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This is a compilation of the ten analytical reports created by Who Cares? Scotland to inform 

the Promise Story of Progress. The original reports have been abridged for length and to 

meet anonymity standards and are combined here as an appendix to the December 2025 

Promise Story of Progress update—this document is arranged by vision statement and 

includes (1) analysis of Who Cares? Scotland’s individual advocacy data and (2) links to 

collective advocacy publications. 

Who Cares? Scotland is a national independent membership organisation for care 

experienced people, dedicated to supporting, empowering and amplifying the voices of 

Scotland’s care community. Through advocacy, advice and empowerment, Who Cares? 

Scotland helps care experienced people navigate systems and assert their rights and creates 

spaces where they can connect with one another. The organisation uses what it hears 

directly from care experienced people to inform research, evidence and campaigning; and 

influence policy, legislation and public attitudes to improve systems and services. Who 

Cares? Scotland also actively creates opportunities for care experienced people to develop 

skills, access education and leadership experiences, and participate in civic life; and works to 

build communities that understand care experience, challenge stigma, and support care 

experienced people in everyday life.  

The following documents reflect advocacy work carried out between 1st January 2020 and 

30th June 2025, during which time Who Cares? Scotland advocacy workers supported 

around 4,800 individuals. Materials from these activities were gathered and analysed in 

response to the Promise Story of Progress question “Does the care community feel the 

impact of the promise being kept?”. The findings do not represent the experience of every 

care experienced individual in Scotland, and this analysis cannot support causality, however, 

it illustrates a clear indication as to the issues which require further investigation when 

monitoring the impact of the promise. 

  

https://www.plan2430.scot/the-promise-story-of-progress/
https://www.whocaresscotland.org/
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Supporting children to stay with their families 

Where children are in their families and feel loved, they must stay- and families must be 

given support together to nurture that love and overcome the difficulties which get in the 

way. 

Executive Summary 
At Who Cares? Scotland we are able to gather evidence on the lives of people with care 

experience, their outcomes and whether they receive the support they need to thrive. 

Between 1st January 2020 and 30th June 2025, our advocacy workers supported around 

4,800 individuals to raise over 28,000 issues. Of these, over 2,500 individuals were 

supported to raise around 8,600 issues pertaining to ‘supporting children to stay with their 

families’ (30.5% of all issues).  

This paper provides an overall summary of key themes regarding ‘supporting children to 

stay with their families’ and provides a high-level, snap-shot comparison between the 

periods 1st Jan 2020 – 30th June 2020 and 1st January 2025 – 30th June 2025. Key areas of 

concern raised during this period included:  

• Contact and quality family time 

• Parent-like relationships and requests to stay outwith the family home 

• Support to remain with parents 

• Support for Care Experienced parents 

The snapshot comparison shows that advocacy related to this vision statement has 

increased over time. Relationships with parents remained the most common concern. 

Qualitative analysis revealed fewer requests for increased family contact, stable levels of 

reduced contact requests, consistent advocacy to remain with parents, and a slight rise in 

support for Care Experienced parents. 

This paper then analyses collective advocacy evidence from six reports from 2021 to 2025, 

involving 279 Care Experienced people, followed by a comparative analysis. These reports 

highlighted varying themes, such as: 

• Separation and lack of family time 

• Families needing support, not removal 

• The need for early intervention 

• The importance of family connections and belonging 
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Supporting children to stay with their families 

 

Understanding our data 
• This evidence relates to individuals supported by Who Cares? Scotland’s individual 

and collective advocacy. 

• It is based on a summary analysis of our data, combining quantitative figures with 

qualitative thematic insights and limited comparative analysis. Recording practices 

have become more comprehensive over time, so older data may contain fewer 

details. 

• Individuals receiving individual advocacy and participating in collective advocacy are 

informed and provide consent, at first engagement and in an age- and stage-

appropriate manner, that any information they provide may be anonymised and 

aggregated to prevent identification, and used to support Who Cares? Scotland ’s 

influencing work. For further information, please refer to our Privacy Notice. 

• Not all of our evidence relates solely to Care Experienced people. Our advocacy 

services also support individuals without care experience to help them realise their 

rights. In particular, our work within the Children’s Hearing System, Child Protection 

processes, and Additional Support Needs often reaches people beyond the Care 

Experienced community. 

• Contract volumes and specifications have changed over time. Therefore, this 

should be taken into account when interpreting the data, particularly with respect to 

raw numbers, age, and living arrangements. Any numerical or demographic changes 

among those supported must be considered within this context. This also impacts on 

the issues analysed, as the pool of people who access advocacy is higher for children 

and young people than adults. Where some issues tail off for adults, this may be 

because they don’t have access to advocacy and therefore the issue isn’t recorded, 

rather than the issue improving. 

• Data from 2020–2021 should be interpreted in the context of the COVID-19 

pandemic and lockdowns, which required changes to how advocacy was delivered 

to ensure safety and influenced the types of issues we supported. It is challenging to 

draw meaningful comparisons between experiences during the pandemic and those 

that followed. Where the pandemic is referenced, it is primarily in relation to its 

longer-term effects. 

• During the pandemic, Who Cares? Scotland launched a First Responder Helpline to 

address the urgent needs of Care Experienced individuals and those who support 

them. This included distributing Scottish Government funds to those requiring 

assistance. In 2022, recognising the lifelong impact of care experience, the service 

evolved into the Lifelong Helpline, offering rights-based support to Care Experienced 

people of all ages. This expansion has broadened the scope of issues we 

address. 

https://www.whocaresscotland.org/privacy-policy/
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• The evidence analysed from individual and collective advocacy of varying sample 

sizes, and in the context of collective advocacy, methodologies (e.g. online survey vs. 

in-person workshop) will not necessarily relate to the experience of every Care 

Experienced individual in Scotland, and our analysis cannot support causality. 

However, this illustrates a clear indication as to the issues which require further 

investigation when monitoring progress towards keeping the promise. 

Individual advocacy evidence 2020 - 2025 

Quantitative data 

Age Distribution 

 

Between January 2020 and June 2025, the ages of individuals raising advocacy issues 

relating to this vision statement ranged from 5 months1 to 35 years, with a mean age of 11.4 

years. Over two-fifths of those supported were in the 11–15-year-old category.  

  

 
1 Non-instructed advocacy. 
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Living Situation 

Between January 2020 and June 2025, advocacy issues relating to this vision statement were 

recorded across 13 different living situations. The largest proportion came from individuals 

living in foster care, making up just under a quarter of cases, followed closely by those in 

residential care. Approximately one in five were living at home with parents, with a similar 

proportion in kinship care. Slightly over one in ten were living in other settings.   

Qualitative data 

The issues explored were qualitatively analysed to identify broad themes and nuanced 

insights. Many issues overlapped, as a single case could encompass multiple themes. Across 

all advocacy requests linked to this vision statement, the core principles of respecting the 

views of those involved, actively listening to their voices, and ensuring they are 

informed and included were evident. 

Although the specific advocacy requests varied, the analysis revealed several key themes, 

presented below in approximate order of frequency. 

Increased contact or quality family time   

Almost 80% of the ‘care experienced’ individuals receiving individual advocacy during this 

period lived apart from their families. Many sought support to request additional or 

improved family time – most often through children’s hearings or other decision-making 

bodies – to rebuild or strengthen positive relationships. Requests typically related to the 

form, frequency, and quality of contact. Common themes included: shifting from indirect to 

face-to-face contact; extending the duration or frequency of visits; and seeking greater 

discretion over when and how contact occurred, rather than following prescriptive orders. 
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Advocacy workers also supported young people seeking additional family time around 

significant occasions, such as birthdays and Christmas, which families traditionally celebrate 

together.  

Requests for increased family time often reflected a desire to return home. 

Facilitating quality time and enabling rehabilitation often required active collaboration from 

social work services, including supervision, venue changes, and travel assistance. 

Other specialist organisations were also frequently involved, providing parenting and family 

support, mental health care, and behaviour management services.  

A smaller number of advocacy requests focused on seeking information or contact with 

biological parents previously unknown or long estranged. These were often underpinned by 

a desire to explore or affirm personal identity. 

Reduced contact or family time 

Whilst many of those supported with advocacy feel relationships with their biological 

parents should be fostered, a significant proportion sought support to pause, reduce, or 

end family time altogether. These requests often reflected concerns about the emotional or 

practical impact of ongoing contact, where it was not experienced as beneficial. 

Where the young person requested no contact, some also sought advocacy support to limit 

the exercise of parental rights. 

Other young people emphasise the importance of taking greater control over the form of 

contact – transitioning, for example, from direct visits to online or letterbox communication. 

Parent-like relationships and requests to stay living outwith the family home 

Many of the issues raised under this vision statement reflect that those supported do not 

feel safe and loved in their biological or adopted families. Instead, they have found stability 

and affection in alternative care environments such as kinship or long-term foster care. In 

such cases, advocacy was often focused on supporting requests to remain in these 

nurturing environments, ensuring that young people’s voices were heard in decisions about 

their long-term living arrangements.  

Support to remain with parents 

Some young people already living with their biological or adoptive parents, with ongoing or 

previous social work involvement, sought advocacy to remain at home. These requests were 

commonly expressions of satisfaction with family life and a desire for stability. Advocacy 

also played a role in helping to secure support from social work or partner agencies to 

address difficulties that might otherwise threaten family stability. 

On occasion, young people requested respite or shared care arrangements to help sustain 

their ability to remain at home over the longer term – at least part time. 
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Support for Care Experienced parents 

Who Cares? Scotland supports Care Experienced individuals of all ages, including parents. 

During this period, over 100 Care Experienced parents sought advocacy to strengthen their 

relationships with their children and overcome barriers to positive family life. Analysis 

highlighted that these parents often face multiple challenges, such as poverty, limited 

support networks and unstable living conditions, which can make parenting particularly 

difficult. 

Requests from parents fell broadly into four categories, in approximate order of frequency: 

family time, support with meetings and assessments (such as pre-birth and parenting), 

requests for children to remain in or be returned to their care, permanence and adoption 

process.    

Family Time 

Advocacy workers frequently supported parents seeking increased or improved time with 

their babies and children – often as part of rehabilitation plans. Requests sometimes 

included preferred venues or activities. Advocacy also assisted parents in obtaining relevant 

information and liaising with legal representatives. 

As above, achieving quality family time often required coordination with social work and 

specialist support services. 

Support with meetings and assessments 

Care Experienced parents often face multiple formal and informal meetings – such as case 

conferences and parenting assessments – which can be triggering or re-traumatising due to 

previous care experiences. Advocacy support provided commonly included: explaining 

processes and reports; ensuring understanding of rights; and helping parents express their 

views effectively before, during, and after meetings. 

Maintaining or regaining care of children 

Many parents requested advocacy support to retain or regain care of their children. All 

parents need support to ensure their children thrive, and due to circumstances and life 

experiences, Care Experienced parents may need additional services, support and training 

to excel.  Advocacy workers often helped ensure that parents could demonstrate their 

commitment to developing positive parenting skills and access appropriate supports and 

training.  

Permanence and adoption 

Advocacy workers also supported parents navigating permanence and adoption processes, 

ensuring they understood proceedings, were aware of their rights, and that their voices 

were represented. 
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2020 and 2025 comparison 

Individual advocacy snap-shot comparison 2020 v 2025 

The number of individuals supported to raise advocacy issues relating to ‘supporting 

children to stay with their families’ increased from 281 in 2020 to 478 in 2025. Over the 

same period, the total number of relevant issues raised also grew, rising from 441 to 794. 

This category of issues now make up a larger share of all advocacy issues raised, increasing 

from 19.6% in 2020 to 29.4% in 2025.  

Individual advocacy qualitative comparison | 2020 v 2025 

The content of these two datasets (January-June 2020 and January-June 2025) was 

qualitatively analysed to identify broad themes as well as more nuanced details, some of 

which overlap – for example, a single issue may encompass multiple themes. Particular 

attention was given to the to the main similarities, differences, and emerging trends 

between the datasets. In light of the caveats noted at the outset, it was considered 

appropriate and proportional to highlight only a few high-level trends. This process 

identified the following key themes:  

Contact or quality family time 

• In 2025, there were proportionally fewer requests for increased contact or quality 

family time than in 2020, which may indicate young people are, increasingly, being 

supported to foster relationships with their parents. 

• The proportion of young people requesting to pause, stop, or decrease the amount 

of contact or family time they have with their parents remained relatively stable 

between time periods. 

Requests to live outwith the family home 

• In 2025, there was a slight decrease in requests to stay in alternative living 

environments. Little can be drawn from this due to the numbers involved. 

 Jan-June 2020 Jan-June 2025 

No. individuals supported 

to raise issue re 

‘Supporting Children to 

Stay with Families’ 

281 478 

No. issues raised re 

‘Supporting Children to 

Stay with Families’ 

441 794 

Relevant issues as % of all 

issues raised over period 
19.6% 29.4% 
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Support to remain with parents 

• Requests for advocacy to stay with parents remained broadly consistent across both 

periods. 

Support for Care Experienced parents: 

• There was a slight increase in requests for parental advocacy in 2025, likely linked to 

the introduction of the lifelong helpline service. 

Further reading: collective advocacy publications 
• Who Cares? Scotland, December 2024 – Belonging and Connection Issue Paper 

• Who Cares? Scotland, March 2024 – Member Committee Evidence Session 

• Who Cares? Scotland, 2023 - Staying Together and Connected Brothers and Sisters 

Participation Project Flyer 

• Who Cares? Scotland, June 2022- Paving the Way Report 

• Who Cares? Scotland, 2022- Digital Wellbeing Report 

• Who Cares? Scotland, June 2022- Believe in Us Report 

• Who Cares? Scotland, February 2022 – Mental Health Annual Participation 

Programme Report 

• Who Cares? Scotland, February 2021 - COVID Recovery Planning - Views from our 

Care Experienced Membership (Full Report) 

https://www.whocaresscotland.org/wp-content/uploads/2024/12/Lifelong-Rights-for-Care-Experienced-People-Belonging-and-Connection-Issue-Paper.pdf
https://www.parliament.scot/-/media/files/committees/education-children-and-young-people-committee/correspondence/2024/who-cares-scotland-informal-session-notes-13-may-2024.pdf
https://www.whocaresscotland.org/wp-content/uploads/2023/06/Staying-Together-Connected-Flyer-6.6.23.pdf
https://www.whocaresscotland.org/wp-content/uploads/2023/06/Staying-Together-Connected-Flyer-6.6.23.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Paving-the-Way-Report-June-2022.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Digital-Wellbeing-group.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/APP-Believe-in-Us-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/APP-Mental-Health-Report-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/APP-Mental-Health-Report-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Covid-19-Recovery-Planning-Full-Report-Feb-21-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Covid-19-Recovery-Planning-Full-Report-Feb-21-1.pdf
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Carers and stability 

Scotland must limit the number of moves that children experience and support carers to 

continue to care. 

Executive Summary 
At Who Cares? Scotland we are able to gather evidence on the lives of people with care 

experience, their outcomes and whether they receive the support they need to thrive. 

Between 1st January 2020 and 30th June 2025, our advocacy workers supported around 

4,800 individuals to raise over 28,000 issues. Of these, over 1,900 individuals were 

supported to raise around 4,200 issues pertaining to carers and stability (14.8% of all 

issues).  

This paper provides an overall summary of key themes supported with pertaining to ‘carers 

and stability’, and provides a high-level, snap-shot comparison between the periods 1st Jan 

2020 – 30th June 2020 and 1st January 2025 – 30th June 2025. Key areas of concern raised 

during this period included:  

• Requests to stay 

• Requests to move 

• Continuing care 

The snapshot comparison shows that advocacy related to this vision statement has 

remained consistent over time. However, in 2025, requests to stay significantly 

outnumbered requests to move – a reversal from 2020, when requests to move was the 

most common issue. This shift may suggest a greater recognition of the need for stability. 

Qualitative analysis further shows that the underlying reasons for both staying and moving 

have remained relatively consistent, while issues related to continuing care declined. 

This paper then analyses collective advocacy evidence from twelve reports from 2020 to 

2025, involving 610 Care Experienced people, followed by a comparative analysis. 

These reports highlighted varying themes, such as: 

• Difficulties in accessing continuing care and remaining in a placement; 

• Moving placements causing difficulties in other aspects of a Care Experienced 

person’s life; 

• Asks for carers to be better equipped to handle difficult conversations or behaviour 

to prevent relationship breakdown; 

• Sensitive and trauma informed support for Care Experienced parents and carers to 

keep families together; 

• Particular needs for children and young people being cared for by kinship carers; 
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• Relationship stability. 

Understanding our data 
• This evidence relates to individuals supported by Who Cares? Scotland individual and 

collective advocacy. 

• It is based on a summary analysis of our data, combining quantitative figures with 

qualitative thematic insights and limited analysis. Recording practices have become 

more comprehensive over time, so older data may contain fewer details. 

• Not all of our evidence relates solely to Care Experienced people. Our advocacy 

services also support individuals without care experience to help them realise their 

rights. In particular, our work within the Children’s Hearing System, Child Protection 

processes, and Additional Support Needs often reaches people beyond the Care 

Experienced community. 

• Contract volumes and specifications have changed over time. Therefore, this 

should be taken into account when interpreting the data, particularly with respect to 

raw numbers, age, and living arrangements. Any numerical or demographic changes 

among those supported must be considered within this context. Where some carer 

and stability issues tail off for adults in the individual advocacy section, this may be 

because they don’t have access to advocacy and therefore the issue isn’t recorded, 

rather than the issue improving. 

