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Executive Summary

Background: CARELINK Wales is a population-
based linked administrative data study examining
risk factors associated with entry into care and
outcomes for care-experienced children in Wales.
The study is funded by the National Institute for
Health and Care Research (NIHR) and led from
Swansea University.

Objectives: This report describes the public
involvement (PI) activities conducted throughout the
CARELINK Wales study from January 2024 to
November 2025. It documents the structure,
conduct, and impact of Pl engagement with two
groups: care-experienced young people, and
parents with experience of child welfare involvement.

Methods: Pl was embedded across all phases of the
study, from the shaping of research questions and
the framing of the literature review, through to the
interpretation and contextualisation of statistical
findings. We accessed two established PI groups
based at CASCADE: CASCADE Voices (care-
experienced young people) and the CASCADE
Parents Research Advisory Group. A total of eight
formal engagement sessions were held over the
study period.

Impact: Pl contributions directly influenced the
study’s statistical analysis plan, the identification of
key variables for inclusion in the analysis, the
interpretation of quantitative findings, and the
framing of emerging policy recommendations.
Participants consistently highlighted the importance
of contextual, holistic, and intersectional approaches
to understanding care entry and outcomes,
challenging and enriching the research team’s
interpretation of the data.

Conclusion: This report demonstrates that
meaningful Pl can substantively shape quantitative
research in child welfare. The perspectives offered
by care-experienced young people and parents
proved indispensable in grounding statistical findings
in the realities of lived experience.
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1. Introduction

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 in partnership with CASCADE, the child welfare research centre at
Cardiff University. The study is 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 adult employment.

Wales provides a uniquely important context for this research. With the highest rate of looked-
after children of any UK nation (116.1 per 10,000 children in 2024, representing a 28.4%
increase over the preceding decade)' and a distinct legislative framework under the Social
Services and Well-being (Wales) Act 2014, the Welsh context demands dedicated, population-
scale investigation. CARELINK Wales draws on a cohort of 610,071 births between 2000 and
2020, including 9,068 children who became looked after, alongside three comparator groups
drawn from the same population.

Funder Statement

This study is funded by the National Institute for Health and Care Research (NIHR). The NIHR
expects that all research it funds embeds patient and public involvement (PPI) as an integral
component of research design and conduct. CARELINK Wales has committed to this standard
throughout.

Public involvement (Pl) was embedded in CARELINK Wales from the outset. During the
development and submission of the project proposal to NIHR, the Welsh National Centre’s Pl
group was consulted on three occasions. Their input helped shape the research questions,
define the scope of the project, and advise on public involvement in the research. The PI group
also reviewed and contributed to both the stage one and stage two applications to NIHR,
making substantive changes that refined and strengthened the overall submission.

This report provides a comprehensive account of all Pl activities conducted from January 2024
to November 2025. It is intended to serve as a transparent record of how lived experience
shaped this research.

' Welsh Government. Children looked after by local authorities, April 2023 to March 2024 (official
statistics in  development). Cardiff Welsh Gov [Internet]. 2025; Available from:
https://www.gov.wales/children-looked-after-local-authorities-april-2023-march-2024-official-statistics-
development
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2. Pl Framework and Group Descriptions

2.1 Approach to PI

CARELINK Wales adopted a longitudinal, iterative approach to PI, engaging participants at
multiple stages of the research cycle rather than at a single point. Involvement was
consultative and advisory in character, with participants asked to interpret research findings,
challenge assumptions, identify missing considerations, and advise on the translation of
statistical results into policy and practice recommendations. The research team made explicit
commitments to feed back to PI participants on how their contributions had influenced the
study. Involvement activities were facilitated by trained Pl facilitators from CASCADE (Rachael
Vaughan, Josie Keam, and Phil Lambert) and delivered in partnership with Voices From Care
Cymru (VFCC), a leading advocacy organisation for care-experienced young people in Wales.
The PI facilitators also supported the preparation of this report by providing section-by-section
notes (see section 3 below) and reviewing the initial draft prepared by Richmond Opoku.

