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Abstract

Family group conferences (FGCs) in child welfare share decision-making with family
members by bringing the immediate and wider family together to make a plan to
meet a child’s needs. This paper reports survey findings on FGC provision in the UK in
2022 and explores whether in England the presence of an FGC service and the rate of
FGC provision is associated with the rate of children in care, entering care, in kinship
foster care and leaving care. Seventy-nine per cent (n=167) of local authorities in the
UK provided FGCs to families, and 14 per cent (n=29) did not. Services that were
more established offered a more diverse range of FGCs. The introduction of FGCs in
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English local authorities was associated with a higher rate of children in care, but also
higher rates of kinship foster care, a key goal of FGCs where it is not possible for chil-
dren to stay with their parents. Higher rates of FGCs were associated with more chil-
dren leaving care, possibly due to reunification with birth families. To understand in
more detail, the circumstances of children in and leaving care in local authorities with
FGGs, individual data linkage studies are needed.

Keywords: child protection, child welfare, family group conference, kinship care,
out-of-home care, reunification
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Introduction

A family group conference (FGC) in child welfare gathers immediate
and extended family members to jointly determine the best course of ac-
tion for meeting the needs of a child requiring support and/or protection.
Unlike professionally led meetings like child protection case conferences,
FGCs aim to involve family members in the decision-making process.
(Metze et al., 2015).

The primary aims of FGCs are empowering families by increasing
family participation in important decisions about children (Holland and
O’Neill, 2006; Crampton, 2007), improving child safety through reduced
child maltreatment, whilst also reducing state intervention and out-of-
home care (Dijkstra et al., 2016; Sen and Webb, 2019) and, if children
need to be removed from birth parents, keeping children within the
wider family network where possible (Pennell et al, 2010). This paper
describes the state of FGC provision in the four nations of the UK and
seeks to understand if the provision of FGCs in England is associated
with the rates of children in care, children starting to be looked after,
kinship foster care and children ceasing to be looked after, at a local
authority level.

The use of family group conferences in the UK

FGCs originated in New Zealand in response to the high proportion of
Maori children in state care (Taylor et al., 2023). They became mandated
practice there in 1989 (Connolly, 2006). In the UK, FGCs were first in-
troduced in 1991 by the Family Rights Group (Brown, 2003), which pro-
motes and quality assures FGCs across the UK. However, there is no
legal mandate in any of the four nations that FGCs must be offered to
children before coming into care. In England, Government guidance
states that local authorities should consider referring a family to an FGC
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service before a child enters state care (Department for Education,
2014), and the policy context of FGC provision is broadly similar in the
other devolved nations. Due to the lack of policy in the UK about when
and how FGCs should be offered to families, the delivery and stage (e.g.
early help, edge of care, reunification) at which FGCs are offered may
vary between areas.

However, the Family Rights Group have developed seven quality
standards (Family Rights Group, 2022). The first three standards, and
the most commonly referenced, dictate that (1) the FGC coordinator is
independent; (2) the family’s decision to participate in the FGC is volun-
tary; and (3) the FGC should be family-led and include ‘private family
time’ for the family to propose a plan in response to concerns.

The current extent of FGC coverage in the UK is unknown. The most re-
cent published study (Brown 2003), conducted ten years after FGCs were in-
troduced in 1991, found that 38 per cent of councils in England, Wales and
Northern Ireland had an FGC service and 59 per cent did not. The remain-
der did not respond to the survey. The author concluded that FGCs were
still on the margins of practice. Anecdotal evidence suggests that momentum
for FGCs appears to be increasing in the UK. The Family Rights Group
(2019) estimated in 2019 that three quarters of local authorities in England
and Wales run or commission an FGC service or are planning to do so.

Evidence about the effectiveness of family group conferences

Evidence about the outcomes of FGCs and, more broadly, family group
decision-making have focused mainly on child maltreatment, the number
and length of out-of-home placements, and involvement of social serv-
ices (Dijkstra et al., 2016). However, evidence about the effectiveness of
FGCs is mixed, as shown in three international systematic reviews
(Dijkstra et al., 2016; McGinn et al., 2020; Nurmatov et al., 2020), and
variation in quality and context (Cosner Berzin et al., 2007; Stabler et al.,
2019) might explain these mixed results.