• Data from 2020–2021 should be interpreted in the context of the COVID-19 

pandemic and lockdowns, which required changes to how advocacy was delivered 

to ensure safety and influenced the types of issues we supported. It is challenging to 

draw meaningful comparisons between experiences during the pandemic and those 

that followed. 

• During the pandemic, Who Cares? Scotland launched a First Responder Helpline to 

address the urgent needs of Care Experienced individuals and those who support 

them. This included distributing Scottish Government funds to those requiring 

assistance. In 2022, recognising the lifelong impact of care experience, the service 

evolved into the Lifelong Helpline, offering rights-based support to Care Experienced 

people of all ages. This expansion has broadened the scope of issues we 

address. 

• The evidence analysed from individual and collective advocacy of varying sample 

sizes, and in the context of collective advocacy, methodologies (e.g. online survey vs. 

in-person workshop) will not necessarily relate to the experience of every Care 

Experienced individual in Scotland, and our analysis cannot support causality. 

However, this illustrates a clear indication as to the issues which require further 

investigation when monitoring progress towards keeping the Promise. 
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• Individuals receiving individual advocacy and participating in collective advocacy are 

informed and provide consent, at first engagement and in an age- and stage-

appropriate manner, that any information they provide may be anonymised and 

aggregated to prevent identification, and used to support Who Cares? Scotland ’s 

influencing work. For further information, please refer to our Privacy Notice. 

Individual advocacy evidence 2020 - 2025  

Quantitative data 

Age 

 

Between January 2020 and June 2025, the ages of people raising carer and stability-related 

advocacy issues ranged from 4 months to 33 years, with a mean age of 12.8. 
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Living Situation  

 

Between January 2020 and June 2025, people raising carer and stability-based advocacy 

issues were recorded across thirteen living situation categories. The most common living 

situation was residential care, accounting for over a quarter of cases. This was followed by 

those living in foster care, which accounted for over a fifth of cases, and individuals living in 

kinship care, accounting for one in six cases.  

Qualitative data 

The issues explored were qualitatively analysed to identify broad themes and nuanced 

insights. Many issues overlapped, as a single case could encompass multiple themes. Across 

all advocacy requests linked to this vision statement, the core principles of respecting the 

views of those involved, actively listening to their voices, fostering their loving relationships 

and ensuring they are informed and included were evident. 

Although the specific advocacy requests varied, the analysis revealed several key themes, 

presented below in approximate order of frequency. 

Requests to stay 

Approximately 70% of the people supported under this vision statement did not live with a 

family member, and over half of the issues raised related to requests to remain in their 

current placement. This perhaps suggests that staying put is a key concern for many 

individuals. This focus also emerged as the most common high-level qualitative theme in the 

data. A closer analysis shows that, following general requests to stay, the two most 

frequently cited reasons were: maintaining or fostering relationships, connections, and a 

sense of stability; and seeking information about care planning. 
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General 

Many of the issues recorded under this theme involved general requests to remain in the 

current placement. In numerous cases, brief references were also made to family members, 

carers, and both short- and long-term plans. 

Similarly, many people we supported expressed a broader desire for ‘things to stay the 

same’ or to avoid change, with remaining in their current placement being a key aspect of 

this preference.  

Relationships, connections, and feelings of stability 

Under this vision statement, the most commonly cited reason for wanting to remain in the 

current placement was to maintain or foster relationships and connections, which 

contribute to a sense of “home” and belonging, as well as psychological and physical stability 

for the people we support. 

Relationships cited as important reasons for staying included those with foster carers and 

‘parent-like’ figures:2 

Siblings: 

Kinship carers: 

As well as residential staff and peers: 

Non-human connections also serve as important anchors for the people we support, often 

forming the basis for requests to remain in their current placement. These connections may 

include ties to education, employment, or community clubs.  

Requests to remain in the current placement and for ‘things to stay the same’ reflect a 

strong need for stability, security, and safety, both psychological and physical. Related 

considerations included a desire to avoid multiple placement moves, requests for 

permanence, reluctance to return home, and feeling unprepared to move. 

Care planning 

The third, though less frequent, main theme among requests to remain in the current 

placement was a need for information regarding care planning. This included seeking 

reassurance about the ability to stay, wanting clarity on current and future plans, and 

addressing related anxieties and concerns.  

Requests to move 

 
2 Evidence on this theme in relation to biological parental relationships is covered in the ‘supporting 

children to stay with their families’ paper. 



14 

Carers and stability 

 

Although less frequent than requests to stay,3 requests to move placement also feature 

prominently in our evidence under this vision statement, accounting for approximately one-

third of all issues raised. Beyond general requests to move, the reasons are more diverse 

than those for staying and can be grouped into six broad themes, listed here in approximate 

order of frequency:  

• Relationships and connections 

• Access to information and choice 

• Challenges related to environment, location, safety, and health 

• Requests to move to a different area; a desire to return home 

• In the case of secure care placements, disagreement with placement criteria. 

General 

As with requests to remain in the current placement, the most common theme among 

requests to move is a general desire to leave or go elsewhere, typically reflecting general 

dissatisfaction or unhappiness with the current placement. 

Relationships and connections 

Similar to requests to stay, the next most prominent theme in requests to move or change 

placement relates to relationships and connections. In this context, these relationships can 

influence the decision in one of two ways. First, individuals may seek to move due to the 

perception of more positive or stronger relationships and connections at another placement 

or care setting. 

Second, individuals may request to move or leave due to difficulties with, or a lack of, 

positive relationships and connections in their current placement.  

Having information and choices 

When some of the individuals supported under this vision statement were to move 

placement – whether by choice or not – a key associated advocacy task was ensuring they 

had access to all relevant information, plans, and options, enabling them to make informed 

decisions about their future. 

Environment, location, safety and health 

Another prominent theme among requests to move placement involved dissatisfaction with 

the current environment or location and, relatedly, requests to move to protect personal 

safety and support physical or mental health. 

Returning home4 

 
3 This has changed over time – see comparative analysis, below. 

4 This theme is also covered in the ‘supporting children to stay with their families’ paper. 
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Requests to return ‘home’ (wherever that is deemed to be) are also captured in our 

evidence, either as an explicit request, or as a long-term goal with intermediate steps: 

Secure care: disagreement with placement criteria  

Finally, many individuals supported in secure care settings requested to move because they 

disagreed with the placement criteria, either believing they should not have been placed 

there initially or feeling that their circumstances had improved since entering secure care.  

Continuing care 

The third and final high-level theme in our advocacy data under this vision statement relates 

to continuing care, to which all individuals on a Compulsory Supervision Order (CSO) on 

their 16th birthday are entitled. Experiences within this category are diverse; however, for 

brevity, most issues fall under one or both of the following areas: housing and independent 

living, and entitlements and supports – financial and otherwise – available to those in 

continuing care. 

Housing and independent living 

Individuals in continuing care commonly raise issues with their advocacy workers related to 

housing, including transitioning to independent living, support with household management 

and tenancies, and the development of independent living skills. 

Entitlements & supports 

Advocacy issues related to continuing care also involve requests for entitlements or 

supports, including access to throughcare/aftercare services, physical or material assistance, 

or financial resources such as Section 29 funds. 

2020 and 2025 comparison 

Individual advocacy snap-shot comparison 2020 v 2025 

 Jan-June 2020 Jan-June 2025 
No. individuals supported 

to raise issue re carers and 
stability 

208 264 

No. issues raised re carers 
and stability 

304 342 

Carers and stability issues 
as % of all issues raised 

over period 
13.5% 12.7% 

 

The number of individuals supported to raise issues pertaining to this vision statement 

increased modestly from 208 in 2020 to 264 in 2025. Over the same period, the total 

number of issues raised also rose, from 304 to 342. As a proportion of overall advocacy 

issues, carer- and stability-related concerns showed a slight decrease, from 13.5% in 2020 to 

12.7% in 2025. 
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Individual advocacy qualitative comparison | 2020 v 2025 

The content of these two datasets (January-June 2020 and January-June 2025) was 

qualitatively analysed to identify broad themes as well as more nuanced details, some of 

which overlap – for example, a single issue may encompass multiple themes. Particular 

attention was given to the to the main similarities, differences, and emerging trends 

between the datasets. In light of the caveats noted at the outset, it was considered 

appropriate and proportional to highlight only a few high-level trends. This process 

identified the following key themes:  

• Requests to stay vs requests to move: the most notable high-level trend in our 

data relates to the proportion of requests to stay compared with requests to move. 

In 2020, requests to move were most common, whereas by 2025, requests to stay 

had significantly outnumbered them. This shift may indicate that placements and 

carers are now better suited to the needs of the people we support, resulting in 

greater stability and a preference for fewer moves. 

• Reasons for wanting to stay: the main reasons for wanting to stay remained 

broadly consistent; however, in 2025, references to relationships and connections, as 

well as to stability, security, and safety, became more prominent. 

• Reasons for wanting to move: the primary reasons for wanting to move remained 

broadly consistent across both periods. 

• Continuing care: between January and June 2025, we raised proportionally fewer 

issues related to continuing care compared with the same period in 2020. Little can 

be drawn from this due to the numbers involved. 

 

Further reading: collective advocacy publications 
• ‘Exclusion labelled as support’ report – June 2025 

• Who Cares? Scotland, December 2024 - Belonging and Connection Issue Paper 

• Who Cares? Scotland, October 2024 - Moving On Consultation response 

• Housing Issue Paper, Lifelong Rights Series – June 2024 

• Who Cares? Scotland, March 2024 – Member Committee Evidence Session 

• Summer of Participation evidence within the response to the Scottish Human Rights 

Bill Consultation – October, 2023 

• Who Cares? Scotland, June 2022- Paving the Way Report 

https://www.cypcs.org.uk/wpcypcs/wp-content/uploads/2025/06/Who-Cares-Education-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/12/Lifelong-Rights-for-Care-Experienced-People-Belonging-and-Connection-Issue-Paper-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/10/Moving-On-Consultation-Response.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/06/Housing-Issue-Paper_Final_19.06.24.pdf
https://www.parliament.scot/-/media/files/committees/education-children-and-young-people-committee/correspondence/2024/who-cares-scotland-informal-session-notes-13-may-2024.pdf
https://www.whocaresscotland.org/wp-content/uploads/2023/09/WCS-Scottish-Human-Rights-Bill-consultation-response-Oct-2023-Final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2023/09/WCS-Scottish-Human-Rights-Bill-consultation-response-Oct-2023-Final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Paving-the-Way-Report-June-2022.pdf
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• Citizen Participation and Public Petitions Committee - Informal discussion with Care 

Experienced people on PE1958: Extend aftercare for previously looked after young 

people, and remove the continuing care age cap – April 2023 

• Tend our Light - Annual Participation Programme Mental Health Report – August 

2022 

• Sexual Health and Healthy Relationships Project, Final Report – December 2022 

• Sexual Health and Relationships, Annual Participation Programme – August 2022 

• Who Cares? Scotland, June 2022- Believe in Us Report 

• Covid-19 Recovery Planning – Views from Our Care Experienced Membership – 

February 2021 

https://www.parliament.scot/-/media/files/committees/citizen-participation-and-public-petitions-committee/correspondence/2022/pe1958/pe1958-notes-on-lived-experience-discussion_.pdf
https://www.parliament.scot/-/media/files/committees/citizen-participation-and-public-petitions-committee/correspondence/2022/pe1958/pe1958-notes-on-lived-experience-discussion_.pdf
https://www.parliament.scot/-/media/files/committees/citizen-participation-and-public-petitions-committee/correspondence/2022/pe1958/pe1958-notes-on-lived-experience-discussion_.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/APP-Mental-Health-Report-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/APP-Mental-Health-Report-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/12/Sexual-Health-Healthy-Relationships-Project-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Sexual-and-Reproductive-Health-APP-Report-3.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/APP-Believe-in-Us-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Covid-19-Recovery-Planning-Full-Report-Feb-21-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Covid-19-Recovery-Planning-Full-Report-Feb-21-1.pdf
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Schools in Scotland must be ambitious for Care Experienced children and ensure they have 

all they need to thrive, recognising that they may experience difficulties associated with 

their life story. 

Executive Summary 
At Who Cares? Scotland we are able to gather evidence on the lives of people with care 

experience, their outcomes and whether they receive the support they need to thrive. 

Between 1st January 2020 and 30th June 2025, our advocacy workers supported 

approximately 4,800 individuals to raise over 28,000 issues. Of these, around 1,500 

individuals were supported to raise nearly 2,900 issues pertaining to education (10%). 

This paper provides an overview of the key education themes that individuals were 

supported with, alongside a high-level snapshot comparison between the periods 1st Jan 

2020 – 30th June 2020 and 1st January 2025 – 30th June 2025. Key areas of concern raised 

during this period included: 

• Relationships 

• Appropriateness of educational provision 

• Requests for professional or specialist support 

• Finance and 

• Transitions 

The snapshot comparison highlights the consistent importance of relationships and 

appropriate educational provision over time. However, it also shows that the way these 

needs were met shifted, with fewer requests to move placements and more requests to 

remain in current placements where individual educational and relational needs were being 

met. 

This paper then analyses collective advocacy evidence from thirteen reports from 2020 

to 2025, involving 758 Care Experienced people, followed by a comparative analysis. 

These reports highlighted varying themes, such as: 

• Stigma and differential treatment 

• Formal and informal exclusions 

• Need for community support 

Understanding our data 
• This evidence relates to individuals supported by Who Cares? Scotland individual and 

collective advocacy. 
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• It is based on a summary analysis of our data, combining quantitative figures with 

qualitative thematic insights and limited analysis. Recording practices have become 

more comprehensive over time, so older data may contain fewer details. 

• Individuals receiving individual advocacy and participating in collective advocacy are 

informed and provide consent, at first engagement and in an age- and stage-

appropriate manner, that any information they provide may be anonymised and 

aggregated to prevent identification, and used to support Who Cares? Scotland ’s 

influencing work. For further information, please refer to our Privacy Notice. 

• Not all of our evidence relates solely to Care Experienced people. Our advocacy 

services also support individuals without care experience to help them realise their 

rights. In particular, our work within the Children’s Hearing System, Child Protection 

processes, and Additional Support Needs often reaches people beyond the Care 

Experienced community. 

• Contract volumes and specifications have changed over time. Therefore, this 

should be taken into account when interpreting the data, particularly with respect to 

raw numbers, age, and living arrangements. Any numerical or demographic changes 

among those supported must be considered within this context. This also impacts on 

the issues analysed, as the pool of people who access advocacy is higher for children 

and young people than adults. Where some education issues tail off for adults, this 

may be because they don’t have access to advocacy and therefore the issue isn’t 

recorded, rather than the issue improving. 

• Data from 2020–2021 should be interpreted in the context of the COVID-19 

pandemic and lockdowns, which required changes to how advocacy was delivered 

to ensure safety and influenced the types of issues we supported. It is challenging to 

draw meaningful comparisons between experiences during the pandemic and those 

that followed. A more comprehensive discussion of the pandemic’s impact on 

education can be found in Who Cares? Scotland’s submission to the Scottish COVID-

19 Inquiry (R8-WO - P4-01). 

• During the pandemic, Who Cares? Scotland launched a First Responder Helpline to 

address the urgent needs of Care Experienced individuals and those who support 

them. This included distributing Scottish Government funds to those requiring 

assistance. In 2022, recognising the lifelong impact of care experience, the service 

evolved into the Lifelong Helpline, offering rights-based support to Care Experienced 

people of all ages. This expansion has broadened the scope of issues we 

address. 

• Most of the reports in our collective advocacy evidence on education were 

from 2020-22 when we were running our Annual Participation Programme which 

received specific funding until 2022. These reports focussed on specific aspects (e.g. 

sexual and mental health, digital wellbeing) rather than the general school 

experience. 

https://www.whocaresscotland.org/privacy-policy/
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• The evidence analysed from individual and collective advocacy of varying sample 

sizes, and in the context of collective advocacy, methodologies (e.g. online survey vs. 

in-person workshop) will not necessarily relate to the experience of every Care 

Experienced individual in Scotland, and our analysis cannot support causality. 

However, this illustrates a clear indication as to the issues which require further 

investigation when monitoring progress towards keeping the Promise. 

Individual advocacy evidence 2020 - 2025  

Quantitative data 

Age Distribution 

 

Between January 2020 and June 2025, the ages of individuals raising education-based 

advocacy issues ranged from 4 to 61 years, with a mean age of 13.9. More than half of those 

supported were in the 11–15-year-old category. 
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Living Situation 

 

Between January 2020 and June 2025, individuals raising education-related advocacy issues 

were recorded across 13 living situations. The most common was living at home with 

parents, accounting for over a quarter of cases, closely followed by those in residential care. 

Almost one-fifth were in foster care, while around one in seven lived in kinship care. Fewer 

than one in ten individuals were in their own tenancy or living independently.  

Qualitative data 

The content of these issues was qualitatively analysed for broad themes and more nuanced 

details, some of which overlap i.e. one single issue can contain more than one theme. This 

gave rise to the following key themes (presented in broad order of frequency):  

Relationships 

At the heart of many education-related advocacy issues is the importance of strong 

relationships with peers, teachers, and family members. 

Remain in current educational setting 

When these positive relationships are already in place, advocacy workers often support 

individuals in requesting continuity of their current educational provision – even if their 

living arrangements or location change. 

