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What Makes The Difference?  
TOOLS and RESOURCES  

 

NAME OF TOOL/RESOURCE:  Life in Care Interview 

      

NAME AND REGION OF AGENCY/ORGANISATION THAT DEVELOPED THIS TOOL/RESOURCE: 

 
NLCAS: Yorkshire, Humberside and the North East Region.  
 
 
Purpose and Brief Description of Tool/Resource: 
 

This document is an exit interview for young people leaving care. It covers a range of issues 
relevant to their experience in care.  It is designed to be worked through with a worker of the 
young personÕs choice.  

      

      
      
      
      
      

Publication Date:  2006      

 

Contact details 

for further 
information 
about this 
tool/resource  

 

 
Name and title: Symone Smith, NLCAS 

Tel:  0207 840 5620 

 

 

Evidence for the effectiveness/ impact of this tool/resource 

Positive impact of 
this tool/resource: 

1.  Gives young people the opportunity to reflect and feedback on their 
experience in care.  

 

 

 



        
      The Nor th er n  

Leaving Car e Consor ti um 

 

  
 

Valu ing c are leav ers. Supporting p rofessionals. 

LI FE in CARE I NTERVI EW (PROFORMA 1) 

 
I nt r oduct ion 
 
This is not  a quest ionnair e f or  young people t o complet e on t heir  own.  I t  is 
st r uct ur ed in an int er view f or mat  t o help t he child or  young per son par t icipat e 
f ully in t he pr ocess, give honest  and st r aight f or war d answer s and highlight  any 
unr esolved issues.  However , should a young per son wish t o f ill in t he f or m 
independent ly t hey can make t his choice. 
 
The planned out come of  t he int er view will be t hat  t he young per son will f eel 
valued and r espect ed.  I t  is impor t ant  t hat  t he int er viewer  is sensit ive t o t he 
young per sons needs and f eelings as some quest ions could r aise emot ional issues 
f or  t hem.  Any unr esolved issues, need t o be discussed and appr opr iat e act ion 
t aken. 
 
All childr en and young people leaving car e should be of f er ed an int er view and a 
choice of  who conduct s t he int er view.  Some aut hor it ies use peer  ment or s t o 
conduct  t he int er views independent ly.    
 
This int er view t akes place wit hin 6 mont hs of  a young people ceasing t o be 
Ôlooked af t er Õ and moving int o mor e independent  accommodat ion.  Their  st at us at  
t his t ime will be eit her   

¥ Eligible (t hose who r emain on car e or der s but  have lef t  car e) 
¥ Relevant  (t hose who wer e accommodat ed under  sec 20) 
¥ For mer  r elevant  (t hose who have r eached 18 and wer e eligible or  

r elevant ) 
 
 
How  t his info rmat ion is t o be used 
 
This is a piece of  act ion r esear ch and will be used t o impr ove ser vices f or  looked 
af t er  childr en and people leaving car e in t he f ut ur e. 
 
I t  is impor t ant  t hat  t he inf or mat ion gener at ed f r om t his r esear ch is collat ed at  
a cent r al point  and is used t o out line cur r ent  ser vices, plan new init iat ives and t o 
highlight  gaps in pr ovision t hat  will need act ion.  I t  is also impor t ant  t hat  young 
people be inf or med f or mally, what  has happened as a r esult  of  t he inf or mat ion 
t hey have given, wit hin a set  t imescale.    
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I NTERVI EW 
 
This int erview  is your chance t o say w hat  you t hink of t he service you have 
received w hilst  you have been in care.  
 
What  you t ell  us w il l  be used t o make services bet t er  fo r  ot her ch i ldren and 
young people in care and leaving care.  There are no right  or  w rong 
answ ers.  We hope t hat  you w il l  be as honest  as possible.  
 
Name (opt ional) ________________________  Dat e ____________ 
 
Age: ______ Gender: __________   Et hnici t y: ___________ 
 
Disabil i t y:  Yes/ No          Det ai ls: __________________________ 
 
Name of  Wor ker  _________________ Team __________________ 
 
Coming int o Care 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Being in Care/ Accommodat ion 
 
 
 
 
 
 
 
 
 
 
 
 
 

Do you know t he r easons why you came int o car e?        Yes /  No /  Unsur e   

I f  yes, who explained t his t o you? 

At  t hat  t ime, did you under st and what  t he wor ker  t old you?        Yes /  No 

I f  no, what  would have helped you t o under st and?  

What  t ype of  placement s have you had while youÕve been Ôlooked af t er Õ? 
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Which placement  was t he most  successf ul and why? Please comment . 
 