2.2 CASCADE Voices (Care-Experienced Young People)

CASCADE Voices is a group of care-experienced children and young people (CYP) affiliated
with CASCADE and hosted in partnership with Voices From Care Cymru. The group meets
regularly and is involved in shaping child welfare research at CASCADE. For CARELINK
Wales, CASCADE Voices participated in four structured sessions over the study period,
providing insight from the perspective of people with direct experience of the care system.
Sessions were held in person at the Voices From Care Cymru office in Cardiff, typically
running for approximately one hour. The group consisted of between four and eight young
people at each session. Refreshments, travel support, and thank-you payments were provided
in recognition of participants’ time and expertise.

2.3 CASCADE Parents Research Advisory Group

The CASCADE Parents Research Advisory Group comprises parents with lived experience of
child welfare involvement in Wales. This group provides a distinct and vital perspective to the
research, reflecting the experiences of families who have been subject to child protection
processes, care proceedings, or whose children have been looked after by the local authority.

Four formal sessions related to CARELINK Wales were held with the parents group over the
study period, along with additional individual follow-up sessions facilitated by CASCADE
facilitators. Sessions were conducted both online and in person (hybrid format), enabling
participation from a wider range of contributors, including those with caring responsibilities or
transport barriers.
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2.4 Pl Timeline and Session Overview

Date
Jan 2024

Mar 2024

Sep 2024

Sep 2024

May 2025

Jun 2025

Nov 2025

Nov 2025

Group
CASCADE Voices

Parents Group

CASCADE Voices

Parents Group

CASCADE Voices

Parents Group

CASCADE Voices

Parents Group

Study Phase

Literature review
Literature review
Literature review
findings

Data analysis
Statistical analysis
Statistical analysis

Findings translation

Findings translation

Focus

Research questions and
literature search terms

Key variables, risk factors, lived
experience context

Interpretation of literature review
findings shaping data analysis

Feedback on literature; shaping
data analysis phase

Interpretation of early statistical
findings

Interpretation of statistical
findings

Policy and practice guidance
from findings

Policy and practice guidance
from findings

Page 7 of 23



CARELINK Wales — Public Involvement Report

3. Pl Activities: Session-by-Session Record

3.1 CASCADE Voices — January 2024

m CASCADE Voices: Research questions and literature search

Date

Saturday 27 January 2024

Format In person — Voices From Care Cymru Office, Cardiff

Session Purpose and Context

This was the first engagement session with CASCADE Voices for CARELINK Wales.
Richmond Opoku from Swansea University presented a summary of the research, explaining
that the study examines why some children enter care while others are supported in the family
home, and what happens in their lives depending on that pathway. Young people were invited
to identify questions they felt the research should prioritise when conducting the literature
review, and to advise on the appropriateness of the proposed literature search terms.

Key Themes Raised: Care Entry

Questions of validity and consistency: whether the reasons for care entry are well-
founded, consistent across local authorities, and shaped by changes in law, guidance,
or practice over time.

Consideration of alternatives: whether social workers routinely explore family support,
kinship care, and other alternatives before a care placement, and in what
circumstances these are or are not pursued.

Accountability: whether social services follow through on commitments made to
families, for example in relation to housing conditions and support.

Children’s voices in decision-making: whether children’s own perspectives are
sufficiently heard when care decisions are made.

Key Themes Raised: Outcomes

Family contact and relationships: the group emphasised the critical importance of
maintaining family relationships during and after care, and questioned whether the
data could capture the degree of family contact and its relationship to outcomes.

Quality of care as a predictor of outcomes: number of placement moves, speed of
educational and health need identification, and continuity of support were identified as
key factors likely to predict poorer outcomes.

Sibling group differences: some siblings may return home while others remain in care,
creating divergent experiences within the same family.

Post-care housing: the transition to independent or supported accommodation after
leaving care was identified as a particularly vulnerable period. Concerns were raised
about the safety and suitability of temporary accommodation, including exposure to
substance misuse and older residents.

Education: interrupted schooling, placement moves, exclusions, and late identification
of additional learning needs were all raised as factors likely to shape educational
outcomes. The group asked whether the data could track longer-term educational
trajectories, including return to education in late teens or twenties.
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Health: access to mental health support was highlighted as a critical concern, with long
waiting lists for CAMHS and inadequate lower-level alternatives. Access to dental and
optometry services was also raised.

Policy context: the group noted that the data spans a period of considerable policy
change and asked how the research would account for shifting legislative and practice
contexts.