Often in these situations, the educational placement is seen to be a protective factor: 

Change in educational setting 

Conversely, where these important relationships have been disrupted – for example, by a 

change in living situation – or where individuals face challenging personal circumstances, 

such as bullying, advocates often support them in requesting a change of educational 

setting. This may involve moving to a placement closer to their new home, or in some cases, 

returning to a previous setting: 
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Appropriateness of educational provision 

In addition to relationships, the suitability of educational provision is often central to these 

advocacy requests.  

Changes to individualised support 

People who use our advocacy service often request changes to how their education is 

delivered on an individual level. These requests may include adjustments to their subjects, 

learning environment, additional academic support, or variations in the amount of time 

spent in school. Although rarely stated explicitly, cases where individuals receive very 

limited provision (e.g., minimal timetabled hours) can amount to ‘informal exclusion.’ Where 

this occurs, Advocacy Workers can, at the individual’s request, challenge such practices 

using a strong rights-based approach. This theme includes: 

• Changes to timetables or subjects 

Additional academic support 

• Personal support provisions 

Change in educational setting 

When individuals feel they are not receiving the right kind of support, and believe their 

current setting is unsuitable, advocacy workers help them express their wish to move to a 

different educational provision. This may involve transferring between mainstream and 

specialist schools or units, requesting homeschooling or virtual education, moving to 

college, or, in some cases, moving out of education into an apprenticeship, training 

programme, or employment. This theme includes: 

• Mainstream 

• Alternative provision 

• Homeschool 

• College, apprenticeship, work   

At times, when young people do not receive the support they require, advocacy workers 

provide assistance in making complaints or lodging appeals, should the young person wish 

to do so. These may be directed to the educational institution, the local authority, or 

statutory bodies such as SAAS. 

Remain in current educational setting 

In contrast, where individuals feel properly supported to reach their potential, advocacy 

workers are frequently asked to help them express their wish to remain in their current 

setting. 
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Requests for professional or specialist support 

Similarly, to ensure they receive the support needed to reach their full potential in 

education, individuals often seek advocacy assistance in accessing professional or specialist 

services. Such requests may include advocacy at education meetings, support in accessing 

services such as Educational Psychology, guidance in obtaining legal advice or 

representation, and referrals to dedicated Care Experienced support services within 

schools, colleges and universities. 

Finance 

For many of the individuals we support – particularly through the Helpline – a key concern is 

securing funding for post-16 education and covering associated living costs. This frequently 

includes queries about eligibility, guidance on accessing all available financial support, 

signposting to relevant services, and assistance with completing funding applications. 

Proof of care experience 

To access much of the funding available to Care Experienced individuals, applicants are 

required to provide ‘proof of care experience.’ This process can be complex and challenging, 

and some individuals seek advocacy support to help them navigate it. 

Care Experienced Bursary 

Many of the finance-related education issues we encounter relate to understanding and 

applying for the Care Experienced Bursary. 

Other benefits, grants and discretionary funds 

Advocacy workers also assist Care Experienced individuals in understanding and accessing 

additional funding for which they may be eligible, such as the Education Maintenance 

Allowance, accommodation grants, and universal benefits including Universal Credit and 

housing support.  

Transitions 

Transitions in education can be difficult for everyone, and many of the people we support 

will go through more transitions than most. This can feel unsettling, and often people ask 

their advocacy worker to get reassurance about what will happen, ask for additional 

support, or for information about their options. This theme includes: 

• Into further or higher education 

• Primary to secondary education 

• Class / school changes 

• Returning to education after an absence 

  



24 

Education 

 

2020 and 2025 comparison 

Individual advocacy snap-shot comparison 2020 v 2025 

 Jan-June 2020 Jan-June 2025 

No. individuals supported to 
raise issues re education  

127 219 

No. issues raised re 
education 

158 286 

Education issues as % of all 
issues raised over period 

7% 11% 

 

The number of individuals supported to raise education-related issues increased from 127 

in 2020 to 219 in 2025. Over the same period, the total number of issues raised also grew, 

rising from 158 to 286. Education now makes up a larger share of all advocacy issues, 

increasing from 7% in 2020 to 11% in 2025.  

Individual advocacy qualitative comparison | 2020 v 2025 

The content of these two datasets (January-June 2020 and January-June 2025) was 

qualitatively analysed to identify broad themes as well as more nuanced details, some of 

which overlap – for example, a single issue may encompass multiple themes. Particular 

attention was given to the to the main similarities, differences, and emerging trends 

between the datasets. In light of the caveats noted at the outset, it was considered 

appropriate and proportional to highlight only a few high-level trends. This process 

identified the following key themes: 

• Appropriateness of educational provision and relationships: Appropriateness of 

educational provision and relationships remained equally important to individuals 

supported by advocacy workers across both time periods. However, the way in 

which appropriate provision and positive relationships were realised differed 

somewhat between the two periods: 

• Requests for professional and specialist support to facilitate educational potential 

remained fairly stable. 

• In 2020, there were proportionally more requests for advocacy support related to 

moving educational placements than in 2025. 
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• In 2025, proportionally more requests were focused on staying in the current 

placement, reflecting satisfaction with the educational and relational environment. 

• Support with change and educational transitions: Support with change and 

transitions between educational placements and school levels was similarly 

important across both time periods. 

• Impact of COVID-19 on educational support: COVID-related issues were frequently 

reported in 2020 but were no longer a significant concern in 2025. 

• Education-related financial support: Education-related finance issues, including 

proving eligibility, understanding entitlements, and applying for funding to support 

attendance at further or higher education, were proportionally higher in 2025. 

Further reading: collective advocacy publications 
• Who Cares? Scotland, June 2025- “Exclusion labelled as support” Care Experienced 

children in Scotland’s education system 

• Who Cares? Scotland response to the Human Rights Bill public consultation here 

(2023, 4-5). 

• Who Cares? Scotland, March 2024 – Member Committee Evidence Session 

• Scottish Parliament’s Citizen Participation and Public Petitions Committee, April 2023 

– Notes from Informal Discussion with Care Experienced people 

• Who Cares? Scotland, December 2022- Sexual Health and Healthy Relationships 

Project, Final Report 

• Who Cares? Scotland, June 2022- Paving the Way Report 

• Who Cares? Scotland, February 2022 – “Tend our Light” Mental Health Report 

• Who Cares? Scotland, February 2022- “Being human” The Bairns Supper Report, 

National Care Service consultation with people with care experience 

• Who Cares? Scotland, 2022- Digital Wellbeing Report 

• Who Cares? Scotland, August 2021 – Annual Participation Programme, Sexual and 

Reproductive Health 

• Who Cares? Scotland, February 2021- Covid-19 Recovery Planning 

• Who Cares? Scotland, 2021- Supporting Care Experienced People with Certification 

and Appeals 

• Who Cares? Scotland, 2020 – Navigating the World of Rights Report 

https://www.whocaresscotland.org/wp-content/uploads/2025/06/Education-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2025/06/Education-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2023/09/WCS-Scottish-Human-Rights-Bill-consultation-response-Oct-2023-Final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2023/09/WCS-Scottish-Human-Rights-Bill-consultation-response-Oct-2023-Final.pdf
https://www.parliament.scot/-/media/files/committees/education-children-and-young-people-committee/correspondence/2024/who-cares-scotland-informal-session-notes-13-may-2024.pdf
https://www.parliament.scot/-/media/files/committees/citizen-participation-and-public-petitions-committee/correspondence/2022/pe1958/pe1958-notes-on-lived-experience-discussion_.pdf
https://www.parliament.scot/-/media/files/committees/citizen-participation-and-public-petitions-committee/correspondence/2022/pe1958/pe1958-notes-on-lived-experience-discussion_.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/12/Sexual-Health-Healthy-Relationships-Project-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/12/Sexual-Health-Healthy-Relationships-Project-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Paving-the-Way-Report-June-2022.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/APP-Mental-Health-Report-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Bairns-Supper-Report-Final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Bairns-Supper-Report-Final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Digital-Wellbeing-group.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Sexual-and-Reproductive-Health-APP-Report-3.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Sexual-and-Reproductive-Health-APP-Report-3.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Covid-19-Recovery-Planning-Full-Report-Feb-21-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Supporting-Care-Experienced-People-with-Certification-and-Appeals-2021-SQA.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Supporting-Care-Experienced-People-with-Certification-and-Appeals-2021-SQA.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Navigating-The-World-of-Rights-Full-Report-Dec-2020-2.pdf


26 

Education 

 

• Who Cares? Scotland, August 2020 – “I’m scared I’m Going to Die” Impact of 

Lockdown on Care Experienced young people in Aberdeen  

https://www.whocaresscotland.org/wp-content/uploads/2022/08/Aberdeen-Members-LOCKdown_report-August-2020.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Aberdeen-Members-LOCKdown_report-August-2020.pdf
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Brothers and sisters 

Where living with their family is not possible, children must stay with their brothers and 

sisters where safe to do so and belong to a loving home, staying there for as long as 

needed. 

Executive Summary 
At Who Cares? Scotland we are able to gather evidence on the lives of people with care 

experience, their outcomes and whether they receive the support they need to thrive. 

Between 1st January 2020 and 30th June 2025, our advocacy workers supported around 

4,800 individuals to raise over 28,000 issues. Of these, over 870 individuals were 

supported to raise around 1,850 issues pertaining to brothers and sisters (6.5% of all 

issues).  

This paper provides an overall summary of key brothers and sisters themes and 

provides a high-level, snap-shot comparison between the periods 1st Jan 2020 – 30th June 

2020 and 1st January 2025 – 30th June 2025. Key areas of concern raised during this period 

included:  

• Amount of contact 

• Changes to conditions of contact 

• Staying with brothers and sisters 

• Issues with contact 

The snapshot comparison indicates a significant increase over time in advocacy support 

related to brothers and sisters. However, general satisfaction with the management of 

contact between brothers and sisters appears to have improved, while requests to stay or 

live with brothers and sisters has remained consistent. 

This paper then analyses collective advocacy evidence from seven reports from 2021 to 

2025, involving 281 Care Experienced people, followed by a comparative analysis. 

These reports highlighted varying themes, such as: 

• Brothers and sisters still being separated. 

• Care Experienced people calling for better accountability and work to uphold sibling 

rights. 

• Family time with siblings being poor quality. 

• Relationships with siblings impacting on mental health. 
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Understanding our data 
• This evidence relates to individuals supported by Who Cares? Scotland individual and 

collective advocacy. 

• It is based on a summary analysis of our data, combining quantitative figures with 

qualitative thematic insights and limited analysis. Recording practices have become 

more comprehensive over time, so older data may contain fewer details. 

• Not all of our evidence relates solely to Care Experienced people. Our advocacy 

services also support individuals without care experience to help them realise their 

rights. In particular, our work within the Children’s Hearing System, Child Protection 

processes, and Additional Support Needs often reaches people beyond the Care 

Experienced community. 

• Contract volumes and specifications have changed over time. Therefore, this 

should be taken into account when interpreting the data, particularly with respect to 

raw numbers, age, and living arrangements. Any numerical or demographic changes 

among those supported must be considered within this context. This also impacts on 

the issues analysed, as the pool of people who access advocacy is higher for children 

and young people than adults. Where some education issues tail off for adults, this 

may be because they don’t have access to advocacy and therefore the issue isn’t 

recorded, rather than the issue improving. 

• Data from 2020–2021 should be interpreted in the context of the COVID-19 

pandemic and lockdowns, which required changes to how advocacy was delivered 

to ensure safety and influenced the types of issues we supported. It is challenging to 

draw meaningful comparisons between experiences during the pandemic and those 

that followed. A more comprehensive discussion of the pandemic’s impact on 

education can be found in Who Cares? Scotland’s submission to the Scottish COVID-

19 Inquiry (R8-WO - P4-01). 

• During the pandemic, Who Cares? Scotland launched a First Responder Helpline to 

address the urgent needs of Care Experienced individuals and those who support 

them. This included distributing Scottish Government funds to those requiring 

assistance. In 2022, recognising the lifelong impact of care experience, the service 

evolved into the Lifelong Helpline, offering rights-based support to Care Experienced 

people of all ages. This expansion has broadened the scope of issues we 

address. 

• The evidence analysed from individual and collective advocacy of varying sample 

sizes, and in the context of collective advocacy, methodologies (e.g. online survey vs. 

in-person workshop) will not necessarily relate to the experience of every Care 

Experienced individual in Scotland, and our analysis cannot support causality. 

However, this illustrates a clear indication as to the issues which require further 

investigation when monitoring progress towards keeping the Promise. 
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• Individuals receiving individual advocacy and participating in collective advocacy are 

informed and provide consent, at first engagement and in an age- and stage-

appropriate manner, that any information they provide may be anonymised and 

aggregated to prevent identification, and used to support Who Cares? Scotland ’s 

influencing work. For further information, please refer to our Privacy Notice. 

Individual advocacy evidence 2020 - 2025  

Quantitative data 

Age Distribution 

 

Between January 2020 and June 2025, the ages of people raising brothers and sisters-

related advocacy issues ranged from 1 to 29 years, with a mean age of 11.4. 

Living Situation 

 

Between January 2020 and June 2025, people raising brothers and sisters-based advocacy 

issues were recorded across eleven living situation categories. The most common living 

situation was foster care, accounting for just over a third of people supported. This was 
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followed by those living in residential care, which accounted for over a quarter of people 

supported, and individuals living in kinship care, accounting for just under 1 in 6.  

Qualitative data 

The content of these issues was qualitatively analysed for broad themes and more nuanced 

details, some of which overlap i.e. one single issue can contain more than one theme. This 

gave rise to the following key themes (presented in broad order of frequency):  

Amount of contact5 

The most prominent high-level advocacy issue concerning brothers and sisters relates to 

requests for changes in the amount of family time/contact when they do not live together. 

These requests can be grouped into five categories, listed in approximate order of 

frequency: increased family time, some contact, the same level of contact, no contact, and 

reduced family contact. 

Requests to have more family time with brothers and sisters 

Advocacy workers frequently support individuals in requesting more frequent or extended 

family time with their brothers and sisters. Such requests accounted for over half of the 

issues raised in relation to brothers and sisters during the period 2020–25. While some 

issues reflect straightforward requests for increased family time, many also specify 

particular conditions, including preferred days and times, venues, methods of 

communication, supervision requirements, and activities.  

Requests for some contact with brothers and sisters, where there is none currently 

In situations where there is no contact between brothers and sisters, or where family time 

has been discontinued, advocacy workers often support with requests for at least some 

level of contact to be established. This may include cases in which brothers and sisters have 

never previously met and are seeking opportunities to build and develop a relationship.  

Happy with the amount of contact with brothers and sisters/want things to stay the 

same 

In many cases, the individuals we support are satisfied with their current level of contact 

with their brothers and sisters and ask advocacy workers to represent these views to ensure 

that the arrangements remain unchanged.  

Requests for no contact with brothers and sisters 

Less frequently, advocacy workers have supported individuals who wish to have no contact 

with their brothers and/or sisters. This decision can stem from a range of factors, including 

 
5 ‘Family time’ refers specifically to direct interactions between people, either in person or virtually. In 

contrast, ‘contact’ covers all types of communication, including non-physical methods such as 

letterbox exchanges. It’s important to note that young people may have different preferences when 

it comes to terminology – some may choose to use the word “contact” for all forms of interaction. 
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challenging memories or emotions, past conflicts, complex family dynamics, or mental 

health considerations. 

Requests for less contact with brothers and sisters 

Occasionally, requests are made to reduce contact with brothers and/or sisters, 

Changes to conditions of contact 

Another key high-level qualitative theme in our evidence on brothers and sisters concerns 

requests to modify the conditions of contact. These requests generally fall into four main 

categories, presented here in order of overall frequency: 

Requests for family time to be supervised/unsupervised 

Formalised family time between siblings is typically initially supervised by social workers 

and/or parents and carers, which many of those we support report can feel ‘unnatural.’ 

Advocacy workers often raise requests on behalf of individuals who wish future contact to 

be unsupervised, or, less commonly, to involve a higher level of supervision.  

Requests for changes to activity or medium of contact 

Another common type of request regarding changes to contact conditions relates to the 

activities undertaken during family time or the medium through which contact occurs, such 

as video calls or face-to-face meetings.  

Requests for overnights or sleepovers 

Progression of family time between brothers and sisters who do not live together can also 

include the introduction of overnight stays or ‘sleepovers,’ and requests of this kind are also 

reflected in our evidence.  

Requests for changes to venue 

Finally, requests may be made to change the venue for family time with brothers and 

sisters. These requests typically reflect dissatisfaction with the current location or the 

location proposed for future family time. 

Staying with brothers and sisters 

Legislation came into force July 2021 to support siblings in care stay together. Part 13 of the 

Children (Scotland) Act 2020 and the Looked After Children (Scotland) Amendment 

Regulations 2021 mean local authorities have a duty to ensure siblings are supported to 

stay together, where appropriate. Where it is not appropriate for brothers and sisters to live 

together, steps should be taken to help them stay in regular touch with each other and to 

nurture their relationships.  

Our qualitative evidence includes several specific requests related to this theme. 

Requests to stay/live with brothers and sisters 

The most common of these requests are for brothers and sisters to stay or live together, 

regardless of whether they currently reside together or apart.  
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Concerns for brothers and sisters’ wellbeing 

Similarly, though less frequently, when brothers and sisters do not currently live together, 

advocacy workers may be approached with concerns regarding their wellbeing. These 

concerns can include questions about their living arrangements, the care they are receiving, 

and requests to secure services for the brothers and/or sisters. 

