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Abstract

Title: Problematising ‘County Lines’: Practitioner Constructions of ‘County Lines’,

Exploitation, Vulnerability, and Agency among Care Experienced Boys and Young Men

This thesis examines how practitioners across a range of frontline services understand and
respond to ‘county lines’ drug supply, with particular attention paid to the involvement of
care experienced boys and young men. It seeks to explore how ‘county lines’ is
conceptualised, how care experience is constructed in relation to vulnerability and
exploitation, and how practitioners negotiate tensions between victimhood, agency and
culpability when responding to young people involved in drug supply. In doing so, the thesis
moves beyond dominant policy and media narratives that frame ‘county lines’ as a fixed

supply model and position young people as either passive victims or offenders.

Using a qualitative research design, the research draws on semi-structured interviews with
twenty practitioners and informal conversations with nine experts in children’s social care,
criminal exploitation and drug supply. The analysis is further informed by the researcher’s
own lived experience in the field, offering an embodied and reflexive perspective that
enriches interpretation, highlights the emotional dimensions of conducting research as a lived
experienced researcher, and foregrounds marginalised experiences often overlooked in

criminology.

The findings demonstrate that practitioner conceptualisations of ‘county lines’ are neither
uniform nor stable. Rather than representing a unified model of drug supply, ‘county lines’
emerges as a dynamic set of practices situated along a continuum within wider local drug
market activity. Definitional ambiguity, particularly regarding the role of geographical
distance, has implications for safeguarding thresholds, resource allocation and multi-agency
responses, producing inconsistent outcomes for young people, such as unnecessary
criminalisation, continued victimisation or inadequate protection from harm. The research
further shows that care experience is frequently framed through deficit-based and
deterministic narratives. This thesis challenges these deterministic and linear explanations
and instead, reconceptualises involvement in drug supply as materially and symbolically
meaningful within contexts of structural inequality, disrupted relationships, constrained
opportunities and systemic pressures within the care system. Finally, the thesis problematises

binary victim—offender frameworks and advances the concept of a victim—offender
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continuum to better capture the fluid and contextually situated nature of young people’s
involvement in drug supply. By foregrounding agency alongside exploitation, and by
highlighting the structurally produced nature of vulnerability within the care system, this
study advances a more nuanced understanding of drug-related exploitation. It calls for a shift
beyond reductive ‘county lines’ narratives towards relational, context-sensitive and
structurally informed responses that better account for the lived realities of care experienced

young people.
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1 CHAPTER ONE: Introduction

You see you wouldn't ask why the rose that grew
from the concrete had damaged petals. On the
contrary, we would all celebrate its tenacity.

— Tupac Shakur

1.1 Rationale for the research
This research was inspired and informed by my lived experience. This is drawn upon
regularly throughout the thesis, but in order to set the scene and provide a rationale for the

study, I will briefly outline my lived experience and explain its relevance to the research.

I was taken into the care of the local authority, along with my siblings, at the age of two
following experiences of abuse and neglect. I spent subsequent years moving between foster
homes and children’s homes, interspersed with returns to my mother, both at home and in a
women’s refuge. Like many children in the care system, my prior traumatic experiences were
further exacerbated by significant placement instability, persistent school moves, separation
from my siblings and the emotional and psychological distress that accompanies these
experiences. These early experiences significantly shaped my identity, influencing me in

ways that are complex and long-lasting.

Later, as a teenager, up until the age of twenty-two, I went through a particularly turbulent
period in my life. [ experienced a variety of the challenges commonly faced by young people
who have experienced the care system, such as low academic attainment, financial instability,
homelessness and drug use (Oakley et al, 2018). Of particular importance to this thesis,
however, was my experience of engaging in criminal cultures that enabled me to develop an
understanding and awareness of the activities that are at the focus of this study. While this
knowledge and understanding was centred on a particular time and place, it gave me a unique

insight into the world in which the young people at the centre of this thesis are engaged.
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During this time, the term ‘county lines’' was unheard of. Based on my understanding,
various actors were involved in the supply of drugs, from social suppliers who sourced and
distributed drugs through friendship or social networks (Potter, 2009), to user-dealers who
supplied drugs to fund their own habits (May and Hough, 2001), and suppliers who were
profit orientated (Pearson, 2007). Drug supply was largely carried out by local individuals
and while individuals from other areas occasionally entered the equation, this was often done
harmoniously with links being made for the benefit of future supply (to source bulk amounts).
Moreover, while vulnerable adults were often involved in the supply of drugs, much akin to
the user-dealer profile referred to by May and Hough (2001) (see Chapter Two for further
discussion), children and young people were not regularly seen to be involved. This was, for
the most part, in stark contrast to the ‘county line’ narrative that came to dominate media and

policy representations of drug markets in the United Kingdom (UK) from 2015 onwards.

After that chapter of my life, I entered a period of stability and sought to leave those
experiences behind. I spent subsequent years in employment and education developing
myself, working to reshape the identity I had formed during that time. In my late twenties, I
decided to attend university, and it was during my undergraduate studies that the ‘county line’
narrative came to the fore and began to dominate media and policy conceptualisations of
illegal drug markets. Drug supply across the country was said to be being controlled by
dangerous organised criminals from major cities who were bringing with them violence and
exploitation (see for example, National Crime Agency (NCA), 2015; 2016; 2018; Coomber
and Moyle, 2018; Spicer, 2019). Newspapers in my local area consistently reported on
‘gangs’ from London and Liverpool flooding the streets with potent drugs, exploiting
children and vulnerable adults in the process (News and Star, 2018; The Northwest Evening
Mail, 2018). This narrative contrasted greatly with my prior experiences and my existing
understanding of drug supply in the area, and it was in this moment that my academic interest

was first sparked

Following my undergraduate studies, I undertook a master’s degree where I researched the
‘county line’ issue in greater detail. During my studies, I consistently encountered research
and reports that referred to young people in care being particularly vulnerable to exploitation

by ‘county line” gangs. In their respective assessments on county lines in 2015, for example,

" Quotation marks are used throughout the thesis to signal terminology that is contested, such as ‘county lines
or ‘gang’. Using quotation marks indicates critical distance from these terms and avoids reinforcing potentially
stigmatising or sensationalised narratives.
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the National Crime Agency (NCA) and Catch-22 both highlighted the increased risk of
exploitation of young people in care from drug dealing groups (NCA, 2015; Sturrock and
Holmes, 2015). Following this, there appeared to be a consensus within the official and
academic literature that, when compared to young people in the general population, young
people in care were at disproportionate risk of being exploited into ‘county line’ drug dealing
operations (Home Office, 2017; McLean et al, 2020; Turner et al, 2019; Windle et al, 2020).
Despite this, during my research, I could not find evidence that provided details for the nature
and scale of young people in care being involved in ‘county lines’ with most studies at the
time being small scale and locally focused (see for example, Caluori et al, 2020; Hudek,
2018; Plimmer, 2020; Rescue and Response, 2019). Aside from local data, and unpublished
data collected by the National County Lines Coordination Centre, existing evidence for
young people in care being involved in ‘county lines’ was, and continues to be, largely
anecdotal or restricted to views and experiences of practitioners and professionals working

in the field (see for example, Shaw and Greenhow, 2019).

Of particular importance to me in deciding to carry out this PhD research was the lack of
studies that focus exclusively on the experiences of young people in care. Their voices were
mostly silent in the data, and in their absence, young people in care were primarily discussed
through the lens of vulnerability and risk, and in many accounts, their involvement in ‘county
lines’ appeared almost inevitable. While I acknowledge that many young people in care are
presented with numerous additional challenges compared to those who have not experienced
the care system, I found the inevitability and the persistent focus in these accounts on
vulnerabilities and deficits to be particularly problematic. Based on these accounts, the lack
of evidence, along with the disparity between what was being reported by the media and in
the academic literature in relation to ‘county lines’, and my own understanding of local drug
markets, I felt drawn to explore this further. It was in this context that I was inspired to

undertake this study.

In order to bridge this empirical gap, this study originally intended to explore and understand
the involvement of care experienced boys and young men in ‘county lines’ drug dealing
through foregrounding their voices and lived experiences. However, due to significant
practical and access-related challenges encountered throughout the study, directly engaging
with this population was not feasible (see Chapter Three and Four for further discussion).

Through the implementation of adaptive strategies, the study evolved and reconceptualised
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its focus to examine how care experienced boys and young men involved in ‘county lines’

drug supply are understood and spoken for within professional practice.

The aim of this thesis, therefore, is to explore how practitioners across a range of frontline
services, including children’s social care, youth justice, police and the third sector understand
and respond to ‘county lines’ drug supply, with a particular focus on the involvement of care
experienced boys and young men. Through a qualitative research design, the study utilises
semi-structured interviews with twenty practitioners from a range of services across England
and informal conversations with nine experts in child criminal exploitation, children’s social
care and illegal drug supply. I also draw on my own lived experience throughout the thesis
through a dedicated chapter outlining the research journey (see Chapter Four) and series of
reflections where appropriate (see Chapters Six and Seven). The study explores how ‘county
lines’ 1s conceptualised, how care experience is understood in relation to vulnerability and
exploitation, and how practitioners negotiate the complex terrain of victimhood, agency and
culpability when responding to young people involved in drug supply. In doing so, the thesis
will provide an important and timely critical lens to taken for granted constructions of ‘county

lines’ and deficit-based and individualised explanations of vulnerability and exploitation.

In order to achieve the above stated aim, the, the study was guided by three key research

questions:

1. How do practitioners conceptualise ‘county lines’ drug supply, and how do these

understandings shape the identification of exploitation and responses to young people?

2. How do practitioners construct and explain the relationship between care experience

and vulnerability to involvement in ‘county lines’ among boys and young men?

3. How do practitioners negotiate notions of victimhood, agency, and culpability in their

accounts of care experienced boys and young men involved in ‘county lines’ drug supply?
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1.2 Definitions and terminology

1.2.1 ‘County lines’

In its original context, the term ‘county lines’ was used to describe an illegal drug supply
model where Class A drugs, predominantly crack cocaine and heroin, are transported from
urban export cities to rural and coastal import towns and sold via a dedicated phone line (HM

Government, 2018). The NCA (2017: 2), described ‘county lines’ as a process whereby:

A group (not necessarily affiliated as a gang) establishes a network between an
urban hub and county location, into which drugs ... are supplied. A branded
mobile phone line is established in the market, to which orders are placed by
introduced customers. The line will commonly (but not exclusively) be controlled
by a third party, remote from the market. The group exploits young or vulnerable
persons ... [who are forced to] regularly travel between the urban hub and the
county market, to replenish stock and deliver cash. The group is inclined to use

intimidation, violence and weapons, including knives, corrosives and firearms.

Central to the ‘county line’ model is the branded mobile phone line that is used to facilitate
outreach drug supply in a new market location (NCA, 2015; NCA, 2017) and is deemed
essential in providing a connection between local drug users in the new market location and
supply hub dealers (Coomber and Moyle, 2018). While the model has evolved since the
coining of the term in 2015 (see National County Lines Coordination Centre, 2024), it still
retains many of the same features (‘gangs’ and organised criminal networks exporting drugs
into importing areas, deal lines, exploitation of children and vulnerable adults and violence)

(National County Lines Coordination Centre, 2024).

The term ‘county lines” was originally created by law enforcement agencies in the UK.
However, it has now come to dominate broader discussions on illegal drug supply. A
‘standard story’ (Densley et al, 2023) has since emerged that generalises drug market activity
and foregrounds the ‘county line’ narrative. However, while I do not dispute the fact that
outreach drug supply that resembles this dominant narrative occurs and that children and

vulnerable adults are exploited to facilitate it, I find the term ‘county lines’ and its dominance
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in drug market discussions to be rather problematic. Not least because it diverges greatly
from my experiences and understanding of the diverse range of actors involved in drug supply
and the way in which this can occur on a local level. Despite this, however, the term ‘county
lines’ is used regularly throughout the thesis. As it is now in common parlance in practitioner
circles, it was easily identifiable and understandable and as it was an aim of the thesis to
explore their understandings of this model of drug supply, it made sense to use it throughout.
However, throughout the thesis, ‘county lines’ is used in conjunction with other broad terms

to describe drug supply activities, such as ‘drug supply’, or ‘drug dealing’.

1.2.2 Care experience

Under the Children Act 1989, a child is defined as ‘looked after’ by a local authority if he or
she i1s provided with accommodation for a continuous period of more than 24 hours, are
subject to a care order or are subject to a placement order. When negotiating access with
services or individuals, and during interviews with practitioners, the terms ‘looked after’,
‘care experienced’ or ‘in care’ were used to describe the young people I was interested in
discussing. Rather than being specific about particular care orders, the focus was intentionally
left broad as the focus was on the experiences of young people with a background in care,

rather than the particular type of care they have received.

The legislative term for young people in care is ‘looked after children’, as introduced by the
Children Act 1989. However, the term ‘looked after’ is said to compound ‘a sense of being
different, can exacerbate low self-esteem and is stigmatising’ for the young people with
whom the label is attached (The Promise Scotland, 2023: 10). Instead, young people in care
typically prefer the terms ‘in care’ or ‘care experienced’ (NSPCC, 2023) and as such, these
terms are used interchangeably throughout the thesis (unless when quoting practitioner

accounts).

1.2.3 A note on gender
This research focuses on the experiences of care experienced boys and young men as
understood by practitioners. While it is acknowledged that males and females have many

shared experiences of ‘county lines’ involvement and exploitation, there is certainly a
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gendered aspect to exploitation that is, for the most part, unique to girls and women, as they
are more likely to encounter experiences such as coercive control and sexual violence (see
Havard et al, 2021). While this is certainly an important area to explore further, the specific
aspects of the ‘county lines’ involvement and exploitation experienced by girls and women
in relation to ‘county lines’ are beyond the remit of this study. With that said, however,
practitioners at times discussed young people in care in more general terms rather than being
gender specific. The gendered experiences of children and young people in care were often
rendered invisible because practitioners tended to view children through age-based categories
rather than gendered ones (Montgomery, 2005). As such, the term ‘care experienced boys
and young men’ is used interchangeably with ‘care experienced young people’ or ‘young

people in care’ throughout the thesis.

1.3 Theoretical considerations

This research was not guided by a single, predefined theoretical framework; rather, it adopted
an exploratory and inductive approach that allowed patterns and themes to emerge from the
data. However, relevant theoretical perspectives and concepts are engaged with throughout
the thesis. For example, while not guiding the design of the study, it draws upon the concept
of epistemic injustice (Fricker, 2007) to demonstrate how care experienced boys’ and young
men’s voices are filtered, misrepresented, and silenced through gatekeepers, organisational
processes, and practitioner discourse. It also draws upon lived experience literature (Antojado
et al., 2025a; Antojado et al., 2025b; Dum et al., 2025; Turer et al., 2025) to highlight the
epistemic value of a more inclusive approach to lived experience research in criminology.
The study utilises perspectives on youth agency (Atkinson-Sheppard, 2017; 2024; Hagedorn,
2014; Honwana, 2015; Whitehead, 2007) to complicate the false binary of victim and
offender, and labelling perspectives (Becker, 1963; Goffman, 1963) to examine how
professional categorisation and narratives shape identity, intervention, and outcomes for
young people in care. These perspectives and concepts are used throughout the thesis to

interpret and contextualise the findings and situate the study within broader scholarly debates.

1.4 Outline of the thesis

This thesis is organised into eight substantive chapters. Chapter One has introduced the
research topic, established the rationale for the research and outlined the central research

questions guiding the study. The introduction chapter has also situated the thesis within
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contemporary debates on ‘county lines’, child criminal exploitation, and care experience,

reflected on the researcher’s positionality, and sets out the structure of the thesis.

Chapter Two provides a comprehensive review of the relevant literature. The review provides
a critical overview of the literature on the organisation and structure of illegal drug markets
in the UK, providing the context for an examination of the concept of ‘county lines’ drug
supply, including the emergence of the term, its perceived novelty, and the definitional
ambiguity that continues to shape understanding and responses to the phenomenon. It then
considers research on child criminal exploitation and its relationship to ‘county lines’, the
structural and systemic challenges faced by young people in care, and debates surrounding
agency and the victim—offender binary, before concluding by identifying key gaps in the

literature that this research seeks to address.

Chapter Three provides a methodological account of how the research was undertaken. It sets
out the research questions and the rationale for the qualitative approach adopted. The chapter
details the sampling and participant recruitment strategy, the characteristics of participants,
and the methods of data collection. It then explains the analytical strategy used to produce
the findings presented in Chapters Five, Six and Seven. Ethical considerations are discussed
at length, including informed consent, confidentiality and anonymity, conducting research
with friends, witnessing criminal acts and researcher safety. Chapter Three concludes with a

reflection on the study’s limitations.

Chapter Four outlines the research journey and the personal and practical challenges
experienced in conducting the study as a lived experienced researcher. It first provides an
overview of the relevant literature on lived experienced research before then discussing the
challenges encountered in the research, such as negotiating access to research sites, structural
barriers, and overlaps within my own biography. The chapter concludes by arguing for a
broader, more inclusive understanding of lived experience in criminology that extends
beyond formal criminal justice contact to encompass marginalisation and social harm, while
also calling for explicit recognition of researcher vulnerability to ensure more ethical and

sustainable knowledge production.

In the first of three findings chapters, Chapter Five explores practitioner understandings of
‘county lines’ drug supply. It examines two key themes: how practitioners frame ‘county

lines’ as a model of drug supply, and how they understand its operational aspects. The chapter
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argues that dominant representations of ‘county lines’ are overly simplistic and fail to capture
the complexities of local drug markets and the lived realities of young people involved. The
chapter concludes by calling into question the utility of the term ‘county lines’ arguing
instead for a more nuanced, contextual approach to understanding and responding to drug-

related exploitation.

Chapter Six builds on the previous chapter by examining the relationship between care
experience and criminal exploitation. Drawing on practitioner interviews and informal
conversations, it explores the interplay between individual and systemic factors that heighten
vulnerability, including trauma, adverse childhood experiences, and the absence of positive
role models. It also highlights systemic shortcomings within the care system, particularly
semi-independent accommodation and out-of-area placements, as conditions that may
increase exposure to risk. A short personal reflection on the findings is provided in the
penultimate section of the chapter. Chapter Six then concludes by advancing the argument
for moving beyond deficit-based explanations that were frequent through practitioner
narratives, towards a perspective that is strength-based, relational, and attentive to lived

experience.

Chapter Seven moves on to problematising binary victim—offender frameworks. Drawing on
practitioner interviews, it demonstrates how victimhood and agency frequently coexist in
complex ways. The chapter advances the concept of the victim—offender continuum, framing
young people’s involvement in drug supply as dynamic and contextually situated rather than
fixed states of victimhood or criminality. A short personal reflection on the findings is also

provided in this chapter.

Chapter Eight concludes the thesis by synthesising the findings from the three empirical
chapters, evidencing how they addressed the three research questions that shaped the study’s
analytical focus. It sets out the key contributions the thesis makes and provides
recommendations for future research based on the findings identified throughout the

research.

Having introduced the context of the study and provided an outline of the chapters, the
focus now turns to Chapter Two which sets the scene for the thesis by providing a critical

analysis of the academic literature.
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2 CHAPTER TWO: Literature Review

This chapter contextualises the study within the relevant academic literature relating to
‘county lines’ drug supply and the involvement of young people in care. It provides an
overview of existing academic and policy landscape, identifies key gaps in the literature, and
outlines how the present study seeks to address them. The review will commence by briefly
presenting a critical overview of the literature as it pertains to the organisation and structure
of illegal drug markets in the UK. This will set the scene for an examination of the concept
of ‘county lines’ drug supply which will include an analysis of the emergence of the term, its
perceived novelty and the definitional ambiguity that continues to shape understanding and

responses to the phenomenon.

The review then examines research on child criminal exploitation and its relationship to
‘county lines’, before considering the structural and systemic challenges faced by young
people in care. The review examines both pre-care and in-care factors in order to assess why
young people in care are considered particularly vulnerable to exploitation linked to ‘county
lines’ drug supply. The penultimate section critically examines debates surrounding agency
and the victim—offender binary before the chapter concludes by identifying the key gaps

identified in the literature and explaining how this study seeks to address them.

2.1 Conceptualising drug markets and drug supply

The concept of ‘county lines’ first appeared in an NCA intelligence assessment published in
2015 (NCA, 2015). Eleven years following the development of the term, the ‘county line’
narrative continues to dominate discussions on illegal drug supply and remains at the core of
academic research (see for example, Atkinson-Sheppard, 2024; Coomber et al, 2025; Spicer,
2025). While the tide is beginning to turn (see Densley et al, 2023), ‘county lines’ drug supply
has often been overgeneralised and treated as a homogeneous phenomenon, despite only
making up a small portion of the entire drug market. A significant body of literature that pre-
dates the formation of the ‘county line’ terminology evidences the variation, adaptivity and
fluidity of drug markets. However, this body of work is often underutilised in ‘county line’

discourse. The aim of this section, therefore, is to destabilise the idea that drug supply can be
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captured by a single, static supply model such as ‘county lines’, by briefly exploring some of

the foundational UK drug market literature?.

How illegal drug markets are organised and structured has been the subject of much scholarly
debate (Dorn et al, 1992). Many attempts have been made to develop a greater understanding
of how drugs are distributed throughout the UK (see for example, Dorn et al, 2005; Lupton,
et al, 2002; Matrix Knowledge Group, 2007; McSweeney et al, 2008; Pearson and Hobbs,
2001), yet with local and regional variations in drug dealing practices, and with distribution
networks changing over time and place (Densley et al, 2023), developing a consensus on the
organisation and structure of illegal drug markets has proven challenging (Densley et al,

2018).

Traditionally, and perhaps influenced by classical American organised crime research (see
Cressy, 1969), the structure of drug distribution systems in the UK was viewed as
hierarchically organised and pyramidical in nature (May and Hough, 2001). Drug markets
were thought to be characterised by top-down hierarchies and defined by top, middle and
bottom levels where a small number of importers and traffickers operate at the top controlling
the flow of the market (May and Hough, 2004), with increasing numbers of actors operating
further down the supply chain with comparatively less resources, profit and control over the
market (Wright, 2006). In this static pyramid structure, there is a clear route from source to
street with clearly defined roles and market levels with no apparent flexibility. This is

demonstrated in the graphic below:

21t is worth noting here that some of the literature used to inform the following section is relevant to UK drug
markets that, in some cases, significantly pre-date current contexts. However, while somewhat dated, this
literature remains highly influential in informing our current understanding of drug markets in the UK.
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Figure 1: Pyramid structure of domestic drug distribution (Black, 2020: 40)

As Figure 1 demonstrates, within this pyramid structure there are distinct levels within the
supply chain, namely: importation, wholesale (national/local), and retail. While there are key
differences between each level and role, when viewed collectively, they are deemed
fundamental to the overall functioning of the drug market. The notion that drug markets are
hierarchical and pyramidically structured was believed to be prevalent in British drug markets
in the early 1980s (May and Hough, 2004). While this view has been strongly opposed in the
literature (as discussed below), it is still firmly embedded within current policy as is
evidenced by its inclusion in the Independent Review of Drugs published by Dame Black
and the ‘county line’ narrative that is suggestive of a unified national supply model. Despite
its persistence, however, evidence within the academic literature is unanimous in concluding
that drug distribution in the UK is not organised in this manner (Wright, 2006), as Dorn et al
(1992: 203) noted:

There is no person, no Mafia, no cartel organising the market overall. Rather, a
large number of small organisations operate fairly autonomously of each other in

manner that may be described as disorganised crime.
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Rather, evidence would suggest that drug markets in the UK are in fact, fragmented (Pearson
and Hobbs, 2001) and fluid (Dorn, 2000) and organised similar to a free market structure
(May and Hough, 2004) with a diverse range of actors operating within them. The fluidity of
drug markets is well established in the literature in the UK (see for example, Coomber, 2006;
Dorn et al, 1992; May and Hough, 2004; Pearson, 2007; Pearson and Hobbs, 2001; Reuter,
2001). For example, rather than a rigid pyramid structure with top-down control of the
market, Natarajan and Hough (2000) found little evidence of a link between those importing
drugs into the country to those who operate at the retail level. Likewise, Pearson and Hobbs
(2001: vii) claimed that there is not a national drug market as such, but rather ‘a series of
loosely interlinked local and regional markets’ with important local and regional variations
in drug supply practices varying by the type of drug and the spaces in which they are sold
(Coomber and Moyle, 2015). Pearson (2007: 85) later observed that drug markets consist of
‘loosely linked networks of independent entrepreneurs’ who have limited knowledge of how

the wider market operates (Matrix Knowledge Group, 2007).

The fragmented and fluid nature of distribution systems is, in part, a result of the adaptiveness
of those who operate within it. The roles adopted and the level at which actors operate are by
no means static, but may be fluid and interchangeable (Matrix Knowledge Group, 2007). In
contrast to the three clearly defined market levels outlined in Figure 1, drug market actors
may engage in a range of roles and tasks (Potter, 2009) that blur the boundaries between
perceived market levels. This was demonstrated by McLean (2019: 217, 218), who noted that
youth street gang’s ‘operate primarily as wholesalers, as well as taking on a number of
simultaneous lesser roles, such as runners [and] high-end retail-level distributors’. In
addition, drug market actors may not always be commercially motivated. For example, the
user-dealer profile as described by May and Hough (2001) is an individual who sells drugs
to fund their own drug use, either through using the money made from sales to buy their own
supply, or by retaining a small amount from the stock they sell. Typically associated with
heroin and crack (Wilson et al, 2002), user-dealers have also been represented in other drug
markets, such as cannabis for example (Chatwin and Potter, 2014; Potter, 2009). Likewise,
recent research has focussed on the social supply of drugs which refers to situations where
an individual provides drugs to friends, acquaintances, or within a small social group,
typically without commercial intent or profit motivation (Coomber et al, 2016; Moyle, 2014;

Potter, 2009).
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Unlike conventional retail level supply that is profit driven and undertaken by dealers who
are ‘full time’ (Moyle, 2014), social supply is often motivated by friendship, reciprocity, or
the desire to help friends access drugs. The social supply of drugs commonly occurs in
recreational markets such as cannabis (Potter, 2009) and party drugs such as ecstasy, MDMA
and ketamine (Deehan and Saville, 2003; Measham et al, 2001; Parker et al., 1998; Riley et
al., 2001; Winstock et al., 2001)

What this brief overview of the foundational UK drug market literature shows is that, rather
than being hierarchically structured and controlled from the top down, drug markets can
instead be viewed as fluid spaces. Rather than being a single national drug market, there are
regional and local variations depending on drug type and those involved with loose and
disorganised connections between its numerous parts. While individual drug supply networks
can be hierarchically structured, drug markets in the UK are fragmentary with various
systems operating in conjunction with one another. Against this backdrop, the emergence of
‘county lines’ as a dominant explanatory framework raises important questions about
simplification, and generalisation. To better understand the variation and complexity in local
drug markets, therefore, the ‘county lines’ narrative must be situated within this earlier drug

market literature.

2.2 The emergence and dominance of the ‘county lines’ narrative

In the original framing of the term from its introduction in 2015, ‘county lines’ was used to
describe a drug supply model where Class A drugs, predominantly crack cocaine and heroin,
are transported from urban export cities to rural and coastal import towns and sold via a
dedicated phone line (HM Government, 2018). The NCA (2017: 2), referred to ‘county lines’

as a process whereby:

A group (not necessarily affiliated as a gang) establishes a network between an
urban hub and county location, into which drugs (primarily heroin and crack
cocaine) are supplied. A branded mobile phone line is established in the market,
to which orders are placed by introduced customers. The line will commonly (but
not exclusively) be controlled by a third party, remote from the market. The group
exploits young or vulnerable persons ... [who are forced to] regularly travel

between the urban hub and the county market, to replenish stock and deliver cash.

14|Page



The group is inclined to use intimidation, violence and weapons, including

knives, corrosives and firearms.

Reflecting some minor changes to the model, the NCA have since adapted their definition to
broaden its scope, particularly in relation to the mobility of those involved and type of drugs
being supplied. The NCA (2025) recently stated that ‘county lines is where illegal drugs are
transported from one area to another, often across police and local authority boundaries
(although not exclusively). In this updated definition, distance is no longer a defining feature
of a ‘county line’. Rather than movement from urban to rural areas, a ‘county line’ can
involve the transportation of drugs from ‘one area to another’. Additionally, this updated
definition refers to ‘illegal drugs’ more broadly, rather than primarily crack cocaine and
heroin. This definitional evolution aligns with research suggesting that ‘county lines’ activity
is becoming more localised in nature and increasingly embedded in recreational markets,
including cannabis, powder cocaine and ecstasy being sold (Harding, 2020; National County

Lines Coordination centre, 2024).

Despite these definitional adjustments, the significance attributed to ‘county lines’ extends
beyond questions of mobility or drug type to factors that have become explicitly associated
with it. Spicer (2021a) identifies three associated external factors that have led to ‘county
lines’ drug supply being considered a particularly serious issue: an increase in the level and
frequency of serious violence; the practice of ‘cuckooing’; and the involvement and criminal
exploitation of young people. Serious violence within urban contexts has been strongly
associated with ‘county lines’ and was said to have increased in line with the emergence of
the term (NCA, 2016). However, the extent to which it can be causally attributed to ‘county
lines’ is contested. It may reflect longer term trends in illegal drug markets (Harding, 2020),
shifts in policing priorities, and/or be impacted by broader structural conditions such as,
austerity and inequality, for example (Spicer, 2021b). However, Spicer et al (2020) also
suggest that competition between rival ‘gangs’ or supply networks and local drug suppliers
aiming to control the market is thought to be one of the main factors in this rise in street-

based or ‘so called ‘gang’ violence (Spicer et al, 2020).

Similarly, ‘cuckooing’ is considered essential to the ‘county lines’ model. In this context, it
refers to the takeover of an individual’s accommodation for the purposes of facilitating drug

supply in new drug market locations (Spicer, 2019). In most cases, individuals who may be
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a suitable target for cuckooing often present with a number of complex needs (Spicer et al,
2020) ranging from mental health issues (Butera, 2013), learning disabilities (NCA, 2016),
physical impairment (Macdonald et al, 2022) and, most commonly in this context, dependent
drug users (Coomber and Moyle, 2018). While rarely commencing with violence and
intimidation (Butera, 2013), there is a tendency for these situations to evolve into violence
and other forms of exploitation (Macdonald et al, 2022), meaning that it has been considered
a serious issue requiring significant attention (NCA, 2017). The third factor identified by
Spicer (2021a), and most pertinent to this study, is the involvement and criminal exploitation
of young people in ‘county line’ drug operations, which will be discussed in more detail later

in this chapter.

The concept of ‘county lines’ first appeared in an NCA intelligence assessment published in
2015 (NCA, 2015). Drawing on intelligence returns from police forces from 2014 and
information from the Home Office Gang and Youth Violence front line team (NCA, 2015),
the report described ‘county lines’ as a ‘national issue’ in the UK and outlined for the first
time the key components of the ‘county line’ drug supply model. Among various emergent
themes introduced to the reader, ‘county lines’ networks were said to ‘almost always involve
[the] exploitation of vulnerable persons’, with components such as the mobile phone line and
the establishment of an operating base being defined as ‘essential features’ (NCA, 2015: 1).
There was evidence to suggest that ‘county line’ operations were manifesting in seven police
force areas with at least 181 known groups being identified, primarily in London and the

South-East of England (NCA, 2015).

A year later in the follow-up national briefing the NCA (2016) reported that 71% of police
forces in the UK were now experiencing ‘established county line activity’ with a further 12%
reporting an ‘emergent picture’ (NCA, 2016: 5). The narrative being portrayed in these early
intelligence assessments and reports is one of an emergent phenomenon, indeed, the NCA
stated that the aim of the initial report was to provide a ‘baseline national assessment ... and
[to] raise awareness of the issue’ (NCA, 2015: 1). This along with an increase in political
attention, sensationalist media portrayals (BBC News, 2019; ITV News, 2016) and academic
research describing ‘county lines’ as ‘new’ and ‘rapidly evolving’ (Robinson et al, 2018;
Windle et al, 2020), contributed to a sense of novelty. However, such claims must be

approached with some caution.
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It is widely acknowledged that the practice of transporting drugs from one locale to another
for the purposes of retail supply occurred prior to 2015 (See Andell and Pitts, 2017; Daly and
Sampson, 2012; Dorn et al, 1992; Harding, 2020; Pearson and Hobbs, 2001; Spicer, 2019;
Windle and Briggs, 2015). Indeed, as Densley et al (2023) observe, the perceived novelty of
‘county lines’ seems inflated. What the English call ‘county lines’ is, to some extent, what
the Scottish call ‘good old- fashioned drug dealing’ (Densley et al, 2023: 6). In addition,
consideration also needs to be given to the specific context in which the discourse of ‘county
lines’ emerged. Spicer (2021b) for example, proposes that the ‘county line’ narrative can be
viewed as diverting attention away from the underlying social conditions that drive some
involvement in drug markets, and as a result, has transferred the blame to ‘gangs’.
Furthermore, Koch et al (2024: no pagination) suggested that ‘county lines activity does not
hold as an objective crisis that suddenly appeared in 2015’ but rather ‘emerged as a logical
extension of the government’s racist and classist language surrounding ‘gangs’, knife crime
and youth violence’. Clearly, the act of engaging in outreach drug supply practices, now
referred to as ‘county lines’ is not as novel as previously assumed, even if the contemporary

framing is.

That said however, there is evidence within the literature on ‘county lines’ (see for example,
Coomber and Moyle, 2018; McLean et al, 2020; Robinson et al, 2019; Windle and Briggs,
2015) to suggest that retail-level drug markets in the UK have gone through a period of
evolution and development. The exact reason for this is unknown, although there are some
possible explanations. One such explanation is the °‘saturation’ of drug markets in
metropolitan supply hubs (Birmingham, Glasgow, Liverpool, London and Manchester, for
example). According to Ruggiero (2010: 51), drug market saturation occurs when a ‘growing
number of dealers [in a major supply hub] is not accompanied by a growing number of users’.
As a means of finding a new customer base to continue operating, individuals involved in
drug supply travel to new locations to exploit their drug markets (McLean et al, 2020).
Harding (2020) also identified a series of push and pull factors that influenced the
development of ‘county lines’ as it is now understood. For example, an increase in inner-city
drug market competition along with reduced competition in new markets; the expansion of
gangs and dealers into less saturated markets; and economic pressures (austerity, fewer
legitimate opportunities) which increased the number of young people willing to engage in
drug distribution. Drug markets in general have, more broadly, been transformed by the use

of mobile phones and social media (Black, 2020) by increasing efficiency, expanding reach,
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and reducing some of the risks commonly associated with face to face, street-level supply.
As such, the expansion of mobile technology and social media is thought to have been, in

part, influential in facilitating the ‘county line’ model of drug supply (Caluori et al, 2022).

Despite this however, an evolution in drug supply practices is by no means unusual. As
discussed earlier in this chapter, drug markets have long been seen as fluid (Dorn, 2000) and
fragmented (Pearson and Hobbs, 2001) and it is likely that several forms of drug supply co-
exist within the same locality, shaped by local contexts, pressures in supply and demand
(Densley et al, 2023), or in response to law enforcement action (McLean et al, 2018). As May
and Hough (2004: 556) noted, ‘market distribution structures will probably ebb, flow and
transform depending on a number of different geographic, social and economic factors at any
one time’. However, while the fluidity and variability of drug markets is well established in
the literature in the UK (see for example, Coomber, 2006; Dorn et al, 1992; May and Hough,
2004; Pearson, 2007; Pearson and Hobbs, 2001), ‘county lines’, while reflecting real drug
market fluctuations, has come to dominate discussions on drug markets, so much so that a
‘standard story’ has now emerged that has become a particular ‘way of seeing’ (Densley et
al, 2023: 1). Although not entirely misguided, this framing risks obscuring the heterogeneity
of drug markets and those operating within them. As Densley et al (2023: 100) note, ‘county

lines cannot be reduced to one narrative and one narrative only’.

Spicer (2025: 6) further notes that ‘county lines’ has increasingly functioned as a ‘catch-all
term’ for diverse forms of drug supply, most notably, any form of drug supply that utilises a
mobile phone. This of course, can encompass a wide range of drug supply activity. Given the
heterogeneity of drug markets (Harding, 2020), this broad framing introduces significant
conceptual ambiguity. Spicer (2025: 8) refers to ‘county lines’ as a ‘chaotic concept’ in that,
through being understood and referred to in various different ways, this can lead to ‘the
(re)production of a confused and confusing field ... [creating] difficulties for a unified,
cohesive body of knowledge (academic or otherwise) to develop around a shared

understanding’.

This ambiguity is particularly evident in practitioner-focused research (Lydon and Emanuel,
2024; Mills and Unwin, 2020; Olver and Cockbain, 2021; Pearson and Cavener, 2024), where
shared terminology coexists with divergent understandings and inconsistent operational
responses. While such studies provide valuable insights into practitioner interpretations, they

tend to do so without interrogating the conceptual assumptions that underpin them. There
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remains, therefore, a need for research that moves beyond documenting what practitioners
say about ‘county lines’ to examining how they construct and operationalise the concept in
practice and how these constructions shape intervention thresholds and safeguarding
responses. Such analysis would enable greater attention to the specific practices,
relationships, and local market conditions through which exploitation occurs, and provide a
foundation for developing responses that are proportionate and equitable for those individuals

involved in drug supply.

2.3 Child criminal exploitation and ‘county lines’

‘County lines’ has gained widespread attention in academic, media and public discourse over
the course of the last decade (Harding, 2020), not least because of its association with the
exploitation of children and young people. The exploitation of children and young people,
commonly referred to as child criminal exploitation, is considered an integral element of the
‘county lines’ model (McLean et al., 2020). While there remains no statutory definition of

child criminal exploitation®, it is described as occurring when:

An individual or group takes advantage of an imbalance of power to coerce,
control, manipulate or deceive a child or young person under the age of 18 into
any criminal activity (a) in exchange for something the victim needs or wants,
and/or (b) for the financial or other advantage of the perpetrator or facilitator
and/or (c) through violence or the threat of violence. The victim may have been
criminally exploited even if the activity appears consensual (HM Government,

2018: 8).

However, while the issue of child criminal exploitation in relation to drug supply only came
to the fore following the NCA’s inaugural threat assessment on the issue in 2015 (NCA,
2015), it can be argued that it is not an entirely new phenomenon (Barlow et al., 2021). As

with the emergence of the ‘county lines’ terminology discussed in the previous section, the

3 Child criminal exploitation is set be recognised as a standalone offence in England and Wales as a result of the
new Crime and Policing Bill 2025. However, at the time of writing, it has yet to progress through the UK
Parliament.
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NCA threat assessment in 2015 gave the impression that the criminal exploitation of
vulnerable individuals by ‘gangs’ and drug dealing operations was a recently emerging issue.
However, the characteristics of exploitation relating to illegal drug markets were in existence
for some time prior to the initial NCA threat assessment in 2015. For example, a 2014 threat
assessment by a police force in Suffolk noted that the local drug market was dominated by
street gangs from London supplying Class A drugs in Ipswich and other areas in the county

(Andell and Pitts, 2017). The threat assessment also noted that:

In the preceding decade there had been an increase in the numbers of boys and
young men travelling from London to Ipswich in order to supply Class A drugs
and that ... violence, threats and coercion were used routinely by these groups to
exert control over vulnerable children and young people. (Andell and Pitts, 2017:

4).

Similarly, in an earlier example, Hales and Hobbs (2010) found in their research on the drug
market in a London borough that, as a consequence of the retail market being saturated, drug
dealing groups began focussing on the speed at which the product could be delivered. They
describe the retail market in this borough as being ‘dominated by teenagers working for more
senior criminals’ as a means of ensuring the product was distributed at a greater intensity
(Hales and Hobbs, 2010: 14). Of particular interest is their description of features now

representative of child criminal exploitation within the local drug market:

The general pattern seems to be that more senior criminals are actively seeking
to use local youths to conduct retail-level drug dealing activities, in some cases
using intimidation to get the youths to work for them. This evidently includes
youths being intimidated into joining ‘gangs’ for the purposes of furthering drug

dealing activity. (Hales and Hobbs, 2010: 21).

While these examples represent only a small evidence base, they suggest that the use and

exploitation of young people, and young men in particular, in retail-level drug markets was
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unlikely to be occurring in isolation. Indeed, as May and Hough (2004) explain, unequal and
exploitative relationships have long been a feature within retail-level drug markets between
those who organise the supply of drugs and those involved in street-level sales, with violence
and the use of young people frequently observed in the drug supply models that pre-date the
‘county line’ terminology (Moyle and Coomber, 2015; Moyle, 2019).

