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EXECUTIVE SUMMARY  

1. Report Background and Rationale 

Development of a regional Framework for Integrated Therapeutic Care (NIFITC) is noted in the Northern 

Ireland Strategy for Care-experienced Children and Young People as a means to improve children and 

young people’s outcomes and life chances (DoH & DoE, 2021). The NIFITC has highlighted the need to 

identify the specific therapeutic needs of looked after and adopted (care-experienced1) children and their 

caregivers, and a consistent approach toward the planning and delivery of such interventions across 

Health and Social Care Trusts (HSCTs). Growing evidence of the prevalence of neurodevelopmental 

difficulties in the care-experienced population has led to increased recognition of the high levels of need 

for relevant Allied Health Professional (AHP) service provision, in particular Occupational Therapy (OT) 

and Speech and Language Therapy (SLT). This report was commissioned by the HSC Board Children’s 

Services Commissioning Leads and Public Health Agency AHP Consultants as a means to scope the need 

for and provision of AHP support for care-experienced children and young people, with particular 

reference to addressing neurodevelopmental difficulties. The report considered the following five AHP 

disciplinary areas identified as relevant by the Project Reference Group:  OT, SLT, Dietetics, Physiotherapy 

and Arts Psychotherapies (Art, Music and Dramatherapy). It seeks to address identified knowledge gaps 

and contribute to the consideration of AHP provision as part of a new vision for integrated therapeutic 

services for care-experienced children and young people in Northern Ireland (NI). 

2. Report Overview and Methodology 

The full report is structured in three sections. Section 1 sets out the background and rationale for this 

work, including the broader policy context in NI. Section 2 presents current understanding of the 

prevalence of neurodevelopmental difficulties in care-experienced children and young people and a 

summary of the findings from a systematic scoping review of the international literature with regard to 

the identified need and perceived benefit of AHP interventions with care-experienced children and young 

people. Section 3 is specific to NI, exploring AHP provision to care-experienced children and young people 

from a range of perspectives. In Phase 1, AHP leads from each of the five NI HSCTs responded to an online 

survey to build a picture of current AHP provision to care-experienced children and young people in 

respect of both core and specialist services, and briefly explore Trust priorities and perceived challenges. 

In Phase 2, AHPs involved in direct service provision to care-experienced children and young people were 

interviewed, supplemented by an online survey. In Phase 3, other key HSCT stakeholders with expertise 

and responsibility for the care and wellbeing of care-experienced children and young people (Corporate 

Parenting, Secure Care and TTLAAC Leads) completed an online survey. The report concludes with key 

messages and recommendations emerging from this exercise. 

                                                                 

1 The overarching term ‘care-experienced’ is used in this report to refer to looked after and adopted children and 

young people. On occasions throughout the report, the terms ‘looked after’ and ‘adopted’ are used separately when 

referring to different cohorts of children.  
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3. Literature Review Key Messages 

Review of regional and international literature identified the following key messages: 

High prevalence of neurodevelopmental difficulties in care-experienced children and young people 

There is a growing body of research indicating that care-experienced children and young people are 

significantly more vulnerable to a range of neurodevelopmental challenges than their peers, with some 

children experiencing more than one difficulty. This international evidence resonates with available NI 

research and social care statistics.  

The need for enhanced AHP support for care-experienced children and young people 

The literature reviewed demonstrates support for the involvement of AHPs with care-experienced 

children and young people with promising preliminary findings of positive effects for children and their 

caregivers, despite noted study limitations.  

AHPs to be included as members of an integrated multidisciplinary team-around-the-child 

Scoping review findings emphasised the need for AHPs, in particular SLTs and OTs, to be included as 

members of an integrated Multi-Disciplinary Team (MDT) to effectively address children’s needs and 

mitigate the chance of service fragmentation. Service integration is thought to address identified systemic 

barriers to accessing timely AHP care. Enhanced workforce training and support, inter-agency 

collaboration and caregiver and family involvement are also recommended as essential components to 

effective AHP care, with models of trauma informed care identified as offering valuable principles and 

practices.  

Limited AHP evidence base to date 

The evidence base in relation to AHP involvement with care-experienced children and young people is at 

an early stage of development. Larger-scale research is required to address knowledge deficits and 

enhance understanding of delivery models and effectiveness of AHP.  

4. Recommendations 

Based on the review of the literature and analysis of the views of key NI stakeholders, the following 

recommendations are made: 

Recommendation 1: Review routine data collection  

Data about the use of AHP services by looked after and adopted children and young people is not routinely 

collected across all HSC Trusts. The absence of a regionally consistent approach to data collection and 

usage limits the identification of gaps in service provision for the care-experienced population. A regional 

review of routine data collection processes is recommended to address knowledge gaps with regard to 

the use of AHP services by care-experienced children and their caregivers.  
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Recommendation 2: Enhanced screening, assessment and early intervention  

Current NI processes to routinely identify the AHP-related needs of care-experienced children and 

their caregivers are considered underdeveloped. Enhanced processes for screening and assessment 

of care-experienced children’s AHP-related needs, such as speech, language and communication 

(SLC) and sensory needs, followed by early intervention are recommended to support improved 

outcomes.  

Recommendation 3: Review of referral processes and pathways for addressing AHP-related needs 

of care-experienced children and their caregivers 

Feedback suggests that core AHP services are not always able to successfully address identified 

need in care-experienced children and their caregivers for a variety of reasons including resource 

and communication challenges. Referral processes and pathways require review to ensure children 

and caregivers receive the benefits of appropriate AHP support in a timely manner. 

Recommendation 4: Integration of AHP provision in looked after and adopted children’s services 

Based on feedback from stakeholders and service providers in NI, when children receive 

appropriate AHP support integrated with the other services and professionals in their lives, it is 

considered highly beneficial for both the child/young person and their caregivers. It is thought 

however that AHP core service response can be challenged by the complexity of need presented by 

care-experienced children and young people, and the communication challenges when children are 

looked after by multiple caregivers or change placement.  

To maximise the effectiveness of AHP support for care-experienced children and their caregivers 

and address cross-discipline/agency communication and collaboration barriers, it is recommended 

that service integration is maximised with AHP provision included as core membership of dedicated 

therapeutic teams for care-experienced young people. 

Recommendation 5: Enhanced provision of dedicated SLT and OT  

Dedicated OTs and SLTs in looked after children’s services have been piloted in NI with feedback 

indicating significant benefits for children and young people, their caregivers and the wider team-

around-the-child. Dedicated AHP provision across all HSC Trusts is recommended to meet the 

identified prevalence of SLC and sensory difficulties in the care-experienced population and 

understand the complexity of need presented by children who have experienced childhood trauma 

as well as challenges related to the care system. Dedicated service provision is also thought to 

mitigate the communication challenges presented when children are looked after by multiple 

caregivers or change placement. Dedicated OT and SLT post holders have also been identified as 

playing an important role in offering specialist support and training to the wider caregiving team on 

recognising and addressing children’s neurodevelopmental needs. 
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Recommendation 6: Enhanced access to arts psychotherapies for care-experienced children and 

young people 

Arts psychotherapies (art, music and dramatherapy) are identified as beneficial for care-

experienced children and young people to support a sense of agency, security and belonging. This 

is particularly pertinent in view of the emerging evidence about the prevalence of communication 

difficulties in the care-experienced population which underlines the need for therapeutic options 

which are not exclusively talk-based. Enhanced access to arts psychotherapies is recommended for 

care-experienced children and young people in NI. 

Recommendation 7: Targeted support for caregivers to maximise the benefits of AHP service 

provision to care-experienced children 

Offering targeted support to the multiple caregivers involved in children’s lives is recommended as 

an essential component of effective AHP provision to maximise the benefits of such interventions 

for care-experienced children and young people.  

Recommendation 8: Further research related to AHP provision for care-experienced children 

Further research is recommended to address knowledge gaps including the prevalence of AHP-

related difficulties in the care-experienced population in NI.  The ongoing development of the NI 

Framework for Integrated Therapeutic Care highlights the need to identify of the specific 

therapeutic needs for care-experienced children and young people and a consistent regional 

framework for integrated planning and delivery of interventions. An accompanying research 

programme in NI would contribute to the evidence base for AHP practice and service development 

in relation to care-experienced children and young people and their caregivers.  
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SECTION 1: PROJECT CONTEXT AND OVERVIEW 

1.1 INTRODUCTION TO REPORT 

This report was commissioned by the Health and Social Care Board (HSCB) Children’s Services 

Commissioning Leads and Public Health Agency (PHA) Allied Health Professional (AHP) Consultants as an 

output from discussions held with the Department of Health’s Regional Implementation Lead for the 

Northern Ireland Framework for Integrated Therapeutic Care (NIFITC) for Looked After and Adopted 

Children. It aims to review the literature available and scope the need and provision of AHP support for 

looked after and adopted (care-experienced2) children and young people in Northern Ireland (NI), with 

particular reference to neurodevelopmental difficulties, in order to assist an understanding of service 

development needs. This was supported by a Project Reference Group which included HSCB Leads and 

PHA AHP Consultants, Department of Health (DoH) NIFITC Implementation Lead and the Queen’s 

University Belfast (QUB) research team. 

AHPs comprise 13 distinct occupations which are regulated by the Health and Care Professions Council 

(HCPC, 2020)3. Given the specific focus of this report on AHP services for care-experienced children and 

young people, this consultation considered the following five AHP disciplinary areas identified as relevant 

by the Project Reference Group:  Occupational Therapy (OT), Speech and Language Therapy (SLT), 

Dietetics, Physiotherapy and Arts Psychotherapies (Art, Music and Drama Therapists). 

The report is structured in three sections. Section 1 sets out the background and rationale for this work, 

including the broader policy context in NI. Section 2 presents current understanding of the prevalence of 

neurodevelopmental difficulties in care-experienced children and young people and a summary of the 

findings from a systematic scoping review of the international literature with regard to the identified need 

and perceived benefit of AHP interventions with care-experienced children and young people. Section 3 

is specific to NI, exploring AHP provision to care-experienced children and young people from a range of 

perspectives including service leaders, AHP providers and other key stakeholders with responsibility for 

the wellbeing of looked after and adopted children and young people. The report concludes with key 

messages and recommendations emerging from this exercise (Section 4).   

1.2 CARE-EXPERIENCED CHILDREN AND YOUNG PEOPLE IN NI 

Children and young people come into care as a result of concern about significant adversity within their 

immediate family context which has not resolved despite professional intervention. When efforts to 

                                                                 
2 The overarching term ‘care-experienced’ is used in this report to refer to looked after and adopted children and 

young people. On occasions throughout the report, the terms ‘looked after’ and ‘adopted’ are used separately when 

referring to different cohorts of children.  

3 These include Dietitians; Occupational Therapists; Orthoptists; Physiotherapists; Podiatrists; Speech and 

Language Therapists; Radiographers; Art Therapists; Dramatherapists; Music Therapists; Orthotists; Prosthetists; 

Paramedics.  
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secure children’s safety and wellbeing within their own families fail, NI law makes provision for the 

responsible Health and Social Care (HSC) Trust to share parental responsibility with the parents through a 

Care Order (Children Order 1995, Article 50). In these cases, children are placed in substitute care 

placements, including kinship care, foster care, and residential care (McSherry et al., 2015). A child is 

‘looked after’ if he/she is in the care of the local authority or is provided with accommodation for a 

continuous period of more than 24 hours by the authority in the exercise of its Social Services function 

('Northern Ireland Social Work Law', White, 2006). 

1.2.1 CURRENT NUMBERS AND RATES OF CARE-EXPERIENCED CHILDREN AND YOUNG 

PEOPLE IN NI 

At 31 March 2020, there were 3,383 looked after children and young people in NI (DoH & DoE, 2021), at 

a time when the total population of children was 440,705 (NISRA, 2020). Since 2010, there has been a 

30% increase in the number of looked after children in NI, a 3% increase from the previous year (DoH & 

DoE, 2021). As of 25/01/21, the weekly collection of information as a result of COVID shows that there 

are 3,519 children in care (DoH & DoE, 2021).  

The rise in numbers of looked after children and young people in NI is similar to the trend across the UK 

(NISRA, 2019). This increase is thought to be explained by a number of factors including an increased 

awareness of child protection issues and a greater urgency to take action to protect children who are 

potentially at risk (DoH, 2019). Research has also established a high correlation between childhood 

adversity and socio-economic disadvantage (Metzler et al., 2017; Walsh et al., 2019), with children in the 

most deprived neighbourhoods in NI six times more likely to be on Child Protection register and four times 

more likely to be ‘looked after’ (Bywaters et al., 2020). Rising rates of inequality and poverty, accompanied 

by the detrimental impact of austerity measures on services for vulnerable children and families have also 

been noted as potential contributing factors to the increase in number of care-experienced children and 

young people across the UK (Featherstone et al., 2019). 

1.2.2 DEMOGRAPHIC PROFILE OF CARE-EXPERIENCED CHILDREN AND YOUNG PEOPLE 

Close to half (43%) of looked after children are known to come from the most deprived areas (DoH, 2019). 

Of those children looked after on 31 March 2019, a slightly higher proportion were male than female (53% 

and 47% respectively) (DoH, 2019). Children in care had an older age profile compared with the general 

child population in NI: 42% of the looked after population were aged 12 years and over whereas 31% of 

the general child population were in this age group (DoH, 2019). The vast majority of children looked after 

in NI were white (93%), with the remaining number made up of a variety of ethnicities including mixed 

race, Irish / Roma Travellers, Black, Chinese and Pakistani (DoH, 2019). 

In 2019/20, the age of children adopted from care ranged from 1 year and 2 months to 14 years and 11 

months (DoH, 2020). As in previous years, the majority of the children were between one and four years 

at the time of adoption (DoH, 2020). As with looked after children, almost all the children adopted from 

care were of white ethnic background (98%) (DoH, 2020).  
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1.2.3 TYPE OF ACCOMMODATION 

Foster care continues to be the preferred placement option for children in care in NI, with recent statistics 

showing that 79% of children in care lived in different forms of foster care (40% kinship foster care; 32% 

non-kinship foster care; 7% independent foster care (DoH & DoE, 2021). A further 10% of children in care 

were placed with their parents, while 6% were in residential care (6%) (DoH & DoE, 2021). Of the 5% in 

other placements, 65 children were placed for adoption (DoH & DoE, 2021). There has been a recent 

emphasis on kinship care, which means the child is placed with a relative, friend or other person with a 

prior connection with the child (DoH, 2019). The needs and circumstances of each child are unique and it 

is recognised that a kinship care placement is not suitable for every child (DoH, 2019). Around half of those 

children in foster care in NI are in a kinship placement, a small increase from 2018 (42% to 48%) (DoH, 

2019).  

At 30 June 2019, there were 47 Children’s Residential Homes in NI, 41 homes were statutory and 6 

independent (DoH, 2019). Statutory homes provided 256 places at an average of 6 places per home. 

Independent homes provided 30 places at an average of 5 per home (DoH, 2019). The Belfast HSC Trust 

had the highest number of Children’s Residential Homes (12), closely followed by the South Eastern HSC 

Trust (11), all other HSC Trusts had 8 homes and the Western HSC Trust did not have any independent 

Children’s Homes (DoH, 2019). The only dedicated Secure Care provision for looked after children and 

young people in NI is located within the South Eastern HSC Trust, with a maximum of 16 places. Following 

the Review of Regional Facilities for Children and Young People in Northern Ireland (DoH, 2018), proposals 

are currently being drafted to create a regional shared Care and Justice campus (DoH and DoJ, 2020). 

1.3 THE NEEDS OF CARE-EXPERIENCED CHILDREN AND YOUNG PEOPLE AND THEIR 

CAREGIVERS 

1.3.1 CHILDREN’S MULTIPLE VULNERABILITIES  

It is widely recognised that care-experienced children and young people will have experienced significant 

and sustained childhood adversity resulting in long-lasting deleterious impact on their overall health and 

wellbeing across the life course (Ford et al., 2007; Garland et al., 2001; Lehmann et al., 2013). This 

population of children will often have been exposed to maltreatment, poverty, poor parenting and social 

disadvantage (DoH and DoE, 2015). The extent to which childhood adversity and early trauma trigger a 

child’s entry into care is reflected in NI research (Fargas-Malet et al., 2014). Care-experienced children 

and young people are internationally recognised as one of the most disadvantaged and vulnerable groups 

in society (Tarren-Sweeney, 2008b, 2013).  

Regional, UK and international research note that care-experienced children and young people present 

with a range of complex and interacting needs, including emotional wellbeing challenges (Ogundele, 2020; 

McSherry et al., 2015), behavioural issues (Kelly et al., 2016; McSherry et al., 2015; Kilpatrick et al., 2003), 

cognitive difficulties (Kelly et al., 2016; Nemeroff et al., 2006), social and relational difficulties (Saunders, 

2003) and health and mental health impairments (Kelly et al., 2016; Lang et al., 2016; McSherry et al.  

2015). There is a growing consensus however that the complex range of needs and experiences of children 
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in care are thought to be inadequately represented by medical diagnoses, as they present with a 

combination of multiple ‘lower-level’ difficulties that are below clinical thresholds for single psychiatric 

diagnostic categories, yet reflect greater impairment (Dejong, 2010; Tarren-Sweeney, 2008a, 2013).  

1.3.2 DEVELOPMENTAL AND RELATIONAL TRAUMA  

Care-experienced children and young people are recognised as likely to have experienced a range of 

adverse childhood experiences which are relational in nature such as family conflict, family mental illness, 

parental substance abuse and domestic violence (Featherstone et al., 2019; Anthony et al., 2019; Felitti 

et al., 1998). This adversity may be recognised in terms of the experience of trauma (exposure to situations 

that are overwhelmingly frightening to the child/young person) or neglect (the absence or inadequate 

provision of physical, emotional and cognitive experiences that support development). In NI, some 83% 

of those children placed on the child protection register during the year (ending March 2019) were stated 

to have experienced ‘Physical Abuse Only’, ‘Neglect Only’ or a combination of the two. ‘Neglect Only’ was 

the single largest category, accounting for just under a third of all registrations (DoH, 2019 p.25). In 

addition, children's experiences within the care system itself are known to compound such difficulties 

given multiple placements and staff and caregiver changes (McElvaney & Tatlow-Golden, 2016). As a 

result of these fragmented and adverse relational experiences, care-experienced children and young 

people are known to experience multiple attachment and trauma-related difficulties (Dejong, 2010). The 

developmental difficulties caused by neglect and trauma are thought to be at the core of the types of 

emotional, social and learning difficulties with which many care-experienced children and young people 

struggle (Hambrick et al., 2019).  These complex and interacting responses to early life adversity are 

cumulatively referred to as developmental and relational trauma (Hambrick et al., 2019).  

