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North West Looked After Children Summit Report



Introduction

This report has been compiled following the North West Looked After Children Summit hosted by North West ADCS in December 2014.  This has been supplemented by reference to research material and other evidence in order to provide a basis for the development of holistic local and regional responses to challenges in developing effective services for Looked After Children and those at the edge of care.   The report and associated resources focus on the following areas.

· Early Help and services at the edge of care
· Managing entry into care
· Care planning and achieving permanence
· Realising placement sufficiency
· Recommendations for action

A. Summary 

i. Early Help and services at the edge of care

· Resource decisions based on outcomes, with clear governance arrangements, focus on re-directed resource with a focus on early years and adolescence.
· Partnership and co-design in service delivery and commissioning with views of children, young people and families across diverse communities underpinning a partnership response. 
· Early Years focus should include harnessing of other targeted and universal services supported by specialist interventions which prevent escalation and reduce admissions to care.
· Services for young people should focus on alternatives to care and encompass flexible use of existing resources and develop innovative approaches to outreach and community asset based support. 

ii. Managing entry into care

· Tackling perceptions and tolerance of risk in its widest sense and through practical solutions including the early and effective use of Family Group Conferencing.
· Pre-proceedings and Public Law Outline processes should be robust, well-resourced and enable early and decisive action through the use of care orders for those children for whom it is appropriate.
· The use of court-directed assessments should be avoided or challenged where appropriate through high quality practice bolstered by effective strategic and legal services support.

iii. Care Planning and Achieving Permanence

· Emotional health and wellbeing should be addressed through effective placement support strategies and evidence-based interventions to improve stability, permanence and outcomes.
· Reunification and return home can be further developed as an effective and sustainable route to achieve permanence if policy, care planning and support arrangements are further developed.
· Special Guardianship offers a notable route to permanence particularly when accompanied by strong support, but research evidence, combined with policy changes – including Staying Put – and financial pressures create concern about the long-term viability of this route to improve outcomes.
· Workforce considerations including capacity, organisation and morale are closely linked with quality and the scope to develop and sustain innovative approaches which deliver improvement.

iv. Realising placement sufficiency

· Data and intelligence collation and analysis can be improved to better manage performance, predict demand, measure effectiveness and understand costs of placements and interventions. 
· Internal services could be better utilised through improvement of business processes, development of more sophisticated internal fostering services, flexible deployment of residential resources and sharing of internal placements across local authorities. 
· Commissioning processes offer further opportunities to improve local provision, manage markets more effectively, improve value for money and drive change in relation to long-term placements.
· Collaboration is a key opportunity in delivering sufficiency through shared strategies, joint recruitment and assessment of foster carers and consistent approaches to Staying Put.

v. Recommendations
· Widespread consideration should be given to the development of edge of care services for older young people, including Adolescent Support Units, learning from practice in the region and beyond.
· Emerging learning and practice from Children’s Social Work Innovation Fund projects within the region, in particular those focussed on asset-based responses to adolescent risk should be shared widely as new research projects and services develop. 
· Constructive and evidenced-based collective challenge to partners including Cafcass and the Judiciary should be considered, based on learning from the implementation of the 2014 Public Law Outline. 
· Opportunities to collaboratively commission or deliver services which promote placement stability – including in adoption- should be explored in appropriate regional structures.
· Opportunities to share learning on approaches to promote high quality and innovative approaches to care planning and permanence, including through workforce development, should be explored regionally.
· The North West Commissioning Managers Group, supported by Placements Northwest, to prepare and outline delivery plans for a regional sufficiency and commissioning strategy.
· Co-ordination and pooling of existing recruitment and assessment capacity and resources should take place to support regional efforts to recruit, assess and approve foster carers.
· That Local Authorities consider the identification, protection or pooling of resources – including through the North West ‘Fostering Front Door’ – for dedicated foster carer recruitment officer posts.
· Local Authorities individually, or in clusters, identify opportunities to share access to internal placement resources as an alternative to commissioned placements.  This to be supported by the development of placement finding and other commissioning support via Placements Northwest mechanisms in the first instance.
· A regional approach to Staying Put in both internal and commissioned placements is developed, in partnership with providers, with consideration of the extension of similar principles across all placement types.


1. Early help and services at the edge of care

The increasingly cohesive approach to early help presents both a strength and risk to achieving an overarching approach to Looked After Children which is both proportionate and sustainable.

1.1. Resources – whilst sustained investment in Early Help remains a priority, the non-statutory nature of services creates a financial disincentive in an environment of increasingly scarce resource.  Challenges and enabling approaches discussed included:
· clear outcomes sought for well-defined cohorts of children, young people and families, based on evidence of need which are agreed and scrutinised effectively.  Joint Strategic Needs Assessment, Health and Wellbeing Board and Local Safeguarding Children Board acting as the ‘golden thread’ of governance across partners.
· achieving political commitment to invest in early intervention for children, young people and families to promote better outcomes and reduced costs; 
· a ‘cash limit’ model, predicated on re-directing resource, rather than an ‘invest to save’ approach, an increasing imperative for most localities; and
· prioritisation of investment in early years (including pre-birth) and adolescence services.

1.2. Partnership and co-design – collaboration across agencies and an asset based approach of ‘working with’ rather than ‘doing to’ families was broadly acknowledged as the likely future character of early help services through:
· aggregation and analysis of the views of children, young people and families being be better utilised to understand widely accepted perceptions that families are often able to be supported and challenged more effectively, and at an earlier stage, by non-Social Work professionals;
· efforts to provide more impactful training, development and structural solutions to streamline the role of professionals to meet need outside of the Looked After system was broadly considered an opportunity to improve the journey of many children and young people.
· the scope for Multi-Agency Safeguarding/Public Services Hubs to effectively manage demand across agencies, share budgets and break down some persistent barriers including between children and adult health and social care services in particular;
· meeting diverse needs, with rapidly changing and often transient populations in many localities across the region through: 
· better representation of the community and community languages within staffing cohort;
· proactively addressing issues of culture, trust and compatibility of assessment frameworks across all communities to meet ‘hidden’ need earlier and more effectively; and
· utilisation of commissioning arrangements, including with smaller community, voluntary and faith organisations.

1.3. Early Years – there are clearly articulated risks around very young children due to changes in Sure Start/Children’s Centres offer and capacity.  The targeting of resources to prevent escalation and ‘break the cycle’ with those families experiencing intergenerational barriers was cited as a valuable approach in formal input and discussion:
· harnessing other services – the role of wider programmes including Troubled Families/Troubled Families 2 was widely cited as an opportunity to address wider family issues including worklessness, substance misuse and mental ill health as a preventative measure to reduce younger children requiring statutory intervention.  The role of early years providers/primary schools in providing early help and as partners in promoting sustainable outcomes for those at the edge of care also highlighted.
· specialist programmes – the increasingly established efficacy of programmes such as the Family Nurse Partnership and the growing evidence base demonstrated by services such as Salford’s Strengthening Families programme (see attached presentation) present opportunities to support families effectively to prevent younger children, including siblings of those previously Looked After, entering the care system.

1.4. Young people - there is limited confidence in the ability of many early help services to respond effectively to the needs of older children and young people, which creates an inevitable pressure on statutory services and ultimately the LAC system.  This response to ‘adolescent risk’ across the continuum is increasingly well documented in research, with the findings of ADCS ‘What is care for?’ and Research in Practice resources referenced in this report, being reiterated by presentations and discussion at the summit.  Opportunities for development focused on services at the edge of care:
· residential edge of care services – the re-designation of existing or recently closed residential children’s homes for residential short breaks provision is an increasing favoured approach to the use of LA accommodation to provide support to families.  ‘Adolescent Support Units’ have proven effectiveness both in terms of outcomes and cost benefit in several areas including Bolton and, in particular, Blackburn with Darwen.  Recent DfE-funded Cost Benefit Analysis undertaken by iMPOWER has validated local practice in Blackburn with Darwen, finding that Return on Investment is in the order of 1:12, that is that for every £1 spent on the ASU, a £12 cost saving/avoidance has been achieved.  For these reasons, many areas are exploring the extension or establishment of such arrangements.
· outreach and community asset based support – there are a growing number of approaches to outreach both within Looked After Children services and at the edge of care.  Utilising the skills of support workers in residential children’s homes differently is one such approach with support to young people and their carers being delivered more flexibly to manage ‘step down’ arrangements into family placements, support foster carers and prevent breakdown within families.  The development of further sub-regional hubs of the Safe Families for Children service, supported by DfE also presents an opportunity to add further facets to existing edge of care services.  Alongside these developments, a number of Children’s Social Work Innovation Fund projects, at various stages of development, are being developed in the region.  Scope for systematic sharing of emerging practice in this area is a clear opportunity.

1.5. Resources
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2. Managing entry into care 

There is an increasing articulation of the complexity and multi-faceted nature of Looked After Children cohorts and the requirement for differentiated approach at the point of entry.  Key factors and areas of practice highlighted included:

2.1. Tolerance of risk - cultural aversion to risk within political leadership, partner agencies, families/ communities creates pressure to manage risk through the care system rather than within families.  The role of the media appears significant in exacerbating this, particularly in response to high profile cases and reviews.

2.2. Family Group Conferences/Meetings - proactive identification and assessment of realistic care options within families via this mechanism was dually cited as a means to manage risk within families, while ultimately – in some cases - reducing pressure on placement and other resources through achieving desired outcomes in the courts.

2.3. Pre-proceedings and the Public Law Outline – the subject of structured input (St Helens) and significant discussion, the role of pre-proceedings processes or ‘front loading’ in PLO cases were widely accepted as an opportunity to robustly manage entry into care.  Key aspects included:
· focus on reducing age at entry;
· well-resourced and managed, through dedicated posts to monitor quality and timeliness, commissioned specialist reports/assessments and consistent legal support; and
· trend of children Placed with Parents on care orders/ICO an interim measure of success.

2.4. Court-directed assessments - Pressures within the court arena to pursue multiple viability assessments and assessments under s38(6) of the Children Act 1989 were highlighted by a number of localities as an increasing issue.  This was described both in terms of creating delay in individual cases and in respect of system pressures which create additional demands on services then less able to effectively recruit and assess foster carers.  Scope to influence change via robust legal support, engagement with District Family Judges and via Local Family Justice Boards were cited as opportunities to challenge and improve practice in this area at both individual case level and across the system.  The limitations of these approaches were acknowledged with some examples of use of appeals, up to and including the Court of Appeal (Bolton, Blackburn with Darwen) noted.

2.5. Resources

St Helens Pre Court and Care Proceedings Presentation December 2014


3. Care Planning and Achieving Permanence 

3.1. Emotional health and wellbeing - Addressing emotional wellbeing and mental health issues for Looked After Children continues to be a notable barrier to achieving placement stability and permanence.  This view from within services is supported by research evidence (Biehal et al, DCSF, 2009) which cites a clear correlation between SDQ scores and stability and permanence.  Support to foster carers from was cited as a means to promote both emotional wellbeing and foster carer retention preventing placement breakdown and improving stability.  Commonly used support mechanisms included use of educational psychologists and specialist parenting programmes, such as Nurturing Attachment (K. Golding), KEEP (Oregon Social Learning). 

3.2. Reunification/return home - limited evidence of systematic approaches in respect of reunification/ return home as an outcome-focused route to achieve permanence.  Some perceived reluctance to consider reunification as a sustainable and well planned route to permanence across the system.  This was in part explained by a sense that this route is looked upon less favourably through Government and Ofsted performance reporting and inspection.  With changes to the policy landscape in this area nationally, there is clear scope for further development of practice and local approaches in this area. 

3.3. Special Guardianship - an increasingly problematic area with several LAs beginning to question sustainability given increasing anecdotal and research evidence (Selywn et al, DfE, 2014) of breakdown rates and less favourable outcomes.  Since the inception of the legal order, case law has also significantly increased costs of maintaining these placements with many LAs slow to respond in terms of the implications for the structuring of fostering allowances.  A minority did cite robust SGO support policies as an enabler to improving permanence.  However, with high and exceptionally high proportions of placements with Independent Fostering Agencies in some areas, the reluctance of both agencies and their carers to convert placements to SGO, this may be a diminishing route to permanence for some children.

3.4. Workforce – the importance of a strong, stable and motivated workforce, effectively enabled to practice both innovatively and effectively cut across much of the discussion and is cited in London Councils qualitative research as a key determinant of effective management of services for LAC.
3.4.1. Capacity and structural considerations– exacerbated by recruitment and retention issues and increasing proportions of ASYE/NQSW, was identified as a presenting challenge to the quality and effectiveness of care planning.   Linked to this was the oft articulated concern in respect of the continuity of social worker, with broad agreement that robust care planning and timely achievement of permanence was enabled by ownership of and commitment to plans and outcomes by social workers.  Whilst concerns were raised about segmentation across more traditional ‘front door – CiN/CP – LAC/Permanence’ teams, some established and more recent efforts to reduce transfer points were noted as potential structural solutions to address this.  
3.4.2. Morale – that change, restructuring and uncertainty were ever-present was widely acknowledged as a potential barrier to high quality planning and good permanence outcomes.  Strongly linked to recruitment and retention, steps to maintain and grow levels of morale amongst social workers and the wider workforce would be roundly welcomed. 
3.4.3. Quality – despite the reforms promoted by Prof Eileen Munro, there remains a strong sense of current systems acting as a barrier to quality.  Burdens on Independent Reviewing Officers and concern as to the efficacy of this function to challenge care planning and achievement of permanence were noted in some quarters.  Some highlighted the importance of communication of clear adoption strategies across the workforce to promoting this route to permanence.  Elsewhere the whole system approach to permanence was characterised by expectations to articulate permanence or ‘exit’ strategies into care plans and assessments and the point of placement, with responsiveness promoted through clear contingency arrangements.  
3.4.4. Innovation - there is growing evidence, validated in some instances through inspection, of the benefits of Advanced Practitioner/Practice Supervisor type roles to promote and develop the quality of practice whilst maintaining the integrity of team manager functions.  In addition to sharing such practice, opportunities to learn from and ensure the scaleability of a number of Children’s Social Work Innovation Fund projects currently being developed in the North West to address such wider system issues are emerging.   

3.5. Resources 
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4. Realising placement sufficiency

Capacity, choice and matching concerns across internal and commissioned services were variable, but, on balance, reflective of a regional trend of increasing issues in achieving sufficiency

4.1. Defining and understanding need - the importance of data was broadly acknowledged in basic terms of ensuring effective data collection and analysis is used to understand need and identify patterns and trends.  More sophisticated use of data was also cited as an enabler to:
· benchmark performance and impact;
· predict future demand reliably to create political ‘trust’ and support investment; 
· understand the impact of specific interventions and services; 
· improve targeting of approaches to different identified cohorts; 
· adopting a whole system approach to understanding cost; and 
· establish local understanding, across agencies, of a ‘steady state’ for LAC population.

4.2. Utilising internal local authority services - improving and better, indeed fully, utilising internal services was a common theme throughout presentations and discussion.  A recent National Audit Office report estimates that internal foster placements cost over £19k less than those with commissioned providers.  Conversely, residential provision internally creates an additional £31k cost burden over commissioned placements.  This supports the view that LAs need a more business-like approach, ‘selling what we’re good at and retaining our resources better’.  Challenges and proposals included:
· identification of weak business processes within internal fostering and/or adoption services (as demonstrated by targeted reviews in areas including Bury and Cheshire East) with resultant scope to improve these to impact on the recruitment of foster carers, including through the creation/retention of dedicated fostering/adoption recruitment officer posts;
· development of more sophisticated internal fostering services – redirection of resources to support and develop skills and resilience amongst internal foster carers to offer care for ‘harder to place’ children and young people; consideration of in-house/collaborative development of evidence-based placement and training services e.g. MST, MTFC, KEEP;
· improved configuration and use of residential children’s home provision.  Restructuring of provision to provide more short breaks/edge of care services; improved arrangements for transition into family placements; use of outreach support to families, related and recruited foster carers; and reconfiguration to more, smaller children’s homes were variously noted in areas including Blackburn with Darwen, Bolton, Cheshire East and Warrington;
· systems to share internal placements across local authorities to address issues including, high use of IFA placements, higher internal vacancy rates, reciprocal arrangements where placements at a distance are an assessed need.    

4.3. Commissioning - strongly differing views on the role of partnership working with IFA and other providers emerged in discussion.  Despite this, consistent challenges around the ability of LAs to effectively use care planning and commissioning to manage the contribution of the market emerged:
· keeping it local – clear desire to improve local sufficiency and reduce the need for children to be placed at distance, even where this may require a planned placement move.  An opportunity in some areas for LAs to work with providers to better articulate need and develop local provision, supporting local providers by placing locally wherever possible;
· long-term placements – acknowledging some structured reductions in payments, further dialogue with providers needed to achieve better outcomes from placements where attachments are formed with carers.  Conversely, more robust challenge and constructive negotiation with independent providers to enable stepping down of residential placements and conversion to permanence arrangements (SGO, CAO, adoption) where some resistance is reported.  Proposed regulatory changes create an opportunity for greater flexibility in long term fostering where this is in the interests of children;
· better value from commissioned placements - regional benchmarking, practice sharing and commissioning activity needs to be better utilised to deliver consistent costs and benefits from commissioned placements.  Different approaches needed to provider engagement needed locally and regionally to support this;   
· market management – improved sufficiency assessments needed to inform long term strategy for commissioning.  This should act as the basis to strength arrangements with providers to meet gaps and address pressures including placements for older children. 

4.4. Collaboration - a distinct element of discussion was the drive toward further collaboration, both as a financial imperative and as a consequence of structural and political change including the development of Combined Authorities.  Identified areas for collaborative development included:
· North West Sufficiency and Commissioning Strategy – an end-to-end approach to sufficiency at regional level with steps such as a regional sufficiency strategy; processes to share and match regional placement resources – a regional clearing house; wider area market management to control sufficiency to meet North West needs, not those of other regions.
· recruitment and assessment of foster carers/ adopters – there was a high level of support for further regional activity to ensure the recruitment and timely assessment of foster carers and adopters.  The experiences of You Can Foster and Adopt North West and the associated activity were frequently cited.  The planned ‘fostering front door’ provides an opportunity to test, regionally, an improved enquiry handling process and develop learning from good practice, including amongst IFAs; and
· placements for young people aged 16 and over – potential benefit of a regional approach to Staying Put in commissioned placements, with agreements ‘built-in’ at point of placement.  Sharing/standardisation of practice in relation to Individual Placement Agreements and development of regional level provider engagement on Staying Put was widely proposed.  Further extension of existing regional approach to commissioning of leaving care placements, including semi-independence and development in respect of internal provision also suggested.  

4.5. Resources

Children in Care, National Audit Office 2014
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Principle Rationale and further explanation Examples of principle in practice


1: Work with adolescent 
development – particularly 
perception, agency, aspiration, 
and skills (eg identity 
formation, friendship 
attachments, risk-taking)


>	 If we do not recognise and work with 
adolescent agency and developmental drivers, 
they can remain a potent force in adolescent 
vulnerabilities.


>	 Resilience develops when young people are 
given opportunities to connect with, and apply 
positive decision-making to, their aspirations 
and values.


>	 It is vital to avoid policies and practices that 
respond to adolescent choices and behaviours 
by constraining positive development and 
inadvertently ‘ensnaring’ them (see Section 
3). As such, avoid responses that ‘do to’ 
adolescents rather than ‘work with’ them.


>	 Practice that starts with the adolescent’s view of the problem.


>	 Approaches to youth offending that offer diversion from the formal criminal justice 
system, and instead emphasise restoration and minimise labeling.


>	 Providing support and opportunities for young people to act to increase their own 
or others’ safety when they detect threat; for example, self-referral emergency care 
accommodation, and anonymous reporting systems in schools (anecdotally, this has led 
to increased communication and trust between young people and teachers at Flixton 
Girls School in Manchester – Coffey, 2014).


>	 Motivational interviewing develops both young people’s aspiration and confidence to 
tackle risks that their choices and behaviours may be playing into, such as substance 
misuse and offending.


>	 Peer-support online forums moderated by skilled facilitators (see NSPCC in Appendix of 
practice examples).


>	 Multimedia networks led by young people to support each other to prevent, minimise 
the impact of and recover from certain risks.


>	 Invitational and narrative ‘therapeutic’ approaches. 


2: Work with young people as 
assets and resources


>	 This directly builds young people’s self-
esteem, skills and confidence, while more 
generally utilising their strengths and insights 
to develop services and responses that are 
most effective. 


>	 Young people’s voices are a source of 
important and useful information regarding 
practice quality, organisational performance 
and local needs.


>	 Providing opportunities for young people to participate in service design, delivery, 
evaluation and governance (for an example, see Hackney’s Our Voice Our Choice 
Children in Care Council at www.hackney.gov.uk/young-hackney-children-in-care-
council.htm#.VEC5iUuYluY)


>	 Embed the voice of children and young people in service evaluation (Wilkinson and 
Gutherson, 2014) in order to support continuous improvement.


>	 Young people’s support groups that guide, train and offer feedback to professionals 
and practitioners (eg Street Safe Lancashire’s ‘Purple Monsters’ group).