However, it has also been argued that these earlier supply models were not characterised by
systematic exploitation and routinised violence in the way that has been seen over the course
of the last decade (Coomber and Moyle, 2018; Moyle, 2019; Robinson et al., 2019). Unlike
earlier retail supply models (Moyle and Coomber, 2015), ‘county lines’ drug dealing is
widely understood to be shaped by the systematic exploitation of often vulnerable
populations, with a particular emphasis on the exploitation of young people (Moyle, 2019).
The criminal exploitation of young people is therefore considered an essential component of
the ‘county lines’ model, and the issue has become widespread in public discourse (McLean
et al., 2020). Such is the magnitude of concern that media reports have described it as a
‘grooming scandal with echoes of [the child sexual exploitation cases in] Rotherham and

Rochdale’ (The Times, 2017).

In the context of ‘county lines’ drug dealing, exploitation commonly involves ‘running drug
lines, carrying drugs, hiding or carrying weapons [and] money laundering’ (Harding, 2020:
143), as well as ‘the perpetration of violence (using knives and firearms), the harbouring of
offenders, and providing false alibis for others’ (Brewster et al., 2021: 5), among various
other activities. Increasing job diversity within the ‘county lines’ model offers specific roles
and tasks for young people, and as networks evolve, exploitative techniques can transform
and intensify. The harnessing of young people serves, in part, to mitigate risk for more senior
members of the network (Robinson et al., 2019). As Windle et al. (2020: 67) suggest, young
people are perceived as ‘a cheap, easily recruited workforce who can absorb the risks related

to street-level sales’.

Evidently, child criminal exploitation poses a significant risk to a young person’s physical,
emotional, and social wellbeing, while exposing them to significant levels of ‘emotional
abuse, physical and sexual harm’ (Baidawi et al., 2020: 2). While significant progress has
been made in recent years, understandings of child criminal exploitation in relation to ‘county
lines’ continue to develop as the model and understandings of it evolve. There is a

comparatively small but growing body of academic literature (Coomber and Moyle, 2018;
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Hesketh and Robinson, 2019; Marshall, 2024; McLean et al., 2020; Robinson et al., 2019;
Spicer, 2019; Spicer et al., 2020; Stone, 2018; Windle and Briggs, 2015; Windle et al., 2020;
Wroe, 2019), alongside government agency publications (HM Government, 2018; NCA,
2015, 2016, 2017, 2018) and third sector evaluations (Barnardo’s, 2021; Hudek, 2018;
Rescue and Response, 2020; Turner et al., 2019). Despite this growing body of work
however, understandings of the issue have yet to become consistent (Harding, 2020). Spicer
(2025) suggests that this may be the result of child criminal exploitation being seen as

synonymous with ‘county lines’ rather than a common feature. Spicer (2025: 6) explains that:

By conflating the two and presenting County Lines as conceptually
interchangeable with CCE, this could lead to practical problems such as other
features being overlooked (Heys et al., 2022), or a risk that young people who
are criminally exploited as part of non-itinerant drug supply networks do not

become viewed or afforded ‘victim’ status in the same way.

While child criminal exploitation is widely considered a core aspect of the ‘county lines’
model (Coomber and Moyle, 2018), the two are by no means indistinguishable. There are
various ways in which a young person can be criminally exploited without ever being
involved in ‘county lines’ drug dealing, including being trafficked to work in cannabis farms
or forced into begging (Barlow et al, 2021). Likewise, not every criminally exploited young
person involved in drug supply has engaged in what would now be defined as ‘county lines’
activity (Densley et al, 2023). As demonstrated earlier by Hales and Hobbs (2010),
exploitative retail drug markets existed prior to the emergence of the ‘county lines’

terminology.

Furthermore, not every young person engaging in ‘county lines’ activity has been criminally
exploited. As suggested by Densley et al (2023), some young people participate in criminal
activity, such as drug dealing, without being forced or coerced. There are also instances in
which exploited young people become perpetrators and recruit others into exploitative
relationships (Shaw, 2023; see also McLean et al., 2020; Robinson et al., 2019; Shaw and
Greenhow, 2021). Nevertheless, child criminal exploitation is widely considered imperative
to the ‘county line’ model, and its success relies, in part, on the systematic targeting and

control of vulnerable populations, particularly young boys (Moyle, 2019), including those
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within the care system. Indeed, research suggests that young people in care are at an increased
risk of exploitation in ‘county lines’ operations (see for example, Barlow et al, 2021; Caluori,
2020; NCA, 2015; Safeguarding Network, 2025; Shaw and Greenhow, 2021; Stone, 2018;

Turner et al, 2019), as will be discussed in the next section.

2.4 Care experience and vulnerability

Evidence for the nature and scale of young people in care involved in ‘county lines’ is
relatively limited with most studies to date being locally focused and either quantitative in
nature or restricted to the views and experiences of practitioners and professionals working
in the field (see for example, Caluori et al, 2020; Hudek, 2018; Plimmer, 2020; Rescue and
Response, 2019; Shaw and Greenhow, 2019). Despite this, young people in care are
frequently cited as being particularly vulnerable to exploitation in ‘county lines’ drug supply.
This was first highlighted by the NCA and Catch-22 in their respective assessments on
‘county lines’ in 2015 (NCA, 2015; Sturrock and Holmes, 2015), and has since gained a
consensus within the official and academic literature (see for example, Barlow et al, 2021;
Caluori et al, 2020; Home Office, 2017; McLean et al, 2020; NCA, 2015; Safeguarding
Network, 2025; Shaw and Greenhow, 2021; Stone, 2018; Turner et al, 2019).

Many reasons are cited as potential causes for this increased risk of exploitation amongst this
population. For example, dominant explanations suggest that young people in care are
considered vulnerable to exploitation as a consequence of the often-traumatic pre-care
experiences that led to them being placed in care in the first instance (Shaw and Greenhow,
2019). Research has also demonstrated how certain in-care experiences can exacerbate
existing vulnerabilities and establish new ones (Coy et al, 2017; Shaw, 2017), such as the
instability of care placements and multiple placement moves (Schofield et al, 2012), being
placed with peers who are also at risk of offending and exploitation (Oakley et al, 2018), and
being placed out of their home area, often in high crime areas (MacAlister, 2022) and in
settings where they may be left without consistent support or adult oversight (Children’s
Commissioner, 2023). The experiences encountered by young people pre-care and during
care can be extremely destabilising and can lead to significant emotional, behavioural, and
mental health issues, which can leave young people with a desire for forms of belonging and
approval, even when they are harmful in nature (Shaw and Greenhow, 2021). Moreover, these

experiences can arguably increase a young person’s vulnerability and subsequently, their risk
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of exploitation (Caluori et al, 2020). This section will explore how vulnerability to
exploitation emerges from the interaction of pre-care adversity and structural weaknesses
within the care system. Firstly however, in order to understand how these vulnerabilities
emerge, it is first necessary to outline the structure of the care system within which these

young people are placed.

2.4.1 An overview of the care system

In England, the responsibility of ‘caring’ for ‘looked-after children’ lies with local authorities
under duties set out primarily in the Children Act 1989 and is overseen by the Department
for Education®. As a child’s ‘corporate parent’, local authorities have a duty to act in the
child’s best interests, provide safety, stability (Oakley et al, 2018) and an environment that
enables young people to flourish (MacAlister, 2022). While there are various legal pathways
into the care system®, many children enter the system via a care order (section 31 of the 1989
Children Act) which is granted when a child has been exposed to or is at risk of ‘significant
harm’. A child can also be voluntarily accommodated by the local authority (section 20 of
the 1989 Children Act), usually with the agreement of the parents, and typically during a

crisis or for a short-term solution.

As of 31% March 2025, there were approximately 81,770 children in care in England, many
of whom (66%) were taken into local authority care as a result of experiencing ‘abuse or
neglect’ (Department for Education, 2025). Most children in care are placed under a care
order, with 75% being placed under such arrangements. A further 19% of children were
placed under a voluntary arrangement, with a further 6% under a placement order which
allows a local authority to place a child for adoption (Department for Education, 2025; Shaw
and Greenhow, 2021).

Children and young people in care can be accommodated in a variety of settings by the local
authority, either through local authority administered placements, or in placements with
private agencies or voluntary organisations. These can include foster homes (including with

family or friends), children’s homes, secure units and semi-independent or independent

4 The Department of Education sets policy, legislation and statutory guidance for child protection and education
in England only. It does not cover Northern Ireland, Scotland or Wales, which have their own devolved
governments and regulations for ‘looked after children’.

5 Such as, interim care orders, emergency protection orders and placement orders, for example.
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settings, such as hostels or flats. According to Shaw and Frost (2013), for financial® and
ideological’ reasons, most children and young people in England are placed in foster homes
(67% as of 31°" March 2025). A further 12% were placed in children’s homes and secure
settings, 9% in supported accommodation and 6% placed with parents (the remaining 6%
were placed in ‘other’ placements or settings, or for adoption). These figures have remained
relatively stable over recent years. However, while the number of children and young people
being placed in specific settings has remained broadly stable, who this provision is owned

and managed by has changed drastically over recent years.

Due to a decrease in local authority provision (Children’s Commissioner, 2020), resulting
from budget cuts, austerity measures and subsequent closures of council-run children’s
homes (Shaw and Greenhow, 2021), there has been a significant increase in the number of
private for-profit companies providing accommodation for children and young people in care.
As of 31% March 2025, private for-profit providers run approximately 84% of children’s
homes (Department for Education, 2025) with a growing number of independent fostering
agencies also being owned by private companies. These privately run homes are often located
in areas with low-cost housing rather than where need may be highest (Goodair et al, 2026).
As a result, concerns have been raised regarding the ethical implications of making profit
from children’s social care and whether profit-focused motivations are compatible with
achieving the best possible outcomes for children in care (Howard League, 2018; Shaw and

Greenhow, 2021).

Having provided a brief overview of the care system, the following sections will examine
how pre-care adversity and experiences within the care system may interact to shape young

people’s vulnerability to exploitation and involvement in ‘county lines’ drug supply.

® Foster homes cost up to eight-times less than alternative placements, such as residential care (Committee of
Public Accounts, 2026).

7 Foster homes are preferred as they can provide family-like environment that reflects the belief that children
should grow up in normal family settings (Foster and Shaw, 2013).
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2.4.2 Before care

Research demonstrates that young people® entering care often do so following exposure to
multiple forms of adversity (Oakley et al, 2018). By definition, entry into care means they
have been placed at risk and may come from backgrounds of deprivation, poor parental
supervision, abuse or neglect, family substance misuse and mental health difficulties
(Anderson et al, 2001; Bennett, 2022; Darker et al 2008; Pritchett, 2015; Schofield et al,
2012). It can be argued, therefore, that these experiences can lead to worse outcomes, such
as in educational attainment (Higgins, et al, 2015), criminal justice involvement (Hunter et
al, 2023), and mental health issues (Smith, 2017), and ultimately have long-lasting impacts
on their emotional, social and physical wellbeing (Hunter et al, 2023). Importantly,
experiencing some of these factors can have a significant impact on a young person’s
development and future life chances (Coman and Devaney, 2011; Taylor, 2006), and lead to

experiencing trauma (Blades et al, 2011).

It is well established that young people in care are likely to have experienced significant
trauma prior to entry into the care system (Furnivall and Grant, 2014). In fact, two-thirds of
children are currently in care due to abuse, neglect or absent parenting which can often
generate psychological and emotional trauma (Department for Education, 2025). Early
experiences of neglect that can lead to trauma can have a series of harmful effects that
continue through childhood, adolescence, and even into adulthood. According to Furnivall
and Grant (2014) this can influence all aspects of a child’s life, hindering their ability to learn
self-regulatory skills, adapt to structured educational settings, and form secure, trusting
relationships. Consequently, exposure to these forms of trauma in childhood is closely
associated with a range of the aforementioned negative outcomes later in life. Importantly,
they are also associated with an increased risk of exploitation (Children’s Commissioner,
2019). With that said, however, the aim of the care system is to improve upon these

circumstances and help young people overcome some of these challenges. However,

8 This review focuses on young people in care in general terms and does not explicitly differentiate by race,
gender, or ethnicity. However, a growing body of research highlights the importance of these dimensions. For
example, Barnardo's (2023) examines the experiences of Black care-experienced young adults in the criminal
justice system, while Hunter et al (2023) explore the relationship between care experience, ethnicity, and youth
justice involvement. In relation to gender, Shaw et al (2024) examine the exploitation of girls in care, Staines
et al (2024) explore the experiences of care experienced girls and young women within the youth justice system,
and Fitzpatrick et al (2022) analyse pathways between care and custody for girls and women.
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evidence suggests that the care system itself can also exacerbate existing vulnerabilities and

even create new ones (Coy et al, 2017; Shaw, 2017), as will be discussed below.

2.4.3 During care

As established above, care experienced young people are at increased risk of exploitation
compared to their peers who are not in care (Barlow et al, 2021; Caluori et al, 2020; Home
Office, 2017; McLean et al, 2020; NCA, 2015; Safeguarding Network, 2025; Shaw and
Greenhow, 2021; Stone, 2018; Turner et al, 2019). These children are considered vulnerable
as a result of the often-traumatic pre-care experiences that led to them being placed in care
in the first instance (Shaw and Greenhow, 2019), as discussed above. However, while for
many children entry into care can improve their circumstances (Oakley, 2018), it is also
recognised in the literature that certain in-care experiences can add to the perception of
vulnerability as well (Coy et al, 2017; Shaw, 2017). These experiences can include placement
instability (Schofield et al, 2012) and being placed with peers who are also at risk of offending
and exploitation (Oakley et al, 2018). However, Coy et al (2017) and Shaw (2017) also argue
that failings within the care system can exacerbate existing vulnerabilities and establish new
ones, further adding to the challenges many young people in care face. This ‘systemic abuse’
combined with a ‘culture of care’ (O’Neil, 1997) that sees young people experience frequent
placement moves, sometimes out of their home area (Howard League, 2020; MacAlister,
2022), away from crucial support systems, and in settings where they may be left without
consistent support or adult oversight (Children’s Commissioner, 2023) can increase the
perception of young people in care as vulnerable (Coy, 2009; Shaw and Greenhow, 2021).

Some of these factors will be explored in more depth below.

2.4.3.1 Placementinstability

Placement instability refers to numerous changes in placements and/or caregiver for a young
person following entry into care and is a major challenge embedded within the care system
(Maguire, 2024). As of 31% March 2025, 10% of the care population had experienced high
placement instability (3 or more placements) in the previous year (Department for Education,
2025). According to Shaw and Greenhow (2021), such frequent placement moves can have
an adverse effect on young people in care, significantly increasing their vulnerability. Oakley
et al (2018: 19) note that frequent placement moves can create a ‘climate of instability’ and

increase the chances of negative outcomes for young people in care, such as poorer mental
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health and educational attainment (Rock et al, 2015), while MacAlister (2022) also explains
that this can impact a young person’s relationships and sense of belonging. Furthermore, the
Howard League (2017) suggest that placement instability can also lead to an increased risk
of going missing, which in turn can increase the risk of exploitation. A key issue with
placement instability is the challenges for young people in building positive relationships
with trusted adults. Indeed, Wood and Selwyn (2017), found that young people in care
highlighted consistency in social workers and support staff as being of high importance to

their overall wellbeing, and this was eroded when placements frequently changed.

In summary, when entry into care is met with stable and secure environments, this can
significantly improve outcomes (health and wellbeing, education, justice involvement, for
example) for young people care. However, when placements are unstable and key
relationships are consistently broken, this can exacerbate pre-existing problems and create
new ones for young people in care (Oakley et al, 2018). Importantly, in the context of this
research, placement instability can create the conditions that heighten vulnerability and thus,

increase the likelihood of exploitation.

2.4.3.2 Outof area placements

Local authorities have a duty to secure placements for young people in care within their
boundaries and close to the child’s home and education setting wherever possible
(Department for Education, 2025). However, recent data suggests that many young people
(44% of the in-care population) are placed outside of their home local authority boundary
due to a shortage of appropriate placements in their local area (Department for Education,
2025), particularly given the increase in private provision away from high need localities, as
outlined earlier (Goodair et al, 2026). While placements outside of a young person’s local
area are often used for safeguarding purposes, they are increasingly being used because of a
lack of appropriate accommodation within local authority boundaries (Education Committee,
2025). This results in young people being separated from their schools, social workers, from
local services, and importantly, their families and friends. According to Bostock, (2004),
removing a young person from these key support networks can cause social isolation and
loneliness and can disrupt identity formation. Shaw and Greenhow (2021) further note that
such distant placements can also compromise the ability to keep young people safe and can
impact their personal wellbeing, creating feelings of loneliness and social isolation which can

exacerbate existing adversity and trauma experienced prior to entering care (Become, 2024).
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In the context of exploitation related to ‘county lines’, distant placements make it difficult to
safeguard young people, particularly as the ‘host’ local authority often lack the necessary
resources to intervene when a young person is placed within their boundary by another local
authority (Caluori et al, 2020). Moreover, key information about the young person becomes
fragmented so services in the ‘host’ authority lack crucial information that can help maintain
their safety and wellbeing. Importantly, there appears to be a link between being placed at
distance and missing episodes (All Party Parliamentary Group (APPG) for Runaway Missing
Children and Adults, 2019). The APPG for Runaway Missing Children and Adults (2019)
suggest that young people placed large distances away from home are often not supported to
keep in touch with their key support networks. This can lead to them going missing from

their placements which puts them at risk harm and exploitation (Caluori et al, 2020).

In summary, out-of-area placements, if not facilitated correctly, can be detrimental to a young
person’s personal wellbeing and can generate the conditions that can escalate risk. This is
particularly the case with the challenges inherent in communicating across borders and

services and where crucial information becomes fragmented.

2.4.3.3 Semi-independent settings

Linked to the two previous points, published data shows that there has been a sharp increase
in the number of adolescents entering the care system in England over the past decade: an
18% increase (to 30,930) among 10—15-year-olds and a 44% increase (n-22,060) among 16-
and-17-year-olds since 2015 (Department for Education, 2025). Amidst a backdrop of
funding cuts, increased demand for children’s social care and a decline in the number of foster
carers (The Fostering Network, 2024), local authorities have been presented with the task of
ensuring that an increasing number of adolescents, often with multiple complex needs, have
an appropriate placement that offers a safe and supportive environment (MacAlister, 2022).
As a result, there has been a notable increase in the number of 16-and-17-year-olds being
accommodated in independent and semi-independent settings where ‘support’ rather than
‘care’ is provided, and where young people are more likely to be left without consistent
support or adult oversight (Children’s Commissioner, 2023). This raises a number of issues,
not only due to the lack of supervision and care being provided, but also as many of these
settings accommodate individuals with a variety of vulnerabilities and needs (Children’s
Commissioner, 2020), in addition to many of these settings being privately owned, often
away from the young person’s local area and located in densely populated areas with high

rates of crime and deprivation (Caluori et al, 2020).
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Over a decade of underfunding combined with rising demand has led to staff shortages,
increased workloads and contributed to a high turnover of staff, such as social workers and
residential care staff (MacAllister, 2022). Curry (2019) suggests that these conditions can
significantly impact the emotional and relational wellbeing of the young people in these
settings and can affect the continuity of care. Moreover, a lack of suitable placements,
especially for older adolescents, has forced local authorities into placing young people, who
often have complex histories of trauma, in settings that often do not have the staff or the
systems in place to provide the support necessary to meet their needs. The combination of
these systemic issues has led to some young people being placed in environments that may
increase the risk of exploitation. This was noted by the Children’s Commissioner (2020) who
highlighted the increased risk of missing episodes for young people placed in these settings.
Nationally, a third of all children in care who went missing from their placement in 2023/2024
went missing from independent, semi-independent or supported accommodation, despite just
9% of children in care being placed in these settings (Department for Education, 2025). While
there is not necessarily a direct link between the two, in their study on ‘looked after children’
and ‘county lines’ Caluori et al (2020) found that 50% of children flagged for ‘county lines’
and 31% flagged for child criminal exploitation had gone missing from their placement,

which suggests there is a strong association.

Nevertheless, when semi-independent and independent settings are facilitated correctly, with
support that matches individual need, long-term risk can be reduced by preparing adolescents
for adulthood (MacAlister, 2022; Webber et al, 2023). However, as MacAlister (2022)
suggests, being placed in a setting that can provide this supportive environment is
increasingly unlikely when the care system is struggling to keep up with demand amidst a
backdrop of funding cuts, the marketisation of children’s social care housing and an increase
in profit-driven independent providers. The structural pressures identified here may indirectly
heighten vulnerability to criminal exploitation, particularly where young people are placed

far from familiar support networks or in areas with active drug markets (Caluori et al, 2020).

The literature outlined above demonstrates how the risks experienced by care-experienced
young people are both structurally and systemically produced through backgrounds of
adverse experiences and marginalisation, as well as through a care system that often fails to
adequately protect and support them. This body of research clearly highlights these factors
as contributing to the perceived vulnerability of care-experienced young people to

exploitation. While such studies provide valuable insights into risk factors and vulnerability,
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they often do so without considering the strengths and adaptive capacities of young people
themselves, or their motivations for engaging in activities such as drug supply. As a result,
these explanations tend to be largely deficit-focused, framing vulnerability as inevitable and
enduring. Yet vulnerability is neither fixed nor static. There remains a need, therefore, for
research that moves beyond documenting vulnerabilities and risk factors to adopt a strengths-
based perspective, emphasising the adaptive capacities young people develop in response to
unmet needs within contexts of constrained choices, marginalisation, and the broader

structural and systemic conditions of the care system.

2.5 Agency and the victim-offender binary

As has been outlined in the previous section, exploitation is considered an integral element
of ‘county lines’ drug supply (HM Government, 2018). A typical ‘county line’ requires an
extensive supply of individuals operating at the retail end of the supply chain, such as
‘runners’ (delivering drugs to users) ‘couriers’ (transporting drugs between locations), and
‘sitters’ (responsible for managing a cuckooed property) (Coomber and Moyle, 2018;
Macdonald et al, 2022; Windle et al, 2020), for example. Although some young people are
paid to undertake these roles, others participate to settle drug-related debts, while many are
compelled through coercion or exploitation. Young people involved in ‘county lines’ activity
are often portrayed as passive victims who are manipulated or coerced into drug supply by
‘gangs’ and organised criminal networks (McLean et al, 2020). However, they are also often
arrested, prosecuted, and treated as offenders. This disparity contributes to the complexity
surrounding whether individuals involved in running drugs in ‘county lines’ operations are
perceived as victims or are offenders who have displayed agency in their decision-making

Process.

The categories of victim and offender are conceptualised as being mutually exclusive,
opposing roles (McEvoy and McConnachie, 2012), with the offender serving as the reference
point against which the victim is defined, embodying all that a victim is not meant to be
(Rock, 1998). In this context, victims are positioned as innocent, deserving and in need of
protection and support, while offenders are seen as deviant and underserving (Drake and
Henley, 2014; McAlinden, 2014). In reality, however, intersecting experiences of
victimisation and offending frequently occur with a substantial body of literature supporting

the existence of the ‘victim-offender overlap’: the concept that individuals who engage in
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criminal activity also experience high levels of victimisation (see for example, Averdijk et

al., 2016; Jennings et al, 2012; Pyrooz et al, 2014; McEvoy and McConnachie, 2016).

This victim-offender overlap is evident throughout the literature on ‘county lines’ where
young people have been found to fall into the category of victim through experiences of
grooming and coercion whilst also going on to commit serious criminal offences and causing
significant harm to others (Coliandris, 2015; McLean et al, 2020; Moyle, 2019). While it is
common for young people to reject the victim label, Robinson et al (2019) suggested that the
young people in their study acknowledged that they were being ‘used’. However, they also
note that they engaged in drug supply through their own rational choice, often doing so for
the status and financial reward this can bring (Robinson et al, 2019). Similar findings were
reported by Windle et al. (2020), who interviewed a young person displaying ‘textbook’ signs
of exploitation, but who emphasised that his decision to engage in drug supply was based on
a need for money rather than as a result of exploitation. Taken together, these findings
complicate dominant narratives that portray young people solely as passive victims, instead

highlighting the coexistence of exploitation and agency within ‘county lines’ activity.

What this suggests, therefore, is that the categories of victim and offender represent a false
binary (Caluori et al., 2022). Rather than occupying fixed positions, young people involved
in ‘county lines’ may move between, or simultaneously inhabit, both identities. For example,
a young person could be coerced or manipulated in one scenario, yet display agency and
control in another (Harding, 2020; McLean et al, 2021). Importantly, interlinked within the
false binary of victim and offender are the motivations and decision-making processes of the
young people involved. While some young people are groomed and forced into supplying
drugs, others also display varying degrees of agency and do so as a result of an array of

motivations (Atkinson-Sheppard, 2024).

Since the introduction of the United Nations Convention on the Rights of the Child in 1989,
children have been considered as ‘active in the construction of their own lives, the lives of
those around them and of the societies in which they live’ (James and Prout, 1990: 8),
reflecting a shift toward viewing children as ‘social actors’ or ‘active agents’ in their own
lives (Atkinson-Sheppard, 2024). However, as Whitehead et al (2007) suggest, rather than
‘having agency’ children should be considered to ‘exert agency’, often within structurally
constrained environments. Children and young people, therefore, do not have ‘full agency’

but exert it within the limits imposed by the ‘structures and rules already in place within a
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society’ and according to their own motivations and willingness to achieve their goals

(Atkinson-Sheppard, 2024: 233).

While young people’s choices and agency can be impacted or constrained for a variety of
reasons, of particular importance in the context of this study is the role marginalisation and
poverty can have. Honwana (2015), for example, introduces the concept of ‘tactical agency’
to describe how young people navigate constrained circumstances, making pragmatic and
adaptive decisions to negotiate survival, opportunities, or protection, even in contexts of
exploitation or marginalisation. In the context of ‘county lines’, experiences of
marginalisation and poverty are considered key drivers for involvement (McLean et al, 2020).
Harding (2020) suggests that underlying structural conditions such as poverty, lack of
education and limited labour market access makes ‘county lines’ involvement seem like one
of the few viable pathways for income and status. Atkinson-Sheppard (2024:237) found that
some young men’s participation in drug supply was ‘tactical’ in that it was used as a way to
‘get out’ of ‘their current living situations, often in overcrowded accommodation, in urban
areas, facing poverty, marginalisation, issues with family and peers, and so on’. Similarly,
Hesketh and Robinson (2019) introduced the concept of ‘deviant entrepreneurship’ to
describe young people’s engagement in drug supply as a result of marginalisation, rising
inequalities, and a lack of suitable opportunities. According to Hesketh and Robinson (2019)
young people may engage in drug supply in order to obtain their desired goals, applying
entrepreneurial skills, innovation, and opportunity-seeking behaviour that mirrors legitimate
business practices. This can therefore, be seen as an adaptive and rational choice in response
to their limited social and structural circumstances (Hesketh and Robinson, 2019). Moreover,
some young people become involved for status, reputation and the acknowledgement of
being a ‘somebody’ (Young, 1999). Earning ‘street capital’ (Harding, 2014) not only brings
reputation and status but is a form of ‘protection agency’ essential for survival on the street

(Atkinson-Sheppard, 2017).

What this shows is that agency is not homogeneous (Atkinson-Sheppard, 2024) but can
fluctuate across time and space and can be shaped by broader social conditions such as
marginalisation, poverty and social inequality (Atkinson-Sheppard, 2024; Hagedorn, 2014;
Harding, 2020). Importantly, this complicates the false binary of victim and offender by
demonstrating that experiences of exploitation and agency are not mutually exclusive.
Instead, young people involved in county lines may simultaneously experience victimisation

while exercising varying degrees of choice and decision-making. Recognising this
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complexity is essential for developing more nuanced understandings of ‘county lines’
involvement and for informing responses that move beyond simplistic victim—offender

classifications.

2.6 Conclusion

Taken together, the literature reviewed in this chapter highlights several important tensions
in understandings of ‘county lines’ drug supply and the involvement of care experienced
young people. Foundational research on UK drug markets consistently demonstrates that
such markets are fluid, fragmented, and locally contingent rather than hierarchically
organised or centrally controlled. Within this context, the emergence of ‘county lines’ as a
dominant explanatory framework represents a particular way of conceptualising drug supply
that risks oversimplifying the diversity and variability of local drug markets. While the
concept reflects genuine shifts in some forms of drug distribution, its widespread adoption
within policy, practice, and research has also generated significant conceptual ambiguity,
with the term increasingly functioning as a broad and sometimes inconsistent descriptor for

a wide range of drug supply activities.

This ambiguity is particularly evident in practitioner-based research, where there are often
divergent understandings of what constitutes ‘county lines’ activity and how it should be
operationalised in practice, despite a shared terminology. Although such studies provide
valuable insights into practitioner perspectives, they rarely interrogate the conceptual
assumptions underpinning the term or examine how these interpretations shape interventions

and responses.

Alongside these conceptual issues, the literature addressing the vulnerability of care-
experienced young people emphasises the role of structural and systemic factors, including
adverse childhood experiences, marginalisation, and limitations within the care system itself.
While this body of research provides important insight into the conditions that may increase
vulnerability to exploitation, it has tended to adopt a predominantly deficit-focused
perspective. In doing so, it often frames vulnerability as fixed and enduring, with
comparatively little attention paid to the adaptive capacities of young people or to the

motivations that may shape their involvement in activities such as drug supply.

Relatedly, emerging scholarship on exploitation and agency suggests that the experiences of
young people involved in ‘county lines’ cannot be adequately understood through simplistic

victim—offender binaries. Agency is neither uniform nor static but instead fluctuates across
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time and context and is shaped by broader structural conditions, including poverty,
marginalisation, and constrained opportunities (Atkinson-Sheppard, 2017; 2014; Hagedorn,
2014; Hardin, 2020). Recognising this complexity is essential for understanding how young
people navigate involvement in drug supply while simultaneously experiencing varying

forms of exploitation.

Taken together, these gaps highlight the need for research that moves beyond dominant
narratives of ‘county lines’ and beyond deficit-focussed accounts of vulnerability. Instead,
there is a need for research that situates ‘county lines’ within the broader heterogeneity of
drug markets, critically examines how the concept is understood and operationalised in
practice, and highlights the complex interplay between structural constraints, exploitation,
and the adaptive capacities of young people themselves. As such, this study seeks to
contribute to a more nuanced understanding of ‘county lines’ by exploring how it is
conceptualised, how care experience is understood in relation to vulnerability and
exploitation, and how practitioners negotiate the complex terrain of victimhood, agency and

culpability when responding to young people involved in drug supply.
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3 CHAPTER THREE: Methodology and Methods

This chapter will provide a methodological account of how the research reported on in the
subsequent chapters was undertaken. While the following chapter will outline the research
journey and the personal and practical challenges experienced in conducting the study as a
lived experienced researcher, this chapter will outline the processes and procedures involved
in developing the finished thesis. It will first set out the research questions that guided the
study and provide a rationale for the qualitative approach adopted in the research design. It
will then set out the sampling and participant recruitment strategy utilised in the study, which
will include details of the participants who took part in the study and the methods of data
collection adopted with these participants. The methods used to conduct the study will then
be thoroughly explained before then outlining the analytical strategy used to produce the
findings that will be outlined in chapters Five, Six and Seven. The penultimate section will
explore the ethical considerations posed throughout the course of the study. Here, informed
consent and confidentiality and anonymity are discussed at length, in addition to issues
unique to this study, such as conducting research with friends, witnessing criminal acts and
researcher safety. The chapter will conclude with a reflection on the limitations associated

with the study.

The original intention of this study was to understand the involvement of care experienced
boys and young men in ‘county lines’ drug dealing. At the outset of the project, an initial set
of research questions were formulated that sought to address this aim with the research being
designed in a way that centred the voices of care experienced boys and young men. However,
as significant ethical, practical, and access-related constraints limited the feasibility of
directly engaging this population, as discussed in the next chapter, the study reconceptualised
its focus to examine how care experienced boys and young men are understood and spoken
for within professional practice, in addition to seeking to develop in-depth insights into the
current landscape of local drug supply. Rather than attempting to represent the voices of
young people through practitioner accounts, the research critically interrogates how such
voices are interpreted, filtered, and at times silenced within practitioner discourse. This

resulted in the study adopting an emergent and reflexive research design (Morgan, 2008) in
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which the research questions were continuously refined, in part due to access constraints, but
importantly, in response to insights generated during data collection (Cloutier, 2024). The
refined research questions presented below reflect the final analytical focus of the study,

developed through engagement with the data and access constraints:

1. How do practitioners conceptualise ‘county lines’ drug supply, and how do these
understandings shape the identification of exploitation and responses to young

people?

2. How do practitioners construct and explain the relationship between care experience

and vulnerability to involvement in ‘county lines’ among boys and young men?

3. How do practitioners negotiate notions of victimhood, agency, and culpability in their

accounts of care experienced boys and young men involved in ‘county lines’ drug

supply?

In order to sufficiently answer these questions, I needed to capture the experiences and
interpretations of practitioners and other key figures who work or have worked directly with
care experienced boys and young men and/or who have knowledge and experience of the
supply of illegal drugs and criminal exploitation. With this in mind, a qualitative research
design that was emergent and inductive in nature was selected. This approach allowed for
rich and nuanced insights to be uncovered on complex and contested issues, such as those at
the forefront of this study. A qualitative research design involves collecting non-numerical
data, which may come in the form of written text, video or audio data (Bryman, 2016) and
can encompass a wide range of methods for doing so, such as interviews, focus groups, and
observations, for example (Silverman, 2022). For this study, interviews were utilised as the
primary research method. More specifically, semi-structured interviews and informal

conversations were used as the main tools for collecting data.

Qualitative methods such as semi-structured interviews and informal conversations have
numerous benefits (Ruslin et al, 2022; Swain and King, 2022; Zhang and Wildemuth, 2009).

Semi-structured interviews offer a flexible yet systematic approach to data collection, making
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them particularly well suited to this project that was exploratory in nature. They also enable
the collection of rich, in-depth data by encouraging participants to reflect on their
experiences, interpretations, and professional judgments. Informal conversations, on the
other hand, can allow for more naturalistic data (Swain and King, 2022) by facilitating open-
ended and flexible discussions (Zhang and Wildemuth, 2009) which can provide access to
data that may not emerge in a formal interview setting. As such, combining semi-structured
interviews and informal conversations strengthened the study by enhancing the depth of the
data, allowing for triangulation and thereby increasing the credibility and validity of the
research findings (Noble and Heale, 2019). This, therefore, enabled a more comprehensive
understanding of how care experienced boys and young men’s involvement in ‘county lines’

is understood through a practitioner lens.

Of course, these methods are not without their limitations. Using semi-structured interviews
and informal conversations is a time-consuming and resource-intensive endeavour (Lim,
2024) and can often result in studies which have smaller sample sizes, particularly when
compared to studies that utilise quantitative methods (Mason, 2002). A commonly cited
criticism of qualitative research, therefore, is that the findings of such studies are not
generalisable (Bryman, 2016). This is an unavoidable limitation, as the findings in studies
such as the one reported in this thesis cannot be considered representative of wider
populations or settings. However, it was not the aim of this study to create large amounts of
data that were replicable and generalisable. Rather, I sought to produce in-depth and

contextually rich data on a complex and contested issue.

Despite these limitations, the methods chosen to conduct this study have a rich history in
criminological research (Davies and Francis, 2011), and have been used extensively to study
drug markets (see for example, Adler, 1993; Bourgois, 1995; Dorn et al, 1992; Hales and
Hobbs,2010; Harding, 2020; May et al, 2005; McLean et al, 2017; Pearson and Hobbs, 2001;
Reuter and Haaga,1989; Ruggiero and Khan 2006). Furthermore, semi-structured interviews
and informal conversations (primarily during ethnographic research) have also been utilised
in studies that sought to understand ‘county lines’ drug supply. Mills and Unwin (2020), for
example, used semi-structured interviews with professionals and volunteers to explore their
understandings of ‘county lines’. Caluori et al (2020) also utilised interviews with key
stakeholders to explore how and why young people in care are overrepresented as victims of
child criminal exploitation. Furthermore, Lydon and Emanuel (2024) used semi-structured

interviews with police officers involved in ‘county lines’ policing to understand operational
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experiences and challenges, while Coomber et al (2025) conducted fifty semi-structured
interviews with representatives from forty-four police forces in the UK about responses to
criminal exploitation and ‘county lines’. Spicer (2021b) used a range of methods in an
ethnographic study that explored cuckooing within ‘county lines’ organisations. Olver and
Cockbain (2021) used semi-structured interviews with professionals working on ‘county
lines’ in the West Midlands to capture understandings and challenges in responding to
exploitation. Marshall et al (2024) used semi-structured interviews with seventeen young
people affected by child criminal exploitation in relation to ‘county lines’ drug supply, and
Moyle (2019) conducted eighteen interviews with drug market actors who had supplied drugs

on behalf of out-of-town dealers or who had regularly purchased drugs from them.

Taken together, the above evidence suggests that semi-structured interviews and informal
conversations have a rich tradition in criminological research and are particularly well suited
to exploring the interpretations and experiences of practitioners and other key figures who
have knowledge and experience of illegal drug supply and ‘county lines’. In doing so, these
methods enable in-depth and contextually rich data to be generated and are, therefore, well
suited to this PhD study which aims provide a nuanced understanding of an issue that is

highly complex and contested.

3.1 Sampling, recruitment and access

Throughout this study, a total of twenty-nine individuals participated, and sixteen separate
organisations were accessed from a range of criminal justice agencies, local authorities and
third sector organisations. Outlined below is an overview of who these participants were,

why they were selected and how they were accessed.

3.1.1 Sampling and recruitment

A purposive sampling technique was used to select participants for the research. Adopting a
purposeful sampling technique ensured that a cross-section of individuals with the necessary
knowledge and experience were interviewed, which in turn, allowed for rich qualitative
themes to be drawn out (Patton, 2002). As such, participants were criterion based (Mason,
2002) and were selected for their knowledge and expertise of local drug markets and/or

knowledge and experience of working with young people in the care system. A key aim of
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the study was to understand the involvement of care experienced boys and young men in
‘county lines’ drug dealing from a practitioner perspective. As such, suitably experienced
practitioners were sought from a range of statutory and third sector services involved in
providing care and/or advice to young people in the care system. However, the study also
sought to explore aspects of local retail-level drug markets, to examine the nuances and
variations in drug supply and how the ‘county lines’ model may fit in within this. It was
therefore important to select a sample from which most can be learned’ (Merriam, 2002: 12),
and while practitioners from the services described above could offer this to some degree, it
was important to gain the insights of those who were able to describe the workings and
nuances of local drug markets. As such, the views of police officers (ranging from
operational, intelligence and strategic leads) specialising in ‘county lines’ were sought, in
addition to seeking the views of individuals with experience of drug supply activity at a local
level. Having experiential knowledge of the activities in which I examine was also invaluable
and while I acknowledge that this insider knowledge (Wakeman, 2014) is restricted to a
relatively small geographical area, it has certainly been a useful addition to the study in that
it has given me cultural awareness and understanding along with access to individuals who

would otherwise be unavailable for research purposes.

A key objective at the beginning of the research was to forefront the voices of between twenty
and thirty care experienced boys and young men and to supplement these views and insights
with the perspectives of approximately eight to ten practitioners. At this early stage of the
research, it was felt that eight to ten practitioner interviews were a sufficient enough sample
size given the main focus of the research was the perspectives shared by care experienced
boys and young men. However, due to the difficulties in accessing this group and later
experiencing personal challenges in conducting community based interviews with pre-
existing connections (as outlined in Chapter Four), it was deemed necessary to seek the
perspectives of additional practitioners and experts in the field in order to build upon
emerging themes highlighted during initial practitioner interviews and to explore new topics
not previously covered. A specific number of interviews to conduct was not set at this point,
instead emphasis was on data saturation. As such, interviewing was an ongoing process being
carried out continuously over a twelve-month period and the decision to continue was taken
after each interview. It was evident during the latter stages of the interview process that a
point was reached where no new themes were emerging, and new data was no longer

revealing fresh insights, which is often defined as data ‘saturation’ (Flick, 2018). There is no
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specific criterion for when saturation has been attained (Tight, 2024) and ending the research

process prematurely can significantly impact the quality of the research conducted by

potentially missing new insights that may develop if further data collection was to continue

(Fusch and Ness, 2015). However, it is also important to know when to draw the line, as

Morse (2007: 223) notes, ‘collecting too much data results in a state of conceptual blindness

on the part of the investigator’.