Issues with contact 

The final key high-level theme in our evidence on brothers and sisters concerns issues 

individuals’ experience with contact, which fall into two specific types. 

Issues with consent and unsupported family time 

The most common of these issues relate to consent for contact or a perceived lack of 

support. This may include parents not consenting to contact, or situations where parents, 

carers, or social workers are perceived as unsupportive or, in some cases, as actively 

preventing contact from occurring.  

Issues with transport 

Less frequently, individuals raise concerns with advocacy workers about transport to and 

from family time with brothers and sisters, which is perceived as a barrier.  

2020 and 2025 comparison 

Individual advocacy snap-shot comparison 2020 v 2025 

 Jan-June 2020 Jan-June 2025 

No. individuals supported 

to raise issue re brothers 

and sisters 

58 140 

No. issues raised re 

brothers and sisters 
76 186 

Brothers and sisters 

issues as % of all issues 

raised over period 

3.4% 6.9% 

 

The number of individuals supported to raise issues about brothers and sisters increased 

from 58 in 2020 to 140 in 2025. Over the same period, the total number of relevant issues 

raised also grew, rising from 76 to 186. Brothers and sisters now make up a larger share of 

all advocacy issues raised, proportionally more than doubling from 3.4% in 2020 to 6.9% in 

2025.  
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Individual advocacy qualitative comparison | 2020 v 2025 

The content of these two datasets (January-June 2020 and January-June 2025) was 

qualitatively analysed to identify broad themes as well as more nuanced details, some of 

which overlap – for example, a single issue may encompass multiple themes. Particular 

attention was given to the to the main similarities, differences, and emerging trends 

between the datasets. In light of the caveats noted at the outset, it was considered 

appropriate and proportional to highlight only a few high-level trends. This process 

identified the following key themes: 

• Greater satisfaction with contact: Relationships with brothers and sisters 

appeared to become increasingly important to individuals supported by advocacy 

workers over the periods examined, accounting for a higher proportion of all issues 

raised. However, detailed analysis suggests differences in satisfaction levels with this 

contact: 

• In 2020, a higher proportion of advocacy requests related to wanting more contact 

with brothers and sisters. 

• In 2025, proportionally more requests focused on maintaining current levels of 

contact or reflected satisfaction with how contact was proceeding. This could be an 

indication of an increase in support for fostering relationships with brothers and 

sisters, following the introduction of the sibling rights created via the Children 

(Scotland) Act 2020. It should be noted, however, that we only record issues as they 

are raised. Experienced staff have suggested that some young people may no longer 

request increased family time with their siblings, as they have become accustomed 

to the current arrangements and do not believe such requests would be successful. 

• Fewer requests for specific changes to contact: In 2025, there was a slight 

decrease in requests for specific changes to contact arrangements (e.g., supervision, 

overnight stays, venue), which may indicate an overall improvement in satisfaction 

with contact.6 

• Requests to stay with brothers and sisters: Request to live with brothers and 

sisters remained similarly important across both time periods. However, there was 

an increase in concerns raised about brothers and sisters’ wellbeing between 2020 

and 2025. 

Further reading: collective advocacy publications 
• Who Cares? Scotland, December 2024 – Belonging and Connection Issue Paper 

• Who Cares? Scotland, March 2024 – Member Committee Evidence Session 

 
6 As per the caveats stated at the outset, these findings should be viewed in the context of the COVID-

19 pandemic – the dataset in 2020 may be skewed by the fact that face-to-face contact between 

brothers and sisters was not possible in many cases. 

https://www.whocaresscotland.org/wp-content/uploads/2024/12/Lifelong-Rights-for-Care-Experienced-People-Belonging-and-Connection-Issue-Paper.pdf
https://www.parliament.scot/-/media/files/committees/education-children-and-young-people-committee/correspondence/2024/who-cares-scotland-informal-session-notes-13-may-2024.pdf
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• Who Cares? Scotland, June 2023 - Staying Together and Connected Brothers and 

Sisters Participation Project Flyer 

• Who Cares? Scotland, June 2022- Paving the Way Report 

• Who Cares? Scotland, February 2021 - COVID Recovery Planning - Views from our 

Care Experienced Membership (Full Report) 

https://www.whocaresscotland.org/wp-content/uploads/2023/06/Staying-Together-Connected-Flyer-6.6.23.pdf
https://www.whocaresscotland.org/wp-content/uploads/2023/06/Staying-Together-Connected-Flyer-6.6.23.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Paving-the-Way-Report-June-2022.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Covid-19-Recovery-Planning-Full-Report-Feb-21-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Covid-19-Recovery-Planning-Full-Report-Feb-21-1.pdf
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Scotland must strive to become a nation that does not restrain its children. 

Executive Summary 
At Who Cares? Scotland we are able to gather evidence on the lives of people with care 

experience, their outcomes and whether they receive the support they need to thrive. 

Between 1st January 2020 and 30th June 2025, our advocacy workers supported around 

4,800 individuals to raise over 28,000 issues. Of these, around 20 individuals were 

supported to raise approximately 30 issues pertaining to physical restraint (0.1% of all 

issues). It is important to note that we only record issues as they are raised. Therefore, these 

figures do not capture every instance of physical restraint experienced by the people we 

support. 

This paper provides a brief summary of the key themes related to physical restraint. 

Due to the small number of cases, it is not possible to present meaningful snapshot 

comparisons. Key areas of concern identified during this period include:  

• Support to escalate the incident or make a complaint 

• Pain or excessive force experienced during physical restraint 

• Physical restraint contributing to the escalation of challenging situations 

This paper then analyses collective advocacy evidence from three reports from 2022 to 

2024, involving 108 Care Experienced people. Similarly, due to the limited evidence, a 

comparative analysis from 2020-2025 was not possible. However, these reports 

highlighted common themes, such as: 

• Trauma and harm caused by restraint 

• Inappropriate use of restraint 

• Calls for increased accountability on restraint 

Understanding our data 
• This evidence relates to individuals supported by Who Cares? Scotland individual and 

collective advocacy. 

• It is based on a summary analysis of our data, combining quantitative figures with 

qualitative thematic insights and limited analysis. Recording practices have become 

more comprehensive over time, so older data may contain fewer details. 

• Individuals receiving individual advocacy and participating in collective advocacy are 

informed and provide consent, at first engagement and in an age- and stage-

appropriate manner, that any information they provide may be anonymised and 
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aggregated to prevent identification, and used to support Who Cares? Scotland’s 

influencing work. For further information, please refer to our Privacy Notice. 

• Not all of our evidence relates solely to Care Experienced people. Our advocacy 

services also support individuals without care experience to help them realise their 

rights. In particular, our work within the Children’s Hearing System, Child Protection 

processes, and Additional Support Needs often reaches people beyond the Care 

Experienced community. 

• Contract volumes and specifications have changed over time. Therefore, this 

should be taken into account when interpreting the data, particularly with respect to 

raw numbers, age, and living arrangements. Any numerical or demographic changes 

among those supported must be considered within this context. This also impacts on 

the issues analysed, as the pool of people who access advocacy is higher for children 

and young people than adults. Where some restraint issues tail off for adults, this 

may be because they don’t have access to advocacy and therefore the issue isn’t 

recorded, rather than the issue improving. 

• Data from 2020–2021 should be interpreted in the context of the COVID-19 

pandemic and lockdowns, which required changes to how advocacy was delivered 

to ensure safety and influenced the types of issues we supported. It is challenging to 

draw meaningful comparisons between experiences during the pandemic and those 

that followed.  

• During the pandemic, Who Cares? Scotland launched a First Responder Helpline to 

address the urgent needs of Care Experienced individuals and those who support 

them. This included distributing Scottish Government funds to those requiring 

assistance. In 2022, recognising the lifelong impact of care experience, the service 

evolved into the Lifelong Helpline, offering rights-based support to Care Experienced 

people of all ages. This expansion has broadened the scope of issues we 

address. 

• The evidence analysed from individual and collective advocacy of varying sample 

sizes, and in the context of collective advocacy, methodologies (e.g. online survey vs. 

in-person workshop) will not necessarily relate to the experience of every Care 

Experienced individual in Scotland, and our analysis cannot support causality. 

However, this illustrates a clear indication as to the issues which require further 

investigation when monitoring progress towards keeping the Promise. 

  

https://www.whocaresscotland.org/privacy-policy/
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Individual advocacy evidence 2020 - 2025  

Quantitative data 

Age Distribution 

 

Between January 2020 and June 2025, the ages of people raising physical restraint-related 

advocacy issues ranged from 9 to 17 years, with an average age of 13.3 years. 

Living Situation 

 

Between January 2020 and June 2025, individuals raising relevant advocacy issues were 

recorded across five living situation categories. As might be expected, the most common 

living situation was residential care, accounting for over four-fifths of the people supported. 

This was followed by secure accommodation, which represented nearly one-fifth of those 

supported. 
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Qualitative data 

The content of these issues was qualitatively analysed for broad themes, some of which 

overlap i.e. one single issue can contain more than one theme. To preserve anonymity, and 

given the limited number of issues available for analysis, this section presents high-level 

reflections only. The following key themes were identified, presented in approximate order 

of frequency: 

Support to escalate the incident or make a complaint 

Many issues recorded under this theme related to requests for advocacy to escalate an 

incident or submit a formal complaint following an occurrence of physical restraint 

contested by the individual supported. 

Pain or excessive force experienced during physical restraint 

Many requests for support to escalate incidents also highlighted what the individual 

involved perceived as pain or the excessive use of force during physical restraint. 

Physical restraint contributing to the escalation of challenging situations 

Some young people requested advocacy support to express to service providers, social 

workers, and decision-makers that, based on their own experiences, the use of physical 

restraint intensifies the challenging situations they are involved in, rather than helping to 

de-escalate them. Some also expressed a desire to actively participate in shaping strategies 

used to support positive behaviour management. 

General 

Finally, some issues recorded under this theme simply involved notification that the 

individual had experienced physical restraint, without any specific subsequent advocacy 

request related to the notification. 

Further reading: collective advocacy publications 
• Who Cares? Scotland, December 2024 – Belonging and Connection Issue Paper 

• Who Cares? Scotland, March 2024 – Member Committee Evidence Session 

• Care Experienced Parents Report - Believe in Us, August 2022 

 

https://www.whocaresscotland.org/wp-content/uploads/2024/12/Lifelong-Rights-for-Care-Experienced-People-Belonging-and-Connection-Issue-Paper.pdf
https://www.parliament.scot/-/media/files/committees/education-children-and-young-people-committee/correspondence/2024/who-cares-scotland-informal-session-notes-13-may-2024.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/APP-Believe-in-Us-Report.pdf
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Scotland must seek to uphold the wellbeing of care-experienced children and young people 

and ensure that there is timely access to mental health support before crisis point so that 

children can enjoy good mental health. 

Executive Summary 
At Who Cares? Scotland we are able to gather evidence on the lives of people with care 

experience, their outcomes and whether they receive the support they need to thrive.  

Between 1st January 2020 and 30th June 2025, our advocacy workers supported 

approximately 4,800 individuals to raise over 28,000 issues. Of these, around 675 

individuals were supported to raise nearly 1,400 issues pertaining to mental health (5% of 

all issues). 

This paper provides an overview of the key mental health themes that individuals were 

supported with, alongside a high-level snapshot comparison between the periods 1st Jan 

2020 – 30th June 2020 and 1st January 2025 – 30th June 2025. Key areas of concern raised 

during this period included 

• Getting support 

• Experiencing symptoms 

The snapshot comparison indicates that there was no significant change in the level of 

recording of mental health issues, and the balance between references to requests for 

support and the experience of symptoms remained largely consistent. However, in 2020, 

the type of mental health symptoms reported were slightly more diverse, with a fairly even 

distribution, whereas in 2025 the most frequently mentioned symptoms were processing 

trauma and anxiety. 

This paper then analyses collective advocacy evidence from seventeen reports from 2020 to 

2025, involving 850 Care Experienced people, followed by a comparative analysis. These 

reports highlighted varying themes, such as: 

• A wide range of issues and barriers related to care experience impacting on mental 

health. 

• Lack of support, understanding and trauma-informed practice from professionals. 

• Desire for proactive, non-judgemental and lifelong mental health support, 

particularly for Care Experienced parents. 

  



40 

Mental health and wellbeing 

 

Understanding our data 
• This evidence relates to individuals supported by Who Cares? Scotland individual and 

collective advocacy. 

• It is based on a summary analysis of our data, combining quantitative figures with 

qualitative thematic insights and limited analysis. Recording practices have become 

more comprehensive over time, so older data may contain fewer details. 

• There is often overlap between mental and physical health concerns. The 

quantitative data presented on individual advocacy may include individuals whose 

primary or sole support needs relate to physical health, as it was not possible to 

separate the statistics by qualitative theme. The qualitative sections of this paper 

focus exclusively on issues related to mental health, while matters concerning 

physical health are examined in detail in the Health Vision paper.  

• Trigger warning: some of the qualitative themes cover sensitive issues such as 

suicide and self-harm. When discussing sensitive topics like this, it is important to 

acknowledge the emotional responses that can occur. If needed, we invite you to 

practice self-care and connect with someone supportive, like family/friends, 

professionals, or support lines such as Breathing Space (0800 838587), Samaritans 

(116 123) or NHS24 (111). 

• Individuals receiving individual advocacy and participating in collective advocacy are 

informed and provide consent, at first engagement and in an age- and stage-

appropriate manner, that any information they provide may be anonymised and 

aggregated to prevent identification, and used to support Who Cares? Scotland’s 

influencing work. For further information, please refer to our Privacy Notice. 

• Not all of our evidence relates solely to Care Experienced people. Our advocacy 

services also support individuals without care experience to help them realise their 

rights. In particular, our work within the Children’s Hearing System, Child Protection 

processes, and Additional Support Needs often reaches people beyond the Care 

Experienced community. 

• Contract volumes and specifications have changed over time. Therefore, this 

should be taken into account when interpreting the data, particularly with respect to 

raw numbers, age, and living arrangements. Any numerical or demographic changes 

among those supported must be considered within this context. This also impacts on 

the issues analysed, as the pool of people who access advocacy is higher for children 

and young people than adults. 

• Data from 2020–2021 should be interpreted in the context of the COVID-19 

pandemic and lockdowns, which required changes to how advocacy was delivered 

to ensure safety and influenced the types of issues we supported. It is challenging to 

draw meaningful comparisons between experiences during the pandemic and those 

that followed.  

https://www.whocaresscotland.org/privacy-policy/
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• During the pandemic, Who Cares? Scotland launched a First Responder Helpline to 

address the urgent needs of Care Experienced individuals and those who support 

them. This included distributing Scottish Government funds to those requiring 

assistance. In 2022, recognising the lifelong impact of care experience, the service 

evolved into the Lifelong Helpline, offering rights-based support to Care Experienced 

people of all ages. This expansion has broadened the scope of issues we 

address. 

• The evidence analysed from individual and collective advocacy of varying sample 

sizes, and in the context of collective advocacy, methodologies (e.g. online survey vs. 

in-person workshop) will not necessarily relate to the experience of every Care 

Experienced individual in Scotland, and our analysis cannot support causality. 

However, this illustrates a clear indication as to the issues which require further 

investigation when monitoring progress towards keeping the Promise. 

Individual advocacy evidence 2020 - 2025  

Quantitative data 

Age Distribution 

 

Between January 2020 and June 2025, the ages of individuals raising mental health-based 

advocacy issues ranged from 3 to 59 years, with an average age of 19.9 years. Individuals 

aged 16–20 made up the largest proportion of those supported, representing around two in 

five. 

  

0.3

5.5

15.9

41.0

21.6

10.8

3.0
0.7 1.2

1-5 6-10 11-15 16-20 21-25 26-30 31-40 41-50 51-60

P
er

ce
n

ta
g

e 
(%

)

2020-25: People Supported with Mental 
Health Issues - By age



42 

Mental health and wellbeing 

 

Living Situation 

 

Between January 2020 and June 2025, individuals raising mental health–related advocacy 

issues were recorded across 17 different living situations. The most common were those 

living in their own tenancy or independently, making up around a quarter of cases, followed 

closely by those in residential care. Around one in seven lived at home with their parents, 

while roughly one in eight were in foster care. 

Qualitative data 

The issues explored were qualitatively analysed to identify broad themes and nuanced 

insights. Many issues overlapped, as a single case could encompass multiple themes. Across 

all advocacy requests linked to this vision statement, the core principles of respecting the 

views of those involved, actively listening to their voices and ensuring they are informed and 

included were evident. 

The majority of concerns raised by individuals we supported under this vision statement 

related broadly to mental health. Upon closer analysis, all identified issues could be grouped 

into two overarching themes: accessing support and experiencing symptoms. 7  These 

themes, along with their subcategories, are outlined below in approximate order of 

frequency. 

Getting support 

Requests for mental health support emerged as the most common theme in this data. Six 

distinct types of support were identified, in addition to general requests: counselling or 

talking therapies; referrals or assessments; support from GPs, nurses or CPNs; medication-

 
7 It should be noted from the outset that many issues detail both symptoms being experienced, and 

requests for support. 
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related requests; issues or complaints involving healthcare professionals; and group 

therapy or special interest groups. 