>	 The Teens and Toddlers programme that develops young people’s skills, confidence and 
opportunities, while harnessing their strengths to support toddlers (see Section 4).


>	 Peer-delivered school programmes aimed at reducing substance misuse (Warwick and 
Kwan, 2011). 
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3: Promote supportive 
relationships between young 
people and their family and 
peers (where possible) 


>	 Authoritative parenting is arguably the 
most effective means for helping most 
young people chart a safe course through 
adolescence.


>	 Other family relationships (eg between 
parents, siblings, extended family) can also 
powerfully build resilience.


>	 Peers are critically important to young people 
and peer relationships have the potential to 
promote specific social skills and sources of 
self-esteem.


>	 Together, positive family and peer 
relationships enable young people to access 
and make the most of their opportunities, to 
build key skills and develop positive beliefs 
about themselves and others, and to recognise 
and disclose any risks they are facing.


Examples of practice promoting supportive family relationships


>	 The relational safeguarding developed by PACE, which seeks to empower parents to 
support their children in the context of CSE.


>	 Proactive ‘edge of care’ services where care is applied as ‘short breaks’ or 
shared care arrangements, in contrast to care as ‘rescue’; services that use this 
arrangement to build supportive family relationships (see North Yorkshire No 
Wrong Door in Appendix of practice examples; see also Bowyer and Wilkinson, 
2013).


>	 Reunification following care supported by family work before and after.


>	 Family Group Conferencing; for information and advice see www.frg.org.uk/
involving-families/family-group-conferences 


>	 Approaches that seek to improve parenting of at-risk adolescents, for example the 
Strengthening Families Programme (see Section 9, and Warwick and Kwan, 2011)


>	 Support and training for kinship and foster carers and adoptive parents, which 
develops their understanding of pathways behind challenging adolescent 
behaviour and exposure to risk, and their ability to counteract these, primarily 
through authoritative, caring parenting.


See approaches such as KEEP, Fostering Changes, Thrive, and family therapies (DfE, 
2011; Briskman et al, 2012; Slesnick et al, 2013)


Examples of practice promoting supportive peer relationships


>	 Peer support and peer mentoring schemes in schools and in the care system. (For 
examples of school peer mentoring and its impact, see Coffey, 2014.)


4: Prioritise supportive 
relationships between young 
people and key practitioner(s) 
when designing services and 
pathways


>	 Both research and practice consistently point 
to the central role that supportive, committed 
relationships between keyworkers and young 
people play in successfully reducing risk and 
building resilience.


>	 Barriers to a relational approach include 
service boundaries that are thresholds-based 
rather than needs-led – leading to multiple 
people working with a young person and 
frequent changes of lead worker; practitioner 
low self-confidence; and inspection and 
governance that is overly focused on processes 
rather than outcomes.


>	 Hub models with one keyworker around which other services and specialisms feed 
in – for example, the Youth Support Service (YSS) in Surrey (see Section 9).


>	 Hybrid parenting-residential care when there are high risks around CSE and/or 
trafficking (see, for example, a proposal by the charity Unseen based in Bristol). This 
approach aims to combine the benefits of residential care with those of fostering and 
so respond to complex needs; it does not compromise the provision of authoritative 
parenting.


>	 Mentoring programmes.


>	 Re-designing systems so that young people keep their lead worker. For example, 
Sefton is one of a number of local authorities to have explicitly committed to 
ensuring the fewest changes of social worker as part of their service redesign.) 


Research in Practice www.rip.org.uk







5: Take a holistic approach both 
to young people and the risks 
they face


This can mean one or more of 
the following:


• treating young people as 
whole people


• avoiding labelling according 
to risk


• appreciating the range of 
risks a young person may be 
experiencing and how they 
relate


• collaboratively forming an 
understanding of contributors 
to risks


• developing a plan that 
utilises strengths in the young 
person and their environment, 
and tackles multiple risks and 
their contributors.


>	 Working narrowly with young people around 
a single difficulty or risk can: a) label and 
so constrain young people; and b) miss the 
opportunity to utilise their skills, aspirations 
and other strengths. Young people recognise 
this and have concerns about overly targeted 
programmes (O’Mara et al, 2011).


>	 In addition, risks often coalesce and intersect 
during adolescence, and come from a wider 
variety of contexts than those faced by younger 
children. They also have complex aetiological 
pathways that involve a combination of 
environmental and psychological factors – 
both need to be addressed to avoid risks 
persisting or re-appearing. 


>	 In this context, it is arguably most effective 
to build an approach based on a holistic 
assessment of the risks a young person is 
experiencing (and their contributors) as well 
as a holistic understanding of strengths (as 
opposed to multiple services dealing with 
discrete risks, often with limited attention to 
their contributors or intersections).


>	 The Surrey YSS (see Section 9) adopts a keyworker approach to help young people 
move away from a range of risks, and develops opportunities for them to exercise their 
strengths in the community.


>	 Prevention work with risks in peer groups – eg Safer London groups with boys at risk of 
perpetrating CSE or partner abuse.


>	 Common psychological contributors to difficulties include low self-esteem, emotion 
regulation difficulties, and low self-efficacy. These can all be addressed through the 
right interventions (eg motivational interviewing; DBT – see Section 6; assertiveness 
training) being drawn upon within the context of authentic relationships (eg the Pattern 
Changing Programme – see Section 9).


>	 Intensive interventions that map contributors to risks across numerous domains and 
target them systemically (for example, Multi-systemic Therapy (MST) – see http://
mstservices.com for a description and evidence).


>	 Primary prevention in schools: anti-bullying school cultures and practices; healthy 
relationship education.


>	 Regular well-being enquiries (see Section 9).


>	 Apprenticeship and training schemes.


>	 Multi-agency arrangements that avoid duplication and ‘silo-working’.


>	 Universal, accessible and structured leisure-time activities (historically termed ‘positive 
activities’); these can build self-esteem, confidence, aspiration, social skills and 
supportive relationships with adults (Adamson and Poultney, 2010; Wikely et al, 2007).
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6: Ensure services are both 
accessible and advertised 


>	 Approaches are likely to be most effective if 
they provide support when adolescents need 
and want it; and when they are responsive 
to adolescent agency (without requiring 
that agency to be comparable to that of 
an assertive and informed adult who can 
navigate complex referral pathways). 


>	 In other words, for young people to be able 
to make positive choices, they need to know 
about the range of positive options. This may 
require advertising and outreach to articulate 
the benefits.


>	 Referral and access models (such as that operated by North Yorkshire No Wrong Door), 
which mean that when an adolescent needs/asks for support, they are not re-directed. 


>	 As above, ‘one keyworker’ models (which often offer single point of entry to multiple 
services).


>	 All services having self-referral mechanisms for adolescents (examples of good practice 
include Kids Company, and Royal Borough of Kensington and Chelsea CAMHS).


>	 Services incorporating outreach to engage the most vulnerable young people who 
may feel marginalised from mainstream services and/or be entrenched in difficulties, 
impeding their ability to seek help proactively. Examples include voluntary sector 
organisations such as MAC-UK (see Section 9), Kids Company and Barnardo’s BASE 
team in Bristol (see Section 6).


>	 Programmes for the parenting of teenagers that have both universal and targeted 
components – eg Triple P for parenting of adolescents (see Poole et al, 2014; Sanders et 
al., 2014; and www.triplep.net).


>	 Information for services designed by young people, and communicated through media 
and channels that young people use.


7: Equip and support the 
workforce


>	 Young people can be difficult to engage, due 
to adaptive features of adolescent development 
and adaptations to previous life experiences. 
Sometimes multiple experiences of being ‘let 
down’ by the system can contribute.


>	 A nuanced view of the risks a young person 
is facing, including an understanding of 
any choices they are making and why, can 
take time to arrive at; but this is essential 
in order to map a way forward and avoid 
demoralisation and disengagement.


>	 Working with young people experiencing 
high levels of serious risks can be vicariously 
traumatising. While such works requires 
connection with young people, connection 
can come at a high emotional cost for 
practitioners.


>	 Young people want ongoing relationships. 
Obviously, these are more likely to occur if 
organisations are successful in retaining staff 
over the longer term.


>	 Supportive supervision and reflective spaces for those who work with at risk young 
people.


>	 Adolescent ‘specialists’ are available to draw upon


>	 Positive employment conditions (eg career pathways, training opportunities) support 
retention and development.


>	 High-quality learning and development opportunities that use up-to-date research and 
recognise the complexities of this work.


>	 A culture (driven from the top of the organisation) that recognises the complexities 
to adolescent risk and therefore embeds staff support and facilitates positive team 
relationships.


Research in Practice www.rip.org.uk


Table 4 Seven principles to improve responses to adolescent risk
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Looked after children 


A holistic strategy 







What constitutes an holistic strategy? 







The BwD journey 


• Lower than average and falling LAC 
population (360 – 319) 


• Higher than average proportions of both 
under 1 and 1-4 year old LAC 


• Lowest use of residential placements in 
the region (significantly less teenagers 
coming into care – 48 to 19 per year) 











Strategy underpinning the 
data 


• Edge of care provision – ASU 
• Good quality assessments done early 


predicting ability to sustain change  
• Focus on neglect and strategy around 


neglect 
• Weekly data ! 


 
 







What is ASU? 
• Short break and outreach for 8+ 
• Skilled staff 
• 24/7 service 
• Emergency beds available 
• Meets needs of young people suffering neglect, CSE, 


behavioural issues and school problems. 
• Builds relationships / provides young people with 


skills for life 
• Builds resilience and confidence 
• Supports families  







Adolescent Support Unit 
• ASU costs £400,000 per year to run. 
• 28 less young people in care in 2013/14 


= savings of around £1,248,000. Less 
£400,000 spend on ASU = £848,000 
saving in year.  


• Year on year savings. 







Permanence planning 


• Higher than average percentage of children 
placed for adoption and subject to SGO 


• Higher than average proportion of Placement 
Orders 


• Fewer children at home on care orders 
 







Commissioning strategy 


• Lower than average and reducing 
reliance on IFA placements, with lower 
than average costs 
 







Commissioning placements in 
BwD – the central issues 


• Relationship management 
• The payment process 
• Sensitive but professional handling of 


delicate matters  
• Budget monitoring 







• My feedback in terms of relationship management 
would be that you are ……………..Excellent at it! 


• Very fair and will be upfront at the outset.  
• You are realistic in that you can see both sides.  
• You always advocate and try to get the best deal for 


Blackburn however you are still intent on securing 
quality. 


• You go and see services and mediate really well 
when difficulties in relationships occur. 


• You have positive understanding of the independent 
sector.  


• You communicate well, and quickly. You give fair 
feedback, honest but constructive. 


• Niel Shelmerdine Director,  
• Meadows Care Ltd 


 







• I have been Placements manager at Northern Care 
for over 7 years and Blackburn with Darwen local 
authority is one of the most professional  authorities I 
deal with. They are excellent at supplying information 
at point of referral and are both approachable and 
amenable. They are open in their communication and 
genuinely appear to put the needs of the Young 
person first.  


• The commissioner is very approachable and 
understanding when it comes to issues that may 
have developed in a particular placement. It is very 
much an approach around how the issue, or issues, 
can be resolved with minimum impact on the Young 
person rather than looking to apportion blame or 
absolve responsibility... It’s how partnership working 
should be. 
 







Better outcomes for young 
people 


• Better than average and improving 
placement stability 


• Participation of young people greatly 
improved 
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Pre Court and Care 
Proceedings 


 
4 December 2014 


 
Jenny Turnross 


Assistant Director 







Profile 2014/15 


 412 children in care  (118 per 10000) 
 


 93% S38,S31, PO regional average 55% 
 7% S20 regional average of 16% 
 12% adopted – 22% plans of adoption 
 19% left care through SGO 
 


 850 Children in Need 
  
 246 Child Protection Plans 
 
 
 
 
 
 
 
 







Pre Court Work 


Average length of pre proceedings 22 weeks 
Compliant with PLO  
Quality of Front Loading is good  
Strong commissioning arrangements for testing 
Medical records sourced  
Psychological / risk based reports completed 
Second opinion reports commissioned ££££ 
ICPC recommends parental legal support 
 
 
 
 
 
 







Care Proceedings 


• Average length of  care proceedings 24 
weeks 


•  Active use of abridged notice reducing the 
use of EPO 


• Limited use of PPO through work recent work 
with Merseyside Police 


• Some examples of gaining care order at first 
hearing due to sound evidence - Re B&BS 


• Less cross examination 
 







What difference does this make? 


• Less challenge in court – both Judiciary and 
CAFCASS. 


• Significant reduction in expert reports  
• Emphasis on viability at the earliest point 
• Large numbers of sibling groups 
• Do not support care order with a plan of 


placement order 
• Parental legal advice at the earliest point 
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London Councils commissioned this study to find out the factors influencing the reduction of numbers of looked
after children (LAC) in London. Department for Education (DfE) figures indicate that the number of children
looked after by local authorities has been rising steadily across England in recent years, but that by contrast,
the number of children who were looked after in London had decreased since 2007. This trend appeared to 
be continuing. 


The aim of the study was to develop a more detailed understanding of the reasons for the decrease of numbers
of London’s looked after children. The intention was to build a more nuanced picture of trends across the 
region, particularly with regard to an apparent disparity between Inner and Outer London, and to help share
good practice.


The study incorporated: 


� an analysis of the DfE quantitative data 


� the findings from a London wide survey (23 London boroughs returned a detailed questionnaire) 


� a series of in-depth interviews in nine London boroughs


� and telephone interviews with senior managers in five other regions of the country.


This report outlines the findings of the study.







To provide a broad picture of the development of LAC services in London, and to provide background information
to the detailed interviews with senior managers, we undertook an analysis of the data returns submitted by the
boroughs1 to the DfE. While the figures below mask significant differences between authorities, they seek to
provide this broader picture.


Baseline
We first wanted to establish the baseline from which the decrease in numbers occurred. If that was high, then
perhaps the decline was simply a return to the normal trend line.


For England as a whole, the average rate of LAC per 10,000 was rising from the late 90s. This was, at the time, a
cause of some concern2. But it peaked at 55 per 10,000 in 2003, where it remained to 2007, with regions other
than London ranging from the low 40s to the high 60s per 10,000.


For London, over the same period, there was a similar picture, but with a sharper rise around the millennium and
starting from a higher baseline. The figure peaked at 75 LAC per 10,000 in 2004, after which the numbers began
to fall. In the period up to 2004 London did indeed have a higher number of LAC per 10,000 children under 18
than other regions; but by around 2007, when other regions were once again seeing rising numbers, London
figures had been relatively steady, or in the case of Inner London, had already been falling for several years.


There was, however, a significant difference between Inner and Outer London, a common theme throughout our
findings. The higher rate per 10,000 children was, by and large, an Inner London feature, with Outer London
largely at the same levels as the England average from about 2002, and remaining relatively steady to 2007.
Inner London, meanwhile, had a much higher rate per 10,000 but had begun to fall from 2004. 
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1 London Councils and the National Statistics Office use different clusters for boroughs that are in Outer and Inner London. Where
practical, we have adjusted the NSO tables to align with the London Councils format. Inner and Outer London Boroughs in the London
Councils format is attached in an appendix


2 The DoH commissioned a report from the Thomas Coram Research Unit and many LAs took steps to better manage the LAC numbers. 







The diagram below outlines the picture up to 2007.


In absolute LAC numbers rather than rates, from 2000 to 2007, London did see a larger increase than any other
region. But this was because Outer London numbers had risen during the early years of the period and remained
high, while Inner London, having risen to 2004, had then begun to fall. Figure 2 below represents the numbers.
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Figure 1: Looked after children per 10,000 


110


100


90


80


70 


60


50


40


Ra
te


 p
er


 1
0,


00
0


Years


1999 2002 2003 2004 2005 2006 2007


Inner London


London


Outer London


England


England 1 2,319
North East 2 -92
North west 3 537
Yorkshire and The Humber 4 -90
East Midlands 5 -418
West Midlands 6 870
East of England 7 535
South East 8 192
South West 9 -70
London 10 895
Inner London 11 -348
Outer London 12 1,238


Figure 2: Change in LAC numbers 2000-2007
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One key reason for the increase in Outer London was the rise in the number of unaccompanied asylum seeking
children (UASC). Of the 1,238 increase in Outer London LAC numbers illustrated in Figure 2, Croydon accounted
for 593 and Hillingdon for 116, two boroughs which historically look after large numbers of UASC.


Period from 2007
After the numbers of looked after children in London peaked in 2004, overall they began to fall, more sharply in
the years 2007 and 2008. Numbers increased in 2010 (the year following the death of Peter Connelly) before
falling back in 2011. But, as Figure 3 below shows (total number of LAC counted each year at 31 March), it is
largely an Inner London story during the year from 2004-12.
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Figure 3: Change in number of LAC 2000-2012


Figure 4: LAC numbers 2000-2012
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Figure 4 below gives the picture for England as a whole (see also Appendix 3)
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For most regions the story is of a rise to around 2004, with numbers remaining relatively steady until a
sustained increase from 2009-10. In London, however, the fall from the peak of 2004 rapidly accelerated around
2007 and, although seeing an increase around 2009-10, has once more fallen back. 


Two key factors may well lie behind this picture: firstly, the reduction in unaccompanied asylum seekers around
2007, and secondly, that the increase following Peter Connelly’s death has not continued in London, unlike in
other regions. 


Unaccompanied Asylum Seeking Children
In March 2007 the government published a consultation document outlining fundamental changes to the support
system for unaccompanied asylum seeking children (UASC). The main proposals were for 50-60 local authorities
to take over the care of all unaccompanied asylum seeking children to relieve pressure on London and the South
East, which had previously cared for most of them.


At the 31st March 2011, London was looking after 1,735 fewer children than it was at the same time in the peak
year of 2004, to a significant degree because London was looking after 1,055 fewer UASC. But again there is a
significant difference between Inner and Outer London. In Inner London, the largest decrease in UASC was in
2007 and 2008, and in no year did decreases in UASC account for more than about 50 per cent of the fall in LAC
numbers. While in Outer London, although achieving significant reductions in LAC numbers in 2007 and 2008
without a large fall in UASC, the decrease in UASC has been very largely felt in 2010 and 2011. Table 1 below
provides the outline.


Table 1: Changes in overall LAC and UASC on the previous year


2005 2006 2007 2008 2009 2010 2011 Totals
London change in LAC -320 -150 -510 -580 20 265 -545 -1730
London change in UASC 0 -5 -90 -224 -90 -295 -345 -1049


Inner London change in LAC -225 -220 -315 -375 -155 5 -230 -1425
Inner London change in UASC -45 -50 -115 -179 -80 -95 -90 -654


Outer London change in LAC -5 70 -195 -205 175 170 -315 -305
OuterLondon change in UASC 45 45 25 -45 -10 -200 -255 -395


Changes to the numbers of children starting and ceasing to be looked after
Figures 5 and 6 (over page) show that there has been no great decrease in the number of starters, comparing
2012 to 2008, but with a larger percentage ‘in care’, i.e. subject to a Care Order. The latter, coupled with the
increased percentage of younger children (noted later in the report), implies that local authorities may be
intervening earlier, for example in cases of neglect, to safegurad children.
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Figure 5: Changes in the number of children who became LAC per year 
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Similarly, there was not a large change in the number of children ceasing to be looked after each year. Figure 7
(ober page) below shows the change from 2008 to 2012. The bottom two lines show the totals for Inner and
Outer London.


Figure 6: Percentage of LAC starters on a care order 
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Figure 7: Changes in the number of children ceasing to be LAC per year
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The significance of these diagrams is that, if changes in the numbers of starters or leavers cannot explain the
decrease in the LAC numbers recorded at the 31st March in a given year, then it must be that children are being
looked after for a shorter duration. 


Demand
To examine whether changes in the levels of demand could account for changes in LAC numbers, we also looked
at the change in the number of referrals to children’s social care services, and the numbers of children subject 
to a child protection plan. Government figures indicate that any decrease in LAC numbers were not due to falling
demand over the period. Although the number of referrals to Inner London children’s social care services fell by
about 5,000 per year between 2007 and 2012, the number of children who became the subject of child
protection plans rose by about 500 per year. In Outer London, referrals increased by about 2,000 per year and
the number subject to child protection plans rose by about 1,000 per year. See Figures 8 and 9 in Appendix 1 
for details.


Differences between Local Authorities in London
The analysis above has provided an overview of the picture across London as a whole. However, while the broad
difference between Inner and Outer London holds true, some boroughs do have a different pattern. To indicate
the variation, Figure 11 below presents the difference in the numbers of children looked after at the 31st March
2012 in comparison to the same figure in 2008. The first series at the top of the diagram is for Outer London,
then for Inner London and finally at the bottom of the diagram are the summary figures for London. The most
significant variations from the Inner/Outer pattern are indicated.
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Figure 8: Borough comparison of changes to LAC numbers 2008-2012
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Approach
On the basis of the quantitative analysis, initial hypotheses were drawn up about reasons for an increase or
decrease in numbers. A survey by questionnaire was undertaken (23 questionnaires returned) and in-depth
interviews were held. We examined the understanding held by senior managers about the story in their own
boroughs and any actions they had taken. The sample of boroughs where in-depth interviews were held included
those who had experienced a significant rise or fall in numbers and also those where numbers had remained
relatively stable. In total we interviewed assistant directors from 10 Inner and Outer London boroughs and also
held telephone interviews with five senior managers from regions outside London.