Contribution to Literature Search Terms

The group reviewed the proposed list of search terms for the literature review and suggested
a number of additions that had been omitted from the initial list:

Residential children’s homes

Private foster care / private children’s homes
Care leavers / leaving care

Care experienced

Looked after children

The group had no objections to the existing terms in the proposed list.

3.2 CASCADE Parents Research Advisory Group — March 2024

m CARELink session with the parents: risk factors and research design

Date

18 March 2024

Format Hybrid — Spark, Cardiff (online and in person)

Session Purpose and Context

This session introduced the CARELINK Wales study to the CASCADE Parents Research
Advisory Group. Researchers (Natasha Kennedy, Richmond Opoku and Michael Parker)
explained the scope of the study and the data available, and asked parents to help prioritise
the most important factors to examine given the breadth of data available. The session was
structured around two thematic maps: factors relating to the parent/family (Parental Factors)
and factors relating to the child (Child Factors).

Key Themes Raised: Parental Factors

Poverty and area deprivation: parents drew attention to the postcode lottery of service
access, and to the difference between area-level deprivation measures and individual
household poverty. The cost of living crisis and its relationship to social services
decision-making were raised, including concerns that poverty could be misread as
neglect.

Mental health: parents asked whether GP contact could serve as a proxy for mental
health difficulties, and noted that many parents may be struggling without a formal
diagnosis.

Neurodiversity: parents raised the question of whether undiagnosed dyslexia or ADHD
might be a factor that exacerbates vulnerability.

Domestic violence and substance abuse: parents emphasised the importance of
examining the interplay between these two factors rather than treating them in
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isolation. Substance abuse across the family (not only in the mother) was highlighted
as important.

Ethnicity and class-based discrimination: parents shared perceptions that biracial
families and families from lower socioeconomic backgrounds received greater scrutiny
from social workers, and that social workers’ class-based perceptions of families could
influence decisions.

Intergenerational patterns: parents asked whether parents who were themselves care-
experienced were more likely to have children enter care, and whether this could be
examined in the data.

Key Themes Raised: Child Factors and System Factors

Placement stability and family contact: degree of contact with birth parents and
distance from home were raised as important variables.

Educational support needs: parents noted that educational support needs were often
only met once a child entered care, due to care status gatekeeping funding. This was
seen as both inequitable and a driver of poorer pre-care outcomes.

Previous local authority involvement: parents asked whether prior social services
involvement of the family was captured in the data, and whether children in previously
known families entered care more quickly.

COVID-19: parents raised the impact of the pandemic on care decisions, noting that
fewer children were removed during the pandemic period partly because foster
placements were harder to access, and questioning what this could reveal about
decision-making.

Researcher Response

One of the key reflections the research team took from this session was the
interconnectedness of the factors raised. Rather than treating individual risk factors in
isolation, the team committed to examining how these factors cluster and interact, a theme
that went on to shape the study’s analytical approach.

3.3 CASCADE Voices — September 2024

m Interpretation of literature review findings

Date

28 September 2024

Format In person — Voices From Care Cymru Offices, 12-3pm

Session Purpose and Context

Richmond Opoku returned to CASCADE Voices to share findings from the completed literature
review and to ask young people to interpret and contextualise what the research had found.
This session marked the transition from the literature review phase to the data analysis phase
of the study.
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Health Outcomes: Young People’s Interpretations

GP visits: fewer GP visits were not interpreted by the group as reflecting better health,
but potentially as a failure to address health concerns within placements. Healthcare
in placements was described as often uncoordinated, with issues going undetected.

A&E attendance: higher A&E use among care-experienced young people was linked
by participants to mental health crises and the absence of adequate lower-level mental
health support.

Self-advocacy: participants noted that young people in care often lack the parental
advocacy that other children benefit from when accessing healthcare, and are
expected to speak up for themselves without adequate support.

Medical history: the loss of family medical history and the failure to transfer diagnoses
between placements were raised as significant obstacles to appropriate healthcare.
Social networks: the disruption to social networks caused by placement moves was
connected to long-term mental health impacts and was seen as an underappreciated
consequence of placement instability.

Education and Employment: Young People’s Interpretations

Employment barriers: moving placements was identified as disrupting commutes,
making it difficult to sustain employment. The lack of documentation, stable addresses,
and identification was noted as a practical barrier to formal employment.

Financial independence: participants emphasised that many care-experienced young
people face full financial independence much earlier than their peers, with no family
safety net, meaning that precarious employment or low wages carry much greater
consequences.