A randomised controlled trial (RCT) was recently carried out in
England (Taylor et al., 2023). This was the first RCT on FGCs in the
UK and one of the largest studies of FGCs internationally. It was not in-
cluded in the systematic reviews cited above, as they predated it. In this
trial, it was observed that children from families referred for an FGC be-
fore the initiation of care proceedings were significantly less likely to be
in care twelve months after entering pre-proceedings, compared to fami-
lies who were not referred for an FGC. Among children in families re-
ferred for FGCs, 36.2 per cent went into care, compared to 44.8 per cent
of children in families not referred for FGCs.

Other studies have focused on outcomes such as cost-effectiveness
(Dijkstra et al., 2018), parental self-efficacy (Frost et al., 2014), improved
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relationships (Edwards et al., 2020; Mitchell, 2020), and increased social
support networks (Corwin et al., 2020).

Although most studies focus on individual outcomes of families receiving
FGC services, very few studies (e.g. Sen and Webb, 2019) have explored
local authority system-level outcomes after an FGC service is introduced,
such as changes in the overall rates of children in care, nor how the
amount of FGC provision in a local authority affects care outcomes.
Studies have also tended to focus on outcomes for FGCs offered when a
child is at the edge of care (e.g. Taylor et al., 2023), rather than the wide
spectrum of circumstances under which FGCs are offered. This paper
addresses these gaps by answering the following research questions (RQs):

RQ1: What is the extent of FGC provision in the UK?

RQ2: Do the rates of children looked after, children starting to be
looked after, children in kinship foster care and children ceasing to be
looked after in England change in the two years after FGCs are
introduced, compared to the two years before?

RQ3: Is there a relationship between the annual rate of self-reported
FGC provision in England and the rates (3-year average) of children
looked after, children starting to be looked after, children in kinship fos-
ter care, and children ceasing to be looked after?

Methods

An online survey was developed in collaboration with the Family Rights
Group and in consultation with FGC service managers and peer researchers
with lived experience of FGCs. Publicly available local authority-level ad-
ministrative data in England were sourced and matched to the survey data
to investigate the association between the availability and extent of FGC
provision on rates of children in care. Only English administrative data
were used due to differences in administrative data collection between the
four UK nations and due to England having the largest sample size.

Setting/context

Local authorities have legal responsibilities concerning child welfare. Some
administer their own in-house FGC services, whilst others contract FGC
services from voluntary or private sector organisations. In England, upper-
tier authorities—either unitary, county councils, metropolitan districts or
London boroughs—are entrusted with child welfare responsibilities. In
Scotland and Wales, sole unitary authorities hold child welfare obligations.
In Northern Ireland, Health and Social Care Trusts (HSCTs) are responsible
instead of local authorities, although, for brevity in this paper, we generally
use ‘local authority’ to denote the local governing unit across the entire UK.
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Sampling

The survey was distributed in May 2022 to every local authority in
England (n=152), Scotland (n=32) and Wales (n=22), along with
HSCTs in Northern Ireland (n=35; Total n=211). Additionally, we gath-
ered data regarding local authorities that have never used FGCs and
those that have withdrawn their support from such services.

Survey development

The questionnaire was made to be simple, featuring both multiple-choice
questions for numerical data and open questions allowing respondents to
provide detailed answers in free text boxes. It covered topics such as
whether FGCs are used in the local authority, the stage of child welfare
concerns when FGCs are offered, and the number of conferences run
each year. See Wood et al. (2022) for a copy of the survey used.

Data collection
Survey

Two methods were employed to access FGC services. Initially, the online
survey link was distributed to all heads of children’s services (or equiva-
lents) across the UK, with instructions to disseminate the survey among rel-
evant staff members, including FGC service managers. Additionally, the
online survey link was directly forwarded to local FGC services, identified
through systematic online searches. We referred to a list of services on the
Family Rights Group website (https:/frg.org.uk/), complemented by a
Google search using the terms ‘family group conference’ (and ‘family group
meeting’ in Scotland) alongside each specific local authority name.

Administrative data

Publicly accessible aggregate data were sourced from the Department
for Education (2023a) for England. To access aggregate data on kinship
foster care at a local authority level, a freedom of information request
was submitted to the Department for Education.