The survey and individual interviews with assistant directors covered a range of areas including: understanding of
the reasons for rises and falls in their LAC numbers; patterns in relation to age; proportions of accommodation
and Care Orders; any correlation with the numbers of children with Child Protection plans; changes in threshold
decisions; and the effectiveness of early help services in preventing children from becoming looked after. 


Looking after the ‘right’ children at the right time
In our discussions there was frequently talk of looking after the ‘right’ children at the ‘right’ time. This
statement masks the complexity of identifying precisely who the ‘right’ children are in this context. In the
majority of cases, thresholds and decisions about looking after children are clear, particularly those where there
is compelling evidence of serious abuse and neglect. However, in situations where there is family conflict and/or
teenagers who refuse to go home, the best service response is not so clear cut. In these instances, looking after
a child may not be a purposeful intervention. There was recognition that threshold decisions about whether to
look after children are influenced by a range of factors: the prevailing culture and direction from the government
of the day; the local political context; the differing population make-up and local cultures, including differences
in family and extended family patterns; and the shared value base adopted within the department. 


This last factor we found to be very influential in determining the numbers of looked after children locally. While
all assistant directors work in the context of the philosophical base outlined in the Children Act 1989 i.e. that
children should remain with their families wherever possible, this position is held with differing conviction by
local leaders. This context is important – we spoke to a number of assistant directors who were explicit and
purposeful about their strategy to drive the numbers down, thus ensuring that children could remain with their
families wherever possible. There were others who took a much more generalist position, believing that
individual assessments of families would determine the number of children in the LAC population. 


Some senior managers were highly focused on the numbers of looked after children whereas others felt that
smaller or greater numbers than comparators was not a matter for concern. The former believed that the
operating system was the most important factor in determining the number, while the latter believed the
numbers were mainly influenced by demographic factors which were independent of organisational practice.


A wealth of information was gathered and, as is often the case, the more we asked, the more questions we had.
The LAC population in any borough includes children who are looked after for a variety of reasons and the
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overall numbers mask the diversity within the whole group. From this complicated picture we have attempted to
distil the key findings which are outlined in the paragraphs below.


Knowledge and understanding of the LAC population 
The boroughs which had experienced the greatest decrease in numbers of LAC had one overriding feature in
common, which was that the senior managers had a very detailed knowledge and understanding of their LAC
population. The assistant directors we spoke to in these boroughs gave accurate information about, for example,
age patterns, proportions accommodated or in care, and the impact of actions that had been taken to reduce
numbers of children who they felt were either not benefitting, or not likely to benefit, from being looked after.
These senior managers were highly focused on the subject and readily provided an analysis of their own data
which they regularly reviewed through various mechanisms.


In the majority of boroughs that had experienced a decrease, the senior managers had implemented a proactive
strategy to manage the numbers of looked after children. These strategies comprised a combination of
management action and service provision, including the following:


� a confident approach and vision about which categories of children would benefit from being looked after
and for how long;


� clear alternatives to care at the point of entry and importantly also at exit


� senior management involvement in decision making about entry and exit


� clear lines of accountability for decisions


� a position on drift and active pursuit of extended family or other permanency options for children who were
already looked after.


The intention in these boroughs was to provide social work intervention and other services which it was believed
would promote the child’s welfare more effectively than being looked after by the local authority. 


Two examples of good practice in ways of understanding the LAC population were:


� The assistant director in one borough held the detail about length of stay for all age groups and was able to
demonstrate a detailed analysis of patterns for the younger children in the LAC population, in order to ensure
that permanency options were vigorously pursued for this group.


� In one borough the head of service for looked after children holds a quarterly surgery that examines the plans
for every looked after child in that borough (around 500 children). All social workers attend and discuss their
plans with the head of service and a small group of key managers. The process is lengthy and detailed but is
well received by social workers.


Controlling entry
The quantitative analysis of the London data indicated that there has not been a huge reduction in numbers of
numbers of children starting to be looked after over the last five years and that the main reason for low
numbers is a shorter duration for children in the care system in London. Despite this fact, many London
assistant directors focused their attention on trying to reduce the number of children who were looked after by
controlling entry to care - gatekeeping was a major preoccupation. 


In the main, the decision to look after a child in all boroughs was made at assistant director level and often
undertaken via some kind of panel structure, which was in some cases chaired by a head of service. In one
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borough the director of children’s services was the decision maker. This level of seniority across the board
recognises the enormity of the decision to remove a child from his or her family and appropriately shares the
risk with the frontline social worker. To a greater or lesser degree, this centralised decision making is used as a
control mechanism for numbers entering the care system.


Encouraging exit
Boroughs who had successfully decreased their numbers had a clear focus on permanency plans for children who
were looked after, particularly younger children. Active pursuit of Special Guardianship Orders and other long
term arrangements with foster carers or extended family had led to demonstrable data about numbers of children
exiting the system. 


Good examples of this included one borough with a Special Guardianship team which undertakes assessments 
and where the breakdown rate has been very low. In another borough the assistant director has set an annual
target for the number of children to leave the care system via a permanency route. The assistant director here is
aiming to create a cultural change to ensure all social workers are highly focused on permanency and, to support
this, he is actively involved in progress chasing such cases, gives a ‘no quibble’ endorsement for long term
financial packages and, as a result, they have been successful in increasing the number of children in stable 
long term placements.


Decreasing the duration
Attention to the flow of children in and out of the care system was surprisingly not a key activity for many of
the assistant directors across London. While the data indicates that shorter duration in care is the most likely
reason for an overall reduction in numbers, in fact this was not commonly known and many London Assistant
directors believed that the key reason for successful control of LAC numbers was improved gate-keeping i.e.
controlling the number of starters. 


Proactive attention to decreasing the time children spend being looked after was a rare feature, but did occur in
a minority of boroughs. In these instances, there was understanding of the differing groups of children within
the LAC population, how long they were looked after and what the options might be to decrease that period of
time. The assistant directors spoke of good social work with families to enable children to successfully return
home to improved circumstances. The quality of the social work intervention in this context is a key factor. For
newly looked after children, return home quickly has proven to be a highly influential determinant of how long a
child remains in care and the social work undertaken with families to enable this to happen is a crucial factor.


Alternatives to care
The boroughs who had successfully implemented strategies to control the numbers of children who were looked
after were clear that this could not be achieved without provision of substantial and purposeful alternatives to
care. In most of these boroughs there was some kind of ‘edge of care’ type team who worked intensively with
families to reduce family conflict or avoid breakdown. 


These teams were of varying make-up, some predominantly social workers and others comprising more of a skill
mix, including clinical practitioners and education qualified staff. Some worked to a specific methodology about
which there was evidence of effectiveness, such as systemic family therapy or solution focused interventions. The
common feature of these teams was a more intensive, flexible approach with agreed objectives formulated in an
inclusive way with families, frequent contact, and a pattern of evening and weekend work on top of contact
during working hours. A number of boroughs were in the process of commissioning evidence based programmes
for children on the edge of care, particularly Multi-Systemic Treatment projects.
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Age patterns and increase in 16/17 year olds
There is a discernible trend of a reduction in the proportion of children, particularly 10-15 year-olds, who are
accommodated under Section 20 agreements, and an increase in numbers of younger children who enter the care
system via applications for Care Orders. It was the perception of London assistant directors that the actual age
patterns, not just the proportions, within the London LAC population have altered, which receives some support
from the quantative analysis:


Many of the assistant directors we spoke to said they believed that social workers were intervening earlier and
with younger children in neglect cases and that this was related to the aftermath of the Peter Connolly case and
a national drive to be less tolerant of families where neglect is a feature. It might also be related to a greater
involvement of partner agencies such as schools, children’s centres etc. in provision of additional services to
children which then leads to the problems faced by families being brought to the attention of children’s services.


A major feature is an increase in numbers of 16/17 year-olds who are now looked after. This is likely to be partly
due to the ‘Southwark judgment’, which determined that homeless young people in this age group should be
assessed for their eligibility to be looked after by the local authority, and partly due to a change in attitude
about the vulnerability of these young people. It may also be connected to the reduction in the proportion of
10-15 year-olds in the care system, with the possible consequence that the problems presented by the 10-15
year age group are averted, only to re-emerge at a slightly later age. These are hypotheses which would need
further detailed study to confirm or refute.


Early Help and Child Protection
Finally in this section, it is of interest that very few London assistant directors reported a relationship between
LAC figures and the numbers of children subject to a child protection (CP) plan. While some boroughs who had
experienced a rise in LAC also had evidence of a similar rise of children subject to CP plans, there were no
discernible patterns in relation to reductions in numbers. 


Perhaps of more interest in this study, is that there were even fewer respondents to the questionnaire who could
demonstrate a correlation between increased availability of early help services and a reduction in the number of
looked after children. This may be related in part to the stage of development of early help services in most
boroughs, but in general London assistant directors felt that such services were targeted at a different group of
families and that those where children were at risk of harm would still come to the attention of children’s social
care. In short, there was no evidence to suggest that such risks were being averted by earlier intervention.
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Table 2: Age and gender for the year ending 2012


Male Female Under 1 1 to 4 5 to 9 10 to 15 16 and over
London 2011 52 48 14 17 16 36 17
London 2008 56 44 15 14 13 42 15


Inner London 2011 52 48 16 16 17 36 15
Inner London 2008 53 47 17 15 14 39 13


Outer London 2011 52 47 13 17 16 36 19
Outer London 2008 58 42 14 13 13 44 17
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Inner/Outer London
A striking feature of the quantitative analysis was the different patterns between
Inner and Outer London, with Inner London seeing a much more marked decrease in
numbers of LAC over the last five years. We discussed the possible reasons for this
in our interviews but we could not find any hard evidence to explain the
difference. There are, however, two well supported arguments.


Firstly, there is evidence that Inner London budgets tend to be larger than those
in Outer London. While this is justified in relation to levels of deprivation, arguably larger totals enable more
flexibility in prioritising spend on additional services. This makes it easier for Inner London boroughs to find
funds for threshold of care type teams and also specialist posts to help establish and pay for Special
Guardianship arrangements to give two examples. 


These larger budgets translate to a higher rate of spend per child in Inner London boroughs. Again this can be
explained by estimates of higher levels of deprivation, but the differentials per head are striking3. According to
CIPFA figures published in 2011, in Outer London spending on children’s social care ranged from £298 per head
to £757, with the majority of boroughs falling around the three to five hundred figure. By comparison, in Inner
London the range was from £718 to £1,205. This is of note given that many Inner and Outer London boroughs
have similar numbers of looked after children. 


To further highlight this spending differential, there is some evidence that social workers’ caseloads in Inner
London are smaller than those in Outer London. Routine comparative data is not collated about caseloads, but a
snapshot, from data gathered in 2009, shows that indicative caseloads in Outer London were close to 21
children per social worker, while those in Inner London were closer to 17 children per social worker.
Undoubtedly, a smaller number of allocated children will contribute to social workers being more effective, both
in preventing children becoming looked after and also in ensuring those that could return home safely, can do
so with social work support.


Secondly, again anecdotally, it was suggested that Outer London boroughs have historically had more difficulty
in filling social work vacancies. Two assistant directors from Inner London boroughs told us that they had
received 60 applications for social work posts that had been advertised recently. A more stable workforce and
continuity of social worker for families will be more likely to help children return home speedily. More detailed
research would elicit whether there was a difference in experienced staff in Inner and Outer London, for example
by comparing the numbers of Newly Qualified Social Workers in different boroughs.


3 Smart Cuts? Public spending on children’s social care. A report produced by the Chartered Institute of Public Finance and Accountancy
(CIPFA)for the NSPCC. 2011







Other regions in the country
The quantitative analysis in Section 2 of this report demonstrated that the pattern in London is markedly
different from other regions in the country. The survey and interviews with London assistant directors provided
more information about the reasons why some boroughs have reduced the numbers of children who are looked
after. We were not able to undertake the same level of exploration for local authorities outside London, but we
undertook telephone interviews with directors and assistant directors from five regions outside London (South
East, East, South West, North West, East Midlands) to get their perspective.


It is worthy of note that the patterns and trends per region hide quite considerable variation between local
authorities, with some experiencing a similar decrease in numbers to those in Inner London. Furthermore, a
number of those we spoke to are implementing similar strategies and focusing on entry, exit and alternatives to
care in their areas. We found a similar pattern as in London i.e. that where there has been a proactive approach
to reducing the numbers, with attention to different aspects of the system, the strategy to reduce numbers has
been in the main successful in having an impact.


Looking at the impact of the budget available to authorities and taking one example, we looked at spend per
child in the North East of England, a region where there has been an overall rise by 25 per cent in looked after
children numbers over the last five years and where only one of the 11 local authorities in the region has
experienced a drop in numbers. The average spend per head in this region in 2011 was £546 per child, more like
the Outer London figures above than those in Inner London, where the lowest spend was £718. The range of
spend per head in the North East was from £386 per head (Northumberland, which paradoxically was the only
authority in the region whose numbers fell) and £842 per head (Newcastle). 


The overall picture remains one of a differing pattern between Inner London and both Outer London and other
regions of the country. From our telephone interviews, a few hypotheses emerged and are described below, a
cautionary note being that none of these hypotheses could be confirmed by hard evidence. 


Senior managers talking about authorities in their local regions commented on a direct correlation with rise of
LAC numbers following either a poor inspection or a high profile Serious Case Review. These patterns appeared
clear in a number of regions and were connected with an overall loss of confidence coupled with children’s social
care departments which had lost the trust of their safeguarding partners. Such departments might then have
experienced changes in leadership and unstable staffing situations, all of which lead to a more risk averse
approach and likelihood of rise in numbers.


During the period studied, London enjoyed a run of inspections with ‘good’ ratings from Ofsted that would have
helped to build confidence in the workforce and thus maintain tighter control over rising demand and promoting
a more risk management rather than risk averse approach.


One assistant director who had worked both within London and outside in a more rural setting believed that he
sees a different attitude to adolescents outside London. In rural settings and smaller towns, there is possibly
less tolerance of high risk situations for young people and a tendency to bring this group more readily into the
care system when there is evidence of family conflict or rejection of teenagers. This hypotheses is supported by
our telephone interviews, where the risks to young women and 16/17 year-olds were more frequently cited by
senior managers outside London.
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The aim of this study was to develop a more detailed understanding of the reasons for the decrease of numbers
of London’s looked after children, which was apparently in contrast to the trend of a rise in numbers outside
London. We have explored a number of factors as described in the detail of the report above. On the basis of 
the evidence provided by the Department for Education statistics and the views of senior managers in and
outside London, we have concluded that there are two key factors in effective management of the looked after
children population. 


Firstly, the need to provide sufficient resource to enable good social work to take place, and secondly, leadership
in provision of a focused and nuanced approach to the flow of looked after children in and out of the system.


Looking at the overall budget for children’s social care, there is a clear connection between a well resourced,
stable and confident children’s social care department and effective management of the number of looked after
children within the authority. Within the context of the austerity measures currently facing local authorities, it
is worth highlighting that a reduction in social work capacity risks producing a rise in the number of looked
after children which may in fact cost more in the long run. It is not simply about having more money to spend,
but spending it in a focused way on services that will benefit children, which may or may not include
being in care.


Secondly, we cannot underestimate the strength of our finding that those senior
managers who have paid attention to understanding the detail of their looked
after children populations and then acted on that detail, have been able to reduce
the numbers of looked after children. We saw evidence of the effectiveness of a
proactive approach to knowing and controlling which children become looked
after, how long they stay, minimising drift and ensuring that children move on to
stable and permanent placements. 


Our conclusion is that focused attention to the detail of the children in the system,
coupled with provision of real alternatives to care will ensure that the children
concerned receive services and interventions which will promote their welfare,
ensure family ties are maintained where possible, and where not possible that
alternative permanent routes are established quickly. 


Clare Chamberlain and David Ward
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conclusions
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London councils – Inner and Outer London
Inner London boroughs
Camden
Greenwich
Hackney
Hammersmith and Fulham
Islington
Kensington and Chelsea
Lambeth
Lewisham
Southwark
Tower Hamlets
Wandsworth
Westminster
City of London*


Outer London boroughs
Barking and Dagenham
Barnet
Bexley
Brent
Bromley
Croydon
Ealing
Enfield
Haringey
Harrow
Havering
Hillingdon
Hounslow
Kingston upon Thames
Merton
Newham
Redbridge
Richmond upon Thames
Sutton
Waltham Forest


appendix 1 
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*City of London - this is not a ‘borough’ - it is governed by the City of London Corporation, but is an inner London ‘council’
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Figure 9: Number of referrals to LA children’s social care
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Figure 10: Number of children subject to a child protection plan


7,500


7,000


6,500


6,000


5,500


5,000


4,500


4,000


3,500


3,000


2,500


2,000


Years


2007 2008 2009 2010 2011 2012


London CCP


Outer London


Inner London







19


Levels of need
Even with the reduced numbers of looked after children, London, Inner London especially, still looks after far
more children per 10,000 than the average for England, and indeed more in absolute numbers than for any other
region except the North West. But it is worth putting such high numbers in some context of local need, rather
than against an undifferentiated child population. Child poverty is one valuable indicator of need. The
Millennium Cohort Study, tracking about 19,000 children born in 2000, found a close correlation between
parents out of work and multiple risk factors that other research has indicated are associated with poorer
outcomes for children; and work by local authorities in the West Midlands has found a close correlation with
changes in the number of claimants for Job Seekers Allowance and, 12 months later, a similar change in the
numbers of children looked after. 


One way of representing this is to look at a map of poverty. Figure 10 below compares London with another
region with high LAC numbers, the North West. The darker colours show the areas of highest poverty in each
region based upon 2011 data.


Figure 11: percentage of children in families on out-of-work benefits
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Aims of the study 
 


This study addressed the key question of how best to meet the needs of children who cannot safely be 


reunited with their parents. It aimed to answer two further questions which follow from this:  
 


• How successful are adoption and long-term foster care, respectively, in providing security and 


permanence, and in promoting positive outcomes for children? 
 


• How do children perceive the emotional and legal security and sense of permanence offered by different 


types of permanent placement? 
 


To answer these questions, the study compared three types of permanent placement: adoption by 


strangers, adoption by carers and long-term foster care. 
 


Study design 
 


The study explored the different pathways that children follow through, and in some cases out of care, and 


the outcomes associated with these pathways. It compared the emotional, behavioural and relationship 


difficulties of children in each type of placement, their participation and progress in education and the 
stability of their placements. It also explored how children make sense of being fostered or adopted, their 


perceptions of belonging and permanence. In order to explore these issues we: 
 


• Conducted focus groups and interviews with managers, staff and foster carers in seven local authorities; 
 


• Analysed local authority administrative data on our census sample of 374 children; 
 


• Conducted a postal survey of the carers and social workers of 196 children in our survey sample: these 
children had all been in foster care in 1998/1999 and, three years later, had still been living in the same 


foster placements (their ‘index’ placements) or had been adopted by strangers or their foster carers; 
 


• Analysed historical data collected on 90 of the children in our survey sample, who had been previously 


surveyed in the York studies of foster care conducted five and eight years earlier;  
 


• Interviewed 37 children and their foster carers or adoptive parents. 


Research Brief







 


Pathways through care 
 


Our analysis of administrative data on the 374 
children in our census sample showed that, 


seven or more years after they entered their 


index foster placements: 
 


• 45 per cent of the children in the study had 
left the care system through adoption (36 per 


cent), reunification with birth parents (less 


than five per cent) or Residence Orders (less 
than five per cent)  


 


• 32 per cent were still settled in their long-
term foster placement (our ‘stable foster 


care’ group); 
 


• 23 per cent had left their index foster 


placements after living in them for three or 
more years (our ‘unstable care’ group). 


 


Our postal survey of carers/adoptive parents 


and social workers of the 196 children in our 


survey sample provided more comprehensive 


information about children’s pathways.  
 


• 22 per cent of the children were fostered by 
relatives or looked after by them on 


Residence Orders,  
 


• 18 per cent of the children who were no 


longer looked after were cared for by their 
former foster carers (either adopted by carers 


or on Residence Orders). 
 


The pathways taken by children were 


significantly associated with their age at last 


entry to care. Children adopted by strangers had 
last entered care significantly younger (mean 


age 1.5 years) than those adopted by carers 


(mean age 3.1 years), in stable foster care 
(mean age 3.9 years) or in the `unstable care’ 


group (mean age 5.3 years). 
 


Among those children who had left the care 


system by the time of our survey, over one third 


continued to live with their former foster carers, 
who had obtained adoption or Residence Orders 


for them. In total, therefore, 72 per cent of our 


survey sample had been settled with the same 
carers for seven or more years, either in stable, 


long-term foster placements or remaining with 


their former foster carers under a new legal 
order. The proportion of children in the wider 


population who settle in stable placements with 


(current or former) foster carers may be 


somewhat lower than this, however, as our 
survey sample included a higher proportion of 


children adopted by their foster carers than is 


the case nationally. Nevertheless, when 
assessing stability it is important to take account 


of those children who leave the care system but 


remain with former foster carers under an 
adoption or Residence Order. 
 