Alternative educational routes: the group asked that the data account for later entry
into further education, which was described as common among care leavers who
return to study once their lives stabilise.

Positive stories: participants asked that the research avoid presenting a uniformly
negative picture of outcomes for care-experienced young people.

Housing and Family Stability

Homelessness: participants asked how far the data could track the relationship
between placement instability and homelessness, and what happens when care
leavers present as homeless.

Interconnected outcomes: the group emphasised that homelessness connects to
criminalisation, mental health, and the dynamics of leaving care, and that these should
be examined together rather than in isolation.
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3.4 CASCADE Parents Research Advisory Group — September 2024

m Literature review findings: shaping the data analysis phase

Date 10 September 2024

Format Online, 1-2pm

Session Purpose and Context

Richmond Opoku presented findings from the completed literature review, organised into four
thematic clusters: factors relating to the child, the family, the community, and the system. The
group was asked to confirm, challenge, and contextualise these findings in light of their own
lived experience.

Themes Raised Across All Domains

» Joined-up working: participants highlighted a persistent lack of communication and
coordination across agencies (between housing, schools, GPs, mental health services,
and social work) as a root cause of family difficulties being poorly supported. Different
professionals within the same agency were noted to sometimes give contradictory
messages.

» Blame and accountability: participants described a pattern of agencies withdrawing
support and then blaming parents for non-engagement. Similarly, schools were
described as blaming parents for attendance and behaviour issues that were rooted in
the school’s own failure to meet children’s needs.

» Social worker workload: poor working conditions and excessive workloads were raised
as contributing to inconsistent social work practice, with families bearing the
consequences.

* Early intervention failures: participants noted that early intervention was frequently
described as a priority but was poorly resourced in practice, particularly in relation to
housing and mental health.

* Rural/urban comparison: participants asked that geographic comparisons be included
in the analysis, including differences between rural Wales and metropolitan areas.

3.5 CASCADE Voices — May 2025

m Interpretation of early statistical findings

Date 31 May 2025
Format In person — Voices From Care Cymru Office, Cardiff, 12:15-1:15pm

Session Purpose and Context

Richmond Opoku shared early statistical findings from CARELINK Wales’s data analysis and
asked CASCADE Voices to help interpret them. The session focused on four emerging
statistical findings relating to school attendance, attainment, healthcare use, and placement-
related outcomes.
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Finding 1: School Attendance
Statement presented: “Children are less likely to miss school once in care.”

Participants immediately challenged what counts as ‘attendance’, questioning whether
physical presence in school equated to genuine engagement or inclusion.

A clear distinction was drawn between attendance (being physically present) and
engagement (actively participating in learning). The group stressed these should not
be conflated in the analysis.

Exclusion from classrooms and use of internal removal rooms in secondary school was
raised as a practice that would be masked by attendance data.

Transport difficulties resulting from placement moves were identified as a significant
barrier to attendance that the statistic would not capture.

Negative experiences with teachers, bullying, and being ‘outed’ as care-experienced
were identified as factors mediating attendance negatively.

Participants noted a difference between primary and secondary school experiences,
with primary often being more supportive; this could create a difficult transition when
moving to secondary.

Finding 2: School Attainment

Statement presented: “Children in care struggle more at school assessments than non-looked
after peers.”

Participants challenged attainment as the primary measure of educational success,
arguing it misses development, wellbeing, and social skills.

School moves were described as causing gaps and repetition in learning due to
changing curriculum sequencing, exam boards, and module ordering between
schools.

The use of end-of-primary-school assessments as the sole attainment measure was
seen as insufficient, as many participants felt secondary school was where their most
significant struggles occurred.

The group asked about the inclusion of pupils in Pupil Referral Units (PRUs) or on-site
residential school education, noting that only examining mainstream education was a
significant limitation.

The type of care (foster, residential, kinship) was emphasised as a crucial variable: the
group felt that making general claims about the ‘benefits of care’ without distinguishing
care type was poorly evidenced.

Finding 3: Healthcare Service Use
Statement presented: “Children in care use all healthcare services more often than peers,
before and after they are looked after.”

Participants shared that accessing GP support was sometimes easier in care but
highlighted that family medical history was often unknown, lost, or not transferred
between placements.