Counselling/talking therapies 

Many people find counselling and other talking therapies to be effective forms of support 

for improving mental health, and Care Experienced individuals are no exception. Requests 

for these types of support most often referred to experiences in care – such as abuse or 

placement moves, whether historic or current – as reasons for seeking help. Some 

individuals also noted that counselling had been beneficial to them in the past.  

Individuals we support also frequently request the continuation of their current talking 

therapies, highlighting the positive impact these sessions have had on their wellbeing. 

Finally, some entries in our database under this vision statement include examples of 

individuals’ thoughts and feelings, with counselling or simply ‘talking to someone’ identified 

as a potential form of support. 

General need for support 

Many issues recorded under this theme involved general requests for mental health 

support, including waiting for appointments or seeking more specific assistance, such as 

help with independent living skills or anger management. Entries also often referenced both 

the causes and effects of mental health difficulties.  

Referral and assessment 

Referral to, and assessment for, mental health services is also a common issue raised by the 

people we support. This includes dissatisfaction with the length of time referrals or 

assessments take, requests for assistance in making, querying, or completing a referral, as 

well as requests for, or issues with, assessments themselves.  

GP/nurse/CPN 

General practitioners (GPs) are typically the first point of contact for individuals experiencing 

mental health difficulties. Our advocacy workers have supported people in arranging and 

attending GP or nurse appointments. It is important to note that processing trauma is often 

closely linked to these healthcare needs. 

Medication 

Relatedly, individuals we support may already be receiving medication for their mental 

health or may be requesting that medication be considered. Key sub-themes include 

accessing, taking, or discontinuing medication, as well as changes to medication type or 

dosage.  

Issues with healthcare professionals 

We support Care Experienced individuals in raising issues and complaints regarding the 

services they receive. Under this vision statement, the majority of concerns related to 
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healthcare workers.8 Examples include individuals feeling patronised, requests for a change 

of worker, and concerns about attendance or communication. 

Group therapy and special interests 

Less frequently, individuals request access to group therapy or extracurricular activities as a 

means of supporting their mental health.  

Experiencing symptoms 

The second major theme identified in our data under this vision statement is the experience 

of mental health symptoms.9 The eight most common sub-themes, presented below in 

approximate order of frequency, are: processing trauma, grief, and PTSD; general 

symptoms of poor mental health; anxiety, worry, and stress; depression and loneliness; 

suicidal ideation and psychosis; substance misuse; self-harm; and issues related to 

appearance, diet, and sleep. 

Processing trauma 

The most commonly reported mental health-related symptom among the people we 

support falls under processing trauma. This includes current or historic traumatic 

experiences, both within and outside of care, as well as grief and bereavement, which can 

lead to PTSD-like symptoms such as flashbacks, intrusive thoughts, and changes in 

behaviour. Examples include individuals confronting or coming to terms with historic 

trauma, including through accessing their care records, dealing with bereavement or loss, as 

well as experiences that are ongoing or more recent. 

General poor mental health 

Individuals we support frequently report general poor mental and emotional health to their 

advocacy workers, often described in records as ‘ongoing issues’ or ‘not feeling myself’. 

Impacts on areas such as education, employment, and finances are sometimes also noted. 

Anxiety, worry and stress 

Anxious thoughts, worry about the past or future, and general experiences of stress are 

common themes within this vision statement, often arising when individuals are seeking 

support or wish to have their views heard. 

More specific examples of contributing factors include placement-related issues and stress 

associated with formal processes. 

Depression and loneliness 

Positive relationships are essential for wellbeing. For some Care Experienced individuals, 

being in or having been in care can contribute to feelings of loneliness or a lack of 

 
8 The majority of these issues are classified as ‘Dissatisfaction with Service – Health in the quantitative 

analysis; however, only those explicitly mentioning mental health were examined qualitatively. 

9 Again, it is important to note that there is considerable crossover between these issues and the 

theme of accessing support, and most recorded entries contain elements of both.  
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connection with others. Struggles with depression or low mood – whether formally 

diagnosed or not – often accompany these experiences, as reflected in our evidence. 

Experiences in care can play a significant role in these challenges.  

Suicidal ideation and psychosis 

At the most serious end of the spectrum of symptoms are suicidal ideation, suicide 

attempts, and psychosis. Advocacy support in these cases includes safeguarding the 

individual’s safety, amplifying their views, and facilitating referrals or signposting to 

appropriate services. 

Substance misuse 

While not always directly linked to mental health, substance misuse and addiction are 

mentioned in some entries within our mental health and wellbeing data. These issues may 

present as either contributing factors or symptoms of mental health difficulties.  

Self-harm 

Occasionally associated with suicidal ideation, self-harm is another mental health-related 

symptom experienced by some of the people we support. 

Appearance, diet and sleep 

Finally, similar to substance misuse, changes in appearance, diet, and sleep are not always 

directly linked to an individual’s mental health. However, they can act as contributing factors 

or indicators of underlying issues. These changes are often associated with concerns about 

family members or current stressors. 

2020 and 2025 comparison 

Individual advocacy snap-shot comparison 2020 v 2025 

 Jan-June 2020 Jan-June 2025 

No. individuals supported to 
raise issues re mental health 

79 71 

No. issues raised re mental 
health 

108 96 

Mental health issues as % of 
all issues raised over period 

4.8% 3.6% 

 

The number of individuals supported to raise mental health–related issues decreased 

slightly, from 79 in 2020 to 71 in 2025. Similarly, the total number of issues recorded fell 
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from 108 to 96 over the same period. As a result, mental health now represents a slightly 

smaller proportion of all advocacy issues, declining from 4.8% in 2020 to 3.5% in 2025. 

Individual advocacy qualitative comparison | 2020 v 2025 

The content of these two datasets (January-June 2020 and January-June 2025) was 

qualitatively analysed to identify broad themes as well as more nuanced details, some of 

which overlap – for example, a single issue may encompass multiple themes. Particular 

attention was given to the to the main similarities, differences, and emerging trends 

between the datasets. In light of the caveats noted at the outset, it was considered 

appropriate and proportional to highlight only a few high-level trends. This process 

identified the following key themes: 

• No change in level of recording of mental health issues. Although quantitative 

analysis suggests a slight relative decrease in mental health issues between 2020 

and 2025, this is not reflected qualitatively. This discrepancy is primarily due to 

human error, such as inaccurate recording. 

• Getting support and experiencing symptoms remained consistent: the balance 

between references to requests for support and the experience of symptoms 

remained largely unchanged between the two periods. 

• Diversity of symptoms: in 2020, mental health symptoms mentioned within issues 

were slightly more diverse, with a fairly even distribution. In 2025, however, the most 

frequently mentioned symptoms were processing trauma and anxiety. 

Further reading: collective advocacy publications 
• ‘Exclusion labelled as support’ report – June 2025 

• Who Cares? Scotland, January 2025 -Developing a Definition of Care Experience 

Consultation 

• Who Cares? Scotland, December 2024 - Belonging and Connection Issue Paper 

• Who Cares? Scotland, October 2024 – Finance Issue Paper 

• Who Cares? Scotland, October 2024 - Moving On Consultation response 

• Who Cares? Scotland, June 2024 – Housing Issue Paper 

• Who Cares? Scotland, March 2024 – Member Committee Evidence Session 

• Summer of Participation evidence within the response to the Scottish Human Rights 

Bill Consultation – October, 2023 

• Citizen Participation and Public Petitions Committee - Informal discussion with Care 

Experienced people on PE1958: Extend aftercare for previously looked after young 

people, and remove the continuing care age cap – April 2023 

https://www.cypcs.org.uk/wpcypcs/wp-content/uploads/2025/06/Who-Cares-Education-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2025/01/Care-Experience-Definition.pdf
https://www.whocaresscotland.org/wp-content/uploads/2025/01/Care-Experience-Definition.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/12/Lifelong-Rights-for-Care-Experienced-People-Belonging-and-Connection-Issue-Paper-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/10/Lifelong-Rights-for-Care-Experienced-People-Finance-Issue-Paper.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/10/Moving-On-Consultation-Response.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/06/Housing-Issue-Paper_Final_19.06.24.pdf
https://www.parliament.scot/-/media/files/committees/education-children-and-young-people-committee/correspondence/2024/who-cares-scotland-informal-session-notes-13-may-2024.pdf
https://www.whocaresscotland.org/wp-content/uploads/2023/09/WCS-Scottish-Human-Rights-Bill-consultation-response-Oct-2023-Final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2023/09/WCS-Scottish-Human-Rights-Bill-consultation-response-Oct-2023-Final.pdf
https://www.parliament.scot/-/media/files/committees/citizen-participation-and-public-petitions-committee/correspondence/2022/pe1958/pe1958-notes-on-lived-experience-discussion_.pdf
https://www.parliament.scot/-/media/files/committees/citizen-participation-and-public-petitions-committee/correspondence/2022/pe1958/pe1958-notes-on-lived-experience-discussion_.pdf
https://www.parliament.scot/-/media/files/committees/citizen-participation-and-public-petitions-committee/correspondence/2022/pe1958/pe1958-notes-on-lived-experience-discussion_.pdf
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• Care Experienced Parents Report, August 2022 - Believe in Us 

• Who Cares? Scotland, June 2022- Paving the Way Report 

• Who Cares? Scotland, February 2022, Tend our Light Report 

• Who Cares? Scotland, February 2022- “Being human” The Bairns Supper Report, 

National Care Service consultation with people with care experience 

• Who Cares? Scotland, 2022- Digital Wellbeing Report 

• Who Cares? Scotland- COVID Recovery Planning - Views from our Care Experienced 

Membership (Full Report), February 2021 

• Who Cares? Scotland, Navigating the World of Rights report – December 2020 

• Aberdeen Care Experience Group – ‘I’m scared I’m going to die’ COVID report, August, 

2020 

 

https://www.whocaresscotland.org/wp-content/uploads/2022/08/APP-Believe-in-Us-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Paving-the-Way-Report-June-2022.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/APP-Mental-Health-Report-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Bairns-Supper-Report-Final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Bairns-Supper-Report-Final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Digital-Wellbeing-group.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Covid-19-Recovery-Planning-Full-Report-Feb-21-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Covid-19-Recovery-Planning-Full-Report-Feb-21-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Navigating-The-World-of-Rights-Full-Report-Dec-2020-2.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/07/Aberdeen-Members-LOCKdown_report-August-2020.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/07/Aberdeen-Members-LOCKdown_report-August-2020.pdf
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Care experienced children and young people have access to support ensuring that their 

health needs are fully met and potential for good health is maximised. 

Executive Summary 
At Who Cares? Scotland we are able to gather evidence on the lives of people with care 

experience, their outcomes and whether they receive the support they need to thrive. 

Between 1st January 2020 and 30th June 2025, our advocacy workers supported around 

4,800 individuals to raise over 28,000 issues. Of these, around 600 individuals were 

supported to raise around 1,000 issues pertaining to health (3.6% of all issues). It is 

important to note that not all of these issues are directly relevant to this vision 

paper.10 

This paper provides an overall summary of physical health themes and provides a high-

level, snap-shot comparison between the periods 1st Jan 2020 – 30th June 2020 and 1st 

January 2025 – 30th June 2025. Key areas of concern raised during this period included:  

• Getting support and experiencing symptoms  

• Diet and nutrition 

• Exercise  

• Support with complaints or dissatisfaction with health service 

Given the limited number of relevant issues, the only substantive comparison that can be 

drawn between the two periods is that requests for support with health-related matters 

appear to have remained stable over time. 

This paper then analyses collective advocacy evidence from nine reports from 2020 to 

2025, involving over 400 Care Experienced people, followed by a comparative analysis. 

These reports highlighted varying themes, such as: 

• Stigma and judgment from professionals 

• The need for trusted relationships 

• Lack of trauma-informed care 

 
10 Our review included all potentially relevant database categories to ensure comprehensive 

qualitative coverage. Only about one-third contained qualitative insights relevant to this vision 

paper, and due to system limitations, corresponding quantitative or demographic data cannot be 

isolated; therefore, while provided for completeness, the quantitative data is not recommended for 

further analysis. 
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Understanding our data 
• This evidence relates to individuals supported by Who Cares? Scotland via individual 

and collective advocacy. 

• It is based on a summary analysis of our data, combining quantitative figures with 

qualitative thematic insights and limited analysis. Recording practices have become 

more comprehensive over time, so older data may contain fewer details. 

• There is often overlap between physical and mental health concerns. The 

quantitative data presented on individual advocacy may therefore include 

individuals whose primary or sole support needs relate to mental health or general 

recreation, as it was not possible to disaggregate the statistics by qualitative theme. 

The qualitative analysis in this paper focuses exclusively on issues related to physical 

health, while matters pertaining to mental health are addressed in detail in the 

“Mental Health” vision paper. 

• Trigger warning: some of the qualitative themes cover sensitive issues such as 

physical and sexual abuse. When discussing sensitive topics like this, it is important 

to acknowledge the emotional responses that can occur. If needed, we invite you to 

practice self-care and connect with someone supportive, like family/friends, 

professionals, or support lines such as Breathing Space (0800 838587), Samaritans 

(116 123) or NHS24 (111). 

• Individuals receiving individual advocacy and participating in collective advocacy are 

informed and provide consent, at first engagement and in an age- and stage-

appropriate manner, that any information they provide may be anonymised and 

aggregated to prevent identification, and used to support Who Cares? Scotland’s 

influencing work. For further information, please refer to our Privacy Notice. 

• Not all of our evidence relates solely to Care Experienced people. Our advocacy 

services also support individuals without care experience to help them realise their 

rights. In particular, our work within the Children’s Hearing System, Child Protection 

processes, and Additional Support Needs often reaches people beyond the Care 

Experienced community. 

• Contract volumes and specifications have changed over time. Therefore, this 

should be taken into account when interpreting the data, particularly with respect to 

raw numbers, age, and living arrangements. Any numerical or demographic changes 

among those supported must be considered within this context. This also impacts on 

the issues analysed, as the pool of people who access advocacy is higher for children 

and young people than adults. Where some health issues tail off for adults, this may 

be because they don’t have access to advocacy and therefore the issue isn’t 

recorded, rather than the issue improving. 

• Data from 2020–2021 should be interpreted in the context of the COVID-19 

pandemic and lockdowns, which required changes to how advocacy was delivered 

https://www.whocaresscotland.org/privacy-policy/
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to ensure safety and influenced the types of issues we supported. It is challenging to 

draw meaningful comparisons between experiences during the pandemic and those 

that followed.  

• During the pandemic, Who Cares? Scotland launched a First Responder Helpline to 

address the urgent needs of Care Experienced individuals and those who support 

them. This included distributing Scottish Government funds to those requiring 

assistance. In 2022, recognising the lifelong impact of care experience, the service 

evolved into the Lifelong Helpline, offering rights-based support to Care Experienced 

people of all ages. This expansion has broadened the scope of issues we 

address. 

• The evidence analysed from individual and collective advocacy of varying sample 

sizes, and in the context of collective advocacy, methodologies (e.g. online survey vs. 

in-person workshop) will not necessarily relate to the experience of every Care 

Experienced individual in Scotland, and our analysis cannot support causality. 

However, this illustrates a clear indication as to the issues which require further 

investigation when monitoring progress towards keeping the Promise. 

Individual advocacy evidence 2020 - 2025  

Quantitative data 

Please note: To ensure comprehensive qualitative coverage, we expanded our review 

parameters to include all database categories that could potentially be relevant – for 

example, ‘hobbies’ as some individuals indicated a desire to join clubs for physical health 

reasons. The quantitative data presented in this section pertains to approximately 600 

individuals and over 1,000 recorded issues. Of these, only about one-third contained 

qualitative information relevant to this vision paper. Due to system limitations, it is not 

possible to isolate the quantitative or demographic data corresponding solely to those 

relevant issues. Consequently, this section has been excluded from this report. 

Qualitative data 

The content of these issues was qualitatively analysed to identify both broad themes and 

more detailed nuances relevant to this vision statement. Some overlap was observed, as 

individual issues often encompassed multiple themes. Across all advocacy requests linked 

to this vision statement, the core principles of respecting individuals’ views, actively listening 

to their voices, and ensuring they were informed and included were consistently evident. 

Analysis of all relevant issues indicated that requests generally aligned with four overarching 

themes: getting support and experiencing symptoms, diet and nutrition, exercise, and 

support with complaints or dissatisfaction with health services. These themes are 

outlined below in approximate order of frequency. 
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Getting support and experiencing symptoms11 

Requests for various forms of support with physical health concerns and symptoms 

represented the most common theme in the data. Five main types of support were evident: 

registering with a health practitioner and receiving support at appointments; assistance with 

disabilities; issues relating to medications, prescriptions and recovery; support with 

women’s health issues; and support with assessments and diagnoses. 

Registering with a health practitioner and support at appointments 

Registering with a health practitioner 

Many individuals encounter challenges with everyday administrative tasks, such as 

registering with healthcare providers, including doctors and dentists. Care Experienced 

individuals often require additional support from advocacy workers during the initial 

registration process. This support sometimes includes assistance with transferring or 

locating previous health records, as well as help in communicating aspects of their personal 

background and specific support needs. 

Support with appointments  

Advocacy support is also commonly requested for scheduling and attending health 

appointments. This is often due to feelings of fear or anxiety, or a perception that their 

concerns may not be fully heard or understood.  

Whilst many requests are of a generic nature, there were several requests for support in 

scheduling and attending health appointments related to sleep issues, as highlighted in the 

“Mental Health” vision paper. 