1.3.3 THE PREVALENCE OF NEURODEVELOPMENTAL DIFFICULTIES 

As outlined in detail in section 2, it is increasingly evident that neurodevelopmental difficulties and 

disorders are significantly more prevalent among care-experienced children and young people than the 

general child population (Dinkler et al., 2017; Ogundele, 2020). Neurodisability conditions include Autism 

Spectrum Disorder [ASD], Attention Deficit Hyperactivity Disorder [ADHD], Foetal Alcohol Syndrome, 

Intellectual Disability, Dyslexia and Dyspraxia, and speech, language and communication (SLC) needs. 

Children’s social care statistics in NI 2018/19 indicate that 13% of children in care were recorded as having 

a disability. Some two-fifths of these had an intellectual disability, while a further two-fifths had autism 

(DoH, 2019).  Of the 111 children adopted from care in NI 2019/20, twelve children (11%) had recorded 

special needs or a disability. This included physical and sensory impairment, learning disabilities, autism, 

behavioural difficulties and mental health difficulties (DoH, 2020). 

1.4 SERVICE NEEDS FOR CARE-EXPERIENCED CHILDREN AND THEIR CAREGIVERS 

The range of effects of developmental and relational trauma among care-experienced children and young 

people means that a wide array of supports and interventions is needed to promote a child’s recovery 

and support for their developmental trajectory (Bunting et al., 2018). Effective care and treatment for this 

population are also known to demand close collaboration between children’s multiple caregivers 
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(including birth family, foster and kinship carers, residential social workers) and a range of other health 

and social care professionals and agencies.  

1.4.1 CAREGIVER WELLBEING AND PLACEMENT STABILITY 

It is widely accepted that caregiver and family wellbeing has a direct influence on child mental health and 

wellbeing across the life course (e.g. Felitti et al., 1998).  Similarly, children’s emotional and behavioural 

difficulties can have a significant deleterious impact on adoptive and foster families and placement 

stability (e.g. Wijedasa and Selwyn, 2017; Palacios et al. 2019). These issues are highlighted in studies 

about the mental health needs of care-experienced children and young people (e.g. Tarren-Sweeney, 

2010), and in large-scale surveys of adoptive parents (e.g. Adoption UK Barometer 2019). Such research 

indicates the critical need for support for children’s caregivers.  

1.4.2 CARE-EXPERIENCED CHILDREN AND YOUNG PEOPLE AND AHP PROVISION 

As a result of the growing knowledge base of the prevalence of neurodevelopmental difficulties in the 

care-experienced population, good practice literature suggests that children with a history of exposure to 

abuse or neglect should be assessed for a wide range of neurodevelopmental disorders, coined as 

ESSENCE (Early Symptomatic Syndromes Eliciting Neurodevelopmental Clinical Examinations) (Gillberg et 

al., 2013; Minnis, 2013). Such difficulties include problems in the fields of: general development; 

communication and language; social interrelatedness; motor coordination; attention/listening; activity; 

behaviour; mood; and/or sleep (Gillberg et al., 2013, p.1). Children with a history of trauma and adversity 

are likely to present with significant difficulties in one or more (usually several) of these fields (Ogundele, 

2020; Lester et al., 2020; Gillberg et al., 2013). 

As the literature review in Section 2 of this report attests, there is a small but growing body of knowledge 

that indicates the relevance and benefits of AHP engagement with care-experienced children and young 

people, with particular reference to neurodevelopmental difficulties (Creen et al., 2020; Gillberg et al., 

2013). Best practice literature suggests that children would benefit from the coordinated inputs from 

multiple professionals including SLTs, OTs and physiotherapists as part of a full multidisciplinary team 

[MDT] (Gillberg et al., 2013). Unfortunately, it is thought that the vast majority of children and young 

people will be seen by only one of these specialists (Gillberg et al., 2013), if at all (Ogundele, 2020). 

1.5 NI POLICY CONTEXT – A VISION OF INTEGRATED THERAPEUTIC CARE 

The current Strategy for care-experienced children and young people in NI, ‘A Life Deserved: “Caring” For 

Children & Young People in Northern Ireland’, aims to improve children’s wellbeing and outcomes to “give 

them the best chance of the life they deserve” (DoH & DoE, 2021, p.8). Given the complex needs of care-

experienced children and young people and their caregivers, there is an established need for coherent 

service provision across interfacing services and disciplines as a means to promote the mental and physical 

health and wellbeing of care-experienced children and young people, and thereby enhance their life 

chances. The Review of Regional Facilities for Children and Young People in NI (DoH, 2018) recommended 

the establishment of a regional shared Care and Justice Campus, including the development of a single 

therapeutic model for residential care in NI, extended to include all looked after and adopted children and 
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young people. This has resulted in the Northern Ireland Framework for Integrated Therapeutic Care which 

has been developed in consultation with all five HSC Trusts and with the authority of the jointly-led 

Departments of Health and Justice Campus Development Programme. The implementation of the NIFITC 

is noted as a central feature of the current Strategy as a means to create equality of opportunity for care-

experienced children and young people and to close the outcomes gap between them and their non-care-

experienced peers (DoH & DoE, 2021, p.25). 

1.5.1 NORTHERN IRELAND FRAMEWORK FOR INTEGRATED THERAPEUTIC CARE 

The NIFITC aims to implement a form of ‘Trauma Informed Care’ (TIC), a whole-systems approach to 

embedding theoretically coherent models of practice across diverse settings and roles, in order to mitigate 

the impact of adversity and enhance child and family capacity for resilience and recovery (SAMHSA, 2014). 

Building on local, national and international evidence and experience, the NIFITC is based on models of 

trauma and attachment informed care (Bunting et al., 2018: Triesman, 2018; Kinniburgh et al., 2017; 

Johnson, 2016; SAMHSA, 2014; Harvey, 2009; Bloom, 2008) and adopts a neuro-sequential approach 

(Perry, 2005, 2009) to organising the delivery of the range of therapeutic interventions that may be 

relevant to individual children and young people. A neuro-sequential approach recognises that a young 

person’s developmental stage in relation to a range of different capacities should inform therapeutic 

planning of the different types of therapeutic and/or enriching activities that may be required.  

Considering how the child’s development and needs have been affected by individual histories of 

relationship, nurture and adversity, these activities can be sequenced to the child’s particular stage of 

development and recovery.  

Based upon the understanding that relational trauma requires relational repair (Triesman, 2016), every 

interaction is considered a potential intervention, with all of the multiple people and systems interfacing 

with children and their caregivers playing a role in the child’s recovery. The NIFITC (see figure 1) 

incorporates four core concepts; (i) building safety; (ii) getting the help that’s needed; (iii) developing 

agency and taking part; and (iv) addressing inequalities. It describes a series of building blocks - six system 

or organisational components and five practice delivery components - that together aim to help HSC 

Trusts, agencies and practitioners provide integrated care to care-experienced children and young people 

and their caregivers. Although the NIFITC offers an overarching and inclusive framework of principles and 

processes, individual practices will differ depending on the specific setting and focus.  

Intended organisational outcomes include: 

• A knowledgeable and reflective workforce, trained in trauma, attachment and therapeutic 

care practices and supported by a range of reflective supervision opportunities. 

• Holistic screening and assessment processes to ensure needs, and in particular trauma 

impacts, are reliably identified. 

• A diverse, adequately resourced workforce providing a range of care practices and 

interventions to meet and support the needs of care-experienced children and young people 

and their caregivers. 
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• Individual personal development planning for all looked after young people and individual 

therapeutic plans for those with the most complex needs (including all young people in 

residential care and intensive support fostering and all who are referred to specialist services). 

• A single, shared network planning and review process to deliver a ‘one child one plan’ 

approach for those with complex needs and ensure seamless interfacing between all involved 

agencies. 

• Structured emotional supports for staff and caregivers which understand the challenging 

nature of the work to safeguard against the effects of vicarious trauma.    

 Figure 1. Framework for Integrated Therapeutic Care Diagram 

1.5.2 NIFITC AND AHP PROVISION 

The ongoing development of the NIFITC highlighted the need for identification of specific therapeutic and 

care needs and a consistent regional framework for integrated planning and delivery of interventions for 

care-experienced children and young people. Discussion between the DoH NIFITC Implementation Lead, 

HSCB Commissioning Leads and PHA AHP Consultants, as part of the Framework development process, 

identified the need for informed discussion regarding AHP provision in support of care-experienced 

children and their caregivers. This project and report emerged from these discussions and aims to address 

recognised knowledge deficits and contribute to the design of AHP provision as part of this new vision for 

integrated therapeutic services for care-experienced children and young people in NI. 
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SECTION 2: LITERATURE REVIEW 

2.1 INTRODUCTION 

Drawing on contemporary international literature, this section of the report presents the current 

understanding of the prevalence of neurodevelopmental difficulties in care-experienced children and 

young people, including available NI statistics. The case for increased AHP provision in looked after and 

adopted children’s services is proposed, followed by a summary of the findings from a systematic scoping 

review with regard to the identified need and perceived benefit of AHP interventions with care-

experienced children and young people. This chapter concludes with an overview of key messages from 

the literature with relevance to the NI context.  

2.2 NEURODEVELOPMENTAL DIFFICULTIES 4  AND CARE-EXPERIENCED CHILDREN AND 

YOUNG PEOPLE 

Neurodevelopmental research has helped explain how adverse childhood experiences shape brain 

development (Luby et al., 2017). At the core of these understandings is the evidence that different aspects 

of functioning are managed by distinct but interacting areas of the brain (Perry, 2005; 2009). It is widely 

accepted that the early years are critical for children’s brain development and exposure to traumatic 

experiences during formative years has a profound and lasting impact on children’s cognitive, social and 

emotional development (Luby et al., 2017; Creen et al., 2020; Gillberg et al., 2013).  

2.2.1 PREVALENCE EVIDENCE 

Although universally recognised as highly vulnerable to mental and physical health co/morbidities, there 

has been limited research regarding the neurodevelopmental profile of care-experienced children and 

young people (Ogundele, 2020). Understanding is thought to be further complicated by categorisation 

challenges, with the worldwide prevalence for each neurodevelopmental disorder (NDD) varying widely 

due to differences in study methodology and definitions used (Ogundele, 2020b).  

Despite these complexities, there is a growing body of research that clearly indicates that care-

experienced and adopted children and young people are significantly more vulnerable to a range of 

neurodevelopmental challenges than their peers (Ogundele, 2020; Op den Kelder et al., 2018; Willis et al., 

2017), albeit that prevalence estimates differ according to study focus. For example, Richards et al.’s 

(2006) study in the UK has shown that up to 45% of looked after children and young people are known to 

have a clinically recognisable emotional or behavioural disorder (conduct or hyperkinetic) compared to 

the national prevalence of 10% among 5 to 16 year olds. Similarly, recent research by Ogundele (2020) 

assessed the prevalence of childhood ‘neurodevelopmental, emotional, behavioural and intellectual 

problems’ (NDEBIPs) among a cohort of children coming into care in an English local authority.  A total of 

                                                                 

4 The over-arching term of ‘neurodevelopmental difficulties’ is utilised in this report to capture the diversity in 

definition used in the literature. 
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56 out of 80 (70%) children had at least one or more NDEBIPs (average of two) as compared to a 

prevalence of up to 15% reported in the wider childhood population (Ogundele, 2020). NDEBIPs reported 

included behavioural (32.5%) and emotional problems (16%), attachment difficulties (14%) and 

speech/language delay (12.5%). Fifty-one of the children with NDEBIPs (91% of total) had at least one or 

more experience of psychosocial adversity/trauma with an average of five (Ogundele, 2020). Longitudinal 

cross-sectional studies have also confirmed the higher prevalence of various neurodevelopmental 

difficulties specifically among children and young people previously exposed to child maltreatment, 

including abuse and neglect (Dinkler, et al., 2017; Stern, et al., 2018). For example, Dinkler et al.’s, (2017) 

study (n=8,192) found that 24.1% of maltreated children had at least one of four neurodevelopmental 

disorders (NDD) i.e. ASD, ADHD, learning disorders and tic disorders. The relative risk of being affected by 

two or more NDDs was found to be seven times higher for maltreated children (8.3%) than for non-

maltreated children (1.2%) (Dinkler et al., 2017).  

2.2.2 NI PREVALENCE STATISTICS 

Such statistics resonate with those available from the NI context. McSherry et al.  (2015) in a review of 

the physical and mental health of looked after children in NI found that 40% had been diagnosed with 

behavioural problems, 35% with emotional problems and 21% with depression or anxiety. Children’s 

social care statistics in NI 2018/19 indicate that 13% of children in care were recorded as having a 

disability. Some two-fifths of these had an intellectual disability, while a further two-fifths had autism 

(DoH, 2019).  When considering the needs of fully looked after disabled children and young people in NI, 

Kelly et al. (2016) found that 53% were profiled as having challenging behaviours, 23% with speech and 

language disorders, 21% with ADHD/ADD and 16% with anxiety. 

2.3 AHP PROVISION AND CARE-EXPERIENCED CHILDREN AND YOUNG PEOPLE 

Growing evidence of the prevalence of neurodevelopment difficulties in the care-experienced population 

has led to increased recognition of the high levels of need for intervention from relevant AHPs such as OT, 

SLT, physiotherapy and others (McLean et al., 2020; Van Herwegen et al., 2019; Franklin and Goff, 2019). 

Although AHP professionals have significant knowledge regarding neurodevelopmental difficulties, it is 

argued however there remains a gap between the range of needs identified by AHPs and the type of 

specialist support required for care-experienced children and young people (Van Herwegen et al., 2019). 

There is also a recognised paucity of research studies to assist in answering these questions with research 

quality hampered by small sample sizes; the absence of larger-scale randomised or experimental designs; 

and limited focus on validated outcome measurement (Everson‐Hock et al., 2011; 2012; Byrne et al., 

2017).  For example, in one systematic literature review of SLT outcomes for children who are looked after 

(Byrne et al., 2017), no studies met the standard for inclusion.  

However, despite the lack of larger-scale research studies evidencing AHP effectiveness to date, a growing 

body of practice and research literature is nonetheless emerging which proposes that care-experienced 

children and young people’s complex needs should be anticipated and met by appropriately qualified 

professionals ideally within the context of an interdisciplinary team (Taylor & Thoburn, 2017; Kaasbøll et 
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al., 2020; Swann et al., 2011). The urgent requirement for the vision and planning for integrated 

multidisciplinary services is considered essential to meet the complex and changing needs of this 

vulnerable group of children and young people (Ogundele, 2020).  

2.4 SCOPING REVIEW OVERVIEW 

2.4.1 AIMS AND OBJECTIVES 

The scoping review, undertaken as part of this project, aimed to examine and synthesise the evidence 

with regards to the need for and provision of AHP support to care-experienced children and young people 

as a means to assist an understanding of AHP service development needs in NI. Review objectives sought 

to (1) identify and systematically summarise the best available evidence on the types of AHP provision for 

care-experienced children and young people (2) identify and systematically summarise the perceived 

benefits of the types of AHP provision for care-experienced children and young people and (3) identify 

gaps in the existing evidence, highlighting areas where further research is needed.   

2.4.2 SEARCH STRATEGY AND INCLUSION CRITERIA 

In order to focus specifically on AHP studies relating to the care of looked after and adopted children and 

young people (aged 0-18 years), electronic searches of ten relevant databases (Psychinfo; Scopus; 

Medline; Cochrane; Cochrane trials; EMBASE; PubMed; Health and Social Care Online; OTseeker; PEDro) 

were conducted using the combination of three key concepts:  

(i)  Out of home care ("foster care" OR "child welfare" OR "out of home care*" OR "looked after child*" 

OR "residential care*" OR "group home*" OR "kin* care" OR "relative care" OR "guardian care" OR "out 

of home care" OR “OoHC” OR Adopt*)  

(ii) Participants (i.e. Child* OR "young person" OR "young people" OR adolescen* OR teen* OR minor OR 

youth OR "young adults" OR infants OR bab* OR toddler) 

(iii) Intervention (i.e."Allied Health" OR AHP OR Occupational therap* OR OT OR "Speech and language 

therap*" OR Physiotherap* OR Dietitian* OR "Art Therap*" OR "Drama therap*" OR "Music therap*") 

Review inclusion criteria were kept wide to address the recognised research deficit in this body of 

literature, with all types of empirical research included, i.e. randomised controlled trials; non-randomised 

or uncontrolled trials; cohort studies; cross-sectional, longitudinal, and qualitative studies; case studies. 

Systematic literature and scoping reviews were excluded as these types of studies are considered 

secondary sources which require a different type of analysis (Smith et al., 2011). The focus of particular 

studies was also broad given the diverse range of areas relevant to AHP care for looked after and adopted 

children and young people. Study inclusion was restricted to research published in the last ten years 

(2010-20) as a means to ensure up-to-date practice and policy implications.   
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Following a phased process of screening for eligibility via title, abstract and full-text review, a total of 15 

studies met the inclusion criteria. One additional unpublished paper was manually added (Maguire et al., 

2020) given its particular relevance to the speech and language needs of children in NI. 