The group distinguished between healthcare experiences in residential versus foster
care settings and asked whether the data could make this distinction.
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Concerns were raised about diagnoses being lost or delayed, and about health issues
(particularly those related to trauma) emerging only in early adulthood, outside the
window of the study’s ‘care’ period.

3.6 CASCADE Parents Research Advisory Group — June 2025

m Interpretation of statistical findings

Date

10 June 2025

Format Online with two later catch up sessions

Session Purpose and Context

The research team (Natasha Kennedy, Richmond Opoku and Michael Parker) shared three
specific statistical findings from CARELINK Wales’s analysis and asked the parents group to
interpret them in light of their experience. The session also included an update on the study’s
progress, including confirmation that the review of reviews was complete, and an invitation to
attend a stakeholder event later in the year. The researchers also confirmed that two variables
previously raised by the parents group (previous experience of care by the parent, and local
authority variation) had been incorporated into the analysis.

Finding 1: Grandparents in the Household

Statement presented: “Having grandparents in the house is a risk factor for children going
into care.”

The group noted that context matters enormously: grandparents may represent
additional risk (e.g. due to different parenting norms, substance use, or creating
perceived risk in the eyes of social services) or additional protective factors (e.g.
providing support to a parent with mental health difficulties).

Class differences in multi-generational households were noted: the data would be
unable to distinguish between very different household arrangements.

The group was alert to the risk of stigmatising language and the weight that terms like
‘risk’ carry for families with lived experience of social services.

Finding 2: Larger Households

Statement presented: “A higher number of people within the household was linked with an
increased risk for a child being placed in care.”

Participants raised the challenge of understanding who is in the household and what
their relationship is to the child, noting that the data may be unable to capture this
nuance.

Concerns were raised about the potential for large households to reflect poverty
rather than neglect, particularly for blended families struggling with the cost of living.
The language of ‘risk’ was again flagged as carrying significant weight for families,
and participants asked researchers to be careful about how findings are framed in
public communications.
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+ Participants questioned whether houses of multiple occupation (HMOs) and
temporary accommodation (sometimes the only option available to families placed by
social services) were captured in the data.

Finding 3: Birth Factors

Statement presented: “Long gestation age and high birth weight were linked with a child
staying in the family home.”

» The group noted that birth weight and gestation are closely tied to circumstances,
including nutrition, poverty, and domestic abuse, and that the data may not be able to
disentangle cause from context.

* Whether social services were already involved during a pregnancy was raised as a
critical contextual variable: pre-existing involvement carries consequences for
decision-making that a statistical association cannot capture.

» Participants asked about the coverage of the deprivation scores in the analysis and
about how temporary living conditions were recorded in the data.

3.7 CASCADE Voices — November 2025

m Policy and practice guidance from findings (final session)

Date 29 November 2025
Format In person — Voices From Care Cymru Office, Cardiff, 12:15—-1:15pm

Session Purpose and Context

This was the final CASCADE Voices session for CARELINK Wales. The aim was to move
from interpretation to translation: to ask young people how the study’s findings should be used
to communicate to professionals and policymakers, and what changes should follow from the
research.

Education: What Should Change

» Dedicated funding: participants called for ring-fenced funding at school level to support
inclusive practice for care-experienced young people, including trauma-informed
approaches.

+ Acknowledgement of care type: the group stressed that without differentiating by type
of care (foster, residential, kinship), recommendations about education risk being too
generic to be actionable. Residential care was identified as a particularly destabilising
environment from which to engage in education.

+ Staff training and support structures: schools need to be equipped to understand
trauma and care experience, and to have in place clear emotional support structures
for care-experienced pupils.

* Placement moves and school moves: the impact of placement instability on
educational journeys must be explicitly acknowledged in guidance to social workers
and educators alike.

+ Beyond attainment: participants argued that policy should recognise the full range of
educational benefits for care-experienced young people, including social connection,
wellbeing, and soft skills, not just attainment.
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Employment: What Should Change

Practical barriers: policy should address the specific practical obstacles faced by care-
experienced young people in finding and sustaining work, including documentation,
transport, and housing stability.

Leaving care support: participants questioned whether leaving care support was
sufficient or sufficiently well-distributed, and asked that the research make
recommendations about the adequacy of post-care provision.