Measures
Family group conference coverage

Family group conference coverage in May 2022 came from three sources:
1) the survey; 2) consultation with FGC network leads in each nation;
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and 3) internet searches. The knowledge of FGC network leads was pri-
oritised over internet searches, where the two sources contradicted each
other. Internet searches were only used to identify the presence of a ser-
vice (rather than the absence).

Rate of family group conference provision

The survey asked respondents how many FGCs they provide on average
each year. Mid-population estimates for numbers of 0- to 17-year-olds in
2022 (Office for National Statistics, 2023) in each local authority were
used to calculate the average rate of FGC provision per 10,000 children.

Rates of children looked after, children starting to be looked after,
children in kinship foster care and children ceasing to be looked after

Rates of children looked after, children starting to be looked after, chil-
dren in kinship foster care and children ceasing to be looked after were
calculated per 10,000 children by Upper Tier Local Authority District in
England using data from the Department for Education (2023a) and
mid-population estimates for numbers of 0-17 year-olds from the Office
for National Statistics (2023).

In England, a child is considered to be looked after if they are
‘provided with accommodation for a continuous period of more than
24 hours; are subject to a care order; or are subject to a placement order’
(Department for Education, 2023b, p15). Children receiving short breaks
or respite care are reported, but only those under Section 20 of the
Children Act 1989. A child starts to be looked after when they start a
new period of care—they may have had a break from care and are
returning. New periods of respite care are not included in counts of chil-
dren starting to be looked after. A child ceases to be looked after for
several reasons such as returning home to live with parents, moving to a
special guardianship order or ageing out of care (Department for
Education, 2023b). Kinship foster care is defined in this study as being
placed in foster care with a relative or friend. Kinship care can also be
an informal arrangement between relatives or friends, but these arrange-
ments are not captured in routine data returns.

Deprivation

Because the rate of children looked after is strongly correlated with
area-based deprivation (Bywaters et al., 2020), analyses of the relation-
ship between FGC provision and patterns of children looked after need
to take account of deprivation. The local authority English Indices of
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Deprivation rank (2019) was derived from The Ministry of Housing,
Communities and Local Government (2019) dataset.

Data analysis

Descriptive statistics for survey responses were produced using Stata
software (RQ1). Paired f-tests were used for the pre—post analysis, and
histograms with frequencies with overlaid normal density curves to visu-
alise the distributions (RQ2). To test associations between rates of chil-
dren in care and the rate of FGC provision, linear regression models
were used adjusting for deprivation (RQ3).

Practitioner and service user involvement

The survey was piloted with FGC practitioners (n=35). The study’s
Families” Research Advisory Group (n=06) were consulted to help inter-
pret the findings of the survey. This group is made up of adult family
members with lived experience of participating in FGCs or other aspects
of involvement with children’s social care services. Two peer researchers
with lived experience of their own family having an FGC were part of
the research team, so contributed to the design and interpretation.

Ethical approval

Ethical approval was granted from the UK Health Research Authority’s
Social Care Ethics Committee. All participants provided informed con-
sent to participate in the study.

Results

In total, the survey was completed by 160 respondents representing two-
thirds (65.9 per cent; n=139/211) of local authorities in the UK. Wales had
the highest response rate of 86.4 per cent (n=19/22), followed by Northern
Ireland (80.0 per cent, n=4/5), Scotland (68.8 per cent, n=22/32) and
England (61.8 per cent, n =94/152).

The survey was filled in mainly by FGC managers (49.6 per cent, n= 69/
139) or managers in children’s services (36.7 per cent, n=>51/139). Three
participants said they were both FGC managers and children’s social serv-
ices managers. Thirty percent selected an ‘other’ option (30.2 per cent,
n=42/139), describing their roles as FGC coordinators and practitioners,
heads of services, strategic leads, a care proceedings case manager, commis-
sioning leads and other roles within children’s social services.

20z Areniged 9z uo 1senb AQ $00€19./6109BOG/MSIA/E601"01/10p/3I0IE-80UBAPE/MS(G/WO0"dNO"OILISPEDE//:SARY WO, PAPEOIUMOC



Page 8 of 22 Sophie Wood et al.