2.4.3 FINDINGS OVERVIEW 

The sixteen included papers focused on the multifaceted needs relevant to AHP care to care-experienced 

children and young people and were grouped accordingly: 

 four studies relating specifically to SLT provision (Maguire et al., 2020; Snow et al., 2020a; Snow 

et al., 2020b; McCool & Stevens, 2011) 

 three studies with regard to OT (Armstrong-Heimsoth et al., 2020; Cross et al., 2019; Paul-Ward 

et al., 2014) 

 five studies on the use of Arts Psychotherapies - four papers related directly to music therapy and 

one focused on the use of dramatherapy (Savage, 2020; Abrahams & van Dooren, 2017; Krüger 

et al., 2017; Krüger & Stige, 2015; Zanders, 2015) 

 four studies highlighted overarching AHP-related service provision issues (Espeleta et al., 2020; 

McLean et al., 2019; Raman et al., 2016; Chambers et al., 2010).  

 

Further detail on the content of each paper is provided in the included studies overview table (see 

Appendix A). In order to identify the salient messages for a vision of AHP provision to care-experienced 

children and young people in NI, the following discussion explores, in summary, the main themes 

identified in the reviewed texts as well as referencing the broader body of relevant literature under the 

primary areas of need identified in the review: Speech and Language Therapy; Occupational Therapy; Arts 

Psychotherapies; and over-arching AHP-related service provision issues.  

2.5 SPEECH AND LANGUAGE THERAPY 

2.5.1 SPEECH AND LANGUAGE NEEDS IN CARE-EXPERIENCED CHILDREN AND YOUNG 

PEOPLE 

Effective language and communication are considered to play a crucial role in children’s typical 

development, with language impairment in care-experienced children and young people associated with 

a range of difficulties including poor academic performance, social competence and self-regulation (Cross, 

2018; Armstrong et al., 2017; Stock & Fisher, 2006). Although the four studies with a specific focus on SLT 

(Snow et al. 2020a and 2020b; Maguire et al., 2020; McCool & Stevens, 2011) had relatively small sample 

sizes (ranging from n=27 to a maximum of n=83), all identified the very high prevalence of language and 

literacy difficulties in this population. For example, Snow et al. (2020a) findings showed that 92% of their 

sample of LACYP (24 out of 26 children) had oral language skills below the average range. Similarly, the 

NI-specific study (Maguire et al., 2020) found that 68% of the children sampled performed in the bottom 

10% for language and communication ability in the general population, based on UK norms. In addition, 

McCool and Stevens (2011) reported that 42% of their cohort (8 of 19 children) with demonstrable 

language and communication impairment had clinical profiles consistent with ASD.   
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2.5.2 SPEECH AND LANGUAGE CO-MORBIDITIES 

Snow et al. (2020b) indicated that mental health problems are likely to be comorbid with, rather than a 

correlate of language and literacy difficulties.  As a result, it was thought that delays in language 

development may go unnoticed due to complex mental health presentations of care-experienced children 

and young people or the salience of other concerns such as child protection, disrupted schooling and 

accommodation (Snow et al., 2020b; Hagaman et al., 2010; Millward et al., 2006). Similarly, the Maguire 

et al. study (2020) indicated that mental health difficulty explained 22.5% of variance in language and 

communication scores in their sample and thus appeared to be a risk factor for communication 

impairment in the care-experienced child population. Overall, research studies highlighted the need for 

greater understanding of the specific language and communication needs of care-experienced children 

and young people to support interventions (Cross, 2018; Raby et al., 2019). Similar to Byrne et al.’s (2017) 

systematic review, two of the included papers in this review (Snow et al., 2020a and Cross et al., 2019) 

reported that those who have suffered maltreatment were at high risk of communication impairment and 

emphasised that further research is needed on the impact of maltreatment on children’s narrative 

language development. Maguire et al. (2020) furthers the specificity of this point by indicating that care-

experienced children and young people have greater difficulty with communication skills than those 

reported for maltreated children more generally (Lum et al., 2015). Maguire et al. (2020) suggests that 

there may be additional care-related factors impacting the language difficulties experienced by care-

experienced children, such as age of entry into care, with earlier entry demonstrated to be a protective 

factor. Furthermore, children and young people in foster care were found to have more language 

difficulties than those adopted (Maguire et al., 2020). Interestingly, however, no significant relationship 

was found between a child’s language ability and the number of placements experienced or placement 

disruption (Maguire et al., 2020). Further investigation into the connections between sensory processing 

and speech and language competencies among care-experienced children and young people is 

recommended (Cross et al., 2019). 

2.5.3 SCREENING, ASSESSMENT AND INTERVENTION  

Included texts (Maguire et al., 2020; Snow et al., 2020a; Snow et al., 2020b; McCool & Stevens, 2011) 

emphasised the significant need for the screening and accurate assessment of care-experienced children’s 

speech, language and communication needs (SLCN) followed by early SLT intervention as many childhood 

communication difficulties are known to persist into adolescence and adulthood without intervention 

(Cohen et al., 2013; Schoon et al., 2010).  Early identification was thus seen as crucial for successful 

outcomes. Given the pronounced prevalence of SLCN noted above, Snow et al. (2020a) argued that 

improved early environmental supports for language development in care-experienced children and 

young people should be considered a matter of priority.    

However, despite the evidence of significant prevalence of SLC needs in the cohorts of the various studies 

included, rates of intervention were low. McCool and Stevens (2011) reported that none of the 30 children 

who evidenced speech and language difficulties (63% of sample) in their study were in receipt of a speech 

and language intervention. In the broader AHP literature reviewed, Chambers et al. (2010) explored the 

processes of assessing children coming into care and found that children’s speech and language needs 



23 

 

were the least likely difficulties to be addressed over a 6-12 month follow-up period, with only 14% of the 

sample having previous or current involvement with speech and language services. It would appear that 

speech and language needs were neither consistently identified nor prioritised when evaluating the care 

needs of the looked after and adopted population. These more recent findings correlate with Snow’s 

(2009) earlier work stating speech and language services are an underdeveloped resource for looked after 

children and young people.    

Overall, SLT need for care-experienced children and young people (particularly undetected needs when 

linked to mental health comorbidities and other complicating factors) were highlighted in the reviewed 

studies and point towards the need for more rigorous screening, assessment and the availability of 

appropriate care. These were considered matters of urgent necessity given the high prevalence of SLCNs 

in care-experienced children and young people. 

2.5.4 RESEARCH GAPS 

While it appears to be widely accepted that SLT services are an underdeveloped resource with care-

experienced children and young people (Snow, 2009), there remains a gap in the research literature 

relating to the outcomes of SLT interventions with care-experienced children and young people in the 

reviewed texts.  Broader research also points towards the complexity of SLC difficulties in care-

experienced children and young people and supports the urgency for further investigation (Cross, 2018; 

Armstrong et al., 2017; Hamilton, 2017; Cohen et al., 2013; Schoon et al., 2010; Stock & Fisher, 2006).  

2.6 OCCUPATIONAL THERAPY 

Three included studies made particular reference to Occupational Therapy (OT). While one focused on 

children’s sensory needs and intervention (Cross et al., 2019), the other two had a focus on the OT role of 

assisting young people in their transition out of care (Paul-Ward, et al., 2014; Armstrong-Heimsoth et al., 

2020).  

2.6.1 SENSORY NEEDS AND INTERVENTION 

Children who experience abuse and neglect are thought to be deprived of the experiences required to 

develop an effective sensory integration system (Hambrick et al., 2019). This is believed to lead to 

struggles with many activities of daily living and result in behavioural and emotional challenges (Lloyd 

2016; Ayers and Robins, 2005). Sensory-based interventions address an individual’s sensory system in a 

therapeutic manner to create change and enable adaptation to one’s physical environment (McGreevy 

and Boland, 2020). Such interventions have been used effectively by OTs with children with behavioural 

issues and complex trauma histories (Fraser et al., 2017).  

Cross et al. (2019) reported that 79% of adopted children in their study had sensory processing 

dysfunction (322 of a total sample of n=408). In addition, they suggested that children with a history of 

adversity had sensory processing difficulties that varied by the type of maltreatment experienced. 

Children with a history of abuse (n=147) were reported to have impairments in tactile sensitivity (84.4%) 

and taste/smell sensitivity (47.6%), while children with a history of neglect (n=125) had significantly higher 
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dysfunction in the under-responsive/seeks sensation category (83.2%) than those who experienced abuse 

(57.8%).  

Cross et al. (2019) study suggested that children with early experience of adversity may benefit from OT 

support in particular to identify individual sensory difficulties. Although the existing evidence-base is 

limited, it has been argued that sensory integration difficulties must be addressed before children can 

benefit from other interventions or therapies that aim to explore their emotional experiences (Lloyd, 

2016). To successfully mitigate the impact of the sensory processing challenges upon daily activity 

performance, several authors call for an urgent response to the need for individual, family, and 

environmental OT interventions (Cross et al., 2019; Lloyd, 2016; Fraser et al., 2017). Overall, study findings 

suggest that improved sensory integration through OT interventions is likely to help in increasing 

opportunities for engagement in activities which will subsequently enhance the quality of life of both care-

experienced children and young people and their carers (Cross et al., 2019).  

2.6.2 THE ROLE OF OTS IN ASSISTING YOUNG PEOPLE’S TRANSITION  FROM CARE 

From the literature reviewed, it is apparent that OT has a potentially significant role to play in assisting 

young people in their transition out of care (Armstrong-Heimsoth et al., 2020; Paul-Ward, et al., 2014.) 

Paul-Ward et al., (2014) findings indicated that adolescents preparing to leave foster care were not 

accessing existing independent living skills services. They suggest that the lack of utilisation is related to 

several factors including a lack of knowledge of available services; lack of motivation and confidence to 

ask for such services; perceptions that these services were not relevant to them; and the un-engaging 

format of the services themselves. Paul-Ward et al., (2014) go on to comment on the long-term challenges 

faced by this population as a result of being ill-equipped for independent living, with the emphasis on the 

need of more OT involvement for preparatory purposes at early stages in the young people’s lives. In 

order to respond to these barriers, Armstrong-Heimsoth et al. (2020) suggested close liaison with the 

transition team, earlier intervention and individualized needs assessments as necessary supports for 

young people’s development.    

Overall, these findings suggest that OT input can make important contributions to increasing care-

experienced young people’s capacity for decision-making through goal setting and discussing transition 

at an earlier age. It is proposed that the long-term, adverse outcomes associated with care-experienced 

young people leaving care may be mitigated through OT interventions that help young people successfully 

transition into society, develop meaningful relationships and have more satisfying lives (Armstrong-

Heimsoth et al., 2020; Paul-Ward et al., 2014).  

2.7 ARTS PSYCHOTHERAPIES 

Research studies exploring the use of arts psychotherapies (art, music, drama) with care-experienced 

children and young people constituted 5 of the 16 studies included in this AHP scoping review. One paper 

focused directly on dramatherapy (Savage, 2020), while the remaining four related to the use of music 

therapy (Abrahams & van Dooren, 2017; Krüger et al., 2017; Krüger & Stige, 2015; Zanders, 2015).  
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2.7.1 SELF EXPRESSION AND IDENTITY DEVELOPMENT 

The reported benefits of arts psychotherapies for care-experienced children and young people included 

the idea that creative self-expression has the potential to support purposeful personal reflection which 

can assist with attachment difficulties, the formulation of a stable identity and have particular relevance 

to developing agency, security and a sense of belonging, all issues identified as of utmost importance for 

care-experienced young people. For example, music therapy was used to aid the facilitation of dialogue 

with peers and adults through participatory practice in a community music therapy project (Krüger et al., 

2017; Krüger & Stige, 2015).  The positive impact of arts psychotherapies in helping develop young 

people’s sense of identity through making meaning of their life stories was a consistent theme in the five 

studies, albeit actualised in different ways, for example by creating musical and personal biographies 

(Zanders, 2012) or public service announcements using dramatherapy (Savage, 2020).  Although not 

specific to arts, music or drama therapy, examples from the broader literature support these conclusions 

and include other creative activities with care-experienced children and young people such as 

collaborative group songwriting (Fairchild & McFerran, 2019), family drawings as attachment 

representations (Hiles et al. 2017) and accessing traumatic memory through art making (Talwar, 2007). It 

is clear that care-experienced children and young people would benefit from a range of therapeutic 

modalities, particularly in view of the emerging evidence about the prevalence of communication 

difficulties which underlines the need for therapeutic options which are not exclusively talk-based. 

2.7.2 RESEARCH LIMITATIONS 

Despite the promising findings from these qualitative studies, conclusions must be interpreted with some 

caution given the small sample size and lack of analysis of intervention effectiveness. Research suggests 

that the long-lasting effects of arts therapies remains unclear (Moula et al., 2020; Clapp et al., 2019) with 

the need for further research to successfully evidence the effectiveness of arts psychotherapies for care-

experienced children and young people noted in all the studies reviewed (Savage, 2020; Abrahams & van 

Dooren, 2017; Krüger et al., 2017; Krüger & Stige, 2015; Zanders, 2015). The findings of this scoping review 

would appear to indicate an apparent research gap in the use of art therapy with this population. 

2.8 OVERARCHING AHP–RELATED SERVICE PROVISION ISSUES 

Four studies highlighted overarching AHP-related service provision issues (Espeleta et al., 2020; McLean 

et al., 2019; Raman et al., 2016; Chambers et al., 2010). Highlighted issues included the need for an 

integrated multidisciplinary approach; trauma informed care training and collaborative practice; including 

caregivers; and the barriers to accessing AHP care.  

2.8.1 THE NEED FOR AN INTEGRATED MULTIDISCIPLINARY APPROACH 

All four included studies advocated the need for AHPs to be included as essential members of an 

integrated multidisciplinary approach in order to effectively address the diverse care needs of care-

experienced children and young people (Espeleta et al., 2020; McLean et al., 2019; Raman et al., 2016; 

Chambers et al., 2010). In addition to the high prevalence of speech and language problems, 

developmental delay and sensory needs noted in the SLT and OT sections above, Chambers et al. (2010) 
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reported high rates of aggressive and oppositional behaviours, emotional dysregulation and relationship 

difficulties in care-experienced children and young people. While neurodevelopmental disorders were 

noted as relatively common with this population, care-experienced children’s needs were thought to 

encompass a wider range of challenges which were influenced by additional relational and psychological 

factors requiring different types of care, treatment and intervention (Chambers et al., 2010).   

Such complexity of need was considered to evidence the need for skilled AHP involvement as part of a 

wider multidisciplinary integrated care team. For example, Espeleta et al’s., (2020) study which focused 

on adapting Paediatric Medical Homes for LACYP proposed that residential facilities require a specialist 

multidisciplinary team in order to provide comprehensive care. Such specialist teams they argued should 

include a registered dietitian to address nutritional needs, a physiotherapist, OTs and SLTs. This need for 

AHPs as integral members of specialist multidisciplinary teams was echoed by Chambers et al., (2010). 

Given the multifaceted needs of care-experienced children and young people, Chambers et al., (2010) 

concluded that there is a requirement for an integrated coordinating service to overcome the inherent 

fragmentation of children’s lives as a result of the transience within the child welfare sector combined 

with children’s high levels of chronicity and comorbidity in emotional, developmental, and functional 

difficulties.  

2.8.2 TRAUMA-INFORMED CARE TRAINING AND COLLABORATIVE PRACTICE 

Findings across a number of included papers in this scoping review highlighted that an understanding and 

application of trauma informed care (TIC) principles and processes across all care-experienced children 

and young people provision was essential to providing sustainable and effective health care to this 

vulnerable population (Cross et al., 2019; Espeleta et al., 2020; Raman et al., 2016; Zanders, 2015; 

Chambers et al., 2010).  This included attention to relevant AHP support needs and collaborative practice 

as well as the need for multidisciplinary care. 

It was proposed that AHPs working with care-experienced children and young people needed support and 

time to implement trauma-informed reflective practice in order to integrate more innovative, 

compassionate and culturally effective ways to meet the complex needs of children and their caregivers 

(Espeleta et al., 2020; Raman et al., 2016). Espeleta et al. (2020) recommended that trainings on the 

impact of trauma and implementing TIC may be best facilitated by clinical psychologists and/or social work 

staff within the multidisciplinary team. Raman et al.’s (2016) study based on 26 Aboriginal children who 

were in stable care for at least a year, aimed to identify child, carer, and intervention characteristics which 

contributed to more positive outcomes. They concluded that the service elements that helped support 

children's positive trajectories were multidisciplinary involvement (including SLT and OT provision) and 

multi‐agency services which worked collaboratively in a trauma‐informed manner. On a wider review of 

the practice literature, Swann et al. (2011) outlined the dilemmas faced in promoting collaboration 

between social workers and AHPs working with care-experienced children and young people and 

described the creation of a multi-agency consultation group which they called ‘THINKSPACE’. They 

proposed that such practice models were one way to promote inter-agency and inter-disciplinary 

collaborative working, and ensure that workers had a shared understanding of a child's behaviour and 
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needs across agencies and services. As a result, practitioners were supported to work together more 

effectively to support the children in their care (Swann et al., 2011).  

2.8.3 INCLUDING CAREGIVERS 

More consistent family/caregiver involvement was noted in several of the AHP papers reviewed (Espeleta 

et al., 2020; Snow et al., 2020a; McLean et al., 2019; Ramen et al., 2016; Chambers et al., 2010;) 

particularly crucial as a means to respond appropriately to children’s trauma-related needs. The theme of 

caregiver involvement included foster carers, kinship carers and (when appropriate) biological parents 

and extended family, in addition to other members of the caregiving team. The therapeutic and support 

team from Ramen et al.’s (2016) study on the successful ingredients of Aboriginal children’s care theorised 

that improvements were seen in children whose carers had an understanding of developmental trauma, 

were responsive to the child's needs, and participated and invested in the therapeutic experience. They 

go on to propose the need for strong cultural engagement with children and their families, with the lead 

agency becoming the extended surrogate family to create a culturally understood sense of ‘belonging’. 

Espeleta et al., (2020) reported that the inclusion of children’s family as members of the treatment team 

is essential to providing comprehensive care. This inclusive practice they argued allows the needs of the 

entire family to be met by one multidisciplinary team, thereby improving the caregiver’s capacity to meet 

the needs of the child more efficiently (Espeleta et al., 2020). They noted the importance of including all 

caregivers, inclusive of biological parents where appropriate, as a means of honouring each of their unique 

sets of expertise and involvement with the child. 