Mental health and work: the relationship between mental health difficulties and
employment instability was raised as a priority area for policy, with a specific call for
employer support structures that can accommodate the needs of care-experienced
workers.

Stigma in the workplace: participants highlighted that stigma connected to care-
experience and trauma history continued to affect how care-experienced young people
were treated by employers.

Health: What Should Change

Medical records: a consistent and transferable health record for care-experienced
young people was identified as a critical priority, including family medical history where
available.

Continuity of care: policy should ensure that changing placements does not result in
the interruption of diagnoses, treatment plans, or waiting list positions.

Parent advocacy: the absence of parental advocacy in healthcare settings for care-
experienced young people must be recognised and mitigated, including through
trained health advocates.

3.8 CASCADE Parents Research Advisory Group — November 2025

m Policy and practice guidance from findings

Date

19 November 2025, 10am

Format Online

Session Purpose and Context

This session was the parents group’s final formal contribution to CARELINK Wales. With the
project nearing completion (approximately six months remaining at the time of the session),
the aim was to move from interpretation of findings to the generation of concrete
recommendations for professionals and government.

Maternal Mental Health

Social workers should understand maternal mental health in context, not as an isolated
risk characteristic. The interaction between mental health and social services
involvement (including whether involvement exacerbates pre-existing mental illness)
should be acknowledged.

Strength-based approaches: practitioners should be guided to assess parents through
a strengths lens, asking what the parent is doing well and what challenges are making
it harder for them, rather than focusing solely on risk.
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Social networks as resources: social workers should actively mobilise informal support
networks around parents rather than relying solely on formal service referral,
particularly given long waiting lists and gaps in provision.

Support after removal: there is currently no systematic support for parents after a child
is removed. The group called for a clear commitment to continued social work
engagement with parents following removal.

Bias awareness: practitioners should be guided to examine their own biases and to
ensure they are not applying different standards to mothers and fathers.

Maternal Anxiety and Prior Social Services History

Maternal anxiety must be understood in the context of a parent’s history with social
services, not as an intrinsic characteristic. Social services involvement itself can create
and intensify anxiety, creating a cycle of hypervigilance that affects all interactions with
professionals.

A trauma-informed approach should be standard for all professionals working with
parents who have previous social services involvement.

Participants called for a more humane culture in social work practice: centering the
family rather than documentation, taking a calm and respectful approach, and
recognising the power differential between social workers and the families they work
with.

Deprivation, Single Parenthood, and Alcohol and Substance Use

Deprivation is described as ‘one word that can mean many things’: policy and practice
guidance must be specific about what type of deprivation is being addressed and how
it intersects with individual circumstances.

Substance use referral to specialist services was acknowledged as a priority but not
discussed in depth, with parents viewing this as an area where appropriate referral
pathways should be clearly set out.

Single parenthood, especially for fathers, was noted as an area requiring more
attention in social work practice.
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4. Impact of Pl on the Study

4.1 Influence on Research Design and Literature Review

The PI groups’ earliest contributions came during the literature review phase of the study. In
addition to the pre-submission consultations with the Welsh National Centre’s PI group, the
January 2024 CASCADE Voices session and the March 2024 Parents Group session shaped
the scope and framing of the literature review in several direct ways:

Search terms: CASCADE Voices identified several terms that had been omitted from
the proposed literature search terms list, including ‘residential children’s homes’, ‘care
leavers’, ‘leaving care’, and ‘care experienced’. These were incorporated into the
search strategy.

Interconnectedness of risk factors: both the young people’s group and the parents
group emphasised that risk factors for care entry do not operate independently. This
insight directly shaped the literature review’s framing and subsequently the statistical
analysis plan, which was designed to examine how factors cluster and interact rather
than treating them individually.

A holistic framework: Pl groups encouraged the research team to organise the
literature review findings around four domains (child, family, community, and system),
reflecting the interconnected nature of vulnerability and care entry.

4.2 Influence on Statistical Analysis

Several variables raised by the Pl groups during early sessions were explicitly incorporated
into the statistical analysis. Confirmed examples include:

Previous experience of care by the parent (mother): raised by the parents group and
subsequently focused on more closely in the data analysis.

Local authority variation as an analytical component: directly raised as a question by
the parents group and incorporated into the study’s statistical framework.
Four-domain variable map (child, family, community, system): the Pl groups’ emphasis
on a holistic framework was reflected in how variables were analysed.