One quarter of the children in the survey sample 
were disabled, half of whom had learning 


difficulties. Most of these children were in stable 


foster placements or had been adopted by their 
former foster carers. Overall, there was no 


difference in the proportion of children who were 


disabled among those who were adopted and 
those in stable foster care (29 per cent in each 


group). 
 


What influenced decisions about adoption? 
 


Children were more likely to be adopted if they 
had last entered care at a young age and lived in 


certain local authority areas. Nearly two-thirds of 


the children adopted by strangers had last 
entered care before they were one year old, as 


had half of those adopted by carers. Adoption 


was also more likely if children had never been 


placed with relatives and if there face-to-face 
contact with birth parents had been discontinued. 
 


The nature of any continuing relationships with 


birth families and a child’s own wishes are 


important factors in determining whether or not 
adoption is in the child’s best interests. The 


research also showed that some foster carers 


were reluctant to adopt the children they cared for 
due to fears that they may lose support. However, 


decisions about adoption may also be influenced 


by local policy, resources and practice cultures. It 
was clear from our focus groups that views varied 


as to the children who would benefit from 


adoption. The views of key local professionals on 


the desirability of seeking adoptive placements for 
older children and the feasibility of doing so, may 


have a substantial impact on day-to-day social 


work decisions.  
 


Comparing the stability of long-term foster 
care and adoption 
 


Long-term foster care is intended to be 


permanent, but for many children it is not. 
Disruption rates for children in foster care 


compared unfavourably with those for children 


adopted. Just 13 per cent of the children who had 
been placed for adoption or adopted at any point 


in their lives had experienced the breakdown of 


an adoption / placement for adoption. Among the 
135 children in our survey sample who had not 


left the care system (or who had remained with 


their former foster carers on a new legal order), 


however, 28 per cent had left their index foster 
carers after placements lasting three or more 


years.   







 


When comparing the stability of adoption and 


long-term foster care, it is difficult to compare 
like with like. Children in long-term foster 


placements generally enter these placements at 


a significantly older age than children enter 


adoptive placements. Previous research on both 
adoption and foster care has found a strong 


relationship between age at placement and the 


risk of disruption, so differences in disruption 
rates need to be interpreted in the light of 


differences in age at placement. 
 


Furthermore, and related to their earlier age at 


placement, the children in our study who were 
adopted by strangers were significantly younger, 


at the time of our survey, than those in our long-


term foster care and `unstable care’ groups. The 
placements of older children are known to be 


more vulnerable to disruption, so this too makes 


it difficult for us to be sure that in comparing 


disruption rates we are comparing like with like. 
 


What influenced placement stability? 
 


Age at placement was also a key predictor of 


placement stability. Children in stable foster 


placements had entered their index foster 
placements at a mean age of 4.1 years, 


whereas those in the unstable care group had 


only begun their final episode of care at an 
average age of 5.3 years.  
 


The severity of the children’s emotional and 


behavioural problems also appeared to increase 


the risk of placement disruption. For a sub-
sample of 90 children, we had data collected five 


and eight years before our survey. Comparing 


scores on measures completed by foster carers 
earlier in their lives, we found that the children in 


our `unstable care’ group already had 


significantly worse scores on our measure of 


emotional and behavioural difficulties (the 
Strengths and Difficulties Questionnaire, [SDQ]) 


eight years earlier, compared to children who 


went on to experience stable foster care or be 
adopted.  
 


There may also be carer-related reasons for 


placement disruption, although these may not be 


the sole reason for placement breakdown. Five 
years before our current survey, the index carers 


of the children whose foster placements 


subsequently disrupted (our `unstable care’ 
group) had been rated as less accepting on our 


measure of carer rejection, compared to the 


carers of the children who subsequently 


remained in stable foster placements. Children’s 
emotional and behavioural difficulties may help 


to trigger, or reinforce, rejection by carers.   


Equally, rejection by carers may increase the 


severity of children’s emotional and behavioural 
difficulties. Children’s emotional and behavioural 


difficulties and carers’ parenting style may interact 


and, in combination, influence the risk of 


placement disruption.  
 


Child and carer relationship styles may create a 


downward spiral. However, the ability of carers 


and children to become closely attached to one 


another undoubtedly made a difference to 
placement stability too. Our qualitative data 


showed that those long-term foster carers who 


persisted in caring for children despite their 
behavioural difficulties often felt a genuine love 


and a powerful commitment to them.   
 


In a small number of cases, events in carers’ 


lives, such as marital breakdown or bereavement, 
also contributed to the disruption of placements. 


Worryingly, for five of the children in our `unstable 


care’ group, their previous long-term foster 
placements had ended when evidence of carer 


abuse or neglect had come to light. Among the 


sample as a whole a total of five per cent (10) 


children were reported to have experienced 
abuse or neglect by former foster carers. Clearly, 


placement quality is as important as placement 


stability. 
 


A large part of the difference found in stability 


rates is likely to be due to the fact that children 


who are adopted (by strangers) often enter care 


before they are one year old reducing the length 
of their exposure to pre-care adversity. Long-term 


foster care is often, though not always, used for 


children who enter care at a later age and for 
whom placement outside the care system has not 


been planned or, if planned, has not been 


achieved.   
 


It is important to consider risks to placement 
stability in context and to understand how they 


operate in combination with one another. The 


children in our study who had entered care at an 
older age already had serious emotional and 


behavioural difficulties by the time they entered 


their index foster placements. The context of 


being a foster carer rather than an adoptive 
parent may also help to shape patterns of 


placement stability.  
 


Comparing emotional and behavioural 
outcomes 
 


Across the sample as a whole, 38 per cent of the 


children had total scores on the SDQ that 
indicated clinically significant emotional and 


behavioural difficulties. The most common 







 


difficulties were conduct disorder (37 per cent), 


hyperactivity (33 per cent) and peer problems 
(33 per cent). Lower scores on the SDQ, 


indicating less serious difficulties, were predicted 


by entry to the current placement at the age of 


three or under.  
 


We found no significant difference in average 


scores on the SDQ between children in long-


term foster care and those who had been 


adopted. In one sense this was a positive 
finding, as those children in our sample who 


were in stable foster care, (all of whom who had 


lived with their current carers for seven years or 
more), were doing no worse than those who 


were adopted. The corollary of this, however, is 


that the emotional and behavioural difficulties 
among the adopted children in our sample were 


such that a number of them were likely to have 


support needs similar to those of children in 


stable foster care. Children whose foster 
placements had disrupted, however (that is, 


those in our `unstable care’ group), had 


significantly worse scores for emotional and 
behavioural difficulty than those in stable foster 


placements. Children who were disabled also 


had significantly worse scores on the SDQ, 


compared to those who were not disabled.  
 


For the sub-sample of 90 children on whom we 


had collected these measures five and eight 


years earlier, we found that on average scores 
on the SDQ showed little change over time, 


although there was improvement for some 


children and some deterioration for others. The 


severity of children’s emotional and behavioural 
difficulties may therefore be largely determined 


by pre-placement adversity and the length of 


children’s exposure to these adversities. 
 


Both entry to care and placement with their 


current carers at an older age seemed to reduce 


the chance of improvement in scores on the 


SDQ.  Every effort should therefore be made to 
ensure that, as far as possible, children are 


placed in their final, long-term placement as 


early as possible. Permanency planning needs 
to be both timely and effective.  


 


Educational participation and progress 
 


The children in stable foster care were doing as 
well on measures of participation and progress 


in education as those who were adopted. 


Although they were more likely than the adopted 
children to display behavioural problems at 


school, they were no more likely to truant or be 


excluded and their scores were similar on our 


measure of general educational progress (we 


used a four-point scale ranging from ‘well above 


average for ability’ to ‘well below average’). 
Again, this finding is both positive and negative. 


For children whose foster placements endure 


over time, it is encouraging to find that 


educational progress may be no worse, on 
average, than those for children who are adopted. 


However, we know that overall, looked after 


children do significantly worse on measures of 
educational outcomes, in comparison with the 


general population.  
 


The adopted children in the study were doing no 


better than those in stable foster placements. This 
issue is complex, as educational progress and 


participation were associated both with the 


severity of children’s emotional and behavioural 
difficulties and with whether or not they were 


disabled. As we have seen, on average the 


children who were adopted had scores on the 


SDQ that were similar to those of children in 
stable foster care, and they were equally likely to 


be disabled. The key predictor of participation and 


progress in education, however, was the severity 
of children’s emotional and behavioural difficulties 


(as measured by the SDQ). 
 


Our `unstable care’ group was doing significantly 


worse on all measures of participation and 
progress in education. They were more likely to 


have truanted and also more likely to have been 


excluded from school in the previous six months, 
to display behavioural problems at school and to 


do worse on our measures of educational 


progress. However, the strongest predictor of 


doing badly at school, on a composite measure of 
participation and progress, was having high 


scores for emotional and behavioural difficulties 


on the SDQ.  
 


Perceptions of belonging and permanence  
 


Our interviews with children and their adoptive 


parents or foster carers explored perceptions of 


belonging and permanence. Most of the children 
adopted by strangers had been placed as infants. 


For the majority of those interviewed, their 


primary identification was with their adoptive 


families. Birth parents were psychologically 
present to the children, to varying degrees, but 


none of them had any direct contact with them, 


although some were inquisitive about birth 
relatives. These children appeared to feel 


emotionally secure in their adoptive families. 
 


Children adopted by carers indicated a strong 


sense of belonging to their adoptive families. 
Although a few wondered about their birth 


parents, there was no apparent sense of divided 







 


loyalties at this stage in the children’s lives. Two 


children who had been placed with their 
adoptive families at the age of five expressed 


great relief at having achieved the legal security 


of adoption. The fact that carer-child 


relationships were already strong before the 
adoption application was made contributed to 


the success of these carer adoptions. 
 


Most of those settled in long-term foster homes 
viewed their carers as parental figures and felt a 


strong sense of belonging to their foster families. 


For a small number of children, who had been 
placed with these carers in infancy and identified 


themselves with them more or less exclusively. 


The exclusive nature of these foster placements, 


where the severity of parental abuse or rejection 
meant there was no direct contact with birth 


parents, appeared to facilitate to the children’s 


sense of emotional security and belonging. In 
these circumstances, however, adoption by 


carers might have been more appropriate than 


long-term foster care.  
 


For another group of children foster care was 
inclusive as they had relatively unproblematic 


face-to-face contact with birth parents. These 


children appeared able to reconcile the fact that 
they, in different senses, belonged both to a 


birth family and a substitute family. Although 


there was some ambivalence and anxiety on the 


part of some children or carers, the children 
appeared able to manage attachments to two 


families without too much inner conflict, viewing 


their foster carers ‘just like’ another family and 
generally appearing to feel a reasonable sense 


of emotional security, despite lacking the legal 


security afforded by adoption.  
 


A third group of children in stable foster care 
were more obviously troubled by feelings of 


ambivalence, hurt and anger towards their birth 


parents. These children had some face-to-face 
contact with birth parents but this was usually 


intermittent and sometimes difficult for the 


children. Although settled in their foster 


placements, their complex feelings about their 
birth parents led them to feel a more qualified 


sense of belonging to their foster families. These 


conflicts of loyalty were not always apparent to 
their foster carers, some of whom perceived the 


children as their own and thought that the 


children felt a reciprocal sense of unqualified 
belonging.   
 


 


 


 
 


Implications for policy and practice 


Comparing placement stability 
 


This study has shown that the experience of long-
term, stable foster care may be very positive. 


Although it cannot give legal security, long-term 


foster care may provide emotional security and a 
sense of permanence to children. The problem 


remains, however, that although long-term foster 


care can offer permanence, in practice it may fail 


to do so. However, it is important to take account 
of the fact that children typically enter their 


permanent placements in foster care at a 


significantly later age than adopted children:  
 


• Timely decision-making and timely planning 


for permanence are essential to enable 


children to enter their permanent placements 


as early as possible. This may enhance both 
the likelihood of placement stability and, 


where this is in children’s  best interests, the 


chance of adoption This has implications both 
for children’s services and the courts; 


 


• Carer adoption gives later-placed children a 


chance of adoption. It is important, where it is 


appropriate for the child, for carers to be 
encouraged and supported to obtain a legal 


order , for example residence, special 


guardianship or adoption; 
 


• Placement quality is as important as 
placement stability.  


 


Long-term foster care 
 


Despite the lack of legal security many of the 


children in stable foster placements felt 
emotionally secure in their placements and 


considered them to be their permanent home. 


Others in stable foster care felt some 
ambivalence due their feelings about their birth 


families, but most of these children were 


nevertheless settled and happy in their 


placements:  
 


• Stable, long-term foster care may be very 


successful in providing emotional security and 


positive outcomes for children. 
 


Emotional, behavioural and educational 


outcomes for children 
 


Despite being placed at an older age, children in 
long-term foster placements may do as well as 


adopted children on measures of emotional and 


behavioural difficulties and of participation and 


progress at school. It is therefore encouraging to 
find that in many respects, children in stable, 


long-term foster placements may do as well as 
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• Other potential reasons for local authority 


variation include staff shortages, the actions 


of local courts and local practice cultures, 
which may be harder to address. 


 


Implications for the use of care and 


accommodation 
 


Children’s needs may not be the only driver of 
decisions about looking after children, as local 


policy and practice in relation to thresholds for 


taking children into care may also play a part in 
shaping children’s care careers. Local thresholds 


may, in turn, be influenced not only by concern 


about resources but by the bleak view of the care 


system evident in much public and professional 
debate. Although there is clearly much that can 


be improved in relation to placement stability and 


outcomes, our findings show that these concerns 
about the quality of care may not necessarily 


apply to many children who settle in long-term 


foster care: 
 


• A lack of confidence in the quality of care may 
lead to a philosophy of ‘last resortism’ within 


children’s services and the courts, which may 


leave some children unprotected or delay their 
inevitable entry to care. In these 


circumstances, delaying difficult decisions 


about entry to care, or delaying decisions 


about permanency, may mean that children 
lose their chance of adoption or, if adoption is 


not appropriate, of stable foster care.   
 


Nevertheless, even if permanent adoptive or 


foster homes are found in which children 
experience loving and stable care, many children 


(and their carers or adoptive parents) are likely to 


need substantial ongoing support if they are to 
have a chance of realising their full potential.  
 


The full report of this study will be published in 
2010 as: 
 


Nina Biehal, Sarah Ellison, Claire Baker and Ian 


Sinclair  Belonging and Permanence: Long-term 


Outcomes in Foster Care and Adoption. London: 
BAAF. 


 


 
 


 


 
 


 


 


 
 


 


those who are adopted. This is important, as 


adoption will not be appropriate for all children 
and not all children wish to be adopted. At the 


same time, it is discouraging that adopted  


children in the study were doing no better than 


those in stable foster care and that, on average, 
both groups were more likely to have mental 


health difficulties than the wider population of 


children.  
 


For the children in our `unstable care’ group, 
whose previous long-term foster placements had 


disrupted after three or more years, emotional 


and behavioural difficulties were particularly 
serious and had contributed both to placement 


instability and poor integration and progress at 


school. High scores on the SDQ were the 
strongest predictor of doing badly at school.  


They had already had significantly worse scores 


on the SDQ eight years earlier, compared to 


children who were subsequently adopted or who 
settled in long-term foster placements. In these 


circumstances, even high quality substitute 


parenting may find it difficult to produce 
substantial change: 
 


• Children who are adopted may need an 


equivalent level of support with mental health 


problems, behavioural and educational 
difficulties to children in long-term foster 


care; 
 


• The use of the SDQ to screen for mental 


health difficulties in looked after children may 
help to identify those at high risk of 


placement instability and of poor integration 


and progress at school.    
 


Local authority variation 
 


The age at which children are taken into care is 


a crucial determinant of their subsequent 


pathways. The likelihood of adoption may be 
influenced by local differences in policy and 


practice and some authorities may be more 


effective in planning for other permanent 


placements and in supporting these 
arrangements: 
 


• Local policy-makers and senior managers 


can help to shape practice through the 
mechanisms set up to ensure effective 


decision-making and planning for 


permanence. Policy decisions about the 


proportion of resources devoted to 
increasing and supporting adoption, or to 


supporting children and foster carers, may 


also contribute to shaping the pathways of 
individual children;  
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Additional Information 
 


Further information about this research can be 


obtained from Isabella Craig, Analysis and 
Research Division, 4FL-ARD, DCSF, Sanctuary 


Buildings, Great Smith Street, London SW1P 


3BT    
 


Email: isabella.craig@dcsf.gsi.gov.uk 
   


The views expressed in this report are the 


authors’ and do not necessarily reflect those of 
the Department for Children, Schools and 


Families. 
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Key facts


68,110
children in care on 
31 March 2013


£2.5bn
spent supporting 
children in foster 
and residential care 
in 2012-13


62%
were in care because 
of abuse or neglect 
on 31 March 2013


75% of children in care are fostered


£1.5 billion cost of fostering services in 2012-13


£1 billion cost of residential care in 2012-13


£29,000–
£33,000


average annual spend on a foster place for a child


£131,000–
£135,000


average annual spend on a residential place for a child


14% the proportion of children in foster care placed more than 20 miles 
from home in 2012-13, the same as in 2009-10, 2010-11 and 2011-12


34% the proportion of children in care with more than 1 placement in the 
year 2012-13, the same as every year since 2009


43 percentage point gap between children in care and their peers, 
in the attainment of 5 GCSEs grade A*-C including English 
and mathematics 


5% of residential homes were rated as inadequate by Ofsted in 2012-13


0.6% of all children aged up to 18 years are in care
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Summary


1	 Local authorities in England looked after 68,110 children on 31 March 2013.1 
Most of these children, 75%, were fostered. In 2012-13, authorities spent £1.5 billion 
on fostering services and £1 billion on residential care. A child is ‘looked after’ by a 
council when a care order, granted by a court, gives the council parental responsibility 
for the child. Alternatively, the council may provide accommodation for the child under 
a voluntary arrangement with the child’s parents, or if a child is remanded or convicted 
by the courts.2 Nearly two-thirds (62%) of children were in care because they had 
suffered abuse or neglect.


2	 Children’s early experiences can have long-term impacts on their emotional and 
physical health, social development, education and future employment. Children in care 
do less well in school than their peers. They are also more likely to experience problems 
in later life, which can have a wider social impact and lead to higher costs to the public 
purse. In 2013, 34% of all care leavers were not in employment, education or training, at 
age 19, compared to 15.5% of 18-year-olds in the general population. By taking a child 
into care local authorities aim to protect children from further harm, improve outcomes 
for them, and address a child’s basic need for good parenting.3 


3	 The Department for Education (the Department) has objectives to improve the 
quality of care and the stability of placements for children in residential or foster care, 
so that all children have a good start in life. The Department works with others to 
meet its objectives (Figure 1 overleaf). Local authorities have a duty to look after their 
children in care and they use a mixture of their own, private and third sector-run fostering 
services and residential homes. Social workers judge when to take children into care, 
assess their needs and the type of placement required, and recommend when they 
should leave care. Ofsted regulates and inspects independent fostering agencies and 
individual residential homes against standards set by the Department. It also inspects 
local authority fostering services. These inspections make judgements on how effectively 
local authorities meet the needs of children in care. How well services meet the needs of 
children depends on all parts of this system working effectively together.


1	 We have used data to the end of 2012-13 to allow comparison of data on children in care with financial and outcomes 
data. Some data for the end of 2013-14 have been published (see Appendix Three).


2	 Hereafter, we use the phrase ‘children in care’ to cover all of these groups.
3	 Association of Directors of Children’s Services, What care is for, October 2012.
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Figure 1
Responsibilities for children in care in 2013


Department for Education


•	 Sets policy, actions and oversight.


•	 Provides small proportion of funding.


•	 Responsible for holding councils to 
account for performance in delivering 
children’s services.


Private and third- 
sector providers 


Provide fostering 
and residential care.


68,110 children in care and their families.


Department for Communities 
and Local Government


Provides majority of central 
government funding.


Local authorities 


•	 Responsible for meeting statutory 
duties.


•	 Assess risk, put in place appropriate 
safeguarding measures.


•	 Coordinate access to fostering 
services and residential care (which 
may be in-house).


•	 Contribute additional funding from 
other sources, eg council tax receipts.


•	 Elected members set policy direction 
and hold officers accountable. 


•	 Run children in care councils to get 
children in care’s opinion on the 
services they receive.


Source: National Audit Offi ce


Policy


Quality assurance 
and accountability


End-users


Working relationships


Accountability for money


Accountability for delivery


Ofsted


Inspect and regulates 
residential homes and 
fostering agencies.


Inspects children’s 
services provided by 
the local authority.


Service providers


Local safeguarding 
children boards


including health, 
education, justice 
representatives.
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Scope of this report


4	 This report is the first in a series on children’s services. It does not examine 
the value of the whole care system, but focuses on the role and responsibilities of 
the Department and how well it is meeting its objectives. It examines:


•	 the Department’s responsibilities for children in care; the demand for care; and how 
effectively children’s needs are being addressed through commissioning (Part One); 


•	 how well the Department is meeting its objectives to improve the quality of care for 
these children (Part Two); and 


•	 the Department’s understanding of the costs of care and its work to improve the 
system’s cost-effectiveness (Part Three).