The findings of this paper are split into three parts. The first estimates
FGC coverage using survey responses supplemented with consultation with
FGC service leads in each nation and internet searches. The second
presents data from survey responses only across the UK. Finally, the third
links survey responses from England to publicly available administrative
data on the rates of children looked after, children starting to be looked af-
ter, children in kinship foster care and children ceasing to be looked after.

Part 1: FGC coverage

This study found that 79.1 per cent (n=167/211) of local authorities in
the UK provided FGCs to families and 13.7 per cent (n=29/211) did not
(Figure 1). It was unclear for the remaining 7.1 per cent if they provided
FGC services. Please see supplementary material for a breakdown by na-
tion and to see data from survey responses only.

Part 2: UK survey responses
When did FGCs start to become more common in the UK?

Respondents were asked about the initial implementation of FGCs
within their local authority, which also encompassed any interruptions in
the provision. Figure 2 presents when continuous coverage began in
each local authority. It shows that the number of UK local authorities
providing FGCs has been growing continuously for more than 25 years,
but the uptake rate has seen a marked acceleration since 2016.

Nearly two-thirds (58.7 per cent, n=71/121) of respondents said that
their FGC service had expanded in size in the last three years, highlight-
ing another sign of the growing prevalence of FGCs across the UK.
One-third (33.1 per cent, n=40/121) said their FGC service had main-
tained its current size, whilst 17.4 per cent (n =21/121) reported a reduc-
tion in size. In eleven instances, multiple individuals completed the
survey for the same local authorities, resulting in percentages that do
not sum up to 100. Additionally, contradictory responses were provided
in four cases. Some local authorities might operate multiple FGC serv-
ices, potentially explaining scenarios where one service expanded whilst
another reduced in size. Local authorities that had started a service
more recently were more likely to say their service had expanded in size
than local authorities that had been established for longer. The mean
length of service for FGCs that said their service had expanded in size
was 7.2years (SD=6.4), 10.8years (SD=7.7) for FGCs that said their
service size had stayed the same, and 12.1 years (SD = 6.0) for FGCs that
said their service had reduced in size.
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Figure 1: Map of FGC coverage* by local authorities in the UK.
*As required by our ethical approval, local authorities identified as not providing FGCs
are grouped with local authorities with no response or no information so they cannot
be identified.
Source: Reproduced from Wood et al. (2022)
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Figure 2: Counts of local authorities by year when continuous FGC coverage began.
Source: Reproduced from Wood et al. (2022)

Size of the FGC service

Local authorities held different numbers of FGCs annually, ranging from
5 to 800 (Table 1). The median count per year was 92.5, whilst the mean
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Table 1. Number and rate of FGCs annually by local authority for each UK nation*.

UK (n=104) England (n=72) Wales (n=18) Scotland Northern
(n=10) Ireland (n=4)

Raw numbers
Mean (SD) 140.9 (157.1) 163.1 (168.7) 83.6 (71.5) 105.4 (182.4) 88.3 (75.6)
Median 92.5 113 51 46.5 60
Range 5-800 20-800 12-240 5-600 33-200
Rate per 10,000 children
Mean (SD) 21.9 (19.0) 20.4 (18.3) 31.2 (21.7) 20.7 (18.3) 9.2 (6.4)
Median 16.2 14.9 24.5 171 7.5
Range 1.5-122.0 1.6-122.0 5.0-83.0 1.5-53.8 3.3-18.3

“In a small number of local authorities, more than one person had completed the survey and had
different responses to this question. In these instances, the higher number was taken.
Source: Reproduced from Wood et al. (2022).

was 140.9. To understand the size of FGC provision in relation to the
child population, the yearly rate of FGCs per 10,000 children within
each local authority was computed. As shown in Table 1, out of the four
UK nations, Wales had the highest rate of FGCs per child population,
despite having the lowest raw number of FGCs annually, due to its local
authorities being relatively smaller.

When FGCs are offered to families

FGCs were predominantly available at either pre-care proceedings (95.9
per cent, n=117/122) or during the consideration of a child for a child pro-
tection plan (95.9 per cent, n=117/122; Figure 3). Eighty-four percent (84.4
per cent, n=103/122) of local authorities offered FGCs for reunification
planning. There was also a substantial number of FGCs (71.3 per cent,
n=_87/122) offering early help services, although this might stem from dif-
fering interpretations of what qualifies as ‘early’ help.