2.8.4 BARRIERS TO ACCESSING AHP CARE 

Recommendations from a number of the included studies (Espeleta et al., 2020; McLean et al., 2019; 

Raman et al., 2016; Chambers et al., 2010) pointed towards the need to improve access to AHP services, 

including making referral processes easier and addressing waiting lists to help meet the holistic needs of 

care-experienced children and young people and their caregivers. For example, McLean et al. (2019) 

focused on foster and kinship carers' experiences of accessing health services (including relevant AHP 

services) for the children in their care. They found that mental health services, paediatricians, SLTs and 

OTs were the most difficult services to access and improvements could be made by all parties to improve 

timely and appropriate healthcare delivery to care-experienced children and young people. Interviews 

went on to identify further barriers to care, with themes of out-of-pocket financial costs (US-based study); 

the absence of cultural congruence; and a lack of health information provided when a child or young 

person has arrived in a new placement (McLean et al., 2019).  

2.9 REVIEW LIMITATIONS 

This scoping review summary provides a synthesis of the current evidence regarding AHP-related care for 

care-experienced children and young people. Several limitations are, however, to be noted. Despite the 

comprehensive inclusion criteria adopted in this review, only 16 studies which examined the need for 

and/or effectiveness of AHP care were found.  The majority of the included studies utilised relatively small 

sample sizes which may have inflated the significance of some findings. Publications located via the search 
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process, which were not research based (i.e. discussion papers or editorials) were excluded despite the 

possibility they contained helpful guidance on AHP care for care-experienced children and young people. 

In addition, publications which focused on 'arts-related therapies' with care-experienced children and 

young people, but were not explicitly categorised as 'music therapy', 'art therapy' or 'drama therapy' were 

excluded as a means to maintain a focus on AHP provision. Furthermore, although an extensive search of 

the selected databases and additional manual searches were conducted, it is possible that research 

studies published in other databases were missed. AHP encompasses thirteen distinct disciplines and 

therapeutic modalities, which led to the breadth of inclusion criteria. Despite these efforts to extend 

inclusion, only one study noted the provision of physiotherapy and dietetics to care-experienced children 

(Espeleta et al., 2020). This would appear to denote a gap in the current knowledge base with regard to 

the contribution of other AHP provision, beyond OT, SLT and art psychotherapies. The heterogeneous 

sample populations (care-experienced children and young people, foster carers, kinship carers and 

professionals) in the included research papers added complexity to reporting the findings.  

2.10 CONCLUSIONS 

The literature reviewed demonstrates a clear need for the involvement of AHPs in the care of looked after 

and adopted children and young people with some promising preliminary findings of positive effects for 

children and their caregivers, despite the noted limitations. The greatest need would appear to point to 

the provision of SLT and OT given the significant prevalence of SLC and sensory needs in care-experienced 

children and young people, as well as the role of OT in supporting young people in their transition from 

care. The case is also made for enhanced provision of arts psychotherapies (art, music, drama) as an 

alternative means to support children and young people’s identity development and sense of belonging.  

More research is clearly needed to understand how care-experienced children benefit from dietetic and 

physiotherapist support. 

A key finding of this review is the need for AHPs, in particular SLTs and OTs, to be included as members of 

an integrated multidisciplinary team around the child in order to effectively address children’s diverse 

needs and mitigate the chance of service fragmentation. Enhanced workforce training and support, inter-

agency collaboration and caregiver and family involvement are also recommended as essential 

components to effective AHP care, with models of trauma informed care identified as offering valuable 

principles and practices to achieve this goal. Addressing systemic barriers to accessing timely AHP care is 

also required if children and their caregivers are to benefit from such interventions.  

The evidence base in relation to AHP involvement with care-experienced children and young people is at 

an early stage of development. While evidence of need is clear, models of service delivery have not been 

extensively examined. Larger-scale, funded research is required to address this knowledge gap and 

enhance understanding of the effectiveness of AHP interventions. The ongoing development of the NI 

Framework for Integrated Therapeutic Care highlights the need for the identification of specific 

therapeutic and care needs and a consistent regional framework for integrated planning and delivery of 

interventions for care-experienced children and young people. An accompanying research programme 

could help address the gap between research and AHP practice resulting in more comprehensive, 

evidence-informed care for care-experienced children and young people and their caregivers.  
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SECTION THREE:   

SCOPING ALLIED HEALTH PROFESSIONAL PROVISION TO CARE-EXPERIENCED 

CHILDREN AND YOUNG PEOPLE IN NI 

3.1 SECTION 3 OVERVIEW 

This report aims to assist an understanding of AHP service development needs for looked after and 

adopted children and young people in NI. Informed by Project Reference Group discussions, a series of 

three phases of activities were undertaken as a means of comprehensively scoping current AHP provision 

to care-experienced children and young people in NI from a range of perspectives. These activities aimed 

to: 

(i) map AHP provision to care-experienced children and young people across NI in respect of both 

core and specialist services 

(ii) engage key NI stakeholders to identify AHP priorities and extant or proposed models of delivery 

with regard to providing a service to care-experienced children and young people 

(iii) estimate the type and level of need for AHP provision to care-experienced children and young 

people in NI.  

In Phase 1 of the data collection, identified AHP leads from each of the five HSC Trusts were invited to 

respond to an online survey to build an overall picture of current AHP provision to care-experienced 

children and young people in NI in respect of core and specialist services, and briefly explore Trust 

priorities and perceived challenges. Phase 2 gathered the specialist knowledge of AHPs in NI involved in 

direct provision of services to care-experienced children and young people by means of online individual 

interviews with key AHP providers, supplemented by an online survey. Phase 3 engaged other key HSCT 

stakeholders with expertise and responsibility for the care and wellbeing of children and young people 

(Corporate Parenting, Secure Care and TTLAAC Leads) by means of an online survey to ascertain their 

perspectives with regard to benefits or difficulties in accessing AHP provision for care-experienced 

children and young people. Each phase is presented in turn, including a brief description of the methods 

used and an overview of responses. This is followed by a summary of the key messages emerging from 

this section of the report.  

3.2 PHASE 1: MAPPING AHP PROVISION TO CARE-EXPERIENCED CHILDREN AND YOUNG 

PEOPLE  

In this phase of the data collection, AHP leads from each of the five Health and Social Care (HSC) Trusts 

were invited to respond to survey questions (protocols are available on request) to help build an overall 

picture of current AHP provision to care-experienced children and young people and explore Trust 

priorities and perceived challenges. The findings are presented under the following four thematic 

headings: overview of AHP provision to care-experienced children and young people; core AHP support 

for care-experienced children and young people; dedicated AHP provision; and Trust priorities.  
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3.2.1 OVERVIEW OF AHP PROVISION TO CARE-EXPERIENCED CHILDREN  

Dedicated AHP workforce: Trust responses indicated that there are only two permanent dedicated 

specialist AHPs for care-experienced children and young people within NI. Both are OTs employed in the 

Southern Trust. Two Trusts had short-term funded SLT dedicated posts. At the time of data collection 

dedicated AHP provision regionally included:  

 2 FTE Advanced Clinical Specialist OT, working across fostering, adoption and residential care. 

 1.0 FTE SLT working in 12+ residential childcare funded until the end of March 2021. 

 0.2 FTE SLT working in children’s homes across the Trust-area from 1st October 2020-end March 

2021.   

Information gaps: The difficulty in understanding the need for AHP services for care-experienced children 

and young people was highlighted as none of the Trust responses indicated that data about the use of 

AHP services by looked after and adopted children and young people is routinely collected.  

Needs assessment re. AHP provision to care-experienced children and young people: Only one Trust 

response highlighted that an AHP needs assessment concerning care-experienced children and young 

people has been completed in their Trust/service area. This had included a review of care-experienced 

child referrals to AHP services; review of the training needs of staff in Children’s Homes; and the 

compilation of case studies to look at the profile of looked after and adopted children’s needs. 

3.2.2 CORE AHP SERVICE PROVISION  

Referral to core AHP services: Despite the relative absence of dedicated AHP provision, care-experienced 

children and young people do have access to core AHP provision via Trust referral processes when needs 

are specifically highlighted. 

Challenges in accessing core AHP services: A number of challenges or barriers to care-experienced children 

and their caregivers accessing AHP support through core services were highlighted in three Trust 

responses. These included the need for greater coordination of services to fully understand the needs of 

the child and avoid early discharge: 

“In core we see children in clinic but may not know that the child is in foster care until they 

attend and the foster parent introduces themselves. Better communication between our 

services would be fantastic. Changes in placement may mean missed SLT appointments 

and so discharge which could be avoided if we knew the circumstances.” (SLT 

Representative) 

“The multitude of people involved with little coordination/dedicated capacity means 

communication can be more difficult regarding this group”. (Physiotherapy 

Representative) 

Other challenges highlighted included the lack of AHP capacity; waiting times; the lack of formal audit; 

and failure to attend appointments. Proposals to address such concerns in core AHP provision to care-
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experienced children and young people included: the need for increased AHP capacity, ‘fast tracked 

referrals’ for care-experienced children and young people; ‘non-attendance protocols’; and improved 

service coordination. 

Core AHP workforce needs: Trust responses indicated perceptions that although children’s needs are 

within the competencies of core AHP staff, additional support is required to adequately meet the 

significant needs of care-experienced children and their caregivers.  Additional supports highlighted 

included support for AHP staff to adapt their provision to maximise available opportunities when 

addressing the needs of care-experienced children and young people. One Trust response noted the 

benefits of having dedicated AHPs to assist core AHPs in understanding and navigating the relevant 

processes:  

“all paediatric SLT staff attend level 3 child safeguarding and ACEs training. Our 

[dedicated] SLT in residential childcare has supported [core] SLT staff by explaining how 

systems and processes within the world of LAACYP work which has been beneficial.”  (SLT 

Representative)  

3.2.3 DEDICATED AHP PROVISION  

The need for dedicated AHP services: Trust responses in phase 1 indicated a need for dedicated AHP 

provision for care-experienced children and young people given their additional needs as a result of early 

childhood adversity:  

“The specific needs of these children should be supported with specialist Occupational 

Therapy and staff trained in specific interventions i.e. trauma and attachment”. 

(Occupational Therapy Representative) 

The specialist nature of the work was highlighted in a number of other responses, including the need to 

have knowledge of LAACYP “systems and processes” and understand the specific needs of this population 

of children: 

“We also need to support staff to develop strategies to support children and young people 

in environments where language can be challenging, especially adult environments such as 

court.” (SLT Representative) 

The benefits of dedicated provision: Trust responses highlighted a number of benefits of dedicated AHP 

provision for LAACYP including enhanced awareness of children’s needs; greater service access; and 

improved understanding and relationships between AHPs and social work staff: 

“We have seen great improvements in our relationships and mutual understanding of roles 

with SLT and social work since our SLT started her post in residential childcare. However, 

her role is limited as there are many other children and young people who have SLCN 

(speech, language and communication needs) in LAACYP group who aren’t receiving any 

SLT support.” (SLT Representative) 
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One Trust respondent (AHP Children’s Lead) highlighted the success of a joint OT and SLT intensive 

assessment and intervention initiative (Bluebell Project) with a young person with very complex 

needs placed in a residential unit for children with disabilities following family breakdown. 

3.2.4 TRUST PRIORITIES 

Trust responses highlighted a range of areas of priority need. These included dedicated AHP provision; 

integrated multidisciplinary models of care; support for caregivers and other professionals; and 

addressing key knowledge gaps.  

Dedicated AHP provision for care-experienced children and young people: Dedicated AHP resources for 

looked after children’s services and residential care were deemed priorities across all Trust responses:  

“Dedicated AHP multidisciplinary team resource for residential and LAC services is a priority.” 

(AHP Governance Representative) 

Access to SLT and OT support were suggested as the most critical areas of AHP need in Trust responses. 

Access to Art therapy and Dietetics were also mentioned as areas of need.  

Integrated multidisciplinary models of care: The need for an integrated, strategic, regional approach to 

support for care-experienced children and young people, which involved all relevant AHPs working 

together with other professionals in multi-disciplinary teams was highlighted in Trust responses: 

 “The MDT [multi-disciplinary team] is necessary to give children the opportunity to reach 

their full potential” (AHP Governance Representative) 

Recommendations included that AHPs are involved as key members of the MDT in residential settings and 

available to provide training and advice to foster carers and other involved professionals. Trust responses 

acknowledged the long-term impact of children and young people not receiving appropriate care and 

suggested that raising awareness with all core LAACYP staff of the need for timely support is a priority. 

More strategic working between AHPs and social workers (SW) was also highlighted as an area of need to 

improve the outcomes for children:  

“SLT welcome the opportunity to work more closely with our colleagues in SW to improve 

the outcomes for CYP, especially those that are the most vulnerable.” (SLT Representative) 

AHP support for caregivers and other professionals: Trust responses highlighted the need for AHP support 

not just for the children and young people themselves but also their families and caregivers. This was 

particularly noted for children with complex needs and disabilities in order to prevent family breakdown: 

“There is an urgent need for an integrated approach to the prevention of family breakdown, 

particularly for children with complex needs and disabilities, very often the families only get 

the support they need when they are in crisis.” (AHP Children Services Representative) 
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 AHP support included helping the multiple caregivers and professionals in children’s lives such as foster 

carers and social work staff (SW) be in a position to identify young people’s needs, make timely referrals 

and provide more appropriate support themselves: 

“There is a huge need among SW staff on how to identify and support children and young 

people with SLCN [Speech, Language and Communication Needs]. Need to support foster 

parents and SW staff more to build their understanding of SLCN... and make timely 

referrals to SLT... CYP [children and young people] need support to use and understand 

language to help them deal with trauma and to heal” (SLT Representative) 

Addressing key knowledge gaps: While the Trusts who had some dedicated AHP provision noted that 

evaluations had been conducted for these bespoke projects, overall responses highlighted the need for 

more evaluation of AHP provision to care-experienced children and young people to better understand 

the unique contribution of AHPs: 

“[there is a] lack of evidence of the added value AHPs can bring to these services and models 

highlighting good outcomes when e.g. a SLT [has been] working as part of the core team.” 

(SLT Representative) 

The majority of Trust responses also highlighted the need to identify gaps in service provision. This was 

linked to adequate resourcing and commissioning of AHP services based on the identified need for a more 

integrated system of care:  

“there would need to be further analysis of the needs of the LAACYP and better 

understanding developed of how to work together in a more integrated way with the wider 

LAACYP system.” (Trust AHP Representative)  

3.3 PHASE 2: AHP SERVICE PROVIDER PERSPECTIVES 

Phase 2 gathered the specialist knowledge of AHPs in NI involved in direct provision of services to care-

experienced children and young people. It aimed to explore the perceived needs of care-experienced 

children and young people related to AHP provision and perceptions of the effectiveness of core, 

commissioned and dedicated AHP services. An online interview was undertaken with key representatives 

across each of the five distinct AHP disciplinary areas identified in collaboration with the project reference 

group.  In total, seven people were interviewed (one SLT, two OTs, two Dietitians, one Physiotherapist, 

one Art Therapist). Only two of these participants were in dedicated LACYP positions in different Trust 

areas (one SLT for LAC Residential Care and one Paediatric OT Advanced Clinical Specialist based in a 

Therapeutic LAC Team). Participants for online interviews were contacted and provided with the 

structured interview questions (protocols are available on request). A link for a supplementary online 

survey which reflected the interview questions was more widely disseminated to all remaining AHPs who 

expressed interest in contributing to the project. Workforce planning reports, past surveys and related 

documentation were also received from experts in SLT, OT and Art Therapy including the Royal College of 

Speech and Language Therapists (RCSLT). The Royal College of Occupational Therapists (RCOT) assisted in 

disseminating the survey link.   
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The findings are presented under the following three thematic headings: care-experienced children and 

young people needs and AHP provision; Core AHP provision for care-experienced children and young 

people – challenges in meeting the children’s needs; Dedicated AHP provision – strengths and challenges. 

3.3.1 CARE-EXPERIENCED CHILDREN AND YOUNG PEOPLE NEEDS AND AHP PROVISION 

Phase 2 participants outlined their experience of the needs of care-experienced children and young 

people and their caregivers with particular relevance to their own specialism. These are summarised 

below: 

Speech and Language Therapy 

The centrality of communication needs: Care-experienced children and young people’s communication 

needs were spoken of as ‘fundamental’ to children’s understanding of the many processes involved in 

their lives as well as pivotal for the success of other interventions, such as building supportive relationships 

or other therapeutic responses:   

“[care-experienced children and young people] have really significant difficulties 

understanding language and understanding the processes and the daily life they’re living… 

they’re involved in so many different courts and care planning meetings and social services… 

you can’t have core relationships without communication … it’s really fundamental that we 

get the communication right with them for these other things to be able to happen.” 

(Dedicated SLT) 

Prevalence of communication difficulties: SLT contributions also reported the significant prevalence of 

communication challenges in the care-experienced population. It was thought that currently much SLT 

need goes unidentified, emphasising the need for screening of all children and young people in residential 

children’s homes:  

“[looked after children and young people’s] understanding of language is significantly behind 

their age… looking at the histories there’s maybe 50 young people, that's gone through 

screening [in residential services specifically] at this stage, we’re identifying that 75% of them 

have very significant needs but very few of them have ever been referred into [core SLT 

services]… There’s so many unidentified communication needs out there.” (Dedicated SLT) 

Benefits of early SLT intervention: The established connection between communication difficulties with 

other mental health and behavioural difficulties, including offending was noted in SLT responses with the 

benefits of early assessment of communication needs highlighted across the life course:  

“S&L (speech and language) needs are one of the main risk factors of ending up being a young 

offender or being in prison in adult life. If you can break that cycle, you can stop that 

offending rate.  I just think that specialist time would identify these young people much, 

much earlier, and we could do all the brilliant early intervention and putting all the right 

services in from a really young age.” (Dedicated SLT) 
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Helping caregivers adjust their communication: In addition to noting children’s needs for SLT, responses 

also reported the important role of SLT in supporting the multiple adults in children’s lives to enhance 

their communication with the children in their care. Indeed, helping caregivers adjust their 

communication was seen as central to effectiveness, particularly with older young people:  

 “So it’s really trying to train up and skill… the care workers… to be able to adapt their 

communication style… because most of these young people are over 14, it’s harder to change 

their communication levels, but we can change ours to meet their communication levels.” 