It was at this stage of data collection where insights and themes were consistently being

replicated that I decided to complete all pre-arranged interviews and to not seek access to any

further participants. At the end of data collection, a total of twenty-nine individuals

participated in the study, which involved:

e fifteen individual interviews

e one group interview with five participants

e informal conversations with nine participants

The table below outlines the participants role, the sector in which they work, the form of

interview undertaken, along with pseudonym and gender:

Table 1: Overview of Participants involved in the study including, method of data

collection implemented

Participant Gender | Job role Sector Interview type
number and
pseudonym
1 - Michael Senior police officer specialising in Police Semi-structured interview
‘county lines’
2 — Andy M Safeguarding and public protection lead NHS Semi-structured interview
3 -Kay F Care leavers project support lead based in | Third Semi-structured interview
a custody setting sector
4 — Connie F Children’s social worker (working in a NHS Semi-structured interview
children’s mental health team)
5—Sonny M Risk and resilience practitioner Third Semi-structured interview
sector
6 — Katie F Child exploitation case worker Third Semi-structured interview
sector
7-Gemma F Child exploitation team manager Local Group interview
authority
8 —Carlos M Children’s social worker — Child Local Group interview
exploitation team authority
9 — Heidi F Harmful sexual behaviour coordinator Local Group interview
authority
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10 - Lucy F Youth worker Local Group interview
authority
11- Emma F Family practitioner Local Group interview
authority
12 —-Cole M Children’s social worker — child Local Semi-structured interview
exploitation team authority
13 —Freya F Youth Worker Third Semi-structured interview
sector
14 — Arnold M Community and education lead Third Semi-structured interview
sector
15— Danny M Youth justice service manager Youth Semi-structured interview
Justice
16 —Jimmy M Senior police officer specialising in Police Semi-structured interview
‘county lines’ service
17- Nicky M Criminal justice worker (drug and alcohol | Third Semi-structured interview
recovery service) sector
18 —lona F Children’s social worker Local Semi-structured interview
authority
19 — Gabby F Independent visitor’s coordinator Third Semi-structured interview
sector
20-Gina F Youth Justice service team manager Youth Semi-structured interview
Justice
21— Manny M Senior police officer Police Informal conversation
22 — Frank M Youth offending team manager Youth Informal conversation
justice
23 — Morris M Youth worker Third Informal conversation
sector
24 - Billy M Youth offending team worker Youth Informal conversation
justice
25 — Paul M Senior figure involved in children’s social | NA Informal conversation
care reform
26 —Karen F Police officer Police Informal conversation
service
27 —Tony Senior police officer specialising in Police Informal conversation
‘county lines’ service
28 — Tommy Care experienced individual with NA Informal conversation
experience in drug supply
29 — James M Care experienced individual with NA Informal conversation
experience in drug supply

The participants outlined above were recruited from various sources. Access to the majority

of the sample (n-26) was gained from sixteen different organisations, ranging from criminal

Jjustice agencies, public sector organisations, third sector organisations and local authorities.

The remaining two participants (Tommy and James) were not involved in a particular service.

Detailed below is an outline of the organisations accessed to recruit twenty-six of the

participants for the sample (to maintain confidentiality, exact locations of the services have

not been provided):
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e Two local authorities based in Yorkshire and the North East of England.

e Three police forces located in the North East and North West of England

¢ One national law enforcement agency

e Three youth offending teams located in the North West of England, the Midlands and
South East England

e A national third sector organisation working on the issue of child exploitation and
trafficking within the UK.

e Two services ran by Catch-22 (a social business working with young people at risk
of child criminal exploitation, gang involvement and crime) located in the South West
and North West of England.

e Two services ran by a National Health Service trust located in the North West of
England.

e A third sector organisation supporting vulnerable young people in the North West of
England.

e A third sector organisation supporting individuals and families affected by the

criminal justice or care systems.

As is evident above, participants were located across a range of areas in England. As the
study evolved beyond the original research design (see Chapter Four), I wanted to broaden
the scope of the study and incorporate the views of practitioners from a range of services and
areas in the country. With views on ‘county lines’ differing greatly across services and areas,
and with individual experiences varying across contexts, it was important to gather data that
potentially reflected these differences so a broader and more nuanced understanding could
be developed. As such, the study is not specific to a particular local context. Rather, the
intention was to attempt to gather data from services in any location across the country. While
attempts were made to access practitioners in Scotland and Wales, I was only able to access
practitioners based in England. However, various geographical regions are represented in the
data, and while the study is not site specific, including data from such a broad range of
services and locations strengthens the richness of the dataset and supports the credibility of

the analysis.
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3.1.2 Access

Accessing practitioners and experts in the field’ was achieved in various ways. At the early
stages of the project, I drew upon pre-existing connections gained through previous
employment. I had made strong links with various services and key staff members in the local
authority in my local area from being employed for a period of eight years on the fostering
and adoption panels and the public health team. It was also within this local authority that I
spent my time in the care system. As such, it was my intention to draw upon these extensive
links to access practitioners. After initial contact, [ was duly provided with the contact details
of relevant employees within the local authority who might have been able to support me
with my research. This included the youth offending team, children’s residential services,
children’s social care, and the child exploitation team. I shared many emails and video calls
with senior leadership figures, team managers and social workers who assured me that my
research would be shared with the relevant practitioners in the respective teams. However, |
was ultimately unable to gain access to any practitioners to take part. Many practitioners who
were invited to take part did not respond to the invitation, while others explained that they
do not work with any care experienced boys or young men that are at risk of, or are actively
involved in ‘county lines’ drug supply (see Chapter Five for further discussion of the

challenges in identifying ‘county lines’ drug supply and exploitation).

This was certainly a disappointing development as I had somewhat naively expected the local
authority in question to be the main source of recruitment to the study, particularly given my
employment and care history with them. However, I did have a contingency plan in place in
that I had contacts from other previous periods of paid employment and voluntary work in
the third sector that I could draw upon. This was initially more fruitful in terms of being
provided with the contact details of a several practitioners, however, this unfortunately also
did not result in an any interviews taking place. As with attempts to access practitioners at
the local authority, several practitioners did not respond to the invitation to take part while
others explained that they had no experience of working with care experienced boys and
young men who were at risk of or who were involved in ‘county lines’ drug supply. After
exhausting contacts made through previous employment, I then proceeded to broaden the

scope of my recruitment strategy and widen the search beyond the services I had been

° This section refers to how I accessed practitioners and individuals with lived experience. My attempt at
accessing care experienced boys and young men and the challenges I faced with this are discussed in Chapter
Four.
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employed with. Through a combination of personal contacts, knowledge of services through
previous employment, recommendations from supervisors, and an internet search, I was able
to make contact with a wide array of services from across the UK, primarily via email,
although some personal contacts were approached via the phone. Approximately one hundred
and fifty individuals were contacted (to access practitioners and care experienced individuals)
with a large majority not responding to the invitation, despite numerous attempts at reaching
out (see Chapter Four for further discussion). However, those that did respond to the
invitation to participate, as outlined above, were able to facilitate access to practitioners,

which resulted in the majority of the interviews/conversations taking place.

The process outlined above refers to accessing practitioners and experts in the field. This
process was not necessary when accessing individuals with knowledge and experience of
drug supply activity, as these conversations were carried out with individuals whom I had
prior connections with (Tommy and James). I had established many contacts over the years
living among individuals involved in supplying and using drugs and while many of these
bonds were purposefully broken when I decided to change the course of my life, I did
maintain contact with small number of individuals to some degree. As such, the process of
arranging conversations was relatively straightforward as many of these conversations were
occurring naturally during time spent socialising or over WhatsApp messaging and/or phone
calls. All the individuals were aware of the research I was conducting as part of the PhD. All
of these participants expressed that they did not wish to be interviewed formally for the
research, but they were happy to have the relevant information discussed within the
conversations to be used in the research on the condition of strict anonymity and

confidentiality (this will be discussed in more depth in the ethics section of this chapter).

3.2 Gatekeepers

The issues faced during this research project in relation to gatekeepers and the complexities
of gaining access will be discussed in some depth in Chapter Four. Nevertheless, accessing
some of the participants involved in this research was achieved through the support of a
gatekeeper and it is the intention here to briefly outline the role gatekeepers played in
supporting this access. While my overall experience with gatekeepers throughout this journey
has been somewhat onerous, a number of gatekeepers approached were responsive and
genuinely interested in the research and its potential outcomes. A total of four individuals
acted as gatekeepers during the data collection process, allowing access to ten of the twenty-

nine participants involved in the study. The majority of these participants (n-6) were accessed
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through the support of a single gatekeeper in the local authority based in Yorkshire with the
two other participants being accessed through a gatekeeper at Catch-22 (n-2), and two
separate third sector organisations. The gatekeepers granted access to practitioners who they
worked with and who they deemed to be appropriate for the research based on their
knowledge and experience. Through the support of the gatekeepers, five practitioners were
interviewed individually and five through a group interview, which accounted for a third of

the sample size. As such, these gatekeepers were essential to the data collection process.

3.3 Methods of data collection

Several different methods of data collection were considered at different points of this study,
ranging from carrying out ethnographic fieldwork in a residential children’s home to
conducting biographical interviews in a custodial setting. However, due to access constraints
(see Chapter Four) the study evolved and adapted, which in turn, altered the methods required
to conduct the study. Resultingly, the emphasis of the study changed to focusing on the views
of practitioners, with the addition of being informed by the knowledge and experience of

experts in children’s social care and individuals with drug supply experience.

To allow a nuanced and in-depth exploration of the perspectives of these individuals, this
study utilised an explorative qualitative research design. More specifically, this study
employed the use of individual and group semi-structured interviews and informal
conversations as the main methods of data collection. The sections below outline further the
specific research methods used in the study, along with highlighting the practical steps

involved in carrying out the research.

3.3.1 Semi-structured interviews

Semi-structured interviews were selected as the main data collection method as they most
suitably met the needs of the research objective that centred on understanding how
practitioners involved in the children’s care system and/or in tackling ‘county lines’ and
criminal exploitation understand and explain the involvement of boys and young men with
care experience in ‘county lines’ drug dealing. Semi-structured interviews are one of the most
widely used forms of interviewing in qualitative research, in part because they offer an
effective and efficient means of generating information from a research participant (Dunn,
2000). This approach allowed the researcher to ask meaningful questions while encouraging
in-depth detail from the personal experiences of the participants, without being restricted by

a strict interviewing format (Bryman, 2016).
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Practitioner interviews were intentionally kept informal in nature with a conversational
approach being preferred where possible. Adopting a conversational approach allowed for
unanticipated contributions from practitioners, which often lead to more ‘organic’
interactions than a highly structured and pre-scripted format would have allowed (Mason,
2002: 64). However, to ensure the interviews remained focused on issues relevant to the
research, a broad interview guide was developed. Interview questions were developed on
specific topics and areas of interest, but space was given to allow practitioners to pursue

issues and events that they viewed as important (Bryman, 2008).

Practitioner interviews varied in length and lasted between 35 minutes and 90 minutes. The
interviews began by asking the practitioner background information, such as what their job
role is and in what context they worked with care experienced boys and young men or in
tackling ‘county lines’ and child criminal exploitation. This was followed by a series of
questions related to three broad topic areas deemed essential in developing an understanding
of how practitioners explain and understand ‘county lines’ and child criminal exploitation
and the involvement of care experienced boys and young men within this. While only a single
interview guide was developed, the questions asked differed slightly depending on the
practitioner involved and the role they carry out. For instance, some questions were omitted
when interviewing a member of the police force, while a greater emphasis was placed on

other topics when interviewing staff from children’s services.

The semi-structured interviews were conducted in a variety of ways and how this was done
was largely dependent on where in the country a practitioner was located. Practitioners
involved in the study were located across a wide geographical area, namely, Cheshire, County
Durham, Cumbria, Lancashire, London, Merseyside, Northumberland, Tyne and Wear, West
Midlands, Yorkshire and one nationally focussed. As such, out of necessity, all but one of the
twenty participants who took part in a semi-structured interview were interviewed remotely,
either via Microsoft Teams (MS Teams) (n~17) using my Durham University account, or
over the phone (n~2) using a sim card bought specifically for the research. While face to face
interviews would certainly have been the preferred choice for all of the interviews (for
reasons outlined in the sections below), the geographical barriers, the cost and the significant
time commitment this would have required, meant that it was not feasible or practical to

conduct all of the interviews in person. Conducting interviews remotely, predominantly via
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video conferencing technologies was seen as the most viable and cost-effective alternative to
interviewing in-person (Sedgwick and Spiers, 2009). The sections below explain how

interviews were conducted in more detail.

3.3.1.1 Semi-structured interviews (Microsoft Teams)
Seventeen of the twenty participants who took part in semi-structured interviews were

interviewed over MS Teams using my Durham University account. With the exception of two
failed attempts to access MS Teams (due to an app update being required), interviews ran as
they would have done in-person. Research suggests that video conferencing can replicate
and, in some circumstances, improve upon traditional methods, including face to face
interviews (Archibald et al, 2019; Braun, Clarke, & Gray, 2017; Deakin & Wakefield, 2014),
in part, due to their resemblance to face to face interaction, but also because of their
convenience, cost-effectiveness, and flexibility (Archibald et al, 2019). The ability to see the
participant and to engage with them in real time was also a major benefit as it helped facilitate
engagement, build trust, and promote natural, relaxed conversation (Archibald et al, 2019:

4).

Five of the twenty participants who took part in a semi-structured interview over MS Teams
were based within the same service and were interviewed as part of a group. Similar to a
focus group, a group interview is an interaction between participants in order to gather data
(Kitzinger, 1995). They are essentially group discussions in which the researcher asks a set
of questions and encourages participants to talk, ask each other questions, and share
experiences (Kitzinger, 1995). Group interviews had not been originally planned with
practitioners, but the opportunity arose when a gatekeeper suggested joining the end of a
team meeting to speak to the group rather than individually. I intended to ask the same
questions as in individual interviews; however, with five practitioners responding in depth,
some questions were prioritised due to time constraints. Nonetheless, important data were
gathered, with practitioners in different roles sharing ideas and experiences, generating
valuable insights. All online interviews were recorded via MS Teams, then downloaded,

transcribed into Word, and analysed.

3.3.1.2 Semi-structured interviews (telephone)

Two of the twenty participants who took part in semi-structured interviews were interviewed
over the phone using a dedicated sim card bought for the purposes of the research. The
intention was for these interviews to be carried out over MS Teams. However, I struggled to

access the scheduled meeting which resulted in the interview being carried out over the phone
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shortly after the scheduled meeting time. It was later discovered that an app update was
required to fix the issue with MS Teams. Prior to commencing the practitioner interviews, |
was aware of the possibility that some interviews may have to be conducted in person or over
the phone as opposed to over MS Teams, due to issues such as, reluctancy to discuss sensitive
topics online (Varma et al, 2021), and unreliable technology such as, a weak internet
connection (Sedgwick and Spiers, 2009), for example. However, not being able to access
scheduled meetings due to an app update being required was not anticipated beforehand.
While not a major issue, it is certainly something to bear in mind for future research using

online technologies to carry out data collection.

Conducting interviews over the phone went much in the same way as those carried out over
MS Teams with no issues occurring during the interviews. The conversation was able to flow
in much the same way as other interviews, although, this was made easier having already
corresponded numerous times over email with both participants. The two telephone
interviews offered equally rich and in-depth data as the MS Teams interviews (Novick, 2008),
while still offering the same advantages (convenience and cost-effectiveness). However, not
being able to see the participants was certainly a drawback. While this did not inhibit the
quality of the data, it certainly felt like a more unnatural way of conducting an interview,
from a personal perspective. The absence of visual cues and facial expressions in response to
certain questions or points of discussion certainly made understanding the participants point
of view more challenging (Garbett and McCormack, 2001). Nevertheless, the telephone
interview represented a valid and reliable alternative to the MS Teams interviews and remains
a viable option moving forward in the absence of other data collection tools. The audio from
the telephone interviews was recorded using an encrypted audio recording device and was

later transcribed.

3.3.1.3 Semi-structured interview (in-person)

As mentioned above, one of the twenty participants who took part in a semi-structured
interview was interviewed in-person. This was made possible as the service in which the
practitioner is employed was within a reasonable travel distance by car. The interview was
conducted in the practitioner’s place of work in a large open communal area. Due to there
being a kitchen facility in the room, there were other staff members occasionally walking in
and out, however, these were fleeting interruptions, and we were generally afforded the
opportunity to talk without any significant disturbances. Due to the communal nature of the

space with other staff members intermittently walking in and out, I decided not to record the
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interview using the audio recording device and opted instead to make notes during the
conversation. This decision was made partly due to sound quality issues, but also in order to
avoid capturing the voices of others who did not agree to take part in the research. It is
acknowledged that failing to record the interview using the audio recorder could have
resulted in important information being surpassed by subsequent events, and delaying
recording the information could have negatively impact the accuracy of the data (Fetterman,
2010). However, every effort was made to capture important details in the notes during the
conversation, and I prioritised developing a more extensive record immediately after the
interview when I arrived back at my car. I then developed this further once back at home into

a record suitable for analysis.

Conducting the interview in person was certainly beneficial over other methods used in terms
of being able to build rapport with the participant much quicker and the conversation flowed
in a much natural manner than it would have online or over the phone. While not too
dissimilar to conducting interviews over MS Teams, the in person interaction helped facilitate
a stronger connection between myself and participant which lead to a more in-depth
discussion. Nevertheless, conducting the interview in-person did have drawbacks,
particularly in terms of the time taken to travel to and from the location and the costs
associated with this, and of course, the lack of a verbatim record in this case. However, the

benefits of conversating in-person certainly outweighed these negatives.

Over the course of data collection, conducting interviews with practitioners became easier
and flowed in a more natural manner. This can be attributed to the number of practitioners
interviewed and the increase of confidence in my interview skills and in the questions that
were being presented. Following the first few interviews I had the main questions committed
to memory and I was able to focus my attention on building a positive rapport with the
participants. I was also able to concentrate more on building on key issues in the discussion
and thinking about potential follow up questions. In doing so, the interviews were not only
guided by details that were key to the research, but new and potentially important areas of
concern were also brought to the fore. While it was certainly disappointing not to hear the
voices of care experienced boys and young men, the practitioner interviews alone were

extremely useful in addressing the research questions.
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3.3.2 Informal conversations

While semi-structured interviews formed the foundation of the data collection, the series of
informal conversations with practitioners and other key figures away from the formal
interview space provided some of the most interesting and in-depth insights into the current
landscape of local drug supply and the nature of the involvement of young people in care.
Informal conversations are typically viewed as a key aspect of ethnographic research
(Fetterman, 2010), often as part of participant observation (Bernard, 2011). However, they
can also be used in more general qualitative exploration and can complement and even
enhance more formal types of data generated through interview (Swain and King, 2022).
Unlike the semi-structured interviews which had an explicit agenda, the informal
conversations had a ‘specific but implicit research agenda’ (Fetterman, 2010: 41) which
allowed for an open-ended and flexible discussion (Zhang and Wildemuth, 2009). Here both
parties were aware of the purpose and general scope of the study, but there were no pre-
defined interview questions to determine the direction of the discussion. As such, the informal
conversations generally produced more ‘naturalistic data with less performativity from both

interviewer and interviewee’ (Swain and King, 2022: 2).

I had not intended on using informal conversations as a standalone data collection tool.
However, through the several informal conversations I had with a range of practitioners and
experts in the field during the early stages of the research aimed at developing a broader
understanding of ‘county lines’ from a local perspective and to seek out potential research
sites, it was apparent that these informal and often relatively brief exchanges could facilitate
the production of rich data that may not have been readily available otherwise. Further
informal conversations with practitioners and experts in the field occurred throughout the
course of the research. Some of these conversations were planned, for example, where access
or information had been sought from a service and a meeting was set up with practitioner
over MS Teams to discuss the research further or where an informal meeting had been
arranged in-person and the participant expressed that they did not want to be interviewed
formally. Likewise, some of the conversations were unplanned, for example, where a phone
call was made to a personal contact who has expertise in children’s social care, or where
conversations were occurring continuously and naturally over the course of the research
through periods of socialising and over WhatsApp messaging with personal connections. Due
to the informal and often spur of the moment nature of some of these conversations, recording

the interactions was not possible, nor was it appropriate. As such, detailed notes were
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recorded as regularly and as soon after the conversations as possible in separate dedicated

word documents.

3.4 Data Analysis

Thematic analysis was selected as the most appropriate approach to analysing the data
gathered during this research project. Thematic analysis is one of the most common forms of
qualitative data analysis (Bryman, 2016), in part because it offers a structured yet flexible
framework for identifying, analysing and reporting on patterns of meaning within data
(Ahmed, 2025). This flexible approach was particularly useful in this study that adopted an
exploratory and emergent research design as it incorporates a degree of theoretical flexibility
and has the potential to enable ‘rich and detailed, yet complex account[s] of data’ (Braun and
Clarke, 2006:5). Braun and Clarke’s (2006) approach to thematic analysis was used as the
basis for the data analysis for this study. Adopting this approach to thematic analysis involved
following a six-step process of generating codes and identifying patterns and themes (Braun

and Clarke, 2006), as detailed below.

1. Familiarisation - The initial stage of thematic analysis involved immersing myself in
the data. This was in part, achieved through the transcribing process. However, in
order to familiarise myself further, I read and re-read the data several times to acquire
some general ideas and reflect on any overarching themes which started to emerge
from the data. I then made separate notes about these to consult for later stages of

analysis.

2. Generating initial codes - The second stage involved the production of initial codes
from the data. This involved reading interview transcripts and generating codes from
segments of text that appeared interesting or important to the overall aims of the
research, or which could place further emphasis on a particular topic. To avoid lack
of specificity and to accurately capture the nuances in the data, one-code names were
avoided. Detailed notes were also formulated regarding each code which were then

used to support the development of themes in the next stage.

B2|Page



3. Searching for themes - The third stage involved organising the codes into potential
themes and collating the relevant data extracts within each identified theme. A
thematic map was used at this point to help visualise how the codes could be sorted
into the different themes. Although NVivo has a feature which allows the researcher
to create a visualisation of their data, I found this to be a complex and time-consuming
endeavour, and I eventually opted to use the more traditional method of pen and paper
to create a thematic map which made the process of visualising the data and themes

easier.

4. Reviewing themes - The fourth stage involved reviewing and refining the potential
themes. This process ensured that themes remained authentic to the data, that there
was enough data to support each theme and that there was a clear distinction between
them (Patton, 1990). Completing this stage involved two elements. Firstly, I read the
data extracts for each theme and ensured that they formed a logical and coherent
pattern. At this point, some themes were removed as it was clear that the data did not
support the theme, while other themes were merged as there was little clear distinction
between the two. Secondly, the efficacy of each theme was considered amongst the
whole data set. This involved re-reading the data to determine whether the themes
worked in relation to the data as a whole (Braun and Clarke, 2006). During this
process, some themes were removed and merged again to ensure there was a coherent
pattern amongst the data. The process of refining themes continued into the writing
up of the finding’s chapters as I found the process of writing the work caused me to
reconsider some of the groupings and their meaning. Some themes were also removed
later in the research as these were only relevant had there been data from care

experienced boys and young men.

5. Defining and naming themes — The penultimate stage in this process involved
defining and naming the themes. Themes were designated names that not only
captured the essence of the data within them but were named in a way that made the
content of the theme easily identifiable. Consideration was also given to how the
themes could be constructed into the findings and discussion chapters of the thesis in
a way that presented a logical and coherent argument. A brief, yet detailed explanation

was also written at this stage to help identify the background of each theme.
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6. Producing the report - The final stage involved writing up of the thematic analysis, as
is detailed in this chapter and the writing up of the data as provided in chapters Five,
Six and Seven. Each findings chapter is based on a particular theme uncovered during
data analysis. Each findings chapter is supported with carefully selected extracts of

data that supports the theme and answers the research questions.

As data was collected over an extended period, and with the research design and questions
adapting and evolving over time, the steps outlined above were carried out several times
rather than this being a singular uniform process. For example, I had to regularly familiarise
myself with data throughout the study, not only as new data emerged, but also to understand
the data in light of changes to the research design and/or questions. Moreover, with new data
collected and fresh insights gained, codes and themes were continuously being reviewed,
evolving as the study adapted and developed. As such, the approach to thematic analysis
utilised in this study was well suited to this study as it allowed for a high degree of flexibility
and adaptability (Braun and Clarke, 2006).

3.5 Ethical considerations

Prior to the commencement of data collection, ethical approval was sought and granted by
Durham University’s Department of Sociology Ethics Committee. Initial approval was
granted to conduct the study with care experienced young men aged 18-25 years who were
serving sentences in His Majesty's Prison and Young Offender Institution (HMP/YOI) at
Deerbolt and with practitioners working in services in the community. Shortly after ethical
approval was granted, interviews commenced with practitioners whilst awaiting a response
from His Majesty's Prison and Probation Service (HMPPS) regarding the security clearance
application I had submitted to be granted entrance into the prison. However, with my security
clearance application being rejected and access to the prison being ultimately denied (as
discussed in Chapter Four), a new ethics application had to be submitted for approval. The
new application, which was subsequently approved by the ethics committee, remained
largely the same with the only amendments relating to where the research was to be
conducted and the age of participants. The final ethics application was approved to conduct
research in community settings with care experienced boys and young men aged 16 and over,

in addition to practitioners. This amended application allowed for a greater degree of
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flexibility in terms of how the data was collected and where and with whom it was to be

collected with.

However, ethical issues did not disappear once ethical approval had been obtained. As such,
ethical practice remained an iterative and ongoing process throughout the course of the
research and every effort was made to ensure that ethical considerations were continuously
reviewed throughout the duration of the study. In the penultimate section of the methodology
chapter, various ethical considerations pertinent to this research project are discussed,
namely, informed consent, confidentiality and anonymity, the issues of researching your

friends, collecting information on and witnessing criminal acts, and risk to the researcher.

3.5.1 Informed consent

Prior to formal interviews taking place, each participant was provided with a written
information sheet outlining what the research was about, what their participation involved
and what their rights were. Each participant was given ample time to review the information
sheet and were given the opportunity to ask questions about the study and their involvement
in it prior to interviews commencing. Upon agreeing to take part, participants were asked to
sign a consent form. At the beginning of each interview, the information sheet was discussed
once more to ensure the participant understood what was being asked of them and their

consent to participate was confirmed before proceeding with the interview.

Formal interviews generally have the benefit of informed consent being agreed prior to the
participant and researcher engaging in discussion (Nusbaum et al., 2017). However, given
the nature of informal conversations, gaining informed consent in this way is not always
possible. The informal conversations in this study generally lacked formality where the use
of a written consent form was not always appropriate or necessary. Rather, verbal
explanations were provided and where possible, open dialogue with participants was ongoing
to ensure they were aware of the purpose of the study and what the information they provided
was going to be used for. This was relatively straightforward with regards to practitioners.
The purpose of the study was always outlined prior to a conversation taking place or in some
cases at the beginning of a conversation and prior to any relevant detail being shared.
Furthermore, practitioners were told explicitly that I was seeking to develop my
understanding through these conversations and that what we discussed would provide general
background context to the study. Therefore, in this context, verbal consent was deemed to be

sufficient.
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The process of seeking consent from the personal connections involved in the study required
more ethical consideration. As previously discussed, the communication between me and
these participants occurred naturally before and throughout the course of the research and
while issues related to the study were discussed intermittently, much of the discussion was
completely unrelated. As such, these conversations and interactions were not the subject of
ongoing research and analysis, but rather, only relevant insights that informed my
understanding of local drug markets were taken into consideration for the purpose of the
study. The ethical dilemma here then was concerned with when and how often to seek consent
from my personal connections given that data collection was sporadic yet consistent. While
I would have been privy to these conversations regardless of whether I was conducting the
research or not, it was important that those with whom I was conversating with understood
which insights formed part of the study, what they were being used for, and most importantly,
that they were under no obligation to allow limited details of our conversations to form part

of the study.

The last point was of particular importance as I was aware that the willingness of some of the
participants to take part in the study may have been motivated by a perceived obligation to
support their friend, when in reality, they would not have agreed to inform a study of this
kind had we not had a pre-existing relationship. In no way did I want these participants to
feel pressurised or obliged into allowing the details of our conversations to form part of the
study, nor did I want their consent to be a product of manipulation. Those who informed the
study were aware from the outset that I was undertaking a research project of some kind.
When deciding to seek their approval to use the relevant details of our conversations to
inform the study, which was approximately halfway through the project, I verbally explained
the purpose of the study, what type of information I would likely need from our conversations
to inform my understanding and how this information may be used. Additionally, I made it
clear that they were under no obligation to allow the detail of our conversations to be used
for the study and that if they later wished for any information to not be used, they were free
to have this information removed from the study (up to the point of submission). To aid
continued transparency, this was reiterated several times over the course of the research. The
reaction to this varied, from one participant being outwardly excited at the prospect of having
their knowledge inform research, to another commenting ‘Aye, I'm not arsed, as long as my

name doesn't come out’ (Tommy). While there is no way of knowing the motives of their
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decision to allow me to inform my study with the details of our conversations, it is highly
likely that this was the product of trust built over many years and was in part, guided by their

desire to support me in my goals.

3.5.2 Confidentiality and anonymity

The anonymity of participants and their responses and the security of the collected data were
an important ethical consideration in this study. This was particularly pertinent given that
some of the participants were actively engaged in criminal activity and to disclose their
identities could lead to serious ramifications from the police and potentially others with
whom they associate. As such, all participants were asked not to provide names or personal
information that would make themselves or others identifiable and participants were advised
that they would be referred to by a pseudonym in the thesis where interview data was directly

quoted.

For the most part, maintaining confidentiality and the anonymity of participants was
straightforward, particularly concerning practitioners. In most cases, interviews were formal
in nature and practitioners understood the need for confidentiality and anonymity, both for
themselves and their service users. Personal names and specific locations were never
mentioned throughout interviews and where a potentially identifying piece of information
was provided, this was changed or deleted during the transcription process to ensure
anonymity remained. This was also largely the case during informal conversations with
practitioners, although these tended to be more casual and relaxed in nature and there were
instances where a location or particular service was mentioned. However, as these
conversations were not recorded using an audio device, it was simply a case of ensuring that
any identifying information was not written down in the conversation notes. However, the
process of maintaining confidentiality and anonymity for certain participants was not as
straightforward as outlined above. When communicating with personal connections it was
impossible to refrain from using personal names, the names of other people, specific locations
or other potentially identifying information. As such, it was important that precautions were
put in place in order to maintain confidentiality and anonymity and by way of minimising the
risk to these participants. As previously discussed, each participant was given a pseudonym
to protect their identity. These pseudonyms were used during the writing of any conversation
notes and will be continued to be used in any subsequent publications or presentations.
Furthermore, all locations or place names were either anonymised or omitted during the

writing of conversation notes and in the write up. Finally, the WhatsApp messaging service
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by default is end-to-end encrypted which ensures that chats are private and cannot be read by
anyone outside of the chat. As an extra layer of protection, the settings in individual chats
were altered to ensure that messages automatically disappeared after 24 hours. This gave
ample time to make anonymised notes of any information that may be relevant to the study.

All handwritten notes were destroyed after they were transcribed.

3.5.83 Friends as participants

As previously discussed, I had existing personal relationships with a two of the participants
in the study, and while this only represents a small selection of the overall participant number,
they played a key role in informing my knowledge and understanding of the drug markets in
a number of localities across a single county area. Reflecting on the ways in which this
portion of the sample was achieved has presented some relevant points for discussion. The
use of previously established contacts from past experiences has provided access to a
typically hard-to-reach population, in this case individuals actively engaged in the supply of
drugs. Data of this kind would likely not have been available to me or other researchers if a
pre-existing relationship had not already been in place. As Adler (1990: 99) notes, ‘the highly
illegal nature of the occupation makes drug dealers and smugglers secretive, deceitful,
mistrustful and paranoid’. Having ‘insider’ status within these networks can clearly be
advantageous as unique insights can be gained that would otherwise be hidden. However,

using these friendship networks can also lead to ethical issues (Ditton, 1977).

For example, Duncombe and Jessop (2002) highlight the issue of ‘faking friendship’ whereby
researchers seek to build rapport within a particular research population with the sole purpose
of extracting data. Furthermore, they also note that using existing friendship networks in
research may leave participants feeling powerless, feeling obliged to take part and unable to
withdraw consent or being persuaded into giving information they were not comfortable in
sharing (Duncombe and Jessop, 2002). There are, therefore, ethical issues embedded in using
friendship networks in research, particularly concerning the power relations between
researcher and participant. However, these issues can be mitigated somewhat by building on
pre-established and longstanding friendship networks where rapport and trust are already
embedded (Ward, 2008) and where data can be gathered without the need to ‘fake’ the
friendship as a means of extracting data for my own personal gain. Indeed, it can be argued
that having a meaningful relationship with those involved in the study can lessen the extent

to which the researcher-participant relationship is exploitative (Kirsch, 2005).
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The ethical considerations of involving friends in the research also went beyond the
participants. Certain elements of the research with my personal connections had the potential
to and indeed, did have an impact on me personally. Quite naively, I had not considered quite
how much this could have impacted me prior to collecting data, particularly when attempting
to collect data through community-based interviews (see Chapter Four). There was no way
of knowing that physically re-entering these spaces in this context would have impacted my
wellbeing in the manner that it did. I am still privy to conversations of this nature, and I am
still friends with the individuals who partake in these activities. However, physically being
in a space where I have lived experience of the site and its’ associated culture, as opposed to
hearing and talking about it brought about unforeseen personal challenges. Therefore, while
having lived experience of being in these spaces and through remaining friends with those
who occupy them provided insights that may not have been available otherwise, it also led
me into a situation that was ultimately detrimental to my wellbeing. Thankfully, the negative
effects of this were relatively short lived and I was able to continue distancing myself from
the physical spaces that these activities occur within while still developing interesting
insights from a network of friends who would otherwise be hard to reach. Nonetheless, it is
important to acknowledge these limitations and reflections (see Chapter Four for further

discussion)

3.5.4 Collecting information on and witnhessing criminal acts

One of the aims of this research was to explore how care experienced boys and young men
are involved in drug supply. It was inevitable, therefore, that information about crime and
criminal acts were brought to the fore regularly throughout the research. This was mostly
done through discussions with practitioners working in services aimed at supporting young
people either at risk of engaging in crime or preventing further involvement in crime.
However, a small element of the research involved communicating with individuals actively
engaged in criminal behaviour and as a result, I was privy to conversations, and on one
occasion, was in a space where drugs could have been supplied. This involved being included
in conversations about the supply of drugs such as, cannabis, cocaine, counterfeit prescription
medication (primarily benzodiazepines), crack-cocaine, and heroin. While I had insights of
this nature prior to commencing the study, in the context of the research, I had to consider

the potential ethical issues that arose from having knowledge of these crimes.

With the exception of acts of terrorism, researchers in the UK generally have no legal

obligation to report a crime (Elliot and Fleetwood, 2017), although observing or having
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knowledge about crimes that are unknown to the police can result in research material being
subject to seizure by law enforcement. While this is hypothetically possible, it is unlikely to
occur unless information held relates to a specific criminal case (Elliot and Fleetwood, 2017).
Nonetheless, anonymity and confidentiality were essential components in this research, and
I was ethically and morally obligated to protect the identities of the participants. As Moore
(1993: 18) explains, ‘[t]he ultimate responsibility has always got to be one’s research
subjects, unless in serious circumstances in which one would probably feel compelled to act
as a citizen rather than a researcher’. Fortunately, a circumstance did not arise during the
research where I felt compelled to report a crime to the police. However, reflecting on this
issue throughout the research I acknowledged that there were certain circumstances where |
would have felt morally obligated to intervene, such as, if [ became aware of the supplying
of or the intent to supply drugs to a child. Thankfully, I have never come across an issue of
this kind and as such, did not feel that it was necessary to bring this to the attention of those
who participated. From my experience, behaviour of this kind is strongly admonished and

there are clearly defined age restrictions on who can be supplied to.

3.5.5 Risk to the researcher

Given the nature of the research and my lived experience with some of the issues being
explored, it was important from the outset to consider how the research could impact my own
personal wellbeing and safety and what steps I could put in place to mitigate the risks of this
occurring. I was acutely aware that gathering data on the experiences of young people in care
and drug dealing activity, along with immersing myself daily in literature concerning similar
issues, could potentially impact me in a negative way. This was a pertinent issue and one
which I reflected on regularly throughout the course of the research. Nonetheless, I was
confident from the beginning that I had the support and strategies in place to enable me to
carry out the research without being overly impacted. For instance, I have received a great
deal of support over recent years to enable me to come to terms with my past experiences
and have developed strategies to deal with the lingering effects in an appropriate manner.
Furthermore, having been employed in positions in the recent past where I have supported
individuals who have experienced similar issues, I have developed the necessary skills and
experience to recognise when a situation is potentially triggering and to manage this when
presented with it. Finally, I had access to a wide support network throughout the research and

received consistent advice and guidance from supervisors which proved to be invaluable.
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While the risks of harm and distress were fortunately kept to a minimum throughout the
research, there were occasions when these strategies and support systems were used to good
effect. For example, as mentioned previously, I found that physically re-entering a space in
which drugs could have been supplied during interviews in the community to significantly
impact my wellbeing. This became apparent during the interviews and further intensified
shortly after to the point that I immediately decided that I could no longer continue entering
the field. Although I had not anticipated quite how much doing this would have impacted me,
I was able to recognise quickly that continuing would not have been a sensible course of
action. | utilised my support systems in this case and arranged discussions with my
supervisors to debrief and discuss how to move forward with the research. While certainly
not anticipated at the start of the research, this experience, and others along the way, have

proved to be a valuable learning experience and have informed my practice as a researcher.

3.6 Limitations of the Study

This study has several limitations that should be acknowledged when interpreting the
findings outlined in chapters Five, Six and Seven. In addition to the limitations concerning
the methods of data collection outlined earlier in this chapter, these limitations relate
primarily to issues of access and perspective, and they reflect broader structural challenges

inherent in researching populations that are considered to be vulnerable.

3.6.1 Limited representation of care experienced voices

A central limitation of this research is the limited representation of care experienced boys and
young men’s voices in the data. As a result of the access constraints outlined earlier in this
chapter and in greater detail in the next, enabling the voices of care experienced boys and
young men to be fore fronted in this study was not possible. As such, the analysis in the
subsequent chapters regarding care experience, vulnerability, victimhood and agency is based
largely on practitioner perspectives. Consequently, this study cannot claim to provide
comprehensive insights into the lived experiences and motivations of care experienced boys
and young men’s involvement in drug supply activities through their own subjective
interpretations. While practitioner accounts are informed by professional experience and are
shaped by the roles and organisations in which they work, they cannot fully capture the

meanings young people themselves attach to their actions, relationships, or identities.

61|Page



Nevertheless, the limited representation of the care experienced voice in the data should not
be viewed as a weakness. Rather, the reasons for this should be considered a significant
finding in and of itself. The findings presented in the subsequent chapters reveal how care
experienced young peoples lived realities are constructed, interpreted, and acted upon in their
absence by practitioners who have the power to influence decisions that impact their day to
day lives. In this sense, this research contributes to understanding how care experienced
young people’s lives are shaped by organisational and institutional structures, and
importantly, highlights the continued marginalisation and misinterpretation of care

experienced young people’s voices.

3.6.2 Practitioner interpretations

Building on the above, this study relies on practitioners’ interpretations of ‘county lines’ drug
dealing, wvulnerability, exploitation, and agency. These interpretations are shaped by
professional training, organisational cultures, policy frameworks, and individual
subjectivities, which vary across individuals, services, and local contexts. As illustrated
throughout the finding’s chapters, this variation produces inconsistencies in how ‘county
lines’ is defined, how exploitation is identified, and how young people come to be categorised

as victims or offenders.

While the reliance on practitioner perspectives limits the ability to establish definitive
accounts of drug supply practices or young people’s involvement, it aligns with the study’s
focus of understanding how care experienced young people are understood and spoken for
within professional practice, along with developing in-depth insights into the current
landscape of local drug supply. The findings should, therefore, not be read as a direct
representation of illegal drug markets or young peoples lived realities, but as an examination

of how these realities are understood through a practitioner perspective.

Taken together, these limitations highlight the challenges in researching an issue that is both
complex and contested, with and about a population that is regarded as vulnerable. While the
absence of the care experienced voice has undoubtably restricted direct engagement with
lived experience, it also foregrounds the power of practitioner narratives in shaping how
young people are understood, categorised, and silenced. Recognising these limitations is

essential not only for interpreting the findings, but also for reinforcing the need for future
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research that meaningfully centres the voices of care experienced boys and young men

themselves.