T-tests showed that the longer an FGC service had been running the
more likely the local authority was to offer FGCs for early help (t
(108) = —1.7, p =0.043), reunification planning (#(108)= -1.7, p =0.043)
and for children leaving care (#(108) = -1.9, p = 0.030). A relationship
could also be found between the rate of FGCs per 10,000 children and
types of stages of concern FGCs are offered to families. 7-tests showed
that the higher the rate of FGCs in an area the more likely the local au-
thority was to offer FGCs for children in need (2(100) = -1.7, p = 0.043),
during care proceedings (#(100) = —1.8, p = 0.038), reunification planning
(1(100) = 2.9, p = 0.002), building relationships with birth families when
a child is in care (#(100) = -2.3, p = 0.012) and for leaving care (#(100) =
-1.7, p=0.044). No further statistically significant differences were found
between length of service nor rate of FGC provision and the stages of
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Figure 3: The stage of concern that FGCs are offered by percentage of FGC services.
CLA: child looked after; UK n=122; England n=82; Wales n=18; Scotland n=18;
Northern Ireland n=4
Source: Reproduced from Wood et al. (2022)

concern listed in Figure 3. Mean differences in the length of FGC service
and rate of FGCs for each stage of concern can be found in Table 2.

Part 3: Survey responses linked to administrative social care data
in England

Comparison of rates of children in care pre- versus
post-FGC introduction

In 76.5 per cent (n=26/34) of local authorities, the introduction of
FGCs was associated with an increase in children looked after rates over
a two-year period. The remainder of local authorities (23.5 per cent,
n=_8/34) saw a reduction in rates. See Figure 4 for the distribution of
differences in rates. The paired ¢-test showed that there was a statistically
significant difference in the rate of children looked after pre- versus
post-FGC introduction. The results from the pre-test (M =744,
SD =26.6) and post-test (M =282.7, SD =32.1) indicated that the rate of
children looked after tended to increase with the introduction of FGCs, ¢
(33) =-3.6, p < 0.001.
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Table 2. Mean differences in length of FGC service and rate of FGCs by stage of concern offered.

Length of FGC
service (years) M (SD)?

Rate

of FGCs per

10,000 children M (SD)?

Stage of concern Offered Not offered Offered Not offered
Early help 9.7 (6.9) 7.2 (7.1) 22.8 (16.8) 20.3 (23.6)
Pre-(care) proceedings 8.9 (7.0) 11.75 (7.3) 22.5 (19.3) 8.1 (7.0)
Child protection plan/register 8.9 (7.0) 11.75 (7.3) 22.5 (19.3) 8.1 (7.0)
During care proceedings 9.0 (6.9) 9.4 (8.6) 22.9 (19.6) 10.4 (7.4)
Child in need 9.0 (7.1) 8.4 (7.3) 22.8 (19.5) 9.9 (9.0)
CLA—reunification planning 9.5 (7.1) 6.4 (6.1) 24.3 (20.1) 10.1 (6.0)
CLA—Ileaving care 9.8 (7.3) 7.1 (6.1) 24.3 (17.9) 17.5 (21.0)
CLA—Dbuilding relationships with 9.0 (6.9) 9.1 (7.3) 25.2 (18.0) 16.3 (20.1)
birth families
Other 9.8 (7.3) 8.7 (7.0) 23.6 (16.2) 21.3 (20.4)
CLA: child looked after.
aStatistically significant differences between means identified in T-tests are in bold.
g g o gl
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Figure 4: Histograms to show the distributions of changes after two years in the
rates of children looked after, children starting to be looked after, children in kinship
foster care, and children ceasing to be looked after, pre- versus post-FGC introduction.
CLA: children looked after; SCLA: children starting to be looked after; CCLA: children

ceasing to be looked after

20z Areniged 9z uo 1senb AQ $00€19./6109BOG/MSIA/E601"01/10p/3I0IE-80UBAPE/MS(G/WO0"dNO"OILISPEDE//:SARY WO, PAPEOIUMOC