5	 This report does not examine the Department’s objectives relating to the adoption 
of children in care as that will be covered in a future report.


Key findings


Meeting the needs of children in care


6	 Demand for care is increasing and varies significantly across England. 
There were 68,110 children in care at the end of March 2013. This was an increase of 
2% compared with March 2012 and an 18% increase compared with March 2000. The 
number of children in care is at its highest level for 20 years. This is partly due to a rapid 
rise in the number of children taken into care, following the widely reported abuse and 
death of ‘Baby P’ in 2007. On 31 March 2013, the proportion of children in each local 
authority area looked after, ranged from 0.2% in Richmond-upon-Thames to 1.7% in 
Blackpool, compared with 0.6% of children nationally (paragraphs 1.5 to 1.7 and Figure 2).


7	 Unless their needs are correctly assessed and met effectively, there are 
significant long-term costs of children not getting the right care. In 2013, 34% of 
all care leavers were NEET at age 19 compared to 15.5% of 18-year-olds in the general 
population.4 Academics at York University estimated the lifetime cost of a young person 
being NEET at £56,000 a year. Effective commissioning based on good assessments 
of children’s needs and information on the demand for and costs of care for them could 
lead to better outcomes for the children and for society. Ultimately, this will lead to better 
value for the taxpayer (paragraph 1.35 and Figure 5).


4	 HM Government, Care Leaver Strategy, October 2013.
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8	 Early intervention by government could support children, before they are 
placed away from home and incur costs. The Department has good experience of 
making such interventions, such as Sure Start children’s centres. The Department for 
Communities and Local Government’s Troubled Families Programme also shows how 
central and local government working together effectively on early intervention helps 
to keep children with their families, rather than enter care. As part of its Innovation 
Programme, the Department is seeking to support projects that provide services for 
children before they are placed away from home (paragraphs 1.36 and 1.37). 


9	 Local authorities told us that they are finding it harder to assess the needs 
of children in care and the demand for care. It is a challenge for local authorities 
to record, analyse and predict the needs of children, as they will have unpredictable 
reactions to a new environment. Also, the need for care may often be urgent or 
immediate, precluding the level of needs assessment they would normally undertake. 
In recent years, assessing need has become more challenging because of financial 
pressures. Local authorities told us that more children with complex needs and 
disabilities are coming into care. Forecasts of demand can also be overtaken by 
responses to events, for example, the recent child sexual exploitation scandals. In 2007, 
the Department tried to model national demand, but its forecasts underestimated the 
actual demand following the death of ‘Baby P’ in the same year (paragraphs 1.20 to 1.22).


10	 The Department sets out what local authorities must do but not how they 
should do it. The Department issues statutory guidance and is the only body with 
national oversight of the care system. Rather than take a national lead, the Department 
supports sector-led improvement, and relies on local authorities to develop the good 
practice for children in care. Some local authorities already work together to commission 
services to meet their shared needs. In the past the Department ran programmes to 
support better commissioning. In 2014 it launched its Innovation Programme, which 
aims in part to identify new ways of commissioning services to improve outcomes for 
children in care (paragraphs 1.3 and 1.10 to 1.12).


11	 Although the Department does not choose to manage the market for 
residential and foster care nationally, there is potential for it to do so for specialist 
groups. Both commissioners and providers told us the market for care could be 
improved through local authorities joining together to commission services. Comparable 
areas of central government commission some services nationally. An example is the 
Youth Justice Board, which commissions places for children on remand or who have 
been convicted. Local authorities told us that it would be helpful if there was a function 
for commissioning niche placements, for example, secure places for those children at 
risk of child sexual exploitation (paragraphs 1.24 and 1.25).
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12	 Local authorities often base decisions on children’s placements on short‑term 
affordability rather than on plans to best meet the child’s needs. Local authorities 
and providers we interviewed told us that services are often procured on the basis of 
cost. There is only limited use of commissioning to achieve specific outcomes, such 
as educational attainment or healthcare. Ofsted found that the commissioning of 
placements for children at risk of or subject to child sexual exploitation were undertaken 
through spot purchasing. It also found that due to poor placement planning and the 
poor commissioning of an initial placement the needs of young people were not being 
met. Local authorities often choose to place children in their own residential or foster 
care because they have already committed costs and so need to fill places. They also 
think the cost is cheaper than private sector provision, although this may not be the case 
(paragraphs 1.23, 1.24 and 3.14). 


The quality of care


13	 The Department’s objective is to improve the quality of care but it has no 
indicators that accurately measure the efficacy of the care system. Although it 
collects lots of data on children in care, the Department told us there are difficulties 
around measuring and quantifying improvement. The Department reports progress 
on a number of outcomes including attainment and absence from school for children in 
care although it recognises that these are not perfect indicators. Absence from school 
for children in care improved between 2010/11 and 2012/13 as unauthorised absence 
fell from 1.5% to 1.1% of possible sessions. The gap in attainment between children in 
care and their peers has also narrowed slightly from 45 to 43 percentage points over the 
last 3 years. In 2012/13, 15% of children in care achieved 5 or more GCSEs at grades 
A* to C including mathematics and English, compared with 58% of children not in care 
(paragraphs 2.3, 2.6, 2.7, 2.12 and Figures 6 and 8).


14	 There has been no improvement in getting children into the right placement 
first time and close to home. One of the Department’s objectives is to improve the 
stability of placements. It measures the number of placements a child has in a year and 
whether they are placed within 20 miles of home. At 31 March 2013:


•	 34% of children in care had more than 1 placement during the year and 11% 
had 3 or more placements. These proportions have been the same since 2009. 
Some 330 children had 10 or more placements during the year, and 90% of these 
children went ‘missing’ during the year. Each time a child goes missing it is counted 
as an extra placement. There is evidence that, in the longer term, placement 
breakdowns can affect children’s progress in school and their sense of well-being 
and self-worth (paragraph 2.18 and Figure 9). 


•	 14% of foster children and 34% of those in residential care were placed more than 
20 miles from home. The Department accepts there is sometimes good reason to 
place a child at a distance from home, but the overall numbers have not improved 
in the last 4 years (paragraph 2.22 and Figure 10). 
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15	 In 2012-13, 79 (5%) of residential homes were rated as inadequate. Because of 
changes in the inspection regime, the Department does not know if standards in foster 
agencies and residential homes are genuinely improving or worsening. Quality varies 
widely by region, with 79% of residential homes rated as good or outstanding in the 
West Midlands compared with 57% in outer London (paragraph 2.34 and Figure 13). 


16	 The Department relies on Ofsted’s independent inspections for assurance 
over the quality of care. The Department only intervenes in response to Ofsted 
inspections of local authorities’ children’s services departments, rather than its own 
analysis of data it collects. The Department also relies on Ofsted to inspect the quality 
of care offered by residential homes and fostering services. And Ofsted also helps poor 
foster and residential care providers improve. If necessary, as part of its regulatory 
work, it can close down homes that do not improve to comply with regulations 
(paragraphs 2.32, 2.33 and 2.37).


17	 The Department recognises that in recent years it has prioritised managing 
local authorities’ performance on adoption over foster and residential care. The 
Department collects information from local authorities to oversee how well they are 
improving the quality of care for children who are fostered or in residential homes. 
Some information is published, including on educational attainment, but mainly at a 
national level. At the same time, the Department publishes information to highlight and 
compare all local authorities’ success in placing children for adoption. However, there 
is no such equivalent for local authorities’ performance in looking after children in foster 
or residential care (paragraphs 2.4 to 2.6).


The costs of providing care


18	 Local authorities’ spending on children’s services has been maintained, 
despite the overall fall in their spending and rise in numbers of children in care. 
Local authorities spent £6.9 billion on children’s social care in 2012-13, of which £1.5 billion 
was spent on fostering, and £1 billion on residential care. Spending on foster and residential 
care increased by 3% in real terms between 2010-11 and 2012-13 despite reductions in 
funding for local authorities from central government, while the number of children in care 
rose from 65,510 in 2010-11, to 68,110 in 2012-13, an annual increase of 4% (paragraph 3.3 
and Figure 14).


19	 Spending varies between provider and among local authorities. Data on the 
average amount spent on foster or residential placements also depends on the data 
source and how the calculation has been made. In 2012-13 the average annual amount 
spent on:


•	 a council foster care placement was in the range of £23,000 to £27,000, compared 
with a range of £41,000 to £42,000 for a placement with other providers. 


•	 a council residential care placement was in the range of £129,000 to £215,000 
compared with a range of £122,000 to £200,000 in a voluntary, private or 
independent home.
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The Audit Commission also reports a variation among local authorities’ spending 
on foster care. It calculated that annual spending ranged from:


•	 £15,000 to £57,000 for councils’ own foster care provision; and 


•	 £18,000 to £73,000 for other providers’ foster care (paragraphs 3.11 to 3.14 
and Figure 20).


20	 The Department is aware of these cost variations but not all the reasons for 
them. Neither the Department nor local authorities have a strong understanding of the 
drivers of costs. The Department has tried to calculate whether cost varies with quality, 
but could not find a statistical link. Our own analysis also found for example that there is 
no clear correlation between house prices and the costs of residential care. Without a 
full understanding of the reasons for cost variations the Department and local authorities 
will not be able to reduce them (paragraphs 3.15, 3.16 and Figure 15).


21	 There are benchmarking tools and sources of data on cost available 
and the Department could do more to influence local authorities to use them 
in decision‑making. The Department is developing a benchmarking tool so local 
authorities can compare their costs with others. The tool is based on data that local 
authorities submit to the Department about their annual expenditure on children in 
care. However, there are also some issues with the quality of these data as there is 
no consensus among local authorities on how to cost services and complete the data 
return. Other benchmarking tools already exist, such as the Centre for Child and Family 
Research’s Cost Calculator for Children’s Services, but this is not widely used in the 
sector to make decisions. The Chartered Institute of Public Finance and Accountancy 
also operates a children looked-after benchmarking club and around one-half of local 
authorities are members (paragraphs 3.18 and 3.19).


Conclusion on value for money


22	 Services for the most vulnerable children depend on high-quality assessment of 
need and effective commissioning of foster and residential care. The Department is 
responsible for holding local authorities to account for their performance. The numbers 
of children getting the right placement first time has not improved since 2009. Over the 
past 5 years, where data are available, improvements in outcomes have been, at best, 
mixed. Their learning and development needs, if not successfully tackled, can result 
in significant and avoidable detriment to themselves, and increased costs and risks to 
local authorities and the taxpayer in the long term. 







12  Summary  Children in care  


23	 The Department cannot demonstrate that it is meeting its objectives to improve 
the quality of care and the stability of placements for children through the £2.5 billion 
spent by local authorities; it has no indicators to measure the efficacy of the care system; 
and it lacks an understanding of what drives the costs of care. We recognise that the 
Department is not the only actor in regard to the outcomes for children in care, but it is 
clearly responsible for key components in setting and driving aspiration, expectation and 
performance and we cannot conclude that the outcome of the Department’s oversight 
is efficient or effective enough to constitute value for money. The Department needs 
to use its new Innovation Programme to understand what works, especially on early 
intervention, if it is to improve the quality of care and reduce short and long-term cost.


24	 The Department agrees the accuracy of the data used in this report, but it does 
not accept that the report’s key conclusions and recommendations are supported by 
the evidence. 


Recommendations


25	 The Department should: 


a	 build on the Innovation Programme and other evaluation and:


•	 routinely identify and share authoritative guidance on what works in 
effective commissioning and therapies for children so that it is embedded 
in practice; and


•	 secure feedback from local authorities on the utility of its guidance on 
what works, for example through an annual survey.


b	 develop, share and pilot models of commissioning for local authorities 
to implement. For example, it should encourage a pilot of pooling of local 
commissioning expertise into larger, more effective groups. It should also identify 
a single body, possibly the Department, to commission specialist placements. 


c	 review which data collected from local authorities are useful, so worth 
keeping, and concentrate on improving the quality of these, particularly local 
authorities’ financial expenditure reports. 


d	 support effective commissioning of foster places by developing a 
standard national contract for foster carers for use by local authorities 
or independent providers. 


e	 learn lessons from what has worked in improving adoption and apply them 
to its oversight of foster and residential care. For example, the publication of 
comparative data on councils’ performance on time taken to place children for 
adoption with their new family. 


f	 develop better indicators to allow it to measure the efficacy of the system 
and hold local authorities to account for their performance.
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Part One


Meeting the needs of children in care


1.1	 This part of the report examines:


•	 the Department for Education’s (the Department) responsibilities for 
children in care;


•	 the demand for care; and


•	 how effectively needs are being met.


Responsibilities for meeting children in care’s needs


1.2	 The Department is responsible for developing and overseeing policy implementation 
for children’s services. Its stated objectives are to improve the quality of care and stability 
of placements for children in foster and residential care, so all children have a good start in 
life. However, it has no indicators that accurately measure the efficacy of the care system.


1.3	 While the Department does not directly deliver services, it is responsible for 
holding local authorities to account for their performance in providing services for 
children in care. There are some functions that only the Department can carry out, 
or is best placed to do, such as:


•	 setting out the statutory duties of local authorities for children’s services;


•	 setting out expectations for service performance for local authorities including 
setting targets in the case of adoption;


•	 collecting and analysing performance data to help local authorities to improve 
and increase accountability; 


•	 taking an overview of the way services are provided and how the market for 
providing foster and residential care services is working; and 


•	 intervening where an authority is failing to deliver its services to an 
acceptable standard.5


5	 Department for Education, Accountability System Statement for Education and Children’s Services, September 2012.
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1.4	 In addition, as shown in Figure 1: 


•	 The Department for Communities and Local Government provides the 
majority of funding for children in care to local authorities. Ensuring the financial 
accountability and propriety arrangements for children’s services is primarily the 
responsibility of the local authorities and the Department for Communities and 
Local Government but the Department for Education holds them to account for 
service performance.6


•	 Local authorities are responsible for ensuring that funding for children’s services 
is spent with regularity and propriety, and for ensuring that value for money is 
achieved. They are accountable both for services delivered directly by local 
government officers and for those services commissioned from external providers.7 
Authorities give information to the Department for Education about each child in 
care, and the total amount spent on their children’s social care functions, which 
indicates the average cost of care per child. They also employ foster carers 
and some run their own residential homes. Local authorities run 22% of the 
1,718 residential homes in England.8 Local authorities employ the social workers 
who judge when to take children into care, assess their needs and the type of 
placement required, and recommend when they should leave care.


•	 Ofsted regulates and inspects independent fostering agencies and individual 
residential homes against a framework underpinned by the regulations and 
standards set by Government. It also inspects local authority fostering services. 
These inspections make judgements on how effectively local authorities meet the 
needs of children in care.


•	 Local Safeguarding Children Boards are a statutory responsibility for each local 
authority. Organisations on the board agree on how to work together to safeguard 
and promote children’s welfare, to hold each other to account and to ensure 
safeguarding children remains high on the agenda across their region.


•	 Private and third-sector organisations provide foster and residential care 
under contracts from local authorities. Some are for-profit, others are voluntary 
sector organisations.


Demand for services


1.5	 On 31 March 2013, 68,110 children were looked after by local authorities. Of these: 


•	 55% were male and 45% were female;


•	 6% were babies under a year old and 36% were aged 10 to 15 years old; and 


•	 68% had special educational needs.


6	 Department for Education, Accountability System Statement for Education and Children’s Services, September 2012.
7	 Department for Education, Accountability System Statement for Education and Children’s Services, September 2012.
8	 Department for Education, Children’s Homes Data Pack, June 2014.
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1.6	 The number of children in care varies across local authorities in terms of:


•	 the total number of children in care – on 31 March 2013 the number ranged from 
zero in the Isles of Scilly to 1,890 in Birmingham, with the average being 448; and 


•	 the proportion of children in the local authority area aged up to 18 who were 
in care – on 31 March 2013, the proportion in care ranged from 0.2% in 
Richmond‑upon‑Thames to 1.7% in Blackpool. Nationally, 0.6% of children were 
looked after on 31 March 2013. Rates correlate with the index of social deprivation. 


1.7	 The demand for care is increasing. The number of children in care rose from 
58,100 in 2000, to 68,110 in 2013 – an increase of 18% (Figure 2). In 1994 there were 
only 49,100 children in care. Compared with March 2012, there was a 2% rise in the 
number of children in care over the year. Almost all the local authorities we spoke with 
expect or are already experiencing a rise in referrals linked to child sexual exploitation 
following the abuse reported in Rotherham and other towns.9


9	 A Jay, Independent Inquiry into Child Sexual Exploitation in Rotherham (1997–2013), Rotherham Metropolitan 
Borough Council, 2014.
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Figure 2
The number of children in care, 1990 to 2013 
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Source: Department for Education


The number of children in care is at its highest level since 1994
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1.8	 The demand for care changes daily as children come into and leave care. 
In 2012‑13:


•	 local authorities cared for 95,170 children in total;


•	 28,830 children started to be looked after, and 28,460 children stopped being 
looked after; and 


•	 on average a child was in care for 259 days, but this varied by local authority. 


1.9	 Most children are taken into care because of abuse or neglect (Figure 3). At the 
end of March 2013, 62% of children were looked after for this reason, a proportion 
little changed since at least 2009. Children entering the care system are likely to have 
complex and challenging needs. 


Figure 3
Main reason for children being looked after, 31 March 2013 


Abuse or neglect 62%


Family dysfunction 16%


Family in acute stress 9%


Socially unacceptable behaviour 2%


Source: Department for Education’s Statistical First Release SFR 36, 2013, Table A1


Most children are in care because of abuse or neglect


Absent parenting 4%


Parents’ illness or disability 4%


Child’s disability 3%
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Meeting the needs of children in care


The Department’s role


1.10	 To help meet its objectives to provide better care (paragraph 1.2), the Department 
has tried different approaches to improve the commissioning of care.


•	 In 2006 and 2007, it analysed the ability of the care market to respond to demand 
and ensure the optimum supply of care. 


•	 From 2008 to 2013 it ran a programme that offered support, training and materials 
to local authorities to help them commission services more effectively to improve 
outcomes. The Department evaluated the programme and found that although it 
had made some initial progress, it does not know whether its investment in skills 
was sustained locally. 


•	 Since 2013 it has been a partner in the Commissioning Academy, with 
the Cabinet Office, Local Government Association and others to develop 
commissioning skills.


1.11	 The Department has also carried out research, for example on the children’s 
homes market, to improve the sector’s understanding of the care system and to inform 
policy. It has worked with the Local Government Association to benchmark local 
authority data. The Association also supports improvement in the children’s care sector 
by, for example, offering peer challenge and diagnostics to councils and providing 
training and development including courses for council leaders.


1.12	 In 2014 the Department launched the Innovation Programme and will provide 
£100 million of funding in 2014-15 and 2015-16 to support innovation and learn what 
works best in commissioning. The programme will provide seed funding to encourage 
local authorities to generate more creative approaches to care. The Department aims 
to learn and share what works. The programme will run until March 2016 and the 
Department has set aside funds to evaluate its impact. 


1.13	 The Department is seeking to improve social work practice. It told us, for example, 
that it has spent £580 million on training and improvement programmes since 2010 
and has introduced new routes into the profession aimed at attracting high-flyers.
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Local authorities’ role


1.14	 Local authorities have a statutory responsibility to take children at risk of harm 
into care and have a ‘sufficiency duty’. This means that they must take steps to secure, 
as far as reasonably practicable, enough accommodation for children in care within 
their local area.10


1.15	 Local authorities also have a role in training and developing the social workers 
who make judgements about children’s needs and how they should be met. 
Northamptonshire County Council, for example, launched its social work academy in  
October 2014 offering graduates a year-long intensive training and support programme.


1.16	 To meet children’s needs in a cost-effective way and achieve the best outcomes for  
children in care, local authorities need to commission services in line with good practice.


Commissioning in line with good practice


1.17	 Providing high-quality and cost-effective care depends on care being 
commissioned in line with good practice. This requires commissioners to: 


•	 define desired outcomes;


•	 analyse and prioritise needs; 


•	 plan a response;


•	 generate solutions; 


•	 provide, buy or contract for services that deliver those solutions; and 


•	 review whether outcomes are being met.11 


We examined the extent to which local authorities and, where appropriate, the 
Department, are following good practice.


Defining outcomes to improve care


1.18	 We found that local authorities do not routinely commission services to achieve 
specific outcomes such as health or educational attainment. Local authorities are more 
likely to describe the features of care they want for the child. Our work in other parts of 
government has highlighted the need to consider outcomes and quality, not just inputs. 
Even when outcomes such as school attendance are specified there are no penalties 
enforced for failing to achieve those outcomes.


10	 Children’s Act 1989, Section 22G.
11	 Comptroller and Auditor General, Successful Commissioning Guide, National Audit Office, June 2011.
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Analysing and prioritising needs


1.19	 Assessing needs is a crucial step in the commissioning process. If the local 
authority does not understand children’s needs then the services it designs and 
provides are unlikely to meet those needs and achieve the outcomes required. 
This represents poor value for money.