Support with disabilities12 

Disabled children and young people are among the most marginalised groups in society, 

and recent research indicates that they are overrepresented within the care system. 

Advocacy support is frequently provided to help ensure that the physical health needs of 

disabled individuals are met. In addition to promoting the health and well-being of those 

supported, this assistance also helps families remain together where possible or ensures a 

stable and nurturing living environment. 

Issues with medications, prescriptions and recovery 

Sometimes, advocacy support is requested to help Care Experienced individuals understand 

their medications, request alternative or more suitable treatments, or ensure they are 

receiving the therapies they require. 

 
11 There is considerable crossover between these seeking support and experiencing symptoms and 

most recorded entries contain elements of both. 

12 Please note that some of the issues outlined below relate to individuals with significant disabilities, 

some of whom may not have care experience. However, they may be classified as being ‘on the 

edges of care,’ requiring support to remain safely with their families. 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.celcis.org/application/files/1517/1516/5098/CELCIS_Disabled_Children_Statistics_analysis_.pdf
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Care Experienced specific issues 

Care Experienced individuals often have limited support networks, which can create 

additional challenges when they experience poor health or are recovering from illness or 

injury. Advocacy support is therefore sometimes requested to help identify and secure 

alternative, appropriate sources of support. 

Women’s health 

Women with care experience may require advocacy support to navigate healthcare 

appointments and connect with organisations that can offer additional assistance – 

particularly when they lack wider personal support networks. 

Support with assessments and diagnoses 

Advocacy support is also sought by Care Experienced individuals who wish to obtain formal 

assessments and diagnoses, enabling them to access the appropriate help, support, and 

medical interventions necessary to manage their condition or symptoms. 

Diet and nutrition 

Maintaining a healthy diet and adequate nutrition is a key determinant of good physical 

health, representing the second overarching theme identified in the data. Advocacy workers 

frequently support individuals in improving their diet and nutritional intake. The primary 

categories under this theme, presented in approximate order of prevalence, are: the 

quality and provision of food in residential or supported living environments; food 

insecurity; and support for developing cooking skills. 

Food provided in residential or supported living environments 

Many of the issues raised under this theme relate to the quality, variety, and availability of 

food within care settings. Advocacy support is frequently sought to help raise these 

concerns with care providers. 

Food insecurity 

Advocacy workers often refer individuals to organisations such as food banks and assist in 

ensuring that Care Experienced children receive all the support to which they are entitled. 

Support to develop cooking skills 

Young people preparing to transition out of care often request support in developing 

independent living skills, such as preparing healthy meals. Advocacy workers assist by 

raising these requests with relevant providers to ensure opportunities for skill development 

are made available. 

Exercise 
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Regular exercise is another important factor in maintaining good physical health, 

representing the third overarching theme identified in the data. Advocacy workers 

sometimes support individuals to access opportunities for physical activity. The 

predominant category under this theme relates to support in accessing leisure centres and 

exercise classes. Additionally, some issues highlighted a perceived lack of opportunities for 

exercise within residential care environments. 

Accessing leisure centres and exercise classes 

Some Care Experienced individuals seek advocacy support to obtain gym or leisure passes 

to which they may be entitled. 

Exercise within residential care environments 

Finally under this theme, some young people sought advocacy support to raise concerns 

about a perceived lack of opportunities for exercise and choice of activities within residential 

settings. 

Support with complaints or dissatisfaction with health services 

The final overarching theme identified relates to advocacy support in addressing concerns 

about health services. In some cases, individuals sought assistance to raise complaints 

about the care they had received, either formally or informally.13 Additionally, some young 

people sought advocacy support to secure necessary health-related assistance for their 

parents. 

Support with complaints 

Many of the health-related complaints raised with advocacy workers focused on individuals 

feeling that they were not listened to, respected, or cared for appropriately. 

Requests for health support for parents 

Finally, some young people sought advocacy support to obtain health-related assistance for 

their parents, aiming to ensure they could continue living at home in a safe and supportive 

environment. 

2020 and 2025 comparison 

Individual advocacy snap-shot comparison 2020 v 2025 

Due to the systems limitations noted above, it is not possible to present meaningful 

snapshot comparisons for this vision paper. 

 
13 The majority of these issues are classified as ‘Dissatisfaction with Service – Health’ in the 

quantitative analysis; however, only those explicitly mentioning physical health were examined 

qualitatively. 
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Individual advocacy qualitative comparison | 2020 v 2025 

The content of the two datasets (January–June 2020 and January–June 2025) was examined 

qualitatively. However, due to the small number of relevant issues identified (fewer than 30 

in each period), no meaningful trends can be established. 

Notwithstanding this limitation, overall requests for support with health-related issues 

appeared consistent across the two time periods. Given the limited data, no definitive 

conclusions can be drawn from these findings. 

Further reading: collective advocacy publications 
• Who Cares? Scotland, January 2025 -Developing a Definition of Care Experience 

Consultation 

• Who Cares? Scotland, December 2024 – Belonging and Connection Issue Paper 

• Who Cares? Scotland, October 2024- Finance Issue Paper 

• Who Cares? Scotland, December 2022- Sexual Health and Healthy Relationships 

Project, Final Report 

• Who Cares? Scotland, June 2022- Paving the Way Report 

• Who Cares? Scotland, June 2022- Believe in Us Report 

• Who Cares? Scotland, February 2022 – ‘Being Human’ The Bairns Supper Report 

• Who Cares? Scotland, August 2021 – Annual Participation Programme, Sexual and 

Reproductive Health 

• Who Cares? Scotland, February 2021 – Covid-19 Recovery Planning, Views from our 

Care Experienced Membership 

• Aberdeen Care Experience Group – ‘I’m scared I’m going to die’ COVID report, August, 

2020 

• Who Cares? Scotland, December 2020 – Navigating the World of Rights Report, Views 

from our Care Experienced Membership 

 

https://www.whocaresscotland.org/wp-content/uploads/2025/01/Care-Experience-Definition.pdf
https://www.whocaresscotland.org/wp-content/uploads/2025/01/Care-Experience-Definition.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/12/Lifelong-Rights-for-Care-Experienced-People-Belonging-and-Connection-Issue-Paper.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/11/Copy-of-Police-Scotland-CE-Officers-Group-2.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/12/Sexual-Health-Healthy-Relationships-Project-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/12/Sexual-Health-Healthy-Relationships-Project-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Paving-the-Way-Report-June-2022.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/APP-Believe-in-Us-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Bairns-Supper-Report-Final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Sexual-and-Reproductive-Health-APP-Report-3.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Sexual-and-Reproductive-Health-APP-Report-3.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Covid-19-Recovery-Planning-Full-Report-Feb-21-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Covid-19-Recovery-Planning-Full-Report-Feb-21-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/07/Aberdeen-Members-LOCKdown_report-August-2020.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/07/Aberdeen-Members-LOCKdown_report-August-2020.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Navigating-The-World-of-Rights-Full-Report-Dec-2020-2.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Navigating-The-World-of-Rights-Full-Report-Dec-2020-2.pdf


55 

 

Justice 

Scotland must stop locking up their children who have often experienced the failures of the 

state in provision of their care. 

Executive Summary 
At Who Cares? Scotland we are able to gather evidence on the lives of people with care 

experience, their outcomes and whether they receive the support they need to thrive. 

Between 1st January 2023 and 30th June 2025, our advocacy workers supported around 

2,800 individuals to raise around 13,700 issues. Of these, around 109 individuals were 

supported to raise over 170 issues pertaining to “criminal justice”(hereinafter referred to as 

“justice”) (1.3%). Twenty six of these related to Deprivation of Liberty Orders, which concern 

cross-border placements. 

This paper provides an overview of the key criminal justice themes that advocacy 

workers supported individuals with, and offers a high-level snapshot comparison between 

the periods 1st January 2023 – 30th June 2023 and 1st January 2025 – 30th June 2025. Key 

areas of concern raised during this period included: 

• Supporting witnesses and victims 

• Sanctions and legal orders 

• Ongoing legal proceedings 

• Current and historic charges 

• Experiences of police 

The snapshot comparison shows that support provided to witnesses and victims remained 

consistent over time. However, issues relating to sanctions and legal orders, as well as 

requests for support with ongoing legal proceedings, became proportionally more common 

in 2025. By contrast, demand for support concerning current and historic charges declined. 

This paper then analyses collective advocacy evidence from four reports from 2020 and 

2023, involving 47 Care Experienced people. These cover support for Care Experienced 

police officers, experiences with police during COVID-19 lockdown, transport to secure care, 

and experiencing stigma from the wider community respectively. 

Understanding our data 
• This evidence relates to individuals supported by Who Cares? Scotland through 

individual and collective advocacy. 

• It is based on a summary analysis of our data, combining quantitative figures with 

qualitative thematic insights and comparative analysis. Recording practices have 

become more comprehensive over time, so older data may contain fewer details. 
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• Individuals receiving individual advocacy and participating in collective advocacy are 

informed and provide consent, at first engagement and in an age- and stage-

appropriate manner, that any information they provide may be anonymised and 

aggregated to prevent identification, and used to support Who Cares? Scotland’s 

influencing work. For further information, please refer to our Privacy Notice. 

• Not all of our evidence relates solely to Care Experienced people. Our advocacy 

services also support individuals without care experience to help them realise their 

rights. In particular, our work within the Children’s Hearing System, Child Protection 

processes, and Additional Support Needs often reaches people beyond the Care 

Experienced community. 

• Contract volumes and specifications have changed over time. Therefore, this 

should be taken into account when interpreting the data, particularly with respect to 

raw numbers, age, and living arrangements. Any numerical or demographic changes 

among those supported must be considered within this context. This also impacts on 

the issues analysed, as the pool of people who access advocacy is higher for children 

and young people than adults. Where some justice issues tail off for adults, this may 

be because they don’t have access to advocacy and therefore the issue isn’t 

recorded, rather than the issue improving. 

• Data from 2020–2021 should be interpreted in the context of the COVID-19 

pandemic and lockdowns, which required changes to how advocacy was delivered 

to ensure safety and influenced the types of issues we supported. 

• As issues related to “criminal justice” were only fully coded in our internal advocacy 

database from 2022 onwards, the 2023 dataset has been selected as the first 

suitable point of comparison. 

• Our collective advocacy evidence on justice in the timeframe is limited. As 

explained at the end of this report, direct qualitative comparison was not possible 

due to the differing nature of topics and participants. 

• The evidence analysed from individual and collective advocacy of varying sample 

sizes will not necessarily relate to the experience of every Care Experienced 

individual in Scotland, and our analysis cannot support causality. However, this 

illustrates a clear indication as to the issues which require further investigation 

when monitoring progress towards keeping the Promise. 

  

https://www.whocaresscotland.org/privacy-policy/
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Individual advocacy evidence 2020 - 2025  

Quantitative data 

Age 

 

Between January 2023 and June 2025, the ages of individuals raising justice-related 

advocacy issues ranged from 8 to 58 years, with a mean age of 17.4. 

Living Situation 

 

Between January 2023 and June 2025, individuals raising justice-related advocacy issues 

were recorded across ten different living situations. The most common was residential care, 

accounting for just over a quarter of cases. This was followed by those living at home with 

parents and those in their own tenancy or living independently, each representing around 
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one-fifth of cases. Approximately one in seven individuals were living in secure 

accommodation. 

Qualitative data 

The content of these issues were qualitatively analysed for broad themes and more 

nuanced details, some of which overlap i.e. one single issue can contain more than one 

theme. This gave rise to the following key themes (presented in broad order of frequency):  

Supporting witnesses and victims 

Advocacy workers provide support in various ways for individuals who are witnesses or 

victims of crime. This support can include assisting with attendance at court and/or giving 

evidence, signposting to relevant support services, and providing information on rights and 

procedures related to their case.  

Sanctions and legal orders 

Advocacy workers support individuals who are experiencing challenges in complying with 

various legal sanctions and orders within the justice system, most notably including 

Deprivation of Liberty Orders, bail conditions, and custodial sentences or periods of 

remand.  

Ongoing legal proceedings 

For those involved in ongoing legal proceedings, advocacy workers provide assistance by 

liaising with social workers, connecting or signposting them to legal assistance and ensuring 

the impact of the proceedings on their lives are recorded and conveyed to other services. 

Current and historic charges 

Advocacy workers assist individuals facing criminal charges by helping them understand the 

charges and the associated legal processes. For those with historic charges, advocates 

provide information and signposting to help them access their records and understand the 

implications of these charges.  

Experiences of police 

Care Experienced Individuals who interact with the police may seek advocacy support from 

us to raise issues, including reporting crimes, providing statements, and making complaints 

about the service. This theme includes: 

• Supporting people to report crimes, give statements and take part in interviews 

• Complaints with treatment/service 
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2020 and 2025 comparison 

Individual advocacy snap-shot comparison 2020 v 2025 

 Jan-June 2023 Jan-June 2025 

No. individuals supported 
to raise issue re justice 

31 29 

No. issues raised re justice 50 42 

Justice issues as % of all 
issues raised over period 

1.6% 1.6% 

 

The number of individuals supported to raise justice-related issues decreased slightly, from 

31 in 2023 to 29 in 2025. Over the same period, the total number of issues raised also 

declined, from 50 to 42. Justice issues accounted for 1.6% of all advocacy issues in both 2023 

and 2025.  
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Individual advocacy qualitative comparison | 2020 v 2025 

The content of these two datasets (January-June 2023 and January-June 2025) was 

qualitatively analysed to identify broad themes as well as more nuanced details, some of 

which overlap – for example, a single issue may encompass multiple themes. Particular 

attention was given to the main similarities, differences and apparent trends between the 

datasets. Given the small sample size in this case, we chose to highlight a few high 

level trends only. This gave rise to the following key themes:  

• Support for witnesses and victims remained stable: Issues such as attending 

court and/or giving evidence, signposting to relevant support services, and providing 

information on rights and procedures remained broadly consistent across both time 

periods. 

• Issues relating to sanctions/orders more common:  Issues which include the need 

for support around sanctions and orders (e.g. Deprivation of Liberty Orders, bail 

conditions, custodial sentences and remand) were more commonly raised 

proportionately with our advocacy workers in 2025 when compared to 2023. 

• Support for ongoing legal proceedings more common: Advocacy support around 

various legal proceedings, including accessing legal advice, liaising with professionals 

or getting updates on live cases, was more commonly provided by our advocacy 

workers in 2025 when compared with 2023. 

• Less need for support around current and historical charges: Proportionately 

fewer issues including requests around current or historic charges were evident in 

the 2025 dataset. In 2023, the majority of these were people seeking information or 

support around current charges. 

Further reading: collective advocacy publications 
• Who Cares? Scotland, 2023 – Response to the Scottish Human Rights Bill 

consultation 

• Who Cares? Scotland, 2022 - Response to the policy proposals of the Children (Care 

and Justice) (Scotland) Bill 

• Who Cares? Scotland, June 2022- Paving the Way Report 

• Who Cares? Scotland, 2020- Care Experienced Officers Group 

• Aberdeen covid report – August, 2020 

 

https://www.whocaresscotland.org/wp-content/uploads/2023/09/WCS-Scottish-Human-Rights-Bill-consultation-response-Oct-2023-Final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2023/09/WCS-Scottish-Human-Rights-Bill-consultation-response-Oct-2023-Final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Respondent-information-form-WCS-Response-to-Care-and-Justice-Bill-June-2022-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Respondent-information-form-WCS-Response-to-Care-and-Justice-Bill-June-2022-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Paving-the-Way-Report-June-2022.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/11/Copy-of-Police-Scotland-CE-Officers-Group-2.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/07/Aberdeen-Members-LOCKdown_report-August-2020.pdf
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Aftercare 

Young adults for whom Scotland has taken on parenting responsibility must have a right to 

return to care and have access to services and supportive people to nurture them. 

Executive Summary 
At Who Cares? Scotland we are able to gather evidence on the lives of people with care 

experience, their outcomes and whether they receive the support they need to thrive.  

Between 1st January 2020 and 30th June 2025, our advocacy workers supported 

approximately 4,800 individuals to raise over 28,000 issues. Of these, over 270 

individuals were supported to raise around 370 issues pertaining to aftercare (1.3% of all 

issues). 

This paper provides an overview of the key aftercare themes that individuals were 

supported with, alongside a high-level snapshot comparison between the periods 1st Jan 

2020 – 30th June 2020 and 1st January 2025 – 30th June 2025. Key areas of concern raised 

during this period included: 

• Leaving care 

• Getting support 

• Dissatisfaction with service 

The snapshot comparison indicates a relative decrease in the recording of aftercare issues 

between 2020 and 2025. In 2025, fewer issues were related to leaving care, while more 

concerned access to support. Recorded levels of dissatisfaction with aftercare services 

remained largely unchanged between the two periods. 

This paper then analyses collective advocacy evidence from ten reports from 2020 to 2024, 

involving over 637 Care Experienced people, followed by a comparative analysis. These 

reports highlighted varying themes, such as: 

• Inadequate preparation for independent living 

• Poor transitions from child to adult services, with abrupt loss of support and 

relationships 

• The lifelong impact of care experience and need for support beyond arbitrary age 

limits 

• Social isolation and feelings of abandonment after transitioning to adult services 

Understanding our data 
• This evidence relates to individuals supported by Who Cares? Scotland individual and 

collective advocacy. 
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• It is based on a summary analysis of our data, combining quantitative figures with 

qualitative thematic insights and limited analysis. Recording practices have become 

more comprehensive over time, so older data may contain fewer details. 