This chapter has provided a thorough methodological account of how the research reported
on in the subsequent chapters was undertaken, detailing how the research was conducted and
with whom. The chapter commenced by outlining who took part in the study, providing
information on who the participants were and their particular background, along with how
they were accessed and recruited into the study. This chapter also outlined the methods of
data collection chosen for the study, describing why they were selected and how they were
applied. The analytical strategy adopted for data analysis was described, detailing each stage
of thematic analysis, before then outlining in-depth the important ethical considerations that
were pertinent to this study and the distinct limitations with the research. As previously
explained, this chapter is complemented by the next chapter (Chapter Four) which offers a
detailed discussion of some of the challenges experienced in undertaking the research that
led to the final analytical focus of the study as outlined above. In the next chapter, the
evolution of the project and a reflexive account of my research journey as a person with lived

experience related to the topic will be discussed.
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4 CHAPTER FOUR: Reflexive account of the research
journey as a lived experience researcher

While there has been a recent drive (see for example, Antojado et al, 2025a; Antojado et al,
2025b; Dum et al, 2025; Turer et al, 2025) to include greater participation in research from
people with lived experience, my experience of conducting this research is that the very
barriers it sought to understand and address, were alive within the research process. The
research carried out for this PhD thesis, like many research projects that seek to hear the
voices of stigmatised and marginalised populations, faced some significant obstacles. These
challenges ranged from, difficulty negotiating access to research sites, to structural barriers,
as well as overlaps within and across my own personal biography. These encounters meant
that the research design and strategy had to adapt and evolve beyond what was originally
proposed. This chapter focuses on these key challenges, and how I navigated and mitigated
them across the project. It shows how narratives of ‘protectiveness’ and ‘denial’ operated
amongst gatekeepers and interested professionals, functioning as refusals to support access
or to recognise ‘county lines’ as a potential problem worth exploring amongst care
experienced boys and young men. It also highlights the emotional and embodied challenges

entangled in doing research as a researcher with lived experience of the subject area.

Taken together, these issues present insights into the absence and presence of voices within
research and research design. In my own research, the voices of those I sought to hear (care
experienced boys and young men) ended up being an absent presence in my research. I could
not include their voices in the way I had originally intended to do. This was of course, hugely
disappointing, not only from a personal perspective, but also in terms of what was not said
and what could have been achieved with the important and timely insights from the boys and
young men I sought to include within the research. Paradoxically, however, the absence of
the care experienced voice was and is very much present, and so the reasons for this absence
and the resulting challenges became a key point of interest that required further exploration
and discussion. Through a reflexive account of the research journey, this chapter will shine a
light on some of the aforementioned challenges and bring attention to the fractures, fortunes

and frustrations of research design as a researcher with lived experience.

In order to do this, an overview of the data collection process, along with a concise timeline
of how this evolved, will be provided. I will then present the distinct challenges I faced

attempting to carry out research with care experienced boys and young men and as a

64|Page



researcher with lived experience of the subject area. These challenges are presented in three
separate sections as follows: ‘getting past the gatekeeper’; ‘access denied — an unsuccessful
attempt at entering prison’; and ‘resurfacing trauma — the negative impacts of doing lived
experience research’. Firstly, however, an overview of the current literature on conducting

research as a lived experience researcher will be examined.

4.1 Doing research with lived experience

4.1.1 Knowledge production and lived experience in criminology

With its emergence as a scientific discipline in the 19" century, criminological knowledge
has traditionally been conceptualised as the product of rigorous, expert-led empirical
research, grounded in objectivity, methodological precision and systematic ways of knowing
(Wakeman, 2014). However, the production of knowledge is not a linear process and is not
restricted to the confines of empirical research, nor is it only produced by those traditionally
associated with an academic voice. The generation of knowledge is a pervasive everyday
activity, evolving as individuals experience the world and subsequently reflect, learn and
adapt as a result of their interactions and memberships within specific cultures and societal
groups (Antojado, 2023). From this perspective, knowledge is continually produced and

reproduced by those who navigate social systems.

Within the field of criminology, a slow, yet consistent shift has developed where the
production of knowledge outside the realms of conventional theoretical and empirical based
methodologies has been acknowledged as a valid source of epistemological wisdom with the
narratives of individuals with lived experience, increasingly being recognised as a valuable
source of information. In a criminological context, lived experience typically refers to the
personal experiences, perceptions, and insights of individuals who have been involved in the
criminal justice system either in a professional capacity or as a result of a criminal justice
sanction being imposed upon them. Insights from individuals with lived experience can often
provide contextual understandings of crime and its social and psychological dimensions. In
doing so, lived experienced narratives can not only challenge and expand upon traditional
criminological theories, but can also help facilitate the development of new theoretical
understandings that reflect the complex personal and social realties of involvement in crime

and the criminal justice system (Sweeney, 2022).
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Despite the value and importance of incorporating lived experience narratives, criminology
has been comparatively slow to embed lived experienced approaches when compared to other
disciplines. Fields such as mental health (Gilbert and Stickley, 2012; Sartor, 2023; Sunkel
and Sartor, 2022) and social work (Baidawi et al, 2023; Black et al, 1993; Gair, 2025), for
example, have integrated this inclusive and experiential approach much more
comprehensively. In mental health research, for example, the subjective lived experiences of
individuals who have navigated mental health conditions are now widely recognised as a
valuable source of knowledge, offering insights that could not have otherwise been gleaned
through theoretical concepts alone (Sartor, 2023). Importantly, the integration of lived
experienced voices in this context has offered valuable insights into the nature of mental
health conditions and the effectiveness of mental health interventions, directly informing
policy and practice in this area. This highlights the importance of incorporating the
perspectives of individuals with direct experience of mental health conditions in research
contexts, recognising that these individuals are experts by virtue of their subjective
experiences. This comparative slow adoption within criminology reflects enduring concerns
around credibility and authority, as well as the stigma attached to criminalised populations
(Honeywell, 2023). Nevertheless, a growing body of scholarship has begun to challenge these

assumptions by asserting the epistemic value of lived experience within criminological

inquiry.

4.1.2 Incorporating lived experience in criminology

While not as extensively integrated as in other disciplines, the significance of lived
experienced narratives has certainly been recognised in criminology with scholars and
academics from the UK (Brierley and Best, 2025; Earle, 2018; Honeywell, 2023; Schreeche-
Powell, 2025), United States (Newbold and Ross, 2013; Ortiz et al, 2022), and more recently,
Australia (Antojado et al, 2025b; Carey et al, 2022) using their experiences of criminal justice
involvement to advance knowledge and understanding of prisons and the broader criminal
justice system. This somewhat recent interest in embedding lived experience in academic
practice has given rise to specialised subdisciplines within criminology, most notably,
‘Convict Criminology’, and more recently ‘Lived Experience Criminology’. Although
differing slightly in their scope, both subdisciplines focus on the personal, experiential

narratives of individuals with firsthand experience of the criminal justice system.
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4.1.2.1 Convict criminology

One of the most established subdisciplines is ‘convict criminology’ which draws exclusively
upon the insights and perspectives of formerly imprisoned scholars and academics, arguing
that the voice of the *convict’ has traditionally been neglected in academic and policy debates.
Offering a critical view from the inside, convict criminology is an ‘attempt to bring first-hand
experience of crime and criminal justice more firmly and consciously into criminological
reasoning’ (Earle, 2018: 1499). Drawing primarily on autoethnographic methods as a central
theoretical and methodological approach, this body of work has generated critical insights
into the lived realities of imprisonment, institutional power, and penal harm (see for example,

Earle, 2018; King, 2018; Richards and Ross, 2001; Ross et al, 2014; Tietjen, 2019).

As such, convict criminology has been instrumental in legitimising experiential knowledge
and challenging traditional criminological perspectives. However, its focus has largely
remained on imprisonment and on the personal narratives of formerly imprisoned academics,
thereby limiting the range of experiences and pathways into the criminal justice system that

are represented.

4.1.2.2 Lived experience criminology

Building on the foundations of convict criminology, Lived Experience Criminology has
emerged as a more expansive epistemological framework. Lived Experience Criminology
also seeks to foreground the experiences of those with direct experience of imprisonment but
takes this further by incorporating a diverse array of criminal justice experience, including
those of victims, criminal justice professionals, legal practitioners, in addition to those with
experience of other forms of criminal justice sanction (Antojado, 2023). Importantly, Lived
Experience Criminology also advocates for a more expansive conceptualisation of the lived
realities of those within the system. This approach seeks to transcend self-narrative and
engage with a wider range of academic methodologies, thereby offering a transformative lens
through which criminological scholarship can evolve (Antojado and McPhee, 2024). Here,
Lived Experience Criminology challenges deficit-based and singular representations of
criminal justice involvement by encompassing the experiences of the often-interlinking

common pathways into crime and the criminal justice system, as Antojado states (2023: 274):

The reality is, people with lived experience of the CJS are multidimensional, and

their experiences with the CJS are a part, albeit significant, of their identities. The
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predominant focus on the CJS aspect often overshadows the narratives of
individuals’ lives before and after their involvement with it. LEC stresses the
uniqueness of each experience and the need for diverse experiential accounts in
understanding criminal justice matters fully, and language used to frame these

experiences should be one oriented towards potential and not deficit.

By encompassing these diverse experiences, Lived Experience Criminology offers a more
extensive framework for understanding and acknowledging the varied pathways into criminal
justice involvement. Importantly in this context, it challenges the stigmatising narratives that

have long dominated criminological discourse (Honeywell, 2023).

However, while Convict Criminology and Lived Experience Criminology have both made
important contributions to criminology by valuing insider knowledge and challenging
traditional forms of knowledge production, they also insufficiently address the distinct

emotional and psychological challenges of doing research as a lived experienced researcher.

4.1.2.3 Unacknowledged harms

Both Convict Criminology and Lived Experience Criminology rightly challenge epistemic
exclusion and conceptualise real-world experience as an epistemological asset. In doing so,
however, a lack attention is paid to how this insider status can also entail emotional and
psychological vulnerability. These approaches do not fully acknowledge how engagement in
research as someone with lived experience can resurface trauma and normalise emotional
harm in the name of research, especially where the research subject mirrors their own
histories of harm. As the emotional impact of such engagement is often underacknowledged,
there is a risk that researchers with lived experience will absorb emotional distress as part of
their scholarly contribution, further exacerbating the emotional toll experienced throughout

the research.

This was particularly evident throughout this research where my own lived experience of
crime, the criminal justice system and of being in care provided the backdrop to the thesis.
While I was acutely aware of my own emotional vulnerability prior to commencing the
research, and had plans in place to mitigate risks, I had not anticipated just how much

engaging in the research would impact me on a personal level. While my lived experience of
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care and criminal cultures relevant to the thesis enabled me to provide unique insights, it also
acted as a source of harm throughout the research. Reading literature, conducting interviews,
access denials, immersion into research sites, and even the writing up of the thesis, have all
triggered memories of the past and reignited feelings of guilt, shame, trauma and anxiety. In
this sense, foregrounding my lived experience, while extracting valuable insights, has
resulted in me being responsible for managing the emotional consequences, consequences

which are generally under-acknowledged throughout the criminological literature.

Of course, the responsibility is on the individual researchers, along with the supervisory team
and funding bodies to be aware of the risks pertaining to the research so that these risks can
be mitigated and managed effectively. Nevertheless, it is important to highlight the need to
explicitly acknowledge researcher vulnerability, emotional labour, and the risks of re-
traumatisation where the research resonates with the researchers own personal histories of
harm. Doing so would ensure that the inclusion of lived experience does not come at the cost
of researcher wellbeing. By accounting for both the epistemic attributes, in addition to the
emotional consequences of insider research, frameworks such as Convict Criminology and
Lived Experience Criminology can move toward a model of knowledge production that is
not only more sustainable, but also values lived experience without the risk of unnecessary
emotional harm as its price. The subsequent section will explore the emotional harms and the
aforementioned challenges I faced attempting to carry out this research as a researcher with
lived experience of the subject area. Before doing so, however, an overview of the data

collection process is provided, alongside a concise timeline outlining its evolution.

4.2 Setting the scene: the evolution of the research project

As previously discussed, the original aim of this research was to explore the relationship
between being in care and involvement in ‘county lines’ drug dealing, focusing specifically
on the lived experiences of boys and young men. The objective was to conduct in-depth
biographical interviews with the care experienced boys and young men in order to explore
their journeys into ‘county lines’ involvement and to develop an understanding of if and how
their experience of being in the care system played a role in their experiences of criminal
exploitation. The intention was to supplement these biographical interviews with semi-
structured interviews with practitioners working directly with care experienced boys and

young men. In order to access care experienced boys and young men and practitioners, |
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planned on utilising pre-established contacts made through previous employment at the local
authority based in my local area. As a contingency plan in the event that local authority access
was not forthcoming, I also had contacts at several other relevant services from other periods

of employment that I could approach to seek access.

However, following several discussions with relevant staff at the local authority over an
extended period of time, it soon became apparent that access to care experienced boys and
young men would not be forthcoming, as will be discussed in more detail later in this chapter.
From here began a journey of seeking access that was marked by obstacles, and which
encompassed a variety of research designs and strategies. The following table will provide a
brief overview of how the research evolved with the final adaption to the research, the one

which this thesis is based, having been discussed in the methodology chapter (Chapter

Three):

Table 2: Research access and design timeline

practitioners for biographical and
semi-structured interviews. Engaged
in prolonged email and video call
discussions with senior staff. Parallel
discussions with supervisors explored
a potential prison-based study
supported by a custody-based care
leavers project. Practitioner access
was pursued through personal and
previous employment contacts.

Stage Research Plan / Actions Outcome and Design
Changes
1. Initial Planned to use pre-established local Access via the local authority
Research authority contacts to access care was not possible. Prison-
Design experienced boys and young men and | based research appeared

promising and was prioritised
over the original contingency
plan. Practitioner interviews
began successfully.

2. Pursuit of
Prison Access

Sought access to a prison setting to
conduct biographical interviews with
care experienced boys and young
men serving sentences for drug
supply-related offences, with
supervisory and prison-based project
support.

Access was denied due to
failure to obtain security
clearance, preventing the
prison-based research from
proceeding. Practitioner
interviews continued, and the
contingency plan was
activated.

3. Reversion to
Backup Plan

Attempted to access care experienced
boys and young men through pre-

All recruitment attempts were
unsuccessful. As the research
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established service connections.
Broadened recruitment to statutory
and third-sector services across the
UK and used social media and
charity-supported advertising.

entered its final year, the
original design was deemed
unviable. Practitioner
interviews continued.

4. Revised
Research Scope

Adapted the study to include
interviews with care experienced men
actively engaged in local drug supply,
using pre-existing contacts.

Access was straightforward
and data collection
commenced but was halted
due to personal challenges
related to the research setting.
The research design required
further revision. Practitioner
interviews continued.

5. Final
Adaptation:
Practitioner-
Focused
Dataset

Discontinued attempts to access care
experienced boys and young men.
Expanded practitioner recruitment to
maximise data collection.
Supplemented practitioner interviews
with prior and continuing informal
conversations and reflexive use of the
researcher’s lived experience.

The final project is based
primarily on practitioner
perspectives, supported by
informal conversations and
the researcher’s lived
experience of care and
criminal justice system
involvement.

As is evident from the table above, this study has gone through some significant changes and

has had to adapt and evolve considerably beyond what was originally proposed. The changes

to the research design as outlined above were in part, as a result of the obstacles I faced
throughout the duration of the research, many of which were directly related do my own

personal biography. Resultingly, my own lived experience of the subject matter has

unexpectedly played a central role throughout the research. Not only has my lived experience

enabled me to provide a deeper level of criticality to the practitioner data, but it has

inadvertently shaped the course of the study itself. In the following section, I will present the

unique structural, emotional and embodied challenges I faced throughout this research,

beginning with attempts made to negotiate access via gatekeepers.

4.3 Getting past the gatekeeper

Accessing young people in care to take part in research can be a challenging endeavour. They
are considered to be one of the most marginalised and disadvantaged groups in society

(Alderson et al, 2023) and are often perceived by adults to be a particularly vulnerable
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population (Caluori et al, 2020). As a result, anyone wishing to carry out research with young
people in care must first navigate and gain consent from an array of gatekeepers before being
able to approach the young people themselves. This of course, is a necessary measure to
protect young people in care from the potential harms associated with taking part in some
forms of research (Heptinstall, 2000). Naturally, therefore, in order to gain access to a group
of care experienced boys and young men to take part in the study, I had to seek permission

from a range of gatekeepers working across different services.

As outlined in the timeline earlier in this chapter, I attempted to negotiate access to care
experienced boys and young men using three different strategies, broadening the scope each
time. Initially, my plan was to seek access to care experienced boys and young men through
the local authority governing the area in which I live. This local authority acted as my
corporate parent during my time in the care system, and I had subsequently taken up
employment with them over a period of eight years on the fostering and adoption panels and
within the public health team. As such, I had developed extensive links with key individuals
in a variety of services working to support young people in care in some capacity, and I was

hoping to build upon these contacts to negotiate access.

Following this unsuccessful attempt (and the later attempt at accessing a custody setting), |
then moved onto the contingency plan I developed which again involved utilising pre-
established contacts made through employment at services in another area who provide
support for young people in the care system. After exhausting contacts made through
previous employment, I then proceeded to broaden the scope of my recruitment strategy and
widen the search beyond the services I had been employed with. Through a combination of
personal contacts, knowledge of services through previous employment, recommendations
from supervisors, and an internet search, I was able to make contact with a wide array of
services across the UK, primarily via email, although some personal contacts were
approached via the phone. In total, approximately one hundred and fifty individuals were
contacted as part of seeking access to both care experienced boys and young men and
practitioners, with the majority of those contacts relating specifically to care experienced
boys and young men. Despite my best efforts, however, access to any care experienced boys
and young men was unforthcoming, as explored below. As a result, the voices of those I
sought to hear ended up being absent from the research. Whilst these voices were primarily
absent, they are framed as an ‘absent presence’ in this research because many of the

professionals who participated in this study talked for or about care experienced boys and
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young men. This is referred to by Fricker (2007) as epistemic injustice which is a type of
injustice experienced by an individual in their ‘capacity as knower’ resulting from their social

position or membership to a particular social group (Weaver et al, 2023).

According to Fricker (2007) epistemic injustice occurs in two basic forms: testimonial
injustice and hermeneutical injustice. Testimonial injustice occurs when a person’s
knowledge is discredited because they belong to a certain social group. Hermeneutical
injustice occurs when a person's experience is misunderstood or misrepresented because of
their group’s unequal participation in, or exclusion from knowledge production (Fricker
2007). In the context of this study, care experienced boys and young men experienced both
forms of epistemic injustice because their voices were filtered and silenced through

gatekeepers and organisational processes.

The following section reflects on the outcomes of this recruitment strategy, focusing on the
nature of responses received from services and the implications of these responses for

knowledge production within the study.

4.3.1 Responses to recruitment attempts and barriers to access

While the services contacted and the areas in which they were located differed greatly, the
responses to my communication were largely the same. In most cases, my emails were not
responded to and despite following up with more emails and in some cases, phone calls, I
still received no reply. With those that did respond I was met with two types of reply. While
generally supportive and interested in the research, some were unwilling to support it, either
due to time constraints, lack of staff or only facilitating research for local universities. A more
common response was that, although staff recognised child criminal exploitation in relation
to ‘county lines’ drug supply as a significant national issue, they reported having no evidence
that any young people in their care were at risk or involved. Delving deeper into this
explanation is not within the scope of this section (see Chapter Five for further discussion on
challenges in identifying ‘county lines’ drug supply and exploitation). However, with young
people in care consistently featuring in the literature as one of the groups most at risk of
exploitation (Barlow et al, 2021; Caluori et al, 2020; Home Office, 2017; McLean et al, 2020;
NCA, 2015; Shaw and Greenhow, 2021; Stone, 2018; Turner et al, 2019), it seems
implausible that some of these services were not supporting any care experienced boys and

young men who were at risk of exploitation or were actively involved in some form of drug
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supply activity. This raises significant questions about how exploitation and ‘county lines’
drug dealing are understood, and how risks are recognised, issues that will be examined in

greater depth in Chapter Five.

From a personal perspective, amidst a project that was marred by personal challenges and
access constraints, attempting to make contact with gatekeepers was one of the most
frustrating aspects of the research. I was often left waiting several weeks for a reply to my
emails and in many cases, a reply simply did not materialise. This resulted in many anxious
and frustrated days waiting for the research to progress which only added to the pressure
inherent in doing a PhD. This also led me to question my communication strategy. Were the
emails I was sending appropriate? Did I provide too much or too little information? Should I
send follow-up emails, and if so, how long should I wait to do so? Ultimately, however, I was
left confused and frustrated by the lack of responses I received, despite the significant time

and effort invested in identifying appropriate services and carefully drafting emails.

While this was undoubtedly a difficult aspect of the research, on reflection, this experience
reflects the challenges inherent in conducting research on sensitive topics concerning ‘hard
to reach’ populations (Giund€lova et al, 2024), particularly when seeking access via
children’s social care departments that are experiencing significant organisational pressures

such as constrained resources, underfunding and high workloads.

Children’s social care in England has been impacted by chronic underfunding which has
resulted in significant resource constraints (Franklin et al, 2023). Consequently, social
workers working within child protection frequently experience unmanageable caseloads,
increased administrative burdens and significant workforce pressures (Munro, 2011). When
combined with an increased demand for services, social workers experience significant time
constraints, impacting the quality of service delivery and their own personal well-being
(Baginsky, 2013; YouGov, 2023). Understandably, these organisational pressures limit
practitioners’ capacity to support research activities which can result in delays or difficulties
reaching potential participants (Gifundé€lova et al, 2024). It seems plausible then that my
experiences of rejection, delays and lack of communication may have been a result of the
issues outlined above, along with gatekeepers in this context acting to protect the children

and young people from potential harm (Miller et al, 2022).

What this means, however, is that research that seeks to hear the voices of children and young

people inevitably never gets realised with the views of ‘proxies’ being prioritised instead
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(Coyne, 2010). This results in children and young people being ‘denied their participatory
rights’ with their voices remaining unheard (Coyne, 2010: 454). Framing this through
epistemic injustice highlights that these organisational barriers do more than limit
participation. They also systematically silence children as ‘knowers’, preventing their
perspectives from shaping knowledge production and policy development (Fricker, 2007).
Ensuring that care experienced young people’s voices are central is important not only to
produce knowledge that is contextually grounded, ethically sound, and actionable (Weaver

et al, 2023), but also as a means of rectifying epistemic injustices in research and practice.

In the following section, the second recruitment strategy adopted in the study will be
discussed. This will include an overview of attempting to access a custodial setting along

with a reflection on the barriers and personal challenges I faced throughout the process.

4.4 Access denied: an unsuccessful attempt at entering prison

This section outlines an attempted but ultimately unsuccessful effort to gain access to a
custodial research setting. It details the rationale for pursuing prison-based fieldwork and the
steps taken to negotiate entry, highlighting the challenges encountered in accessing a custody

setting as a researcher with lived experience of the criminal justice system.

The possibility of conducting the research within a custodial setting was explored during the
early stages of the study as a potential means of accessing care experienced young men. This
option was pursued further after access to care experienced boys and young men through the
local authority was not granted. With the support of my supervisors, contact was established
with the lead of a project providing support to care leavers between the ages of 18 and 25 at
HMP/YOI Deerbolt in County Durham. Working in collaboration with this service, the
intention was to spend several months within the prison supporting the project and engaging
with care experienced young men. Following this period of engagement and relationship-
building, the plan was to undertake in-depth biographical interviews with a number of young

men who met the study’s inclusion criteria.

4.4.1 Personalreflections on identity and criminal record
While conducting the research in a custody setting was not part of the initial data collection
plan, it represented an exciting opportunity to gain unique insights from a group of people

whose voices are often missing from academic discourse. Although I approached the
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opportunity with enthusiasm, I also experienced a degree of apprehension about conducting
the research in this manner. Prison was, for much of my childhood and early adulthood, an
ever present entity. These formative years were characterised by consistent infractions with
the law and persistent worry about being denied my freedom. Given the criminal cultures I
was subsumed in as a young man, a stretch inside prison had a degree of inevitability to it.
Indeed, this was the fate for many of my friends and acquaintances who were unfortunate
enough to see this fear come to pass. While for many of my peers, serving a prison sentence
was seen as a badge of honour or a rite of passage, for me, losing my freedom and control of

my life was a source of fear and anxiety that I worked hard to avoid.

Fourteen years after my last conviction, however, I found myself voluntarily seeking entry to
a prison. Prison had finally caught up with me, but not in the way that I had anticipated as a
young man. It was both a proud and surreal thought that I had the opportunity to go into
prison as a researcher, rather than as a result of my engagement in illegal activity. However,
the thought of doing so still caused some residual feelings of unease. Paradoxically, however,
perhaps the biggest source of my unease, was not the thought of being on the other side of
the prison wall, but the fact that my criminal background may actually prevent me from

setting foot in the prison in the first place.

I had anticipated from the outset that, as part of the vetting and access procedures to carry
out research in the prison, I would be required to apply to the Ministry of Justice (MOJ) for
security clearance. As part of this security clearance process, full disclosure of my criminal
history would inevitably be required. This was not unfamiliar terrain for me having had my
criminal record scrutinised on many occasions in the past for employment, voluntary,
education and travel purposes. Indeed, I have experienced the embarrassment of having to
explain the details of my criminal history to prospective employers and the shame of being
rejected for several employment, voluntary and even travel opportunities in the past as a
result of the past actions displayed on my criminal record. I was under no illusions on this
occasion about how difficult it would be to successfully pass the MOJ security clearance and
be granted access to the prison. Although I was aware that my chances of obtaining security
clearance were low, I felt cautiously optimistic on this occasion. Fourteen years had passed
since my last conviction, during which time I had attempted to establish myself as a
trustworthy and responsible member of society through education, employment and personal

development.
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Over the years, the identity I assumed as a young man was slowly diminishing with only the
memories and trauma of past events, along with my criminal record, left to haunt me.
Considering my gradual progression from the margins and the relative achievements I had
made in both employment and education, I felt justified in allowing myself to let go of the
‘criminal’ label and instead, view myself as an aspiring academic undertaking an important
piece of research, despite the persistent voice of imposter syndrome suggesting otherwise.
However, for the purpose of gaining security clearance into HMP/YOI Deerbolt, it would be
my former identity that was subject to review, with the new identity I spent many years
developing not being taken into consideration. All the effort I had invested over the fourteen
years was effectively negated, as only my past convictions were considered, not my work

experience or qualifications (Honeywell, 2023).

4.4.2 Security clearance and denial

This narrow viewpoint of me as a person was ultimately what let me down and, after several
anxious weeks of waiting for a decision to be made, I was informed that my application for
security clearance was unsuccessful due to information discovered on the criminal conviction
check element of the process. Despite the manager of the care leavers project in the prison
being particularly keen to involve me in the project in light of my lived experience, and
despite efforts shortly after by my supervisory team to negotiate access directly with the
governor of the prison, the governor could ultimately not see past my criminal record. While
anticipated to some extent, this outcome was disappointing. On a practical level, this denial
meant that my research would be delayed further, and the data collection strategy would
require a significant restructuring. While certainly inconvenient, I had expected challenges
throughout the research and this set-back felt like an inherent part of the process which could
be managed with careful planning and project management. However, the impact of this was
felt more on a personal level. Being denied access to the prison felt an extension of
punishment, reinforcing feelings of shame, guilt, and anxiety associated with my past and
further contributing to feelings of imposter syndrome, despite the years I had invested in

building a new professional and personal identity.

In reality, the barriers and discrimination I have experienced following my final conviction
have been significantly more painful and inconvenient than the original sanctions I received

for the crimes I committed (Henley, 2022). The years under supervision of the probation
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service and the hours spent on community service seem insignificant in comparison to the
barriers and discrimination I have faced over the subsequent years as a result of the seemingly
lifelong sentence that comes with a criminal record. Indeed, as Earle (2016: 86) suggests,
‘the criminal record is for life’ and ‘it has become a negative credential certifying a person’s

eligibility for peremptory discrimination and exclusion’.

This experience reinforced the importance of reflexivity in research. Being denied access
highlighted how my positionality, as a researcher with a criminal record, shaped both
opportunities and barriers within the study and who gets to be involved in knowledge
production. It highlights broader structural and epistemic issues: the voices of care
experienced young men in custody remain absent, silenced by institutional gatekeeping, and
contributing to ongoing epistemic injustice. Recognising these constraints has prompted
reflection on the limitations of knowledge production in contexts where access is controlled

and contingent upon researchers’ positionality.

Following being denied entry into the HMP/YOI Deerbolt and later efforts to access care
experienced boys and young men through a range of services (as discussed in the previous
section), the research design was adapted further to conduct community-based interviews
with care experienced men with whom I had prior connections. The next section briefly
outlines the revised research design and reflects on the personal challenges I encountered

throughout the process.

4.5 Resurfacing trauma: the negative impacts of doing lived
experience research

After 18 months of seeking access to care experienced boys and young men via multiple
different avenues, and with only three months remaining in the second year of the PhD, it
was decided between my supervisors and I to make some minor changes to the direction of
the study. At this stage, there was not sufficient time or avenues to explore to continue seeking
access to care experienced boys and young men, or to adequately do the study and
participants justice within the time I had left available. From here, the plan was to build upon
on personal networks to explore a number of local drug markets in more detail and to offer
insights from care experienced men who were actively involved. This involved utilising
informal conversations and interviews in the community with care experienced men with

whom [ had prior connections.
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4.5.1 Building on connections

I had established many contacts as a young man living in around criminal cultures and while
many of these bonds were purposefully broken when I decided to leave this life behind, I did
maintain contact with small number of individuals who remained involved. I keep in regular
contact with some of these individuals while maintaining distance from any environment
where criminal activity occurs. However, through our conversations, I am regularly informed
about what is going on locally in terms of different aspects of local drug supply, and as was
discussed in Chapter Three, some of these conversations were used to support the research.
However, with the study changing course, having connections with people who occupy the
spaces in which I am studying represented an ideal opportunity to develop insights into the

workings of a local drug market through interviewing individuals actively involved within it.

Engaging with previously established contacts from past experiences provided me with
access to a typically hard-to-reach population, in this case individuals engaging in drug
supply activities. Data through this planned period of informal conversations and interviews
would likely not have been available to me or other researchers if a pre-existing relationship
had not already been in place. Having ‘insider’ status (Wakeman, 2014) within these
networks was clearly advantageous in this context as unique insights could be gained that
would otherwise have been hidden. However, in this case, having this ‘insider’ status also
came with some unique disadvantages and side effects which impacted the course of the

research which will be discussed as this chapter progresses.

Drawing on my lived experience with the research site and its associated culture, I initially
anticipated data collection in the community to be relatively straightforward. I assumed that
familiarity with the environment, alongside people who I had known for many years, would
allow seamless access and data collection. Having previously been accustomed to the
activities at the heart of the research and the community setting in which interviews may take
place, I took for granted that my past experiences had equipped me with the ability to conduct
the research in this manner without personal consequences. On reflection, this assumption
reflected a degree of naivety, and I overlooked how returning to these spaces might impact
my personal wellbeing, and the research itself. This was quickly realised once I commenced

planning for the fieldwork.
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4.5.2 Entering the field

Before going into the community to commence the research, I arranged to meet two of my
friends (Tommy and James) on a Saturday afternoon in a city centre pub. The intention was
to discuss the research in more depth and to outline what I was trying to achieve by speaking
to them. This was, therefore, intended as an introductory, knowledge building meeting as
opposed to officially conducting the research. While this was the case for much of the
afternoon with the meeting resembling a group of friends socialising, as the afternoon
progressed, the situation began to evolve beyond what I had anticipated. Here, my personal
biography began to negatively impact me and the nature of the research moving forward.
Existing and suppressed emotions connected to my past experiences started to surface, and I
found these increasingly difficult to manage within the context of the encounter. While I was
aware prior to this meeting that my past continued to shape my present, I was not practically

or emotionally prepared for the intensity with which these feelings emerged.

Of course, the responsibility is, in part, on the researcher to pre-empt and manage issues of
this nature. However, navigating these issues was complicated by the limited body of
literature pertaining to the challenges faced by those with lived experience researching areas
in which they have a lived familiarity (exceptions include Wakeman’s (2014; 2019) research
on the emotive nature of criminological research, for example). Through outlining some of
the challenges I faced during this period of the research, the aim of the proceeding section is
to not only highlight the evolution of this study, but to also critically examine the

opportunities and challenges inherent in lived experience research.

4.5.3 Reassuming a former identity

The meeting continued largely in the way I had expected and despite the rowdiness of the
football fans sat next to us, the environment was generally relaxed. However, the trade in
illegal drugs does not cease at weekends, and phone calls from customers inevitably started
to come through. Due to the nature of the research topic, I was aware that discussions related
to drug supply would occur and that there was a small possibility that transactions may be
arranged in my presence as a result of the 24/7 nature of drug supply. However, I had not
anticipated that I may physically encounter such transactions taking place. While I have a
continued awareness of these activities, it had been many years since I had personally been

situated in an environment where they occurred. It was to my private relief then, that most of
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these transactions were arranged for later in the evening when I had left, except for one who
had arranged to collect from the pub we were in. My intention on this occasion was to remain

quiet and avoid any unnecessary interaction with the customer.

However, upon the customers arrival, my presence raised suspicion and the dynamic of the
situation shifted with my plan to avoid any meaningful interaction becoming increasingly
unlikely. Given the purpose of the customer’s visit, he was naturally cautious and curious of
who I was, and he appeared reluctant to proceed with the intention of his visit without first
finding out. Before I could explain myself, however, one of my friends intervened and took
it upon themselves to introduce me in a rather forceful manner, recounting details of my past
criminal actions, emphasising a former reputation for violence and positioning me as
someone ‘not to be fucked with’. This of course, changed my position within this situation
as  moved from having ‘insider’ knowledge with an ‘outsider’ status’ (Wakeman, 2014: 711),
to firmly having my ‘insider status’ identified. Not only this, and perhaps more importantly
in this context, but my role as researcher was also subsumed by this former identity of a
criminal with a potential for violence. As a young man, I thrived off a reputation like this.
Not only did this reputation bring about certain privileges in the criminal culture I was
subsumed in, but more importantly, it gave me a sense of power and control that was not
afforded to me as a child in care. However, on this occasion, I was consumed by feelings of
guilt and shame by this former identity and the reputation that came with it and embarrassed
about being associated with it once more. These emotive responses are by no means
unfamiliar to me as these are in part, emotions that eventually brought me out of involvement
in criminality and are emotions I wrangle with in the present. However, I had not anticipated
being placed in a situation where I would be required to assume this role once more and was

certainly not prepared to be consumed by negative emotions in the context of my research.

Importantly, the scenario outlined above brings to the fore an under-acknowledged and
unique challenge associated with lived experience research. Here, my lived experience
shaped the encounter in two significant ways: it facilitated trust and access to participants,
while simultaneously undermining my capacity to undertake the research in a way that was

safe and ethical.
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4.5.4 Embodied trauma and escalating anxiety

Shortly after the scenario outlined above, my friends and I returned to discussing the nature
of the drug markets in the city. In doing so, I was informed about the diverse range of actors
involved, and this inevitably included being informed about some of the same local characters
who were involved sixteen years prior. Some of the names mentioned were familiar to me
having associated with them during my time spent in the setting, but with no shared purpose
following my departure, I had broken all ties and lost contact with them. However, through
a genuine attempt at helping me in my pursuits, one of my friends explained that they had
shared my details with some of these individuals as a means of helping me develop further
insights into drug supply in the city. Such connections may have offered valuable and unique

insights into the nature of drug supply in the local area.

Despite the potential benefits for the research, however, having my contact details made
available to old acquaintances and the potential of engaging within a wider circle of
individuals actively engaged in drug supply triggered a strong emotional and physical
response. Before embarking on this research journey, I was aware that I may need to
physically re-enter spaces that [ used to occupy, and re-engage with people I used to associate
with, but I had not taken into account how doing so would impact me physically or
emotionally. On reflection, this was a result of me simply blocking out and forgetting certain
aspects of my past and what it was like to live in that environment, in addition to being

unaware of the unanticipated consequences of embodied positionality.

However, this situation left me feeling uncomfortable and with the emotive responses from
earlier in the afternoon still having an impact, I began to feel increasingly apprehensive.
Unlike earlier in the afternoon, however, this situation brought about a physical response, in
addition to an emotional one. I became acutely aware of anxiety manifesting in my body:
muscular tension, hyper-vigilance, and a heightened awareness of my surroundings. I felt on
guard, as though preparing for confrontation. Although I had experienced similar responses
in the past, this felt distinct and disorienting, particularly as I struggled to immediately

understand its source.

From this point I began to develop a heightened awareness of the space and context I had put
myself into. I was hyper-vigilant of the conversation we were having, the tone in people’s

voices, of people coming in and out of the building and of those sat around me. This, in
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addition to the events earlier in the afternoon, left me feeling completely exhausted by the

situation to the point where I could no longer continue engaging in the evening.

Later that evening, anxiety was soon accompanied by paranoid and catastrophic thinking. I
worried about my name circulating within criminal networks, how my presence in the city
might be interpreted, and whether I would be perceived as re-engaging in criminal activity
or viewed with suspicion as a researcher. On reflection, these thoughts were completely
irrational, yet they mirrored patterns of thinking that had once been crucial to my everyday

life within criminal environments.

Over the following days, the emotional and physical toll intensified to the point that I could
not bring myself to continue the adapted research strategy. The negative emotions
experienced were too painful and debilitating and I was concerned that continuing would
only further impact me negatively moving forward. Again, I could not, even at this stage,
explain the reason why I was experiencing these responses. The thought processes and

physical sensations seemed completely irrational yet so visceral and all consuming.

4.5.5 Acknowledging trauma as a lived experience researcher

The support I received from my PhD supervisors at this point was invaluable and 1 was
reassured that there would be no need for me to continue with this data collection plan and
that we could devise a strategy to move forward with the study without jeopardising my
wellbeing. This was of course, a huge relief, but it was also deeply frustrating and
disappointing. I had faced many challenges and barriers throughout the research, and the
study had to adapt and evolve continuously as a result. With only three months left of the
second year and with time at a premium, it seemed at this point that I had finally found a way
to progress sufficiently with the study, only for it to stall again in what felt like an episode of
self-sabotage. With the support and encouragement of my supervisors, however, I was able
to reframe this unanticipated negative experience into a positive one that I could learn from
and use to inform my thesis. Through a period of self-reflection, I came to understand that

the responses I experienced were not irrational but consistent with experience of past trauma.

As the panic began to subside and the body began to loosen from the grip of anxiety,
catastrophic thoughts made way for clarity of mind. In brief moments of solitude, memories
of significant events related to this episode of my life began to emerge and I came to realise
that I had experienced this unique blend of emotional and physical apprehension before. The

hyper-vigilance, the paranoia, the anxiety and the guarded nature of my being suddenly all
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felt familiar. Living and engaging in criminal cultures as a young man, I lived in this
heightened state on a daily basis. Living under threat, whether through the ebbs and flows of
the criminal lifestyle, the violent environment that came with the territory or the continuous
need to be aware of police activity and fear of criminal sanctions, my body and brain adapted
to live in a constant state of fight or flight. The memories of this time were largely available
for recall, but the physical embodiment of these experiences, the way that it felt to be in this
space, had been forgotten yet seemingly stored in the body to play out another day. Unlike
other childhood and early adulthood experiences that I recognise as being traumatic though,
I had not considered my experiences whilst engaging in criminal cultures as being a
contributing factor. The emotional turmoil associated with these experiences had largely been
buried beneath the surface, with only residual anxiety, guilt and shame left as a reminder.
Despite not attaching the trauma label to these experiences, it is clear that my body felt
otherwise. As Van Der Kolk (2014: 17) explains, ‘trauma is not just an event that took place
in the past; it is also the imprint left by that experience on mind, brain, and body’. By
physically re-entering this setting, I unknowingly reawakened that imprint. This experience
ultimately revealed the limits of conducting research as a lived experience researcher and
highlighted the necessity of recognising when proximity to the field becomes harmful rather

than illuminating.

Following this data collection attempt and discussions with my supervisory team, the study
adapted and evolved for the final time. Having exhausted all potential avenues in the time |
had available I discontinued attempts to access care experienced boys and young men and
expanded the recruitment of practitioners to maximise data collection. These interviews were
supplemented with prior and continuing informal conversations with practitioners and
experts in the field. Nevertheless, the journey I experienced throughout the data collection
attempts outlined in this chapter, along with the conversations I had with those along the way,
have significantly informed the final research project. As such, while these experiences were
undoubtedly challenging and at times, disconcerting, I have come to see them as a valuable
experience that has not only informed the thesis but has enabled me to develop both

personally and as a researcher.

84|Page



4.6 Conclusion

Through a reflexive account of the research journey, this chapter has provided an overview
of the data collection journey leading to the final analytical focus of the study as demonstrated
in the previous chapter and throughout the remainder of the thesis. The discussion has
illuminated some of the emotional and embodied challenges encountered throughout the
study and has brought attention to the tensions and constraints of conducting research as a

lived experienced researcher.

Taken together, this chapter has shown how structural barriers and institutional gatekeeping
not only impacted my own personal well-being and the research itself, but also systematically
silenced the voices of care experienced boys and young men in the process, contributing to
epistemic injustice. These insights underscore the need to place the voices of care
experienced young people at the heart of research that concerns their lives in order to both
produce knowledge that takes into account their lived realities and challenges epistemic
injustices in research and practice. Furthermore, the discussion also demonstrates the need to
recognise researcher vulnerability, particularly when the subject matter overlaps with the
researcher’s own past experiences of harm. They further point to the importance of
developing more sustainable approaches to knowledge production that foreground lived
experience without rendering it extractive or imposing unnecessary emotional harm on the

researcher.