1.20	The Department collects comprehensive information on children in care, but it 
does not use it to forecast demand for services. In 2007, the Department tried to model 
national demand, but its forecasts underestimated the actual demand following the 
death of ‘Baby P’ in the same year. The Department told us the decision to take a child 
into care is a local one and practice varies locally. Relevant factors are hard to predict, 
such as a tragic incident or the migration of high-need families to an area. We found 
that some authorities carry forward last year’s figures as a measure of likely demand 
with no attempt to model or predict changes to the overall number or case mix.


1.21	Local authorities told us that they are finding it harder to assess the needs 
of individual children and decide the best type of placement for them because:


•	 matching of children with foster carers is always a question of judgement 
without complete information; 


•	 children coming into care will have unpredictable reactions to a new care 
environment, be it foster or residential; 


•	 children may need care urgently or immediately, so local authorities cannot 
carry out the level of needs assessment they normally would undertake;


•	 there can be sudden changes in demand – for example, local authorities 
we visited said that as child sexual exploitation is becoming better identified 
they are taking more children into care, and these children will often 
have complex and demanding needs; and 


•	 decisions depend on social workers’ experience and judgement.


1.22	 If local authorities do not get the assessment right, placements are more likely 
to be changed. This unsettles the child, and means the local authority will ultimately 
pay more and achieve poorer outcomes for the child. 


Planning a response


1.23	Local authorities we visited base decisions on children’s placements on short‑term 
affordability rather than long-term strategies to meet needs assessments. They often 
choose to care for children through their own foster and residential carers because 
they have already committed costs and so need to fill places. They also believe 
the cost is cheaper than private provision, but do not always know that this is the 
case (see paragraph 3.14). Either way, an internal placement may not be the best fit 
for the child. The providers we spoke to confirmed these practices were common. 
The Nationwide Association of Foster Providers is preparing to ask for a judicial review 
into the practice of local authorities placing children in their own care by default.
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1.24	Local authorities told us that a particular pressure is emerging for secure residential 
places for girls at risk of child sexual exploitation. There is no central clearing point for 
this capacity so local authorities simply have to telephone around England, or even 
Scotland, to find a free place, if one exists. A report by Ofsted on this issue found that the 
commissioning of placements for children at risk of or subject to child sexual exploitation 
were undertaken in all local authorities through spot purchasing arrangements. It also 
found that children had experienced multiple placement moves and risks remained 
unaddressed due to poor placement planning and poor commissioning of an initial 
placement that was failing to meet the needs of the young person.12


1.25	Although faced with growing demand in this area, there is currently no  
co-ordination of the commissioning of secure ‘welfare’ places as opposed to ‘criminal 
justice’ places in secure children’s homes. However, the Department has started to 
examine its response to the demand for welfare places in secure accommodation. The 
Youth Justice Board already commissions places nationally as part of its overall secure 
estate for the small number of children and young people remanded or sentenced by 
the courts. It makes the decision about where each young person should be placed in 
partnership with youth offending teams. On 31 March 2013 there were 200 children in 
16 secure children’s homes either for their own safety or because they had been placed 
there by the Youth Justice Board, having been remanded or sentenced by the courts.


Generating solutions


1.26	We found examples of local authorities who are developing new ideas for 
commissioning foster or residential services: 


•	 London Borough of Richmond provides its fostering services through a community 
interest company, jointly with the London Borough of Kingston-upon-Thames; 


•	 Oxfordshire County Council is working in partnership with 6 other local authorities 
and a private provider to provide residential care and education for young people 
with complex emotional and behavioural needs. There will be 20 places in 
6 homes. Oxfordshire is contracted to use 6 of these beds; and


•	 an alliance of local authorities across north London has negotiated a price 
framework with its selected providers. 


Providing, buying or contracting services 


1.27	Most children in care are fostered and the proportion of children being fostered 
is increasing (Figure 4). On 31 March 2009, 72% of children in care were fostered 
compared with 75% in 2013. In 2013, 9% were in residential care. Local authorities have 
made more use of foster care over the past 10 years, although direct placements with 
parents or other family members have become less common. In 2009, 11,360 foster 
placements were provided by the private sector rather than local authorities. By 2013, 
the number was 16,260 – an increase of 43%. 


12	 Ofsted, The sexual exploitation of children: it couldn’t happen here, could it?, November 2014.
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Figure 4
Children in care by type of placement, 2009 to 2013


Percentage


Local authorities have made more use of foster care over the past 10 years, placing a larger 
proportion of children with private or voluntary sector providers


 Other 4,040 4,620 4,650 4,570 4,590


 Placed for adoption 2,690 2,520 2,710 2,880 3,350


 Residential care 6,110 6,220 6,010 5,970 6,000


 Placed with parent 4,170 4,210 3,990 3,590 3,260


 Placed with relative or friend 6,910 7,410 7,480 7,430 7,240


 Foster care − through agency 11,360 13,020 13,740 15,230 16,260


 Foster care − council 25,630 26,450 26,940 27,410 27,410


Notes


1 Placements of children looked after on 31 March each year.


2 Other includes: other placements in the community, other residential settings, residential schools, missing from 
agreed placement for more than 24 hours, and other placement.


Source: Department for Education’s Statistical First Release SFR36, 2013, Tables B2 and B3
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1.28	Local authorities often compete with one another and private sector providers to 
recruit suitable foster carers, mainly on the amount they pay to foster carers. One local 
authority told us it had calculated the fees and benefits to a foster carer to be equivalent 
to a salary of £50,000. In response, the Department has a programme to improve 
recruiting and retaining foster carers. It allocated £428,000 of funding in 2013-14 to help 
local authorities to tackle this issue. Some providers are developing specialist foster 
services. For example, Barnardo’s is training foster parents to specialise in supporting 
victims of child sexual exploitation and trafficking.


1.29	Local authorities are also working together to buy services from the private sector 
using framework agreements. These are typically negotiated every 3 to 5 years, to 
reduce costs and ease the placement process. There are no data on the number of joint 
agreements operating but providers’ representative bodies are concerned about the 
costs and duplication involved in bidding to supply places to many local consortia and 
councils. Framework agreements allow local authorities to place children with providers 
at the lowest price that meets the quality threshold. Both commissioners and providers 
told us the market for care could be improved through local authorities joining together 
to commission services.


Reviewing whether outcomes are being met


1.30	Some things only the Department can do at a national level, given its oversight role 
and through the information it collects from local authorities and from inspections. The 
Department holds the national database on all children in care but its understanding 
of a child’s journey through the care system is limited. We found that it does not make 
enough use of its data to understand how different types of care provision affect the 
outcomes for children. 


1.31	A recent report by Ofsted, for example, highlighted the lack of an agreed national 
performance data set, relating to child sexual exploitation including information on both 
missing children and looked-after children moving into and out of a local authority area. 
As a result, Ofsted considered that the true extent of, and response to, child sexual 
exploitation was uncertain. It concluded that local authorities were not held to account 
effectively for the performance of the partnership approach to child sexual exploitation 
at a local, regional or national level.13


1.32	All local authorities we visited have children in care councils, an initiative supported 
and promoted by the Department. These give children in care an opportunity to voice 
their views and experiences of the care system and to influence and improve the 
services they receive from their local authority. However, it is not clear how feedback 
informs commissioning decisions.


13	 Ofsted, The sexual exploitation of children: it couldn’t happen here, could it?, November 2014.
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1.33	The Children’s Commissioner for England also promotes and protects children’s 
rights in England. She listens to what children say about what matters to them and then 
makes sure adults in charge take children’s views and interests into account, particularly 
those children living away from home or receiving social care.


1.34	Both the Department and local authorities recognise that other parts of government 
will pay more in the longer term if care does not meet the needs of children and results 
in poor outcomes. Local authorities find it hard to evaluate the long-term benefits of 
preventative and remedial work with children. The immediate costs must come from 
their own budget. Most residential care providers offer therapies to meet children’s 
needs. These are either included in framework contract prices or as optional extras, 
although the local authorities we spoke with had no evidence base showing whether 
the therapies were effective.


Long-term cost to the taxpayer


1.35	Children’s early experiences can have long-term impacts on their emotional and 
physical health, social development, education and future employment. One aim of local 
authorities for their children in care is to improve their outcomes. If children’s learning 
and development needs are not successfully tackled, they can experience significant 
and avoidable detriment. This can result in long-term risks and costs to local authorities 
and the taxpayer (Figure 5 on pages 24 and 25). 


1.36	One way to prevent these costs is through early intervention. In the past, as we 
have reported, the Department has taken a positive lead in establishing early intervention 
services for children, such as Sure Start children’s centres.14 The Department for 
Communities and Local Government’s Troubled Families Programme also shows 
how central and local government can work together effectively on early intervention. 
Although not specifically aimed at helping children on the edge of care, at a hearing 
of the Committee of Public Accounts in January 2014 the government described how 
some local authorities were using the programme for this purpose:


 “… every time we properly solve what is happening in a family, which means 
that a child does not have to go into foster care, you are saving £40,000. There 
are lots of reasons and lots of things they can do with the programme that help 
them more generally”.15 


1.37	As part of its new Innovation Programme (paragraph 1.12), the Department is also 
seeking to support projects relating to services that help children on the edge of care.


14	 Comptroller and Auditor General, Early action: landscape review, Session 2012-13, HC 683, National Audit Office, 
January 2013.


15	 HC Committee of Public Accounts, Programmes to help families facing multiple challenges,  
Fifty-first Report of Session 2013-14, HC 668, April 2014.
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Figure 5
Long-term costs to the individual and taxpayer 


Children in care often come from homes facing several challenges.


The government has estimated1 that the cost to the taxpayer of families with multiple 
difficulties was approximately £9 billion annually for the spending review period of 
2010–2015. Around £1 billion was spent helping these families (for example, programmes 
to tackle mental health issues and drug and substance misuse) and £8 billion was spent 
reacting to families’ challenges (for example, social care and the costs of crime, such as 
court costs).


34% of all care leavers were 
NEET at age 19 in 2013 compared 
to 15.5% of 18-year-olds in the 
general population.2 Adults with few 
or no qualifications are more likely 
to be unemployed, or be in poorly 
paid work. This means tax income 
forgone and a higher benefits bill.


The Department for Education is 
responsible for improving take up 
of education, employment and 
training among young people. 
The estimated lifetime cost of a 
young person not participating in 
education, employment or training 
has been estimated at £56,000 
every year.3


An estimated one-quarter of homeless people sleeping on the 
street have a care background.4


People without a settled home are more likely to suffer mental 
and physical ill health.5


Local authorities pay for housing 16- to 17-year-olds and 18- to 
20-year-old care leavers who become homeless: 1,400 in the 
last year.6 They are a priority in law for access to housing. Some 
are placed in bed and breakfast (B&B) accommodation in the 
short term. B&B can cost £340 a week. Shelter has estimated it 
costs around £375 to process a homelessness claim.7


In 2013, 6.2% of children in care aged between 10 and 
17 were convicted or given a final warning or reprimand, 
compared with 1.5% of all children.8


690 children entering care in 2012-13 were on remand or 
committed for trial.9


There are no national data on the number of prisoners 
who have been in care: one estimate puts the figure at 
around 1 in 4.10


The costs to the taxpayer for court and imprisonment are 
high: a prison place costs at least £38,000 a year.11


Around 10% of 16- to 17-year-olds 
in care have substance misuse 
problems.12


Health care services carry the 
burden of cost for long-term health, 
mental health and substance 
abuse problems.


There are significant long-term costs to the public if children in care do not achieve good outcomes
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Figure 5 continued
Long-term costs to the individual and taxpayer 


Notes


1  Comptroller and Auditor General, Programmes to help families facing multiple challenges, Session 2013-14, HC 878, National Audit Offi ce, December 2013.


2 No direct comparison available. HM Government Care Leaver Strategy, October 2013.


3 B Coles, C Godfrey, A Keung, S Parrott and J Bradshaw, Estimating the life-time cost of NEET, July 2010.


4 K Reeve with E Batty, The hidden truth about homelessness: Experiences of single homelessness in England, Crisis, May 2011. 


5 S Rees, Mental ill-health in the adult single homeless population: A review of the literature, Public Health Research Unit, 2009.


6 Department for Communities and Local Government, Live tables on homelessness, Table 773.


7 Shelter, Research briefi ng – Immediate costs to government of loss of home, January 2012.


8 Department for Education, Statistical First Release, 50/2013.


9 Department for Education, Statistical First Release, 36/2013, National Table C3.


10 The Centre for Social Justice, Green Paper on Criminal Justice and Addiction, July 2010.


11 Prison Reform Trust, Prison: the facts, Bromley Briefi ngs, Summer 2013.


12 Department for Education, Statistical First Release, 50/2013.


Source: National Audit Offi ce and as noted
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Part Two


Progress in improving care


2.1	  This part of the report examines:


•	 the Department for Education’s (the Department) objectives for improving 
quality of care; and


•	 progress against these objectives.


Objectives for improving the quality of care 


2.2	 Although local authorities have a duty to look after their children in care, it is the 
Department’s responsibility to ensure, through effective oversight, that these children 
receive high-quality care. The Children’s Act (1989) requires local authorities to ensure that 
a child is given the type of placement that best meets their needs, regardless of cost.16 


2.3	 The Department has set out its objectives as being to improve:


•	 the quality of foster and residential care; and 


•	 the stability of foster and residential care placements.


2.4	 The Department relies on local authorities to organise and often provide the 
care placements. It draws on Ofsted’s inspection judgements on the quality of local 
authority and private sector fostering services and residential homes. However, it has 
no indicators of its own that accurately measure the efficacy of the care system or help 
it to hold local authorities to account for their performance. Although it collects lots of 
data on children in care the Department told us there are difficulties around measuring 
and quantifying improvement. As there are no official Departmental measures of 
performance we have used a range of data published by the Department to indicate 
progress against its objectives. 


2.5	  Staff in local authorities and providers told us that roles and responsibilities 
for delivering good-quality services were clear as they are often defined in law. 
However, although they noted that the Department takes an active role in overseeing 
and intervening in adoption, they were less clear about its objectives for fostering 
and residential care. The government has made adoption a policy priority and has 
invested £200 million to reform and improve local authority adoption services.17 


16	 Hansard HC, Children’s Act 1989, Section 3.22c.
17	 Prime Minister’s speech at the Relationships Alliance Summit, held at the Royal College of GPs, on 18 August 2014.
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2.6	 The Department has also recognised this priority in the way that it manages 
local authorities’ performance on adoption compared to fostering and residential care 
services. While it has set local authorities a target to place children for adoption with 
their new family within 14 months, it has not set targets for improving the quality of 
foster or residential care. In some cases it does not consider it appropriate to do so.18 
In its business plan, however, the Department includes indicators on children in care’s 
attainment and absence from school to help the public assess the effects of its policies. 
It publishes statistics each year to show progress against its business plan, although 
considers there are flaws in these indicators. For example, educational attainment 
does not reflect the amount of progress a child has made because of good care. Other 
indicators record decisions taken about children’s care, not whether the reasons behind 
the decisions were sound. 


Progress against the Department’s objectives 


Educational attainment and absence from school


2.7	 The Department wants to reduce the gap in attainment between children in care 
and their peers. This a key indicator against which it reports progress. The gap in GCSE 
performance has narrowed from 45 to 43 percentage points over the last 3 years 
(Figure 6 overleaf). In 2012/13, 15% of children in care achieved 5 or more GCSEs at 
grades A*-C including mathematics and English, compared with 58% of children not in care.


2.8	 Some 68% of children in care have special educational needs, compared with 
19% of the general school-age population. This means that they must overcome extra 
challenges to achieve their potential. Around 40% of children in care without a special 
educational need achieved 5 or more GCSEs including mathematics and English. Only 
11.7% with a special educational need did so. 


2.9	 The Department also measures the educational achievements of children in care 
compared to children who are not in care, typically at the ages of 7 and 11-years-old.19 
In 2013, compared to 2012:


•	 At age 7, the attainment gap between children in care and children who are 
not in care narrowed for writing (from a difference of 26% to 24%). For reading 
and mathematics the attainment gaps have remained the same at 20% for 
both measures.


•	 At age 11, the attainment gap between children in care and children who are not in 
care narrowed for mathematics and writing (from a difference of 28% to 26% and 
from 30% to 28% respectively. For reading the attainment gap remained at 23%, 
but has fallen from 27% since 2009 (Figure 7 on page 29).


18	 Department for Education, Adoption scorecards and thresholds published, January 2014.
19	 Key Stage 1 and Key Stage 2 assessments.
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2.10	To improve the educational attainment of children in care, the Department requires 
all local authorities to have a virtual school head. This is a person who champions the 
educational ambitions on behalf of the authority’s children in care. The Department also:


•	 applies pupil premium to all children in care, and introduced pupil premium plus which 
more than doubled the amount for each child from £900 since 2011 to £1,900;


•	 gives children in care a £1,200 bursary if they are on a further education course; and 


•	 funds local authorities to provide a £2,000 bursary for care leavers at university.


2.11	 Local authorities we spoke to expected positive results from these changes. 
However, the Department has not put in place a system for measuring whether virtual 
school heads achieve positive change. Local authorities do not yet have data showing 
evidence of any change. 


Figure 6
Gap in attainment of 5 or more GCSEs at grades A*−C including
mathematics and English, between children in care and their peers, 
2008/09 to 2012/13


Percentage points


The large attainment gap between children in care and their peers has begun to narrow slightly 


Note


1 Only children who have been looked after continuously for at least 12 months are included.


Source: Department for Education’s Statistical First Release SFR50, 2013, Table 3
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Figure 7
Gap in attainment in learning skills at age 11 between children in care 
and their peers, 2008/09 to 2012/13


At age 11, children in care are behind their peers in learning skills such as mathematics and reading


Mathematics (test)


Reading (test)
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Grammar, punctuation and
spelling (test)
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Percentage points


Note


1 Only children who have been looked after continuously for at least 12 months are included.


Source: Department for Education’s Statistical First Release SFR50, 2013, Table 2 
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2.12	 The Department’s other key performance indicator for children in care is absence 
from school. Absence improved between 2010/11 and 2012/13 (Figure 8). Unauthorised 
absence fell from 1.5% to 1.1% of possible sessions. The share of looked-after pupils 
who were persistent absentees also fell from 7.3% to 5.0%. This was faster than the 
general downward trend in absence, which fell from 6.1% to 4.6%.


2.13	 The Department also collects data on children in care excluded from school. 
In 2011/12, 0.15% of children in care were permanently excluded from school. This is 
over 2 times higher than the rate for all children at 0.07%. However, permanent and fixed 
term exclusions for children in care have fallen in recent years, faster than the trend for 
all children.


Figure 8
Absence from school, 2010/11 to 2012/13


Percentage of sessions missed


Unauthorised and persistent absence for children in care is improving and the gap between 
them and their peers is narrowing


Notes


1 Only children who have been looked after continuously for at least 12 months.


2 Unauthorised absence is expressed as a percentage of the total number of possible sessions.


3 Persistent absentees are defined as having 46 or more sessions of absence (authorised and unauthorised) during
the year, around 15% overall absence rate. The percentage is calculated by dividing the number of persistent 
absentees by the total number of enrolments.


Source: Department for Education’s Statistical First Release SFR50, 2013, Table 12
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2.14	 The Department also publishes annual data on several key indicators. These 
measure placement stability, distance of placements from home, health and wellbeing, 
and the destinations of children leaving care. 


Placement stability 


2.15	 Evidence shows that having multiple care placements reduces children’s 
opportunities to develop secure attachments. It may also worsen any existing 
behavioural and emotional difficulties. This can make it more difficult for children 
to establish relationships with carers and lead to further placement breakdown and 
rejection.20 Bath Spa University has found that secure attachment relationships 
correlate strongly with higher academic attainment, better self-regulation and 
social competence.21 


2.16	However, where children have a single placement this could be a sign of inaction 
on the part of a local authority when children should be moved. High placement stability 
does not necessarily correlate with good Ofsted judgements. For this reason the 
Department does not set targets for placement stability. It considers that this could risk 
driving decisions that are not necessarily in the best interests of the individual child. 


2.17	 The number of placements in a year can be interpreted as a measure of the 
effectiveness of assessment of need. Some providers told us that to save money local 
authorities choose to place all children in foster care at first even though it is clear that 
some need residential care from the start. 


2.18	 Of children being looked after on 31 March 2013, 34% had more than 1 placement 
during the year and 11% had more than 3 placements (Figure 9 overleaf). Both these 
proportions have remained the same since 2009. Children whose latest placement was in 
foster care had more stable placements than those in residential care on 31 March 2013: 
26% of children in foster care had more than one placement during the year compared 
with 52% of children in residential care. Children in residential homes often have more 
complex and difficult needs than children in foster care. Some 330 young people moved 
placement 10 or more times during the year. Of these children, 90% went ‘missing’ 
during the year. Each time a child goes missing it is counted as an extra placement. 
The Department has recognised that this indicator mixes two different issues – going 
missing and placement numbers. From 2014-15 the Department will collect data on the 
numbers missing and number of placements separately. 


20	 E Munro and A Hardy, Placement stability: a review of the literature, Loughborough University, 2006.
21	 J Rose, L Gilbert, M Gorman, J McDonald, R Parker, An Introduction to attachment and the implications for learning 


and behaviour, Bath Spa University, 2014.
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100


Figure 9
Number of placements by type of final placement in the year ending 31 March 2013


Children placed in foster care have more stability during the year compared with residential care


Note


1 Data values have been rounded to the closest percentile. Missing means ‘Children who are missing from their placements’.  