(Dedicated SLT) 

Occupational Therapy 

Neurodevelopmental difficulties and everyday living: The detrimental impact of trauma and attachment 

difficulties on children’s everyday functioning was noted by OT respondents. Neurodevelopmental and 

sensory processing difficulties were reported as significant in care-experienced children and young people 

with the corresponding OT focus on improving children’s capacity to engage in everyday life including 

home, school, peer and leisure activities: 

“…their daily occupational performance is affected by their trauma, attachment difficulties. 

We tend to see that initially and their sensory regulation and how that’s manifested in their 

behaviours and how they function… it’s in their school, their leisure, their play, in their family 

interactions, their self care, those kinds of things. So very much looking at and assessing… 

their sensory processing. And then the impact that has on their daily occupations.” 

(Dedicated OT) 

Emotional regulation and including caregivers: OT participants in both core and dedicated LACYP positions 

noted their central role in helping care-experienced children and young people to regulate their emotions, 

their capacity impaired by their early life adversity. OT participants emphasised the importance of the 

caregiver context, and the need for any OT intervention to integrate the whole family and support the 

adults in children’s lives to contribute to the child’s growth and development including helping parents 

and children ‘co-regulate together’: 

“Building that scaffold and that network around the child and the carers is massive so that 

[the children are] achieving regulation all day every day instead of once a week in OT. Being 

able to identify those triggers and those sensory issues in those early days is very 

important…[children’s] sensory regulation needs to be very much co-regulation, whether 

that’s the parent or carer.  So from the outset, we’re teaching parents and children to co-

regulate together”. (Dedicated OT) 

Physiotherapy 

Physical care and caregiver training with children with complex medical needs: Physiotherapy participants 

reported that their involvement with care-experienced children and young people was usually by invite 

with children with complex medical needs, including learning disabilities and physical disabilities. Such 
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needs may be a result of developmental or neurological issues. On occasion, involvement may be with 

children who are profoundly physically disabled but where no underlying medical reason has been found. 

In the context of complex medical needs, the role of the physiotherapist was reported to involve anything 

related to the child’s physical care, including advice and support to the parent/caregiver on the use of 

special equipment or specific techniques with regard to moving or handling. These tasks would be 

delegated to the parent/caregiver to carry out at home to promote the child’s independence and support 

their overall wellbeing and development. Where children might participate in short breaks, or 

parents/caregivers receive direct payments for additional carers, physiotherapists would be tasked with 

providing appropriate training to the caregiving team as part of the delegation of care. Although less 

involved with children in non-permanent placements, this was reported to happen on occasion where 

children may be waiting for placement in long term foster care or adoption. Physiotherapist involvement 

with care-experienced children and young people might include liaison with acute hospitals and the 

complex medical physiotherapy team as well as carer training of everyone involved in the child’s care in 

their home placement. Attendance at regular reviews for such complex cases was also expected. 

Holistic assessment and mental health support: With the exception of children with complex medical 

needs, participants noted that care-experienced children’s physiotherapy needs may be perceived as of 

less importance within the general LAACYP field, but noted how they were important to consider as part 

of a holistic assessment. The role physiotherapy might play in supporting caregivers and children 

experiencing mental health difficulties was also noted: 

“I do recognise that the role of a physio within the AHP family [with LAACYP] is probably 

a lesser one, but I think it is still important to consider… all of the benefits of physical 

activity for mental health, whether that be for the parent, or… just as part of the complete 

package. We are seeing so many more children and young people who have underlying 

conditions, but the level of anxiety or other mental health issues is really impacting on 

them from a physical point of view.” (Physiotherapist, Core Services) 

Dietetics  

Dietitian participants noted a variety of reasons for referral to their services for care-experienced children 

and young people.  

Nutritional support and education: In general, dietetic referrals were reported to include children with 

weight problems, allergies, teething problems, and “faltering growth”. Providing nutritional advice and 

education to caregivers to ensure successful implementation of nutritional plans was a key element of the 

dietitian role:  

“Some of the children have presented both underweight and overweight. Children with allergies 

are also supported. Dietitians need to ensure the carers/parents understand the nutritional goals 

to ensure that a nutritional plan is implemented successfully.” (Dietitian, Core Services) 

Children with complex needs: The greater proportion of Dietitian time with care-experienced children and 

young people was reported to include working as a member of the multi-disciplinary team (MDT) with 

children with complex medical needs. This included attendance at relevant review meetings and close 
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liaison with different caregivers regarding the child’s nutritional needs. Such involvement was noted on 

occasion to extend over long periods when working with children with significant weight challenges who 

needed to be on some form of assisted nutritional support, including different forms of tube feeding:  

“We get a lot of safeguarding issues within the acute ward which… can sometimes lead to 

foster placement… and then… maybe a long term placement, and eventually adoption… 

you know the children very well and are with them for a very, very long time which is 

nice.” (Dietitian, Core Services) 

Children with co-existing behavioural and emotional needs: Participants also reported that care-

experienced children and young people can sometimes be referred with co-existing behavioural and 

emotional needs. They acknowledged that in these circumstances, the child’s need for Dietitian support 

became somewhat of a secondary matter with other issues needing to be addressed in the first instance: 

“… children may be referred to us with behavioural and emotional needs… sometimes 

dietetics…. is just not up there at that initial assessment when there's bigger needs to be to 

be met. Take for example, a child maybe putting on weight… [this may be a] pretty 

straightforward issue with your weight management child… where there's huge behavioural, 

emotional needs there, they need to be addressed… possibly before dietetics can intervene.” 

(Dietitian, Core Services) 

Arts Psychotherapies: Art, Music and Drama Therapy 

Safely exploring difficult thoughts and experiences: The art therapists, music therapists and 

dramatherapists responding to this review emphasised how interventions provided a different type of 

therapeutic space to enable care-experienced children and young people to safely explore difficult 

thoughts and feelings, offering alternative child-friendly methods of expression and communication. The 

non-verbal nature of these psychotherapies was considered by respondents as highly beneficial for care-

experienced children and young people.  

Such interventions were thought to lead to improving children’s outcomes by enhancing children’s 

emotional regulation; coping skills; self-esteem; sensory integration; cognitive functioning; social skills 

and relationship-building; and addressing behavioural difficulties: 

“Art Therapy is a non-verbal way to communicate difficult thoughts and feelings, art-

making is a playful and natural language for children to communicate. It supports emotional 

expression and regulation, increasing understanding of feeling states… supports the 

development of social skills and building relationship with others. [Art therapy] supports 

behavioural difficulties and developing coping skills… can also support sensory processing 

of trauma, development of sensory motor skills and cognitive functioning.” (Art Therapist, 

Independent) 

Building relational trust: In addition, it was noted that such therapeutic interventions can help children 

and young people build relational trust with a safe consistent adult irrespective of placement changes: 
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“Often the young person can move placement a few times during the year… the therapy 

session and therapist provide a constant, supportive space when life outside of the therapy 

room can be unsettling and involve lots of changes.” (Music Therapist, Independent)  

Enhancing the child-caregiver relationship: The incorporation of caregiver input in therapeutic 

interventions was also highlighted by art, music and dramatherapy respondents as a means of enhancing 

caregiver-child communication and relationships:   

“Music therapy is often delivered in family homes with carers present. Carers are 

incorporated into sessions and some of the aims can be equipping the carer to interact and 

communicate more effectively with the child and to give them a positive experience 

together.” (Music therapist, Independent) 

3.3.2 CORE AHP PROVISION: CHALLENGES IN MEETING THE NEEDS OF CARE-EXPERIENCED 

CHILDREN AND YOUNG PEOPLE 

While noting how AHP interventions can benefit individual children and their caregivers, all respondents 

in this phase of the review noted a range of challenges experienced by core AHP services in effectively 

meeting the significant needs of care-experienced children and young people. Challenges reported 

encompassed referral pathways; the lack of an integrated service; and limited capacity. 

Referral pathways 

Improving processes to enhance accurate screening and referral were considered a priority by all 

respondents. Referral challenges identified in core services included issues of unidentified need; lack of 

priority status for care-experienced children and young people; and inappropriate discharge due to 

insufficient information being available at assessment.  

Unidentified need: Respondents noted that many professionals involved with care-experienced children 

and young people did not always have the necessary skills to accurately assess children’s need for AHP 

support. This was thought to leave significant need unidentified and unmet, with particular reference to 

care-experienced children’s speech, language and communication needs as well as support with 

neurodevelopmental difficulties. 

Lack of priority status: One Dietitian working in an acute paediatric hospital setting noted that they would 

be made aware of a child’s LAC/Child Protection status at referral. This was not always the case in the 

reports from other AHPs in different settings who stated that they were often unaware at referral of the 

child’s legal status: 

“Because we don’t hold that record… I couldn’t tell you exactly how many looked after 

children or adopted we have on our system.” (Dietitian, Core Services) 

Looked after and adopted children follow the same pathways as other children into core services which 

could lead to lengthy waiting times: 
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“They should all be seen within 13 weeks or a shorter period for the urgent cases…. we do 

not triage them as a looked after child or adopted child, they just fall into our standard 

elective services... So, from a core point of view, they have to just follow as you would a 

normal referral.” (Dietitian, Core Services) 

Inappropriate discharge: The lack of awareness of a child’s LAC status and the broader circumstances of 

their life was thought to lead to inappropriate discharge in some circumstances due to non-attendance, 

with letters perhaps not reaching the child if they had changed placement:    

“I manage the core SLT services and am acutely aware that often we are unaware that 

children are Looked After or have any social work involvement. When children change 

address due to a new placement we often do not know until the appointment is missed and 

the child is discharged.” (SLT, Core services) 

Lack of an integrated service response 

Phase 2 respondents highlighted the challenges in providing care-experienced children and their 

caregivers with effective ‘joined-up’ care within core services due to the absence of shared information 

systems and processes. 

Disjointed services and data systems were noted as critical barriers to effective service provision, with 

practitioners in core AHP services often unaware of children’s primary caregivers or their wider 

circumstances:  

“…we work in different directorates within the Trust. We also have different systems that 

we record information on. So there’s not as many opportunities for us to come together. 

Sometimes we don’t know the name of the social worker.” (Physiotherapist, Core Services) 

In addition, the multiple individual appointments for different services typically available to looked after 

and adopted children and their caregivers via core AHP services (as opposed to a single integrated 

wraparound multi-disciplinary service) were thought to potentially overwhelm caregivers and lead to 

confusion:  

“… they don’t get that sort of wraparound service, that multi-disciplinary service. So they’d 

have to be referred individually to the therapies which isn’t a joined up working approach. 

They just get the input but… not joined up, which sometimes can be a bit intense for parents 

and foster carers because they have a lot of appointments and they’re getting a lot of advice 

that’s coming from different channels.” (Dietitian, Core Services) 

Limited AHP capacity in core services 

Respondents also noted the restricted capacity in core AHP services, leading to infrequent appointments 

which was thought to limit the effectiveness of any services delivered to care-experienced children and 

young people: 
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“We’re only able to offer… one clinic a month… we’d like to improve the frequency of those 

appointments so their parents and carers can access it more.” (Dietitian, Core services) 

3.3.3 DEDICATED AHP PROVISION: STRENGTHS AND CHALLENGES 

Many of the difficulties described above when seeking AHP support via core or commissioned services 

were highlighted by respondents as pointing towards the need for specialist AHP services and dedicated 

LAACYP AHP posts. Reported strengths of dedicated AHP services for care-experienced children and young 

people identified in this review include: enhanced screening processes; integrated care; and increased 

understanding of children’s neurodevelopmental needs in professional caregiving teams.  

Enhanced screening processes: early identification of need  

Given the recognised high prevalence of neurodevelopmental difficulties and SLCN [speech, language and 

communication needs] in the care-experienced population, dedicated LACYP AHP providers (one SLT and 

one OT) interviewed as part of this review reported improving processes to enhance early and accurate 

screening and assessment of need as a matter of priority. As an example, the dedicated SLT in residential 

services spoke of their enhanced screening of all children in residential care with children ‘ruled out’ 

rather than ‘ruled in’: 

“Given that young people are more likely to have SL difficulties than not, I screen all young 

people who enter residential care… so rather than having a referral, I screen all [young 

people] so we do a rule out rather than rule in service.” (Dedicated SLT) 

Similarly, the dedicated OT reported how they worked closely with the Therapeutic LAC team to ensure 

early identification of need:  

“[TTLAAC] psychologists will triage referrals… So they will identify those children that they 

feel require input from occupational therapy… they will fill in a screening sensory profile, and 

then bring it to me for consultation, and we’ll discuss what things that they have identified 

on those first contacts and or the information that has come through on the referral.” 

(Dedicated OT) 

Integrated care: working with the team around the child 

The integration of dedicated AHP providers in LAACYP teams was seen as beneficial for enhancing 

engagement with children and young people themselves; demystifying the role; reducing the stigma 

associated with services; and increasing service accessibility. It was also noted how dedicated SLT 

provision had enhanced the overall living environments in residential children’s homes where this had 

been piloted: 

“The SLT is an integral part of the MDT of residential support and is accepted by children 

and young people as a communication worker… often children and young people are 

reluctant to take part in clinic-based work and the titles people use can be off-putting... 

SLT being embedded within the world of social work… made SLT accessible for staff and 
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children and young people in their world rather than them having to come to clinic to 

appointments (which are often missed). It allows the SLT to help make the home 

environment more communication-friendly and she can have a role to play in all aspects 

of the child’s world including helping to support them to have their voices heard.” (SLT 

Team Lead)  

Involvement with the team around the child was seen as critical by AHP providers for enhancing the 

outcomes for care-experienced children and young people. For example, involvement in the 

multidisciplinary triage process was considered essential by the dedicated OT to determine the specificity 

of need and facilitate the tailoring of interventions to meet the unique needs of the child as part of an 

integrated stepped care package: 

“… the therapy and the assessment is all delivered as an integrated model rather than as an 

attachment to their trauma care… that’s very much what we’ve tried to do… and it has been 

very effective.” (Dedicated OT) 

Dedicated AHP providers noted the benefits of their increased knowledge of the processes and multiple 

professionals involved in care-experienced children’s lives: 

 “[I am] really trying to support these children’s communication needs, working with the 

team around the child liaising with all, youth justice, courts, registered intermediaries, and 

really trying to adapt to these children’s communication needs.” (Dedicated SLT) 

The integrated relationships with the team around the child and their caregivers were seen as critical to 

effective intervention to ensure the best outcomes for care-experienced children. As an example, the 

dedicated OT reported how they worked closely with caregivers and children together to teach them how 

to ‘co-regulate’ so that children could achieve ‘[emotional] regulation all day every day instead of once a 

week in OT’.  

Enhanced team understanding of children’s neurodevelopmental needs 

Participants also highlighted the increased understanding of children’s neurodevelopmental needs in the 

wider team and the role of AHPs in addressing such needs, with staff more readily understanding 

children’s behaviour as influenced by neurodevelopmental challenges: 

“General SLC awareness training has been provided to all staff working in residential along 

with targeted support for improving the communication environment, addressing the 

language load in specific circumstances such as court appearances and working with staff to 

identify SLCN that may co-occur with behavioural challenges.” (Dedicated SLT) 

Challenges associated with dedicated AHP provision 

Overall AHP participants were agreed that more dedicated provision would lead to improved outcomes 

for care-experienced children and young people. However, dedicated AHP provision to care-experienced 
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children and young people was not without its challenges, including issues of resourcing, remit and the 

specialist skills and experience required. 

Resourcing and remit: Respondents noted the limitations of current dedicated AHP services due to the 

short term nature of some of the projects/posts and their restricted remit. For example, the dedicated 

SLT position, although reported as highly beneficial, was limited to residential childcare.  Improving 

outcomes for care-experienced children and young people was thought dependent upon increased 

resourcing and extending services to the wider LAACYP population, including those in kinship and foster 

care placements and transitions: 

“…we only see 30 + children who are in Residential Care but do not offer any support to other 

children and young people who fall into the LAACYP category… I think what my post has done 

is identified the needs and quite dramatically… all it’s doing is flagging, that actually, we need 

more services, specifically for looked after children and young people, you know, wider 

thinking with foster and kinship care.” (Dedicated SLT) 

Greater awareness of children’s neurodevelopmental needs and the role of AHP provision among the 

wider staff team was seen as both an opportunity and a challenge, with dedicated providers called upon 

by other services: 

“SLT being embedded within the world of social work has helped raise awareness of the role 

of the SLT… Social workers are now becoming more aware for the need for SLT support so 

our SLT gets queries from other teams such as 16+ for support.” (SLT Team Lead) 

Specialist training and experience: The highly specialist nature of dedicated AHP provision in LAACYP 

settings was noted to demand experienced and skilled AHP practitioners. Previous experience in 

paediatric settings was considered beneficial to understand ‘normal’ child development in contrast to the 

development of care-experienced children impacted by early life adversity and trauma. Specialist training 

was thought necessary to enhance the competency of those recruited to dedicated posts, including an 

understanding of trauma and attachment, therapeutic parenting and sensory processing and integration.   

3.4 PHASE 3: STAKEHOLDER PERSPECTIVES 

Phase 3 of the data collection process aimed to engage other key stakeholders in each HSCT with expertise 

and responsibility for the care and wellbeing of care-experienced children and young people to ascertain 

their perspectives with regard to the need for AHP involvement and experience of accessing services. 

TTLAAC, Corporate Parenting, Secure Care and regional service voluntary sector Leads were identified by 

the Project Reference Group across all Trusts and invited to complete an online survey (protocols are 

available on request). In total 10 responses were received. 