Despite these challenges and constraints, the study successfully generated several interviews
and informal conversations with a number of key findings emerging from the data. These
findings form the foundation of the empirical analysis that follows in the next three chapters.
The next chapter begins this analysis by examining practitioners’ understandings of ‘county

lines’ drug supply.
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5 CHAPTER FIVE: Practitioners understandings of
‘county lines’ drug supply

Since the coining of the term in 2015 (NCA, 2015), the ‘county lines’ model of drug supply
has become a well-documented phenomenon and has come to dominate discussions about
drug markets. A ‘standard story’ (Densley et al, 2023) of ‘county lines’ has since emerged
that generalises drug market activity and foregrounds the ‘county lines’ narrative. This
‘standard story’ is rooted in a knowledge base centred on London or major English supply
hubs (such as Birmingham, Liverpool, and Manchester) (Densley et al., 2020), which does
not fully reflect how drug markets or ‘county lines’ are organised across the country. Drug
markets and those who act within them differ across time and space (Dorn et al, 1992;
Seddon, 2006), yet these nuances are not always acknowledged or understood, particularly
in light of the ‘county lines’ narrative dominating the discourse in recent years. In practitioner
circles, the dominant narrative around ‘county lines’ has become a double-edged sword. On
one hand, the development of terminology around ‘county lines’ and the exploitation related
to this has raised awareness of the issue and has provided foundational knowledge and
understanding. On the other hand, there are complexities in the perception and interpretation
of the ‘county lines’ model in how it operates, if at all, in local areas, and in the identification

of risk and the needs of individuals involved across regions and services (HMICFRS, 2020).

This ambivalence was a key theme throughout interviews and informal conversations with
practitioners where significant inconsistencies and disparities in understandings were
identified. The aim of this chapter, therefore, is to explore these issues as understood through
the insights of practitioners. The chapter will seek to highlight the ambiguity in the term
‘county lines’ and outline the divergent practitioner interpretations, along with exploring the
challenges these issues present. The findings presented in this chapter are organised around
two interrelated themes identified through thematic analysis of data from semi-structured
interviews and informal conversations with twenty-seven of the twenty-nine participants in
the study'. Firstly, the chapter will explore how practitioners framed ‘county lines’ as a
model of drug supply. Here the focus will be on discussing the utility and limitations of the

term from a practitioner’s perspective, exploring how the term itself has shaped their practice

19 Two of the participants in the study (Tommy and James) did not take part in the study in the capacity of a
practitioner or expert in children’s social care and their views, therefore, were not relevant to this chapter.
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and the responses to young people involved in ‘county lines’. Secondly, practitioners
understanding of the operational aspects of ‘county lines’ will be examined. Here the
divergent interpretations of ‘county lines’ will be outlined in addition to highlighting how
this lack of consensus has impacted broader understandings of ‘county lines’ and local drug
markets, and how young people involved in ‘county lines’ are identified and responded to by
services. The chapter will conclude by arguing that dominant representations of ‘county
lines’ are overly simplistic and fail to capture, not only the complexities and nuances in local

drug markets, but also the lived realities of the young people involved.

5.1 Framing ‘county lines’

This section will examine how practitioners mobilised and framed the term ‘county lines’.
While there was broad interpretative consistency among participants regarding key elements
of ‘county lines’, there were significant disparities in how they understood and applied the
term itself. These differences reveal the extent to which professional language can shape
responses to young people who are involved in ‘county lines’ drug supply. The following
analysis explores both the perceived utility of the term and the limitations and inconsistencies

that practitioners identified in its use.

5.1.1 The Utility of the Term

The first part of this section will explore the utility of the term ‘county lines’ as perceived by
practitioners. Here, practitioners recognised ‘county lines’ as serving an important function
that, not only supported the development of a shared language among services and the public
but also aided the reconceptualisation of young people involved in ‘county lines’ as victims

of exploitation rather than offenders.

5.1.1.1 A Shared Language

Many practitioners in the sample found the found the term ‘county lines’ to be a useful and
helpful addition to their practice, alluding to how its development had facilitated
communication among services and enabled more effective support and advocacy for young
people in their services. For these practitioners, the term functions as a shared language that
makes exploitation intelligible across services, as Carlos (Children’s Social Worker) explains

below:

I think it's helpful with things like when we're trying to advocate for children...
If we can see that a child, for example, has gone missing from [location] and has

been found in a council flat in the back of beyond in Chester or Wales or
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something like that, and we know that that's ‘county lines’, that gives us a shared
language. Everyone knows what that means. So, with the police and with other
services, we can recognise that that's a form of exploitation through ‘county lines’

and [we] can try and advocate for them (Carlos, Children’s Social Worker).

In this context, the shared language brought about by the inception of the term ‘county lines’
is understood to have produced greater alignment between services and enabled more
efficient recognition of exploitation. Practitioners also emphasised the role of the term in
increasing awareness beyond support services. With increased awareness of ‘county lines’
across service and public domains, recognition of the signs of exploitation has grown which
has aided in developing understandings and ensuring support and interventions are provided

where necessary, as Cole (Children’s Social Worker) observed:

I believe it's been helpful in just making other people, other professionals,
parents, carers aware of what it actually is, because before that you might have
gone to a carers house and said the young person is doing XY and Z, I don't think
they would have a clue. Now they’ll have some understanding of what ‘county
lines’ is without having it explained. So, I do think it's helpful, just for other
professionals and mainly carers and people who are involved in young people's
care, whether that be foster carers or residential homes, etc (Cole, Children’s

Social Worker).

Similarly, Gemma (Child Exploitation Team Manager) explained how this broader

awareness has enhanced multi-agency coordination:

I do think it has been useful to identify that area of need and also for a multi-
agency approach to kind of take place where we can say we believe this young
person's being exploited or is involved in ‘county lines’. Therefore, what do we
need to do moving forward collectively to address that? If people are not aware

of what it actually is and it doesn't have a name that we can push and move
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forward with, it's hard to put the team around the child to kind of address that

issue. (Gemma, Child Exploitation Team Manager)

Across these accounts, practitioners described the term ‘county lines’ as having served an
important function in their day-to-day work. In this context, the terminology around ‘county
lines’ is understood to have improved multi-agency communication and facilitated the
recognition of exploitation outside specialist services. For these practitioners, this shared
language has streamlined the support they provide to care experienced young people. While
shared language was important in strengthening multi-agency communication, practitioners
also described how the term shaped the ways in which young people involved in ‘county
lines’ were understood. Beyond facilitating cooperation, the language of ‘county lines’ was
seen to play a key role in reframing young people as victims rather than offenders, as will be

discussed in the next sub-section.

5.1.1.2 Victim or offender: Reframing the narrative
Beyond supporting communication and awareness beyond services, practitioners also

described how the terminology around ‘county lines’ contributed to a broader reframing of
young people’s involvement in drug supply. Similar to the ‘changing attitudes towards
children once criminalised as ‘child prostitutes’, now identified as the victims of child sexual
exploitation’ (Marshall, 2023: 1160), the formation of the term ‘county lines’ was seen by
some practitioners as key in reframing the narrative of young people involved in ‘county
lines’ as victims of exploitation rather than offenders, as Gemma (Child Exploitation Service

Manager) explains below:

I think the terminology also kind of enables everybody to understand that actually
the child is being exploited rather than making choices and doing it, you know,
off their own back. So, it kind of changes the narrative that the child is a victim

and needs protecting (Gemma, Child Exploitation Service Manager).

Gemma’s account demonstrates how the development of the term ‘county lines’, and the
awareness raising associated with this led to a reframing in this narrative where the attention

shifted from individual culpability to the possibility that the young person may be a victim
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of exploitation in need of protecting. Arnold (Community and Education Lead) made a

similar observation:

It's been going on for many years, hasn't it? But we have just given it a label
which has helped understanding and I think it helped people to rethink, actually
these young people are being exploited. So, let's safeguard. Let's offer them a
safeguarding and a welfare response rather than the traditional criminal justice

response (Arnold, Community and Education Lead).

Prior to the recognition of ‘county lines’ as a form of child criminal exploitation, young
people involved in drug supply were primarily treated as offenders within the modern youth
justice system. Here, there was a significant focus on the prevention of offending behaviour
and an emphasis on punishment and deterrence, rather than exploring the underlying reasons
for the young person’s involvement in criminal activity. Like Gemma, Arnold also credited
the development of the term ‘county lines’ with facilitating the reframing of the narrative and
shifting responses to young people involved in drug supply from criminal justice to more
welfare orientated responses. This was also noted by Gina (Senior Youth Justice Practitioner)

who highlighted how this change in narrative has impacted her day-to-day work:

When I started working in youth justice 25 years ago ... we used the term young
offender quite widely, and it was quite accepted, but we definitely would never
have called somebody a child. We'd never have written in our report about a
child. We just wouldn't have done that. So, it was a bit of a shock to me because
the child first principals had come in and we've massively taken that on board ...
but part of our use of the word child and children is around recognising that yeah,
a lot of the children that come our way are victims of their circumstances (Gina,

Senior Youth Justice Practitioner).

Through this lens, the term ‘county lines’ has become part of a wider move towards child-

first practice, positioning exploitation as a central concern rather than offending behaviour.
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The child-first model, officially adopted as the guiding principle for the Youth Justice System
in England and Wales in 2021 (Malins, 2023), emphasises prevention, diversion, and
collaborative work with young people in conflict with the law to meet their needs and build
on their strengths (Case & Haines, 2015). Through this approach, ‘young offenders’ are
reframed as ‘children in trouble who present with unmet need’ (Case & Haines, 2020: 8).
This move towards a child-first approach coincided with the rise of the concept of child
criminal exploitation as a way of understanding some young people’s involvement in
offending, and ‘county lines’ as a particular form of child criminal exploitation (Marshall,
2023). As Gina explains above, young people who previously would have been criminalised
for their role in drug supply, are now increasingly recognised as victims of exploitation. As
such, the terminology around ‘county lines’ and the increased awareness of this as a form of
child criminal exploitation is seen to have played an instrumental role in reconceptualising

the youth offender-victim narrative.

Collectively, the accounts in this section have demonstrated how ‘county lines’ has served
an important function. Practitioners described how the development of the term has improved
multi-agency communication, streamlined support for care experienced young people, and
helped develop a shared language across service and public domains. Not only this, but some
practitioners also recognised the ‘county lines’ narrative as being instrumental in
reconceptualising young people involved in drug supply as victims in need of protection as
opposed to offenders who are exercising agency. However, not all participants viewed the
term positively with several practitioners raising concerns about the adequacy and
consequences of the label itself. The next part of this section explores these critical

perspectives.

5.1.2 Limitations with the term

The second part of this section will focus on exploring the limitations and inconsistencies of
the term ‘county lines’ as understood by practitioners. Here, some practitioners raised
concerns about the utility of the term, arguing that it obscured harm, minimised lived
experiences, limited professional responses to exploitation, and created significant

operational inconsistencies when applied unevenly across services.
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5.1.2.1 Conceptual Limitations

Despite the perceived benefits, several practitioners criticised the term for failing to capture
the severity of harm experienced by young people. They argued that ‘county lines’ fails to
describe the crimes and exploitation involved and the level of harm caused while also, in
some cases, inhibiting the response to the exploitation of those involved. This was alluded to

by Arnold (Community and Education Lead):

Sometimes definitions can restrict the way that we look at things ... [and] they
can restrict our responses to the exploitation of children and adults in this case.
The term itself doesn't really describe the significant harm that is caused to
children and adults. It describes a methodology to exploit and abuse children and
adults, and it dehumanises the abuse experience (Arnold, Community and

Education Lead).

Arnold’s critique here centres on how bureaucratic language can minimise lived experiences
and divert attention away from the consequences of exploitation. The language around
‘county lines’ and the definitional rigidity fails to capture the nuances across local drug
markets and the complex realties of those involved. As Cole (Children’s Social Worker)
points out below, there is a tendency for practitioners to want to fit young people’s
experiences into the ‘county lines’ ‘box’ rather than seeking to understand what these

experiences mean for the young people involved:

We just want to it fit in a box so that we can explain it to people, and when you're
having conversations, you do have to delve deeper ... If you're talking to a young
person and they say they are involved in ‘county lines’, what does that mean for

this young person? (Cole, Children’s Social Worker).

From this perspective, the ‘county lines’ terminology reduces young people’s complex
realties into a single narrow label and over-simplifies complex cases of exploitation, thereby
potentially over-looking those who do not fit neatly into the ‘box’. Resultingly, this can have

implications for how a young person’s narrative is understood, and ultimately, how they are
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treated by services. Where a young person fits neatly into the ‘county lines’ ‘box’, they may
be framed as a victim and receive a safeguarding response whereas, if they do not meet these
criteria, they may be framed as an offender and receive a criminal justice response, thereby
potentially missing key interventional moments (Fitzpatrick et al, 2022). This was also
highlighted by Arnold (Community and Education Lead), who explained how rigid

definitions can restrict professional judgement and inhibit effective safeguarding responses:

I think the issue should be, how do we safeguard these children and adults from
what is going off within this context, rather than trying to slot it into, you know,
what category does this fit. The starting off point should always be how do we
safeguard within this context and how do we support staff to look at this? We
want staff and professionals to be professionally curious about what is going off
in the life of this child and adult. But sometimes our categories like ‘county lines’
and other forms of exploitation don't encourage that professional curiosity. We
encourage people to slot people into boxes (Arnold, Community and Education

Lead).

For these practitioners, the term ‘county lines’, while initially improving recognition of
exploitation, is thought to have blinkered practitioners thinking around what is acknowledged
as exploitation. The definitional rigidity and narrowed viewpoint described above has
resulted in an over-simplification of young peoples lived experiences and has inadvertently
limited key interventional opportunities. These conceptual limitations were compounded by
inconsistencies in how ‘county lines’ is defined, understood and recorded across different
areas and services. Practitioners, particularly within policing, emphasised that such

inconsistencies had notable operational consequences.

5.1.2.2 Divergent interpretations
A significant theme, particularly among police participants, was the lack of consistency in

how ‘county lines’ is defined and recorded across forces and partner agencies. This results in
discrepancies in identification, data collection and intelligence-sharing. For example, Tony

(Senior Police Officer specialising in ‘county lines’) explained during an informal
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conversation that, because child criminal exploitation is not yet legally defined as a
standalone crime, police officers record the associated offence linked to the exploitation, such
as possession with intent to supply, and then subsequently add optional flags for child
criminal exploitation or ‘county lines’ on force specific databases and the Police National
Database. As these flags are used inconsistently due to differences in local contexts and
understandings, gaps and inaccuracies in crime data are created making it harder to
understand the true scale of exploitation. Jimmy (Senior Police Officer) made a similar
observation, highlighting the different perceptions among services as to what constitutes a

‘county lines’:

You're always going to get different perceptions from different agencies. There's
still a lack of understanding across law enforcement and across other partner
agencies as to what constitutes a ‘county line’. What should be counted? What
shouldn't be counted? There are discrepancies between police forces. For
example, Durham basically said that they don't have any ‘county lines’ ...
whereas Cleveland and Northumbria have hundreds and hundreds and it's the
recording mechanism that they have got in place and the terms that they have

gotten in place that dictate that (Jimmy, Senior Police Officer).

According to Jimmy, police forces and other services within the same geographical region
can interpret ‘county lines’ in vastly different ways. This can inevitably lead to a breakdown
in communication and information sharing across forces and services and ultimately, lead to
inconsistencies in how exploitation is recognised, and responded to (Olver and Cockbain,

2021). Jimmy emphasised this concern:

They might be active in Northumbria once, they could be active a few times in
Kent, Essex, Sussex, they could be all over the country committing offences and
if Northumbria don't record that one incident on the PND [Police National
Database], we are missing information as we did with Ian Huntley which

obviously brought around the PND and we need to be able to share information
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between police forces and law enforcement agencies (Jimmy, Senior Police

Officer).

Michael (Senior Police Officer) made a similar observation:

The issue around ‘county lines’ as a model is there is a lack of understanding ...
So, in order to simplify it as much as possible for something to be mapped or to
classify as a ‘county lines’ and to meet the Home Office definition, we need
movement of drugs, and we need a means of communication. So, phone lines,
social media account and we need violence and vulnerability. If we've got those
four elements present, then we would be saying to forces, you should be
recording that as a ‘county lines’. The reason for that broad definition is that if
we get bogged down in saying, well, they need to be crossing county boundaries,
they need to be working sort of in a different town ... all we're gonna do is miss
loads of violence and vulnerability. We're going to miss loads of impending risk

(Michael, Senior Police Officer).

This aligns with concerns in the literature (Mills and Unwin, 2020; Olver and Cockbain,
2021; Pearson and Cavener, 2024) about how fragmented data can undermine coordinated
responses to exploitation and can lead to a broader misinterpretation of the issue, either
through over or under reporting and thereby facilitating increased media and public alarm or

minimising the extent of the issue.

These issues were linked with a divergence in understanding of ‘county lines’ across the
wider sample where there were competing views on what constitutes a ‘county lines’. While
practitioners across the sample had a shared understanding across key areas of ‘county lines’
(organised crime/gang involvement, drug supply, vulnerability and exploitation)
practitioners disagreed on one key aspect that was centred on the distance in which drugs and
people must move in order for drug supply to be categorised as a ‘county line’. Practitioners
disagreed about whether a ‘county line’ must involve cross-county movement or whether
localised drug supply should qualify. Some viewed local operations as part of ‘county lines’,

while others felt they constituted different forms of drug supply with only out-of-county
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supply constituting a ‘county lines’. This was evident throughout interviews and during
discussions with services during the participant recruitment phase of the research where it
was difficult to get a consistent interpretation of ‘county lines’ and broader drug supply. As
Jimmy and Michaeal alluded to earlier, the inconsistency inherent in these interpretations can
produce substantial variation in how ‘county lines’ are identified and, in the outcomes
experienced by those involved across localities, even when these areas are geographically

close.

Collectively, the practitioner accounts outlined above demonstrate that ‘county lines’ is a
term fraught with ambiguity. According to some practitioners, the term has enhanced
recognition of exploitation, aided the development of a shared understanding across services,
and supported the gradual reframing of young people as victims rather than offenders. These
perspectives highlight a need for a clearer but flexible definition of ‘county lines’, along with
improved and joined-up recording mechanisms across regions and services and continuous
and up to date training for practitioners that reflects evolutions in the model. Conversely,
other practitioners felt that the term has obscured harm and minimised lived experiences,
constrained professional responses to exploitation and generated substantial operational
inconsistencies across services when applied unevenly. These accounts demonstrate how the
‘county lines’ terminology may be increasingly unhelpful and misaligned with contemporary
drug market realities. While initially serving an important purpose for practitioners in terms
of its practical functions, it now and to some degree always has, failed to capture the
complexities and nuances in local drug markets and importantly, failed to represent the often
complex lived experiences of the young people involved, whether that be in a ‘county lines’
or other forms of drug supply. Taken together, these ambiguities provide the backdrop for
the next section which will examine how practitioners conceptualise and understand the
‘county lines’ model and outline how their working interpretations shape the ways in which

exploitation is identified and understood in everyday practice.

5.2 Understanding the ‘county line’ model: a practitioner’s
perspective.

A key theme emerging from the data was the lack of consensus among practitioners regarding

what constitutes a ‘county line’. Although participants shared a broad understanding of

several core elements, as outlined above, their views diverged on the role of distance in
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defining a ‘county line’. For some, the movement of drugs and young people across
geographical borders was seen as an essential criterion, distinguishing ‘county lines’ from
other forms of drug supply. Others, however, argued that localised operations involving
similar patterns of exploitation should also fall within the definition. The aim of the section
that follows, therefore, is to unpack these complexities further by critically discussing both

interpretations in turn, beginning with the more ‘traditional’ out-of-town model.

5.2.1 The ‘Out-of-Town’ Model: ‘county lines’ as Movement Across
Distance

A significant group of practitioners conceptualised ‘county lines’ primarily through a
geographical framing. More specifically, practitioners understood ‘county lines’ as requiring
the movement of drugs and young people from an exporting area into a separate locality. This
interpretation foregrounds distance as the defining feature of ‘county lines’ and closely aligns
with early policy and media narratives that positioned the model as the expansion of
metropolitan drug suppliers into rural and coastal towns (Coomber and Moyle, 2018; NCA,

2015; 2016).

5.2.1.1 Practitioners’emphasis on distance and risk

Corresponding with the early academic and enforcement literature on ‘county lines’
(Coomber and Moyle, 2018; NCA, 2015; 2016; Robinson et al, 2019) several practitioners
in the sample drew a clear boundary between local drug supply practices and ‘county lines’
activity, describing the latter as a distinct activity that involves the movement of drugs and
vulnerable individuals out of their local area. Sonny (Risk and Resilience Worker) for
example, distinguished ‘county lines’ as drug supply that occurred ‘out of borough’ and over

‘quite a large distance’, as opposed to occurring locally:

Our definition of ‘county lines’ is anybody who is going to travel out of borough
... you know, outer city kind of destinations where you might be linking up
substances. So, like at least through our experience of working here, Swindon is
quite a common one we have going from [location]. We have ... lots of other
ones, sometimes down to Brighton. As far as my understanding is concerned, it’s

[‘county lines’] a very specific thing where a young person is asked to travel quite
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a large distance over an extended period of time (Sonny, Risk and Resilience

Worker).

Likewise, Iona (Children’s Social Worker) made a similar suggestion in that ‘county lines’
is a form of drug supply that involves the transportation of drugs and people out of their local

area, in this case, beyond the city border:

So, we would associate ‘county lines’ as being from [location] going to
Middlesbrough, Newcastle, Sunderland. So even though they are quite close to
us, we would use that as our border and it's any young people that are transported
from the [location] area into Middlesbrough or Newcastle or anything like that

(Iona, Children’s Social Worker).

Both Sonny and Iona imply here that the threshold for labelling drug supply as a ‘county line’
is based on a particular distance in which drugs and people move across. In each scenario,
the amount of distance for the ‘county line’ to be labelled as such is not clear or consistent.
However, it appears to be based on artificial boundaries such as borders between boroughs
or cities, or in Danny’s (Senior Youth Justice Practitioner) view, simply ‘to other parts of the
country’. Importantly, the implication in this context is that drug supply occurring locally
would not meet the threshold for the ‘county line’ label, in part because of the geographical
framing, but also as local forms of drug supply fall under different categorisations. For
instance, Sonny and Iona labelled local drug supply and exploitation as ‘peer to peer

exploitation’ or ‘generic’ drug dealing:

For me exploitation like that ... I would class as peer-to-peer exploitation or often
we do have groups of young people who exploit each other, but I wouldn't define

that as ‘county lines’ (Sonny, Risk and Resilience worker).

Yeah, we wouldn't say that that is ‘county lines’. That would be just more the

generic and general like dealing and stuff like that. But it's once it goes over the
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borders from [location], then we would class that as being ‘county lines’ (Iona,

Children’s Social Worker).

Danny (Senior Youth Justice Practitioner) also made a similar observation:

I suppose there is a bit of semantics whether you want to define that as internal
‘county lines’, make it ‘county lines’ or call it something totally different, you
know the internal Southern drugs market. I personally wouldn't. I would probably
go as far as saying that a ‘county lines’ is a child being exploited to outside

London. (Danny, Senior Youth Justice Practitioner).

Similar to others in the sample, ‘county lines’ for Sonny, Iona, Danny and others who held
this view, are synonymous with child criminal exploitation. However, in this context the
‘county lines’ label has a distinct geographical framing with a clear differentiation between
localised forms of drug supply. These accounts were commonly paired with the assertion that
the risks inherent in the ‘county lines’ model are inevitably greater. In this context, as a young
person is made to travel across unfamiliar areas, away from support networks and under the
control of those who have exploited them, risks and vulnerability are significantly amplified,

as Gina (Senior Youth Justice Practitioner) explains below:

I suppose my view is it's more sophisticated, it's more organised. It's much harder
for our children to move away from that kind of a set up without a lot of
assistance, or often without being moved away from their area. So, I think in
terms of services, we have an exploitation service ... and if we've got a child who
we even know or suspect is involved in ‘county lines’, we would often do a
referral to them because our risk score would be higher for those children. We'd
be more concerned about the risk they posed with us, but also the risk presented
to them as individuals. So, we would tend to have more services involved if a

child's involved in ‘county lines’ (Gina, Senior Youth Justice Practitioner).
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According to Gina, by its very nature a ‘county line’ is more organised than other forms of
local drug supply. Exploitation of this nature, where drugs and young people are moved out
of area naturally comes with additional risks, risks that require a different level of response
and additional service involvement than if a young person were engaged in drug supply in
their local area. As such, from Gina’s perspective, recognising the differentiation between
‘county lines’ and other forms of local drug supply activity is key to providing the level of

support appropriate for the particular situation.

As has been outlined above, for some practitioners in the sample, there was a clear
differentiation between localised forms of drug supply and ‘county lines’ which was seen as
a distinct activity that involves young people being moved out of their area to supply drugs.
‘county lines’ in this context are framed geographically and inevitably, according to the risk
that this form of drug supply produces where additional service involvement is required to
support young people in moving away from these often-exploitative situations. This view
corresponds with the ‘county lines’ narrative as it was originally constructed in early law

enforcement and academic literature, as will be discussed in more detail below.

5.2.1.2 Atraditionalview
The perspectives outlined above correspond with the ‘traditional’ definition of the ‘county

lines’ model as described in early law enforcement literature (see NCA, 2015, 2016). In the
first NCA intelligence assessment on ‘county lines’ published in 2015, for example, ‘county
lines’ were described as involving individuals and groups expanding ‘their drug dealing
business into new locations outside of their home areas’ (NCA, 2015: 1). Coomber and Moyle
(2018: 1324) later argued that drug dealers from metropolitan supply hubs such as
Birmingham, Liverpool, London and Manchester ‘are engaging in outreach activity and
travelling from their urban hub to provincial towns and cities within a wide radius of their
home turf’. The practitioners’ depictions outlined above align closely with this
understanding, emphasising visible features such as long-distance travel and commuting

dealers (NCA, 2015; Coomber and Moyles, 2018).

While this traditional view of ‘county lines’ has persisted since its inception in public
discourse eleven-years ago, there has been evidence to suggest that the model has evolved,
adapting in response to law enforcement strategies and drug market pressures. A recent threat

assessment by the National County Lines Coordination Centre suggested that:
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There are fewer lines running externally from one force to another (e.g. from a
big city to a more rural town), but many more internal lines reported (starting and
ending within the same force area), representing a clear shift towards a more

localised model of supply (National County Lines Coordination Centre, 2024: 8).

This view, which was also supported by various practitioners in this study (as discussed in
the next section) suggests that, rather than a supply model that extends across police or
geographical borders, the ‘county lines’ model is now becoming more localised with less
young people travelling out of area to supply drugs. With this in mind, it is important to
consider why the traditional view of the ‘county lines’ model has persisted, despite evidence
suggesting otherwise. While it is difficult to confirm for certain why, the persistence of this

model in the thinking among some practitioners can potentially be explained in several ways:

Early geographical framing: At its inception ‘county lines’ became a prominent focus for
political, policy, and practitioner communities, while also becoming firmly embedded in
public consciousness (Spicer, 2025). This awareness was predicated on the assumption that
‘county lines’ was a new and ‘rapidly evolving’ (Robinson et al, 2019; 695) form of drug
supply that was caused by the geographical expansion of ‘gangs’ from major cities. Indeed,
early research into ‘county lines’ referred explicitly to the influx of ‘gangs’ from these major
cities into towns across the UK (see Robinson et al, 2019, for example). The strongly
embedded memory of this geographical framing appears to have anchored definitions and
understandings of ‘county lines’ in the present, even when drug markets and distribution

systems have since evolved.

Practitioner location: Several practitioners in the sample were located in the aforementioned
major supply-hub cities where ‘gangs’ were said to have expanded their operations from to
rural and coastal areas of the UK. It is possible that this traditional view of ‘county lines’
predominantly persists in these cities as it is from these cities where the traditional model
continues to operate in some form, albeit less frequently according to the National County

Lines Coordination centre (2024). As Jimmy (Senior Police Officer) explains below:
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If you speak to youth services in London, they're still of that mindset because
their cohort are the ones that travel out to the likes of Weymouth to the likes of
Nottingham, to the likes of Scarborough, to the likes Inverness because they're in
control of those markets elsewhere and the policing response is very much based

around that (Jimmy, Senior Police Officer).

Visibility: A ‘county line’ in its original configuration was considerably more visible. It
involved young people from cities travelling over large distances, often by public transport,
to smaller towns where they relied on a physical presence in a new territory in order to
establish a customer base. This involved young people being missing from home and school
for extended periods, with visible signs of exploitation (train tickets, in possession of new
items, unexplained injuries etc). As such, early ‘county lines’ drug supply was easier to

recognise with safeguarding responses matching the perceived risks.

Safeguarding: Spatial displacement readily maps onto existing child criminal exploitation
and safeguarding frameworks where displacement is recognised as a central feature of
exploitation. As risk assessment tools (exploitation indicators, for example) implicitly
forefront distance and displacement, practitioners may interpret instances where a young
person is known to have been involved in illegal activity out of their home area as the most

straightforward example of exploitation.

As is evident from the above points, there are several potential factors that can influence the
persistence in this traditional model among practitioner thinking. While these are important
considerations, it is imperative to understand what implications the persistence in this
traditional narrative can have in terms of practice, identification and more broadly, the

continued development of our understanding on the issue.

While the early and persistent geographical framing of ‘county lines’ reflects real and
harmful drug supply practices, its prevalence among some practitioners has several
implications. For example, local forms of drug supply and exploitation may be insufficiently
recognised because they do not match the early ‘county lines’ configurations that focussed

on the geographical expansion of major city drug supply ‘gangs’ and the movement of young
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people out of their home area. This was addressed by Michael (Senior Police Officer) who

acknowledged the potential gap in key information when viewing ‘county lines’ in this way:

If we get bogged down in saying, well, they need to be crossing county
boundaries, they need to be working in a different town. If we start putting those
caveats in, all we're gonna do is miss loads of violence and vulnerability. We're
going to miss loads of impending risk and we're gonna miss all of that risk
management stuff because we're being prescriptive about, well, a ‘county lines’
must be operated remotely, it must involve runners crossing county boundaries.

It doesn't have to (Michael, Senior Police Officer).

In addition, the persistence of this spatial lens, or more accurately, the inconsistencies in how
‘county lines’ drug supply is perceived across services and practitioners can lead to
inconsistent thresholds and responses between areas. For instance, what one service defines
as a local line, another may classify as ‘county lines’ despite originating only a few miles
away. This was evidenced in this study where services in bordering counties understood the

problem in different ways, as Jimmy (Senior Police Officer) explains below:

There are discrepancies between police forces. For example, Durham basically
said that they don't have any °‘county lines’ ... whereas Cleveland and
Northumbria have hundreds and hundreds and it's the recording mechanism that
they have got in place and the terms that they have gotten in place that dictate
that (Jimmy, Senior Police Officer).

This ambiguity can produce disparities in safeguarding referral decisions, risk ratings,
allocation of resources and ultimately, differences in how young people involved in drug

supply are responded to.

Lastly, by anchoring ‘county lines’ according to the notion of distance or the presence of
external actors rather than the structure of the model itself, this runs the risk of reinforcing
the impression that ‘county lines’ is an external threat imported from elsewhere. This may
obscure the role of local drug supply actors, local demand, and local vulnerabilities, issues

that consistently featured in the hybrid / localised model, as discussed in the next section.
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5.2.2 The hybrid / localised model

In contrast to the above, and perhaps a more prevalent view among the sample was the
interpretation that the ‘county lines’ model of drug supply has evolved beyond the original
geographical framing. More specifically, these practitioners understood ‘county lines’ as
encompassing localised drug markets in addition to the geographical framing outlined above.
This interpretation foregrounds the embeddedness of drug market actors and the exploitation
of young people as opposed to the distance in which they must travel which signals a

transition from policy and media narratives of ‘county lines’.

5.2.2.1 Localised lines
Practitioners working across policing, children’s social care, and youth services frequently

suggested that rather than being a model of supply that exclusively requires the movement of
drugs and people across geographical borders, ‘county lines’ can take, in addition to this, a
more localised form. Practitioners described local supply practices that resembled the
organisation of a traditional ‘county lines’ - hierarchical structure, dedicated deal lines and
the exploitation of young people and vulnerable adults, but without long-distance commuting

being a consistent feature, as Micheal (Senior Police Officer) explains below:

We've seen some of the Merseyside teams adopting a bit of a model where that
control of the phone and the day-to-day apparent control of the line sits with a
local and that's the stuff that's getting missed because people are still thinking,
well, if we haven't got Merseyside nominals traveling in ... then it's not a ‘county

line’, it's just a local dealer (Michael, Senior Police Officer).

Here, Michael suggests that some lines in his area are now controlled by local individuals
with groups from out of the area, in this case ‘Merseyside teams’, exerting influence remotely
through online communication rather than physically entering the area. Michael also points
out the risks of deal lines and the harms associated with it being missed by local practitioners
where the early geographical framing of ‘county lines’ still persists with the view that out-
of-town dealers must be present. Arnold (Community and Education Lead) made a similar

observation:
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[‘county lines’] is as a model of drug dealing where children were being
trafficked ... from city areas to rural areas for the purposes of drug dealing and
that's people's understanding and I think what started off as being ‘county lines’.
But those lines are ever changing, and they are very flexible. Some of those lines
are becoming localised. So, if you've got a line that's taking drugs from
Merseyside into, say, Shropshire, and then that line then is localised in terms of
local children are then dealing it, for me, that is still ‘county lines’ ... say a child
who's been moved across the road to deal drugs, they have still been trafficked.
So, it's not like a ‘county lines’ in terms of the distance they've maybe had to
move, but they're distributing drugs potentially on behalf of the ‘county lines’.
It's ever changing, and a lot of people have fed back that ... they have noticed
more localised dealing and localised involvement of local children, rather than
just the trafficking of Liverpool children into a certain area (Arnold, Community

and Education Lead).

Interestingly, Arnold refers to ‘county lines’ in its original format in terms of the geographical
framing, acknowledging the propensity for the early ‘county lines’ model to require the
movement of drugs and young people over distance. However, as Arnold suggests here, the
traditional model of ‘county lines’ has evolved to become more localised whereby the need
to move drugs and people over large distances is no longer a requirement. Arnold also points
to evidence here provided to him by a variety of practitioners working across a wide range
of statutory and third sector organisations, that local young people are now being exploited
into what they describe as ‘county lines’ to run drugs in their own towns/cities as opposed to
being sent elsewhere. In this case, the ‘county lines’ model retains the original structural
elements but differs in terms of the distance young people are being made to travel to operate

the line.

These views appear to be supported by Katie (Child Exploitation Worker) who describes,
from their perspective, the current context in the area they work, an area typically regarded
as one of the main UK supply hubs (Coomber and Moyle, 2018) and exporters of ‘county
lines’ (NCA, 2018):
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It's not as often now that we get a young person travel all the way to Scotland. I
mean, it does still happen. We had someone not too long ago found in Inverness
and we are seeing them more in North Wales as well ... But yeah, I think it is
changing in respect of it is becoming more of a local issue rather than travelling

further afar (Katie, Child Exploitation Case Worker).

Katie explains that, while drugs and young people are still being moved across large
distances, in this case, to Northern Scotland and North Wales, this has declined to some extent
to become ‘more of a local issue’ where young people from the area are being used in more
localised contexts rather than being transported to other areas. Interestingly, this view was
also supported during an informal conversation with a police officer (Karen — informal
conversation) who also commented on the decline in commuting, or at least, the adaptive
nature of those involved in drug supply from the Merseyside area. Karen described a recent
situation whereby a package containing vacuum packed class A drugs that was destined for
Aberdeen had been intercepted by police dogs at a Royal Mail sorting office. Upon further
investigation, it was discovered that the package was sent from suppliers in the Merseyside
area. Historically, runners would be used to transport drugs from Liverpool to Aberdeen, but
as this has become too risky due to police surveillance, the suppliers had resorted to shipping
this using the postal service. As the house the package was destined for contained several
vulnerable young people from the local area, it was suggested that they were to be involved
in the distribution of the drugs upon its arrival. This highlights not only the evolution in
supply practices, but also the adaptiveness of those involved in the supply of drugs and their
embeddedness in local drug markets. This seems to support the perspectives of others in this
section who describe a decline in the frequency of young people running drug lines from out
of their area, and importantly, these perspectives reflect a possible shift away from visible

out-of-town activity and towards embedded, dispersed supply networks.

5.2.2.2 An evolving model

While the perspectives outlined above still correspond with the early definitions of ‘county
lines’ in many ways, they also highlight an evolution in this model where drug supply using
the ‘county lines’ modality is being used in localised contexts. This localised model resonates
with drug market research in the UK which emphasises the adaptability and flexibility of
drug market actors (May and Hough, 2004; Pearson and Hobbs, 2001), and the embeddedness

of drug markets within local communities (Hales and Hobbs, 2010). As awareness of ‘county
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lines’ as a perceived ‘new threat’ rose over time, and as policing strategies intensified, groups
appear to have reduced movement over distance, reduced visibility, and embedded
themselves within local drug markets. Rather than recruiting young people to ‘take over’
drug supply in a new area, they have, in some cases, outsourced the management of deal lines
to locals in the communities in which they are embedded, therefore, reducing costs and

averting enforcement efforts, as Jimmy explains below:

What we started to realise is, over time, that business model [‘county lines’]
started to evolve because those groups were embedded ... in those different areas
and a lot of them had retreated back. They had a workforce that were employed
in those different towns and cities ... and what that then meant was that they
could return back to London, Birmingham, etc and still control the market ... you

don't actually have to be there (Jimmy, Senior Police Officer).

The evidence outlined in this section that points to a potential shift in the ‘county lines’ model
of drug supply challenges previous assumptions that geographical movement is a defining
characteristic of ‘county lines’. Instead, some practitioners emphasised the structural features
of a line (dedicated deal line, customer base and division of labour, for example), exploitative
dynamics (coercion, grooming, creating drug debts), and the use of communication
technology to manage operations without physical presence. In this sense, while retaining
many features, a ‘county line’ becomes less about geographical framing and more a drug
supply strategy that is flexible, adaptable and can operate at multiple levels. With that in
mind, however, it is also important to consider what implications this perceived evolution
can have in terms of practice, identification and more broadly, the continued development of

our understanding on the issue.

5.2.2.3 Implications for practice, identification and understanding

With flexibility and adaptability comes potential challenges in identification. As detailed in
the previous section, without the frequency of individuals travelling into new areas or some
of the visible signs of exploitation (out-of-area missing episodes or young people travelling

across the country on public transport, for example) cases may not meet the threshold for
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‘county lines’ activity or may not even be identified at all. This was noted during data
collection attempts where services located in the same area often had competing views on
what constituted a ‘county lines’ or what related exploitation would look like. For example,
one youth service employee explained that, as they had not identified any young people
travelling out of the area to engage in a ‘typical’ ‘county lines’ scenario, they did not believe
there to be an issue. In contrast, the police force in the same area explained that young people
in the area were still being exploited into illegal drug supply that was often being controlled
or at least supplied from elsewhere. As previously discussed, this ambiguity can affect the
identification of deal lines, exploitation and ultimately, how young people involved in drug

supply are responded to.

Additionally, with the acknowledgement from practitioners that lines have now become more
localised, there is a risk that diverse drug market activities can be conflated under the ‘county
lines’ label, thereby widening the net and producing interventions and responses by
authorities and services that do not always necessitate that level of response. It was evident
throughout this study that a diverse range of drug market activities currently operate in
tandem with the ‘county lines’ model. Many of those highlighted were structurally similar to
the localised forms of ‘county lines’ described above, while others were markedly different.
These ranged from well-established local individuals buying bulk amounts of Class A and B
drugs who were operating a drug supply business using similar tactics (deal line, local
runners, violence), to instances of some of the drug market configurations Hales and Hobbs
(2010) referred to in their research on drug markets in a London Borough, including ‘drug
dealing on and from local authority and housing association estates; drug dealing associated
with specific addresses’ and ‘recreational drugs markets, including those in pubs and clubs’
(Hales and Hobbs, 2010: 20). With this in mind, there is a risk that, where understandings of
‘county lines’ evolve to encompass localised forms, it may end up encapsulating the diverse
drug market activities such as those outlined above. Not only does this highlight the
importance of recognising ‘county lines’ as a distinct drug supply modality that exists in
tandem with a diverse range of drug market activity, but it also highlights the need to
understand the nuances in local drug markets which inevitably differ greatly across time and
space, as Pearson et al (2001: vii) noted ‘there is not so much a national drugs market, as a

series of loosely interlinked local and regional markets’
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In summary, the hybrid/localised configuration outlined above is in direct tension with the
geographical framing outlined earlier in this section. Here, it is less about movement and
more about method. Practitioners have described how local young people are drawn into drug
supply that is controlled remotely by actors external to the area. Where this is evident, it
represents a significant evolution of the ‘county lines’ model and challenges assumptions that
movement across geographical borders is a defining feature. Rather, this evolved model
forefronts embeddedness, exploitation and structure, revealing a more complex and fluid

picture than previous dominant narratives have suggested.