• Individuals receiving individual advocacy and participating in collective advocacy are 

informed and provide consent, at first engagement and in an age- and stage-

appropriate manner, that any information they provide may be anonymised and 

aggregated to prevent identification, and used to support Who Cares? Scotland’s 

influencing work. For further information, please refer to our Privacy Notice. 

• Some overlap exists between the data and evidence presented in this report and 

that contained in the Carers and Stability paper. In addition, ‘Aftercare’ is not a 

distinct data category within our database, meaning that certain categories included 

in the Adult vision paper may also relate to Aftercare. 

• Not all of our evidence relates solely to Care Experienced people. Our advocacy 

services also support individuals without care experience to help them realise their 

rights. In particular, our work within the Children’s Hearing System, Child Protection 

processes, and Additional Support Needs often reaches people beyond the Care 

Experienced community. 

• Contract volumes and specifications have changed over time. Therefore, this 

should be taken into account when interpreting the data, particularly with respect to 

raw numbers, age, and living arrangements. Any numerical or demographic changes 

among those supported must be considered within this context. This also impacts on 

the issues analysed, as the pool of people who access advocacy is higher for children 

and young people than adults. 

• Data from 2020–2021 should be interpreted in the context of the COVID-19 

pandemic and lockdowns, which required changes to how advocacy was delivered 

to ensure safety and influenced the types of issues we supported. It is challenging to 

draw meaningful comparisons between experiences during the pandemic and those 

that followed.  

• During the pandemic, Who Cares? Scotland launched a First Responder Helpline to 

address the urgent needs of Care Experienced individuals and those who support 

them. This included distributing Scottish Government funds to those requiring 

assistance. In 2022, recognising the lifelong impact of care experience, the service 

evolved into the Lifelong Helpline, offering rights-based support to Care Experienced 

people of all ages. This expansion has broadened the scope of issues we 

address. 

• The evidence analysed from individual and collective advocacy of varying sample 

sizes, and in the context of collective advocacy, methodologies (e.g. online survey vs. 

in-person workshop) will not necessarily relate to the experience of every Care 

Experienced individual in Scotland, and our analysis cannot support causality. 

https://www.whocaresscotland.org/privacy-policy/
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However, this illustrates a clear indication as to the issues which require further 

investigation when monitoring progress towards keeping the Promise. 

Individual advocacy evidence 2020 - 2025  

Quantitative data 

Age Distribution 

 

Between January 2020 and June 2025, the ages of individuals raising aftercare-based 

advocacy issues ranged from 11 to 29 years,14 with an average age of 18.4 years. Individuals 

aged 16–20 made up the largest proportion of those supported, representing around two 

thirds.  

  

 
14 Whilst unusual for an 11-year-old to raise an issue related to aftercare, this was investigated and 

appears to be correct. 

13.4%

64.6%

20.6%

1.4%

11-15 16-20 21-25 26-30

2020-25: People Supported with Aftercare 
Issues - By Age
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Living Situation15 

 

Between January 2020 and June 2025, individuals raising aftercare–related advocacy issues 

were recorded across 16 different living situations. The most common were those living in 

residential care, making up around a third of cases, followed by those in their own tenancy 

or living independently. Around one in ten lived in foster care, with around the same 

number in supported accommodation. 

Qualitative data 

The issues explored were qualitatively analysed to identify broad themes and nuanced 

insights. Many issues overlapped, as a single case could encompass multiple themes. Across 

all advocacy requests linked to this vision statement, the core principles of respecting the 

views of those involved, actively listening to their voices and ensuring they are informed and 

included were evident. 

The majority of concerns raised by individuals we supported under this vision statement 

related broadly into three overarching themes: leaving care, getting support and 

dissatisfaction with services.16 These themes, along with their subcategories, are outlined 

below in approximate order of frequency. 

  

 
15 Living situation is originally captured upon referral and may not always be updated as 

circumstances change over time. 

16 It is important to note that these themes are crosscutting – many issues will include aspects of 

multiple themes. 
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25.6%
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9.4%
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4.7%

3.6%
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Residential

In own tenancy/independent living

Foster care
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With friends/relatives

At home with parents

Homeless

Unknown
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2020-25: People Supported with Aftercare Issues - By 
Living Situation
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Leaving care 

The average age people leave care is lower than the average age people leave home,17 and 

with this can come a multitude of issues and requests. Issues related to leaving care 

emerged as the most common theme in this data, with care planning and requests to leave, 

moving to supported accommodation, issues around compulsory supervision orders and 

requests to stay being the most prominent subthemes respectively. 

Requests to leave and care planning 

Many people we have supported with issues under this vision statement plan to leave 

formalised care when they are able to. For some, this is with a particular move in mind, for 

example, moving into their own tenancy, moving in with a parent, with a sibling, friend, or 

other family member: 

Relatedly, many others would like to leave care, but do not yet have a specific plan or 

destination in mind. They are undecided and would like more information about care 

planning. In other words, they would like to explore their options: 

Moving to supported accommodation 

For some, leaving formalised care altogether can feel like too big a step. Instead, they would 

prefer to move to a supported living placement – often seeing this as a ‘stepping stone’ 

towards independent living.  

Compulsory supervision orders (CSOs) and returning to care 

In some cases under this theme, Compulsory Supervision Orders (CSOs) are specifically 

mentioned in the request. The reasoning typically relates either to a perceived need for less 

support, for example, the removal of the order: 

Less commonly, a need for more support, such as the resumption of an order or a request 

to return to care, is made: 

Requests to stay 

Finally, regarding issues around leaving care, some people we support do not feel ready or 

willing to leave and request to remain in their current placement. Reasons for this may 

relate to education, employment, health, or similar circumstances, for example:  

Getting support 

Requests for different types of support and information emerged as the second most 

common overarching theme in the data. Three distinct areas were identified, roughly in 

order of frequency: aftercare entitlements; physical and mental health; and housing. 

Underpinning many requests for support was a concern about independent living skills: 

 
17 CELCIS (2024) - https://www.celcis.org/our-work/key-areas/throughcare-and-aftercare/our-

throughcare-and-aftercare-work (Accessed 7.11.25) 

https://www.celcis.org/our-work/key-areas/throughcare-and-aftercare/our-throughcare-and-aftercare-work
https://www.celcis.org/our-work/key-areas/throughcare-and-aftercare/our-throughcare-and-aftercare-work


66 

Aftercare 

 

Aftercare entitlements 

For those who are leaving care, entitlements – whether financial or otherwise – can be 

confusing and difficult to navigate. Many people we support turn to their advocacy worker 

for guidance on what they are entitled to and how to access these entitlements: 

Physical and mental health 

Some of the issues raised under this vision statement include requests for support, either 

directly or indirectly, with physical or mental health and wellbeing: 

Housing issues 

In other cases, requests for support relate specifically to housing, whether material or 

financial. 

Dissatisfaction with services 

The final overarching theme identified relates to advocacy support in addressing concerns 

about aftercare services. In some cases, individuals sought help to raise complaints about 

the care they had received, either formally or informally. Most of these concerns related to 

issues with worker(s) or to a general sense of insufficient support. 

Issues with worker(s) 

The most common source of dissatisfaction with services related to complaints or concerns 

about staff. These were most frequently directed toward social workers or throughcare 

workers, though occasionally involved staff from other services. The issues raised typically 

concerned treatment and communication, as well as requests for a change of worker.  

Lack of support (general) 

Less frequently, expressions of dissatisfaction related more broadly to the service itself, 

most commonly concerning social services: 

2020 and 2025 comparison 

Individual advocacy snap-shot comparison 2020 v 2025 

 Jan-June 2020 Jan-June 2025 

No. individuals supported to 
raise issues re aftercare 

35 22 

No. issues raised re 
aftercare 

39 25 

Aftercare issues as % of all 
issues raised over period 

1.7% 0.9% 
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The number of individuals supported to raise aftercare–related issues decreased from 35 in 

2020 to 22 in 2025. Similarly, the total number of issues recorded fell from 39 to 25 over the 

same period. Aftercare-related issues now represent a smaller proportion of all advocacy 

issues, declining from 1.7% in 2020 to 0.9% in 2025. 

Individual advocacy qualitative comparison | 2020 v 2025 

The content of these two datasets (January-June 2020 and January-June 2025) was 

qualitatively analysed to identify broad themes as well as more nuanced details, some of 

which overlap – for example, a single issue may encompass multiple themes. Particular 

attention was given to the to the main similarities, differences, and emerging trends 

between the datasets. In light of the caveats noted at the outset, and the relatively small 

sample size, it was considered appropriate and proportional to highlight only a few high-

level trends. This process identified the following key themes: 

• Fewer issues related to leaving care. A comparatively lower number of issues 

concerning leaving care were recorded in the first half of 2025 than during the same 

period in 2020, consistent with the quantitative findings. 

• Increase in issues related to accessing support. Qualitative analysis of the two 

datasets indicated a higher proportion of issues involving requests for support as 

part of advocacy cases, whether or not these were directly connected to aftercare. 

• No significant change in dissatisfaction with aftercare. Explicit dissatisfaction 

with aftercare services remained relatively stable across the two periods.  
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Further reading: collective advocacy publications 
• Who Cares? Scotland, October 2024 – Response to the Scottish Government Moving 

on from Care into Adulthood Consultation 

• Who Cares? Scotland, October 2024 – Finance Issue Paper 

• Who Cares? Scotland, June 2024 – Housing Issue Paper 

• Who Cares? Scotland, March 2024 – Member Committee Evidence Session 

• Who Cares? Scotland, March 2024 – Social Security (Amendment) (Scotland) Bill 

response 

• Who Cares? Scotland, June 2022- Believe in Us Report 

• Who Cares? Scotland, February 2022 – ‘Being Human’ The Bairns Supper Report 

• Who Cares? Scotland, February 2021 – Covid-19 Recovery Planning, Views from our 

Care Experienced Membership 

• Who Cares? Scotland, December 2020 – Navigating the World of Rights Report, Views 

from our Care Experienced Membership 

https://www.whocaresscotland.org/wp-content/uploads/2024/10/Moving-On-Consultation-Response.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/10/Moving-On-Consultation-Response.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/10/Lifelong-Rights-for-Care-Experienced-People-Finance-Issue-Paper.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/06/Housing-Issue-Paper_Final_19.06.24.pdf
https://www.parliament.scot/-/media/files/committees/education-children-and-young-people-committee/correspondence/2024/who-cares-scotland-informal-session-notes-13-may-2024.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/03/Social-Security-Amendment-Bill-Committee-Response-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/03/Social-Security-Amendment-Bill-Committee-Response-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/APP-Believe-in-Us-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Bairns-Supper-Report-Final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Covid-19-Recovery-Planning-Full-Report-Feb-21-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Covid-19-Recovery-Planning-Full-Report-Feb-21-1.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Navigating-The-World-of-Rights-Full-Report-Dec-2020-2.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Navigating-The-World-of-Rights-Full-Report-Dec-2020-2.pdf
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Support for care experienced adults 

Care experienced adults must have a right to access to supportive, caring services for as 

long as they require. Those services and the people who work in them must have a primary 

focus on the development and maintenance of supportive relationships that help people 

access what they need to thrive. 

Executive Summary 
At Who Cares? Scotland we are able to gather evidence on the lives of people with care 

experience, their outcomes and whether they receive the support they need to thrive.  

Between 1st January 2020 and 30th June 2025, our advocacy workers supported 

approximately 4,800 individuals to raise over 28,000 issues. Of these, nearly 1,200 

individuals aged 18 and over were supported to raise over 5,300 issues (18.9% of all 

issues). 

This paper provides an overview of the key themes that individuals aged 18 and over were 

supported with, including a qualitative analysis of the five most common themes 

alongside a high-level snapshot comparison between the periods 1st Jan 2020 – 30th June 

2020 and 1st January 2025 – 30th June 2025. Key areas of concern raised during this period 

included: 

• Finance 

• Health & wellbeing 

• Housing 

• Dissatisfaction with services 

• Legal 

• Cross-cutting themes 

• Support as a parent 

• Support with meetings and hearings 

The snapshot comparison highlights differences in advocacy requests between 2020 and 

2025, with fewer issues raised by Care Experienced adults overall and marked changes 

across key themes. Financial concerns were more prominent in 2020, while 2025 saw 

proportionally more requests related to health and wellbeing, housing, dissatisfaction with 

services, and legal matters – particularly around records access and Redress. The COVID-19 

context and related service changes significantly shaped patterns of support-seeking. 

This paper then analyses collective advocacy evidence from thirteen reports from 2020 to 

2025, involving over 591 Care Experienced people, followed by a comparative analysis. 

These reports highlighted varying themes, such as:  
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• Abrupt transitions and lack of preparation for independent living 

• Need for lifelong support beyond arbitrary age limits 

• Lack of trust in services 

Understanding our data 
• This evidence relates to individuals supported by Who Cares? Scotland individual and 

collective advocacy. 

• It is based on a summary analysis of our data, combining quantitative figures with 

qualitative thematic insights and limited analysis. Recording practices have become 

more comprehensive over time, so older data may contain fewer details. 

• Individuals receiving individual advocacy and participating in collective advocacy are 

informed and provide consent, at first engagement and in an age- and stage-

appropriate manner, that any information they provide may be anonymised and 

aggregated to prevent identification, and used to support Who Cares? Scotland’s 

influencing work. For further information, please refer to our Privacy Notice. 

• Some of the data and evidence presented in this report overlaps with information 

included in many of the other papers. Given the breadth and diversity of the 

available data from individual advocacy, this report provides a qualitative analysis 

focused on the five most prominent themes. 

• Not all of our evidence relates solely to Care Experienced people. Our advocacy 

services also support individuals without care experience to help them realise their 

rights. In particular, our work within the Children’s Hearing System, Child Protection 

processes, and Additional Support Needs often reaches people beyond the Care 

Experienced community. 

• Contract volumes and specifications have changed over time. Therefore, this 

should be taken into account when interpreting the data, particularly with respect to 

raw numbers, age, and living arrangements. Any numerical or demographic changes 

among those supported must be considered within this context. This also impacts on 

the issues analysed, as the pool of people who access advocacy is higher for children 

and young people than adults. 

• Data from 2020–2021 should be interpreted in the context of the COVID-19 

pandemic and lockdowns, which required changes to how advocacy was delivered 

to ensure safety and influenced the types of issues we supported. It is challenging to 

draw meaningful comparisons between experiences during the pandemic and those 

that followed.  

• During the pandemic, Who Cares? Scotland launched a First Responder Helpline to 

address the urgent needs of Care Experienced individuals and those who support 

them. This included distributing Scottish Government funds to those requiring 

https://www.whocaresscotland.org/privacy-policy/
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assistance. In 2022, recognising the lifelong impact of care experience, the service 

evolved into the Lifelong Helpline, offering rights-based support to Care Experienced 

people of all ages. This expansion has broadened the scope of issues we 

address. 

• The evidence analysed from individual and collective advocacy of varying sample 

sizes, and in the context of collective advocacy, methodologies (e.g. online survey vs. 

in-person workshop) will not necessarily relate to the experience of every Care 

Experienced individual in Scotland, and our analysis cannot support causality. 

However, this illustrates a clear indication as to the issues which require further 

investigation when monitoring progress towards keeping the Promise. 

Individual advocacy evidence 2020 - 2025  

Quantitative data 

Age Distribution 

 

Between January 2020 and June 2025, the ages of adults raising advocacy issues ranged 

from 18 to 63 years, with an average age of 22.6 years. Individuals aged 18–20 made up the 

largest proportion of those supported, representing just under half. Those aged 26 and over 

made up around one in six adults supported (16.8%).  
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Living Situation18 

 

Between January 2020 and June 2025, Care Experienced adults raising advocacy issues were 

recorded across 18 different living situations. The most common living arrangement by far 

was independent living or holding one’s own tenancy, accounting for more than half of all 

cases. The next most frequent was residential care, representing approximately one in ten 

cases. 

Qualitative data 

Issues falling within the top five categories were analysed qualitatively to identify both 

overarching themes and more nuanced insights. Many issues were interrelated, as a single 

case often spanned multiple thematic areas. Notably, Care Experienced adults most 

frequently sought advocacy support during periods of significant life change or challenge – 

times when their non-Care Experienced peers might typically rely on family assistance. 

These situations included financial crises, moving and furnishing a new home, managing 

health needs, becoming parents, and navigating legal matters. 

Finance 

Finance emerged as the most common presenting theme for those aged 18 and over, 

appearing almost twice as frequently as the next most common theme. Requests for 

support generally fell into three broad categories, listed in approximate order of frequency: 

support with financial entitlements; support at times of financial crisis; and support with 

bills, debts and budgeting.    

Support with financial entitlements 

Financial support systems and entitlement frameworks in Scotland are highly complex. 

Understanding the full range of available provisions can be challenging, and many Care 

 
18  Living situation is originally captured upon referral and may not always be updated as 

circumstances change over time. 
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Experienced adults seek advocacy support to ensure they are receiving all benefits and 

supports for which they are eligible. These entitlements broadly fall into two domains: 

entitlements as a Care Experienced adult; and general/universal entitlements. 

Entitlements as a Care Experienced adult  

Requests within this category commonly relate to enquiries about supports specifically 

designed for Care Experienced individuals, such as the Care Experienced Bursary (CEB), 

Section 29 funding, and the council tax exemption.  

