placed early and remained in stable long-term
foster care, contrasting these with children who had experienced repeated placement

breakdowns and the associated disruption to schooling and development.

“There are those children who go to the right family in care and stay with them for some time, and
their outcomes can improve, just having a consistent, warm, caring home can have some positive

outcomes.” (Participant)

m Information-Sharing Gaps Across Systems

A recurring theme in initial responses was frustration at the lack of information shared between
services when a child moves into a new setting, whether a new school, a new placement, or a
new clinical service. Participants across education and health described situations in which crucial
background information about a child's history, triggers, and needs only emerged weeks or

months after the child had joined their setting, by which point avoidable harm or missed
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opportunities had already occurred. The point was made that effective provision cannot be built
in a vacuum, and that the care system's current fragmented approach to information-sharing

represents a significant structural failure.

“A month in, you find one thing and you're like, 'oh, that's why', and you can change your provision
straight away. But I've gone home so many times thinking: if | had just known that a month ago.”

(Participant)

m The Intergenerational Dimension

Several participants reflected on the cyclical nature of care-system involvement and the extent
to which adverse childhood experiences replicate across generations. Maternity professionals in
the group noted that adults who were looked after as children frequently re-enter safeguarding
systems as parents, and that this pattern is well-evidenced in their caseloads. At the same time,
participants were keen to highlight that this cycle is not inevitable, and that moments of
intervention, particularly during pregnancy, offer genuine opportunities for change when the
right support is in place.
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DISCUSSION QUESTION 1
When children become looked after they have good attendance in school, but

this does not translate into qualifications or employment — why?

ATTENDAN%( OUTCOMES?

A

[ ] qualifications

present in school employment

KEY DATA FINDINGS FROM CARELINK Wales

CLA children are three times more likely to be excluded from school than GEN. In other words, after
accounting for differences in age and other characteristics, the rate of school exclusion among
children looked after is approximately three times that observed among children in the general
population. Early entry into care is associated with lower rates of absences. CLA are more likely to
have no qualifications than both CPR and GEN. After adjusting for Additional Learning Needs (ALN),
CLA academic failure moves 23% closer to GEN. CLA children are 80% less likely to be in employment

than GEN and frequently report not looking for work.

m Attendance Is Compliance, Not Engagement

Stakeholders highlighted that good attendance among CLA children is largely an adult-led
outcome rather than a marker of children's own engagement with learning. Carers, social
workers, and the wider professional system around the child often impose strict expectations
around attendance, partly because attendance is one of the most visible indicators against which
the care system is judged. The result is that attendance figures may look strong on paper,

including across multiple school moves, but this reflects the structures and pressures imposed by
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the adults around the child rather than authentic engagement on the child's part. Compliance of

this kind rarely translates into academic investment or ambition.

“The reason there might be good attendance is because the system around them requires it, even
when they're being moved around from school to school, they still have good attendance because

the carers and professionals around them make sure of that.” (Participant)

m Instability and Repeated Fresh Starts

Multiple participants described children entering care settings significantly behind their peers
academically, having already attended several schools. Each placement transition means re-
establishing relationships, re-assessing needs, and effectively starting again; a cycle that
progressively erodes progress and motivation. By secondary school age, many children have

mentally disengaged from the system entirely.

“The system is set up to take these children and look after them, but there's a big difference

between being looked after and being stable with a long-term vision.” (Participant)

m Absence of a Future Narrative

A recurring theme was that many CLA children do not see a future for themselves. Without a
stable, nurturing environment in which an adult invests in their long-term aspirations, children
go through the motions of school without any meaningful goal beyond finishing. Participants
contrasted this starkly with cases where children had remained in stable long-term foster
placements, where ambition and planning for the future, including university, became genuinely

possible.

“They always felt there wasn't a future for them; they didn't see the point in trying to look for one,

because there was basically no one to cheer them along.” (Participant)

m Quality and Suitability of Foster Care

Participants noted that not all foster placements provide the relational warmth and forward-
thinking support children need. Care can be functional, meeting physical needs, without offering
the emotional scaffolding that enables development and aspiration. Concerns were raised about
the adequacy of matching processes, with practitioners observing that pressure to fill placements

may result in poorly matched families, leading to placement breakdown and further instability.
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m High Prevalence of Undiagnosed Additional Learning Needs

Stakeholders drew attention to the significantly elevated rates of ALN, including ADHD, autism,
FASD, and dyslexia, among care-experienced children, often inherited or acquired through
prenatal exposure. These unaddressed needs create substantial barriers to achievement and are
frequently misattributed to trauma or behaviour. Participants also raised the role of
intergenerational patterns, noting that parents' own undiagnosed ALN may be a contributing

factor to children entering care.