Source: Department for Education’s Statistical First Release 36, 2013


Placed with relative
or friend


Placed with parent


Residential schools


Foster care − council
or agency


Residential care


Other placement
in the community


Placed for adoption


Missing


Total children


Percentage


10 20 30 40 50 60 70 80 90


0.00


1973 5


72564


4 3


2


3


3


27183624


19 74 6


13815133714


66 23 6 3


13


510112348


1577


15 4


1


1


1


1


80


1


2


3


4 or 5


6 to 9


10 or more


0







Children in care  Part Two  33


2.19	Large numbers of children in care who are returned home re-enter care. A report 
by the NSPCC and Loughborough University on supporting children and families 
returning home from care, indicated that there are a range of factors to explain the high 
rates of reunification breakdown and that deficits in social care case management and a 
lack of support for children and families to address their issues are significant drivers.22 
The Department has calculated that around 30% of the 10,270 children returned home 
in 2006-07 re-entered care within 5 years.23 The Centre for Child and Family Research 
has calculated that the estimated cost of failed returns is £300 million a year.


Distance of placements from home 


2.20	An out-of-authority placement is a care setting for a looked-after child outside 
the boundaries of the authority that is legally responsible for that child. In some cases, 
there may be good reasons for placing a child at a distance, for example to break 
links with undesirable peer groups, but evidence suggests that vulnerable children 
placed outside their authority – especially those placed a long way from it – may be 
at risk. This is because they may be deprived of sufficient oversight and support from 
their responsible authority. They may need to change school and may not be able to 
maintain relationships with their family and friends.


2.21	In 2013, the Department introduced reforms to reduce the number of children 
placed at a distance from their home. It defines this as children not placed in their local 
authority area or a neighbouring authority area. A local authority’s Director of Children’s 
Services must now approve any decision to place a child at a distance. Local authorities 
must consult and notify each other of decisions relating to placing or receiving children 
to care for in their areas. It is too early yet to tell whether its reforms are having an 
impact in reducing the number of children placed a distance from home. However, the 
Department has collected data from local authorities on the number of children placed 
out of their local authority and whether they are placed within or beyond 20 miles from 
home, for a number of years. 


2.22	As described in paragraph 1.14, local authorities must ensure that as far as 
possible they have enough accommodation to care for children in their area. However, 
there has been little improvement in the proportion of children who are placed 20 miles 
or closer to home in recent years (Figure 10 overleaf). The Department acknowledges 
that there is sometimes good reason to place a child at a distance from home. On 
31 March 2013, 14% of foster children and 34% of those in residential care were placed 
more than 20 miles from home. These figures have not improved in the last 4 years.


22	 L Holmes, Supporting children and families returning home from care, NSPCC and Loughborough University, 
September 2014.


23	 Department for Education, Data pack: Improving permanence for young people, September 2013.
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2.23	The Education Select Committee’s report published in March 2014,24 said evidence 
suggested that the sufficiency duty was being disregarded:


•	 Of 4,890 children living in children’s homes in England on 31 March 2012, 
46% were living in homes out of their local authority area and 30% were living 
more than 20 miles from home. 


In addition, the Department’s own research into residential care found that in 2012:25 


•	 16 local authorities placed all of their children outside their area.


•	 55 local authorities had fewer places in their area than the number of children 
they placed, compared with 40 authorities in 2011. 


2.24	As well as children being placed out of authority, often siblings are placed apart, 
although this is improving slightly. In 2011, 73% of the children in care who had one 
or more siblings also in care were separated from brothers or sisters by being given 
different placements.26 In 2009 the figure was 76%, and in 2010 it was 74%.


2.25	There is a mismatch between the supply of and demand for residential care. 
Some 43% of all children’s homes are in the North West or West Midlands (Figure 11 
on pages 36 and 37). This may explain why many children are placed out of their 
local authority area or 20 miles or more from home. The Department is aware of the 
mismatch, but does not play a role in managing the market. 


Health checks for children in care 


2.26	The Department monitors whether children in care have annual dental and health 
checks, and that their immunisations are up to date. All children in care should have 
these checks. More than 1 in 10 children in care did not receive regular health and 
dental checks in 2013. This proportion has not improved significantly over the past 
3 years (Figure 12 on page 38). In 2013 only:


•	 13 local authorities ensured 100% of children in care’s immunisations were 
up to date; 


•	 5 local authorities ensured 100% of children had the required dental checks; and 


•	 10 local authorities ensured 100% of children had their annual health assessments. 


24	 Education Committee, Residential Children’s Homes, Sixth Report of Session 2013-14, HC 716, 5 March 2014.
25	 Department for Education, Children Homes Data Pack, June 2014.
26	 Ofsted, Children’s care monitor 2011, 2012.
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Figure 11
Demand and supply for care 


Map 1 shows the supply of care (the number of residential homes)


Figure 11 continued
Demand and supply for care 


Map 2 shows the demand for care (the number of looked-after children). The distribution of 
residential homes does not match the needs of children


Note


1 Each range contains a fi fth of all Englands children in care.


Source: Map 1 – Ofsted data on providers; Map 2 – Department for Education, Statistical First Release 36, Table LAA1


Note


1 Each range contains a fi fth of all Englands children’s homes.
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Figure 11
Demand and supply for care 


Map 1 shows the supply of care (the number of residential homes)


Figure 11 continued
Demand and supply for care 


Map 2 shows the demand for care (the number of looked-after children). The distribution of 
residential homes does not match the needs of children


Note


1 Each range contains a fi fth of all Englands children in care.


Source: Map 1 – Ofsted data on providers; Map 2 – Department for Education, Statistical First Release 36, Table LAA1
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2.27	Although other children may not be taken for health checks by their parents, in 
the case of children in care such checks are important. Foster carers and residential 
care workers are paid to ensure each child in their care attends all relevant health 
appointments, including their health assessment. Children often enter care with a worse 
level of physical health and mental health than their peers in part due to the impact of 
poverty, abuse and neglect.27 


2.28	For the year ending 31 March 2013, data shows some improvements in the health 
and wellbeing of children in care.


•	 Of those children in care aged between 10 and 17 years, 6.2% had been convicted or 
subject to a final warning or reprimand during the year compared with 7.2% in 2011.


•	 The rate of substance misuse among children in care has fallen from 4.2% in 2011 
to 3.5%.


•	 However, there has been very little change in the emotional and behavioural health 
of children in care over the last 3 years when based on SDQ scores.28


27	 Department for Children, Schools and Families and the Department of Health, Statutory Guidance on Promoting 
the Health and Well-being of Looked-after Children, 2009.


28	 The Strengths and Difficulties Questionnaire (SDQ) is a child mental health questionnaire for children aged 2 to 17 years old.


Figure 12
Health checks on children in care, 2011 to 2013


Rates of immunisation and annual health assessments are improving, but there has been no 
progress on dental care


Note


1 Only children who have been looked after continuously for at least 12 months.  


Source: Department for Education’s Statistical First Release SFR50, 2013, Table 6
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The destinations of children leaving care


2.29	One-third (35%) of children leaving care in 2012-13 returned to their family. 
Following a sustained effort from the Department and local authorities, the number of 
children in care placed for adoption increased last year to 14% (3,980). A similar number 
began to live independently. Of these, 1,180 children in care moved into unsupported 
independent living, and this has not improved.


2.30	The number of young people who leave care aged 16 and 17 is falling, with more 
staying until they are 18. In 2013, 68% of young people leaving care waited until their 
18th birthday (61% in 2009). However, 16% still leave at age 16 and 15% at age 17. 


2.31	To prevent young people leaving foster care at age 18 from losing their settled 
home, in May 2013 the Department issued guidance to local authorities called 
Staying Put. The guidance says young people should be allowed to stay in a settled 
foster placement, at the local authority’s expense, until they are 21. The Department 
has provided £40 million in extra funding over the next 3 years. Local authorities we 
interviewed welcomed the increased stability of foster care this offers. But they were 
concerned that the extra funding may not be enough and they would need to increase 
foster care capacity to make up for those children choosing to remain in care until 21. 
Staying Put does not apply to young people living in residential homes. 


Quality of care based on Ofsted ratings


2.32	The Department relies on Ofsted’s independent inspections for assurance 
over the quality of foster and residential care. In the latest inspection frameworks 
(September 2013 for fostering agencies; April 2014 for children’s homes), inspectors 
give their judgements on:


•	 overall effectiveness;


•	 the experience and progress of, and outcomes for, children and young people;


•	 quality of service provision/care;


•	 safeguarding children and young people (including for foster care, having highly 
effective safeguards to ensure that unsuitable people do not have unsupervised 
contact with them; and for children’s homes that children are protected from harm, 
including abuse and exploitation); and


•	 leadership and management.


2.33	Providers receive a rating of either: outstanding; good; requires improvement (foster 
agencies) or adequate (children’s homes); or inadequate. All independent foster agencies 
must have at least 1 inspection in each 3-year inspection cycle. Children’s homes are 
inspected at least twice a year. Since November 2013 Ofsted inspects local authorities’ 
fostering services as part of the wider inspection of local authority services for children in 
need of help and protection, children looked-after and care leavers. Inspections do not 
cover cost-effectiveness or all issues of quality. Ofsted helps poor foster and residential 
care providers improve. If necessary, as part of its regulatory work, it can close down 
homes that do not improve to comply with regulations.
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2.34	In 2012-13 Ofsted inspections concluded that 74% of fostering agencies were 
good or outstanding, as were 72% of residential homes. Among fostering services 
(Figure 13):


•	 86% of the relatively small voluntary sector achieved a good or outstanding 
rating; and


•	 no services run by local authorities were rated as inadequate.


For residential care:


•	 79 (5%) of children’s homes were rated as inadequate; and


•	 homes run by the voluntary sector were least likely to be rated as good 
or outstanding.


Quality varies widely by region, with 79% of residential homes rated as good or 
outstanding in the West Midlands compared with 57% in Outer London. 


2.35	Because of changes in the inspection regimes, the Department does not know 
if standards in foster agencies and residential homes are genuinely improving or getting 
worse over time. The Department does not collect data that would allow it to assess 
the complexity or extent of need at an individual level. So it cannot say if, for example, 
children with the highest needs are placed in the highest-quality care. This is because 
the data the Department collects on providers does not match Ofsted’s records of 
providers, although it has plans to correct this.


2.36	Providers have expressed concern that the new Ofsted inspection regime could 
downplay their quality, and, as a result, local authorities will no longer place children with 
them. This could lead to a constriction of supply of places in the medium and longer 
term. Research suggests a wide variation in quality among large private providers. Local 
authorities we spoke to have a policy of only placing children with ‘good’ or ‘outstanding’ 
providers. If a provider falls below this standard in an Ofsted inspection there are 
discussions on how to improve quality before the stability of any placement is disturbed.
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Figure 13
Ofsted inspection ratings for foster agencies and residential homes, by type of provider, 2012-13


The majority of provision is rated by Ofsted to be good or outstanding


Foster care


Note


1 Labels represent the number of providers.


Source: Ofsted, Social Care Annual Report, 2012-13
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The Department’s interventions


2.37	The Secretary of State has a range of intervention powers for tackling poor 
performance. Ofsted inspections form the basis for triggering intervention because 
of poor practice.


2.38	At the end of August 2014, the Department was formally intervening in 21 local 
authorities. While most of its interventions focus on weaknesses in child protection 
services – that is the stage before a child is taken into care – the Secretary of State for 
Education intervenes when there is evidence that a local authority is failing to discharge 
its duty to looked-after children. In the 7 most serious cases (Birmingham, Calderdale, 
Doncaster, Isle of Wight, Norfolk, Northamptonshire and Sandwell), the local authority 
is under a statutory ‘direction’ issued by the Secretary of State. The remaining 14 local 
authorities are subject to an improvement notice. Of the 21 intervention arrangements 
in place at the end of August 2014, 7 require the local authority to improve both child 
protection and services for looked-after children. The remaining intervention arrangements 
concentrate solely on the action needed to improve child protection services.


2.39	It is difficult for local people to hold their council to account for its performance on 
foster and residential care. The Department annually publishes supplementary tables to 
its 2 major Statistical First Releases that set out local authorities’ performance. These 
Microsoft Excel tables are long, detailed and published as annexes in the statistical section 
of the pan-government website, GOV.UK. By contrast, the Department publishes adoption 
scorecards that have graphs illustrating trends in headline figures for each local authority.
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Part Three


Understanding the costs of care


3.1	 This part of the report examines:


•	 the amount that is spent in England on foster and residential care; and


•	 variations in spending on foster and residential care.


3.2	  Our analysis in this part of the report is based on expenditure statistics published 
by the Department using data from the Section 251 return. We are aware that there 
are some concerns about the quality of the data, which we set out in more detail in 
paragraphs 3.8 and 3.9.


National spending on foster and residential care


3.3	 Local authorities spent £6.9 billion on children’s social care in 2012-13. Of this, 
£1.5 billion was spent on fostering, and £1 billion on residential care. The amount spent 
on foster and residential care increased by 3% in real terms between 2010-11 and 
2012‑13 (Figure 14 overleaf). Over the same period, the number of children in care rose 
by 4%, from 65,510 in 2010-11, to 68,110 in 2012-13.


3.4	 Councils have reduced their overall spending in recent years in response to 
significant reductions in government funding. However, our analysis of local authorities’ 
budgets29 showed that spending on children’s social care is predicted to increase by 7% 
in real terms between 2010-11 and 2014-15. By contrast adult social care expenditure 
is expected to fall on average by 9%, planning and development by 46% and housing 
services by 34%. Spending on foster and residential care has been maintained at the 
expense of other parts of children’s services, for example spending on youth services 
has fallen by 34% on average. 


3.5	 The increase in spending on foster care reflects a rise in both the number of 
children fostered and the price of that care. By contrast, placing fewer children in 
residential care rather than a fall in the price of places has meant that total spending 
on residential care fell.


29	 Comptroller and Auditor General, Financial sustainability of local authorities 2014, Session 2014-15, HC 783,  
National Audit Office, November 2014; Comptroller and Auditor General, The impact of funding reductions on 
local authorities, National Audit Office, November 2014.
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3.6	 The majority of funding for children’s services is not ring-fenced and comes from 
the Department for Communities and Local Government. How local authorities spend 
their funding on different services is a matter of policy for each authority. It will reflect 
the local context and each authority’s priorities. 


3.7	 The Department for Education also gives grants and funding to authorities and 
other organisations. This is used for services such as Fosterline; to meet new policy 
requirements such as Staying Put; and for activities to improve practice and outcomes 
such as the Innovation Programme.


2


1


Figure 14
Total expenditure on foster and residential care, 2010-11 to 2012-13, 
in 2012-13 prices


£ billion


Expenditure on foster and residential care rose by 3% in real terms


 Residential care 1.06 1.06 1.00


 Foster care 1.34 1.39 1.48


Total 2.40 2.45 2.47


Note


1 Figures adjusted to 2012-13 values using HM Treasury GDP deflators, June 2014.


Source: Department for Education, Section 251 outturn data, Table A1
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3.8	 Without accurate, complete and comparable data on spending on children in care, 
the Department is unable to hold local authorities to account effectively. The Department 
believes its guidance on completing financial returns and apportioning overheads is 
clear. Local authorities submit data to the Department about their annual expenditure 
on children in care, by type of care. However, there is agreement among stakeholders 
and commentators that the data are not comparable between local authorities. There is 
a lack of consensus among local authorities on how to cost services and complete the 
data return. The Chartered Institute of Public Finance and Accountancy and the Local 
Government Association are working with the sector to try and improve the financial data 
return from councils. 


3.9	 We found some councils report that they have children in independent foster care, 
but in the financial return they report spending of £0. The Department does not check 
the financial return against local authorities’ reports on the number of children in different 
types of care for consistency. 


Variations in spending 


3.10	 We found that calculations of the average amount spent on foster or residential 
placements varies depending on the data source and how the calculation has been 
made. Inaccuracies in the Department’s data mean that precise figures cannot be given. 
We have therefore set out estimates of average spending as ranges (Appendix Four, 
Figure 20).


3.11	 In 2012-13, the average annual amount spent on care in England was, depending 
on which sources are used:


•	 in the range of £29,000 to £33,000 for a foster placement; and


•	 in the range of £131,000 to £135,000 for a residential care placement.


3.12	 These average annual figures conceal a wide range of spend depending on 
the provider. Hence spending on:


•	 a council foster care placement was in the range of £23,000 to £27,000, compared 
with a range of £41,000 to £42,000 for a placement with other providers; and


•	 a council residential care placement was in the range of £129,000 to £215,000 
compared with a range of £122,000 to £200,000 in a voluntary, private 
or independent home.


3.13	 The Audit Commission shows that there is also variation among local authorities’ 
spending on foster care. It calculated that annual spending ranged from:30


•	 £15,000 to £57,000 for councils’ own foster care provision; and 


•	 £18,000 to £73,000 for other providers’ foster care.


30	 Audit Commission, Councils’ expenditure on looked after children, August 2014.
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3.14	 These figures show that the cost of local authority provision may not be cheaper 
than other providers’. As reported in paragraph 1.23, local authorities often choose 
to place children in their own residential or foster care because they have already 
committed costs and so need to fill places and think the cost is cheaper than private 
sector provision, though this clearly may not be the case.


3.15	 The Department is aware that there are differences in cost but does not know the 
reasons for the differences. It has identified some factors that may influence the cost of 
places for children in care. These include:


•	 differences in the way local authorities report costs, particularly how much 
central overheads are included in reported costs;


•	 the case mix: the characteristics of children in care and the range and severity 
of their needs;


•	 the local authority’s expertise and power in procuring places, for example use 
of framework agreements; and


•	 the amount paid to foster carers. National recommended rates for allowances 
(for the upkeep of the child) and fees (for the foster carer’s time) for each child vary 
according to age and region. Around one-half of foster carers are paid the fee for 
their time.31 A quarter of foster carers are guaranteed payment for the period 
between one child leaving and another child arriving.


3.16	 We also looked at local house prices. We found little evidence that this was relevant 
as there was a weak correlation between the cost of residential care and average house 
prices. Indeed, residential care tended to be cheaper in areas where average house 
prices were higher (Figure 15).


3.17	 The Department is working with the Department for Communities and Local 
Government and local authorities to explore cost variations and identify efficiencies 
in the children services sector. The Department acknowledges that it needs to know 
more about what determines the costs of looking after children in care. It has begun to 
explore whether there is a link between spending and improved outcomes for children. 
Initial work to try and understand cost variation was inconclusive. However, when the 
Department compared Ofsted inspection results for local authorities’ children’s services 
and their weekly spend on foster care, it suggested that poorer performing councils 
tended to spend more.


31	 M Tearse, Love Fostering – Need Pay, March 2010.
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Figure 15
The average daily cost of residential care compared with the cost 
of housing (by local authority)


House prices are not a key driver of the costs of residential care
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1 The correlation co-efficient is -0.25, and statistically significant. 


Source: Department for Education, Section 251 outturn data and median house prices based on Land Registry data 2012 Q4
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3.18	 The Department is also developing a benchmarking tool so that local authorities 
can compare their costs to others. It has already published some data on the local 
authority interactive tool, but local authorities we visited were not aware of this 
service. There are also several other sources of data that local authorities could 
use to benchmark their costs and challenge their own performance:


•	 the Audit Commission provided data though its value-for-money profiles tool, 
based on the Department’s published financial data; and 


•	 the Chartered Institute of Public Finance and Accountancy operates a children 
looked-after benchmarking club. Around one-half of local authorities are members. 


3.19	 The Centre for Child and Family Research has developed a cost calculator for 
children’s services which uses comparable data on staff costs and hours required 
for key tasks based on published research. None of these tools appear to be widely 
used in the sector. The cost calculator is currently being updated with funding from the 
Higher Education Innovation Fund and will be made available to local authorities free of 
charge in spring 2015. The Department could do more to influence local authorities to 
use them in decision-making. 


3.20	The Local Government Association also provides a tool called LG Inform. This 
provides local authorities with up-to-date data about the performance of their authority 
compared with others.







Children in care  Appendix One  49


Appendix One


Our audit approach


1	 We examined how well the Department for Education (the Department) is meeting 
its objective to improve on the quality and stability of foster and residential placements 
for children in care in a cost-effective way. We reviewed:


•	 how the Department is meeting the needs of children in care;


•	 progress in improving care; and


•	 the extent to which the Department understands costs of care.


2	 We used an analytical framework with evaluative criteria to consider whether the 
Department is better meeting children’s needs. We sought, as evidence, statistics on trends 
in outcomes and quality of care, shown through indicators such as stability and locality of 
placement. In addition, we investigated whether the Department has all the information and 
data it needs when making decisions and when evaluating quality and cost.


3	 We summarise our audit approach in Figure 16 overleaf and describe our evidence 
base in Appendix Two.
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Figure 16
Our audit approach


The Department’s 
objective


Our evidence


(see Appendix Two 
for details)


•	 We reviewed evidence to identify criteria for 
assessing quality of care.


•	 We interviewed officials at government 
departments and agencies. 