Family Group Conferences and Children Looked After Rates Page 13 of 22

In 55.9 per cent (n=19/34) of local authorities, the introduction of
FGCs was associated with an increase in children starting to be looked
after rates over a two-year period. The remainder of local authorities
(44.1 per cent, n=15/34) saw a reduction in rates. The paired r-test
showed that overall there was not a statistically significant difference in
the rate of children starting to be looked after pre- versus post-FGC in-
troduction. The results from the pre-test (M =32.2, SD =15.6) and post-
test (M =322, SD=13.5) indicated that there was very little difference
in the rate of children starting to be looked after, after FGC introduc-
tion, ¢ (33) = 0.03, p= 0.978.

In 58.8 per cent (n=20/34) of local authorities, the introduction of
FGCs was associated with an increase in kinship foster care rates over a
two-year period. The remainder saw a decrease in rates (41.2 per cent,
n=14/34). The paired t-test showed that overall there was a statistically
significant difference in the rate of kinship foster care pre- versus post-
FGC introduction. The results from the pre-test (M =17.5, SD =9.7) and
post-test (M =23.4, SD =16.5) indicated that there was a statistically sig-
nificant increase in the rate of children in kinship foster care, after FGC
introduction, ¢ (33) = -3.5, p= 0.001.

In 50.0 per cent (n=17/34) of local authorities, the introduction of
FGC was associated with an increase of children ceasing to be looked af-
ter rates over a two-year period. The remainder saw a decrease in rates
(50.0 per cent, n=17/34). The paired t-test showed that overall, there
was not a statistically significant difference in the rate of children ceasing
to be looked after pre- versus post-FGC introduction. The results from
the pre-test (M =29.2, SD =9.4) and post-test (M =30.0, SD =12.0) indi-
cated that there was very little difference in the rate of children ceasing
to be looked after, after FGC introduction, ¢ (33) = -0.6, p= 0.268.

The association between annual rates of FGC provision and rates of chil-
dren in care

There was not a statistically significant association between the rate of
FGCs and the rate of children looked after. There was also not a statisti-
cally significant relationship between the rate of FGCs and children
starting to be looked after (Table 3).

However, there was a statistically significant association between the
rate of FGCs and the rate of children in kinship foster care, with higher
rates of FGCs associated with higher rates of children in kinship foster
care. After deprivation was accounted for, for every extra FGC per
10,000 children provided in a local authority, an extra 0.23 (95% confi-
dence interval: 0.02-0.45) per 10,000 children were in kinship foster care.
This means a 10 per cent increase in the provision of FGCs in a local au-
thority was associated with 2.3 per cent more children in kinship fos-
ter care.
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Finally, there was a statistically significant association between the
rate of FGCs and children ceasing to be looked after, with higher rates
of FGCs associated with higher rates of children ceasing to be looked af-
ter. After deprivation was accounted for, for every one extra FGC per
10,000 children provided in a local authority, an extra 0.15 (95 per cent
confidence interval: 0.01-0.29) per 10,000 children cease to be in care. In
other words, a 10 per cent increase in FGCs provision was associated
with 1.5 per cent more children ceasing to be looked after.

Discussion

This study found that 79 per cent of local authorities in the UK provided
an FGC service in 2022; however, the size and characteristics of the serv-
ices varied. There has been a marked acceleration of the provision of
FGCs since 2016 and nearly two-thirds of services claimed they had ex-
panded in the last three years. Compared to Brown’s (2003) survey of
FGC services in the UK, since 2001 the percentage of local authorities
providing FGCs has more than doubled. Brown found that the majority
of local authorities introduced FGCs as a tool for implementing the prin-
ciples of partnership, participation and empowerment. Some laws and
policies certainly support such principles and greater family engagement
in children’s services (Mitchell, 2020), facilitating the wider implementa-
tion of FGCs. For example, the Children Act (1989) emphasises partner-
ship with parents and involving looked after children in decision-making
(Edwards et al., 2020), and a key principle of the Social Services and
Wellbeing Act Wales (2014) is family voice and control over desired out-
comes. However, the Care Crisis Review (Thomas, 2018) noted a move
away from the Children Act partnership principle in more recent child
welfare policies and practices. Quite possibly the more relevant context
to explain the apparent increase in FGC provision is the concern about
rising rates of children looked after (e.g. Trowler, 2019).