5.3 Conclusion

Based on practitioner accounts, this research has found that ‘county lines’ is not a unified or
stable supply model, but a dynamic and evolving set of practices shaped by local contexts.
While the ‘out-of-town’ model, characterised by movement over distance and exporter—
importer dynamics, remains prominent for many practitioners, particularly in metropolitan
areas, its continued dominance reflects professional interpretation rather than market
uniformity. In these cases, geographical framing provides a clear threshold for distinguishing

‘county lines’ from other local drug supply and legitimises enhanced safeguarding responses.

However, hybrid and localised accounts demonstrate that distance is no longer a reliable
marker of either ‘county lines’ or exploitation. Practitioners described scenarios in which the
core structural features of a ‘county line’ (dedicated deal lines, hierarchies and exploitation),
are present in the absence of cross-border travel. In these cases, local young people may
operate the retail end of the supply chain while control is maintained remotely, or the entire
operation may be run locally using the ‘county lines’ business model. Here, harms persist

despite the absence of traditional spatial indicators.

What emerges, therefore, is a continuum of supply practices. At one end sit more ‘traditional’
out-of-town operations; at the other are localised structures that replicate key organisational
and exploitative elements of ‘county lines’. In practice, however, both models co-exist within
many areas, alongside existing and evolving diverse drug supply models that are often shaped
by enforcement pressures, demand in local markets and the adaptability of drug supply actors

and networks.
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Furthermore, practitioner accounts reveal how definitional perspectives actively shape what
is identified, recorded and responded to. geographically framed interpretations risk
overlooking localised exploitation, while broader conceptualisations introduce concerns
around net-widening and conflation of diverse drug market activities under a single label.
This ambiguity has significant implications for safeguarding, risk assessment and multi-
agency working, particularly where responses operate across administrative or geographical

boundaries.

Ultimately, variation in practitioner perspectives reflects the adaptive nature of drug markets
and reinforces the need for context-sensitive understandings of drug supply. Recognition of
this complexity is essential not only for developing our understanding of local drug markets,
but also in order to develop responses that are capable of accounting for the ongoing

evolution of supply practices.
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6 CHAPTER SIX: ‘County lines’ and the involvement of
care experienced boys and young men —a
practitioner’s perspective

This chapter builds on the analysis in the preceding chapter by examining the relationship
between care experience and criminal exploitation within the context of ‘county lines’ drug
networks. While the previous chapter explored practitioners’ understandings of ‘county lines’
drug supply, the focus here narrows to the specific experiences of boys and young men in
care, as understood through the perspectives of practitioners working directly with this group.
The chapter seeks to highlight the complex interplay between individual and systemic factors
that place care experienced boys and young men at heightened risk of involvement in ‘county
lines’ activity. The findings presented in this chapter are organised around two interrelated
themes identified through thematic analysis of data from semi-structured interviews and
informal conversations with twenty-seven of the twenty-nine participants in the study'!. First,
practitioners highlighted a range of previous experiences and personal circumstances,
including poverty, adverse childhood experiences, trauma, and the absence of positive role
models that were seen to heighten the vulnerability of care experienced boys and young men
to criminal exploitation. Lastly, practitioners identified systemic shortcomings within the
care system, particularly the use of semi-independent accommodation and out-of-area
placements, as conditions that can inadvertently increase young people’s exposure to

exploitation.

6.1 Previous experiences and personal circumstances

During interviews and informal conversations, practitioners were asked about why care
experienced boys and young men were at increased risk of criminal exploitation as suggested
in the official and academic literature (see for example, Barlow et al, 2021; Caluori et al,
2020; NCA, 2015; Safeguarding Network, 2025; Shaw and Greenhow, 2021; Stone, 2018;
Turner et al, 2019). In response to this question, and generally throughout discussions,
practitioners placed a greater emphasis on the shortcomings and risk factors associated with
the care system, with previous experiences and personal circumstances only being
highlighted occasionally. When personal factors were brought to the fore, practitioner

responses were, at times, rather generic. They generally referred to care experienced boys

" Two of the participants in the study (Tommy and James) did not take part in the study in the capacity of a
practitioner or expert in children’s social care and their views, therefore, were not used in this chapter.
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and young men, and young people in care more broadly as having ‘vulnerabilities’ or being
‘vulnerable’ rather than alluding to specific issues or examples. As a result, the vulnerability
of this group was framed as an innate characteristic as opposed to being the product of

intersecting systemic and personal pre-care and in care experiences.

Children in care are likely to have experienced many different and potentially damaging
circumstances prior to entering care, and during their time in-care that can increase their
perceived level of vulnerability. However, by generalising their vulnerability, it becomes
increasingly difficult to develop a deeper understanding of the unique issues and experiences
that young people in care, and more specifically, care experienced boys and young men face.
Furthermore, as will be outlined in the following chapter, when vulnerability is generalised,
it becomes increasingly difficult to capture the often-complex lived realties of the care
experienced young people in which they are supporting. Nevertheless, there were some
insights gained throughout interviews and informal conversations with practitioners, and
while these are by no means a replacement for the views of those with lived experience, it is
a useful starting point for understanding the involvement of care experienced boys and young

men in ‘county lines’ drug dealing, and illegal drug markets more broadly.

There is no single factor that contributes to a young person’s involvement in ‘county lines’
drug dealing. Each individual responds differently to internal and external factors and while
certain factors may increase the risk of involvement for one person, they may not have the
same impact on another. While practitioners cited various factors that can heighten
vulnerability to exploitation, they particularly emphasised the impact positive role models,
or the lack thereof, and trauma can have on young people in care. These two factors will be
discussed in more detail below, commencing first with the issues surrounding positive role

models.

6.1.1 Positive adult role models

Practitioners consistently identified the absence of a positive adult role model as a key factor
that heightened the vulnerability of care experienced boys and young men to criminal
exploitation. As a result of unstable or absent parenting prior to entering care, and subsequent
disruptions to placements and inconsistent care, support and adult oversight whilst in care,
many care experienced young people have limited opportunities to form relationships or

attachments to individuals who can offer attention, belonging and a sense of protection in
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their life. Some practitioners suggested that, in the absence of an adult who can serve these
functions, care experienced young people were at risk of having this void filled by those who
sought to recruit them into illegal drug supply. The absence of a positive adult role model
was noted as a key factor in a wider set of personal, relational and structural factors that
influenced care experienced boys and men’s trajectories into ‘county lines’ drug dealing, as
will be discussed in more detail later in this chapter. While some practitioners shared the
view that the absence of a role model was a significant factor, the nature of the role model
and the specific impact this had on the young person varied. Freya (Youth Worker) for
example, explained that it was common for the young men she works with to have lacked the
consistent support of an adult at various stages of their pre-care and in-care life. Freya
described having this figure in their life as a protective factor that the care experienced young

men on her caseload often did not have:

I think for a lot of young guys, they're looking for, especially ones that have been
in care when they've probably not got that figure in their life. They are just
looking for something, and I think that's why they're easily drawn into that and
specifically around care leavers who don't have that strong protective factor that
the other young lads might have. So, I think, a lot of it, in my opinion, comes
down to attachment, those protective factors because a lot of the young people
that I've worked with that are leaving care or are care leavers, they don't have

anyone to turn to (Freya, Youth Worker).

Freya later described how the only significant adult some of the young men on her caseload
had had were their personal advisors who, due to excessive caseloads and needing to travel
across the country to see young people, only had time to offer minimal support. This was
further exacerbated due to the often-unsuitable accommodation they had been placed in
where some young men were living among older individuals who were active drug users.
According to Freya, this had led some of the young men on her caseload to gravitate towards
these older individuals and ultimately engage in drug selling activity, along with using Class
A drugs in some cases. Clearly, lacking a positive role model is not the only factor to blame
for a situation like the one described above, but it is arguably one of several contributing

factors. Indeed, a young person’s need for a figure to turn to while being placed in an
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environment where there are negative influences can certainly heighten vulnerability and can

certainly be conducive to exploitation.

However, the notion that a positive role model can act as a protective factor is also
problematic. While there is no doubting that having a positive influence in a young person’s
life can be important, it is overly simplistic to assume that it can compensate for the
significant challenges experienced prior to entering care and those affecting them whilst in
care. For example, a role model cannot counteract the trauma and instability a young person
has experienced, nor can it compensate for the systemic issues present in the care system,
such as placement and school instability, underfunding and the lack of sustained and trusted
professional relationships. Additionally, Freya’s assumption also seems to ignore the wants
and needs of individuals. Care experienced young people are not a homogenous group with
identical needs and experiences. Rather, like the rest of the population, they come from a
range of backgrounds and have experienced the world in entirely different ways. As such,
the practitioner view of what is protective or who can act as a role model may not align with
the subjective experiences of the young person. Finally, Freya explains that care experienced
young people are ‘easily drawn into’ drug supply in the absence of a role model type figure
in their life. Of course, the absence of a positive and consistent figure in a young person’s
life can have a detrimental impact. However, this implies that care experienced young people
lack the strength, resilience and agency to navigate life in the absence of factors that
practitioners define as universally ‘protective’. This assumption oversimplifies the lived
realities and experiences of care experienced young people and obscures the systemic and

structural inequalities that often shape their lives.

Building on the theme outlined by Freya, both Andy (Safeguarding and Public Protection
Lead) and Jimmy (Senior Police Officer) also highlighted how the absence of a consistent
and supportive ‘figure’ in the life of a care experienced young person can heighten their
vulnerability to exploitation. Here, Andy and Jimmy explain that this was seen as a weakness
by those who sought to exploit them. This unmet need, according to Andy and Jimmy, can
be used by those who seek to recruit young people in care as a means to manipulate and

control them by stepping into the role in which they were seeking:

You're looking for a father figure ... to kind of take you under their wing, give

you that bit of kind of reassurance and tutoring and love and whatever it may be
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... People spot the weakness and spot that they're there to be exploited and then
step in (Andy, Safeguarding and Public Protection Lead).

So, looked after children normally are looking for some kind of family unit, some
kind of like guidance, brothers, sisters, somebody to put their arm around them.
And those recruiting into those ‘gangs’ understand that that's the case (Jimmy,

Senior Police Officer).

The examples provided above are by no means an issue unique to young people with a care
status as it i1s not uncommon for young people who are not in the care system to look up to
or seek support and guidance from a figure outside of the home or family where this need
may not be being adequately met by someone familiar to the young person. However, the
issues stated above are certainly common features for the care experienced population and
are often exacerbated when young people are moved away from their home area where they
often lack the support of their family, friends and even social workers, as will be discussed
later in this chapter. However, while their statements are certainly based on real and important
concerns, the points put forward, and the language used throughout highlight some key
concerns. For example, as evidenced in the previous discussion, the language used above is
suggestive of young people in care being inherently weak. The language used here
emphasises the view by some practitioners in the sample that care experienced young people
are passive victims who are forced into drug supply as opposed to taking into consideration
their motivations and varying degrees of agency, in addition to the broader structural factors
such as marginalisation, poverty and social inequality (Harding, 2020), which frequently
shape young people’s involvement in drug supply. Furthermore, the language used above
implies that young people in care are unable to manage without the guidance and support of
individuals whom practitioners label as ‘protective’. It also conveys the notion that they lack
the agency and resilience to withstand attempts by others to recruit them into illegal drug
supply. Deficit-based language of this kind was evident throughout many practitioner
interviews. This is problematic, not only because it reinforces stigma and negative societal
perceptions of young people in care, but it can also negatively impact the ways in which
young people in care perceive themselves. This aligns with labelling perspectives (see

Becker, 1963; Goffman, 1963, for example), which argues that an individual’s identity can
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be shaped by the labels imposed upon them. When practitioners describe young people in
care using language that focuses on negative aspects or deficits, this can lead to young people
internalising this language thus influencing their behaviour and the perception of themselves.
As such, deficit-focused language not only describes young people in care, but it also actively
contributes to the formation of their identity which can reinforce existing disadvantage. With
that being said, however, both Andy and Jimmy raise some important points. Their
observations emphasise legitimate concerns regarding exploiters targeting young people who
may be seeking a figure capable of providing guidance, support, and a sense of belonging.
This was built upon by other practitioners in the sample who develop this further by exploring
the role of positive male role models, and more broadly the impact of absent fathers, as will

be discussed in the following sub-section.

6.1.2 Male role-models and absent fathers

While research on the impact of male role models on care experienced young men is limited,
there is some evidence to suggest that same-sex role models are more effective in promoting
positive behaviour in young people more broadly (Bryant & Zimmerman, 2003; Walters,
2015). For boys and young men with care experience, a positive emotional relationship with
a male figure can provide an alternative narrative to the often negative or inconsistent male
relationships some boys may have experienced prior to entering care and during their time in
the care system. Furthermore, male role models can also support identity formation by
offering boys a sense of continuity, belonging, and guidance at a time when their lives may
feel disturbed. They may also help counteract negative influences from their peers, or in the
context of illegal drug supply, advances from those who may seek to exploit them. As Walters
(2015) notes, exposure to a positive adult of the same sex can not only serve a protective
function, but it can also have a significant impact on future violent, anti-social and offending
behaviour. This effect is more pronounced when the male figure is a parent (Vanassche et al,
2014). With this in mind, practitioners such as Cole (Children’s Social Worker) and Kay
(Care Leavers Project Support Lead) highlighted what they viewed as the significance of the
lack of a positive male figure and absent fathers in the lives of care experienced boys and
young men. Cole, for example, acknowledged the importance of having both parents present
during childhood but emphasised how the absence of a father can negatively shape boys’

development:
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We need to have more positive role models of both sexes. But I do think positive
male role models in these young people's lives because I think the percentage is
something like 76% of young people in prison have no father in a family home.
So, we need to be having positive role models for all these young people, positive
male role models ... I do think not having a father in the house has a huge impact
on children and we're not saying fathers are more important than mothers, but

boys need a good male role model (Cole, Children’s Social Worker).

In detailing his argument, Cole points out the percentage of the prison population who had
no father present at home. This figure is hard to verify due to a lack of research on the topic,
although it may be referring to a Prison Reform Trust study (Jacobson et al, 2010) which
found 76% of a 200 sample of children in custody had an absent father. Due to the small
sample size of this study, the results cannot be generalised, and while the figures reported are
significant, there is no verifiable direct correlation between absent fathers and engagement
in crime. While research has suggested that growing up without a father present in the home
can correlate with future offending (Simmons et al, 2018) and violent behaviour (Mackey
and Mackey, 2008), the same was also true for boys whose fathers were present, but who
were abusive and violent (Simmons et al, 2018). As such, it can be argued that absent fathers
or male role models, while certainly significant, are one of various adverse childhood
experiences that may lead to offending behaviour or vulnerability to exploitation (Smithson
et al, 2009) in the future. Nevertheless, Kay (Care Leavers Project Support Lead) also
emphasised the significance of a father figure, or the absence thereof for the male care leavers
she supports in a custody setting. According to Kay, a father, or a father figure is not only
somebody to look up to, but is also someone who can offer guidance and support in

navigating the complex aspects of growing up:

So, you're out there and you’re looking for somebody to look up to. You’re
looking for somebody to take an interest in you. Absent fathers are a big thing
for me ...and that's a subject that sometimes people shy away from because it's
like well, single mums can do a good job. Yes, they can, absolutely they can,

however, young men reach a certain age, and you know, it's like, how do you

117|Page



learn the next steps? How do you navigate, you know, relationships, sexuality,
you know, employment? If you've got nobody there, that's kind of, you know,
showing you how to go on if you like. So, a lot of the people that manipulate
young people do it really. You know, look at him. He's got that fantastic car. He's
got a beautiful girl on his arm, you know, he's got the best clothes. How do I get
that? He's telling me; to get that, I don’t need to go to work. I don't need to go
down that road and go down that route. And if there's no one else to balance that

out. (Kay, Care Leavers Project Support Lead).

Kay notes above how the absence of a father figure can impact a young man, and like Andy
and Jimmy mentioned earlier, also describes how the absence of a figure, in this case, a father
figure can heighten vulnerability to exploitation. In her interview Kay emphasised how some
of the care experienced young men accessing her service had not experienced a consistent
father figure growing up and had turned to others as a replacement. In many cases, this ended
up leading down a road to criminal activity and in some instances, exploitation. Based on the
perspectives outlined in this section thus far, it seems apparent that what practitioners are
describing is not necessarily care experienced boys and young men desiring and seeking out
a particular person such as a father or other family member (although this may certainly be
the case), but a sense of belonging and a feeling of security, love and recognition that these
types of relationships can bring (Smithson et al, 2009). Moreover, it could also be argued that
the status and identity brought about by being involved in activities such as ‘county lines’
and through associating with those involved could also be an influencing factor. A common
issue associated with the various pre-care and in-care experiences is a feeling of
powerlessness and a loss of identity and place. Being involved in activity of this kind and
being associated with those who are involved can offer a sense of power and control to a
young person, in addition to providing status and a form of identity (Harding, 2020). It is the
lack of these factors and relationships in their pre-care and in-care experiences that may
encourage young people with care experience to seek out others who can meet these unmet

needs, thereby increasing the risk of exploitative situations.

It is important to recognise here that the absence of a role model, regardless of gender is one
of several factors that may heighten vulnerability. Clearly, it is important for care experienced

boys and young men to have a positive and reliable relationship with a trusted adult who can

118|Page



contribute to developing their resilience, emotional development and sense of self. However,
to avoid individualising harm and framing birth families in a deficit-focused narrative, it is
necessary to take into consideration how complex social processes and structural issues, such
as poverty, marginalisation and the inadequate care system that fails to protect and support
care experienced boys and young men, can also heighten vulnerability. In addition, as was
discussed in the previous sub-section, focussing on single causal factors such as absent
fathers or role models fails to take into consideration the lived experiences and realities of
care experienced boys and young men. Encompassing these experiences and realties can
allow for a more nuanced and dynamic understanding of care experienced boys and young

involvement in illegal drug supply.

6.1.3 Trauma

A small number of practitioners highlighted the significant role trauma plays on heightening
the vulnerability of care experienced boys and young men to exploitation. While it was
recognised that trauma can often intersect with several of the issues mentioned throughout
this chapter, it was highlighted by practitioners as a specific driving force in terms of
involvement in illegal drug supply. It is widely acknowledged that young people in care are
likely to have experienced significant trauma prior to admission into the care system. Indeed,
two-thirds of children are currently in care due to abuse, neglect or absent parenting which
can often generate psychological and emotional trauma (Department for Education, 2025).
Some children are also exposed to further traumatic experiences during their care journey
where there has been a failure to protect them from further harm from within their family or
community or as a result of systemic failures within the care system itself (Furnivall and
Grant, 2014). Early experiences of neglect and trauma can lead to a series of harmful effects
that continue through childhood, adolescence, and even into adulthood. These impacts can
influence all aspects of a child’s life, hindering their ability to learn self-regulatory skills,
adapt to structured educational settings, and form secure, trusting relationships (Furnivall and
Grant, 2014). As a result, experiencing trauma in childhood and growing up in the care
system are closely connected to negative outcomes in the future, such as poor mental health
and educational attainment (Oakley et al, 2018), criminal justice involvement (Canturk et al,

2021) and risk of exploitation (Turner et al, 2019), for example.
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During interviews, practitioners described working with young people who had experienced
a range of adverse childhood experiences that led to their entry into the care system. The
trauma that was inflicted as a result of these experiences was seen as a key element that
heightened vulnerability, not only to exploitation, but to physical and mental health issues,
criminal justice involvement, and homelessness. Indeed, some practitioners referred to
trauma as forming the fundamental basis of risk due to the wide-ranging impacts this can
have on a child’s development, as Gemma (Child Exploitation Service Manager) explains

below:

I think childhood trauma is the main kind of foundation level for that
vulnerability. And obviously, if a child is looked after, then you know, the basis
is that they will have experienced some sort of trauma because at the very least,
they have been removed from their family, which is going to be a huge trauma in
itself ... I think we see across the board that actually; children have legitimate
needs in their life ... but often because of their life experiences and the trauma
they've had, they don't develop the skills or have the external opportunities to be
able to meet those needs safely and healthily, and therefore they will try and meet
those legitimate needs, but through maladaptive ways. And that's when they
become vulnerable to being exploited by others (Gemma, Child Exploitation

Service Manager).

Gemma’s account reflects a widely used trauma-informed approach that aims to recognise
and respond to traumatic experiences in the past and present that have had a profound impact
on a young person’s view of the world and their behaviour (Scheuner and Mark, 2025).
However, Gemma’s comments are also indicative of a linear causal link between trauma and
exploitation (trauma — unmet needs — maladaptive coping strategies — exploitation). In reality,
however, this relationship is much more complex and non-linear and is often shaped and
influenced by a multitude of personal, environmental and structural factors that create
conditions in which exploitation becomes more likely, rather than guaranteed. Nevertheless,
Gemma'’s point illustrates the importance of taking into consideration the lived experiences
of young people in care, and how these experiences, and the responses to them impact the

young person’s life. It is also important to not view these experiences in a way that further
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reinforces the deficit-based narrative that focusses on weaknesses and internal deficiencies.
Rather, a strength-based view that considers agency, resilience and adaptive strategies, while
acknowledging the impacts of trauma, is a useful reframing that moves away from

deterministic and individualising explanations of involvement in drug supply.

Practitioners further noted that trauma is not only a precursor to exploitation but also a
consequence of involvement in illegal drug supply. In this context, the harms associated with
being involved in illegal drug supply (fear, violence, threat) can generate new trauma and
also reinforce existing trauma which can deepen existing vulnerabilities. Connie (Children’s
Social Worker) describes below how a young man she was working with had been moved
into the care of another local authority due to the risks posed to him from a gang involved in
drug supply. His existing trauma had been further compounded by his involvement in the
supply of drugs which had caused him significant distress and warranted a referral to the

Child and Adolescent Mental Health Service (CAMHS):

I did a CAMHS assessment recently on a young person who [is] open to the
complex safeguarding team. I think they've moved him from one area up to here,
but they found him because they're contacting him through his Xbox. He's had
his phone taken away from him, but he's still terrified they’re gonna come. So,
he's been keeping weapons, but then he's been arrested for having weapons. ...

So, there's no winning, is there (Connie, Children’s Social Worker).

This example illustrates how trauma can be generated and reinforced through not only
engagement in illegal drug supply, but also by state interventions. This young person had
experienced significant trauma prior to entering care which was then reinforced through his
experience of exploitation and subsequent placement move out of his home area (out-of-area
placements will be discussed in more detail later in this chapter). Through fear of being found
by the gang, the young person felt the need to protect himself through carrying a weapon
which inevitably led to police intervention and increased surveillance, thereby further
compounding the young person’s trauma. Connie’s account highlights the often-

contradictory nature of safeguarding and criminal justice responses, where trauma is
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recognised yet, at times, inadequately addressed. However, Connie’s account also addresses
the complex and often traumatic nature of involvement in illegal drug supply. This was also
noted by Gina (Senior Youth Justice Practitioner) who describes below the severe trauma
associated with witnessing extreme violence within gang and ‘county lines’ contexts. For
some young people, exposure to murder or serious assaults had become commonplace,

shaping their worldviews and sense of future possibilities:

Yeah, I mean the children we work with, just like youth justice services across
the country, you know, will have experienced numerous traumas and I think in
[location] a massive number of our children have seen somebody be killed and
the associated trauma with that. I just think that's huge, isn't it? What does that
do to somebody at the age of 15/16/17. You know, a lot of our children will have
been friendly with somebody who's been killed or at least know of someone in
their school ... which I think really changes a lot of our children's views on the
value of life. Not in a positive way. We had a scenario a couple of years ago
where there was a child we were working with was shot and it was gang
retaliation and there was a party to celebrate his death. So, the day of the funeral,
a rival gang held a massive street party to celebrate his death. He was 16 years
old. And when our staff talked to some of these kids to say why do you think
that's OK, and the responses that our staff got were things like, “well, you know,
I'll be dead by the time I’'m 20”. You know, there's this whole generation who
don't feel that they are going to have an adult life or not live beyond early

adulthood because the risks are so high (Gina, Senior Youth Justice Practitioner).

Gina’s account outlines how repeated exposure to violence can shape a young person’s sense
of identity, agency and expectations for their future. Fatalistic narratives such as those
described above are often associated with exposure to multiple forms of traumatic
experiences (Levin et al, 2021), and can also reflect the wider social (deprivation, poverty,
marginalisation) and structural (inadequate care, placement instability) conditions in which
care experienced boys and young men experience pre and during their time in the care system.
However, it is important to note that, based on understandings developed through interviews

and informal conversations with practitioners and individuals actively engaged in illegal drug
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supply, scenarios such as those described above are relatively uncommon. Indeed, Gina’s
was the most severe account provided amongst those who took part in the study, and while
this will certainly not be an isolated incident, murder and other forms of extreme violence

were rarely discussed.

Nevertheless, Gina’s comments above, and Connie’s and Gemma’s earlier in this section, all
demonstrate how trauma can play a significant role in shaping vulnerability. While trauma
on its own cannot explain why care experienced boys and young men become involved in
illegal drug supply, traumatic experiences can, under certain conditions, form the foundation
of risk and vulnerability. However, it is also important to note that trauma is not a linear
predictor of involvement in illegal drug supply, rather, it is interconnected in various complex
social, structural, and institutional dynamics that together heighten wvulnerability to
exploitation rather than guarantee it. Crucially, practitioners revealed above how trauma can
be generated or exacerbated by the care system itself where safeguarding decisions,
placement instability and failures to provide safety can often compound existing harm. This
recognition provides an important transition to the next section, which examines the
shortcomings of the care system and the ways in which practices and organisational
constraints can inadvertently reproduce the very conditions that heighten young people’s

susceptibility to exploitation.

6.2 Shortcomings of the care system

Having examined personal and contextual factors that shape vulnerability, this section moves
to a more structural level, focusing on practitioners’ views of the risks embedded within the
care settings and the care system itself. Practitioners were generally in agreement that certain
aspects of the care system, particularly the widespread use of semi-independent
accommodation and out-of-area placements can often heighten young people’s susceptibility
to exploitation. These concerns were most pronounced for older children who are more likely
to be placed in these settings and whose needs are often poorly aligned with the support
provided. The discussion below examines practitioners’ critiques of semi-independent

settings before turning to out-of-area placements in the next section.
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6.2.1 Semi-independent settings

Published data shows that there has been a sharp increase in the number of adolescents
entering the care system in England over the past decade: an 18% increase (n-30,930) among
10—15-year-olds and a 44% increase (n-22,060) among 16-and-17-year-olds since 2015
(Department for Education, 2025). Amidst a backdrop of funding cuts, increased demand for
children’s social care and a decline in the number of foster carers (The Fostering Network,
2024), local authorities have been presented with the task of ensuring that an increasing
number of adolescents with multiple complex needs have an appropriate placement that
offers a safe and supportive environment (MacAlister, 2022). As a result, there has been a
notable increase in the number of 16-and-17-year-olds being accommodated in independent
and semi-independent settings where ‘support’ rather than ‘care’ is provided, and where
young people are more likely to be left without consistent support or adult oversight
(Children’s Commissioner, 2023). This raises a number of issues, not only due to the lack of
supervision and care being provided, but also as many of these settings accommodate
individuals with a variety of vulnerabilities and needs (Children’s Commissioner, 2020), in
addition to many of these settings being located in densely populated areas with high rates of
crime and deprivation. As Caluori et al (2020: no pagination) suggest, these systemic issues
have ‘create[ed] the perfect conditions for recruitment into ‘county lines’ and other criminal
activity. It can be argued, therefore, that independent and semi-independent settings are
environments that not only fail to address vulnerability, but also structurally produce it, as

will be discussed in greater detail below.

6.2.1.1 Lack of adult oversight

Supported accommodation is designed for care experienced young people aged 16 and over
as a transitional placement where they can prepare for independent living once leaving care.
Here they are placed in flats, or rooms, typically in shared accommodation where they have
access to on-site staff for support. The emphasis in supported living is to foster independence
and to support the development of essential skills to prepare for a life outside of the care
system. While these forms of placement may be conducive to supporting independent living,
they often fall short when it comes to meeting the needs of the often-vulnerable young people
placed within them. This is particularly the case in terms of the amount of support typically
on offer which can be as little as five hours per week. This was a particular concern for some

practitioners who felt that the lack of supervision and awareness of a young person’s
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circumstances placed them at greater risk of exploitation, as Iona (Children’s Social Worker)

outlines below:

The semi-independent ones that we have, it's usually that they get 10 hours of
support every week per young person. And that's just like floating support. So,
somebody will go in for an hour, see how they are managing and is there anything
that they need help with and then they are just left to their own devices. So, that
can cause its own problems. I've got a few young people who are in foster care
placements, and ['ve got a lot of them that are in semi-independent and the ones
in foster placements there's no real risks that's highlighted for them. They seem
as though they're a lot more settled. They get a lot more support, whereas the ones
that's in semi-independent, they are just left to their own devices (Iona, Children’s

Social Worker).

This lack of daily oversight was identified as a key mechanism through which exploitation

risks escalate. Gina (Senior Youth Justice Practitioner) similarly highlighted:

We do have quite a large number of semi-independent residential settings. So,
we'd get a lot of older children, you know, maybe not necessarily children that
have had a long care history but may have had a family breakdown at 15/16 often
related to their offending involvements and so we've got that semi-independent
care where it's very little oversight. Often the staff are not very well trained. The
staff haven't necessarily got a full understanding of what the risks might be to
those children, and I think that's a really big concern (Gina, Senior Youth Justice

Practitioner).

As lona and Gina explain above, the lack of adult supervision in these placements often
means the young people placed within must assume greater levels of autonomy and
independence for a considerable portion of the week. The emphasis on independence

presumes developmental readiness that many care experienced adolescents, particularly
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those with histories of complex trauma, may not yet possess. The concern here is that the risk
to the young person is significantly elevated during those times where support may not be
readily available. Moreover, what support is available is often inadequate either because staff
are not trained sufficiently or simply because the staff are not there enough to understand the
risks around each individual young person. However, while these accounts reflect legitimate
concerns around the efficacy of supported accommodation, that is not to say that these
settings are inherently risky environments. When facilitated correctly with support that
matches individual need, supported accommodation can reduce long-term risk by preparing
adolescents for adulthood (MacAlister, 2022; Webber et al, 2023). Practitioner concerns
perhaps reflect wider systemic issues with the care system as a whole that is struggling to
keep up with demand amidst a backdrop of funding cuts, the marketisation of children’s
social care housing and an increase in profit-driven independent providers that when taken

together, make placements in unsuitable environments more likely (MacAllister, 2022).

6.2.1.2 Semi-independent settings and missing episodes

A particular concern raised about supported accommodation was the heightened risk of young
people going missing from these settings. Nationally, a third of all children in care who went
missing from their placement in 2023/2024 went missing from independent, semi-
independent or supported accommodation, despite just 9% of children in care being placed
in these settings (Department of Education, 2025). This disproportionate representation is
concerning, particularly given the association between missing episodes and criminal
exploitation (Caluori et al, 2020), and as such, preventing and responding to missing incidents
effectively is essential in reducing the risk to the young person. However, some practitioners
in the study expressed concern that supported accommodation often lacks the infrastructure
required to mitigate these risks. The absence of a consistent adult presence, a lack of
knowledge of young person’s daily routines and a lack of awareness of when missing
episodes do occur were cited as common challenges in this context. This increased risk was

emphasised by Connie (Children’s Social Worker) who explained the following:

A lot of the time, no one is there to support them. They're kind of on their own
and that makes them so open and susceptible to being befriended, especially if

they’re placed out of area. I think that makes a huge difference and the risk of
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going missing ... If someone goes missing, it feels like there's less attempts to
find them, but it's harder, isn't it? Because if you're in a foster placement, the
foster carers are there, and they know that you're missing, and they provide that
support. But if you're not, then, then who is doing that? So, I definitely think that
16 plus placements, in my opinion, put people at more risk (Connie, Children’s

Social Worker).

Connie further illustrated this through an example involving a young person who had been

placed alone in a semi-independent setting away from their home area:

One of these young people of the two I had in mind was put in a 16 plus placement
on his own from [location] to [location] and there was only a support worker
there like 3 hours a day and it was entirely inappropriate. He was going missing
left, right and centre and no one really knew where he was at. And that puts him
at such a high risk as people can come and go, they can find out where you are,
and if there's no staff there who are perhaps going to call the police or call social
worker, who's going to stop them from doing something (Connie, Children’s

Social Worker).

While Connie’s account highlights shortcomings within supported accommodation, they also
point to deeper systemic problems with the care system itself. Over a decade of underfunding
combined with rising demand has led to staft shortages, increased workloads and contributed
to a high turnover of staff (MacAllister, 2022). These conditions can significantly impact the
emotional and relational wellbeing of the young people in these settings and can affect the
continuity of care (Curry, 2019). Additionally, a lack of suitable placements, especially for
older adolescents, has forced local authorities into placing young people, who often have
complex histories of trauma, in settings that often do not have the staff or the systems in place
to provide the support necessary to meet their needs. The combination of these systemic
issues has led to some young people being placed in environments that may increase the risk
of exploitation. Practitioners described how these structural issues manifest in everyday

practice, with some placements failing to undertake even minimal checks when a young
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person reports staying elsewhere. Danny (Senior Youth Justice Practitioner) captured this

through what he termed ‘complacent negligence’:

When I get the missing children list every day, some of the reports back from our
placements where they just sort of say, the young person says he's with Granny.
Well, no one's gone to any effort to see whether he's with Granny or not. Where
you know really, alarm bells are going off in my head when I hear that he's
coming back at three in the morning. Do you really think he's staying with Granny
till three and then traveling back? You know, and I just think it's almost a
complacent negligence that is going on (Danny, Senior Youth Justice

Practitioner).

Collectively, these accounts illustrate how risk can not only be produced by the structure of
the placement but can also be exacerbated by systems and cultures that have normalised
minimal care, oversight and responsibility for older adolescents. When combined with
constrained resources and placement shortages, supported accommodation, if not facilitated
effectively, can be ill-equipped to provide the support and oversight a young person needs to
be free from harm. In this context, a setting that is set up to protect and safeguard young
people can inadvertently expose them to further harm. These conditions can enable
exploitation, missing episodes, and undermine the protective functions of the care system.
Rather than reflecting the failings of individual staff or settings, however, practitioners
seemed to generally attribute these issues to a wider structural problem with the care system
itself. As previously discussed, when facilitated correctly with a safe environment and
support that matches individual need, semi-independent settings can reduce long-term risk
by preparing care experienced adolescents for adulthood. However, as practitioners allude to
above, semi-independent settings vary greatly in quality and staffing, and when combined
with the various cited structural issues, can be environments that embed and exacerbate
vulnerability. These insights form an important transition to the next section which examines
practitioners’ critiques of the use of out-of-area placements and, more broadly, the systemic

shortcomings of the care system.
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6.2.2 Out-of-area placements

National guidance stipulates that local authorities have a duty to secure placements for young
people in care within their boundaries and close to the child’s home and education setting
wherever possible (Department for Education, 2025). However, recent data suggests that
many young people (44% of the in-care population) are placed outside of their home local
authority boundary due to a shortage of appropriate placements in their local area
(Department for Education, 2025). This results in young people being separated from their
schools, social workers, from local services, and importantly, their families and friends. Such
distant placements can often compromise the ability to keep children safe and can impact a
young person’s emotional and mental wellbeing (Shaw and Greenhow, 2021). There are, of
course, circumstances where a placement out of the local authority boundary can be a benefit,
such as to be removed from risk or to access a specialist service (Department of Education,
2021). However, out-of-area placements are used, not only for safeguarding purposes, but
increasingly because there is a lack of appropriate accommodation within local authority
boundaries (Education Committee, 2025). Naturally, this presents challenges for home and
host local authorities, particularly in relation to information sharing and effective oversight.
In addition, host authorities do not always possess the resources or contextual knowledge
required to manage risk for young people placed within their boundaries, as highlighted

below.

6.2.2.1 Risks associated with out-of-area placements
Practitioners described how the shortcomings outlined above can often heighten

vulnerability, contribute to missing episodes and create opportunities for exploitation, as Gina

(Senior Youth Justice Practitioner) outlines below:

I think the risk for me is around moving children from their familiar area and
making them vulnerable by the nature of, you know, you're entering the care
system that's one vulnerability, isn't it? It's quite traumatic. Then if you're in a
different area as well, that trauma is compounded by the fact that you can't see
anybody, your entire life has suddenly changed from one day to the next because
you've been removed from home and from your hometown. And then the other

kids that you meet in that setting, you know, those relationships may well lead
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you into ‘county lines’ or some kind of offending or your care home is known to
adult criminal ‘gangs’ who know to target you when you go out of the home
because they know that you're vulnerable. They know you're not going to be
having a lot of money. They know that you're going to be struggling with
everything that's led up to you being in that new setting (Gina, Senior Youth

Justice Practitioner).

As Gina reports above, an out-of-area placement has the potential to present a young person
with several interlinking challenges. Not only does a young person have to endure being
moved away from their home area to an unfamiliar setting without any choice in the matter,
but they also have to do so without their family, friends and support networks, significantly
impacting their relationships. Being relocated can also impact a young person’s personal
wellbeing, creating feelings of loneliness and social isolation which can exacerbate existing
adversity and trauma experienced prior to entering care (Become, 2024). Moreover, they also
run the risk of being placed with other vulnerable young people in a setting that may be a
target for ‘gangs’ or individuals seeking to recruit into ‘county lines’. As Gina points out, as
many young people in this situation may struggle emotionally, socially and financially, this
can lead to negative relationships being formed, and ultimately, increase the risk of
exploitation. Practitioners also highlighted that, out-of-area placements, while at times used
to minimise and prevent further exploitation, can inadvertently contribute to the expansion
of a drug supply network in a new part of the country where no known lines were operating.
For example, Morris (Youth Worker — informal conversation) described a case in which a
young person moved from London to a small town in the North of England was subsequently
located by the gang he was recruited by to establish a new supply line. Similar instances were

also recounted by Michael (Senior Police Officer):

The other risk is that we need to be careful that we're not facilitating organised
crime by moving children out of area. So, we've seen examples of a child being
put into care and the decision has been we need to put them into care somewhere
quite remote because they need to be far detached. So, we've seen a young person
from [location] put into care in [location] and almost within weeks we got intel

that there was a new line set up operating in Scotland and that the child was the
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runner for it. So, we're almost supporting the franchise of ‘county lines’ activity

if we're not careful (Michael, Senior Police Officer).

Connie (Children’s Social Worker) similarly noted:

Organised crime ‘gangs’ have a lot more resources to find young people than we
do to move them so they could easily be found. I suppose wherever you move
people, they could still be found and then you are just moving them away from

all their support (Connie, Children’s Social Worker).

Local authorities often view out-of-area placements as a measure of last resort (Firmin, 2020)
and are typically used when a young person is facing heightened risks of exploitation or
during a moment of crisis (Firmin et al, 2021). However, as Michael and Connie illustrate
above, these well intended efforts to safeguard young people (Hallet, 2016) are not always
successful in disrupting exploitative relationships and can, in some cases, facilitate the
establishment of new drug supply networks. These risks are often exacerbated when local
authorities struggle to maintain an appropriate level of contact with a young person when
they are placed large distances away from their home local authority and are placed in settings

that may not meet the young person’s needs.

Collectively, these accounts illustrate that out-of-area placements may not only be
detrimental to a young person’s personal wellbeing but can also, in certain circumstances,
further embed harm and facilitate the supply of drugs to new areas of the country. Clearly,
several interlinking factors need to align for this to occur, but as practitioner’s accounts
suggest, distant placements can generate the conditions that can escalate risk, particularly
with the challenges inherent in communicating across borders and services, as will be detailed

below.
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6.2.2.2 Information sharing and cross-border communication

The task of keeping a young person safe and minimising the risk of further harm once moved
out of area is undoubtably more challenging given the inherent challenges of communicating
between local authorities. When a young person is moved between local authorities, the
continuity of knowledge and understanding among services tasked with safeguarding their
welfare often becomes disrupted. This fragmentation occurs regardless of whether the young
person is moved to avoid harm or has been relocated by a local authority due to a shortage of
suitable placements locally. Relocation often results in the loss of access to familiar services,
professionals, and peers who possess key knowledge of the young person’s history and lived
experiences. Moreover, when care placements occur across local authority boundaries,
essential information tends to be dispersed between jurisdictions, further complicating
coordinated support and oversight. This was a concern for several practitioners in the sample,

such as Katie (Child Exploitation Case Worker):

We are constantly going back and forth with [location] police because they don't
inform us. If one of our young people goes missing in Wales, we usually don't
find out until weeks later. Which is not ideal obviously, so there's definitely like
a miscommunication between the authorities which proves quite difficult (Katie,

Child Exploitation Case Worker).

