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By email to: Review.CHILDRENSSOCIALCARE@education.gov.uk 
 
Wednesday 15 December  
 

ADCS response to the independent review of children’s social care 
call for ideas 

 
1. The Association of Directors of Children’s Services Ltd. (ADCS) is the national 

leadership organisation in England for directors of children’s services (DCSs) 
appointed under the provisions of the Children Act (2004).  The DCS acts as a 
single point of professional leadership and accountability for services for children 
and young people in a local area, including children’s social care and education.  
ADCS welcomes the opportunity to respond to the Independent review of children’s 
social care’s call for ideas. 

 
2. As outlined in the ADCS response to the review’s case for change, ADCS members 

have a clear vision for children’s social care that sits central to, and supports a 
wider ambition for, children and families: 

• A multi-agency, whole system, strengths-based approach which is relentlessly 
focused on meeting the holistic needs of children and families as early as 
possible 

• Working alongside families to focus on their strengths and build resilience in 
order to effect positive change via the use of relational based practices rooted 
in restorative approaches 

• Supporting families to meet the needs of children and young people so they 
can, wherever possible, successfully live as a family unit 

• Where children do need to come into care, they receive the best quality care as 
close to their home and community as possible and are supported into adult 
life. 

 
3. The review provides an opportunity to clearly outline the conditions for success 

needed to realise this vision, to support children’s social care to flourish and allow 
social workers to create and sustain life-changing relationships.  This needs: 

• A clear philosophy and approach to the work 

• Strong, stable leadership and management with clear lines of accountability 

• Permanent social workers, with the potential for career progression, to create 
the conditions for stability and continuity of relationships with children and 
families 

• A stable workforce (low staff turnover) across children’s social care, but also 
crucially across other parts of the council’s business, such as support staff 

• Strong ethos of multi-agency partnership working at all levels of need, 
connected to local communities 

• Manageable caseloads for social workers 

• Timely intervention in cases to avoid drift 

• Greater placement choice with fewer out of area placements of children in care.  
 
4. The future focus and investment must be on development of the system, leadership 

and the workforce, both social work and the wider workforce.  This is key to 
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achieving the right conditions in which everything else operates.  Regulation has a 
clear role to play within the system but it should not be a driving force for reform. 

 
Helping families 
 
5. The cumulative impact of poverty e.g. poor quality housing, cold homes and 

hunger, continues to be a key driver in the growing levels of need for help and 
support being seen in communities, this is illustrated in the findings of a recent 
CPAG, ADCS and CWIP survey with social workers.  Although the wider social 
determinants that negatively impact on children’s lives sit outside of the remit of 
the review, findings and recommendations must be cognisant of this context.     

 

6. To achieve the collective endeavor of helping families as early as possible, the 
shape of services for children need to change, through investment in early 
help and prevention, using the evidence based approaches we know can deliver 
for children in order to prevent future misery, harm and costs to the public purse.  
This ambitious shift will require significant investment over a sustained period and 
a clear, agreed timeline for deliverables.  It is likely that a period of ‘double funding’ 
will be required to achieve this shift.  Any returns on investment will not be 
immediate but effective support at the earliest opportunity results in less child 
protection work, fewer children in care resulting in achieving more 
manageable caseloads for social workers.  This results in conditions that allow 
them to be better able to form and sustain meaningful relationships and thereby 
making more lasting interventions in the lives of children, young people and their 
families.  There is good evidence to draw from individual authorities who have 
managed to make this shift.  At the same time, ensuring that high quality care is 
available for the right children, at the right time with placements in the right 
locations must continue to be a priority; care will always be required for some 
children and for the vast majority, their longer term outcomes will be better because 
of the care and stability they received. 

 
7. Community-level support for families is a key pillar in early intervention; 

‘teams around the school’ as a general operating principle is just one example 
that is delivering results.  Local, community-based models of working could be 
used to locate support services where most children spend a significant proportion 
of their time.  Mental health teams in schools are having an impact and there has 
been a positive response to recruitment.  These teams can be operationalised in a 
much shorter timescale than recruiting and training clinical practitioners based in 
health settings.  Wherever possible, this programme should be accelerated to allow 
all children and young people in all schools and colleges to benefit from the 
approach.  The NHS Long Term Plan aims for one in four schools to have access 
to teams by 2023; greater urgency and ambition is required for the roll out of this 
programme, particularly given the growth in mental health concerns during the 
pandemic.  There is also a clear link here with the development of family hubs 
and the offer they will provide to children and families, with a particular focus on 
the early years but also offering extended family services.  A handful of local areas 
have benefited from new investment in boosting family hub provision, which is 
primarily made up of capital investment.  Again, we should be much more 
ambitious for children and families.  