Results from the survey showed that more than 90 per cent of local
authorities that offered FGCs did so at pre-proceedings stage or when
the child was being considered for a child protection plan. However, a
substantial proportion also offered services for reunification planning (84
per cent) and early help (71 per cent). This study did not explore how
many FGCs are held at these stages in these local authorities, but they
were, in theory, on offer. Local authorities with more established serv-
ices were more likely to offer FGCs for reunification planning, early
help and children leaving care, than local authorities with less estab-
lished services. Similarly, local authorities with higher annual rates of
FGCs were more likely to offer reunification planning and leaving care
services, among a few other categories of FGC. Whilst it may not be sur-
prising that the longer a service has been running or the larger a service
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is, the more diverse its offerings may be, these distinctions add important
contextual insights to the findings that follow.

These next findings about the association between FGC provision and
rates of children in care should be interpreted with caution. This is due
to the cross-sectional and self-reported nature of the survey and the pos-
sibility of multiple intervening variables or confounders which were not
accounted for.

Roughly, three quarters of local authorities saw a significant increase
in the rates of children in care in the two years after introducing FGCs
compared to the two years before. This supports findings from some of
the studies from the mixed international evidence base, such as the RCT
conducted in the Netherlands by Dijkstra et al. (2019) that found that
FGCs resulted in more out-of-home placements than care as usual
However, the amount of FGC provision in a local authority was not sta-
tistically significantly associated with rates of children in care.

There were no statistically significant differences in the rates of chil-
dren starting to be looked after in the two years after an FGC service
was introduced. However, there could be other unknown changes over
time in these LAs. The recent RCT in England (Taylor er al., 2023)
found that children whose families were referred to an FGC were less
likely to have care proceedings issued (59 per cent) compared to those
not referred (72 per cent) after eighteen months, and an RCT is a more
robust design for evaluation of this outcome, allowing for comparison
between families who have had FGCs and families in similar circumstan-
ces who have not. It may be that more time is needed for an FGC ser-
vice to achieve an effect of de-escalating intervention at a local authority
level if it has been introduced in the context of rising rates of children
looked after. The rate of FGCs was also not statistically significantly as-
sociated with the rate of children starting to be looked after.

However, our study found that the introduction of FGCs was signifi-
cantly associated with an increase in kinship foster care rates over a two-
year period in nearly 60 per cent of local authorities. McGinn et al.’s
(2020) meta-analysis of the effectiveness of FGCs found an overall posi-
tive association between FGCs and kinship care, but this was not statisti-
cally significant and evidence from studies was heterogeneous. In our
study, FGC rates were also associated with rates of kinship foster care,
after controlling for deprivation, a 10 per cent increase in the provision
of FGCs in a local authority was associated with 2.3 per cent more chil-
dren in kinship foster care.

Finally, our study found that the introduction of FGCs was not signifi-
cantly associated with changes in rates of children ceasing to be looked
after over a two-year period. However, higher rates of FGCs were signif-
icantly associated with higher rates of children leaving care. After depri-
vation was accounted for, a 10 per cent increase in FGC provision was
associated with 1.5 per cent more children ceasing to be looked after.
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This points to the earlier finding that local authorities with higher rates
of FGCs were more likely to offer FGCs for reunification planning and
therefore, perhaps more children leaving care to live with their birth
families. The increase in exits from care also supports findings from
some studies—for example Sheets et al., (2009) and Pennell et al., (2010)
both found that exits from care were faster for families that had an FGC
compared to standard care.

Study implications

The expansion of FGC services across the UK, as highlighted in this study,
offers significant implications for service users, families and the broader
public. Notably, the increase in FGC services since 2016, reflecting princi-
ples of partnership and empowerment, could potentially signify a shift to-
wards more inclusive family involvement in child welfare decisions. The
study's findings, however, present a complex scenario, with no direct corre-
lation between the rate of FGC provision and the rates of children in care,
suggesting that the impact of FGCs might be more nuanced and dependent
on local contexts and individual circumstances. The rise in kinship foster
care rates following the introduction of FGCs points towards a positive
move in child welfare towards whole family approaches.