4.3 Influence on Interpretation of Findings

Pl participants played a substantive role in the interpretation of statistical findings across the
May, June, and November 2025 sessions. Their contributions did not simply validate findings
but challenged, contextualised, and in some cases complicated them:

School attendance: PI participants challenged a finding suggesting that children are
less likely to miss school once in care, identifying ways in which attendance data may
mask exclusion, disengagement, and transport barriers.

School attainment: participants challenged the use of primary school assessments as
the sole attainment measure and questioned whether general claims about the
benefits of care for educational outcomes were justified without distinguishing by type
of care.

Household composition: participants contextualised statistical findings about
grandparents and household size as potentially reflecting poverty and blended family
structures rather than intrinsic risk, and warned against stigmatising generalisations.

Maternal mental health: participants provided detailed contextual interpretation of
findings relating to maternal mental iliness and anxiety, emphasising the role of social

Page 18 of 23



CARELINK Wales — Public Involvement Report

services involvement itself in creating and amplifying maternal mental health
difficulties.

4.4 Influence on Policy and Practice Recommendations

In the final sessions of the study, PI participants moved from interpretation to translation,
actively contributing to the development of policy and practice recommendations. Key
contributions included:

Trauma-informed practice: a consistent call across both groups for social workers to
adopt trauma-informed and strengths-based approaches when working with parents
and care-experienced young people.

Post-removal support: a clear recommendation that social services have a duty of care
to parents after a child is removed, and that support should continue rather than end
at the point of removal.

Educational inclusion: a call for ring-fenced school funding and better staff training in
trauma and care experience.

Health record continuity: a recommendation that transferable, comprehensive health
records follow care-experienced young people through placement moves and into
adulthood.

Language and stigma: repeated attention to the weight that terms such as ‘risk’ and
‘likelihood’ carry for families with lived experience, and a call for researchers and
practitioners to be deliberate and careful in their use of such language.

5. Reflections on the Pl Process

5.1 What Worked Well

Longitudinal engagement through established groups: partnering with the established
CASCADE public involvement groups was central to maintaining engagement across
the full study period. Both groups are well-supported standing groups with strong,
trusted relationships between members and the CASCADE public involvement team,
built over many years through sustained investment in connection-making and the co-
development of ways of working in partnership with members. TaPIng into this existing
infrastructure, rather than attempting to build it from scratch, was key to keeping
interest and contribution alive across all phases of the research.

Partnership with Voices From Care Cymru: the involvement of VFCC as a trusted,
independent advocacy organisation was central to recruiting and retaining care-
experienced young people and to creating sessions in which they felt safe to contribute
openly.

Feedback loops: the research team committed to feeding back to PI participants on
how their contributions had shaped the study. Evidence of this (for example, confirming
that specific variables raised by parents had been incorporated) enhanced participants’
sense of genuine involvement.

Accessible formats and skilled session design: the use of visual summaries,
infographics, and plain-language explanations of statistical findings made complex
research accessible to participants without specialist research training. Working
alongside CASCADE involvement-experienced staff was central to this. Their input
shaped how sessions were designed and facilitated, helping the research team share
complicated findings in a sensitive subject area in a way that was accessible,
considered, and appropriate for the groups.
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Hybrid delivery: the use of hybrid formats for the parents group enabled broader
participation, including from participants with caring responsibilities or transport
barriers.

5.2 Challenges and Limitations

Group size variation: attendance at individual sessions varied, with some sessions
having as few as two or three participants. While small group sizes enabled in-depth
discussion, they limit the representativeness of any single session.

Complexity of statistical findings: as the study moved into the statistical analysis phase,
conveying complex quantitative findings in accessible formats required considerable
preparation and occasionally limited the depth of discussion possible within session
time.

Scope of data limitations: Pl participants frequently raised questions and variables that
were beyond the scope of what the SAIL data could capture. While the research team
was transparent about these limitations, managing expectations around what
administrative data can and cannot tell us was an ongoing challenge.

Continuity: changes in group membership over the study period meant that some
participants who were new to the group in later sessions had less context than longer-
term members.

5.3 Learning for Future Studies

PI from the outset: the CARELINK Wales experience confirms the value of involving
people with lived experience before data analysis begins, in order to shape not just
interpretation but analytical priorities and variable selection.