https://cpag.org.uk/policy-and-campaigns/report/safety-net-gone
https://cpag.org.uk/policy-and-campaigns/report/safety-net-gone
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8. The government has a number of ‘what works centres’ and the evidence base of 

what works for children should continue to be developed and triangulated via closer 
working between these centres.  This should go hand in hand with a stronger 
commitment from government to resourcing all LAs to implement the 
evidence-based programmes that work.  There is a strong and growing 
evidence base for a number of projects and approaches funded via the DfE’s 
innovation programme plus other similar schemes administered by different 
departments and agencies, such as Family Safeguarding, Family Group 
Conferencing and No Wrong Door. 

 
9. Early help workers are skilled professionals and local authorities have invested in 

this workforce.  They regularly undertake complex work, which has, to some extent, 
benefited social worker capacity, however, more could be done to increase and 
enhance the status of the workforce through training and continued professional 
development.  The twin realities of increased need and reduced funding mean that 
social worker caseloads have largely increased irrespective of this.  There are clear 
opportunities here, if the social work apprenticeship schemes were expanded, they 
have the potential to benefit existing staff. 

 
10. Despite longstanding and ongoing discussions about the needs of children across 

the children’s social care, mental health and youth custody secure estate, the three 
systems continue to be separately commissioned, operate under separate 
legislative frameworks and are the responsibility of different government 
departments, each with different priorities.  This can present practical barriers to 
local innovations and change.  The review’s case for change highlighted significant 
concerns about this reality and ADCS agrees with the call for further focus and 
action here.  We know that children in all types of secure placements have 
similarly complex and overlapping needs, including trauma, loss and 
adverse childhood experiences.  The solutions cannot be found locally, national 
action is needed.  The DfE, MoJ and DHSC must come together to jointly 
commission all forms of secure services for young people.  The relatively 
small size of each cohort requiring either a secure justice, welfare or mental health 
bed presents opportunities to do something different and more innovative.  If 
departmental barriers were removed and budgets pooled, there could be a much 
easier interplay between the allocation of beds reducing the risk to commissioners.  
Such joint commissioning arrangements could be the first step in a broader 
discussion about what a long-term placement offer should look like for children 
whose needs are such that they may require secure care.  This is complex terrain, 
with various legislation and regulation playing a role, and it needs commitment from 
all parties to move forward. 
 

11. A more formalised framework for responding to escalating needs and 
stepping down from intensive interventions would also be welcome, including 
a secure placement or a bespoke 1-2-1 placement.  This may help address the 
revolving door to children’s social care and of course help children and young 
people find stability and sustain the changes they have achieved.   

 
12. The value of targeted and relational youth services must be recognised and 

embraced if we are to mitigate the long-lasting impact of Covid-19 on a generation 
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of young people, including work to prevent serious youth crime.  We need a new 
Albermarle Report (Ministry of Education, 1960) to redefine the purpose of youth 
work in the 21st Century.  The seasonal nature of the National Citizenship Service 
(NCS) model does not lend itself to the support young people need to recover from 
the pandemic.  The funding available for the NCS should be redirected to local 
authorities to provide sustainable, long-term youth services within, and for the 
benefit of, local communities all year round.  Youth work builds up skills, resilience 
and trusting relationships with adults, it is the very essence of early help, it can also 
play an important role in responding to or supporting cohorts of young people with 
specific needs or vulnerabilities e.g. UASCs.  ADCS believes this policy should be 
reunited with wider education and social care policy in the DfE, it cut adrift in 
DCMS.  

 
13. In summary: 

• Investment in early help and intensive support systems to keep children safely 
at home, focusing on neighbourhood systems, teams around schools and the 
development of all age family hubs 

• A re-building of targeted, relational youth work as part of a neighbourhood offer 

• A national system for the secure estate that meets children’s needs and offers 
effective step down provision. 

 
We need a child protection system that keeps children safe through more 
effective support and decisive action 
 