The findings are presented under the following five thematic headings: identified need for AHP provision 

to care-experienced children and young people; engaging caregivers in AHP provision; current processes 

for assessing need; challenges in accessing core services; and dedicated AHP service provision – strengths 

and challenges.   
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3.4.1 IDENTIFIED NEED FOR AHP PROVISION TO CARE-EXPERIENCED CHILDREN AND 

YOUNG PEOPLE 

Neurodevelopmental impact of trauma: Respondent stakeholders highlighted the wide range of 

interfacing needs prevalent in care-experienced children and young people which would benefit from AHP 

services, many of which were considered to emanate from the neurodevelopmental impact of trauma on 

children’s health and wellbeing:  

“Due to the neurodevelopmental impact resulting from experiences of neglect, complex 

trauma, and systemic/transitioning factors, many of our children and young people have 

unidentified language and functional impairment which continues to pervade their everyday 

lives and undermine opportunities to thrive and succeed within more normative 

developmental pathways.” (TTLAAC 2) 

All respondents agreed strongly with the need for AHP provision for care-experienced children and young 

people, with the majority emphasising children’s communication and sensory needs as of primary 

importance with good outcomes reported when these needs were addressed:  

“I believe that so many of our young people have underlying speech and language difficulties, 

which causes them difficulties in accurately processing information, which can often go 

unnoticed.  They also have a lot of sensory needs and for those who are assessed, when the 

recommendations are followed, there is usually a significant improvement in their overall 

behavior and wellbeing.” (AD Corporate Parenting) 

Integrated nature of needs and services: While OT and SLT were consistently highlighted as areas of 

greatest need, participants also noted the integrated nature of children’s needs and the subsequent 

requirement for a range of disciplinary inputs including physiotherapy, dietetics and access to therapies 

which do not rely on oral skills (e.g. Art Psychotherapies): 

“We come across [a] significant amount of young people with language processing 

difficulties, sensory processing difficulties, emotional regulation difficulties coupled with 

impairments in cognitive functioning that makes insight-orientated talking therapies difficult 

as well as children who have difficulties in coordination, gross and fine motor skills, sleep and 

appetite regulation all of which require a range of inputs delivered in an integrated and co-

ordinated way. It is not commonplace enough that our LAACYP receive adequate access to a 

range of inputs delivered in this way.” (TTLAAC 4) 

Some respondents noted the currently limited access to music, art and dramatherapy, which were 

mentioned as being of particular relevance when accessing support for children with limited verbal skills: 

“Access to art/music/drama therapy is not available through the Trust services at present. 

This is an issue for families who feel that talking therapies would not be beneficial to them.” 

(Senior Social Work Practitioner) 
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3.4.2 ENGAGING CAREGIVERS IN AHP PROVISION: STRENGTHS AND CHALLENGES 

An additional area for consideration highlighted in survey responses included the issue of engaging 

caregivers in AHP provision. Respondents generally considered caregiver engagement as essential to the 

effectiveness of AHP intervention and improved outcomes for the care-experienced population: 

“I have found that families’ who have accessed the OT service have found it to be excellent. 

They find that it has practical application and they feedback positive changes in their 

children’s ability to regulate in a short time frame. Some families identify it as more beneficial 

to them than talking therapy.” (Senior Social Work Practitioner) 

However, despite the highlighted benefits of caregiver involvement, it was reported as not widely nor 

consistently available across Trust areas and subject to difficulty. Challenges included that the role of AHP 

support and training for caregivers was not always well understood by caregivers themselves:  

“The need for OT is reliably identified by staff but not always understood by adoptive 

parents… At the outset families can be unsure of engaging with the OT service because they 

have a limited understanding of the service.” (Senior Social Work Practitioner) 

“…the efficacy of intervention can be greatly enhanced by the engagement of caregivers but 

it can be difficult to have them engaged without full understanding of the importance of their 

role in this.” (TTLAAC 4) 

Respondents also reported logistical difficulties when wishing to include foster carers as they were not 

seen as ‘core staff’:  

“The model we seek to pursue very much includes residential care staff and where 

relevant foster carers. This is an essential element of the work. It is more difficult to train 

foster carers as they are not part of the core staff team.” (AD LAC) 

3.4.3 CURRENT PROCESSES FOR IDENTIFYING NEED 

Respondents reported that young people’s needs for AHP involvement were currently identified in a 

variety of ways in different settings, often dependent on the child’s engagement with specialist services. 

Processes noted in survey responses included: assessment by residential staff or Trust LAAC teams; social 

work or health visitor assessment; Child Development Centre or specialist educational assessments; 

consultation with TTLAAC teams; MDT discussion; CAMHS or Community Paediatrics assessments. Views 

differed regarding the adequacy of current processes. One respondent from adoption services 

commented favourably on assessment processes when children were seen by paediatric medical services:  

“A number of the children access speech and language therapy and physiotherapy prior to 

being known to our [adoption] service, which are accessed through the paediatric services 

who review all looked after children.  The need for speech therapy, dietitian and/or 

physiotherapy are reliably identified by medical staff”. (TTLAAC 4) 
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The majority of respondents, however, expressed concerns about a lack of consistency and the reliability 

of routine assessments, fearing that some young people “slip through the net”. It was noted that staff 

undertaking assessments did not always have the appropriate training to accurately identify the need for 

AHP involvement, as well as assessments being hampered by placement changes: 

“Quality of information pre-admission is variable across Trusts and even within Trusts.” 

(Voluntary Sector Regional Service Representative) 

“Need for AHP involvement is generally identified at either initial consultation stage with 

TTLAAC or within subsequent Therapeutic Network Meetings following more comprehensive 

therapeutic assessment. There are often gaps in these needs being reliably identified and 

followed up, particularly when young people are moving between multiple placements or 

when in the midst of crisis.” (TTLAAC 2) 

“Usually comes about during MDT discussions regarding initial assessment process - 

however, we are not trained in OT/SLT/Dietetics etc. Some of the team have additional 

training in areas such as SAI (Sensory Attachment intervention), but we are not qualified.” 

(TTLAAC 3) 

“If a LAACYP is involved with either CAMHS or TTLAAC team or Community Paediatrics, it may 

be that it is identified that they are in need of AHP. It is not my experience that these needs 

are reliably identified.” (TTLAAC 4) 

3.4.4 CHALLENGES IN ACCESSING CORE SERVICES  

Survey respondents noted limitations to core AHP services’ ability to respond in a timely manner to care-

experienced children and young people including regional variation in service availability and referral 

pathways; resource constraints leading to provision gaps and waiting lists; and particular challenges 

regarding engaging care-experienced children and their caregivers.  

Regional variation and referral pathways: Survey responses indicated ‘patchy’ availability of specialist AHP 

services for care-experienced children and young people both across and within Trusts, with challenges in 

referral pathways noted: 

“[The] ability to refer to AHP differs across Trusts. We [Residential Care] currently purchase 

Sensory OT support and then charge Trusts for that input as access to this type of specialist 

service has been so patchy.” (Voluntary Sector Regional Service Representative) 

“Unfortunately core services are not meeting the needs of LAACYP well. SLT is better. OT 

often reject the referral, stating TTLAAC involved, yet know that we don’t have AHP expertise 

in the service.” (TTLAAC 1) 

Resource constraints: The small number of AHPs in the overall workforce, lengthy waiting times and the 

time-limited nature of core or commissioned interventions were also highlighted as significant problems 
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when seeking to access specialist AHP involvement for care-experienced children which were deemed by 

respondents to require a more urgent and longer-term response given their level of vulnerability:  

“Accessibility is a challenge at times because of the low numbers of AHPs and competing 

resource.” (TTLAAC 2) 

“I feel core services are stretched and not as responsive to LAAC needs as we sometimes 

need them to be.” (Head of LAC Services) 

“Referral to core services comes with in-built delays, LAACYP needs just can’t wait - no sense 

of early intervention or diagnosis for LAACYP… issues are profound and require more urgent 

response.” (Voluntary Sector Regional Service Representative) 

Specific challenges engaging care-experienced children and caregivers: Responses also described a range 

of particular challenges with regard to core services engaging effectively with care-experienced children 

and their caregivers. These included a perceived lack of understanding of the deleterious impact of 

attachment loss and trauma in care-experienced children and young people or adoption-specific issues:  

“I feel that [core] staff are perhaps not always as familiar with the specific needs of our young 

people, especially those with challenging behaviours caused by their trauma experiences and 

there is a need to explain.” (Head of LAC Services) 

“I also have experience of children adopted via intercountry adoption, who have experienced 

overseas institutionalised care being referred to core dietitian and SLT. There was 

acknowledgement that English would be their second language however there was limited 

knowledge of the care and feeding regimes, sometimes associated with trauma which 

impacted upon weaning etc.” (Senior Social Work Practitioner)  

Lack of specialist trauma-informed knowledge of the needs of care-experienced children and young 

people, particularly in respect of neurodevelopmental impacts, was felt by some to constrain effective 

assessment in core services: 

“[AHP core services] lack understanding of [the] impact of trauma/attachment and therefore 

cannot complete comprehensive assessments - they offer generic age-appropriate 

assessments.” (TTLAAC 3) 

This gap in understanding was thought to be further compounded by the specialist nature of developing 

therapeutic plans for children living in residential environments with multiple caregivers: 

“Not convinced that AHPs without specific knowledge of LAACYP needs would be able to 

comprehensively assess but also plans developed might not be able to be implemented in a 

residential environment where a team are parenting the child.” (Voluntary Sector Regional 

Service Representative) 
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A lack of involvement with the wider MDT around the child was also noted as a barrier to effective working 

with care-experienced children and their caregivers: 

 “AHPs are often under-represented… [as a result there is] insufficient opportunity to 

collaborate within the wider MDT system.” (TTLAAC 2) 

Overall, stakeholder responses pointed to a need for greater flexibility, creativity and outreach (perhaps 

greater than what might be possible in core services) to be effective in building trust with young people 

themselves and meeting their wide-ranging and significant needs: 

“… engagement challenges also require AHPs to be more flexible in terms of creative and 

assertive outreach to young people within community settings and with other needs in mind 

including vocational, sporting and recreational activities that help LAAC to build relational 

skills in a truly trauma-informed way.” (TTLAAC 2) 

3.4.5 MODELS FOR ACCESSING SPECIALIST AHP SERVICES  

Given the challenges in accessing specialist AHP provision via core services, respondents described 

alternative methods of accessing input for care-experienced children and young people. These included 

the ‘purchasing’ of independent services by the Trust, e.g. OT or art therapy. Such independent 

commissioning of services was thought to incur significant costs. Other respondents spoke of accessing 

specialist AHP inputs via referral to other services such as local CAMHS teams: 

“[I] have had some similar input via CAMHS in the past. LAC have also engaged play or art 

therapy at times via independent providers in the past.” (Head of LAC Services) 

More recent developments in some Trust areas included seconded AHP positions of one day/week and 

some dedicated provision of SLT and OT with positive impact reported. While these short-term 

developments were universally welcomed, the need for permanent AHP positions in TTLAAC teams as 

well as a wider range of arts therapists was also noted: 

“SLT have been seconded one day per week to support Lakewood and Residential and 

identify need. This is all helpful but we need AHPs in TTLAAC services permanently… Also we 

had an art therapist in post about 8 years ago but haven’t recruited again. We have had an 

Art Therapy student so would welcome this along with other therapies very much again.” 

(TTLAAC 1) 

3.4.6 DEDICATED AHP SERVICE PROVISION: STRENGTHS AND CHALLENGES 

Integrated AHP service provision: Stakeholder respondents expressed strong support for an integrated 

model of AHP delivery, ring-fenced and managed within LAACYP services. Such dedicated AHP posts within 

the wider LAACYP team were seen as essential to meet the specific needs of care-experienced children 

and improve multi-disciplinary collaboration:  
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“…having both experience of accessing AHP separately and having it delivered in a more 

integrated way within the team I am convinced that we need multi-disciplinary LAC 

therapeutic teams in which the needs of our LAACYP can be both holistically assessed and 

addressed in a co-ordinated and integrated way.” (TTLAAC 4) 

“I think it will be important to have specialist AHP services as an integral part of the overall 

service for LAACYP so that all staff are trauma-informed and fully versed in the needs and 

challenges our young people experience.” (Head of LAC Services) 

Outcomes for children: Survey participants noted the “huge benefits from sensory OT input” as well as the 

“higher level knowledge and skills” brought by the post holders. Early identification of need, and timely, 

accessible and co-ordinated service provision were highlighted as some of the key benefits of dedicated 

AHP services: 

“…accessing specialist AHP provision would enable a robust, timely, more accessible service 

to LAAC population who present with a greater prevalence of neurodevelopmental 

difficulties and need. Integration is key to more effective and efficient service delivery 

through more connected pathways of assessment, intervention, and continuity of care.” 

(TTLAAC 2) 

Specialist skills: Respondents spoke highly of the specialist skills brought by dedicated AHP providers, 

noting the added value for young people and the wider caregiving team: 

“… while many practitioners trained to work with children often work through the medium 

of art and sometimes also with music and drama, there is considerable benefit to having 

a practitioner with specific skills… Similar to how many of us have knowledge and skills to 

help children regulate… but our OTs take it to another level of identifying need and 

delivering the right types of intervention, as well as being very skilled at teaching these 

skills.” (TTLAAC 5) 

Training and support for other staff: As noted in the quotation above, dedicated AHP provision was also 

highlighted by respondents to be advantageous in the role of training and support for the wider team 

around the child, raising awareness of children’s communication and neurodevelopment needs and 

enhanced skill development: 

“There is also a need for AHP input into the training and support of other staff within the 

LAAC system in raising awareness of such issues and identifying effective assessment and 

treatment plans to meet the needs of LAAC. AHPs have a vital role to play in meeting the 

aims and objectives of FITC implementation.” (Senior Social Work Practitioner) 

Challenges with dedicated AHP provision: However, several challenges were also noted. These included 

concerns about demand outstripping available resource: 
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“The need for specialist OT input is greater that the provision available to the service, which 

can lead to long waiting times. In this respect, greater access to specialist OT would be hugely 

beneficial.” (Senior Social Work Practitioner) 

The specialist nature of the work was also recognised as challenging for recruitment and for post-holders 

as it can be a “lonely role”. Responses noted the limited number of potential applicants and the need for 

specialist support and supervision to be made available: 

“[there is a] lack of skilled and experienced staff.  I had discussions in the past with OT 

managers about staff’s anxieties around moving from core into specialist services - perhaps 

it would be a lonely role and many feel that they would not have the skills.  I have also 

advertised in the past for an OT and I did not get any applicants - OT managers told me that 

there are very few, if any, OTs who have experience working with traumatised children and 

this was a criteria - lack of specialist supervision and support maybe also be another issue for 

them.” (TTLAAC 3) 

3.5 SUMMARY OF KEY MESSAGES 

As a further means to understand AHP service development needs for looked after and adopted children 

and young people, this section of the report elicited the views from key stakeholders in NI, including 

identified AHP leads from each of the five HSC Trusts; AHPs involved in direct provision of services to care-

experienced children and young people; and other key HSCT stakeholders with expertise and 

responsibility for the care and wellbeing of children and young people (Corporate Parenting, Secure Care 

and TTLAAC Leads). Overall findings encompassed the following key messages: 

Information gaps: Data about the use of AHP services by looked after and adopted children and young 

people is not routinely collected across all HSC Trusts. The absence of data about current use limits the 

identification of gaps in AHP service provision for the care-experienced population. 

Gaps in identification of need: It is recognised that current processes in NI to determine the needs of care-

experienced children and their caregivers for AHP involvement are underdeveloped. This is of particular 

note with regard to children’s SLC and sensory needs, given their high prevalence in the care-experienced 

population, but is also relevant to children’s need for access to art therapies, physiotherapy and dietetics 

support. 

Gaps in addressing identified need: When need for AHP involvement is identified, it is thought that current 

processes do not always mean that this will be reliably addressed via core services for a range of reasons 

including resource limitations and communication challenges with care-experienced children and their 

caregivers. 

Benefits of AHP support: When children receive appropriate AHP support integrated with the other 

services and professionals in their lives, it is reported to be highly beneficial for both the child/young 

person and their caregivers. 



50 

 

Supporting caregivers: Offering support to the multiple caregivers involved in care-experienced children’s 

lives is considered an essential component of effective AHP provision.  

Integrated AHP provision: To maximise the effectiveness of AHP support for care-experienced children 

and their caregivers and address cross-discipline/agency communication and collaboration barriers, it is 

considered essential that services are delivered in an integrated manner with AHP providers included as 

core members of the LAACYP MDT. 

Dedicated AHP provision: Where available, direct work with dedicated OTs and SLTs has been highlighted 

by service providers and stakeholders as clearly beneficial for children and young people, their caregivers 

and the wider team around the child.  

Specialist training and support: Dedicated LAACYP OT and SLT post holders can play an important role in 

offering specialist support and training to the wider caregiving team on recognising and addressing 

children’s neurodevelopmental needs. 

Access to arts psychotherapies: Improved access to arts therapies (such as art, music and dramatherapy) 

which do not rely on children’s verbal skills is considered beneficial for care-experienced children and 

young people. 

Research gaps: Further research is required to understand current AHP service provision to care-

experienced children and young people across core services as well as the unique benefits of integrated 

AHP provision to children and their caregivers.  
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SECTION 4: KEY MESSAGES AND RECOMMENDATIONS 

 

4.1 REPORT OVERVIEW 

Development of a regional Framework for Integrated Therapeutic Care (NIFITC) is noted in the NI Strategy 

for Care-experienced Children and Young People as a means to improve children’s outcomes and life 

chances (DoH & DoE, 2021). The NIFITC has highlighted the need for identification of the specific 

therapeutic needs of care-experienced children and their caregivers, and a consistent approach toward 

the planning and delivery of such interventions across HSC Trusts. Growing evidence of the prevalence of 

neurodevelopment difficulties in the care-experienced population has led to increased recognition of the 

high levels of need for relevant AHP service provision, in particular OT and SLT. This report was 

commissioned by HSCB Children’s Services Commissioning Leads and PHA AHP Consultants as a means to 

scope the need for and provision of AHP support for care-experienced children and young people in NI, 

with particular reference to neurodevelopmental difficulties. It seeks to address recognised knowledge 

deficits and contribute to the design of AHP provision as part of a new vision for integrated therapeutic 

services for care-experienced children and young people in NI. 