Katies account illustrates the challenges in communicating across local authorities in
different areas in addition to the difficulties in sharing and receiving essential information
across partner agencies. When services fail to provide crucial information in a timely manner,
such as when a young person goes missing from their placement, this can delay and prevent
the implementation of necessary support which can jeopardise the young person’s welfare
and wellbeing. Recent statutory guidance (Working Together to Safeguard Children, 2023)
for professionals in England on how to work together to protect children from harm sets out
clear expectations that agencies must proactively share relevant information to identify,
assess, and respond to risk (Department of Education, 2023). However, as Katie explains,
multi-agency working and information sharing is still fragmented and inconsistent across
local authorities and services. These operational difficulties were also reported by Sonny

(Risk and Resilience Practitioner):

132|Page



There is a lack of coordination between services. If you're looking at missing
from home for instance. The young person might be placed out of borough but
still be a [location] local authority child. When they go missing from home, it's
still [location] boroughs responsibility to complete return home interviews ... We
often don't have the resources to go and complete that return home interview in
person, so we might be doing it over the phone ... And then then that information
does not get fed back to social services in the local authority where they're placed.
It might just get held with. So, let's say we do the RHI when the young person
comes back and then that information then has to go from [location] across to
whatever local authority is holding that case, and they might not even have this
child open as a risk, they might not have professionals around them, they might
not have the same link for that information to pass through and I think that often

it get ends up getting missed (Sonny, Risk and Resilience Practitioner).

Aside from emphasising the difficulties in communicating and coordinating care across
boundaries and services, Sonny’s account reveals broader structural problems that exacerbate
these challenges. When a local authority takes a young person into care, they become the
corporate parent. This status does not transfer when the child is moved to a different
geographical area. While this can ensure continuity of care for the young person, it can often
be challenging for the home local authority to maintain care and support when the young
person is placed at a distance. As Sonny explains, this is often as a result of limited resources
but can also be due to inadequate staffing levels or funding restraints, reflecting wider

structural issues with the care system as a whole.

Here, Katie and Sonny highlight the difficulties inherent in communicating and sharing
information between administrative and geographic boundaries. Not only does this leave a
potential gap in data and operational understanding, but it can inevitably lead to young people
missing out on the support and care they need to maintain their welfare and safety. Difficulties
in communicating between local authorities, police forces and local safeguarding
partnerships can often mean young people fall through the gaps leaving them at an increased

risk of exploitation and other forms of harm. The final point in this section, and perhaps the
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main concern regarding out-of-area placements for practitioners was the loss of key support

networks for young people when they are placed out of area.

6.2.2.3 Loss of support networks

Throughout interviews and informal conversations, practitioners highlighted the loss of
family and peer support networks, along with prior networks established through schooling
and other services, as a key concern when young people are placed out of county. Many
explained that the trauma associated with pre-care experiences, compounded by entry into
care, 1s intensified when young people are moved away from familiar environments without
adequate support networks. This disruption can exacerbate vulnerability and increase the risk
of harm, including exploitation linked to drug supply, as Michael (Senior Police Officer)

outlines below:

My concerns are we know that some of the things that make a child vulnerable is
sense of isolation not being around their sort of support network whether that's
peers and family ... So, by taking a child away from the area that they know, their
friends that they've established, where they feel safe, moving them away from
their family and extended family, who may not be able to sort of take
responsibility for their care day by day but will have some kind of level of interest
in their wellbeing and to take them away from all of that and to put them
somewhere where they don't know anyone, they're going to be desperate to make
some sort of human connection. And that leads to additional vulnerability to
people making an approach and recruiting them and presenting as friends. So,
there is I think there is some real vulnerability around moving people away.

(Michael, Senior Police Officer).

Michaels’s account illustrates how relocation from a young person’s home area, away from
their family, friends, school and wider community networks can significantly undermine
emotional stability and overall wellbeing. Removing a young person from these support
networks can also cause social isolation and loneliness and can disrupt identity formation

(Bostock, 2004). As Michael suggests, however, the risks associated with distant placement
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moves are not only on an individual level, but also in the pathways it opens, such as running
away from distant placements to return to familiar areas and exposing young people to
criminal environments. Instead of placing young people at a distance from their home,
practitioners suggested that proximity to family and broader support networks was preferable
in order to support maintaining family ties. As Gina (Senior Youth Justice Practitioner)
explains below, this can be achieved even if a young person is moved over a shorter distance
such as to a neighbouring borough or council where a young person has easier access to those
vital support networks, as opposed to being sent hundreds of miles away to remote areas of

the country:

I don't think moving people that far from home, unless it's for a very short period
and it's for their safety, I don't think that ever works because children will run,
children will try and return to home. I think it's better to look at moving a
[location] child to a different [location]. You know, where they haven't got the
same connections. Ideally moving children with their families, where there is still
a solid family relationship. ... We've had quite a few successful managed moves
from [location] to another [location], you know, so the child can still return to
[location] ... the family doesn't lose all its ties, but they're moving away from
where that particular issue is. ... I think moving children to the middle of nowhere

is absolutely not the answer (Gina, Senior Youth Justice Practitioner).

Kay (Care Leavers Project Support Lead), also emphasised the protective value of

family networks:

Every single person that I've spoken to, that's been moved out of county, well
they are with me [serving a prison sentence], so there you go. ... And when you
are a social worker, you come to realise that no matter ... how many difficulties
the family are having, it's still your family. ... You know, work with families, and
look for people. Look for aunties, look for uncles, look for grannies, look for, you
know, cousins who can help support that young person and keep them in their

family (Kay, Care Leavers Project Support Lead).
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The practitioner accounts outlined above underscore how placements out of area can
fragment a young person’s support networks and disrupt their sense of identity and belonging.
As MacAlister (2022) argues, growing up within a familiar environment with access to
support networks can strengthen resilience and continuity and can support a young person’s
emotional and mental wellbeing. These factors can be lost or significantly disrupted when a
young person is placed in care and subsequently moved far away from their home. In
summary, losing support networks as a result of a distant placement is both a personal and
structural issue. While the trauma of separation is a personal-level factor, its impact is
exacerbated by structural barriers within the care system itself, distance from family, and
multi-agency coordination challenges. Maintaining connections to family, friends, and
familiar services was highlighted by practitioners as a key protective strategy against

exploitation and supports the young person’s resilience and wellbeing.

6.3 Reflection

This chapter has brought together practitioners views on factors which they deemed to
heighten vulnerability to exploitation and involvement in illegal drug supply. While I agree
with the fundamental aspects of the explanations put forward by practitioners in this chapter,
I have also found them to be problematic. My problem with these explanations is not that
they are inaccurate, but that they tend to over-simplify the complex and layered realities not
only of experiencing the care system, but also of engaging in criminality. Practitioners, in my
opinion, rightly cite trauma, the absence of positive adult figures, and systemic shortcomings
within the care system as factors that heighten vulnerability to exploitation and involvement
in drug supply. However, these explanations do not sufficiently capture the complexity of
how harms experienced before entering care, harms produced within the care system itself,

and subsequent engagement in criminality intersect and compound one another.

While I found several aspects of the discussion in this chapter problematic, as outlined
throughout (and as discussed in the reflection in Chapter Seven), this reflection focuses
specifically on a number of important factors that I believe were omitted from the discussion.
While this account is based exclusively on my own personal experience and therefore cannot
be generalised across all care experienced young people, it nonetheless adds weight to the

arguments advanced in this chapter. In particular, it supports my critical interrogation of the
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deterministic and individualised nature of practitioner explanations, and the notion that
involvement in drug supply can be both materially and symbolically meaningful, offering
belonging, recognition, status, control, and identity within contexts marked by instability,

marginalisation, and unmet need.

Like many young people who have experienced the care system, and others whose
circumstances can lead to entry into it, I experienced significant harm as a young boy. These
harms were, at times, intensified rather than alleviated by a social care system that, looking
back, appeared ill-equipped to protect us from further harm. Unsuitable placements, frequent
moves, and separation from my siblings, while perhaps well-intentioned, served to
exacerbate existing trauma rather than address it. This, along with later experiences that I do
not wish to share, contributed to what I can now understand, with the benefit of hindsight, as

the foundations of my later involvement in crime.

When I reflect on what this period felt like at the time, it is clear that I was operating on
momentum rather than reflection, riding a wave and giving little conscious thought to why |
was doing what I was doing. Although, if asked to explain my motivations at this time, it
would likely to have revolved around making money. As I have grown older, learned, and
attempted to heal, however, it has become clear to me that this lifestyle appealed to me
because of what it could provide beyond financial gain. Given my circumstances, money was
undoubtedly influential, but what I was truly yearning for was power, control, security,

belonging, reputation, and, crucially, identity.

My experiences before entering care, during my time in care, and after leaving it left me
feeling powerless, with little control over the direction of my life. Being removed from my
home area, separated from my parents and siblings, moved repeatedly between placements
and schools, and even subjected to a name change, resulted in a deep sense of dislocation. I
felt stripped of my identity, and, as a result, I also felt that I did not belong anywhere or with

anyone. | had no sense of place in the world, nor a coherent sense of self within it.

Engaging in the forms of criminality I did, and with the people I did it with at that particular
moment in my life, functioned as a way of filling this void. It gave me what other institutions,
including education and formal support systems, could not. Firstly, it provided a means of
making money, which at the time was a significant influencing factor. More importantly,
however, it gave me a sense of control over my life. I experienced what felt like power and

developed a reputation for my actions. I was beginning to be recognised as somebody. Being
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part of this world enabled me to feel that I belonged somewhere, and that people had my
back. Crucially, it provided me with an identity that I had felt was taken from me when I was
taken from my family. In this sense, it offered a sense of purpose and place in the world,

albeit one rooted in chaos and risk.

So why does sharing this matter in the context of this chapter? It matters because it
demonstrates, albeit through a single subjective account, that engagement in the forms of
crime discussed in this thesis is not simply the product of single-cause explanations such as
trauma, the absence of role models, or structural deficiencies within the care system. As
alluded to throughout this chapter, these factors are interconnected, shaping vulnerability and

life trajectories in complex and non-linear ways.

What this reflection also illustrates is that involvement in drug supply can be both materially
and symbolically meaningful. It can provide access to material resources, while
simultaneously fulfilling a range of unmet emotional and social needs experienced by many
care experienced young people. To frame such involvement solely in terms of single cause
explanations, vulnerability or exploitation risks obscuring the ways in which young people
may actively seek to reclaim power, identity, and belonging. This is not to deny that
exploitation occurs, or that many young people are coerced into drug supply. Rather, it is to
argue that practitioner and policy responses must leave space for more nuanced

understandings of agency, meaning, and motivation within highly constrained circumstances.

6.4 Conclusion

This chapter has examined the relationship between care experience and criminal exploitation
within the context of ‘county lines’ drug supply, as understood through practitioners’
perspectives. In doing so, it has highlighted the complex interplay between individual
circumstances and systemic conditions that can place care experienced boys and young men
at heightened risk of exploitation. Practitioners emphasised adverse prior experiences and
personal circumstances, such as trauma and the absence of stable adult figures, alongside
systemic shortcomings within the care system, including the use of semi-independent
accommodation and out-of-area placements, as factors shaping vulnerability to involvement

in illegal drug supply.
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While trauma and the absence of stable adult relationships were consistently identified as
important considerations, the ways in which these factors were framed were often overly
simplistic and conceptually problematic. This chapter has therefore challenged deficit-
focused and individualised narratives that oversimplify care experienced young people’s
lives, obscure structural and systemic inequalities, and risk locating harm within individuals

or families rather than within wider social and institutional contexts.

Reframing practitioners’ observations, the chapter shifts attention away from the absence of
specific individuals (such as role models or fathers) and towards the interconnection between
unmet needs for belonging, security, love, recognition, and identity. From this perspective,
involvement in illicit activities can be understood as both materially and symbolically
meaningful, offering young people a sense of power, control, status, and identity that is often
lacking within pre-care and care experiences characterised by instability, powerlessness, and
disrupted relationships. By centring lived experience and rejecting single-cause explanations,
the discussion advances a more complex and contextually situated understanding of care

experienced boys’ and young men’s involvement in illegal drug supply.

The findings further demonstrate that the risks experienced by care experienced adolescents
in semi-independent and out-of-area placements can be structurally produced through
constrained resources, fragmented systems, inconsistent communication, and assumptions
about independence that do not always align with young people’s developmental needs.
While such placements may support positive transitions to adulthood, this potential is
undermined where oversight, relational continuity, and connections to support networks are
eroded. In doing so, the study consolidates and reinforces existing evidence (Caluori et al,
2020; The Children’s Commissioner, 2020; Foster, 2021; MacAllister, 2022; National Audit
Office, 2025), calling for a shift away from managing risk through distance and minimal
provision towards models of care that prioritise relational support, stability, and systemic

accountability.
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7 CHAPTER SEVEN: Problematising the victim /
offender narrative

This chapter further explores a key finding outlined in the previous chapter: the complexity
of victimhood and exploitation within the context of ‘county lines’ and youth drug supply.
While government and media narratives frequently portray young people'? as passive victims
who are manipulated or coerced into drug supply by ‘gangs’ and organised criminal networks
(Askew, 2026; NCA, 2016; 2017), this chapter argues that such representations are often
overly simplistic. Drawing on practitioner interviews, this chapter will demonstrate that

victimhood and agency frequently coexist in complex and nuanced ways.

As has been outlined in the literature review chapter, exploitation has been widely identified
as integral to the ‘county lines” model (HM Government, 2018). A typical ‘county line’
requires an extensive supply of individuals operating at the retail end of the supply chain,
such as ‘runners’ (delivering drugs to users) ‘couriers’ (transporting drugs between locations),
and ‘sitters’ (responsible for managing a cuckooed property) (Coomber and Moyle, 2018;
Macdonald et al, 2024; Windle et al, 2020), for example. While some young people are paid
to carry out these activities, others may need to do so to pay off drug debts, and others may
simply be coerced into it. The result is a complex interplay of structure, constraint, and
choice, in which the distinction between victim and offender becomes increasingly blurred.
This proves to be a complex and contested issue for law enforcement and frontline
practitioners, who often face significant challenges in determining where on the continuum

an individual may be situated, as will be discussed in the following sections.

The purpose of this chapter, therefore, is to problematise the dominant victim narrative and,
drawing on my data, to explore how practitioners and law enforcement professionals
negotiate this ambiguity. In doing so, it builds on the previous chapter’s discussion on
vulnerability by examining how practitioners conceptualise agency, culpability, and
exploitation within their safeguarding and enforcement practices. An important argument [

make in this chapter is for the concept of the victim—offender continuum, which frames young

2 This chapter is not specifically focussed on care experienced young men. Rather, the issues discussed
throughout are relevant to individuals from a range of backgrounds. As such, the discussion will refer to ‘young
people’ in general while acknowledging the fact the individuals with care experience are disproportionately
impacted by some of the issues brought to the fore in this chapter.

140|Page



people’s involvement in drug supply as dynamic and contextually situated rather than fixed

states of victimhood or criminality.

7.1 The dominant narrative: young people as passive victims

Mainstream portrayals of ‘county lines’ activity typically depict a vulnerable and often
unsuspecting young person being taken from the care system or a troubled home to a distant
location to sell drugs (McLean et al, 2020). In doing so, young people are often constructed
as innocent and passive victims who are groomed and coerced into participation by
manipulative adults or organised criminal groups. Indeed, the discussion in the previous
chapter would certainly support the argument, at least from a practitioner’s perspective, that
care experienced young people are perceived as victims and passive participants in this
particular illegal economy, often at the expense of recognising agency, motivation, and
context. Correspondingly, some practitioners in the sample echoed these dominant
assumptions, often describing young people involved in ‘county lines’ and drug supply more
broadly as lacking meaningful choice or decision-making capacity as Connie (Children’s

Social Worker) and Emma (Family Practitioner) detail below:

When you're in meetings with police doing mapping exercises, and the police
start talking like quite criminalising them. Actually, no, they don't want to be
doing this. Probably they are being forced to do this ... I find it very hard to think

that they're making an active choice (Connie, Children’s Social Worker).

I think our starting position is always to see young people as victims of
exploitation and even where we get some challenge on that from police about
children making choices, we would like to explore that in the context in which
we see it. Is it a choice? We're always kind of unpicking that idea that this is
something that children would ever be in a position to choose freely (Emma,

Family Practitioner).

Connie and Emma both refer to young people as lacking agency to make a choice in this
context, therefore, suggesting that their involvement in drug supply is solely as a result of

exploitation. These perspectives reveal how practitioner understandings, particularly those
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from a social care background, are often rooted in safeguarding frameworks that prioritise
protection and welfare over culpability or accountability. In this regard, the passive victim
narrative serves an important protective function, ensuring that young people are viewed
through a lens of exploitation and vulnerability. However, as the following sections will
explore, viewing young people through this lens can also oversimplify the often-complex
realities of their involvement in drug supply activities. That is not to say that exploitation is
not an important and irrefutable feature of ‘county lines’ and drug supply more broadly.
Rather the passivity and naivety of those involved is likely to be the exception rather than the
rule (McLean et al, 2020). Previous research into ‘county lines’ and child criminal
exploitation has suggested that the typical victim-perpetrator situation described above is by
no means common place. In fact, young people involved in ‘county lines’ are rarely
completely unknowing (Robinson et al, 2019) and often have overlapping friendship and
kinship ties with those further up the ‘county line’ hierarchy (McLean et al, 2020).
Furthermore, some young people involved in ‘county lines’ may have engaged in criminality
and even other forms of drug supply prior to becoming involved in more serious forms of
drug supply such as ‘county lines’ (Harding, 2020). This was evidenced by Michael (Senior
Police Officer) who highlighted the following:

We did a little bit of research where we looked over 5-year period, we looked at
all individuals who had come to notice for a drug supply offence, and they were
juvenile at the time of that offence. And what emerged, as you probably speculate,
is that a significant number were previously known for criminal damage or low-
level theft, shoplifting type offences or violent offences (Michael, Senior Police

Officer).

Such findings challenge the notion that young people are wholly passive participants. Rather
than being forced into criminality, many progress from petty crime or low-level drug supply
over time through experiential exposure to drug supply or through factors such as ‘family
connections, local influence, wider personal networks ... opportunity and skill (Harding,
2020: 71,72). Indeed, this was the experience for Tommy and James who took part in
informal conversations for this study. Tommy and James both engaged in repeat criminality

and began their journeys into drug supply as young teenagers selling cannabis resin on a
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small scale only to move onto to distributing class A drugs in their late teens. While their
earlier engagement in drug supply reflected a constrained choice, their involvement in more
serious forms of drug supply reflected conscious attempts to exploit market opportunities and
expand profit margins, rather than as a result of manipulation and exploitation. This of course,
further blurs the boundary between victim and offender and calls into question the suggestion
that all young people lack conscious agentic decision-making abilities, even when these
choices involve moving into serious criminality. Of course, this is not to say that some young
people are not manipulated, coerced and exploited into engaging in drug supply or are enticed
into it by an unrealistic vision of economic security only to be subsequently exploited, rather,
the ways in which a young person becomes involved and the motivations for doing so are
often not as straightforward as the dominant ‘county lines’ narrative suggests. As Cole
(Children’s Social Worker) and Carlos (Children’s Social Worker) discuss below, family and
community influences often interlink with socio-structural deprivation, generating
environments where agency and coercion coexist which requires moving beyond simplistic

and binary categories of victim or offender:

People get into offending for lots of different reasons. Maybe it's your family
business and it's just a natural path that you would take to get involved in
offending and 1 keep having these conversations with colleagues and
professionals. It's just the same as, you know, when you speak to someone and
they are a 4th, 5th generation Army veteran or a 4th, 5th generation police officer
or lawyer, doctor or whatever. It's the same for some criminal families.
Sometimes it's just your natural path to get involved in whatever your family do
and hopefully you get to an age where you reflect on it and you think you know

what, this is not for me (Cole, Children’s Social Worker).

While familial influences are multi-faceted, what Cole is referring to here is the notion of
intergenerational continuity in drug supply engagement (Farrington et al, 2001) whereby
criminal norms and criminal capital such as, knowledge of supply chains, police evasion
techniques, and supply contacts (Hobbs, 2013) are passed down through generations. In this
context, engagement in drug supply may appear to be normalised and may be seen as a young

person’s natural progression to be involved in the family business. However, this is not to say
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that intra-familial dimensions of drug supply do not involve elements of coercion and
exploitation. While agency may certainly play a role in this context, recent research has
highlighted coercive family involvement in ‘county lines’ (NCA, 2021; Spicer et al, 2020)
where a young person may be pressured, coerced and manipulated into engaging in the family
drug supply operation. These dynamics further blur the line between victim and offender,
complicating traditional legal and policy responses to child criminal exploitation. However,
it is also important to consider the complexities of family influence within broader socio-
structural contexts. For example, families experiencing poverty and deprivation residing in
marginalised communities may have limited access to legitimate opportunities and may be
drawn to the drug supply economy as a viable means of survival and a practical route to social
mobility. As a result, young people may be drawn in through financial obligation or familial
expectation. While young people in this context may display some degree of agency, their
choices are often shaped or constrained by social and structural inequalities. This was also
highlighted by Carlos (Children’s Social Worker), who emphasised the role growing up in

poverty and marginalised communities has on engagement in drug supply economies:

I think there's a lot of young people who are involved in these kinds of things
because of the financial gains of being involved in the gang and ‘county lines’ ...
And I think for me personally, when I look at it, I do think it has a lot to do with
poverty, and we put a lot of young people and people in general in the same place.
We will make these kind of council estates where everybody in that area have
limited resources and limited funds and for young people who grow up there
trying to kind of access what everyone wants and if you look around and all the
success that you're seeing are people involved in offending behaviour or
criminality, you are gonna gravitate towards that (Carlos, Children’s Social

Worker).

As Carlos points out here, poverty and social marginalisation can often play a key role in
shaping young people’s involvement in drug supply, in part, as a result of the social and
structural inequalities that constrain agency and opportunity, as previously discussed.
However, Carlos also draws attention to two other key points. Firstly, the community in

which some young people grow up in can play an important role in influencing their
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engagement in drug markets. In marginalised or economically deprived communities where
access to suitable social infrastructure and legitimate employment opportunities are limited,
engagement in drug supply and other illegal economies can emerge as an alternative means
of survival, income generation, and status acquisition (Bourgois, 2003; Sullivan, 1989).
Carlos also draws upon Hesketh and Robinsons (2019) notion of ‘deviant entrepreneurship’
(Hesketh and Robinson, 2019). In this context, as a result of marginalisation, rising
inequalities, and a lack of suitable opportunities, there remains a significant gap between
culturally valued goals (such as wealth and status) (Merton, 1968), and the legitimate means
of acquiring those goals. Resultingly, young people engage in illegal economies, such as drug
supply in order to obtain their desired goals, applying entrepreneurial skills, innovation, and
opportunity-seeking behaviour that mirrors legitimate business practices (Hesketh and
Robinson, 2019). As such, a young person’s engagement in drug supply can be seen as an

adaptive and rational choice in response to their limited social and structural circumstances.

This runs counter to the reductionist ‘county lines’ narrative described earlier in this chapter
and throughout the thesis, but importantly, it also highlights the need to take into account the
individualised and socio-structural factors that can influence a young person’s engagement
in drug supply economies. This illustrates that the categories of victim and offender are inept
at capturing the complex realities of ‘county lines’ and drug supply involvement. As the
following section argues, a more useful approach is to view these categories as existing along
a continuum, where young people’s positioning alters over time and across contexts, in
response to changing relationships, motivations, and degrees of control and autonomy within

the drug supply network.

7.2 The victim-offender continuum

The practitioner reflections outlined above demonstrate that young people’s involvement in
‘county lines’ and drug supply more broadly cannot be adequately understood through binary
categories of victim or offender. Rather, their experiences, motivations, and degrees of
agency vary over time and in different contexts, situating them along what can be more
usefully framed as a victim—offender continuum (Atkinson-Sheppard, 2017). This framing
recognises that individuals can occupy multiple, and sometimes transitory identities within
the same criminal trajectory. For example, a young person could be coerced or manipulated
in one scenario, yet display agency and control in another (Harding, 2020; McLean et al,
2021). The notion of a continuum runs counter to the dominant discourse which tends to view

young people as passive victims of exploitation. As discussed earlier in this chapter, such
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portrayals fail to consider the socio-economic and structural conditions that can inform young
people’s choices (Robinson et al., 2019). Conversely, viewing young people’s engagement in
‘county lines’ through the lens of a continuum allows for a more dynamic and nuanced
understanding, one that incorporates the lived realities of young people and situates agency
within structural constraints (Hallsworth & Silverstone, 2009). As Jimmy (Senior Police
Officer) illustrates later in this chapter, young people’s positioning on this continuum is rarely
fixed. For instance, a young person may appear to be acting with autonomy but may in fact,
be doing so as a result of debt bondage, or emotional manipulation that can limit their
capacity to choose freely. In contrast, a young person may initially be exploited into drug
supply but later use those same exploitative behaviours to recruit others. This complex
dynamic was evident throughout practitioner interviews with many highlighting instances
where the boundary between victim and offender was far from clear. For example, Katie
(Child Exploitation Worker) and Gina (Senior Youth Justice Practitioner) illustrate below the
challenges in balancing their respective roles supporting young people in light of their active

participation in repeat and often serious forms of criminal activity:

I mean, on the surface, I do view them all as victims. Every young person I've
worked with has been extremely vulnerable, so to protect them and keep them
safe, I naturally view them as a victim. A child can't consent to be exploited. But
that's not to say that some of them aren’t offenders as well, because you know, a
lot of them have been involved in repeat criminality and they sometimes don't
show any remorse for that. No matter how much support you are willing to
provide them, they don't want it. So, you do start to wonder, are they being
exploited at all? They may choose to be involved in criminality, so it's difficult

(Katie, Child Exploitation Case Worker).

Similarly, Gina (Senior Youth Justice Practitioner) reinforces this perspective here:

Our children themselves would say that there was some choice, that they are
choosing to do this. For me, I think the very way that ‘county lines’ works and

that way of getting them in in the first place by giving them drugs and stealing it
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off them. You know, creating drug debts. I think that it's exploitation. You know
that child is not making a conscious decision. Or they haven't got the capacity to
make that conscious decision, or they have no understanding of the ramifications
and the levels of risk that they're going to be presented with in my view. I think
every child who's involved in ‘county lines’, even if they feel that they're making
a choice, they are being exploited ... But you know, also some of our 16/17-year-
olds are out there killing other children and there is a consciousness in making
some of those decisions. It's often not self-defence. You know, it's a conscious
decision. Often gang related, you've killed one of my mates. I'm going to kill you.
And that child at that time, at that moment in time, is not a victim, are they? You
know, there's that dilemma, there's that balancing (Gina, Senior Youth Justice

Practitioner).

Much like Connie and Emma described earlier in the chapter, Katie and Gina both view the
young people they work with who are embroiled in ‘county lines’ as victims of exploitation
with Gina also implying that young people lack the capacity or agency to choose to be
involved in ‘county lines’ drug supply. However, it appears that Katie and Gina are both
conflicted in the sense that, while they want to view young people in this way and support
them as victims, it is often difficult when the same young people have or are seeming to
willingly engage in repeat and sometimes much more serious levels of criminality. These
reflections illustrate not only the notion that agency varies over time and in different contexts,
but it also highlights the inconsistency in how young people are labelled in that the same
young person can be viewed as a victim in one context and as an offender in another. In
reality, these categories do not encapsulate the complex realities of the young people in which
Katie and Gina work with, and depending on which label is applied, it can have implications
for how their narratives are understood and how they are treated by services. For instance,
when a young person is framed as victim, they may be viewed through the lens of
vulnerability and receive a safeguarding response whereas, if they are framed as an offender,
the same behaviour may result in them being viewed through the lens of rational choice and
deviance and receive a youth justice response (Fitzpatrick et al, 2022). In reality however,
neither label is effective in capturing their positioning in the drug supply economy, nor the
lived experiences that got them there, and as will be discussed at the end of this chapter, the

attachment of either label can have negative consequences for the young person.
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The complex dynamic discussed above was also noted by police officers in the sample. From
a policing perspective, there is a fine and critical line between criminalising and safeguarding
a young person for their involvement in drug supply and getting this wrong can often have
serious implications. Practitioners in the sample who worked in children’s social care were
quite vocal and often critical about the police response to young people caught up in drug
supply as some thought there was a tendency for the police to criminalise young people who
they believed to lack agency and capacity. While these concerns are certainly justified, it was
nonetheless important and interesting to hear the views of police officers who took part in
the study about the challenges involved when investigating cases involving potential child
criminal exploitation. As we will see below, the police officers in the sample highlighted the
complicated and highly subjective nature of determining the culpability of a young person
involved in illegal drug supply where a consistent or standardised framework is often non-
existent. Instead, officers rely heavily on individual discretion and subjective interpretation

of each case, as Jimmy (Senior Police Officer) explains below:

The difficulty you've got is it's always case by case based on individual factors,
so I could come from a housing estate where actually my entire family have been
criminals forever and so all I've ever experienced is crime and I see it as my
natural progression through life rather than going to university or getting a job. I
see my natural progression to be part of that crime group and work within that
drug supply network. At what point then have I been exploited in relation to that?
... As opposed to perhaps you who might be completely different, you're from a
really nice background, you're recruited by somebody outside of a school or on a
train, and they bribe you by getting a video of you doing something online or
embarrassing yourself in some way, or attacking you and then threatening to
upload that online and basically using whatever means to get you into that
criminal world. Now it's easy to say that you've been exploited at that point, but
then if you then go on to exploit others and you go on to stab people as part of
that drug network, you go on a recruit other younger kids, perhaps then at some
point you are gonna tip the scales, and you're no longer gonna be a victim. You're
gonna be in the offender zone, but each of those two cases will be entirely
different and trying to navigate some kind of clear guidance around how to treat
[you] as opposed to how to treat [Jimmy] based on just that one example of how

two different people could be involved in the same type of criminality becomes
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extremely difficult and the answer will always be and has been to me, it has to be

on a case by case basis (Jimmy, Senior Police Officer).

Jimmy outlines above two distinct examples of how a young person can become embroiled
in a potential ‘county lines’ scenario. While both scenarios encompass elements of
exploitation, the latter of the two is distinctly of a more serious nature and clearly fits in with
the typical ‘county lines’ narrative of a young person being forced into drug supply against
their will. While the outcome may be similar for both young people (involvement in illegal
drug supply), the route in and the level of agency displayed in doing so is markedly different.
In essence, what Jimmy is explaining here is how multifaceted this process can be where
young people can display varying degrees of agency and, rather than fitting neatly into binary
categories of victim or offender, importantly, a young person can fit anywhere along the
continuum at different moments. Moreover, as Jimmy goes onto highlight in the second of
the two examples he provides, while a young person may initially experience exploitation as
a victim, this position can shift if they subsequently engage in serious violence and exploit
other young people into the drug supply network, thereby occupying the role of the ‘alpha
victim’!® (Shaw, 2024).

Evidently, this shows how complex the victim and offender dichotomy can be, and from a
policing perspective, displays how providing the correct response in these contexts can be
challenging. Jimmy also alludes to a key issue at the end of his quote where he refers to the
lack of guidance available on how to navigate this dichotomy which inevitably leads to
subjective interpretations and inconsistencies in police responses. This was also discussed by

Michael (Senior Police Officer) who explained the following:

So, one of the big issues and the big challenges for us is that officers and
professionals tend to introduce arbitrary ages where they think a behaviour is sort
of no longer acceptable. And if you ask a hundred officers, I’d suspect that maybe
the majority might start to tip the scales towards offender around the age of 16.
Some would say 15, some would say 14, and I think around the age of 13 or 14
you'd start to see the majority tipping more towards potential victim. But it's

really arbitrary and there's nothing in law that says anything other than the fact

'8 The ‘alpha victim’ is a police term for a child who is groomed into recruiting other children into criminal
activity (Shaw, 2024).
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that 10 is the age of criminal responsibility and an 18 year is an adult. That's all
we've got to work with. There is a tendency that we sort of make assumptions
based on what we think is appropriate, and that's based on our professional
experience, but also our memories of being that age ourselves. So, it leads to a
very, very inconsistent response and it does promote the use of children if there's

no real consequences for all those children (Michael, Senior Police Officer).

From a legal standpoint, the age of criminal responsibility is 10 (Crown Prosecution Service,
2026), while a person is legally considered an adult at 18. While these rigid legal structures
are the basis in which the police must work from, deciphering culpability and the victim
status of a young person is often based on subjective interpretations of police officers rather
than a standardised framework. As outlined above, there is a tendency for individual officers
to use pre-conceived ideas and assumptions of childhood and the appropriateness of
behaviour as the basis of their decision-making processes. As these assumptions will
inevitably vary across individuals, time and place, this will lead to significant inconsistencies
in how the police respond to ‘county lines’ and child criminal exploitation and how young
people are subsequently managed by the criminal justice system. More broadly, however,
Michael alludes to how professional perspectives can be shaped by wider social imaginaries,
which encompass class-based, racialised, and gendered notions of who is seen as vulnerable
or culpable (Havard et al, 2021: Koch et al, 2024). This is consistent with findings from
previous studies (see Hallet, 2016; Koch et al, 2024; Robinson et al, 2019), which suggest
that young people from marginalised and care backgrounds are more likely to be adultified
or characterised as ‘streetwise’, or ‘troublesome’ which results in them being situated as an
offender rather than being afforded the protection and support available to those who are

constructed as victims.

In the latter part of the quote above, Michael refers to an important point. Michael notes the
issue of incentivising the use of young people by drug supply networks. This was also an

issue highlighted by Jimmy (Senior Police Officer) who shared the following perspective:
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The main reason why I would always push against decriminalising, if you like,
and treating in the victim space, anybody under the age of 18 is that you make it
more attractive to those that are exploiting people to use children because you

know that they're not gonna be prosecuted (Jimmy, Senior Police Officer).

As alluded to by Michael and Jimmy above, when all young people involved in drug supply
are uniformly framed solely as victims of exploitation, there is a risk that drug supply
networks may deliberately target them, recognising that their victim status protects them from
full criminal accountability. This can make young people more appealing as intermediaries
in drug supply networks where they essentially act as disposable assets for those further up
the drug supply hierarchy (Coomber and Moyle, 2018). This arguably reflects an unintended
consequence of well-intentioned safeguarding policies (Hallet, 2016). While recognising
exploitation is crucial for safeguarding and protecting young people from harm, a key
challenge in this context is balancing between protecting young people from harm and
avoiding creating incentives for criminal networks. Clearly, this is difficult terrain for
practitioners to navigate as there is a risk of over-criminalising young people and
incentivising their exploitation, or over-victimising them which can have negative emotional
and social consequences. However, this point also further emphasises a central argument of
this chapter, that is, the binary categories of victim and offender fail to capture the complexity

of agency of young people involved in drug supply.

7.3 Reflection

My aim in this chapter has not been to dispute the fact that young people are exploited and
victimised through illegal drug supply or that there are significant vulnerabilities that play a
central role in their recruitment and continued exploitation. This is clearly evidenced in the
literature (see for example, Coomber et al, 2025; Harding, 2020; Moyle, 2019; Robinson et
al, 2019) and has been outlined consistently throughout this thesis. However, throughout this
research, and particularly when analysing the data for and in writing this chapter, I found the
manner in which the notions of vulnerability, victim and offender have been applied to care
experienced boys and young men, to be problematic. As has been outlined in Chapter Three
and Four, the original aim of the research was to forefront the narratives of care experienced

boys and young men who have been involved in illegal drug supply. In the absence of their
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voices, a narrative has been produced by bringing together the views and perspectives of
practitioners and professionals. While these perspectives have been crucial and have
produced some timely and important insights, we have been left without a narrative that
reflects the lived realities of care experienced boys and young men. As a result, there remains
limited insight into what it means for young people with care experience to be involved in
illegal drug supply, how their vulnerabilities contribute to entry into this illicit economy, and

how it feels to be subjected to the aforementioned labels.

Indeed, I experienced a degree of frustration with some of the views presented in this chapter,
as they bore little resemblance to my own experiences. Perhaps most frustratingly, there was
an over-emphasis on presenting vulnerabilities as an inherent and enduring attribute that
resulted in care experienced young people being viewed as weak and passive victims who
lack agency. This deficit focused discussion was at the omission of a focus on the positive
characteristics and adaptive capacities that can arise from negotiating adversity prior to
entering care and life within the care system, such as resilience, adaptability, resourcefulness
and independence, for example. Indeed, these are characteristics I developed in abundance
as a result of the challenges I faced in the early stages of my life, and they also served me
well through my time engaging in illegal economies and criminal cultures. However, there
was a distinct lack of attention focussed on this aspect of care experience throughout
practitioner interviews which is particularly problematic. This omission undermines the

voices and lived realities of care experienced young people.

From my own personal perspective, growing up in and around a range of illegal economies
and criminal cultures as a care experienced young man, along with my peers who came from
a range of difficult backgrounds and life experiences, did not feel marked by vulnerability
and victimisation. Rather, I was part of a group of young men responding to our limited
circumstances in order to improve our social, cultural and economic positions in life.
Although vulnerabilities were undeniably present, they did not permeate or define all aspects
of my life. Instead, my peers and I demonstrated considerable agency and resilience, adapting
to social and economic conditions in which legitimate opportunities were often limited or
inaccessible. The intention in presenting my lived experience here is not to romanticise or
justify my actions, but rather to highlight that young people, and particularly care experienced
young people, are capable of exercising agency in their decision-making and often have the
resourcefulness to utilise the limited resources and opportunities available to them to enhance

their social, cultural, and economic circumstances. Therefore, it is important to acknowledge
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the strengths, resilience, and adaptive strategies that young people develop in navigating the
challenging circumstances often associated with entering and growing up in care, rather than
focusing solely on vulnerabilities and weaknesses or categorising individuals in binary ways

that fail to consider these contextual factors (Fraser, 2025).

7.4 Conclusion

This chapter has examined how practitioners across policing, youth justice, and social care
navigate the complex and contested terrain of exploitation and agency within ‘county lines’
drug supply. In doing so, it has problematised the dominance of binary victim—offender
narratives, demonstrating that young people’s involvement in drug supply is more accurately
understood through varying motivations and fluctuating degrees of agency. Drawing on
practitioner interviews, the chapter has shown how, in the absence of clear and consistent
frameworks, professional responses are shaped by moral tensions, subjective interpretations,
and broader structural and cultural assumptions, resulting in significant variation in how

exploitation is identified and addressed.

By conceptualising agency and victimisation as existing along a continuum rather than as
fixed categories, this chapter builds upon the work of other scholars (Atkinson-Sheppard,
2017; 2014; Hagedorn, 2014) by offering an alternative framework that better reflects young
peoples lived realities and situates their involvement within wider socio-economic and
structural constraints. Importantly, the findings highlight how current responses to ‘county
lines’ can inadvertently reproduce inequalities by either obscuring structural harms or
overlooking young people’s agency and resilience. Recognising exploitation and agency as
coexisting and dynamic therefore provides a more nuanced basis for understanding, and

responding to, young people’s involvement in drug supply.
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8 CHAPTER EIGHT: Conclusion

This thesis has explored how practitioners across policing, youth justice, children’s social
care and the third sector understand and respond to ‘county lines’ drug supply, with a
particular focus on the involvement of care experienced boys and young men. Drawing on
qualitative interviews with twenty practitioners from a range of services across England and
informal conversations with nine experts in child criminal exploitation, children’s social care
and illegal drug supply, this study set out to explore how ‘county lines’ is conceptualised,
how care experience is understood in relation to vulnerability and exploitation, and how
practitioners negotiate the complex terrain of victimhood, agency and culpability when
responding to care experienced young people involved in drug supply. To do this, the study

was guided by the following three research questions:

1. How do practitioners conceptualise ‘county lines’ drug supply, and how do these

understandings shape the identification of exploitation and responses to young people?

2. How do practitioners construct and explain the relationship between care experience

and vulnerability to involvement in ‘county lines’ among boys and young men?

3. How do practitioners negotiate notions of victimhood, agency, and culpability in their

accounts of care experienced boys and young men involved in ‘county lines’ drug supply?

In addressing these research questions, the thesis has sought to move beyond dominant
policy and media narratives that portray ‘county lines’ as a unified and fixed supply model
and young people as either passive victims or offenders. The thesis has provided an important
and timely critical lens to taken for granted constructions of ‘county lines’ and deficit-based

and individualised explanations of vulnerability and exploitation.