However, it is also worth considering the implications of these findings in
context of indigenous populations where FGCs originated (Nygard and
Saus, 2019). For example, indigenous FGCs are deeply rooted in commu-
nity traditions and values, emphasising extended family involvement, collec-
tive responsibility and cultural continuity (Ban, 2005), which contrasts with
the more generalised application of FGC principles observed in the UK. It
is possible that FGCs may not be as effective in the UK, as they may not
fully capture the depth of community integration seen in the Maori commu-
nities where FGCs originated (Ban, 2005). This underlines the significance
of culturally responsive and adaptable FGC models that can effectively in-
corporate whole family and community approaches and cultural nuances,
offering valuable insights for enhancing FGC implementation in various
sociocultural settings (Barn and Das, 2016).

Strengths and limitations

Our study provides an updated picture of FGC provision across all the
UK nations. It is also the first study to look at the impact of the amount
of FGC provision in an area (i.e. FGC rate) on children’s social care
outcomes. It also looks at the influence of FGCs at all stages of concern
(e.g. early help, pre-proceedings, children in care), whereas the review
by Nurmatov et al. (2020) showed that many studies focus more nar-
rowly on child protection and the prevention of out-of-home care. Our
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study looks at the influence of FGCs on system-level outcomes at the lo-
cal authority level and is therefore not biased by individual sam-
ple selection.

The pre—post analysis was limited by the relevance and availability of
historic data before 2013 and therefore only thirty-four local authorities
were included in this analysis. The increase in rates of care after the in-
troduction of FGCs could be a reflection of a longer-term trend across
the UK of rising rates of children in care.

The study was also reliant on self-report data for information about
FGC characteristics, such as the rate of FGCs and so may not be
completely accurate. This affects the reliability of RQ3, and these results
should therefore be interpreted with caution.

Finally, although deprivation was accounted for in some analyses,
detected differences or changes over time may of course be confounded
by variables other than FGC provision. The study did not include meas-
ures of other facets of anti-oppressive practice, for instance. It is vital to
acknowledge the role of race, ethnicity, gender, sexual orientation, dis-
ability, and age in the context of FGC services. These intersecting fac-
tors, alongside socio-economic status, could significantly influence both
access to and outcomes of FGCs, potentially leading to disparities. For
example, systemic biases related to race and ethnicity might affect access
to and use of support services (Valenti, 2017), whilst gender dynamics
could impact family participation and decision-making within FGCs
(Holland et al., 2005; Sen et al., 2018). Disabilities and age-specific needs
also require attention to ensure equitable participation (Franklin and
Sloper, 2006; Edwards et al., 2020). A comprehensive understanding of
these diverse factors is crucial, as it may reveal variations in the effec-
tiveness and accessibility of FGC services across different groups.

Conclusion

The recent English RCT (Taylor et al, 2023) provides more robust
causal evidence of FGC effectiveness in preventing care proceedings, be-
cause of the counterfactual set up by the randomised design. However,
our study provides some additional insights into patterns of child welfare
system outcomes associated with FGC provision.

Our findings show a mixed picture for England. The introduction of
FGCGCs in a local authority was associated with an increased rate of chil-
dren in care, but that increase may be due to more children in kinship
foster care, a key goal of FGCs where it is not possible for children to
stay with their parents. Furthermore, higher rates of FGCs were associ-
ated with more children leaving care, perhaps due to reunification with
birth families. With proper reunification planning through FGCs, are
more children who leave care under these circumstances than remaining
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with their families? However, as highlighted above, there are limitations
to our study, and therefore, to understand in more detail the circumstan-
ces of children in and leaving care in local authorities with FGCs, indi-
vidual data linkage studies need to be undertaken (see our protocol
paper for planned work in this area Wood et al.).

It is also important in closing to note the view expressed by some who
are strong advocates of FGCs (e.g. Morris and Connolly, 2012) that they
are of value in their own right as a mechanism for families to fulfil par-
ticipation rights, regardless of the outcomes in terms of children being
looked after. Family members participating in FGCs will have a wide
range of personal outcomes they want to achieve (Mitchell, 2020) and
these may or may not include reducing state intervention.
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