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Overview

Listening to children and young people�s wishes and feelings should be universal, but it isn�t. How children 
feel about their lives and the care they receive should be central to understanding the quality of care. 
Instead, it is often adults � carers and professionals � who share their own interpretations of what a positive 
care system does and should look like. 

The Bright Spots Programme was set up to understand what is important to children in care and share the learning 
on where children are doing well by developing a framework to compare children�s experiences in different  
local authorities. 

Data are collected nationally on the outcomes of children in care, but none on how children themselves feel 
about their lives in care. Research has shown that subjective well-being correlates with other outcomes such as 
educational attainment, health and employment prospects (DfE, 2011; Gutman & Vorhaus 2012; 
Helliwell 2013; ONS 2014). 

Measuring subjective well-being enables us to understand children�s experience of care by putting their voice at the 
centre. The University of Bristol and Coram Voice developed the Bright Spots Well-Being Indicators to capture the 
speci�c domains that were important to looked after children � recognising their unique experiences and that they 
differ from children in the general population. The indicators are measured by the �Your Life, Your Care� survey. 
The indicators were developed from literature reviews, roundtable discussions with professionals and, importantly, 
from what 140 looked after children and young people told us through focus groups 
and individual interviews. They have been carefully tested and piloted to ensure 
that they are robust measures of what is important to children�s well-being. 

This report summarises the �ndings from the 611 children and young people 
who completed the Bright Spots� �Your Life, Your Care� survey in six local 
authority areas, we conclude the report with recommendations for 
policy and practice.

You can read more about the Bright Spots indicators at: 
http://www.coramvoice.org.uk/brightspots

Background 

At March 31st 2016, there were 70, 440 looked after children in England 
(Department for Education, 2016). The majority of children are looked after because of 
parental abuse and neglect and often enter care with physical, emotional and behavioural dif�culties 
(Meltzer et al., 2003; Sempik et al., 2008). Every year �outcome� data are collected and published on 
looked after children�s educational achievements, offending, mental health, and teenage pregnancies 
(Department for Education 2015). The data shows that generally looked after children do not achieve the 
same level of academic success as their peers and are much more likely to have problems with crime, 
drugs and have poor mental health http://www.becomecharity.org.uk/care-the-facts/about-the-care-system/ 
Most of the reported �outcomes� focus on the negative and there is no information collected on how 
children themselves feel about their lives in care. 
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Well-being

Does well-being matter? 

Improving the nation�s well-being has become more 
central to government policy (All-Party Parliamentary 
Group 2014). Research has found that subjective 
well-being is associated with adult�s work behaviour, 
absenteeism and productivity, length of recovery time 
after illness, levels of immunity and physical and mental 
health (Helliwell 2013; Of�ce of National Statistics 
ONS 2014). A policy focus on well-being is supported 
by surveys (e.g. NEF 2014) that have found that most 
adults believe that the government should prioritise 
creating greater happiness rather than greater wealth. 
A well-being lens is being encouraged by government 
whenever a new policy or service is being developed so 
that the human impact of policy is considered and not 
just economic impacts (Shillibeer et al., 2015).

There is less known about the impact of low well-being 
on children. Educational research has found that higher 
levels of life satisfaction affect educational outcomes. 
Successfully attaining GCSEs (�ve or more A*-C) is 
strongly associated with higher levels of life satisfaction 
among young people (Gutman & Vorhaus 2012). A UK 
study (Department for Education 2011) found that pupil 
well-being predicted their later academic progression 
and engagement in school.

What is well-being?
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For example, pupils with better emotional well-being 
at age seven had a value-added key Stage 2 score 
2.46 points higher (equivalent to more than one term�s 
progress) than pupils with poorer emotional well-being. 
Head teachers, governors and school staff have been 
encouraged to consider pupil�s well-being (Public Health 
England 2014).

What happens during childhood in�uences adult 
well-being and the likelihood of becoming involved with 
risk taking behaviours, employment, the development 
of ill health and disease (Bellis et al., 2014; Layard et 
al., 2014). Childhood trauma can interfere with the 
stress response with subsequent biological changes 
that can fundamentally alter nervous, hormonal and 
immunological system development. These changes in 
childhood place adults at greater risk of heart disease, 
diabetes and premature death (Bellis et al., 2014). 
The worldwide Adverse Childhood Experiences Studies 
(ACEs) demonstrates that the more adversities one 
experiences in childhood the greater the risk of poor 
adult health https://www.cdc.gov/violenceprevention/
acestudy/. Looked after children have often experienced 
four or more ACEs placing them at much greater risk of 
poor adult outcomes. Reducing feelings of stress and 
anxiety in childhood are therefore essential. 

In this report, we use the term well-being 
to mean how children feel (e.g. happiness, 
life satisfaction, life having meaning) and 
how they are functioning and �ourishing 
(e.g. relationships, self�ef�cacy, and life 
getting better). The concept of �ourishing 
(Seligman, 2011) is particularly apt for 
considering how children fare in the care 
system. There are many other de�nitions of 
well-being and a list of common de�nitions 
can be found at https://whatworkswellbeing.
org/wellbeing-2/de�nitions-and-measures/ 


































