The findings from this doctoral research, demonstrate that practitioner understandings of
‘county lines’ are neither uniform nor static. Instead, this method of drug supply emerges as
a dynamic and evolving set of practices, among other forms of drug supply, that are shaped
by local contexts, enforcement pressures and market adaptation. These divergent
conceptualisations have significant implications for how exploitation is identified, recorded
and responded to, and for which young people are afforded safeguarding responses.

Simultaneously, practitioner accounts reveal how care experience is seen to be synonymous
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with heightened vulnerability, and is produced through disrupted relationships, trauma and
structural shortcomings within the care system itself. Importantly, however, this study finds
these interpretations are based on deficit-focussed assumptions that focus on weaknesses and
internal deficiencies. This thesis proposes that this deficit-based narrative not only
individualises harm and minimises the role of social and structural inequalities that many
young people in care have experienced, but it also risks obscuring young people’s agency

and resilience.

This concluding chapter is structured around the findings presented in the three empirical
chapters and synthesises these findings by addressing each of the three research questions
that shaped the study’s final analytical focus: Before doing so, however, the conclusion
chapter will commence by addressing an important contribution this study has made earlier
in the thesis, that is, highlighting and fore fronting some of the emotional and embodied
challenges entangled in doing research as a researcher with lived experience of the subject

area.

8.1 Lived experience

The importance of incorporating lived experience in research continues to gain traction in the
criminological literature with Convict Criminology and Lived Experience Criminology in
particular advocating for increased inclusion and recognition (see for example, Antojado et
al, 2025b; Brierley and Best, 2025; Carey et al, 2022; Earle, 2018; Honeywell, 2023;
Schreeche-Powell, 2025; Stockdale and Addison, 2024). While these are positive steps
forward, the field of Criminology, with the exception of a small number of publications
(Wakeman, 2014, 2019, for example) has yet to adequately acknowledge how engagement in
research as someone with lived experience can resurface trauma and normalise emotional
harm in the name of research. This research has bridged this methodological gap by drawing
on my own lived experience and engaging in an open and honest dialogue about the
challenges inherent in doing lived experience research. In doing so, I have at times felt
exposed, weak, and vulnerable. However, by telling parts of my story and reflecting on the
research journey throughout, this thesis lays the groundwork for future discussions on the

emotional and physical toll of research of this nature.

With this in mind, this thesis reinforces and consolidates previous research that calls for

meaningful involvement of individuals with lived experience in criminological research (see
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for example, Antojado et al, 2025a; Antojado et al, 2025b) but advances it in two important
ways. Firstly, while previous research has called for greater involvement of individuals with
lived experience of prison (Earle, 2018; Honeywell, 2023) or the wider criminal justice
system (Antojado et al., 2024), I argue instead for an even broader scope. Restricting lived
experience to those who have been formally processed through or associated with the
criminal justice system risks privileging legally recognised identities, such as ‘offender’ or
‘prisoner’, while overlooking forms of situated knowledge that emerge from marginalisation
and social harm. There are many experiences that occur outside of direct criminal justice
involvement that are of significant importance to criminological research. Care experience,
engagement in crime or growing up around crime, experiences of homelessness, abuse and
neglect, poverty, and drug use, to name a few, while not always resulting in formal criminal
justice contact, are all experiences that can give insights regarding what it feels like and
means to be in spaces where crime or harm can occur. These experiences generate situated
forms of knowledge that extend beyond traditional criminological voices and challenge the
field to reconsider whose experiences are recognised as legitimate sources of insight. As such,
I argue for a more inclusive approach to criminological research that acknowledges the
epistemic value of those positioned at the margins of, but not necessarily within, the criminal
justice system. This will add depth and value to criminological research and enhance practice,
contributing to systems and interventions that are more effective and empathetic (Antojado

et al., 2024).

Secondly, I also argue for the need to explicitly acknowledge researcher vulnerability,
emotional labour, and the risks of re-traumatisation where the research resonates with the
researcher’s own personal histories of harm. Navigating the challenges I faced in my own
research was complicated by the limited body of literature pertaining to the unanticipated
consequences of doing lived experienced research. By acknowledging and being open about
these challenges, we not only highlight the limits of conducting research as a lived experience
researcher (such as the emotional and psychological impact, for example) and recognise
when proximity to the field becomes harmful rather than illuminating, but also move toward
a model of knowledge production that is more sustainable and values lived experience
without allowing lived experience to become extractive or requiring unnecessary emotional

harm as its price.
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8.2 Conceptualising ‘county lines’ drug supply

The first research question that reflected the final analytical focus of the study sought to
explore how practitioners conceptualised county line drug supply and to understand how
these particular perceptions shaped the identification of exploitation and responses to young
people. In addressing this question, Chapter Five identified several key findings. A key theme
emerging from the data was the lack of consensus among practitioners regarding what

constitutes a county line.

The ‘county line’ narrative continues to dominate discussions on drug supply and criminal
exploitation with many practitioners in the sample aligning closely with this dominant policy
and media framing. Although they shared a broad understanding of several core elements of
‘county lines’ as reported in official definitions, critically, practitioners diverged on one key
area, that is, the role of distance in defining a ‘county line’. For some, the movement of drugs
and young people across geographical borders was seen as an essential criterion,
distinguishing ‘county lines’ from other forms of drug supply. For others, however, localised
drug supply operations that involve similar patterns of exploitation should also fall within the
same ‘county lines’ definition. In chapter five, these competing views were broken down into

two definitive models, namely, the ‘out-of-town’ model, and the ‘hybrid/localised” model.

The ‘out-of-town’ model, which is characterised by movement over distance and distinct
exporter—importer dynamics, remains prominent for many practitioners, particularly in
metropolitan areas where the ‘county line’ modus operandi was thought to have emerged. In
these cases, the geographical framing provides a clear threshold for distinguishing ‘county
lines’ from other forms of drug supply that occurs locally while also legitimising increased

safeguarding measures.

However, the contrasting accounts presented in the hybrid/localised section suggest that
distance is no longer a reliable marker of ‘county lines’ or exploitation. Practitioners
described scenarios in which the structural features of a ‘county line’ (dedicated deal lines,
hierarchies and exploitation) are all present in the absence of cross-border travel. In these
cases, local young people operate at the retail end of the supply chain while external actors
maintain control remotely, or the entire operation is run locally using the ‘county lines’
business model. Here, the harms associated with ‘county lines’ remain, but the spatial

markers traditionally used to identify them do not.
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What the practitioner accounts revealed is that contrary to the dominant policy and media
narrative, what practitioners describe as the ‘county lines’ business model is not a unified,
stable supply model but a dynamic and evolving set of practices interpreted through
subjective local contexts. Rather than viewing the two perspectives outlined by practitioners
as a dichotomy, they are better understood as existing along a continuum. At one end of the
continuum is the more ‘traditional’ out-of-town operations, while at the other lies the
localised supply structures that replicate many of the organisational and structural elements
of early conceptions of ‘county lines’. Importantly, however, it is crucial to recognise that,
rather than accounting for all drug market activity, both aforementioned models co-exist
within many areas, alongside existing and evolving diverse drug supply models that are often
shaped by enforcement pressures, demand in local markets and the adaptability of drug

supply actors and networks (Simpson, 2023).

The diverse range of drug market activities currently operating in tandem and in the absence
of the ‘county line’ model was evident throughout this study where Tommy and James
(informal conversations) all alluded to supply models that were both markedly different and
structurally similar to the localised forms of ‘county lines’ described by practitioners in
Chapter Five. These ranged from well-established local individuals buying bulk amounts of
Class A and B drugs who were operating a drug supply business using similar tactics (deal
line, local runners, violence), to instances of social supply described by Coomber et al (2016).
There was also evidence of some of the drug market configurations Hales and Hobbs (2010)
referred to in their research on drug markets in a London Borough, including ‘drug dealing
on and from local authority and housing association estates; drug dealing associated with
specific addresses’ and ‘recreational drugs markets, including those in pubs and clubs’ (Hales
and Hobbs, 2010: 20). The diversity in drug markets outlined by Tommy and James, and the
disparity in practitioner perspectives outlined in Chapter Five reflects the dynamic and
adaptive nature of drug markets and further reinforces the need for understandings that take

into account nuances in local drug markets.

The recognition that drug markets are nuanced and complex spaces is not only drawn from
my own findings. Rather, a limited but well-established body of research has consistently
made similar findings, as demonstrated in Chapter Two. Reuter (1983) for example, argued
that drug supply is often characterised by fragmented structures and adaptive practices, while
Dorn et al (1992: 54) emphasised the ‘fragmentary and fluid nature of drug markets’.

Likewise, Pearson and Hobbs (2001: vi) made similar observations describing drug markets
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as ‘highly flexible’ and ‘interchangeable’. While ‘county lines’ became dominant in policy
and public discourse, often overshadowing other forms of drug market activity (see NCA,
2015; 2016; 2017; HM Government, 2018, for example), some more recent studies have
begun to critically interrogate this narrative. For example, Densley et al (2023: 115) referred
to this dominant narrative as the ’standard story’ of ‘county lines’ and suggested that ‘county
lines’ are not ‘county lines’ at all but rather, jargon for good old-fashioned drug selling’.
Likewise, Coomber et al (2025) described the ‘county lines’ terminology as being overly
rigid, especially where localised drug supply did not involve the traditional markers of

‘county lines’ drug supply.

Despite this, however, the ‘county line’ narrative continues to dominate discussions in policy
and practice and remains at the core of academic discussions. With this in mind, this thesis
argues that ‘county lines’ should not be understood as a distinct or bounded drug supply
model, but as a set of practices that intersect with, and increasingly blur into, wider local drug
market dynamics. As such, an important argument I make in this thesis is that it is
increasingly important that discussions on drug supply should look beyond the ‘county line’
narrative. The findings in this thesis have demonstrated that the ‘county lines’ terminology is
increasingly unhelpful and misaligned with contemporary drug market realities. While
initially serving an important purpose for practitioners in terms of its practical functions, it
now and to some degree always has, failed to capture the complexities and nuances in local
drug markets. Looking beyond the ‘county line’ narrative and recognising the complexity in
local drug supply is essential not only for developing our understanding of evolving local
drug markets, but it would also allow for a greater focus on the specific practices,
relationships, and local market conditions through which exploitation occurs and offer a basis
for which responses can be developed that are proportionate and equitable for young people

involved in drug supply.

Building on these arguments, the latter part of the first research question asked how the
practitioner conceptualisations of ‘county lines’ drug supply shaped the identification of
exploitation and responses to young people. The findings in Chapter Five revealed how the
contrasting definitional perspectives outlined above can shape what forms of drug supply and
exploitation are identified and how this is subsequently responded to by practitioners.
Depending on their location, practitioners who interpreted ‘county lines’ via the geographical
framing as per the out-of-town model highlighted above identified exploitation related to

‘county line’ activity as either young people being transported out of their home area (mostly
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in the case of larger or supply-hub cities), or the presence of out-of-area individuals being
transported into their locality (in the case of smaller or importer towns and cities). Not only
does viewing through this spatial lens reinforce the impression that ‘county lines’ is an
external threat imported from elsewhere, but it obscures the role of local drug supply actors,
local demand, and localised exploitation that does not conform to traditional conceptions of
‘county lines’. Importantly, the persistence of this spatial lens, and the disparity in
understandings more broadly, can inevitably lead to inconsistencies in how criminal
exploitation is responded to between areas. For instance, what one service defines as a local
line, another may classify as ‘county line’ despite originating only a few miles away. This
matters because it can lead to a postcode lottery in how young people involved in drug supply

are identified and responded to.

In contrast, those working with a broadened conceptualisation of ‘county lines’, as outlined
earlier in the hybrid/localised model typically referred to exploitation in relation to ‘county
lines’ as engagement in any type of drug supply. In the absence of cross-border travel, or
some of the visible signs of exploitation (out-of-area missing episodes or young people
travelling across the country on public transport, for example) cases may not meet the
threshold for ‘county line’ activity or may not even be identified at all. In addition, all forms
of drug supply could be considered as ‘county lines’ which not only potentially conflates the
diverse range of drug supply activities under the ‘county line’ label but may also risk
widening the net and could result in interventions and responses by authorities and services

that may not always be necessary or proportionate.

The ambiguity evident in practitioner understandings of ‘county lines’ outlined in Chapter
Five can have significant implications for practice. Not only can it produce disparities in
safeguarding referral decisions, risk ratings, allocation of resources and negatively impact
multi-agency working (particularly where this is required across geographical borders or
force or service boundaries), but importantly, it creates significant differences in how young

people involved in drug supply are identified and responded to.

As outlined in Chapter Five, the term ‘county lines’, while initially serving an important
function for practitioners, now contributes to confusion and significant inconsistencies in
outcomes for young people. Although it helped reframe young people as victims of
exploitation rather than offenders, it is necessary to recognise how exploitation operates

across a range of drug supply contexts, rather than through a singular ‘county lines’ lens.
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This reinforces the earlier argument in this thesis that the ‘county lines’ narrative was, and
continues to be, overly simplistic and unhelpful, and that its continued use in these contexts

should therefore be reconsidered.

Taken together, the findings and analysis in Chapter Five and in this conclusion, have
addressed the first research question and have made several important contributions. Firstly,
it provides detailed insight into how practitioners conceptualise and operationalise ‘county
lines’ in practice, demonstrating a lack of definitional consensus that is largely obscured
within dominant policy and media narratives. The notion that ‘county lines’ is a unified and
stable supply model has also been challenged in this thesis. Instead, understanding ‘county
lines’ as a set of practices operating along a continuum within wider local drug market
dynamics has been advanced in this project. Finally, the thesis has demonstrated how the
definitional ambiguity among practitioners and services has significant implications for
practice, contributing to inconsistent safeguarding responses and uneven outcomes for young
people across different localities, such as unnecessary criminalisation, continued
victimisation or inadequate protection from harm (Pearson and Cavener, 2024). Overall,
these contributions call into question the continued utility and use of the ‘county lines’
narrative and underline the need for a more nuanced, contextual approach to understanding

and responding to drug-related exploitation.

8.3 The relationship between care experience and involvement in
‘county line’ drug supply

The second research question sought to explore how practitioners construct and explain the
relationship between care experience, vulnerability and involvement in ‘county lines’ drug
supply. In answering this question, Chapter Six demonstrated how practitioners did not
typically view care experience as a direct cause of involvement in ‘county line’ activity.
Instead, practitioners constructed vulnerability through a complex interplay between personal
and systemic factors. Here, practitioners cited a range of previous experiences and personal
circumstances that can heighten vulnerability to exploitation, but they particularly
emphasised the perceived impact positive role models, or the lack thereof, and trauma can
have on young people in care. In addition, practitioners also identified systemic shortcomings

within the care system, particularly the use of semi-independent accommodation and out-of-
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area placements, as conditions that can inadvertently increase young people’s exposure to

risk.

8.3.1 Role models and trauma - moving beyond deficit-based and
deterministic explanations

Practitioners consistently identified the lack of positive role models, or more specifically, a
lack of stable, reliable adult relationships, both prior to and during care, as heightening
vulnerability to exploitation. Pre-care experiences of abuse, neglect, and disrupted
attachments, combined with placement instability, inconsistent care, and a lack of
professional support during care, limit opportunities for young people to form relationships
and attachments to individuals who can offer sustained belonging, protection, and
recognition. In this context, vulnerability was perceived to be heightened as exploitative
actors within practitioner narratives were understood to fill this void by offering attention,
protection, and inclusion. As such, the absence of a positive role model, or a consistent adult
figure was noted by practitioners as a key factor that influenced care experienced boys and

men’s trajectories into ‘county lines’ drug supply.

However, there were several issues with these explanations. While having a positive
influence in a young person’s life is undoubtedly important, practitioner accounts often
implied that the presence of a positive role model could compensate for the significant
challenges experienced prior to entering care and those affecting them whilst in care, such as
trauma and instability. Such framings obscure the limits of individual relationships in the
face of systemic failures, including underfunding, school instability, and the absence of
sustained, trusted professional relationships. Moreover, this thesis highlights how these
explanations can imply that care experienced young people lack the strength, resilience and
agency to navigate life in the absence of factors that practitioners define as universally
‘protective’. An important argument [ make in this thesis is that this framing of vulnerability
and the protective factor of role models oversimplifies the lived realities and experiences of
care experienced young people and obscures the systemic and structural inequalities that

often shape their lives.

Furthermore, trauma was also recognised by practitioners as being a specific driving force in
terms of involvement in ‘county line’ drug supply. Practitioners described how trauma was

a significant feature of many care experienced young people’s lives. Many young people
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enter care having experienced significant harm, while for others, these experiences were
compounded by further trauma during their care journey where there had been a failure to
protect them from further harm or as a result of systemic failures within the care system itself.
Practitioners described trauma as shaping emotional regulation, relational capacity, mental
health, and engagement with education and services. As such, experiences of trauma were
understood to heighten vulnerability, not only to involvement in drug supply activities, but
also to physical and mental health issues, criminal justice involvement, and homelessness.
Indeed, some practitioners referred to trauma as forming the fundamental basis of risk due to
the wide-ranging impacts this can have on a child’s development. Nevertheless, while
experiences of trauma can play a significant role in shaping present and future vulnerability,

practitioners’ articulations of the issue were, at times, overly simplistic and problematic.

The main issue with this explanation lay within its conceptually overly deterministic nature.
Practitioner accounts were suggestive of a linear causal link between trauma and exploitation,
where trauma led to unmet needs which resulted in maladaptive coping strategies and
ultimately, to exploitative relationships. While engagement in drug supply and the systemic
failures within the care system were cited by practitioners as exacerbating trauma and
vulnerability, this thesis found that a number of practitioner accounts implicitly
individualised vulnerability and involvement in crime, which, like role model explanations,
risk further reinforcing deficit-based narratives that focus on weaknesses and internal

deficiencies.

With this in mind, this research has identified a number of challenges to the practitioner
explanations in Chapter Six. Firstly, this thesis challenges deterministic practitioner accounts
that position trauma as a direct causal pathway into involvement in drug supply activities or
exploitation. While it is acknowledged that trauma can play a significant role in shaping
vulnerability, it cannot on its own explain why care experienced boys and young men become
involved in illegal drug supply. Rather, this thesis reconceptualises trauma as a non-
deterministic but foundational factor that is interconnected within complex social, structural,
and institutional dynamics which can increase exposure to exploitation rather than treat it as

inevitable.

These complex dynamics were often omitted from practitioner narratives, yet they are an
important consideration in moving away from individualised explanations of vulnerability

and involvement in crime. Moreover, it is important to consider that traumatic experiences
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are inherently subjectively experienced. Trauma is not defined solely by the event itself, but
by how the individual experiences, interprets, and responds to that event. As such, while
trauma is an important consideration, relying on it as an explanation for vulnerability or
involvement in drug supply is overly simplistic, as it cannot be generalised across a

population.

Building on these arguments, this research also challenges the over-emphasis on presenting
vulnerabilities, such as those resulting from trauma or lack of role models, as an inherent and
enduring attribute that resulted in care experienced young people being viewed as weak and
passive victims who lack agency. This deficit-based discussion was at the expense of a focus
on the positive strength-based characteristics and adaptive capacities that can arise from
negotiating life within the care system, such as resilience, adaptability, resourcefulness and
independence. This framing through a lens of vulnerability implies passivity, weakness, and
a lack of agency, reinforcing pathologised understandings of care experienced boys and
young men. Drawing on labelling perspectives (see Becker, 1963; Goffman, 1963, for
example), this thesis makes a theoretical contribution by demonstrating how practitioner
language not only reflects perceptions of care experienced boys and young men but actively
contributes to stigma, identity formation, and the reproduction of disadvantage and

marginality.

In doing so, this thesis makes an original empirical and theoretical contribution by
demonstrating how practitioner constructions of vulnerability both reflect and reproduce
deficit-based and deterministic narratives around care experience and ‘county lines’
involvement. This study argues instead for the need to move beyond a deficit-based view
(Booth and Harriot, 2021) to one that foregrounds young people’s agency, resilience, and
adaptive strategies, whilst also recognising that these operate within constrained conditions.
It also argues that involvement in drug supply or vulnerability to exploitation can be
understood as emerging from unmet needs for belonging, recognition, stability, and identity
that interconnect with structural and social inequalities, rather than from individual deficits
or familial absence. Involvement in activities such as ‘county lines’ or drug supply more
broadly, may offer young people a sense of power, control, status, and identity that is
otherwise denied through experiences of marginalisation, powerlessness, and disrupted
relationships. Involvement in drug supply, can therefore, be understood as both materially
and symbolically meaningful within structurally constrained environments that many young

people in care grow up within.
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By moving beyond deficit-based and deterministic explanations, this thesis offers a more
nuanced and critically grounded understanding of care experienced boys’ and young men’s
involvement in illegal drug supply. In doing so, it contributes to criminological scholarship
by demonstrating how systems, structures, and professional narratives actively produce harm
and proposes the need to centre lived experience, foreground agency and adaptive capacities

when practitioners engage with care experienced boys and young men.

8.3.2 Structural vulnerability within the care system

Building on the findings outlined above, Chapter Six also uncovered practitioners’ views of
the risks embedded within the care system itself. Here, concerns were raised about the
widespread use of semi-independent accommodation with practitioners emphasising how
their use can often heighten young people’s susceptibility to exploitation due to the limited
support and oversight provided and the increased risk of missing episodes. The use of out-
of-area placements was also cited as a key concern where the loss of support networks and
the challenges inherent in cross-border and multi-agency communication were highlighted
as being issues that can exacerbate and reproduce harm. The findings in this chapter reinforce
and consolidate existing evidence (Wroe et al, 2023) by demonstrating that vulnerability can
be shaped and further embedded, in part, by how placements are designed, facilitated, and
resourced, and ultimately, how the wider care system is managed, thereby raising important

questions about the continued disconnect between evidence and practice.

In relation to semi-independent settings, the findings in Chapter Six advance an
understanding of risk as not primarily the result of individual or placement-level failures, but
as structurally produced through limited oversight, insufficient staffing, and constrained
resources. Practitioners highlighted that young people placed in these settings are often left
with minimal access to support provision or adult supervision, which they believed increases

the likelihood of exploitation and missing episodes.

These accounts demonstrate not only how risk is structurally produced, but also how it can
be exacerbated by systems and cultures that have normalised low levels of care, oversight,
and responsibility for older adolescents. When combined with placement shortages and
ongoing resource constraints, semi-independent accommodation can be ill-equipped to

provide the level of support and supervision required to keep young people safe from harm.
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However, semi-independent accommodation may not be inherently unsafe. When placements
are appropriately resourced, well-staffed, and tailored to individual need, supported
accommodation can reduce long-term risk and play a positive role in supporting transitions
to adulthood (MacAlister, 2022; Webber et al, 2023). The significant variation in quality and
staffing across these settings means that, in practice, such placements can either mitigate or
embed vulnerability. Where structural constraints persist, semi-independent environments

may actively exacerbate the risks young people face.

This reinforces the argument that outcomes are shaped, at least in part, by how placements
are designed, facilitated, and resourced, rather than simply by the type of setting in which
young people are placed. Ultimately, these concerns reflect wider systemic pressures within
the care system itself, which is struggling to meet demand amidst funding cuts, the
marketisation of children’s social care housing, and the growth of profit-driven independent
providers. Taken together, these factors increase the likelihood of placements in unsuitable

environments and actively contribute to the production of vulnerability (MacAllister, 2022).

Alongside these findings, out-of-area placements were widely understood by practitioners as
reproducing and amplifying risk and vulnerability. Rather than being used primarily for
safeguarding purposes, practitioners described out-of-area placements as a response to
systemic placement shortages within local authority boundaries. Risk and vulnerability were
understood to be exacerbated by separation from familiar environments, schools, trusted
professionals, and, importantly, family and friends, with significant consequences for young
people’s emotional and mental wellbeing (Shaw and Greenhow, 2021). The fragmentation
of responsibility, oversight, and information-sharing across local authority boundaries further
compounds these risks, increasing the likelihood of young people falling through
organisational gaps and heightening exposure to missing episodes, exploitation, and other

forms of harm.

These findings reinforce the thesis’s broader argument that vulnerability is not only
structurally produced through placement shortages but actively embedded through the
organisation and management of the care system itself (Oakley et al, 2018). Delays and gaps
in information-sharing, particularly in relation to missing episodes, were understood by
practitioners to inhibit timely intervention and reflect wider resource constraints, staffing
shortages, and high staff turnover. Systemic placement shortages, in turn, compel local

authorities to place young people both at a distance from their support networks and in
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accommodation that may be unsuitable, thereby further embedding risk and vulnerability

(MacAlister, 2022).

Crucially, a key contribution of this study is its identification of the loss of support networks
as a central mechanism of harm associated with out-of-area placements. Practitioners
consistently described distance from family, friends, schools, and professional support
networks as deeply destabilising, contributing to social isolation and loneliness, and
disrupting processes of identity formation. This was understood to increase susceptibility to
exploitation, including involvement in drug supply networks. Practitioners emphasised that
proximity to support networks functions as a critical protective factor, even where young
people cannot remain within their immediate local area. In doing so, this study adds weight
to existing evidence (MacAlister, 2022) and advances it by demonstrating that protecting
young people from harm and supporting their wellbeing is not solely contingent on placement
type or location, but on the maintenance of relational continuity. Maintaining relationships
emerges, therefore, as key mechanism that can help support the overall wellbeing of young

people in care.

Taken together, the findings and analysis in Chapter Six and in this conclusion chapter
address the second research question and have made several important contributions.
Importantly, what this thesis has shown is that care experience is not a direct cause of
involvement in ‘county lines’ drug supply. Moreover, care experienced boys’ and young
men’s vulnerability to exploitation into drug supply cannot be understood through linear,
individualised or deficit-based explanations, or as an inevitable feature of placement type.
Rather, it can be better understood as adaptive responses to unmet needs for belonging,
recognition, stability, and identity that arise within contexts of constrained choices, disrupted
relationships, marginalisation, and the wider structural and institutional conditions of the care

system itself.

Such involvement can be materially and symbolically meaningful, offering care experienced
boys and young men status, control, and identity in environments where supportive
relationships and continuity of care have been eroded. At the same time, the research shows
how these structural conditions are produced through placement shortages, funding cuts,
marketised provision, and the use of out-of-area and poorly resourced semi-independent

accommodation. Where placements lack adequate staffing, oversight, and relational
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continuity, they actively embed and exacerbate vulnerability by isolating young people from
family, friends, schools, and trusted professionals, and by fragmenting responsibility across

systems.

Overall, the thesis emphasises the need to move beyond deficit-based explanations, towards
a perspective that is structurally informed, relational, and attentive to lived experience.
Young people are impacted less by placement type, and more by whether the care system can
sustain meaningful relationships, recognise young people’s agency, and address the structural

inequalities that underpin vulnerability and exploitation.

8.4 Problematising the victim-offender narrative

The third research question, which reflected the final analytical focus of the study, sought to
explore how practitioners negotiate the complex terrain of victimhood, agency and
culpability within ‘county lines’ drug supply. In addressing this question, Chapter Seven
highlighted several key findings. Central to these was the finding that the binary
categorisation of young people as either victims or offenders remains a complex and

contested issue for law enforcement and frontline practitioners to navigate.

Practitioners were often wedded to dominant portrayals that depict young people involved in
‘county lines’ drug supply as innocent and passive victims who are groomed and coerced
into participation by manipulative adults or organised criminal groups. However, they
frequently encountered difficulties in determining how a young person should be categorised
in practice. As demonstrated through practitioner interview data, in the absence of clear and
consistent guidance or frameworks, professional judgments were shaped by moral tensions,
subjective interpretations and local organisational cultures, which varied significantly across
individuals, time and place. This ambiguity resulted in considerable variation in how
exploitation was identified and addressed, and in how young people were responded to by

safeguarding services or managed within the criminal justice system.

Importantly, the findings presented in Chapter Seven highlight how responses to ‘county
lines’ can often reproduce the very inequalities they seek to mitigate. When a young person
is characterised solely as an offender, the structural harms and socio-economic factors
underpinning their behaviour are frequently obscured. Conversely, when young people are

categorised exclusively as victims, their agency and resilience are often overlooked. These
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findings demonstrate the limitations of dominant victim—offender frameworks that underpin

much current policy and practice.

As such, a key contribution of this thesis is the advancement of the concept of the victim—
offender continuum, which frames young people’s involvement in drug supply as dynamic
and contextually situated rather than as fixed states of victimhood or criminality. This builds
upon the work of other scholars (Atkinson-Sheppard, 2017; 2024; Hagedorn, 2014) by
providing alternative framework for understanding young people’s involvement in ‘county
lines’ by recognising that agency and victimisation are not mutually exclusive but fluctuate
over time and across contexts. Importantly, this continuum also takes into account the often-
complex lived realities of young people who are involved in drug supply, a view which is

often not captured in dominant victim or offender framings.

As illustrated throughout Chapter Seven, young people’s involvement in drug supply cannot
be adequately understood through binary categories of victim or offender. Rather, their
participation is more accurately characterised by differing motivations and varying degrees
of agency, shaped by broader social conditions such as marginalisation, poverty and social
inequality (Atkinson-Sheppard, 2024; Harding, 2020). While practitioners at times
acknowledged young people’s agency, this recognition was often inconsistent, implicit, or
expressed in contradictory ways, reflecting discomfort with narratives that challenge
dominant victim framings. By recognising that agency is often exercised within, and
constrained by these structural conditions, this thesis moves beyond reductionist ‘county
lines’ narratives of full victimhood or full culpability. Instead, it acknowledges that young
people may experience exploitation and exert choice independently from one another, or

simultaneously.

In answering the third research question, this thesis demonstrates how practitioner responses
are shaped by competing narratives, moral tensions and structural assumptions. These
practitioner constructions have substantial consequences, shaping intervention pathways and
influencing whether young people are primarily criminalised or safeguarded. The victim—
offender continuum advanced here provides a more nuanced and dynamic framework
through which these negotiations can be understood, with important implications for how
exploitation is recognised and how young people are responded to in both safeguarding and

criminal justice contexts.
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8.5 Summary of key contributions

In summary, this thesis has made the following key arguments and contributions to

knowledge:

8.5.1 Lived experience research

This thesis argues for a more inclusive approach to lived experience research that moves
beyond legally recognised identities to include individuals at the margins of, but not

necessarily within or associated with, the criminal justice system.

It calls for open and honest dialogue on researcher vulnerability, emotional labour, and
the risks of re-traumatisation when research resonates with personal histories of harm,
promoting a more sustainable model of knowledge production that values lived

experience without becoming extractive or requiring unnecessary emotional harm.

8.5.2 Conceptualising ‘county lines’

This thesis challenges the notion that ‘county lines’ is a unified and stable supply model,
instead advancing it as a set of practices operating along a continuum within wider local

drug market dynamics.

It demonstrates how definitional ambiguity among practitioners and services contributes
to inconsistent safeguarding responses and uneven outcomes for young people across

different localities.

It calls into question the utility of the ‘county lines’ narrative, arguing that it fails to
capture the complexities of local drug markets and lived realities, and highlights the need
for a more nuanced, contextual approach to understanding and responding to drug-related

exploitation.

8.5.3 Care experience and ‘county line’ involvement

This thesis shows that care experienced boys’ and young men’s vulnerability to
exploitation in drug supply cannot be understood through linear, individualised, or
deficit-based explanations, nor as an inevitable feature of placement type. Instead, it is

better understood as an adaptive response to unmet needs for belonging, recognition,
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stability, and identity within contexts of constrained choices, disrupted relationships,

marginalisation, and wider structural conditions.

It demonstrates how involvement in ‘county lines’ and drug supply more broadly can be
both materially and symbolically meaningful, offering status, control, and identity where

supportive relationships and continuity of care are limited.

The thesis highlights how structural conditions, such as placement shortages, funding
cuts, marketised provision, and out-of-area or poorly resourced accommodation can
embed and exacerbate vulnerability by isolating young people and fragmenting

responsibility across systems.

Moving beyond deficit-based and deterministic explanations, it offers a more nuanced
and critically grounded understanding of involvement in drug supply, showing how
systems, structures, and professional narratives can actively produce harm, while
emphasising the importance of centring lived experience and recognising agency and

adaptive capacities.

It makes an original empirical and theoretical contribution by demonstrating how
practitioner constructions of vulnerability both reflect and reproduce deficit-based
narratives, and argues for approaches that foreground young people’s agency, resilience,

and adaptive strategies within constrained conditions.

8.5.4 The victim-offender narrative

This thesis challenges fixed binary categories of victim and offender, arguing that young

people’s experiences, motivations, and degrees of agency vary across time and context.

It advances the concept of a victim—offender continuum, framing involvement in drug
supply as dynamic and contextually situated and recognising that agency and

victimisation are not mutually exclusive but fluctuate over time and across contexts.

In doing so, it provides a more nuanced and flexible framework for understanding young

people’s involvement in drug supply.
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8.6 Directions for future research

There are a number of areas that this study has opened up for future research and
investigation. As alluded to in Chapter Eight, future work that looks beyond the ‘county line’
narrative, challenges dominant perceptions and recognises the complexity in local drug
supply is needed. This is essential for understanding evolving local drug markets. It would
also allow greater attention to the practices, relationships, and local conditions through which
exploitation occurs, providing a basis for responses that are proportionate and equitable for

young people involved in drug supply.

There is also scope for research that examines comparable drug supply practices outside of
the UK. While ‘county lines’ is a UK-specific term, the EMCDDA and Europol (2019)
identified similar supply practices across a European context. However, these are generally
framed through organised crime or public health perspectives, rather than as a distinct
category of exploitation. Future research could, therefore, examine how such practices are
constructed and labelled across jurisdictions, and what this means for identifying and

responding to criminal exploitation.

As highlighted in Chapter Three, a limitation of this study was the absence of care
experienced boys and young men’s voices in the data. In order to understand their lived
realities and subjective interpretations, future academic work must actively centre the voices
of care experienced young people. Participatory methods can ensure their perspectives are
authentically represented, producing knowledge that is contextually grounded, ethically

sound, and addresses longstanding epistemic injustices in research and practice.

One of the key findings in this thesis is that narratives and research regarding young people
in care is overwhelmingly negative. It tends to focus on risks, vulnerabilities, problems and
outcomes. While research and practice of this kind is clearly of high importance, it often
frames care experience through deficit-based and deterministic narratives. Future research
can instead seek to empower care experienced young people by foregrounding their agency,
resilience, skills and adaptive strategies. Instead of focusing on negative and deficit-based
aspects, research could focus on their strengths and explore how their experiences have or
can help them succeed and thrive in their life. Having the ‘looked after’ or care experience
label attached comes with negative connotations and stigma. Therefore, research should seek
to minimise the reproduction of stigma and negative labels by inspiring and empowering

young people in care.
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Finally, and building on the above, instead of asking ‘what’s wrong’, future research could
also ask ‘what has been ignored’. In doing so, research could potentially draw on elements
of the framework put forward by ‘ghost criminology’ (see Fiddler et al, 2023). ‘Ghost
criminology’ is a relatively recent, critical approach in criminology that seeks to make visible
the experiences, harms, and social dynamics that are often ignored or rendered ‘invisible’ in
mainstream criminological research and policy (Fiddler et al, 2023). In essence, this
framework seeks to focus upon individuals or practices that are ‘ghosted’ or, in other words,
hidden from sight or ignored from dominant discourse. This approach enables future
researchers to examine previously overlooked harms, institutional practices, and lived
experiences that remain absent from dominant accounts. For example, where traditional
research frames young people in care as ‘risky’, ‘vulnerable’ or ‘problematic’, future research
could instead explore the missing contexts and harms that produced these labels and
outcomes in the first place. In doing so, it could also explore how the application of these
labels continues to ‘haunt’ those with care experience through enduring stigma and
marginalisation. Elements of the ‘ghost criminology’ framework could also be
operationalised to look for hidden harms, such as, institutional harm that is not labelled as
such, the unheard and marginalised voices of young people in care or their unrecorded
resilience and survival strategies. Importantly, this could highlight the resilience, positive
adaptation and strengths that are present but systematically excluded from official narratives

and bring to light the harms that are observable but excluded from discourse.
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10 Appendices

10.1 Appendix 1: Practitioner information sheet
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W Durham

University

Practitioner information sheet

You are being invited to take part in an interview as part of a Ph. D research project.
Before you decide to take part or not, it is important for you to understand why the
research is being done and what it will involve. Please take time to read the following
information carefully. Feel free to get in touch using the details provided at the end of
this document if there is anything that is not clear or if you would like more information.

Thank you for taking the time to read this.

Purpose of the study

This research will be exploring how and why boys and young men with care experience
have been involved in criminal activity, with a specific focus on their involvement in
drug supply activities. The aim is to explore their journeys into involvement in drug
supply and to understand what role their time in the care system played throughout this
journey. A key part of this study is to explore how practitioners involved in supporting
care experienced young men and/or tackling drug supply and criminal exploitation
understand and explain their involvement in drug supply activities.

What does taking part involve?

If you do decide to take part, you will be asked to undertake a single interview with the
researcher. This is likely to be carried out over Microsoft Teams, Zoom or over the
phone if preferred. A follow-up interview may be requested if more detail is required.
Interviews are expected to last between 30 and 45 minutes. If you are happy to do so, the
interview will be recorded and then transcribed.

Who can take part in the study?

Anyone who has experience of supporting young people currently in the care system or
care leavers, and/or who has knowledge and expertise of local illegal drug markets, and
child criminal exploitation.

Are there any risks in taking part?

There are no risks involved in taking part in this study.

Will my taking part in the study be kept anonymous and confidential?
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Any information you provide will be kept strictly confidential. You do not have to
disclose your name at any point during the interview, however, the researcher will
require you to sign a consent form. This will be kept separate from any other information
you provide and will only be accessible to the researcher. Your data will be stored
securely, and your personal information will remain anonymous. Your data will be
anonymised you will not be directly identified in any reports or publications that result
from this research.

Do I have to take part?

No, your participation in the research is voluntary and it is up to you to decide whether
to take part or not. If you do decide to take part, you will be asked to sign a consent form
to confirm that you understand the purpose of the research and what is expected of you.
If you wish to withdraw from the study, you can do so within 4 weeks after the interview
has taken place by contacting me at the following email address:

gary.reynolds@durham.ac.uk. Any information you have provided up to this point will
be destroyed appropriately. Requests to withdraw after this timeframe has lapsed cannot
be fully honoured where data has already been used in publications.

Contact details of researcher:

Gary Reynolds - Email: gary.reynolds@durham.ac.uk

Contact details of supervisors:

Dr Kate O’Brien - Email: kate.obrien(@durham.ac.uk

Dr Michelle Addison - Email: michelle.addison@durham.ac.uk
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10.2 Appendix 2: Consent form
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University

Participant consent form

Please tick as appropriate

I confirm that I have read and understood the information sheet and I have had the
opportunity to consider the information, ask questions and have had these
answered satisfactorily

I understand that my participation in the study is voluntary, and I am free to
withdraw at any time prior to the research project being written up, without giving
a reason and that this will not affect my rights

I understand that personal information collected during the study will be
anonymised and remain confidential

I agree to the interview being recorded using audio equipment and later transcribed

I understand that parts of our conversation may be quoted in future publications or
presentations but that such quotes will be anonymised

I agree to take part in the above study

Name of participant [printed]:

Signature:

Date:

Name of researcher [printed]:

Signature:

Date:

Project contact details for further information
Contact details of researcher:

Gary Reynolds gary.reynolds@durham.ac.uk

Contact details of supervisors:

Kate O’Brien kate.obrien(@durham.ac.uk

Michelle Addison michelle.addison@durham.ac.uk
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10.3 Appendix 3: Ethical Approval Letter
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Sociology Ethics Committee
Durham University
32 Old Elvet
Durham
DH1 3HN
GARY REYNOLDS

Sociology
28 October 2024

Dear Gary,

Thank you for your ethics submission. The Sociology Ethics Committee has granted ethical
approval for the following project:

Title: A Critical Analysis of ‘county lines’ Drug Dealing from the Perspective of Care
Experienced Young Men

Dates: 30/04/2024 - 31/12/2024

Supervisor/ Project Team Members: Kate O'Brien, Michelle Addison.

Project ID: 1803

Review Reference: SOC-2024-1803-2243

If the work requires any other approvals or licenses, please make sure that these are in place
before you start work.

General conditions of ethics approvals

Itis expected that you will begin work on the project within one year of the date approval is
given. Ethics approval is normally granted for the stated duration of the project, uptoa
maximum of five years. Beyond this, you should apply for extension or re-approval.

If you make any significant changes to the design, duration or delivery of your project, you
should submit an amendment form for further consideration and approval as required.

If any significant ethical issues arise (i.e. a risk, foreseen or unforeseen, becomes a live issue),
you should notify Sociology Ethics Committee. If you have received approval from an external
body, you will also need to check their requirements regarding notification of adverse events.
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If you have any queries regarding this approval or need anything further, please contact
sociology.ethics@durham.ac.uk.

Dr Kimberly Jamie

On behalf of Sociology Ethics Committee of Durham University

Page 1 of 1

197|Page