14. There are some families whose needs are not best met by the current system and 

so the option to take a longer-term approach, particularly where there are 
intergenerational issues or families need continuing help with meeting basic needs 
like food, heating and housing, may be a more helpful response.  The use of 
longer-term child protection plans could therefore be explored as a way of 
keeping families together while also working intensively with them over the long 
term to address moderate need and ongoing challenges, perhaps in the neglect 
space, to avoid repeat interventions with the provision of an ongoing offer of 
support.  Where risk is dynamic and mutable then child protection plans should be 
short and focused, where risk is static, such as parental learning difficulties, then 
the risk of harm could be ameliorated over a longer period of time.  ADCS believes 
this would support the guiding principle of keeping children safely at home but 
would need careful management to avoid drift.  Ideally, such plans should include 
wider partners, such as housing services, to address the instability issues that 
serve to escalate to safeguarding risks.  If taken forward, a recalibration of 
assessment methods would be needed given the consensual, relationship-
based approach required to work alongside a family for several years.  A shift to 
viewing this as more of a therapeutic process through which a shared 
understanding of issues develops and progress can be endorsed, rather than 
something that is driven by fixed timescales and the performance management 
requirements of the LA.  This will require a more sophisticated view of, and 
tolerance for, risk if we are to give families space to achieve change, there may be 
learning to draw from the work of youth offending teams, for example.  
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15. We must maintain one integrated partnership system across early help and child 
protection because risk is often dynamic and changeable, and use a focus on 
leadership, evidence-based practice, community resources and co-production as 
the means of delivering better consistency.  The right regulation and quality 
assurance are important to scaffold the work but must be the safety net not the 
driver. 

 
16. In summary: 

• We must openly live with managed risk 

• Long term child protection plans 

• One integrated partnership system in place. 
 
Care must build rather than break relationships 
 
17. Earlier this year, ADCS published an updated position statement, ‘What is care 

for’.  The paper advocates for a more flexible system of care to better meet the 
needs of children and young people today.  The binary in/out system of care 
we have doesn’t account for the fact that many young people will almost invariably 
return to their family in their home community, or the profound impact separation 
from family, including siblings, can have on a young person’s sense of identity and 
belonging.  A more flexible system of care, which draws on the concepts of 
shared and/or wider access to respite care, must go hand in hand with an 
open conversation about society’s tolerance of risk.  Our current care system 
is built on the needs of younger children facing risks within the home, it is not  
necessarily the right response to complex safeguarding challenges adolescents 
face, where the risk is external to the family home.  Flexible models of shared care 
are essential for those who are older and facing non-familial risks such as county 
lines etc.   
 

18. Care must build relationships and support them to flourish.  The strong 
messages that came from the Care Experienced Conference suggest that all too 
often, relationships can be severed when a young person ages out of care.  While 
consideration is given to how the system can better meet the needs of children 
receiving support from social care services, the ongoing support care experienced 
people need must also be in view.  The development of new models of care 
provides the opportunity to consider what a ‘lifelong’ care leaver offer could look 
like, potentially delivered through a community of support approach, to ensure that 
the offer of assistance is always available.  
 

19. Effective support arrangements should be developed for special guardians, 
both pre and post order, and funding should be allocated to LAs to help provide 
this.  Kinship care, if well supported, has a strong track record in providing stability, 
reinforcing key aspects of a child’s identity, and delivering positive outcomes into 
adulthood.  The state benefit system should fund such family arrangements, with 
LAs continuing to meet any additional support needs via established universal 
services and needs assessment for more targeted support services, as is the case 
for all families. 

 

https://adcs.org.uk/assets/documentation/ADCS_What_is_care_for_2021_FINAL.pdf
https://adcs.org.uk/assets/documentation/ADCS_What_is_care_for_2021_FINAL.pdf
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20. Different models of shared care are used in some local authorities, most 
commonly via the use of respite breaks for adolescents to provide breathing 
space and preserve family relationships.  We know that such services have a 
positive impact for both children and families yet there are barriers both in terms of 
the availability of this type of support (the ‘market’ doesn’t provide it outside of the 
cohort of children with disabilities) and the ability of LAs to develop this in-house is 
limited due to the tight fiscal context.  There are also sufficiency challenges in 
relation to the workforce and foster carers which need to be addressed.   

 
21. ADCS would welcome regulatory reform which resulted in a system which 

regulated the providers of placements rather than the buildings in which they 
operate.  The needs of adolescents have changed over recent years and LAs need 
the ability to work with partners (particularly health) to put in place bespoke 
arrangements that can support the needs of children as close to their home as 
possible, where this is appropriate.  The current framework of registering buildings 
is neither responsive to the needs of individual children nor sufficiently flexible in 
times of crisis.  Some of the more recent innovations by Ofsted in response to the 
DfE’s ban on unregistered or unregulated placements e.g. allowing a single 
registered manager to oversee multiple homes and multiple buildings to be covered 
under the same registration may relieve some of the immediate challenges 
presented by the ban.  However, LAs may not have buildings available to them 
when the need arises and registration can take months or even years, ADCS 
previously proposed the idea of a ‘reputable’ providers list being held by 
Ofsted, this would support the swift mobilisation of the highly tailored, bespoke 
packages needed for a child or young person in crisis whilst a full search takes 
place and/or registration is pursued.  
 