 
 
 
 
 
 
Did you r eceive help or  suppor t  wit h school/ college wor k?  Yes /  No 

Can you give us mor e det ails about  how t his was done? 

Have you had any healt h pr oblems, which you would like t o t alk about , whilst  in 
car e?  

Wer e t hese pr oblems sor t ed out ?  I n what  way? 

What  do you r emember  most  about  each of  t hem? 
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Over all how would you r at e t he ser vice you have r eceived (cir cle one) 
 
Excellent   Good  Not  good   Bad 
 
Placement s 
 
Excellent    Good    Not  Good   Bad 
 
Carers 
 
Excellent   Good  Not  Good  Bad 
 
Schools/ Learning 
 
Excellent   Good  Not  Good  Bad 
 
 
 
 
 
 
 
 
 
 

What  leisur e act ivit ies have you been involved in?  I n f ut ur e is t her e anyt hing you 
would like t o be involved in? 

Have social ser vices helped you maint ain r egular  cont act  wit h member s of  your  
f amily and close f r iends?  Wer e t r avel cost s paid? 

Who or  what  helped you t he most  while you wer e in car e? Please comment . 

Please t ell us mor e about  t he above quest ions if  you need t o give us mor e det ailsÉ.. 
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Preparat ion 
 
I n t he f ollowing ar eas how pr epar ed did you f eel: 
 
Budget ing (managing money and paying bills) 

 
Well pr epar ed  Reasonably    A lit t le      Not  pr epar ed 
 
Emot ionally (t he way you f eel and handle t hings) 
 
Well pr epar ed  Reasonably    A lit t le      Not  pr epar ed 
 
Pr act ical Skills (doing t hings like cooking, cleaning) 
 
Well pr epar ed  Reasonably    A lit t le      Not  pr epar ed  
 
Social Skills (how you t alk t o and r elat e t o ot her s) 
 
Well pr epar ed  Reasonably    A lit t le      Not  pr epar ed 
 
Per sonal Car e (keeping your self  clean) 
 
Well pr epar ed Reasonably  A lit t le  Not  pr epar ed 
 
Healt h Car e (going t o t he doct or s/ dent ist / clinic, what  f ood t o eat , sexual 
healt h) 
 
Well pr epar ed  Reasonably  A lit t le  Not  pr epar ed 
 
Overall  how  w ould you rat e your preparat ion fo r  leaving care 
 
Excellent   Good   Not  Good  Bad 
 
 
 

Whilst  you wer e in car e did you f eel list ened t o?      Yes/ No 
Please give an example of  t his 
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I n what  ways did you f eel r eady t o live independent ly?   

Thinking about  your  exper iences in car e, what  would you like t o change f or  
ot her  young people? 

What  do we need t o change about  pr epar at ion f or  independence? 
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Signed (opt ional) ________________________   Dat e ____________ 
 
 
 
Thank you f or  your  t ime.  We value your  opinions and look f or war d t o cont inuing 
t o wor k wit h you. 
 
 

K.Turner 21.7.05 amended 4.8.05, 22.8.05, 19.7.06 with young people 

 

 
  

I s t her e anyt hing else you want  or  t hink we should know? 
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EXI T I NTERVI EW EVALUATI ON FORM 1 (Please complete for monitoring 
purposes and forward to the LAC/Leaving Care manager)  
 
Aut hor it y ____________________________  Dat e ______________ 
 
Who conduct ed t he int er view?    
 
peer  ment or  �   PA �   I RO �   ot her  (specif y) �   
 
Did t he young per son choose wher e t he int er view t ook place?  Yes/ No 
 
YOUNG PERSON 
Did you f eel comf or t able dur ing t he int er view?     Yes/ No 
 
Do you t hink it  gave you a chance t o say what  you t hink?  Yes/ No 
 
Did you t hink t he quest ions wer e t he r ight  ones?   Yes/ No 
 
How would you change t he quest ions? 
 
   
 
What  would you change about  t he int er view? (who, wher e, what )  
 
 
 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THE I NTERVI EWER 
 
Did t he young per son appear  comf or t able?    Yes/ No 
 
Did any of  t he quest ions r equir e f ur t her  clar if icat ion?   Yes/ No 
 
Which ones? 
 
 
I s t her e anyt hing else you f eel needs t o be changed?  

 

YOUNG PERSON (to complete independently) 
 
Did you f eel comf or t able dur ing t he int er view?     Yes/ No 
 
Did it  give you a chance t o say what  you t hink?   Yes/ No 
 
Did you t hink t he quest ions wer e t he r ight  ones?   Yes/ No 
 
How would you change t he quest ions? 
   
 
What  would you change about  t he int er view? (who, wher e, what  would make it  bet t er ?)  

 
 
 
 