“Our children are being failed on every level, schools don't always have the staffing, knowledge, or

resources to support them, and it comes back to money every time.” (Participant)

EMERGING RECOMMENDATIONS & SUGGESTED ACTIONS

1. Prioritise long-term, stable placements and improve foster carer matching to ensure children

have a consistent adult invested in their futures.

2. Accelerate ALN identification (including FASD screening) for CLA children, given the

disproportionate prevalence and its direct impact on attainment.

3. Invest in aspiration-building support for CLA children, particularly through the secondary
school transition, to ensure engagement moves beyond compliance.

4. Future research should examine differences in outcomes between primary and secondary

school phases, which may better capture the divergence in engagement trajectories.
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DISCUSSION QUESTION 2
When a child becomes looked after, their A&E attendance normalises to

general population levels — but children on the Child Protection Register

maintain very high A&E rates. What action can be taken knowing this?

Q

persistently

/\ high ~ what action?
—_—
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A&E attendance rate

GEN CLA CPR
general looked child
population after protection

attendance normalises \/

KEY DATA FINDINGS FROM CARELINK Wales

CLA children have 20% fewer A&E visits than CPR children. Once in care, CLA A&E rates are
comparable to GEN. CPR children maintain significantly elevated A&E attendance. CLA children have
one more GP visit per year than GEN and show frequent catch-up appointments, particularly for

vaccines. Healthcare use is heightened around placement transitions.

m Over-Reporting Driven by Scrutiny, Not Clinical Need

The dominant interpretation offered by stakeholders was that elevated A&E rates among CPR
children are not primarily a reflection of greater clinical need, but rather a response to the
surveillance environment families are placed under. When a child is on the child protection
register, carers, whether parents, foster carers, or social workers, may feel compelled to attend
A&E forincidents they would otherwise manage at home or via their GP, in order to demonstrate

diligence and avoid allegations of neglect.
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“It's not the parents always wanting to do it, the foster family or the system almost forces them to

do that because of the situation they're in.” (Participant)

m Under-Reporting Within At-Risk Families
Conversely, stakeholders raised the important counterpoint that some families under
safeguarding scrutiny may actively avoid A&E, fearing involvement from authorities. Families
experiencing harm or injury may not present precisely because they are afraid of the questions
that will follow, creating a potential blind spot in the data and underscoring the complexity of
interpreting A&E rates as a proxy for need or harm.

m Care Entry as a Catch-Up Period for Healthcare

School and health practitioners described a well-recognised phenomenon: when children enter
the care system, there is typically a significant backlog of unmet healthcare needs, dental care,
vaccinations, and specialist referrals, that are rapidly addressed. This catch-up effect drives
elevated GP and secondary care utilisation in the short term, as well as increased school
absences. This is not a marker of worse health, but of deferred healthcare needs finally being

met.

“Once they've gone into care, you see the frequency of appointments escalate quite quickly,

catching up on stuff like dentistry that maybe hadn't been happening before.” (Participant)

m Access and Navigation Barriers to Primary Care

A further explanation for disproportionate A&E use among vulnerable cohorts was the relative
difficulty of accessing alternatives. Getting a GP appointment or reaching out-of-hours services
can be more uncertain than attending A&E, which operates around the clock without a prior
appointment. For families with low health literacy, limited social capital, or chaotic

circumstances, A&E may be perceived as the most accessible route to care.

EMERGING RECOMMENDATIONS & SUGGESTED ACTIONS

1. Avoid interpreting A&E rates at face value for CPR children, the data likely reflects system-

driven attendance patterns rather than actual clinical burden.

2. Improve guidance for families on the Child Protection Register around when A&E attendance is

and is not necessary, paired with better access to primary care alternatives.
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3. Future analysis should include mental health service utilisation (e.g. CAMHS referral rates) as
an additional health outcome, given the anticipated high prevalence of developmental trauma
in CLA cohorts.