22. The ability of children’s services to access health funding to support children 
and young people with both health and social care needs is a constant 
challenge, particularly for those with complex needs and funding the provision of 
wrap around support in placements.  DfE and DHSC need to formalise and unify 
health contributions to meeting the needs of children with complex needs, 
potentially linked to a strengthening of the Continuing Care guidance or the 
creation of an improved Better Care Fund for children.   

 
23. In summary 

• Flexible system of care that draws on shared care with an offer for life for those 
who are care experienced 

• Open conversation about risk 

• Regulatory reform to support a more flexible system 
 
System factors  
 
24. The principle of working through regions has been established for some time 

via the Regional Improvement and Innovation Alliances (RIIAs) and further 
embedded in the Covid-19 recovery work, this should be the default way of working 
going forward.  The value of local and neighbourhood working with services being 
rooted in and accessible to communities is also coming to the fore with the added 
recognition that local means different things in different places and the concept 
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varies between urban and rural geographies.  The size of a local authority does not 
determine its ability to work on a local basis.  Most large authorities deliver 
community-based work through locality teams while many smaller authorities 
collaborate to achieve economies of scale.  These successful arrangements should 
be further encouraged and enabled.  There is potential for sector-led collaboration 
in fostering, special guardianship, youth justice, secure welfare provision and more.   
 

25. There is currently no overall analysis detailing the needs of children and young 
people and gaps in provision – both in terms of the type of services needed and 
the location of such services.  As a result, the offer from the market does not 
necessarily meet the needs of children who require placements.  The system 
needs to use data in a more strategic way to better understand where the 
gaps in provision lie.  This could lead to collaborative commissioning 
arrangements, potentially linked to regional footprints, on the understanding 
that any market development is undertaken on the basis of meeting the identified 
needs within the agreed geography.   

 

26. The recent CMA interim report from the market study into children’s social care 
recognised that prices and profits in the sector are above the levels expected in a 
well-functioning market.  Introduction of legislation which prevents for-profit 
operations or as a minimum, caps the level of fees chargeable in this area, bringing 
fostering and residential services in line with the arrangements for adoption 
services in England and also fostering services in Scotland would be welcome.  
This would avert costs in the millions and would allow LAs to reinvest in order to 
develop more in-house provision and earlier intensive support options, closer to 
the communities in which children grow up. 

 
27. As systems leaders responsible for outcomes for children across a place, 

directors of children’s services require increased leverage over services for 
children that sit outside of their immediate remit but are a critical component 
to supporting children and young people, such as child and adolescent 
mental health services.  The development of Integrated Care Systems (ICSs) 
provides a timely opportunity to formalise this influence.  ADCS believes every ICS 
should have a mechanism for all relevant DCSs to be consulted on and required 
to sign off on plans for the development and commissioning of services for children.  
There are important lessons to draw from the implementation of Future in Mind and 
the funding arrangements for Local Transformation Plans; government must 
ensure that funding for children’s mental health and wellbeing is used 
appropriately, has the desired impact, and that spend on such services is leading 
to better outcomes.  Given the statutory role of the DCS as advocate and 
champion, DCSs are ideally placed to ensure children’s needs are not left behind 
– Health and Wellbeing Boards simply did not deliver the step change we were 
seeking.  Much greater transparency and accountability in terms of how resources 
are being used to improve the health and wellbeing outcomes for children and 
young people is required.  Any new national outcomes framework for ICSs must 
include appropriate performance measures for children’s health services, without 
this, we will never achieve a shift in focus away from the acute needs of older 
adults.  Equally, local policing plans should be signed off by the relevant DCS.  This 
fits with the ongoing shift towards closer partnership working embodied in 
multiagency safeguarding arrangements and the tri-partite leadership that 
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accompanied these reforms.  A formal duty to cooperate placed on wider partners 
may support the shift ADCS members seek. 

 
28. Finally, over the course of this year, the review has explored local, regional and 

national options for service delivery.  ADCS would advocate the following: 

• National approach to linking up data sharing – standards and revised regulatory 
arrangements 

• National – commissioning and delivery of secure placements across welfare, 
criminal justice and mental health services, plus effective step-down 
arrangements 

• National – geographical distribution of children’s homes in accordance with 
improved regional needs assessment 

• Regional – placement sufficiency needs assessment and collaborative 
approaches to regional/ sub-regional commissioning arrangements, exploring 
the potential for regional fostering approaches 

• Regional – innovation and practice improvement co-ordination 

• Local – multi-agency service delivery with an emphasis on the growth of 
neighbourhood approaches within local authority boundaries 

 
 
 
 