The report is structured in three sections. Section 1 set out the background and rationale for this work, 

including the broader NI policy context. Section 2 presented current understanding of the prevalence of 

neurodevelopmental difficulties in care-experienced children and young people and a summary of the 

findings from a systematic scoping review of the international literature with regard to the identified need 

and perceived benefit of AHP interventions for this population. Section 3 was specific to NI, exploring AHP 

provision to care-experienced children and young people from a range of perspectives. This chapter 

concludes the report with key messages and recommendations emerging from this exercise.  

4.2 LITERATURE REVIEW: KEY MESSAGES 

4.2.1 NEURODEVELOPMENTAL CHALLENGES IN CARE-EXPERIENCED CHILDREN AND 

YOUNG PEOPLE 

Key message 1: High prevalence of neurodevelopmental difficulties in care-experienced children and 

young people 

Although universally recognised as highly vulnerable to mental and physical health co/morbidities, there 

has been limited research to date regarding the neurodevelopmental profile of care-experienced children 

and young people. Understanding is thought to be further complicated by categorisation challenges, with 

prevalence for each neurodevelopmental disorder varying due to differences in study methodology and 

definitions. Despite these complexities, there is a growing body of research that indicates that care-

experienced children and young people are significantly more vulnerable to a range of 

neurodevelopmental challenges than their peers, with some children experiencing more than one 

difficulty. This international evidence resonates with available NI research and social care statistics.  
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4.2.2 SCOPING LITERATURE REVIEW: KEY MESSAGES 

The scoping review of international literature, undertaken as part of this project, aimed to examine and 

synthesise the evidence with regards to the need for and provision of AHP support to care-experienced 

children and young people as a means to assist an understanding of AHP service development needs in 

NI. Electronic searches of ten databases were conducted with sixteen papers identified following a 

rigorous search strategy - four studies related specifically to SLT provision; three studies with regard to 

OT; five studies on the use of Arts Psychotherapies; four studies highlighted overarching AHP-related 

service provision issues.   

Key message 2: The need for enhanced AHP support for care-experienced children and young people 

The literature reviewed demonstrates support for the involvement of AHPs with care-experienced 

children and young people with some promising preliminary findings of positive effects for children and 

their caregivers, despite noted study limitations. The greatest need would appear to point to the provision 

of SLT and OT given the significant prevalence of SLC and sensory needs in care-experienced children and 

young people, as well as the role of OT in supporting young people in their transition from care. The case 

is also made for enhanced provision of arts psychotherapies (art, music, drama) as a complementary 

means to support children and young people’s identity development and sense of belonging.  More 

research is needed to understand how care-experienced children benefit from dietetic and 

physiotherapist support. 

Key message 3: AHPs to be included as members of an integrated multidisciplinary team-around-the-

child 

A key finding of this scoping review is the need for AHPs, in particular SLTs and OTs, to be included as 

members of an integrated MDT in order to effectively address children’s needs and mitigate the chance 

of service fragmentation. Service integration is thought to address identified systemic barriers to 

accessing timely AHP care. Enhanced workforce training and support, inter-agency collaboration and 

caregiver and family involvement are also recommended as essential components to effective AHP care, 

with models of trauma informed care identified as offering valuable principles and practices.  

Key message 4: Limited AHP evidence base to date 

The evidence base in relation to AHP involvement with care-experienced children and young people is at 

an early stage of development. While there is growing evidence of need in relation to SLC difficulties, 

evidence of other areas of need remains limited. Models of service delivery have also not been extensively 

examined. Larger-scale research is required to address identified knowledge deficits and enhance 

understanding of the effectiveness of AHP interventions.  

4.3 EXPLORING AHP PROVISION TO CARE-EXPERIENCED CHILDREN IN NI: KEY MESSAGES 

A series of three phases of activities were undertaken as a means of comprehensively exploring current 

AHP provision to care-experienced children and young people in NI from a range of perspectives. In Phase 
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1, identified AHP leads from each of the five HSC Trusts responded to an online survey to build an overall 

picture of current AHP provision to care-experienced children and young people in NI, and briefly explore 

Trust priorities and perceived challenges. Phase 2 gathered the specialist knowledge of AHPs involved in 

direct provision of services to care-experienced children and young people by means of online interviews 

with key providers, supplemented by an online survey. Phase 3 engaged other key HSCT stakeholders with 

expertise and responsibility for the care and wellbeing of children and young people (Corporate Parenting, 

Secure Care and TTLAAC Leads) by means of an online survey to ascertain their perspectives with regard 

to benefits or difficulties in accessing AHP provision for care-experienced children and young people. 

Overall findings of this scoping experience of NI AHP provision to care-experienced children and young 

people identified the following key messages: 

Key message 1: Information gaps in NI 

Data about the use of AHP services by looked after and adopted children and young people is not routinely 

collected across all HSC Trusts. The absence of data limits understanding of current AHP service provision 

for the care-experienced population and the identification of service gaps. 

Key message 2: Limitations in the identification of AHP-related need in NI 

Current processes in NI to determine the needs of care-experienced children and their caregivers for AHP 

involvement are considered underdeveloped. This is of particular note with regard to children’s SLC and 

sensory needs, given their high prevalence in the care-experienced population, but is also relevant to 

children’s need for physiotherapy and dietetics support. 

Key message 3: Benefits and limitations of AHP core service response to care-experienced children 

Based on the feedback from stakeholders and service providers in NI, when children receive appropriate 

AHP support integrated with the other services and professionals in their lives, it is considered highly 

beneficial for both the child/young person and their caregivers. When need for AHP involvement is 

identified, it is thought however that current NI referral processes and pathways do not always mean that 

it will be reliably addressed in a timely manner via core services for a range of reasons. AHP core service 

response can be challenged by the complexity of need presented by care-experienced children and young 

people, resource limitations and the communication challenges when children are looked after by 

multiple caregivers or change placement.  

Key message 4: Supporting caregivers 

Offering support to the multiple caregivers involved in care-experienced children’s lives is 

considered by NI AHP service providers and stakeholders as an essential component of effective 

provision.  
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Key message 5: Integrated AHP provision - the benefits of dedicated OT and SLT provision for care-

experienced children and young people and the wider team 

To maximise the effectiveness of AHP support for care-experienced children and their caregivers 

and address cross-discipline/agency communication and collaboration barriers, it is considered 

essential that services are delivered in an integrated manner with AHP providers included as core 

members of the looked after and adopted children’s services MDT. Where available, direct work 

with dedicated OTs and SLTs was highlighted by NI service providers and stakeholders as clearly 

beneficial for children and young people, their caregivers and the wider team-around-the-child. 

Dedicated OT and SLT post holders in looked after children’s services in NI were also identified as 

playing an important role in offering specialist support and training to the wider caregiving team on 

recognising and addressing children’s neurodevelopmental needs. 

Key message 6: Arts psychotherapies for care-experienced children and young people 

Arts psychotherapies (art, music and dramatherapy) which do not rely on children’s verbal skills 

were considered beneficial for care-experienced children and young people by NI stakeholders. 

Key message 7: Current NI research limitations  

Further research is required to understand current AHP service provision to care-experienced 

children and young people across core services in NI as well as the unique benefits of integrated 

and dedicated AHP provision to children and their caregivers.  

4.4 RECOMMENDATIONS 

This report aimed to scope the need for and provision of AHP support for care-experienced children 

and young people in NI, particularly those with neurodevelopmental difficulties. The following 

recommendations are proposed as a means of addressing the issues emerging from the research 

process in putting together this report, and ensure that all care-experienced children and their 

caregivers have timely access to the most appropriate interventions: 

Recommendation 1: Review routine data collection  

The absence of a regionally consistent approach to data collection and usage limits the identification of 

gaps in service provision for the care-experienced population. A regional review of routine data collection 

processes is recommended to address knowledge gaps with regard to the use of AHP services by care-

experienced children and their caregivers.  

Recommendation 2: Enhanced screening, assessment and early intervention  

Current NI processes to routinely identify the AHP-related needs of care-experienced children and 

their caregivers are considered underdeveloped. Enhanced processes for the screening and 

assessment of care-experienced children’s AHP-related needs, such as SLC and sensory needs, 

followed by early intervention are recommended to support improved outcomes.  
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Recommendation 3: Review of referral processes and pathways for addressing AHP-related needs 

of care-experienced children and their caregivers 

Feedback suggests that core AHP services are not always able to successfully address identified 

need the care-experienced children and their caregivers for a variety of reasons including resource 

and communication challenges. Referral processes and pathways require review to ensure children 

and caregivers receive the benefits of appropriate AHP support in a timely manner. 

Recommendation 4: Integration of AHP provision in looked after and adopted children’s services 

Based on feedback from stakeholders and service providers in NI, when children receive 

appropriate AHP support integrated with the other services and professionals in their lives, it is 

considered highly beneficial for both the child/young person and their caregivers. It is thought 

however that AHP core service response can be challenged by the complexity of need presented by 

care-experienced children and young people, and the communication challenges when children are 

looked after by multiple caregivers or change placement.  

To maximise the effectiveness of AHP support for care-experienced children and their caregivers 

and address cross-discipline/agency communication and collaboration barriers, it is recommended 

that service integration is maximised with AHP provision included as core membership of dedicated 

therapeutic teams for care-experienced young people. 

Recommendation 5: Enhanced provision of dedicated SLT and OT  

Dedicated OTs and SLTs in looked after children’s services have been piloted in NI with feedback 

indicating significant benefits for children and young people, their caregivers and the wider team-

around-the-child. Dedicated AHP provision across all HSC Trusts is recommended to meet the 

identified prevalence of SLC and sensory difficulties in the care-experienced population and 

understand the complexity of need presented by children who have experienced childhood trauma 

as well as challenges related to the care system. Dedicated service provision is also thought to 

mitigate the communication challenges presented when children are looked after by multiple 

caregivers or change placement. Dedicated OT and SLT post holders have also been identified as 

playing an important role in offering specialist support and training to the wider caregiving team on 

recognising and addressing children’s neurodevelopmental needs. 

Recommendation 6: Enhanced access to arts psychotherapies for care-experienced children and 

young people 

Arts psychotherapies (art, music and dramatherapy) are identified as beneficial for care-

experienced children and young people to support a sense of agency, security and belonging. This 

is particularly pertinent in view of the emerging evidence about the prevalence of communication 

difficulties in the care-experienced population which underlines the need for therapeutic options 

which are not exclusively talk-based. Enhanced access to arts psychotherapies is recommended for 

care-experienced children and young people in NI. 
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Recommendation 7: Targeted support for caregivers to maximise the benefits of AHP service 

provision to care-experienced children 

Offering targeted support to the multiple caregivers involved in children’s lives is recommended as 

an essential component of effective AHP provision to maximise the benefits of such interventions 

for care-experienced children and young people.  

Recommendation 8: Further research related to AHP provision for care-experienced children 

Further research is recommended to address knowledge gaps including the prevalence of AHP-

related difficulties in the care-experienced population in NI; the benefits of integrated and 

dedicated AHP provision to care-experienced children and their caregivers across the range of AHP 

disciplines; further exploration of the benefits of physiotherapy and dietetics for care-experienced 

children and young people; and enhanced understanding of the effectiveness of AHP interventions. 

The ongoing development of the NI Framework for Integrated Therapeutic Care highlights the need 

to identify the specific therapeutic needs for care-experienced children and young people and a 

consistent regional framework for integrated planning and delivery of interventions. An 

accompanying research programme in NI would contribute to the evidence base for AHP practice 

and service development in relation to care-experienced children and young people and their 

caregivers.  
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APPENDIX A: OVERVIEW OF INCLUDED STUDIES  

 

Title, author, 
year & country 

AHP focus &                      
Aim/s of study 

Participants &      
inclusion criteria 

Methodology Findings related to AHP provision Recommendations 
related to AHP 

provision 

Identifying 
speech, 
language and 
communication 
needs 
among children 
in residential 
care 

 
(McCool & 
Stevens, 2011) 

Scotland (United 
Kingdom) 

 

Speech & language 
therapy  

- to explore levels 
of previously 
undetected and 
unmet 
communication 
 need and consider 
the suitability of 
the Children's 
Communication 
Checklist – Revised 
(CCC-2) as a 
screening tool. 

Staff reported on 
children & young 
people in residential 
care (4-18 years) who 
were able to talk in 
connected utterances 
of three or more 
words  

n=30 

Staff required to have 
had regular contact 
with designated child 
for (minimum 3-4 
days/week) for at 
least the preceding 3 
months 

Residential care staff completed 
the CCC-2 regarding children 
under their care.  

Data analysed to determine the 
level and nature of reported 
communication difficulty. 

In addition, staff members asked 
to provide information as to 
whether there were concerns 
about or referrals made for these 
children to relevant professionals.  

Significant levels of previously undetected and unmet need  

Impairment present in 19 out of 30 cases (CCC-2 scores) 

Profiles were suggestive of autistic spectrum disorder (ASD) 
in 8/19 cases 

In remaining 11/19 cases, impairment indicated in other 
aspects of speech, language or communication 

The general trend was towards greater severity of 
impairment in both ASD and non-ASD profiles. 

Information regarding previous concerns and/or referrals 
was available for 10 of the 19 aforementioned cases: in 9 
out of these 10 cases no previous concerns were logged and 
in the final case, no referrals had been made despite 
concerns being noted.   

 

A need for SLT services 
to address issues of 
awareness and access 
concerning LACYP.  

The CCC-2 has the 
potential for use as a 
screening tool for this 
population.  

The need for further 
investigation on a more 
extensive and broader 
scale. 

The language, 
literacy and 
mental health 
profiles of 
adolescents in 
out-of-home 
care: An 
Australian 
sample 

(Snow et al., 
2020a) 

Australia  

 

Speech & language 
therapy 

- to assess the 
language and 
literacy profiles of 
young people in 
‘out of home care’  
(OoHC)  

Young people living in 
OoHC (13–19 years) 
with a stable mental 
state (i.e. not suffering 
from acute mental 
illness, e.g. psychosis; 
not acutely agitated or 
distressed) and not 
substance affected 

n=26 

Convenience sample 
gathered across three 
service 

Young participants assessed by a 
SLT using the following 4 
measures:  

- Core Language Score (CLS) 
was derived from four sub-
tests of the Clinical 
Evaluation of Language 
Fundamentals: 4th edition: 
expressive and receptive 
language.  

- York Assessment of Reading 
for Comprehension 
Secondary: reading.  

- La Trobe Communication 
Questionnaire: everyday 
discourse/pragmatic 
language abilities. 

Language and literacy difficulties highly prevalent  

92% had oral language skills below the average range on the 
Clinical Evaluation of Language Fundamentals 

92% scored below the average range on two or more 
subtests of the Test of Language Competence 

92% scored in the very low range and 65% were below-
average on single-word reading on the York Assessment of 
Reading Comprehension 

The correlation between oral language and literacy was 
modest but significant (r= 0.502; p⩽ 0.05) 

No significant correlations were found between oral 
language, literacy and mental health status, suggesting that 
mental health problems are comorbidity rather than a 
correlate of language and literacy difficulties.  

A need for intensive 
SLT services from an 
early age to maximise 
educational outcomes 
and social-emotional 
wellbeing.  

SLT services need to be 
provided within the 
context of an 
interdisciplinary team 
to address the 
complexity of need.  
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Title, author, 
year & country 

AHP focus &                      
Aim/s of study 

Participants &      
inclusion criteria 

Methodology Findings related to AHP provision Recommendations 
related to AHP 

provision 

- Strengths and Difficulties 
Questionnaire: everyday 
functioning.  

 

Narrative 
Language Skills 
of Maltreated 
Children Living 
in Out-Of-Home 
Care  

(Snow et al., 
2020b)  

Australia 

 

Speech & language 
therapy 

- to assess the 
narrative language 
skills of children 
who were placed in 
OoHC  

Children aged 5-10 yrs 
old (av age 8) from 
English-speaking 
home backgrounds in 
OoHC (foster care, 
kinship care or 
residential care) 

n=83 

Young participants assessed using 
four measures:  

- Narrative Language Index 
Ability Index for 
comprehension and oral 
narration 

- Clinical Evaluation of 
Language Fundamentals 
(CELF-4) for presence of a 
language disorder or delay 

- Core Language Score for 
overall language 
development  

- Raven's Coloured Progressive 
Matrice for nonverbal 
intelligence 

42% of child participants scored in the below-average range 
on the Narrative Language Index Ability Index.  

42% scored at or above age-expected levels on the narrative 
comprehension subtest.  

Only 19% scored at or above age-expected levels on the oral 
narration subtest.  

There was a significant correlation between the CELF-4 Core 
Language Scores and the Narrative Language Index Ability 
Index.  

The education of the female carer was shown to have a 
statically significant positive relationship with overall 
narrative language scores. 

A need for improved 
early environmental 
supports for language 
development in 
vulnerable children 
should be a priority at 
policy and practice 
levels. 

The Impact of 
Adverse 
Childhood 
Experiences on 
Language 
Impairment in 
Looked After 
and Adopted 
Children  

(Maguire et al., 
2020) 

Northern 
Ireland (UK) 

Speech & language 
therapy 

- to explore the 
severity of 
language and 
communication 
difficulty in a LAAC 
population and the 
association 
between language 
needs and number 
of variables - ACEs, 
mental health and 
care-related 
factors. 

Children and young 
people (4-16 years)  

n=57 

All young participants 
were registered with a 
UK Looked After and 
Adopted Children’s 
public health service 

4 carers reported on 
two different children 

1 carer reported on 
three different 
children 

Young participants assessed using 
three measures:  

- Children’s Communication 
Checklist - 2 (CCC-2) for 
language strengths and 
difficulties 

- Assessment Checklist for 
Children (ACC) for mental 
health 

- Adverse Childhood 
Experiences Questionnaire 
(ACEQ)  

68% of child participants were assessed in the lowest 10% 
for language and communication ability in the general 
population (based on UK norms).  

No differences were found between structural and 
pragmatic abilities.  

Language and communication difficulty was associated with 
older children; later age of entry into care; and placement 
type (foster care versus adoption) but not placement 
disruption.  

A significant relationship was found between mental health 
and language difficulty. 

No connection was established with a child’s ACE score 

A need for more SLT 
services to detect 
problems in LAACYP 
population. 