Return visits by the same researcher: the consistent involvement of Richmond Opoku
across multiple Pl sessions built trust and enabled a more productive dialogue than
would have been possible with rotating researchers.

Distinguishing by care type: Pl participants repeatedly emphasised the importance of
distinguishing between foster, residential, and kinship care in analyses. Future studies
using administrative data on children in care should build this distinction into their
analytical framework from the outset wherever data permits.

Partner with established PI groups and public involvement professionals: a key
learning from CARELINK Wales is the value of working with established Pl groups,
supported by experienced public involvement professionals who already hold trusting,
long-standing relationships with members. The depth and continuity of contribution
observed in this study would have been difficult, if not impossible, to develop in only a
handful of meetings if a new group had been set up for a single project. Future studies
engaging with care-experienced populations should consider partnering with such
established groups, and with third-sector partners such as Voices From Care Cymru
who are experts in the field and best placed to support young people discussing difficult
topics, rather than building bespoke groups in isolation.

Set expectations early about what administrative data can and cannot show: PI
participants frequently raised questions and variables that were beyond the scope of
what the SAIL data could capture. Future studies should make the boundaries of the
data clear at the start of each session, while creating space for participants to record
questions the data cannot answer as legitimate research priorities for follow-on
qualitative or mixed-methods work.

Plan for variation in attendance: attendance fluctuated across sessions, with some
attended by only a small number of participants. Smaller groups can support depth of
discussion but limit the breadth of perspectives recorded in any single session. Future
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studies should plan for this through a combination of multiple sessions across the
project life cycle, the option of individual catch-ups for members who cannot attend,
and clear documentation of contributions across rather than within sessions.
Language matters: future dissemination of research findings involving care-
experienced populations should involve Pl participants in reviewing the language used,
particularly around terms such as ‘risk’, ‘likelihood’, and ‘LAC (looked after children)'.

5.4 Next Steps

The questions and ideas raised by participants over the eight sessions extend well beyond
the analyses that CARELINK Wales is positioned to deliver, and signal a clear set of priorities
for the next phase of work. The following next steps are proposed:

Co-produce dissemination products with the Pl groups: participants will be invited to
review and contribute to lay summaries, infographics, policy briefings, and practice
guidance arising from the study, with attention to the language considerations they
have raised throughout.

Pursue the unanswered questions through follow-on research: several priority
questions raised by participants (including the role of family contact, post-care housing
trajectories, the differential effects of care type, and the impact of social services
involvement on parental mental health) sit beyond what the SAIL data can fully
address. These warrant follow-on qualitative or mixed-methods studies, ideally co-
designed with the same PI groups.

Translate findings into policy and practice engagement: the recommendations
developed in the final sessions (on trauma-informed practice, post-removal support for
parents, transferable health records, and ring-fenced school funding for care-
experienced young people) should be taken forward into engagement with Welsh
Government, local authorities, schools, and health bodies, with PI participants invited
to remain part of these conversations where they wish.

Sustain the partnership beyond the study: the relationships built through CARELINK
Wales should be sustained as a foundation for future collaborative research with care-
experienced young people and parents, rather than concluded at the end of the funded
project.
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6. Conclusion

CARELINK Wales has embedded meaningful patient and public involvement throughout the
study, from the initial framing of research questions and literature review through to the
interpretation of statistical findings and the development of policy and practice
recommendations. Over eight formal Pl sessions conducted between January 2024 and
November 2025, care-experienced young people and parents with lived experience of child
welfare involvement contributed substantively to every phase of the research.

Pl participants identified gaps in the literature search strategy, shaped the study’s analytical
framework, contextualised and challenged statistical findings, and generated concrete
recommendations for professionals and policymakers. In each case, their insights brought to
the research a depth of contextual understanding that administrative data alone cannot
provide.

The Pl process also surfaced important methodological lessons: the importance of
distinguishing by care type in administrative data analysis; the limitations of attendance and
attainment data as proxies for educational wellbeing; the need to understand risk factors in
their social and structural context; and the imperative to consider how findings will be received
by people who have lived them.

CARELINK Wales is committed to continued involvement of Pl participants in the
dissemination of findings, including in the review and development of publications, policy
briefings, and practice guidance. The study provides a model for how longitudinal, iterative PI
can be embedded in large-scale quantitative child welfare research in a way that genuinely
shapes its direction and impact.
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