General / universal entitlements 

The most commonly queried universal benefits and entitlements include Universal Credit 

and disability-related payments. Many Care Experienced adults are unfamiliar with eligibility 

criteria, the combinations of benefits for which they may qualify, and the application 

processes. Advocacy support is often required to assist with completing complex paperwork 

and to provide guidance and representation in cases where benefits are sanctioned or 

discontinued.  

Support at times of financial crisis   

The ongoing cost of living crisis has left many individuals with minimal savings to manage 

significant life events, such as moving home or becoming a parent, or to cope with 

unexpected setbacks, such as job loss or the impacts of the pandemic. For Care Experienced 

individuals, the absence of a reliable personal support network can exacerbate these 

challenges. In such situations, advocacy support is frequently sought to identify sources of 

emergency assistance, including funding, food, and clothing.  

Support with bills, debts and budgeting   

Closely related to financial crisis support, Care Experienced adults often seek individual 

advocacy assistance when facing debt, difficulties in paying bills, or needing guidance with 

budgeting – a fundamental life skill. In these cases, advocacy workers frequently make 

referrals to social work services or specialist income maximisation agencies to provide 

additional support and resources.  

Health & wellbeing 

After financial concerns, the next most commonly reported issues among Care Experienced 

adults relate to health and wellbeing. These findings align closely with the themes outlined 

in the Health and Mental Health & Wellbeing vision papers. The issues identified can be 

broadly categorised, in order of prevalence, as: request for support; and mental health 
symptoms.19 

 
19 It should be noted from the outset that many cases describe both the symptoms being experienced 

and specific requests for support. For further information, refer to the Mental Health & Wellbeing 

and Health vision papers. Issues relating to mental health occur far more frequently than those 
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Request for support20 

As highlighted in both health-related vision papers, requests for support emerged as the 

most prevalent theme in this data. This category encompasses assistance with registering 
with health and wellbeing professionals, obtaining referrals, and receiving support during 
appointments and assessments. 

Registration and referrals 

Many individuals face challenges with routine administrative tasks, such as registering with 

healthcare providers or following up on referrals, particularly when long waiting lists are 

involved. Care Experienced adults often require additional support from advocacy workers 

during the initial registration and referral processes to ensure timely access to services.  

Support with appointments and assessments 

Advocacy support is frequently requested to assist with scheduling and attending health 

appointments related to illnesses, medical conditions, or medications. Such support is often 

needed due to feelings of anxiety or fear, or a concern that the individual ’s health issues 

may not be fully acknowledged or understood.  

Care Experienced adults also seek advocacy support when pursuing formal assessments 

and diagnoses, which enable them to access appropriate care, support, and medical 

interventions necessary to manage their conditions or symptoms effectively.  

Mental health symptoms21 

As highlighted in the Mental Health vision paper, many individuals receiving support 

presented with issues including trauma processing, grief, and PTSD; general symptoms of 

poor mental health; suicidal ideation; substance misuse; and self-harm. 

Housing 

In May 2024, the Scottish Government declared that Scotland was experiencing a housing 

emergency. Access to safe, affordable, and high-quality housing is fundamental to providing 

individuals with the best opportunities in life. Many Care Experienced adults face significant 

challenges in securing suitable housing and frequently seek advocacy support for related 

issues. Requests within the housing category generally fall into three broad areas, in order 

of frequency: support with getting a tenancy; support to equip or maintain a tenancy; and 

continuing care and pathway planning.  

 

concerning physical health; therefore, physical health symptoms are not presented as a separate 

sub-section and are instead addressed within the Request for Support category. 

20 See Mental Health & Wellbeing and Health vision papers for further detailed information. 

21 See Mental Health & Wellbeing vision paper for further detailed information. 

https://www.bbc.co.uk/news/articles/c4n11j180lzo#:~:text=The%20Scottish%20government%20has%20declared,government%20budget%20cuts%20and%20austerity.
https://www.bbc.co.uk/news/articles/c4n11j180lzo#:~:text=The%20Scottish%20government%20has%20declared,government%20budget%20cuts%20and%20austerity.
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Support with getting a tenancy 

Many Care Experienced adults require advocacy support to secure their first suitable 

tenancy upon leaving care, while others seek assistance in transferring to a more 

appropriate home. 

Securing first tenancies 

Advocacy workers often support Care Experienced adults by assisting with housing 

applications, liaising with Throughcare Aftercare services, and following up on placing 

requests. Some individuals in this group are currently homeless, frequently relying on 

temporary, inappropriate arrangements, such as ‘sofa surfing’ or staying in hotels or B&Bs. 

Moving request 

Advocacy support is also sought to secure more appropriate accommodation, often due to 

personal or relational factors. Some individuals request a move because of difficulties with 

neighbours, while others seek to relocate closer to support networks. In other cases, moves 

are prompted by changes in personal circumstances, such as becoming a parent or 

encountering accessibility needs.  

Placements outwith responsible local authority 

In some cases, cross-boundary issues arise when Care Experienced individuals are unable to 

access housing outside the local authority responsible for them, even if they have lived in 

another area for many years and have established support networks there.  

Support to equip or maintain a tenancy 

Creating a home that feels safe, secure, and comfortable can be both complex and costly. 

For Care Experienced adults, who may lack strong support networks and disposable income, 

these challenges can be particularly pronounced. Advocacy support is frequently sought to 

assist with sourcing furnishings and essential appliances, managing relationships with 

neighbours, and addressing utilities, maintenance, and repairs.  

Continuing care and pathway planning22 

Care Experienced young adults often seek advocacy support to understand their eligibility 

for, and exercise their rights in relation to, Continuing Care and Pathway Planning. In these 

situations, advocacy workers frequently act as intermediaries between social work services 

and the young person, ensuring that the individual’s views and preferences are clearly 

represented and considered.  

Dissatisfaction with Services  

A recurring theme across many vision papers is that the services received by Care 

Experienced individuals are not always satisfactory. Care Experienced adults frequently seek 

 
22 See Carers and Stability vision paper for further details on this topic. 
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advocacy support to raise complaints – both informal and formal – regarding a range of 

services. In broad order of prevalence, these include: social work, including Throughcare 

Aftercare; residential care; health; and other services.  

Social work (including Throughcare Aftercare) 

The majority of concerns relate to the support provided by social work services, including 

Throughcare Aftercare. Common issues include poor communication and a perception that 

the individual is not being included, respected, or listened to. Other concerns involve 

potential errors in case management and requests for consistent allocation of workers. 

Advocacy plays a key role in amplifying the voices of Care Experienced adults and ensuring 

their rights are upheld.  

Some concerns relate to the transition that occurs when individuals ‘age out’ of services.  

Residential care 

Some young adults express concerns regarding the support they receive in residential care. 

These issues often relate to poor communication and a perception of not being heard, while 

others focus on limitations to their independence. Advocacy workers play a key role in 

ensuring that these perspectives are acknowledged and taken seriously. 

Occasionally, advocates are approached regarding concerns about historical treatment.  

Health 

Advocacy support is also provided to Care Experienced adults experiencing challenges with 

the healthcare they receive. Most commonly, advocacy workers are requested to help 

expedite appointments, assessments, or treatments, particularly in relation to mental health 

services.  

Other services 

Advocacy workers also support Care Experienced adults who have concerns or issues with 

other services, including social security and funding bodies, criminal justice, education, 

and foster or adoptive care. Support is often provided to challenge decisions and ensure 

the individual’s rights and perspectives are represented. 

Legal23 

The final of the ‘top five’ themes examined qualitatively is Legal. Most adults require legal 

support and advice at certain points in their lives, often during periods of heightened stress. 

Care Experienced adults frequently need legal guidance to represent them in formal 

processes and proceedings. They also require assistance with related matters, such as 

accessing records and obtaining proof of care experience or identity. 

 
23 See also Justice vision paper. 
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Requests within the legal category generally fall into four broad areas, in order of frequency: 

support to request legal assistance; support to access records and apply for Redress; 

support with proof of care experience and identification; and support with housing. 

Support to request legal assistance 

Care Experienced adults seek legal assistance for a variety of reasons, including challenging 

or requesting legal orders, support as a victim of crime, or support as a suspect. 

Legal orders 

Advocacy workers are asked to support Care Experienced adults in instructing legal 

representation to challenge or request legal orders. Relevant orders here include 

permanence orders, guardianship orders, and powers of attorney. In some instances, 

advocacy support is also provided in relation to mental health orders. 

Support as a victim of crime 

Children and adults who have experienced Adverse Childhood Experiences (ACEs) are more 

likely to become victims of crime than those without such experiences (Justice Analytical 

Services, 2018). Care Experienced individuals, who are likely to have encountered ACEs, 

therefore have an increased risk of victimisation. Some Care Experienced adults who have 

been victims of crime seek legal advice and advocacy support throughout the legal process. 

Where appropriate, advocacy workers also provide referrals and signposting to additional 

services that are better suited to the individual’s needs. 

Support as a suspect 

Care Experienced adults who are suspected of, or charged with, an offence occasionally 

seek advocacy support. This support includes guidance to seek independent legal advice 

and to help them understand the nature of the charges and the associated legal processes. 

Support to access records and apply for Redress 

During the reporting period, some Care Experienced adults sought advocacy support to 

access their records, most commonly their social work care records. Accessing these records 

is often the first step in understanding their care journey and can precede applications to 

the Redress Scheme, for which advocacy workers also provide specialised guidance and 

support. 

Accessing social work records 

Advocacy support includes assisting individuals to access their records, following up on 

outstanding requests, and raising queries regarding any omissions or errors in the files, in 

line with the wishes of the person being supported. 

  

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2018/05/understanding-childhood-adversity-resilience-crime/documents/00535550-pdf/00535550-pdf/govscot%3Adocument/00535550.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.gov.scot/binaries/content/documents/govscot/publications/research-and-analysis/2018/05/understanding-childhood-adversity-resilience-crime/documents/00535550-pdf/00535550-pdf/govscot%3Adocument/00535550.pdf
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Accessing other types of records 

Occasionally, Care Experienced adults seek access to other types of records. This may relate 

to specific incidents or be required to support applications for Redress or other forms of 

compensation. 

Support with Redress 

Advocacy support is provided to Care Experienced adults throughout the Redress process. 

This includes signposting or referring individuals to specialist agencies for application 

assistance, preparing supporting statements, and providing guidance during appeals.  

Support with proof of care experience and identification 

Advocacy is provided to Care Experienced adults who need to verify their status in order to 

access the services and supports to which they are entitled. This often involves advocacy 

workers liaising with social work departments to obtain documentation confirming the 

individual’s care experience or involvement. 

Similarly, some Care Experienced adults require advocacy support to obtain official 

identification.  

Housing 

Finally, under this theme, some Care Experienced adults require legal advice and support 

related to their housing or homelessness situation.  

Cross-cutting themes 

Two additional themes emerged from the qualitative analysis conducted for this vision 

paper: support as a parent and support with meetings and hearings. These themes are 

considered ‘cross-cutting,’ as they were evident across issues within each of the five primary 

themes. 

Support as a parent24 

Becoming a parent, whether for the first time or with subsequent children, represents a 

significant life event. It impacts finances, housing, and health and wellbeing, and often 

necessitates engagement with multiple statutory agencies. For Care Experienced adults, 

these interactions can involve formal processes independent advocacy support (and often, 

independent legal advice) are required.  

Support with meetings and hearings 

Care Experienced adults are frequently required to attend numerous meetings, particularly 

during periods of transition or significant life changes. Many seek advocacy support to 

ensure they understand the proceedings, that their views are heard and considered, and 

that their rights are fully respected.  

 
24 See also Supporting Children to Stay with their Families vision paper. 



79 

Support for care experienced adults 

 

2020 and 2025 comparison 

Individual advocacy snap-shot comparison 2020 v 2025 

 Jan-June 2020 Jan-June 2025 

No. Care Experienced 
adults supported to raise 
issues 

255 177 

No. issues raised by Care 
Experienced adults 

652 447 

Adult issues as % of all 
issues raised over period 

29% 17% 

 

The number of Care Experienced adults supported to raise issues decreased from 255 in 

2020 to 177 in 2025. Similarly, the total number of issues recorded fell from 652 to 447 over 

the same period. Issues raised by Care Experienced adults now represent a smaller 

proportion of all advocacy issues, almost halving from 29% in 2020 to 17% in 2025. This is 

very likely the impact of the COVID-19 pandemic, during which, the challenges existing for 

Care Experienced adults were exacerbated. 
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Individual advocacy quantitative comparison 2020 v 2025 

Advocacy Themes 

 

 

Between January and June 2020, 12 categories of advocacy issues were recorded for Care 

Experienced adults. By 2025, this had increased to 16 categories, reflecting improvements in 

recording processes. In 2020, the most common issues were related to Covid-19 and 
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finance,25 each accounting for roughly a quarter of all concerns raised. By 2025, the 

distribution of issues had become far more varied, with dissatisfaction with services 

emerging as the most common theme, followed closely by finance, housing, health and 

wellbeing, parenting, and legal matters. 

Individual advocacy qualitative comparison | 2020 v 2025 

Given the breadth of available data, only the top five themes were selected as the sample 

for qualitative comparison across the two periods (January–June 2020 and January–June 

2025). The content of these datasets was analysed to identify both broad themes and more 

nuanced details, recognising that many issues overlap and may relate to multiple themes. 

Particular attention was paid to the main similarities, differences, and emerging trends. In 

line with the methodological approach outlined earlier, only high-level trends are 

highlighted here. This analysis identified the following key themes: 

• Fewer issues raised by Care Experienced adults – in 2025, there were 

proportionally fewer requests for advocacy from Care Experienced adults. The 

impact of the pandemic and Who Cares? Scotland’s activities in 2020, including the 

direct provision of financial aid to those supported, are likely to have influenced this 

outcome. 

• Finance – in 2020, a significantly higher proportion of issues pertained to financial 

concerns, often involving requests for support during crises. 

• Health & Wellbeing – proportionally, there were slightly more requests for advocacy 

support related to health and wellbeing in 2025. However, some issues in 2020 may 

have been recorded under the ‘COVID-19’ category, which was not included in the 

qualitative analysis, limiting direct comparison. 

• Housing – there were proportionally more requests for housing support in 2025. 

While this may reflect the wider housing crisis, comparisons with 2020 must take 

account of the temporary service suspensions and special accommodation 

measures introduced during the pandemic. 

• Dissatisfaction with services – requests concerning dissatisfaction with services, 

particularly social work, were proportionally higher in 2025. Interpretation remains 

limited, as similar concerns in 2020 may have been categorised under ‘COVID-19’ and 

therefore excluded from the qualitative review. 

• Legal – in 2025, there was an overall increase in requests under the legal theme; 

however, the composition of these requests varied: 

 
25 This should be viewed as circumstantial in light of both the pandemic and Who Cares? Scotland’s 

activities during it (when direct financial aid was administered to the people we support). Issues 

related to Covid-19 stopped being recorded at the end of 2022. 
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• There were proportionally fewer requests for general legal support compared with 

2020. 

• Conversely, there were proportionally more requests for support to access records 

and apply for Redress than in 2020. 

• Cross-cutting issues – in 2025, there were proportionally fewer requests for 

support related to parenting or attending meetings or hearings. Again, these trends 

should be viewed in the context of pandemic-related disruptions, which likely 

influenced the 2020 dataset. 

Further reading: collective advocacy publications 
• Scottish Parliament, March 2025 – Informal session with the Education, Children and 

Young People Committee and our members 

• Who Cares? Scotland, October 2024 – Response to the Scottish Government Moving 

on from Care into Adulthood Consultation 

• Who Cares? Scotland, October 2024 – Finance Issue Paper 

• Who Cares? Scotland, June 2024 – Housing Issue Paper 

• Who Cares? Scotland, March 2024 – Member Committee Evidence Session 

• Who Cares? Scotland, October 2023 – Lifelong Rights Report 

• Who Cares? Scotland, June 2022- Believe in Us Report 

• Who Cares? Scotland, June 2022- Paving the Way Report 

• Who Cares? Scotland, February 2022 – ‘Being Human’ The Bairns Supper Report 

Who Cares? Scotland, December 2020 – Navigating the World of Rights Report, Views from 

our Care Experienced Membership 

https://www.parliament.scot/-/media/files/committees/education-children-and-young-people-committee/the-promise--voice-online-session-combined-note_final.pdf
https://www.parliament.scot/-/media/files/committees/education-children-and-young-people-committee/the-promise--voice-online-session-combined-note_final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/10/Moving-On-Consultation-Response.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/10/Moving-On-Consultation-Response.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/10/Lifelong-Rights-for-Care-Experienced-People-Finance-Issue-Paper.pdf
https://www.whocaresscotland.org/wp-content/uploads/2024/06/Housing-Issue-Paper_Final_19.06.24.pdf
https://www.parliament.scot/-/media/files/committees/education-children-and-young-people-committee/correspondence/2024/who-cares-scotland-informal-session-notes-13-may-2024.pdf
https://www.whocaresscotland.org/wp-content/uploads/2023/10/LRC-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/APP-Believe-in-Us-Report.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Paving-the-Way-Report-June-2022.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/08/Bairns-Supper-Report-Final.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Navigating-The-World-of-Rights-Full-Report-Dec-2020-2.pdf
https://www.whocaresscotland.org/wp-content/uploads/2022/06/Navigating-The-World-of-Rights-Full-Report-Dec-2020-2.pdf
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