Addressing children’s 
speech, language and 
communication needs 
may be necessary to 
supporting treatment 
of mental health 
difficulties since 
emotional and 
behavioural 
interventions often rely 
heavily on language 
and dialogue with 
adults. 

Sensory 
Processing in 
Children with a 
History of 
Maltreatment 

Occupational 
Therapy 

- to investigate the 
sensory 

Parents of (n=408) 
adopted children aged 
5 – 12. Researchers 
recruited adoptive 
parents of children 

This study was a secondary 
analysis of pre-test data collected 
for an intervention study. Parents 
of these adopted children 
reported on children's sensory 

Children with a history of adversity had sensory processing 
differences that varied by the type of maltreatment 
experienced.  

There is a need for OT 
especially for children 
who have experienced 
early adversity. OT can 
identify individual 
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Title, author, 
year & country 

AHP focus &                      
Aim/s of study 

Participants &      
inclusion criteria 

Methodology Findings related to AHP provision Recommendations 
related to AHP 

provision 

(Cross et al., 
2019)  

United States  

 

 

characteristics of 
children who 
experienced abuse 
and neglect. 

who had experienced 
abuse, neglect, or no 
maltreatment in a 
prior living setting 
Criteria included child 
age and length of time 
in the adoptive home. 

processing abilities using one 
measure  

- the Short Sensory Profile 
(SSP). 

79% of the children had sensory processing dysfunction 
(41% = Definite Difference; 38% = Probable Difference).  

Children with a history of abuse (n=147) had impairments in 
Tactile Sensitivity (84.4%) and Taste/Smell Sensitivity 
(47.6%).  

Children with a history of neglect (n=125) had particular 
impairments in Underresponsive/Seeks Sensation (83.2%)  

Both groups had significant differences in Auditory Filtering.  

sensory dilemmas and 
can establish individual, 
family, and 
environmental 
interventions to 
mitigate the impact of 
the sensory processing 
challenges upon daily 
activity performance. 

Occupational 
Therapy's 
Emerging Role 
with 
Transitioning 
Adolescents in 
Foster Care  

(Paul-Ward, et 
al., 2014)  

Norway 

 

Occupational 
Therapy 

-to explore the 
opportunities for 
OTs to influence 
the long-term 
outcomes of young 
people in foster 
care. 

Young people (n=78) 
in foster care ages 13–
23; community 
stakeholders (n=34) 
and foster carers 
(n=8). Total sample 
(n=120) 

This study was a pilot study in 
which Master's OT students 
conducted data collection. 
Methods included open-ended 
interviews, participant 
observations, and focus groups. 
Both the interview and focus 
group questions were developed 
to target areas of interest related 
to preparing to transition out of 
foster care to independent 
adulthood. Follow up over 5 years. 

Young people preparing to exit foster care are not accessing 
existing independent living skills services.  

This lack of utilisation is related to several factors including:  

(1) lack of knowledge of available services,  

(2) lack of motivation and confidence to ask for such 
services,  

(3) perceptions that these services are not relevant to them, 
and  

(4) the didactic and un-engaging format of the services. 

There is a need for OTs 
to develop 
interventions 
specifically for 
untreated mental 
health disorders. OTs 
can potentially help 
these young people 
successfully transition 
into society and 
participate in 
meaningful 
occupations. 

Former Foster 
System Youth: 
Perspectives on 
Transitional 
Supports and 
Programs  

(Armstrong-
Heimsoth et al., 
2020)  

United States  

 

Occupational 
Therapy 

-to explore youth's 

perceptions of 
programming 
through multiple 
transition services  

 

Young people (n=16) 
 between ages 18 and 
20. Study participants 
included youth who 
utilised transition 
services (n = 11) and 
youth who did not 
initially choose 
services but delayed 
access to transition 
services or did not 
utilise any services (n 
= 5). 

 This study used a convergent 
parallel mixed-methods design, 
data was collected and analysed 
simultaneously. Semi-structured 
interviews, support mapping, and 
resiliency measurements to gather 
the experiences of the transition 
from foster care. Comparisons 
between those who chose initial 
transition supports and those who 
did not receive or delayed 
receiving transition supports were 
explored. 

There was perceived resiliency regardless of transition 
support services.  

All young people reported relationship, trust, and concern 
for wellbeing as highly important characteristics in 
transition team members.  

A need for earlier transition programming, decision-making 
opportunities, and life skills courses were essential themes 
in transition programming needs.  

Programming in transition planning  also emerged as 
increasing focus, urgency for goal setting, increasing 
decision making and was deemed to improve future 
outcomes  

There is a need for 
individualised 
assessments/needs 
assessments conducted 
within the transition 
team to support 
development.  

Current programming 
can support this by 
initiating transition 
plans by starting to 
discuss transition 
younger, conducting 
needs 
assessments/interviews 
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Title, author, 
year & country 

AHP focus &                      
Aim/s of study 

Participants &      
inclusion criteria 

Methodology Findings related to AHP provision Recommendations 
related to AHP 

provision 

before providing 
informational supports.  

Adapting 
Pediatric 
Medical Homes 
for Youth in 
Foster Care: 
Extensions 
of the American 
Academy of 
Pediatrics 
Guidelines 

(Espeleta et al., 
2020)  

United States  

AHP services 

-to explore 
adaptations for 
pediatric medical 
homes (PMHs) for 
young people in 
foster care while 
paying specific 
attention to mental 
and physical health 
concerns. 

Key informant (n=5) 
interviews with 
providers currently or 
previously employed 
at the model PMH. 
Key informants had 
previous or current 
roles such as clinical 
medical directors, 
interdisciplinary team 
members and a clinic 
manager. 

This study used a qualitative 
methodology. The interview guide 
was semi-structured and was 
developed to assess the current 
efforts toward implementing PMH 
tenets for young people in care 

It would be beneficial to expand the interdisciplinary team 
to include other health specialties frequently utilised by 
foster families.  

Specialism referred to u=included: A registered dietician to 
nutritional needs, or others such as physical therapists, OTs, 
SLTs, public health professionals.  

If these AHPs are incorporated within a special 
interdisciplinary team, readily available referral sources can 
assist in providing comprehensive care. 

There is a need for 
expanding the 
framework to include 
promoting dedicated 
interdisciplinary care 
teams, improving care 
accessibility via phone 
consultation, delivering 
services throughout 
stages of the child 
welfare case, 
incorporating all family 
members, and 
implementing trauma-
informed practice.    

Taking culture 
seriously: Can 
we improve the 
developmental 
health and 
wellbeing of 
Australian 
Aboriginal 
children in out-
of-home care? 

(Raman et al., 
2016 )  

Australia 

AHP services 

-to determine the 
health and 
developmental 
needs of a subset 
of children in 
OOHC with KARI, 
who had been in 
stable care for at 
least a year, to 
identify child, carer 
and intervention 
characteristics that 
contributed to 
children doing well.  

Children (n=26) in 
OOHC with KARI, who 
fitted the criteria for 
stable care for at 
least one year.  

This study used a mixed methods 
approach. The sample was 
selected using the KARI clinic 
database over the past 3 years. 
Clinical measures and outcomes 
were compared with results from 
previous audits. A focus group and 
interviews with therapists and 
caseworkers was also used to 
identify risk and resilience factors 
for each child, as well as enablers 
and barriers to culturally 
competent intervention. 

 

The health and developmental profile of the, the majority of 
children (25/26) improved in their developmental health as 
being in stable care with KARI, therefore the structure of 
their trauma-informed service is a point for learnings.   

88% were getting SLT intervention  

33% were getting OT and psychological intervention;  

most children and their carers attended cultural 
programmes.  

Caseworkers and therapists identified systemic issues which 
prevented some interventions from being carried out. 

There is a need for 
more trauma-informed, 
culturally respectful 
services for children in 
OOHC. 

 

Foster and 
kinship carers' 
experiences of 
accessing health 
services for 
children and 
young people in 

AHP services 

-to explore the 
experiences of 
Australian foster 
and kinship carers 
in accessing health 
services for 

Kinship carers (n = 30) 
and foster carers (n = 
98) for an interview; 
Focus Group: kinship 
carers (n = 24) and  
foster carers (n = 67) 

In this study participants were 
recruited through foster and 
kinship carer bodies by distributing 
the survey link widely through 
their networks. Stata was used for 
descriptive statistical analysis. 
Foster and kinship carers were 
then recruited from the survey 

Improvements could be made by all parties involved, to 
improve timely and appropriate healthcare delivery to 
children and young people in OOHC.  

Health services could potentially provide more flexibility in 
appointment times; manage waiting lists differently to 
prioritise those in OOHC.  

There is a need for 
clear and consistent 
advice and support; 
simplified    paperwork; 
shared health 
information,                                      
consent for assessment 
and treatment, health 
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Title, author, 
year & country 

AHP focus &                      
Aim/s of study 

Participants &      
inclusion criteria 

Methodology Findings related to AHP provision Recommendations 
related to AHP 

provision 

out-of-home 
care  

(McLean et al., 
2019)  

Australia 

 

children and young 
people in their care 
and some potential 
barriers to 
healthcare. 

participants for semi-structured 
telephone interviews to explore 
experiences further when 
accessing health services for LACYP 
to identify barriers and enablers to 
health service access 

Knowledge of what appointments might be needed i.e. 
access to guidelines.  

Authorisation to make health decisions was deemed an 
important issue. While kinship carers generally felt that they 
made all health decisions themselves, foster carers almost 
universally described a decision-making process that 
involved their carer support worker/agency, the DHHS, and 
at times birth families. 

routinely on care-team 
meeting agendas,         
health needs to be 
included on all care 
team meetings, 
improving access to 
appropriately trained 
clinicians 

Assessment of 
children coming 
into care: 
processes, 
pitfalls and 
partnerships  

(Chambers et 
al., 2010)  

Australia 

 

 

AHP services 

-to explore the 
processes which 
are accessed for 
any child entering 
long-term care, to 
assess physical, 
developmental and 
mental health 
assessment, and 
whether there is 
adequate access to 
appropriate 
treatment  

Children  (n=52)  of 12 
years old and under 
who had received 
court orders placing 
them in out-of-home 
care for two years or 
longer within 12 
months; the health 
area covered by the 
existing clinic 
including areas of 
significant socio-
economic 
disadvantage and 
relatively high 
numbers of 
Indigenous Australians 

This study develop an assessment 
clinic using the local children's 
hospital, the mental health clinic 
and the area child welfare service. 
Measures used included:  

- Assessment Checklist for 
Children,  

- Child Behaviour Checklist, 
- The Kessler Psychological 

Distress Scale,  
- Ages and Stages 

Questionnaire, 
- Child Report of Post-

Traumatic Symptoms.  
The allied health screening 
appointments included vision 
screening and audiometry, a 
dental assessment, and speech 
and language assessments. 

There are high levels of aggressive and oppositional 
behaviours, sleep disturbances, emotional dysregulation 
and relationship difficulties, speech and language problems, 
and developmental delay amongst children entering care.  

Findings identified an inherent fragmentation of this group 
related both to transience and change in the welfare sector, 
and levels of comorbidity and chronicity in health 
presentations.  

Findings suggest that health and welfare services must be 
integrated, if they are to deliver sustainable and reliable 
health care to children in OOHC.  

In addition, this study identified high levels of carer stress. 

There is a need for a 
specific co-ordinating 
service in particular 
SLT, parenting 
programmes, family 
interventions and 
trauma treatment 
services specific to this 
group are needed in 
large numbers. 

Musical 
Attention 
Control Training 
(MACT) in 
secure 
residential 
youth care: A 
randomised 
controlled pilot 
study  

Arts Therapies 

-to determine the 
feasibility and 
preliminary effects 
of MACT on 
attention 
outcomes for 
youth in secure 
residential care. 

Young people (n=6) 
aged between 14 and 
18 years old and 
diagnosed with ADHD, 
ADD, ODD and/or CD 
according to the DSM-
IV-TR. 

In this study young people were 
randomly assigned to MACT, a 
non-standardised music therapy 
intervention (NSMT) or a control 
group (TAU). Both MACT- and 
NSMT-participants followed a 6-
week program of weekly sessions 
of 45 min. Attention was 
measured using:    

-       the Trail Making Test A + B                                                     
-      WISC-III Digit Span Forward                                                                                                                                 

The findings in this study suggest that both the 
interventions and the means of measurement were feasible 
in this population with an overall attendance rate of 97%. 
The results suggest that MACT is a useable and effective 
intervention for improving focused, sustained and 
alternating attention with this population.  

There is a need to 
further explore the 
benefits of MACT with 
LACYP.  

While attention 
outcomes varied with 
individual participants, 
the results 
demonstrate positive 
trends wherein more 
extensive research is 
necessary to evaluate 
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Title, author, 
year & country 

AHP focus &                      
Aim/s of study 

Participants &      
inclusion criteria 

Methodology Findings related to AHP provision Recommendations 
related to AHP 

provision 

(Abrahams & 
Vandoren; 2017) 

Netherlands 

and Backward, assessed           
baseline, 6 and 9 weeks. 

the effects further with 
a larger sample size. 

Between rights 
and realities – 
music as a 
structuring 
resource in child 
welfare 
everyday life: a 
qualitative 
study  

(Krüger & Stige; 
2015) 

Norway 

Arts Therapies 

-to explore 
adolescents' use of 
music in everyday 
life situations in a 
child welfare 
institution. 

Young people (n=15) 
aged between 18- 23 
years, adolescents  
who have been 
participants in a 
community music 
therapy project, living 
in the Norwegian child 
welfare system 

This study used a qualitative 
approach to explore the young 
people's experiences through 
individual, face to face, semi-
structured/in-depth interviews, 
informed by a hermeneutic 
understanding of knowledge 

Young people were able to use music to structure stories 
and facilitate dialogue with peers and adults.  
 
Use of music, either as played, performed or listened to, 
gives possibilities for collaborative activities based on some 
degree of mutuality increasing mutual trust and support.   
 
The findings suggest that experiences of stigma and lack of 
constructive dialogue with adults are central to their 
everyday life experience in child welfare aftercare and 
music can be used to encourage participation. 

There is a need to 
provide these 
interventions over a 
longer time-span, with 
a larger sample 
considering variables 
such as substance 
abuse and status of 
leave. Also, it should be 
taken into 
consideration that 
young people's 
relationship to music 
should inform music 
therapy practice. 

Young women 
adopted from 
foster care 
create personal 
public service 
announcements: 
narrative 
constructs in 
arts-based 
enquiry  

(Savage, 2020) 

Norway 

Arts Therapies 

-to explore the 

value of 
narradrama in 
identity 
construction for 
young women 
adopted from 
foster care  

Female young people 
(n=4), aged 16–18 
years adopted from 
foster care. None of 
the participants had 
experienced drama 
therapy and who were 
adopted from child 
welfare services CWS 
at ages 1, 2, 2-1/2, 
and 15 into two-
parent homes. 

This study used arts-based 
narrative enquiry to explore the 
lived experiences by inviting them 
to create make-believe public 
service announcements using a 
drama therapy method called 
narradrama examples of the 
constructed narratives are 
presented resulting from the use 
of analysis methods such as 
portraiture; I-poems, and three-
dimensional enquiry. 

Narradrama and the public service announcements 
promoted safe, creative self-expression for these young 
women and that the participants were able to process 
developmentally appropriate  

Further research is needed to assess effectiveness in using 
this method as a way to alleviate the potentially adverse 
effects of childhood trauma during the significant time of 
adolescent identity formation 

There is a need for 
further exploration into 
drama therapy for 
LAACY in constructing 
and reconstructing 
narratives which may 
enable researchers, 
social services, and the 
public a way to better 
understand LACYP.  

Music therapy 
and trauma 
conscious 
care in child 
welfare  

(Krüger, 
Nordanger & 
Ladder; 2017)   

Arts Therapies 

-to explore the 
pros and cons of a 
collaborative 
community music 
therapy practice as 
an approach to 
promote mental 

Social workers (n=9) 
aged 30-55 from four 
different child welfare 
institutions. All 
informants had 
contact with children 
and young people who 

This study used a qualitative 
methodology, through which data 
was collected 
 in individual, face-to-face, semi-
structured interviews lasting 
approx. 45 minutes. 
 

Music therapy can be an essential contribution to trauma-
conscious care and treatment.   

However, not all children and young people benefit from 
music therapy, and there may be situations where other 
approaches should be chosen.  

The usefulness of music therapy was deemed to help to 
establish security and wellbeing, provides an opportunity to 
establish relationship and experience mastery, allow an 

There is a need for 
more studies of user 
experiences, studies of 
the effects of music 
therapy on trauma-
related difficulties, 
studies of how music 
therapy can be adapted 
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AHP focus &                      
Aim/s of study 
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inclusion criteria 
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provision 

Norway health and 
development in a 
child welfare 
setting  

have participated in 
music therapy. 

opportunity to process complex emotions and it can 
contribute to continuity and stability over time and across 
situations 

to different contexts 
and groups needs.  

 

Music Therapy 
Practices and 
Processes with 
Foster-Care 
Youth: 
Formulating an 
Approach to 
Clinical Work  

(Zanders, 2015) 

United States  

 

 

Arts Therapies 

-to present a 
framework for 
music therapy 
processes and 
practices with 
young people in 
foster care. 

A 13-year-old boy 
(n=1) in foster care in 
a case report. Youth in 
foster care 
participating in music 
therapy. 

This study used a case report to 
present a framework for music 
therapy processes and practices 
with foster-care youth. 

Music therapy can be used to create stability, find 
resources, and find meaning through three distinct stages: 
stabilisation; finding resources and finding meaning.  

When viewed as a whole, these stages suggest healing as a 
multidimensional process, addressing the displacements, 
abuse, grief, and loss that young people in foster care 
experience.  

Additionally, assessing the foster family is an essential 
dimension in considering the youth's stage of readiness. 

There is a need for 
practitioners to 
understand complex 
trauma in LAACYP and 
how it manifests itself 
both physically and 
emotionally. There is a 
need for more reflexive 
clinical practice and the 
flexibility of 
interventions to meet 
the ever-changing 
needs of LAACYP. 

 


