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Dear Josh MacAlister MP, Ashley John-Baptiste, Clare Chamberlain and staff,

We are writing as a group of care-experienced young people who make up the My
Future Me Advisory Team at The For Baby’s Sake Trust. We co-produced My Future Me,
a trauma-informed therapeutic programme designed to support care-experienced
young people in developing healthy relationships for life. You can find further
information about the programme here: Introducing the 'My Future Me' Pilot Programme

- For Baby's Sake

We were pleased to hear about the review launched by the government into the deaths
of care leavers. We have first-hand experience of losing friends in the community, as
well as having struggles with physical and mental health ourselves. We would like to
offer ourideas and opinions as lived experience experts on the subject, and we hope
they will be taken into consideration when both carrying out the review and supporting
care experienced people in the future.

Firstly, when forming the review itself, we need to stress the importance of (a) taking an
intersectional, holistic, and trauma-informed approach, and (b) consulting with lived
experience experts throughout. Care-experienced people are entire individuals and
should be remembered for their strengths and lives as well as their struggles and
deaths. We would like to suggest a remembrance event to ensure these young people
do not simply become statistics or case studies in a report.

The government must also recognise that care experience is lifelong and does not end
at 25. The care cliff is brutal, and the culture of not offering long-term support to care
leavers must end.

We would like to offer our opinions on the following areas:

The transition of leaving care

Mental health support

Sexual health, relationships and reproductive support
Practical life skills
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Poor residential facilities

The transition of leaving care

Care experience comes in many forms besides residential care. Unfortunately, the
eligibility criteria of being a ‘looked after child’ vastly undermines the support that
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young people of alternative care experience can access. For example, of those of us
involved with writing this letter, some have experience of adoption and kinship care,
and have not qualified for any post-16 or post-18 support. Even the new NHS package is
not open to us. “You have to build your life from nothing.” In particular, we struggle with
the lack of support around practical life skills; the absence of guarantors for renting; no
access to financial grants; and no validation of the high levels of trauma we have
endured. We would also like to highlight the transitional needs of even less visible types
of care experience, such as those in the asylum system or in juvenile detention.

Mental health support

Care-experienced young people should be prioritised for mental health support. We
have experienced more trauma than the average person - “every single person who I've
met through care has mental health difficulties”. We are labelled ‘challenging’ when in
reality, many of us experience generational trauma and neurodivergence. We strongly
believe that early assessment, when carried out in a trauma-informed and
compassionate way, would help social care staff and carers to understand why we may
behave in the ways we do when dysregulated or triggered. Additionally, we are often
given low-effort interventions such as medication. Help doesn’t solely mean
medication and diagnosis; we need to be actively cared for.

Itis also essential to emphasise the challenges faced by young men, and gender
non-conforming people. Men can feel the emotional pressure and strain of trauma just
as much as women, butitisn’t talked about as much. There are very few mental health
pathways that are accessible and welcoming for male care leavers. Crucially, there is
much less support for the trans community, particularly if you are trans and care
experienced. As The For Baby’s Sake Trust emphasised in its response to new RSE
Guidance last year — accessible here: Our response to the updated Relationships

Education, Relationships and Sex Education (RSE) and Health Education guidance - For

Baby's Sake - non-accepting environments are associated with increased mental health
challenges for gender non-conforming young people [The Trevor Project, 2024 National
Survey].

Sexual health, relationships and reproductive support

Physical health is also frequently neglected for care-experienced young people. There
is a lack of guidance about relationships (including abuse, harm and exploitation), STDs
and pregnancy, and young people don’t know where to turn due to taboos and shame
around these issues. The female staff in residential homes and hostels don’t take on
the necessary roles around period education. Older children are assumed to have
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already been taught about relationships, sexual and reproductive health by parents or
carers, but this is not always the case.

Similar concerns are education around checking for lumps; understanding
hormones and changes during puberty; accessing contraception; and understanding
consent. This puts young people at an alarming risk of physical health consequences,
sexual exploitation, and unwanted pregnancy. Early education and support are urgently
needed.

There are also strong links between mental and physical health - forinstance,
between high cortisol levels and PCOS, early life trauma and autoimmune issues, in-
utero distress and cardiovascular diagnoses at 60+ years of age. The Department for
Education and Department for Health and Social Care must work together to further
research these links and put forward plans to combat physical health issues
exacerbated by ACEs and trauma in care-experienced people.

Practical life skills

The life stage of 16-25 is so crucial for understanding adulthood. So much learning
should take place, but for young people with no family networks, this is difficult to
access. The Team has had experiences of residential care, where there are limited
efforts by staff to teach practical life skills, and ruptured living arrangements, which
thrusts young people into adulthood with no guidance. It may be assumed that schools
will teach these skills, but we may have disrupted or little attendance.

For example, debt and financial understanding is hugely important for young
people leaving care, as this impacts on the quality of life you can lead. “Debt s a killer”,
but many care leavers accrue debt trying to set up their adult lives, particularly if they
have dependents such as young children. The new crackdown on PIP payments s also
alarming because a number of care leavers rely on PIP due to PTSD, C-PTSD,
neurodivergence, and/or physical disability.

We may be forced into homelessness due to misdirection from local authorities
or a lack of practical support. This puts us at a higher risk of exploitation into criminal
behaviour. A disproportionate number of care-experienced young people end up in the
criminal justice system, but the structures around us do not give us alternative options.
Many care leavers turn to drugs and alcohol to self-regulate, and there are no specialist
services to intervene in a trauma-informed way that acknowledges our care experience.

Poor residential facilities




Finally, we have comments specifically about staying in residential care — houses or
hostels. Residential care provides very limited care and love for the young people who
arguably need it most. Residential care doesn’t foster long-lasting relationships due to
staff turnover and burnout. We believe that the staff that the government and agencies
put into care homes need to have a passion for their work, not do the bare minimum.
Unfortunately, we have had too many experiences of staff who are avoidant and turn a
blind eye, especially during key teenage years. Good, proactive staff members can be a
lifeline for teens — they just need to putin the effort.

We hope that this letter has been informative and will inform your next steps around the
review. It has taken us a lot of strength to share our experiences, particularly those of
trauma and struggle. We kindly ask that this vulnerability is not taken for granted.

Thank you very much for your consideration and we look forward to your response, and
the results of the review.

Best regards,
The My Future Me Advisory Team

The For Baby’s Sake Trust