4. Plan proactively for the healthcare catch-up period when children enter care, to mitigate
educational disruption caused by intensive medical appointments in the early post-placement
period.
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DISCUSSION QUESTION 3
Low birth weight is a flag for multiple risk factors and one of the strongest risk

factors for a child becoming looked after. Is low birth weight picked up in

assessments — and what action can be taken?

F LOW BIRTH WEIGHT

a flag for multiple risk factors

maternal alcohol N ) e ’ maternal health

4
1> .

picked up in assessments? early support & intervention

KEY DATA FINDINGS FROM CARELINK Wales
Low birth weight (LBW) is defined as below 2.5 kg at birth. Children in the ALC[LBW cohort show

elevated rates of academic failure compared to GEN.

m Low Birth Weight as a Social, Not Just Medical, Signal

Participants emphasised that low birth weight is frequently the product of social and
socioeconomic factors, food insecurity, poverty, deprivation, and poor educational attainment in
parents, as well as medical ones. These same factors often underlie safeguarding concerns and
care proceedings, meaning LBW functions as a powerful early indicator of a wider constellation

of risk.

m The Link to Preterm Birth and Neurodevelopmental Risk
Participants highlighted the strong association between low birth weight and preterm birth, and
the neurodevelopmental implications that follow. Premature babies are known to process and

acquire language differently to term-born peers. School practitioners noted they rarely know
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which children were born preterm or with low birth weight, a significant gap given the

implications for literacy and learning.

“For school people, knowing whether that baby was premature and/or low birth weight is actually
really key, we know these babies are less likely to achieve educationally, and it's not always

because of physical issues.” (Participant)

m A Significant Data Gap: Birth Information Is Not Shared with Schools

A central concern raised by educational practitioners was that birth weight and birth history are
not included in school admission forms, and are rarely communicated to schools unless parents
volunteer the information. This means schools are unable to make early adjustments to
provision, even when information that could explain a child's difficulties already exists in
maternity and GP records. The need for better, earlier data-sharing across health and education

systems was strongly emphasised.

“That's something that doesn't come on any admission forms. You only find out anecdotally if a

parent mentions it, it's nothing that's collected in any kind of data.” (Participant)

m Early Identification in Maternity and the Case for Proactive Intervention

Participants indicated that LBW is identified and flagged within maternity services, creating an
opportunity for targeted, proactive support. However, the challenge lies in translating that early
identification into a continuous thread of intervention that follows the child through early years
and into education. Where this does happen, through joined-up services and sustained
engagement, participants described positive outcomes. Where it does not, the window of

opportunity is missed and intervention becomes reactive and remedial.

m The Intergenerational Cycle and the Role of Pregnancy as a Turning Point

Discussion touched on the well-evidenced intergenerational nature of care-system involvement.
Adults who were subject to safeguarding procedures as children are significantly more likely to
have safeguarding concerns raised around their own children. Pregnancy was identified as a
crucial window for interrupting this cycle. Breastfeeding promotion, nurturing relationship
support, and tailored education for parents with ALN were cited as high-value but resource-

intensive interventions that are difficult to sustain within reactive NHS systems.
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“It's nice when you get a case where you see that pregnancy change the cycle, someone who didn't
see a future for herself, and she thoroughly engages with services and you see her thriving.”

(Participant)

EMERGING RECOMMENDATIONS & SUGGESTED ACTIONS

1. Explore mechanisms for sharing birth weight and perinatal history between maternity services
and schools as part of a child's early years record, subject to appropriate governance.

2. Include low birth weight and preterm birth history in school SEN/ALN risk monitoring
frameworks, to support earlier, better-targeted provision.

3. Invest in evidence-based interventions for premature and low birth weight babies in their early

years, particularly around language development, to close the gap before school entry.

4. Use the antenatal period as a structured opportunity for early intervention, identifying LBW
risk and initiating joined-up support across health, social care, and education services.

5. Consider whether Wales's care-leaver support threshold (currently age 18, versus 25 in
England and Scotland) is fit for purpose, given evidence that care-experienced young people's

developmental trajectories often extend significantly beyond this age.
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