•	 We consulted with care providers, 
foster carers and the voluntary sector.


•	 We reviewed the Department’s data collection 
practices and its analyses and interpretations.


•	 We analysed statistical data on quality 
outcomes. 


•	 We examined 8 case studies to understand how 
local authorities meet their statutory duties on the 
provision of foster and residential care.


•	 We reviewed the Department’s evaluations 
of its cost data.


•	 We reviewed commissioning practices in 
different local authorities.


•	 We analysed statistical data on cost variations 
at a local level.


•	 We analysed financial data from audited 
accounts and budget allocations.


•	 We reviewed documents on the Department’s 
Innovation Programme which will explore 
different practices in local authorities.


•	  We reviewed benchmarking and cost 
calculating tools used by the Department or 
external bodies to understand cost variation.


•	 We drew on existing National Audit 
Office evidence.


Our evaluative 
criteria The Department is improving the quality of care. The Department understands what drives the 


cost of care.


The Department’s objective is to improve services for looked-after children by ensuring they receive high-quality 
care and by improving the stability and quality of long-term foster placements.


How this will 
be achieved The Department has issued guidance to local authorities, published statistics and analysed data on cost.


Our study
We examined how well the Department understands the needs of children in care, what progress it has made 
towards improving care, and the costs of care.


Our conclusions
Services for the most vulnerable children depend on high-quality assessment of need and effective commissioning 
of foster and residential care. The Department is responsible for holding local authorities to account for their 
performance. The numbers of children getting the right placement first time has not improved since 2009. Over 
the past 5 years, where data are available, improvements in outcomes have been, at best, mixed. Their learning 
and development needs, if not successfully tackled, can result in significant and avoidable detriment to themselves, 
and increased costs and risks to local authorities and the taxpayer in the long term. 


The Department cannot demonstrate that it is meeting its objectives to improve the quality of care and the 
stability of placements for children through the £2.5 billion spent by local authorities; it has no indicators to 
measure the efficacy of the care system; and it lacks an understanding of what drives the costs of care. We 
recognise that the Department is not the only actor in regard to the outcomes for children in care, but it is clearly 
responsible for key components in setting and driving aspiration, expectation and performance and we cannot 
conclude that the outcome of the Department’s oversight is efficient or effective enough to constitute value for 
money. The Department needs to use its new Innovation Programme to understand what works, especially on 
early intervention, if it is to improve the quality of care and reduce short and long-term cost.
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Appendix Two


Our evidence base


1	 We completed our review of children in care services after analysing evidence we 
collected between April and November 2014.


2	 We used an analytical framework with evaluative criteria to examine what approach 
to assessing quality and cost-effectiveness in meeting children in care’s needs would be 
best. Our audit approach is outlined in Appendix One. 


3	 We examined whether the Department for Education’s (the Department’s) 
understanding and assessment of quality and cost-effectiveness is well informed 
and supported by evidence:


•	 We reviewed existing evidence, including data collection practices and guidelines 
issued to local authorities. 


•	 We reviewed existing literature on the provision of high-quality care including the 
work of the University of Loughborough’s Centre for Child and Family Research 
and publications by the Education Select Committee. 


•	 We reviewed published policy documents and guidelines, evaluations and 
expert working group briefings, and held semi-structured interviews with the 
Department and Ofsted, to understand the Department’s approach to quality in 
the care system.


•	 We consulted providers and other stakeholders to understand the 
challenges of providing high-quality care and to get their perceptions on the 
Department’s approach to understanding, assessing and overseeing quality and 
cost‑effectiveness. They included:


•	 the Local Government Association; 


•	 the Association of Fostering Providers;


•	 the Association of Directors of Children’s Services; 


•	 Barnado’s;


•	 Kids Company;


•	 National Society for the Prevention of Cruelty to Children;


•	 representative bodies for foster and residential care providers; and


•	 foster carers.







52  Appendix Two  Children in care   


4	 We examined whether the Department was on track to improve the quality 
of care for looked-after children:


•	 We carried out descriptive analysis to understand progress against quality 
outcomes, including educational attainment, stability of placement and 
health results.


•	 We examined 8 case studies to explore how local authorities meet their legal 
duties for looked-after children (see paragraph 1.14).32 In our review of case studies 
we did not try to draw conclusions about individual authorities’ performance, nor 
did we attempt to draw wider conclusions about all local authorities. We selected 
the 8 case studies in consultation with the Department and considering the 
following factors: 


•	 the proportion of looked-after children to the total child population 
in the council area; 


•	 the average cost of foster and residential care placements; 


•	 the stability of placements; and


•	 the emotional well-being of looked-after children. 


•	 At each local authority we explored:


•	 its placement strategy;


•	 its commissioning strategy;


•	 how it uses information and data, and shares it with the Department and 
other local authorities and stakeholders; and


•	 how it engages with the Department when delivering its policies.


32	 We visited Bath and North East Somerset District council, London Borough of Hackney, London Borough of Havering, 
Northamptonshire county council, North Yorkshire county council, Oxfordshire county council, London Borough of 
Richmond and Royal Borough of Windsor and Maidenhead.
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5	 We examined whether the Department understood the cost of different types 
of placements for looked-after children:


•	 We reviewed the Department’s benchmarking and cost data collection practices.


•	 We interviewed stakeholders, including the North London Strategic Alliance, 
which is a local authority member framework that negotiates purchase prices 
for children’s residential home placements and the University of Loughborough’s 
Centre for Child and Family Research Unit that has developed a cost calculator 
for the care system. 


•	 We interviewed the Youth Justice Board to review its approach to commissioning 
placements for young people placed in secure children’s homes on criminal grounds. 


•	 We carried out descriptive analysis of financial data from the audited accounts 
and budget allocations of the local authorities’ Section 251 reports to examine 
spending patterns on foster and residential home expenditure.


•	 We drew on our previous National Audit Office (NAO) work, for example the 
Financial sustainability of local authorities 2014 and the NAO commissioning model, 
to assess the Department’s readiness to address and consider local practices 
when preparing policy.
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Appendix Three


Updated figures


1	 The Department for Education (the Department) published partial 2013-14 and 
updated 2012-13 figures in September 2014. Due to the data being only partially 
updated we have not included the new figures in our report. Below is a summary 
of the headline figures.


Figure 17
The number of children in care rose between 2012-13 and 2013-14


 2012-13 2013-14


Number of children looked-after on 31 March 68,060 68,840


Notes


1 Placements of children looked-after on 31 March each year. 


2 The number of children looked-after on 31 March 2013 was revised in the 2014 statistical release,
from 68,110 to 68,060 children.


Source: Department for Education, Statistical First Release SFR36, 2014, Table A1


Figure 18
The main reason for children being looked-after has not changed


2012-13 2013-14
(Number) (%) (Number) (%)


Abuse or neglect 42,430 62 42,460 62


Family dysfunction 10,150 15 10,880 16


Family in acute stress 6,210 9 6,250 9


Absent parenting 3,150 5 3,100 5


Parents’ illness or disability 2,500 4 2,470 4


Child’s disability 2,270 3 2,320 3


Socially unacceptable behaviour 1,230 2 1,210 2


Low income 120 0 150 0


Notes


1 Placements of children looked-after on 31 March each year.


2 Figures do not add to 100% due to rounding.


Source: Department for Education, Statistical First Release SFR36, 2014, Table A1
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Figure 19
The types of placements used for children did not change 
between 2012-13 and 2013-14 


2012-13 2013-14
(Number) (%) (Number) (%)


Foster care – council 27,140 40 27,180 39


Foster care – through agency 16,210 24 16,770 24


Placed with relative or friend 7,240 11 7,300 11


Placed with parent 3,290 5 3,210 5


Residential care 6,170 9 6,360 9


Placed for adoption 3,590 5 3,580 5


Other 4,400 6 4,450 6


Notes


1 Placements of children looked after on 31 March each year.


2 Other includes: other placements in the community, other residential settings, residential schools, missing 
from agreed placement for more than 24 hours, other placement and locality unknown.


3 Figures do not add to 100% due to rounding.


Source: Department for Education, Statistical First Release, SFR36, 2014, Table A1
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Appendix Four


Costs of foster and residential care


Figure 20
Estimated average cost for a year of foster or residential care (2012-13)


Foster care


Source All care
(£)


Local authority
(£)


Other providers
(£)


National Audit Office2 28,778 22,716 41,854


Laing Buisson3 32,207 27,180 40,683


Audit Commission4 – 26,298 42,004


Personal Social Services Research Unit5 33,072 – –


Residential care


Source All care
(£)


Local authority
(£)


Other providers
(£)


National Audit Office2 130,729 153,386 121,884 


Laing Buisson6 135,000 – –


Department for Education children’s 
homes data pack7


– 215,020 200,720


Personal Social Services Research Unit5 – 154,128 170,664


Stanley and Rome8 – 129,480 147,732


Notes


1  Estimates vary due to different handling of outliers and methods of calculation.


2 Cost per placement, based on the Department for Education’s data on total spending divided by total days 
of care provided. 


3  Cost for a child, rather than a placement, based on annual expenditure divided by number of children.
W Laing, Children’s social care and special education services: UK market report 2013, Laing Buisson, 
October 2013, p. 27, Table 3.9. 


4  Calculated on the basis of nightly cost multiplied by total number of nights. Audit Commission, Council’s expenditure 
on looked-after children, August 2014 (para 39).


5  Cost per placement, based on the Department for Education’s data on total spending divided by total number of 
days provided. Personal Social Services Research Unit, I Services: ‘Services for children and their families’, 2013, 
Table 6.2 to 6.4.


6  Cost for a child, rather than a placement. W Laing, as above, p. 19, para 3.3.4.1.


7 Cost per placement, based on the Department for Education’s data on total spending divided by the total number 
of days provided. Department for Education, Children’s homes data pack, p. 30.


8  Calculation based on 110 replies to a freedom of information request, May–September 2013. 
J Stanley and A Rome, ‘Residential child care: costs and other information requirements’, Unit Costs of Health 
and Social Care 2013, pp. 21–25.


Source: National Audit Offi ce analysis of the Department for Education’s fi nancial data, and as noted
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There is now compelling 
evidence both at home and 
abroad to show that what a 
child experiences during the 
early years (starting in the 
womb) lays the foundation for 
the whole of their lives. 
 
(Grasping the Nettle, C4EO, 2010) 
 
 
 
 
 
 


 







Identified Need in Salford 
 
• Evidence (Salford) - Significant numbers of repeat pregnancies in parents who have had 


children removed 
• Over 5yr period 228 mothers involved in repeat care cases (644 children) 
• Over same period, 65% of all looked after children were from mothers who had had 


more than 1 child taken into care 
• Average 17mths between first time mum appears in court with an infant and second she 


appears with another infant 
 


• Hardest to reach families – resistance to accessing support or advice – safeguarding concerns 
left unresolved following removal of child 


• No support prior to 20 weeks gestation – missed opportunity 
• Health inequalities – not accessing health services consistently 
 
  
 Strengthening Families is a direct response by Salford City Council to the growing number of 


women repeatedly losing their children to the care system due to a range of issues – domestic 
abuse, poor parenting, crime, drug and alcohol abuse. 
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“In 2012-13 councils spent an average of £137 a day, or just over 
£50,000 for the whole year, supporting each child they looked 
after.”  
 
 
Source: Audit Commission analysis of statistics published by the Department for Education (DfE) on the 
number of and expenditure on looked after children 
 
 
 
 
 


 







What is Strengthening Families?  
 
Strengthening Families (SF) is an intensive specialist programme for pregnant women, pre 20 
weeks gestation, who are at risk of their unborn child being removed from their care and 
parents who have already had children removed.  
 


 Intensive support is offered through the Strengthening Families Midwife, 
 Parenting Practitioner and Family Support Worker   


 
 Depending on need this can be a programme of bespoke 1:1 support , or 
 group work sessions by attending the Health in Pregnancy and Parenting 
 (HIPP) course, or both  
 
 Aims to reduce the number of children going into care and prevent 
 mothers from getting into the cycle of repeat removals 
 
 Allows vulnerable families to be indentified and receive the earliest 
 possible help; ensuring babies have healthier outcomes and are  safeguarded 
pre/post birth 
 
 Provides support for first five years of life 







Benefits to parents 
• Reduces stress in pregnancy  
• Promotes bonding and attachment 
• Provides parenting support and promotion of a healthy lifestyle 
• Reinforces parental responsibility even though baby is unborn 
• Reflection on past parental experiences and assess what has changed or improved 
• Helps parents provide evidence of consistent engagement with services  
• Aids understanding of the Pre-Birth Assessment process 
• Assistance and support given with other social issues, e.g. benefits, employment 
• Automatic referral to Baby Incredible Years and other support following birth of child 
• Provides future contraceptive advice 


 


Programme Content 
 Parenting Lifestyle 


Health Education 


Relationships Engagement with services 







 


Partnership Referral Pathway 
 
 


Family 


Concerns identified – 
Referral made by 


partner agencies / 
self-referral 


Midwifery, Children’s Social 
Care, EIP Service, Probation, 
Police, Teenage Pregnancy 


Team, High Schools, Drug & 
Alcohol Services, Domestic 
Abuse services, Voluntary 


Sector, Mental Health Teams 
Professionals 


Meeting convened 
/ CAF Assessment 


Joint home visits 
with partner 


agency 


Early alert to 
Children’s 
Social Care 


1:1 / HIPP 
Course 


undertaken  


Onward referrals to address 
additional needs 


Smoking cessation services, mental health, family support, housing, 
skills and work, Health Visiting teams, children’s centres, charities, 


parenting support, sexual health services 


Attendance at 
Strategy/ Case 


Conference meetings 
& planning meetings 


Referral to Social 
Care at 20wks – 


Pre-Birth 
Assessment 


On-going 
support 
accessed  


(0-5yr timeline) 







Timeline of intervention (0-5yrs) 
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The SF project is designed with continuity of support to lead to more sustainable and long term outcomes for the SF families. Support is provided for the first 5 years of the child’s life through a dedicated Family Support Worker, Children’s Centre Worker and the offer of a Funded Daycare placement in order to monitor progress and ensure parental competency continues. This additional support is tailored to suit the circumstances of the family and may involve help with parenting, family planning, health issues, training and employment. This can be low level, e.g. phone call at key development stages or more intense support depending on need. 







Overcoming Challenges 
 
 Adjusting Pre-Birth Assessment Policy 
Challenge: To enable early referral and ensure this is reflected in the timeline for pre-birth assessment 
 
Solution:  


• Steering group made up of key partner agencies 
• Changed pre-birth referral pathway – midwives and professionals can now refer early to Children’s 


Social Care (pre-20wks) 
• Early alert sent to social care managers when unborn referral received – early warning of any 


potential Pre-Birth Assessment and begin work on background checks 
• Pre-20wk support automatically requested from SF programme prior to statutory assessment 
• Provides vulnerable parents a greater window of opportunity to change their behaviour and lifestyle 


choices and be able to evidence this change 
• Report submitted by SF team to inform Pre-Birth Assessment – provide full picture of family 


background, support provided and an analysis of the family’s strengths and resources and areas of 
need/concern  


• Following Pre-Birth Assessment – access to longer term, tailored support from Family Support Worker 
to help prevent future escalation and crisis intervention 


 


 
 







Overcoming Challenges 
 
 
 


Resistance to engagement  
Challenge: Overcoming parents past negative experiences and fears about involvement with services 
Solution:  Open and transparent communication to promote parental trust and engagement 
 


Health outcomes 
Challenge: To ensure parents maintain a healthy lifestyle during pregnancy and in the future 
Solution:  Acceptance of small, positive changes to parental lifestyle which can lead to long term benefits for 


health and parenting capacity 


 
Midwifery restructure 
Challenge: Closure of Salford maternity unit and reconfiguration of services across Greater Manchester 
Solution:  Promotional events and circulation of materials to all heads of midwifery and midwifery teams 
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• 133 referrals to date: up to 15.08.14 
• 3   2011/12  
• 50 2012/13 
• 64 2013/14 
• 16 2014/15 


• 16 cases currently open 
• 23 cases were inappropriate – majority relate to 


start up of project 
• 17% referrals are BME families 


 
 


 
 


 
 


 
 


 


Progress so far 


Source of referrals by % (2012-14) 


Total referrals by month 


27% 


54% 


3% 


7% 1% 
4% 


2% 
2% 


Children's Social
Care
Midwifery


Community Mental
Health Team
Police


Drug & Alcohol
Service
EIP Service


High School


Teenage
Pregnancy Service


Category No. cases 


Currently open 16 


Completed Strengthening Families 55 


Partially completed 12 


No engagement 13 


Baby aborted 2 


Miscarriage 5 


Moved LA before baby born 7 


Inappropriate referral 23 


Total 133 







• 80 closed cases  
 (excluding  those aborted, miscarried, moved LA, 


inappropriate and cases that are still open) 
 


 
 


 
 


 
 


 
 
 


Number of closed cases 
Category No. cases % 


Completed SF 55 69% 


Partially completed 12 15% 


No engagement 13 16% 


Total 80 100% 


Outcomes at birth for completers 
Category No. cases % 


Looked After Child (LAC) 3 6% 


Interim Care Order (ICO) 5 9% 


Child Protection (CP)  23 43% 


Child in Need (CIN) 9 17% 


Level 2b (TAC) 11 21% 


Level 2a (CAF) 2 4% 


Level 1 (Universal) - - 


Total 53* 


* 2 mothers that completed SF weren’t pregnant – referred due to risk 
of future pregnancy therefore no outcome at birth  


 
 


 
 


 
 


 
 
 


• All but 8 babies (15%) were placed at home at 
birth 


• The largest proportion were placed on Children 
Protection Plan at birth (23 babies, 43%)  


• 13 babies (25%) didn’t require any social care 
involvement at birth 


• These mothers had collectively had 43 children 
taken into care prior to accessing the SF 
programme 
 


 
 


 
 


 
 


 
 
 







• The following provides a snapshot of where each family are now on the threshold of need following completion 
of SF and birth of their child. Each child will have had different lengths of time post SF intervention, so this only 
provides a snap shot of outcomes as at 15.08.14.  
 


 
 


 
 


 
 


 
 
 


Snapshot – Aug 2014 


Outcomes at birth vs Aug 2014 


* Nb. ‘unknown’ - 2 children have now moved out of Salford LA so we 
can no longer confirm what level of need they are at. 


 


• Proportion of babies that are Looked After & 
on Interim Care Orders remains similar at 
16% (8 babies) 


• One baby is now under Special Guardianship 
with maternal grandparents 


• The proportion on Child Protection Plans has 
fallen to 25% (13 babies) 


• The largest proportion is now those who do 
not require social work intervention at 42% 
(22 babies) 


• Nearly a third of all SF babies are now at 
Universal level (Level 1) 
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Feedback from HIPP course  


Feelings when referred to course 


Feelings when completed course 


1 


•To learn to be a good mum 
•To be less stressed, more confident, more 
skilled with pregnancy and baby 
•To identify when things go wrong and where 
to get help 


2 
•To try and contribute to the group 
•To improve my confidence and work in a group 
•Learn more about baby’s health and postnatal 
depression 


3 
•Learn how to look after our baby in the best 
way possible 
•To have a happy family, be a better parent and 
live life to the full with my children 


What we want from the course 







Feedback HIPP Course 


What have you learnt on the course that 
was most helpful/interesting? 


Development 
• Baby’s development 
• Baby’s brain development 
• Triangle – everything a child needs to develop, 


grow and learn 


Safety 
• Safe sleeping 
• Safety at home and dangers of baby bumpers 
• Safety and security for a baby 


Others 
• Delivery 
• What is available at Children’s Centres 
• How our everyday life affects the baby 


Parent Feedback 
“Good to talk about things and to reflect 
on the past issues. This was a mix of 
counselling and education” 
 
“I think this is a very good way of 
helping women show that they have 
changed their lives and can now look 
after a baby” 
 
“I am happy I came on the course – it 
really helped me” 
 
“The course has made me think about 
things I wouldn’t have thought about 
anyway” 
 
“My pregnancy was less stressful than it 
would have been without the course” 
 
“I felt supported and  felt that the 
course materials were suited to my 
individual needs. Nothing to be ashamed 
of about my past as everyone else was 
in the same position” 
 
“You helped me with the social worker” 
 







Next Steps 
 
• Expansion of team to include student counsellors and a male student social worker to 


increase capacity and address additional needs, including providing a male role model for 
fathers. 
 


• Expand programme to include more parents who are not currently pregnant but who have 
had children removed and are likely to/are considering having another child.  


 


 SF would ideally begin working with these parents at the Final Care Plan meeting 
regarding the most recent child to be removed and provide the earliest possible help – 
pre-conception to try and avoid further repeat removals. 


 
• Full evaluation, cost-benefit analysis and validation of the SF programme – funding bid 


submitted to the DfE Children’s Social Care Innovation Programme. 
 
• Scaling up and potential roll out of the project across Greater Manchester through 


partnership work with the Greater Manchester Early Years Public Service Reform Team. 
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“I was the world’s worst mum. Without Strengthening Families I 
would have just handed xxx over because it was expected. But this 
scheme showed me a different way. I know I am a good mum now 
because I care about my child.” 


Mum - Strengthening Families  
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